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Busier health services, improved access to care,
but still more to do

ACT Public Hospitals

Dr Peggy Brown,
Director-General of the
Health Directorate, ACT
Government, shares the
achievements of the
ACT’s public heatlh
services with readers of
the Canberra Doctor, and
lists the biggest
challenges facing the
system into the future.

Four years ago, the ACT
Government established its ambi-
tious overhaul of our public health
facilities to ensure that our public
hospitals and community health
centres can meet the needs of our
community well into the future.

Some of the first fruits of this
program are about to be opened,
others are on the way, and the pro-
cess for designing and building our
new tower block on the Canberra
Hospital campus has commenced.

The new adult mental health
inpatient unit will open soon. It will
provide a significantly improved
environment for staff, patients and
carers. Our new Women and

Children’s Hospital will take its first
patients in the middle of this year,
and the Gungahlin Community
Health Centre will open its doors in
September 2012.

Dr Peggy Brown.

Work has also commenced on
building our new enhanced com-
munity health centre at Belconnen.
This new centre will provide more
complex services than have been
traditionally available at communi-
ty centres, with the possibility of
expanding to include services such
as haemodialysis. The provision of
care in the least acute environment
appropriate to a condition is one
of the objectives on which our
infrastructure program is based.

All of this busy building work
will have some short term impacts
on the way our services are pro-
vided. But the end result will pro-
vide the ACT with hospital and
health services that are more
patient friendly, work better for
staff and provide the community
with a return on their investment.

The underlying principle for
the development of our new infra-
structure is improvement in patient
care. Most of our public health
facilities were built in the 1970s
and 80s. They were built for the
way health services were provided
a generation ago. They do not have
the flexibility needed to adapt to
different ways of providing care.

Our new buildings will not
only meet the needs that we can
predict for the next decade and
beyond, but will also have the
capacity to adapt to new ways of
providing high quality care.

The new facilities are, of
course, only part of the delivery of
effective and efficient health ser-
vices. In our public health services
we continually review the way we
provide services, and make chang-
es to models of care to further
improve health outcomes for our
community.

Over the past few years, the
efforts of those within the ACT
public health system have made
considerable improvements to the
way people access services in the
ACT. Waiting times for elective
surgery have improved and the
numbers waiting for surgery have
decreased.

We posted a new record in
terms of access to elective surgery
in the 2010-11 financial year, with
11,336 patients going through our
operating theatres. We expect to
match this level in 2011-12, with
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activity over the first six months of
this financial year above the total for
the same period in 2010-11 (Fig 1).
This additional activity is resulting in
improvements in waiting times, with
the number of people waiting

beyond standard waiting times
reduced 36 percent from December
2010 (2,006 long waits) to December
2011 (1,290 long waits).

... Continued page 3.
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The State of the Territory

When all is not as it seems

Recently, on one of those
Mondays that make you feel that the
calm of the just completed weekend
is distant memory, I received several
phone and text messages to contact a
Canberra based ABC film and televi-
sion journalist. She wanted urgent
comment on the status of the intra-
operative  MRI scanner at the
Canberra Hospital for a story to run
that day or the next. “‘Well’, I thought,
T haven’t heard anything lately about
the scanner or the high tech neuro-
surgery theatre....but it is our vener-
able aunty, the ABC...there must be
some meat on these bones. ...” So I
asked our AMA office if there were
any relevant reports in, and rang the
journalist. She stated that the intraop-
erative MRI had been out of service
for some months and that potentially,
patient care was being compromised.
Thete was little detail but we arranged
that a camera and interviewer should
visit Tuesday afternoon to contribute
to the story planned for the Tuesday
night news.

I remained mystified as to the
exact nature of the story and its
urgency. My enquities revealed that
the specialized bed /theatre table
attached to the MRI was unsuitable
for many types of neurosurgery, par-
ticularly spinal surgery, thus limiting
the range of cases that could be treat-
ed in the new high tech theatre.
Recognising this, the Hospital’s bio-

medical engineers had arranged a
work around that enabled the scanner
bed/ OT table to be interchanged
with a conventional OT table for gen-
eral neurosurgery. In parallel, the
installing company had re-designed
the scanner bed for safe and flexible
use and that this re-design was under
assessment by the TGA prior to use
in Australian hospitals. All processes
appropriate and timely to solving the
impasse and permitting the unit to
deal with its full variable case load.

But what of the urgent matter at
hand? TCH, the Health Ditectorate
and the Health and Chief Minister
were lobbied on grounds of poten-
tial patient care compromise. A
Canberra man, diagnosed that very
week with an intracranial mass for
which early surgery was indicated,
was advised that the intraoperative
MRI would not be available for his
surgery in Canberra. The ABC jour-
nalist ran with the concept that his
care would be potentially sub-opti-
mal without the scanner and hinted
that others may have been similarly
compromised in the period that the
unit was out of service. (It should be
noted that there are only three such
scanners in Australia and that the
vast majority of neurosurgical cases
are completed satisfactorily without
their use).

What was not revealed is that the
patient in question was the brother of
another ABC journalist. The initial

Introducing one of our

Crabtree & Evelyn has become well known and
respected for our original fragrances, luxurious
toiletries, gourmet foods and beautifully presented gifts.

Long before the natural and
wellness movement became popu-
lar, Crabtree & Evelyn wholeheart-
edly embraced the riches of the
natural wortld, introducing product
ranges made with fruit, flower and
plant essences. While we have a
strong English heritage, drawing on
the unique style and traditions of
the English, we are committed to
offering products that are relevant
to the modern lifestyle of our cus-
tomets all around the world.

Visiting a Crabtree & Evelyn
store is a time of discovery: finding
products to uplift and inspire,
exploring new ideas to add a touch
of beauty to one’s day and experi-
encing personalised service in a fra-
grant and beautiful store. The
Crabtree & Evelyn Canberra store
is located in the heart of the city in
the Canberra Centre, conveniently
situated next to the Coffee Club;
the same position the store has
been in for 10 years.

journalist should have revealed her
material interest in presenting this
story for comment. The status of the
scanner was not an urgent matter and
resolution of the practical bed prob-
lem was well advanced. Where clini-
cally necessary, the intraoperative
scanner could be used. There was no
apparent or threatened patient care
compromise, past or present.

Confronted with an acute setious
illness that is personally close, we all
wish to expedite the best possible
care. But we should not use our posi-
tions to seek unfair advantage. This
journalist did not reveal a matetial
interest. It seems that she chose to
develop a public story to apply pres-
sure to have the scanner available.
This wasn’t necessary and itimpugned
the care and faciliies available to
Tertitorians. I had thought that the
ABC was above this.
AHPRA and the DHAS

AHPRA has released a discus-
sion document on the future of
Doctors Health Advisory Services
(DHAS). These setvices vaty in com-
plexity and shape across the states
and tertitories. Generally they were
supported by the former State
Medical Boards and managed eatly
intervention for doctors under stress
or in distress. (The Medical Boards’
function in relation to disciplinary
and impairment matters are quite

separate and will continue under
AHPRAs Medical Councils.) The

DHASs will be unfunded as of 2012.
AHPRA is generally agreeable to tak-
ing them on but suggests that this
should be at additional cost to our
current greatly increased medical reg-
istration fees (which provided about
$115 million to AHPRA last year).
AMA ACT is opposed both to the
levy and to the notion that AHPRA
be involved.

These services are a jewel in the
AMA ACT crown. They are extreme-
ly valuable, being confidential, inde-
pendent, free eatly intervention activ-
ities that aim to keep our doctors (and
dentists and vets) from escalating to
personal damage. Any association
with AHPRA would lose us both
independence and confidentiality —in
the particular and the general. AMA
ACT service is funded leanly from
our revenue. Victoria costs approx.
$1.5 million annually. We do not wish
to report to AHPRA or pay above
our registration. Fundamentally it’s
about independence, confidentiality
and effectiveness - a service you can
call on with absolute discretion.

We will oppose the proposals in
AHPRAS discussion document.

New Medical Career
Advisory Service

The AMA, as a whole, has devel-
oped a medical career advisory service
to assist doctors at all levels in plan-
ning and pursuing their careers. This is
an initiative of all the States and
Territories that will provide on line

new rewards partners:

Customers visiting the store
can look forward to a friendly wel-
come from store manager Angela,
Catherine, and other members of
the small team. In addition to great
advice and assistance regarding our
products, one can enjoy a compli-
mentary hand treatment, benefit
from complimentary gift-wrapping
and leave feeling better for the visit.
In addition, AMA (ACT) members
get the benefit of 10% discount at
our Canberra store only.

New to the store recently is our
Avocado, Olive & Basil Hand &
Body Care collection which has a
unique fresh green herbal fragrance
with the scent of avocado & olive

blossoms, basil, sage and
Mediterranean  herbs,
making it suitable for both
men and women. An
exciting new floral range
will be launched shortly
as well as a number of
beautiful new gift packs,
all perfect for Mother’s

Day. So for an ideal gift, a

small something to pam-

per yourself or even just

a few minutes escape,

visit us at Crabtree &

Evelyn Canbetra.

Copy supplied by Crabtree
and Evelyn.

Crabtree ¢ E velyn J' Tore,

Dr Iain Dunlop

and telephone advice and informa-
tion. The need is obvious and expand-
ing. AMA ACT won the tender to
house and run the service from incep-
tion. The service is expected to be
available within the next few months.
We'll keep you informed of progress.
ACT Clinical Senate

The President and the Chair of
the AMA ACT GP Forum have been
invited to sit on the ACT Clinical
Senate ex officio. This is a welcome
recognition of the importance of
GPs in clinical advice fora and of the
continuing role of the AMA GP
Forum. This group remains the sole
GP only representative body. The
Medicare Local GP representation is
constitutionally in the minority. Not
so, the AMA.
Iain Dunlop
President ACT AMA

CRABTREE & EVELy
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Shop DF35.4, Canberry Centye.

Membership Rewards Program Partners ~ 10% discount*

# Evo Health Club
(Barton) Ph: (02) 6162 0808
— Hotel Realm
M Hotel Realm
(Barton) Ph: (02) 6163 1888

— Accommodation only
i Electric Shadows Bookshop

¥ The Essential Ingredient

(Kingston) Ph: (02) 6295 7148
— Inspiring great cooking with
ingredients, books and cookware
B Constellation Hotels
— Connoisseur Caterin
(Canberra) Ph: (02) 6251 738

— Fine catering servicing Canberra business

¥ Belluci’s Restaurants

(Phillip) Ph: (02) 6282 1700 & (Manuka)

Ph: (02) 6239 7424
— Award winning, casual Italian dining. * conditions apply.

¥ Crabtree and Evelyn

(Canberra Centre) Ph: (02) 6257 7722

— Bath and body products, gourmet foods, candles,
home decor, and gifts for any occasion.

and private events
Kamberra Winery
Ph: (02) 6262 2333 (conference package, food and wine)
Country Comfort Greenway
Ph: (02) 6293 3666
(best rate of day and food and beverage services)

(Braddon) Ph: (02) 6248 8352
— Specialist books, CDs and DVDs (including rentals)
¥ Botanics on Jardine Florist
(Kingston) Ph: (02) 6295 0221
— Exceptional design for all occasions, including event hire

electiic ihadows

u PeIPe s Paperie
(Phillip) Ph: (02) 6162 3586

— Paper and Book Arts.
Beautiful selection of stationery and gifts

* conditions may apply. These benefits are available for 2012, as at
10 November 2011, and may be subject to change.
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Busier health services...continued...

...From page 1.

These results were possible
through increased ACT Government
investment for elective surgery and
contributions by the Commonwealth
as part of the National Health
Reform (NHR) Program. Under the
NHR Program, states and territories
have been provided with additional
Commonwealth financial support to
ensure that all patients are admitted
for surgery within standard waiting
times by 2016. While this is an ambi-
tious aim, the results to date demon-
strate that the target is not beyond
our reach.

As part of the National Health
Reform Program, all Australian
Governments have also agreed to
improve access to people who need
emergency department care. By
2015, we have agreed to ensure that
90 percent of all emergency depart-
ment presentations are in and out
of the ED within four hours. Our
hospitals have interim targets to
meet over the next four years on
the way to achieving the 90 percent
final target.

We are on the way to meeting
our interim target for 2012 (64 pet-
cent, see Fig 3). However, we are

ACT Public Hospitals

continuing to work on new ways of
reducing the time that patients
spend in the ED. We have already
established a number of initiatives
to improve this situation, including
the establishment of our medical
and surgical assessment units. These
units provide for quick transfer of
patients to the more appropriate
specialist services where required.

The need to achieve these tar-
gets is also bringing ED specialists,
physicians and surgeons together to
work out better ways of ensuring
patients get to the most appropriate
care in the most appropriate time-
frames.

Other initiatives introduced in
our emergency departments are
also helping to reduce waiting times
to care. Streaming of patients on
arrival and including specialist input
eatlier in an ED visit has provided
significant improvements in waiting
times at Canberra Hospital in par-
ticular, with the proportion of
patients treated on time increasing
from 58 percent in December 2010
to 73 percent in December 2011.

The National Health Reform
Program also provides additional
opportunitites for community

Proportion of emergency department presentations with a
length of stay of less than four hours.

Fig 3
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involvement in setting the health
care agenda and provides for better
communicaton between acute and
community-based care providers.

The new ACT Local Hospitals’
Network Council includes a repre-
sentative from the ACT Medicare
Local. This body provides advice to
the Health Directorate in setting
ptiorities and managing the trans-
formations required under the
National Health Reform Program.
The work of the Council provides
us valuable advice on how our set-
vices can work in a more coordi-
nated way, and how we can contin-
ue to break down the bartiers
between acute and community-
based care in order to provide our
community with services which are
focussed on them, and not on who
provides the service, or where the
service is provided.

Health Directorate also works
closely with the Medicare Local in a
range of forums aimed at improv-
ing the health services on which our
community relies. The shortage of
GP services in the ACT means that
we need that close cooperation and
collaboration to maximise out-
comes for patients, and reduce
pressures on the clinicians who are
meeting increasing demands for
care.
As part of this approach, we
are continually building on our
acute care capacity to ensure that
people can access hospital-based
cate when they need it. Over the
past decade, increased Government
funding has enabled our public hos-
pitals to increase our bed stock by
almost 40 percent, from 670 in in
2002 to the 934 now available. This
increase in bed capacity has
increased the ratio of beds available
for our population to match the
national rate. While we know that
we need to exceed the national
average as one-quarter of our hos-
pitals’ activity comes from across
the border in NSW, the current
ratio of beds available in our public
hospitals (at 2.5 per 1,000 resi-

dents), is well up on the 2.1 per
1,000 Canberrans reported in 2002.

Our new public hospital infra-
structure will provide our commu-
nity with the capacity to meet
demand well beyond the next dec-
ade. However, we will continue to
increase bed numbers in the interim
to meet more immediate needs.

Wiaiting times for radiotherapy
services have improved considera-
bly over the past three years, due in
part by the provision of a third lin-
ear accelerator. However, the
Territory has been able to recruit
the necessary staff to provide the
necessary services, in what is a very
competitive area. Over the first six
months of 2010-11, over 99 pet-
cent of radiotherapy patients
received their care within estab-
lished benchmarks, up from 75 per-
cent three years ago. Over the same
petiod, the number of people start-
ing radiotherapy has increased by
11 percent and the average waiting
time to care has fallen from over 18
days to 12.5 days.

Our mental health services
continue to provide nation-leading
results for a range of indicators
which demonstrate a commitment
to maximising patient outcomes,
providing care in the least invasive
environment and providing appro-
priate follow-up services to meet
client needs.

Our seclusion rate is the best in
the nation at around two percent of

UMI
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Universal Medical Imaging

Corner Giles Street and Printers way (behind Old Bus Depot Markets) Kingston
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Dr Anne Harvey

Dr Jeremy Price

admitted patients, which is well
below national benchmarks and
considerably lower than previous
years. We manage to follow-up
three-quarters of all inpatients with-
in seven days of discharge, which is
also well above national benchmarks.

Our childhood immunisation
rate — at 93.3 percent to the end of
December 2011 — remains above
the national average of approxi-
mately 91 percent, and waiting
times for general public dental ser-
vices are under target and continue
to be nation leading at 11.7 months
for the first half of the 2011-12
financial year. We continue to man-
age 100 percent of emergency den-
tal cases on time.

We are also working on the
development of a new workforce
strategy for ACT public health ser-
vices to ensure that we have access
to the right staff to meet emerging
needs and changing demographics.
We have been able to more than
double the number of doctors who
work in our hospitals over the last
decade and have increased our
nursing numbers by almost 70 pet-
cent. However, we are fully aware
of changes in our working profile
and changes in the population that
will provide us with future challeng-
es in meeting our health workforce
needs into the future.
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REGISTER NOW FOR THE

LEADING IN MEDICAL CARE

AMA NATIONAL CONFERENCE 2012
25 - 27 MA 2. GRAND HYATT. MELBOURNE

The AMA invites you to attend its 2012 National Conference, a
two and a half day program that features keynote addresses
from leaders in medical care, workshops on topical issues
affecting medical practice and policy sessions on contemporary
matters affecting the Australian health system.

The AMA Mational Conference is open to all medical professionals,

both ANMA members and non mempears

To register please visit
— www.ama.com.au/nationalconference,
f~al contact 02 6270 5474 or
\ ) email natcon@ama.com.au. &k
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AMA

As the House of
Representatives voted
71-70 to support the
Government’s private
health insurance means
test changes, the AMA
called for all savings
from the changes to be
ploughed back into the
health system.

AMA President Dr Steve
Hambleton said that the extra
funding would assist covering
existing needs in the system and
help compensate the public hos-
pital system for any extra demand
that may occur as a result of the
changes.

“Australia needs both a
strong private sector and a well-
funded public sector to deliver
effective  health care,” Dr
Hambleton said.

“Private health insurance
participation rates must be main-
tained at current levels to main-
tain the viability of the private
sectot.

“There are many disparate
views of the possible impact of
the means test changes.

“The AMA would be con-
cerned if more people than esti-
mated gave up their cover or if
the measure causes people to

AMA says PHI test
money must go to health

downgrade their cover to reduce
the cost of their premiums.

“It is therefore vital that any
savings from the measure stay in
the health system.

“The Government must now
monitor the impact of this policy
and be prepared to make adjust-
ments if there is any significant
reduction in private health insur-
ance membership.

“Our public hospitals must
be propetly resourced and the
balance between the public and
private sector must be protected,”
Dr Hambleton said.

Health  Minister Tanya
Plibersek said the legislation
would save taxpayers $2.4 billion
over the next three years — or
$100 billion over the next 40
years.

“The private health insurance
rebate is the fastest growing cost
to the health budget,” she said.

“The legislation is a win for
low and middle income earners,
who for too long have been
forced to subsidise the private
health insurance of higher
income earners through their
taxes.”

Opposition Leader Tony
Abbott has pledged that the
Coalition will repeal the changes
if it wins office.

“Private health insurance is
an article of faith for us. We will
restore the rebate in Government
as soon as we can.”

Lord Darzi to address
AMA National Conference

One of the leading
international figures in
health reform in recent
years has been confirmed
as a keynote speaker at
this year’s AMA National
Conference.

Professor the Lord Darzi of
Denham PC KBE led the UK’s
National Health Service (INHS)
Next Stage Review:

Published in 2008, the Review
set out a vision for primary and
community care under the NHS.
The website of the UK Depart-
ment of Health sets out the
Review’s vision as follows:

Our vision is for primary and com-
mnity care to provide high quality, per-
sonal care and support, treating people
when they're sick and helping them stay
healthy, where and when they need it most.

Primary and commnnity care ser-
vices are regarded with pride at home and
admiration abroad. Thanks to the dedi-
cation of family doctors, community nurs-

es, bealth visitors, allied health profession-
als, social care professionals, pharmacists,
dentists and opticians, most patients enjoy
good guality care, close to home. There are
high levels of satisfaction with services
and trust in the staff who provide them.

We need to ensure that high-quality
care is a consistent part of everyones
experience of primary and commmunity
care.

Services need to evolve to reflect
changes in bealthcare and society. This
document sets out a vision Jor how services
will continue to grow and develop over the

next ten years. It is a vision of a continu-
ously improving service, where essential
standards are gnaranteed and excellence is
rewarded.

Lotd Darzi is a former Health
Minister in the United Kingdom
and is the Chair of Surgery at St
Mary’s Hospital in London.

He will provide the AMA
National Conference with a per-
sonal reflection on Clinical
Leadership in Health Systems and
maybe some insights into health
reform processes in the UK.

To hear Lord Darzi and to
reserve your place at the AMA
National Conference in Melbourne
contact Theresa Schultz on 02
6270 5474, visit www.ama.com.au/
nationalconference or email at nat-
con@ama.com.au.

The Next Stage Review can be
viewed at www.dh.gov.uk/en/
Publicationsandstatistics/
Publications/
PublicationsPolicyAndGuidance/
DH_085937




CALMS

fee caps for after-hours primary medical care

granted authorisation to agree and set

On 23 September 2011,
CALMS Ltd lodged an
application for
re-authorisation with the
ACCC to continue to
apply a capped fee
schedule for the
provision of after-hours
primary medical care in

the ACT.

The capped fee arrangement
has been previously considered by
the ACCC and authorised on a
number of occasions, most recently
in 2008.

The ACCC considers that a
capped fee arrangement is likely to
continue to provide public benefits

resulting from greater certainty to

CALMS patients with respect to the

maximum fee for out-of-hours

medical services. This will promote
better-informed  decisions by
patients in the ACT regarding after-
hours medical services offered by

CALMS.

The ACCC considers that the
arrangements are unlikely to lead to
any significant public detriment for
a number of reasons including:

B the limited scope of the fee
agreement, which only applies
to locum GPs in the CALMS
service

B the limited extent to which
CALMS doctors compete with
each other in the provision of
after hours primary health care

B the presence of limited
competition from other
extended-hours clinics

B non-price determinants of
demand for out-of-hours care,
and

B the agreement is a price cap,
not a price floor and doctors
retain flexibility in charging up
to the capped amount.

The ACCC considers that the
public benefits flowing from a
capped fee arrangement, will con-
tinue to outweigh any public detri-
ments.

The ACCC has assessed the
conduct to be of significant public
benefit on a number of occasions.
As such, the ACCC proposes to
grant authorisation for 10 years for
CALMS to agree and set a fee cap
for the provision of after-hours pri-
mary medical care in the ACT.

Under the proposed authori-
sation CALMS will be able to

amend the fee schedule from time

to time. Previously the ACCC
requited CALMS, as a condition
of authorisation, to notify the
ACCC of any proposed changes to
the fee schedule. However, the
ACCC does not propose to impose
such a condition in this instance.
This will provide CALMS with
greater flexibility to respond to
changes which may require amend-
ments to the amount of the fee
cap without requiring CALMS to
reapply for authorisation.

The ACCC is satisfied that
there are constraints on the ability
for CALMS to significantly increase
the fee cap and if CALMS seeks to
increase the capped fee levels, the
ACCC may seck to review the
authorisation.

The ACCC is now secking fur-
ther submissions on this draft deter-
mination before making its final

decision. In addition, the applicant
or any interested patrty may request
that the ACCC hold a conference to
discuss the draft determination, put-
suant to section 90A of the
Competition and Consumer Act 2010.

Pursuant to section 101 of the
Competition and Consumer Act
2010, a person dissatisfied with this
determination may apply to the
Australian Competition Tribunal for
its review. An application for review
must be made within 21 days of the
date of this determination; that is,
on or before 19 March 2012. If no
application to review is lodged by
this date, the ACCC’s determination
will come into force on 20 March
2012. An application for review of
the ACCC’s determination should
be lodged directly with the Australian
Competition Tribunal.

AMA calls for support to General Practice: a fundamental pillar of the health system

The AMAs key message to
Government is that the next Federal
Budget must recognise and appro-
priately fund those parts of the
health system that work well and
that communities rely on.

“I am delighted that the AMA
has once again recognised that gen-
eral practice is a fundamental pillar
of the health system, with improved
support for GPs being a key focus
of the AMA submission,” said Dr
Brian Motton, Chair of the AMA’s
Council of General Practice.

“Supporting existing general
practices to enhance their capacity to
deliver cate to the community and to
teach and train tomorrow’s GPs is, in
the AMA’s view, a2 more effective use
of funding than the direction of mil-
lions of dollars to a few ‘supet’ clinics.

“The AMA has again recom-
mended that the Government tredi-

rect funding for unfinalised or not
fully supported GP Super Clinics
into GP infrastructure grants. We
also want 575 more grants (at around
$300,000 each) to fund general prac-
tice to deliver expanded services, as
well as improved subsidy arrange-
ments to encourage motre training to
take place in general practice.

“With GPs recognised as a cote
part of the general mental health
workforce and the management of
chronic and complex disease a key
part of general practice, the AMA has
called for funding to better support
these activities. The Government
needs to put back into general prac-
tice the funding it ‘saved’ from last
year’s cuts to GP mental health items.

“We are already seeing the
impact of these cuts with a decrease
in the number of GP mental health
services. The AMA has also called

for existing Medicare arrangements
to be enhanced to facilitate stream-
lined and improved GP-coordinated
access to allied health and support
services for patiens with chronic and
complex care needs.

“Considering that the real value
of Medicare rebates for patients has
not kept pace with the increasing
cost of running medical practices,
the AMA has recommended the
Government to index all MBS items,
including Non VR GP setvices, in
line with the Labour Price Index and
the CPI to better reflect the costs
involved in providing medical set-
vices. The AMA has also recognised
the need to increase funding for pro-
viding out of rooms consultations to
older people living in aged care facil-
ities and in the community.

“Further, Telehealth could ena-
ble GPs to efficiently service specific

DR KATHERINE GORDIEV

ORTHOPAEDIC SURGEON
SHOULDER & UPPER LIMB

MBBS (HoNs I) FRACS FAORTHA

Arthroscopic & Open Surgery of the Shoulder & Upper Limb, including:

+ Shoulder Replacement
* Shoulder Stabilisation
* Rotator Cuff Repair

* Treatment of Shoulder, Elbow, Wrist & Hand Disorders
* Weekly Sports Trauma & Fracture Clinic for acute injuries
* Operating at National Capital Private, Calvary John James,

Calvary Bruce Hospitals
* Private & Public patients

Suite 7, National Capital Private Hospital, Gilmore Crescent, Garran ACT 2605
For Appointments & Queries, please contact us:

P: 02 6260 5249 F: 02 6282 8313 E: mail@kathg.net W: www.katherinegordiev.com.au
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patient groups, such as the house
bound residents of aged care facili-
ties and rural and remote patients.
For this reason and the enhanced
access to care it provides, the AMA
has called for MBS telehealth items
to be extended to GP consultations
for these patient groups.

“In addition, to ensure that
e-health initiatives deliver on the
potential for improved safety and
quality of medical care, the AMA
has called for Shared Electronic

CANBERRA
EYE LASER

Health Records to be reliable, rele-
vant, aligned with clinical workflows,
integrated with medical practice
software, governed by a single entity,
fully funded by Government, and
supported by appropriate incentives.
“The AMA is looking to
Government to ensure that general
practice is supported in its pivotal
role of caring for the community.”

Dr Brian Morton wrote this article
originally for Australian Medicine.
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Foundation to focus on ground-breaking research

A new ANU Foundation
launched recently will
focus on advancing
human health by funding
ground-breaking medical
research.

ANU Vice-Chancellor, Pro-
fessor lan Young, joined the
Ditector of The John Curtin School
of Medical Research Professor Julio
Licinio, and the Chair of the
Foundation Board, Dr Cameron
Webber, to officially launch The
John Curtin Medical Research
Foundation. Philanthropist, busi-
nessman and 2011 Australian of
the Year, Simon McKeon, delivered
the keynote speech at the launch
and highlit the importance of giv-
ing to medical research.

“The Foundation will promote
the diversity of medical research at
ANU and encourage philanthropic
support for our researchers in their
endeavours,” said Professor Licinio.

“The Foundation’s mission is
to advance human health through
scientific discoveries. The path
from medical discovery to drug trial
to prescribed treatment is time-con-
suming, resource-intensive and
never guaranteed. Researchers rely
more and more on philanthropic

Mr Simon McKeon.

support of medical research and
raising funds to support this crucial
journey.”

Canberra GP and chair of the
Foundation’s Board, Dr Cameron
Webber said that the Foundation’s
Board will unite the existing sup-
port to medical research at ANU
and advocate for the many worthy
reseatch projects underway.

“The boatrd has a passion for,
and belief in, the transformative
power of medical research. We will
initially focus on three areas: ensur-
ing that the most promising young
minds are able to continue their
research at ANU; ensuring that our
researchers are provided with the
wortld-class facilities and equipment
they need to succeed; and ensuring
that discoveries made can be pro-
gressed through the drug develop-
ment and testing phase so that
potential cures aren’t left to sit on
the shelf.

“The Foundation will allow our
donors, alumni, staff and the wider
community to join our researchers

JCSMR Director Professor Julio Licinio, ANU VVice Chancellor Professor lan

Young and Dr Cam Webber.

on their journey towards health
through discovery,” said Dr Webber.

The Foundation will be estab-
lished under the ANU Endowment
for Excellence and will report annu-

ally to the ANU Council. More
information and a list of board
members is available at: http://
jesmt.anu.edu.au/john-curtin-med-
ical-research-foundation

ECLIPSE making in-hospital services easier to claim

Claims for over 7.6 million in-hospital medical services have been lodged
electronically via the Department of Human Services” Electronic Claim Lodgement
and Information Processing Service Environment (ECLIPSE) this financial year.

In seven months the number is
close to the total services that were
lodged via the system in the 2010-
11 financial year.

Where individuals with private
health insurance choose to be
admitted to hospital as a private
patient, the attending health profes-

benefits and a rebate from the
patient’s private health fund.
Department of  Human
Services General Manager Hank
Jongen said ECLIPSE allows health
professionals to submit and retrieve

eligibility checks quickly and carry

“ECLIPSE eliminates the long
wait time for the patient’s Medicare
enrolment and health fund eligibili-
ty to be verified and processed,” Mr
Jongen said.

“A claim can then be submitted
quickly and easily via ECLIPSE.

“The simplicity and ease of

popular with health professionals,
with almost 60 per cent of
In-hospital services now being pro-
cessed via ECLIPSE.

“ECLIPSE reduces administra-
tion and saves health professionals
time by allowing them to instantly
check the status of the claim, it
reduces the chance of rejected
claims, and speeds up the process-
ing time, from weeks to days.

“Health professionals can be

connection between public and pri-
vate hospitals, billing agents, the
Department of Human Services
and private health insurers.

“BCLIPSE is part of our com-
mitment to providing health profes-
sionals with easier ways to claim.”
For more information about

ECLIPSE and how to register,
phone 1800 700 199 or visit

sional may be entitled to Medicare out patient detail checks instantly. ECLIPSE is making it increasingly —assured ECLIPSE provides a secure  humanservices.gov.au.
2011/2012 Total
2004/2005 2005/2006 2006/2007 2007/2008 2008/2009 2009/2010 2010/2011 (end of Jan) Services
13,335 70,926 157,840 464,439 1,228,236 2,998,404 7,947,732 7,603,019 20,483,931

Tax, Accounting
& Business Services

Bonsella Business
Solutions specialises in
tax planning & effective
business structuring for ¥
medical and healthcare
professionals.

. OTHER SERVICES INCLUDI

b&nsella
D BUSIMNESS SOIUMONS

02 6257 4144

www.bonsella.com.au
Ethos House, 28 Ainslie Pl, Canberra City

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
Meredith McVey on 02 9987 0504
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Continued dispensing
poses patient risks

The passage of the
National Health
Amendment (Fifth
Community Pharmacy
Agreement Initiatives) Bill
through Parliament
recently has the potential
to seriously compromise
patient care.

The Bi/ allows a practice
known as ‘continued dispensing’,
whereby pharmacists are allowed
to dispense prescription medica-
tion without a valid prescription
and without consulting a patient’s
medical practitioner.

The Bi// allows for continued
dispensing of the contraceptive
pill and cholesterol-lowering med-
ications (statins).

AMA President Dr Steve
Hambleton said that the AMA
strongly opposes continued dis-
pensing because of the risks it cre-
ates for patient safety.

“A pharmacist has no way of
knowing whether the patient’s
medical practitioner intended to
continue the medication, to adjust
it, or to cease that treatment alto-
gether,” Dr Hambleton said.

“Who will be responsible if
something goes wrong after the
pharmacist has given the patient
mote medication without review
by the patient’s doctor?

“We now have a situation
where a health profession is able
to expand its scope of practice
outside the national registration
arrangements, without any consid-
eration of the patient safety impli-
cations.

“Dispensing  prescription
medication without a prescription
also presents a fundamental con-
flict of interest — the pharmacist is
both the prescriber and the dis-
penset.

“The Bill is effectively fixing a
problem that does not exist. GPs
currently have arrangements in
place to see patients who urgently
need a consultation to renew pre-
scriptions or get new prescrip-
tions.”

Dr Hambleton said it is
strange that at a time when US
health authorities are requiring
additional safety warnings on the
labels of statins, Australian
patients will be allowed to get sta-
tin prescriptions without having to
see their doctor.

In 2008-09, PBS arrange-
ments were changed to allow 12
months presctiptions for chronic
medications. For statins, PBS data
show that, in 97 per cent of cases,
medical practitioners prescribed
only six months of medication
because they prefer to review
patients after six months, not leave
the review for 12 months.

Who else...

has medical equipment finance specialists?

Equipment, fit-oul and practice assets are critical lo the way in which you run your practice
and care for your patients. Investec has a range of finance structures where you can select
repayment options to suit your cashfiow, enabling you to update your equipment now and

be best placed to treat your patients' needs.

Be at the forefront of your profession.

Investec Medical Finance
+ AMA ACT = Best finance
arrangements for your practice

Considerations when
financing your practice
equipment

There ate a number of options
available to medical professionals
when looking for finance for the
fit-out of your rooms, your equip-
ment requirements and even your
cat. The most suitable plan varies
depending on the desired outcome
and your personal circumstances. It
is important to understand what
you are trying to achieve and then
to consider your options.

Some of the more popular
financing methods are commercial
hire purchase, chattel loan, finance
lease or a secured mortgage loan
(with property). Each of these
financing methods have pros and
cons which is why it is so impor-
tant to take the time and seeck
advice to carefully consider what
works best for you.

Project Finance

One way to fund your practice
assets is by leasing them in a single
facility with a straight-forward
repayment structure. A practice fit-
out can be a complex task, which
often unveils unforeseen costs
such as design, or redesigns as you
progress. Using project finance,
your financier will look after all
progress payments and draw-
downs required over the life of

your project, rolling the final
amount into one easy finance
arrangement for you. This pro-
vides you with the flexibility to be
covered for any unforeseen costs
and gives you peace of mind by
setting a pre-approved limit to
work within.

Cash flow management

An overdraft is an essential cash
management tool for your practice
and provides a safety net for unex-
pected expenses. It can be used for
working capital needs, advance bill
payments and other cash flow
requirements. In the set-up process,
an overdraft can be used to subsi-
dise costs that are not asset based,
such as telephone set-up costs, staff-
ing costs and stationery.

Find the right finance for you

To get the best deal for you,
discuss your needs with an experi-
enced specialist in the industry,
who understands your profession
and your financial circumstances.
An experienced financial consult-
ant will be able to help you define
what it is that you are trying to
achieve and put a plan in place to
help you get there. It is very impor-
tant to consider the journey that
you wish to go along in stages as
this will affect the way you struc-
ture your finances. Speaking with a
financial expert will put you in the

best position to achieve your finan-
cial goals in the most efficient
manner.

To discuss your financial
options contact Investec finance
specialist Michelle Gianferrari on
0414 475 012 or visit the Investec
website at wwwinvestec.com.au/
medicalfinance

Don’t forget to have your
AMA member number handy
when you talk to Michelle.
Disclaimer
The information contained in this docu-
ment (“Information”) is general in
nature and has been provided in good
Jaith, withont taking into acconnt your
personal circumstances. Whilst all rea-
sonable care has been taken to ensure
that the Information is accurate and
opinions fair and reasonable, no warran-
ties in this regard are provided. We rec-
ommend that you obtain independent
financial and tax advice before making
any decisions.

Al finance is subject to our credit assess-
ment criteria. Lerms and conditions, fees
and charges apply. You should obtain
independent financial and tax adyice as
appropriate. We reserve the right to cease
offering these products at any time with-
out notice.

& Investec

Specialist Bank

Michella Ganferran and Lynne Kelly

i
AMA 45 AMA

Your finance.Our specialisation.

f-:ll| call: 1300 1371 1471 or weaninvestas.com

awmedicalfinance

Commercial Property Finance » Equipment, Fit-out and Car Finance « Goodwill and Practice Purchase Loans = Professional Overdraft = Home Loans = Savings Accounts = Income Protection and Life
Insurance = Medical Indemnity
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General practice must
be funded to help
implement the PCEHR

At a meeting in Canberra
held recently, United
General Practice
Australia (UGPA) leaders
unanimously expressed
concern about the lack
of preparation for the
practical implementation
at practice level of the
Personally Controlled
Electronic Health Record
(PCEHR), which is due
to be introduced on 1
July this year.

UGPA members have been
working  tirelessly with the
Government and agencies for
some time to ensure the PCEHR
becomes a reality.

The UGPA leaders agtee that
individual general practices and
individual GPs must be propetly
funded and supported by the
Government to assist in the
smooth implementation of the
PCEHR.

The PCEHR is a great oppoz-
tunity for patients and the com-
munity, but it is in danger of being
lost or impaired unless there is
coordinated action to meet the
deadline for implementation.

A mechanism to encourage
GPs and patients to quickly sign
up to the PCEHR is needed as a

matter of urgency. General prac-

tice can assist in this process, but
must be propetly supported.

The UGPA leadets also raised
concerns about two reviews cut-
rently being conducted into non-
medical prescribing. Both Health
Workforce Australia and the
National Prescribing Service are
looking into issues around pre-
scribing by non-medical health
professionals including nurse
practitioners, podiatrists, physio-
therapists, and optometrists.

To ensure consistent high
national standards, a national cur-
riculum and a national assessment
framework are required for pre-
scribing;

UGPA is otherwise con-
cerned about patient and commu-
nity safety with non-medical pre-
scribing and is urging strong link-
ages with medical practitioners to
avoid fragmentation of patient
care.

UGPA recommends that an
overarching existing national
agency should be commissioned
to manage and oversee all activi-
ties and reviews concerning non-
medical prescribing;

UGPA comprises the Royal
Australian College of General
Practitioners, the Australian

Medical Association, the
Australian  General Practice
Network, General Practice

Registrars Australia, the Australian
College of Rural and Remote
Medicine, and the Rural Doctors
Association of Australia.

Candidate appeals to salaried

doctors in AMA election

Colleagues

I seek your support as AMA
Federal Councillor representing
Salatried Doctors.

I was first elected to this posi-
tion in August.

I am a consultant emergency
physician, and have been a com-
mitted AMA member since gradu-
ation in 1992. I am the current
AMA Victoria Vice President,
Chairman of its Industrial Relations
Subcommittee, and a key partici-
pant with ASMOF (Victoria and
Federal).

My experience for this role
includes:

B Substantial industrial relations
expertise (I have achieved
substantial gains for all
Victorian Salaried Doctors);

®  Profound knowledge of the
AMA: I have already been an
effective participant at several
Federal Council and National
Conference meetings;

B T have lived and worked in
regional Victoria, and
understand the issues facing
doctors outside metropolitan
areas;

B I am a fulltime clinician with a
comprehensive understanding
of issues facing senior salaried
doctors as they relate to
service provision, teaching
and research;

B A record of successful
advocacy for the essential role

of senior medical staff in

hospital based practice.

I would intend to continue
pursuing the following issues:

B a closer cooperative
relationship between the
AMA and ASMOF;

B accountability from AHPRA
and the other new federal
bodies involved in the funding
and administration of the
health system;

B steering the right path with
regard to the four hour rule,
mindful of the potential to

improve patient care and our
imperative to practice quality
medicine;

B ensuring that training
standards remain at the
forefront of the AMA
agenda.

I would welcome your sup-
port, and am happy to discuss my
candidacy or any issues relating to
salaried senior medical staff with
AMA members, via my email
address stephen@parnis.com.au

Stephen Parnis

2012 AMA AWARD FOR

EXCELLENCE IN HEALTH CARE

NOMINATIONS NOW OPEN

This award is for an individual who has made a
significant contribution to improving health or health
care in Australia. The person may be involved in health
awareness, health policy or health delivery. Nominees
do not have to be doctors or AMA members.

Criteria for the award can be found at
http://ama.com.au/node/ 7520

The closing date for nominations is

Friday 20 April 2012.

The 2012 AMA Award for Excellence in Health Care will
be presented at the AMA National Conference on
25-27 May 2012 at the Grand Hyatt in Melbourne.

For more information about the AMA National
Conference go to http://ama.com.au/

nationalconference

For further information regarding the award
or nominations, please email
awards@ama.com.au
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a ALCTION FLEET

Action Fleet has negotiated better Fleet and
Corporate deals on the following Motor Vehicles

= Mercedes Benz (corporate price
and servicing; must qualify)

= BMW
= Audi

= Volkswagen (discount over
AMA corporate discount)

= Mazda
= Lexus

= Subaru
= Nissan
= Honda
= Hyundai
= Ford

= Holden

= Chrysler

= Jeep/Dodge
= Suzuki

= Nissan

= Toyota

= Jaguar

= Kia

= Mitsubishi
= Volvo

= Land Rover

= Renault

These must be purchased through Action Fleet Pty Ltd.

We will get the best available price on all other motor vehicles for you.
We will continue to get you the best trade-in prices.

WE ARE HERE TO HELP YOU GET THE BEST DEAL
AND WE WILL NOT BE BEATEN.

Free Call: 1300 413 971
Free Fax: 1300 660 400
Business Ph: 02 9576 1759
Business Fax: 02 9576 1758

Email: info@actionfleet.com.au
sarah@actionfleet.com.au
darren@actionfleet.com.au

Inquiry Form: http:/www.
actionfleet.com.au/contact.php




If you’re a doctor in ‘
training interested in ,.
a research placement, A 7
would $25,000 or | " )
$50,000 help? VY

Avant is delighted to announce the launch of the Avant
Doctor in Training Research Scholarships Program.

On offer are two full-time scholarships to the value 1
of $50,000 each and four part-time scholarships of
$25,000 each.

Let us help turn your dream of that elusive research
placement into a reality.

As a recipient of grants in the past, | would encourage
you to put as much detail as possible into the application,
it’s worth the time and effort to get it right.

Dr Gareth Crouch
Cardiothoracic Registrar (SA)
Member, Avant's Doctor in Training Advisory Councll

Applications open at 9am on 13 February 2012 and must

be received by Spm on 31 May 2012. $ A .t
\$JAvan

For more information or to download the application form,

- . Australia’s Leading MDO
please visit www.avant.org.au/scholarship



Announcing “Assessing Fitness to Drive 2012”

The National Transport Commission and Austroads are pleased to announce the
release of Assessing Fitness to Drive, the 2012 revised national medical standards
tor driver licensing. Assessing Fitness to Drive has been extensively revised, drawing
on recent research and expert opinion on the impact of various chronic medical
conditions on driving. General practitioners have been a key stakeholder group in
the conduct of the review, with representation on the project Reference Group
by the Royal Australian College of General Practitioners.

New features

The new edition features a
simplified structure with ten chap-
ters (reduced from the original 23)
which focus on the health condi-
tions likely to affect driving, includ-
ing:
m  Blackouts
Cardiovascular conditions
Diabetes
Hearing
Musculoskeletal conditions
Neurological conditions,
including dementia, seizures
and epilepsy, vestibular
disorders and other
neurological conditions
Psychiatric conditions
Sleep disorders
Substance misuse
Vision and eye disorders
Information about the impact
of medications is also included in
Part A of the publication.

The new edition also features:
B Improved guidance on driver

assessment and management

including the role of practical
driver assessments

® A focus on functionality rather
than diagnosis which supports
fairness in application

B Improved guidance with
respect to multiple medical
conditions and age-related
change

= Flow charts to facilitate clinical
decision making

®  Information about medico-
legal responsibilities

® Links to supporting consumer
information.

It is hoped that these features
will aid in the understanding of the
impact of medical conditions on
driving and will facilitate patient
management. As many patients
hold a driver licence, general practi-
tioners have an important role in
supporting road safety through their
management of fitness to drive.

The key changes are summa-
rised on the Austroads website
www.austroads.com.au and detailed

in a comprehensive report also
available on the site.

Supporting resources
for health professionals
and patients

Links to wvarious supporting
information can also be found on the
Austroads website www.austroads.
com.au, including a fact sheet to
assist communication with patients
regarding their fitness to drive and
their responsibilities to report to the
driver licensing authority.

Online training for health pro-
fessionals is also available via the
SafeDrive Medical course — this
can be accessed via the Vic Roads
website (http://safedtivemedical.
vicroads.vic.gov.au/).

Availability and application
The 2012 edition of _Assessing
Fitness to Drive has been signed into
force by all state, territory and fed-
eral ministers of transport and is
effective from 1 March 2012.

The publication is being dis-
tributed by Austroads to all GPs,
and to relevant medical specialists
and allied health professionals.
Copies can also be purchased online
via the Austroads website www.aus-
troads.com.au which will host an
electronic version of the book.

The standards aim to ensure
that all health professionals are
aware of the road safety implica-
tions of medical conditions, and

that they understand the licensing
authority systems for managing
medically at-risk drivers. All health
professionals are encouraged to
refer to the standards when consid-
ering their patients fitness to drive.
This will help to ensure that patients
are assessed and managed consist-
ently, and will support road safety.

Article provided by National Transport

Commission and Austroads.

Fewer deaths and overdoses to result from opioid tracking

Fewer deaths and
overdoses from the
misuse of prescription
opioids are likely to result
from the Australian
Government’s
announcement of a
national electronic system
to track the prescribing
and dispensing of
controlled drugs,
specifically opioid
analgesics used in the
management of pain.

C

Real-time electronic tracking
of the prescribing and dispensing
of opioids was a major recommen-
dation of the Prescription Opioid
Policy released in 2009 by The
Royal Australasian College of
Physicians (RACP), to which the
Faculty of Pain Medicine (FPM) of
the Australian and New Zealand
College of Anaesthetists (ANZCA)
was a principal contributor.

That report recommended a
web-based, real-time system for
monitoring the prescription of

drugs of dependence for the treat-
ment of chronic pain.

FPM Dean, Dr David Jones,
said the system would enable pre-
scribing doctors and dispensing
pharmacists to monitor prescrip-
tions to provide more clinically
effective, safer and cost-effective
healthcare.

“Given the increasing prescrip-
tion of opioids to deal with chronic
pain over the past decade, the ability
for doctors to know when a patient
last received a controlled drug will
ensure better outcomes for the
patient and the community,” Dr
Jones said.

Professor Paul Haber, President
of the Australasian Chapter of
Addiction Medicine of the RACP,
said a real-time prescription moni-
toring service was the first step
toward solving problems with opi-
oids and improving the manage-
ment of chronic pain.

“This service is critical within
the community and among doc-
tors to ensure these medicines are
available to those who need them,
while making it even harder for
them to be obtained incorrectly or
sold on for illegal use,” Professor
Haber said.

A study published in Injury
Prevention last year showed deaths
reported to the Victorian Coroner
involving oxycodone increased
21-fold from four in 2000 to 97 in
2009. At the same time, supply of
the drug in Victoria increased from
7.5 milligrams per head of popula-
tion to 67.5 milligrams nine years
later.

Dr Jones said controlled drugs,
such as oxycodone, morphine,
codeine, methadone and fentanyl,
were important in the treatment of
some types of chronic pain when
presctibed by a doctor with conti-
nuity of care.

However, he said there had
been some evidence of black mar-
ket diversion of the drugs and illicit
use of pharmaceutical opioids,
which had resulted in deaths, over-
doses and the transmission of
viruses through sharing needles.

“A real-time database will flag
to doctors and pharmacists cases
where people have been repeatedly
seeking controlled drugs, some-
times from multiple sources, and
help to manage the illicit use of
these opioids,” Dr Jones said.

“It will also help doctors better
manage the treatment of people
who have chronic pain through
monitoring their drug usage.”

The Australian Government
announced $5 million for the
Electronic Recording and Reporting
of Controlled Drugs system to
begin nationally in July. It will mon-
itor drugs listed under Schedule 8
of the Standard for the Uniform
Scheduling of Medicines and
Poisons, which is administered by
the Therapeutic Goods Admini-
stration.

Health Minister Tanya Plibersek
said the information gathered
through the national database would
be available to doctors, pharmacists,
and State and Territory health
authorities.

“While controlled drugs such
as oxycodone, morphine and
codeine play an important clinical
role in managing pain, abuse of
these drugs can cause enormous
harm and is a growing problem in
the community,” Ms Plibersek said.

“The new records system will
be able to flag patients in real time
who have repeatedly sought con-
trolled drugs, helping to prevent
people from inappropriately using
the drugs or selling them to others.”

Ms Plibersek stressed patient
ptivacy would be protected, with
only health professionals able to
access a centralised database over a
secure network.
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Diabetes pilot

The implementation
phase of the Australian
Government-funded
Diabetes Care Project
(DCP) has recently
commenced. The DCP
will examine better ways
of managing the
treatment of diabetes,
and is a significant step
forward in treating the
fastest growing chronic
disease in the world.

The Australian Government

originally proposed a national dia-
betes management scheme for pri-

mary care in 2010. This scheme is
now a pilot to test new ways of
funding and coordinating care.
GPs and practices will receive dif-
ferent types and levels of support
and funding across each of the
intervention groups.

Medicare benefits for regular
GP visits for people with diabetes
are retained, and a more holistic
approach than previously pro-
posed is adopted, which offers
increased support to both practices
and people with diabetes.

The AMA was instrumental in
helping to make the modifications
to the original model, through its
role on the Ministerially-appointed
Diabetes Advisory Group.

The pilot will conclude in the
first half of 2014, before the find-
ings are released in the second half

of that year. The AMA has express-
ed their interest in reviewing the
results of the pilot and supports
eligible practices being involved in
the pilot. The pilot will involve up
to 150 general practices in Queens-
land, South Australia and Victoria
and over 10,000 patients.

This is an edited version of an article
written for Australian Medicine written
by Dr Tim Fountaine, on bebalf of the
Diabetes Care Project consortium.

AMA welcomes MBS item
interpretation service

The AMA welcomes
the decision of the
Department of Human
Services to introduce a
Medicare Benefits
Schedule (MBS) item
enquiry email service to
assist doctors with
complex interpretations
in the use of MBS item
numbers

AMA President, Dr Steve
Hambleton, said the service is
something that the AMA has
been pursuing for some time.

“There are situations when
doctors in a busy practice require

informed assistance about the
interpretation and application of
specific item numbers for spe-
cific treatments or patient condi-
tions,” Dr Hambleton said.
“Doctors can now send que-
ries to a dedicated email address
and receive a rapid written
response to specific questions
about the correct MBS item for
a particular medical service.
“The MBS is very complex
and there are many grey areas.
“If questions are raised
about interpretations of MBS
items, doctors can now refer to
the written advice they have
received from the Department
and ask for it to be considered
should there be any investiga-
tions.
“The AMA congratulates
the Department of Human
Services for recognising and

responding to the need for a

mechanism to help doctors navi-

gate the complexities of the

MBS so that their patients can

access the Medicare rebates they

are entitled to.

“We are pleased that enquir-
ies sent to this email address will
be handled by a centralised spe-
cialist team, who are trained to
respond to these often complex
MBS interpretation questions.

“This will ensure there is
consistency in the advice given to
medical practitioners around the
country,” Dr Hambleton said.

Doctors or practice manag-
ers can either:

B email MBS item questions
directly to askMBS@
humanservices.gov.au;

B or use the online enquiry
form available at Contacts
for providers.

Further information on the benefits of membership
can be found at ww.ama.com.au and www.ama-act.com.au
or by phoning the AMA ACT secretariat on 6270 5410
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The Internship Test

Match: Australia vs

the United

The hardest question for
any assessment or
standards setting agency
in medicine is ‘when is a
doctor safe and
competent’. With
national standards for
internship programs
currently being
developed, it is useful to
discuss the differences
between an Australian
internship and the UK
Foundation Program.

An Australian internship has
traditionally been built around
core-rotations. In all States and
Territories, interns have been
required to complete at least one
term in each of a medicine, sur-
gery, and emergency cate setting.

Historically, if an intern
received satisfactory reports in
these rotations then they were
considered a ‘safe’ doctor and
could gain general registration, as
well as proceed to vocational
training.

The UK now has a two-year
prevocational  program, the
Foundation Program, to provide
all graduates with a range of basic
skills deemed necessary prior to
starting vocational training,

The trainees, however, gain
general registration in their sec-
ond year of training. This is
because the legal requirements
for new graduates are seen to be
different from the educational
requirements for vocational train-
ing in the UK.

These educational require-
ments are based on a set of compe-
tencies, soon to be called out-
comes, that have been derived from
various consultations and under-
gone refinement over the years.

Holding only provisional reg-
istration in the first year after
graduation does not impede pro-
gression to vocational training
from medical school in North
America, nor does it affect the
curriculum of the UK Foundation
Program. In these countries, the
presence or absence of a prevo-
cational training period has noth-
ing to do with the requirements
for general registration.

One of the major criticisms
of the UK Foundation Program,
according to the former Dean of
Education at the Royal Australasian
College of Surgeons Professor
John Collins, was the over-assess-
ment of trainees. This process is
being reviewed in the UK.
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Checklists of procedures led
to trainees overly focusing on
getting items ticked off rather
than learning on the job. From a
curriculum perspective, the aim
of the Foundation Program was
not to have each individual com-
petency ticked off on a checklist,
but to provide generic applied
training such that the doctors are
ready to proceed onto vocational
training,

Importantly, no specialty col-
lege in the UK has prerequisites
for entry as all junior doctors are
considered fit for vocational
training on completion of the
Foundation Program.

In Australia, this would help
alleviate the problem of junior
doctors doing multiple service
years in order to access competi-
tive rotations that are designated
by Colleges as pre-requisites.

Whether a two-year program
is needed in Australia is still up
for debate. However, from both
an educational and workforce
perspective, the prevocational
medical education system in
Australia needs reform.

While the UK equivalent cer-
tainly has its flaws, it provides a
useful template for comparison.
We should learn from their mis-
takes, reviews and experience.

Ross Roberts-Thomson is the newly
appointed Deputy Chair of AMA
Conncil of Doctors in Training.

He is currently undertaking a
Churchill Fellowship looking at
international models of prevocational
training. This article reflects bis
personal views, based on examination
of postgraduate edncation systems in

the US, UK and Canada.

This article was originally published in
Australian Medicine.
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... a publication of the AMA ACT

The AMA ACT Medical Specialist Directory will again be published as a service to ACT
General Practitioners in 2012 and distributed with the ‘GP Week’ edition of ‘Canberra Doctor’.

All existing entries will be automatically included, a confirmation letter will be sent to all doctors
to allow for updates where necessary. For new entries the following form must be completed and
returned to:

Mail: AMA ACT, PO Box 560, CURTIN ACT 2605
Fax: 6273 0455
Cut-off-date: no later than COB 30 April 2012

In order to be included, it is mandatory that you have recognised and registered specialist
qualifications. An AMA membership is not a requirement for entry in the directory.

Name:

Speciality:

Sub-speciality or services offered:
(Please keep brief and use only accepted abbreviations — e.g. MRI, CT, etc.)

Practice Details (1) Practice Details (2)
Phone: Phone:
Address: Address:
Fax: Fax:
Email: Email:
Website: Website:
Signed: Date:
NOT FOR PUBLICATION

Contact Phone:

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

O Fax — number: O Email — address:

[
Advertise
in
Canberra

Doctor

email
execofficer@
ama-act.com.au

A
‘%’
AMA

(ACT) LIMITED

Qantas Club

membership

rates for AMA
members

Joining Fee: $230
1 Year Membership:
$300 (save $245)

2 Year Membership:
$530 (save $340)
(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 ACT

AMA website: www.
ama-act.com.au QANTAS
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AMSA urges
responsibility in a
system under pressure

The Australian Medical Students’ Association
(AMSA) has dismissed Curtin University’s recent
advertisement for a foundation Head of Medicine
as premature, with the University having not yet
received Government approval for its plans to open

a new medical school in 20

AMSA Vice-President
External, Ms Catherine Pendrey,
said that the supply of medical
graduates needs to be assessed
from a national perspective.
Health Workforce Australia is
expected to present its National
Training Plan to Ministers later
this year.

“Any increase in the number
of medical students and graduates
must be made responsibly and
must consider the availability of

14.

sufficient quality clinical place-
ments and further training oppor-
tunities on a national scale,” said
Ms Pendrey.

AMSA calls for a hold on the
establishment of any new medical
schools in Australia until data are
available to assess national medical
wotkforce needs, and until suffi-
cient quality clinical placements
and further training opportunities
are available for all existing medi-
cal students in Australia.

I
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Return of the ANU Medical Revue

Andrew Duncan,
3rd year ANU medical student writes:

As a wan summer capitulates to an
autumn yet more inclement, the days in
Canberra grow shorter, the nights elongate
and the capacity of Lake Burley Griffin’s
waters to cause amoebic dysentery
becomes more pronounced.

As Canberra sleepily dims its lights each
night, though, one pronounced glow
throws back the night. At night, within

the ANU Mediical School, students are in
the process of crafting the new Medical
Revue. As other faculties submit to the
hour and retreat to their beds, the medical
students spurn the stretching shadows for
another few hours each night as they hone
their performance.

The script is confirmed, the actors are
selected and the security guards are under
strict orders to keep politicians at bay with
unnecessary force. The time of the Sixth
Annual ANU Med Revue is at hand. Are
you prepared?

THE FACTS:
The ANU
Medical Revue
is an annual play
by ANU Medical
School students.
It departs from
the sketch idiom favoured by most
medical revues to create a true
production, including a plot and
songs in a variety of styles, with
light-hearted criticism of the world of
the medical school and medicine.

As always, all profits will be
donated to the Newborn Intensive
Care Foundation at The Canberra
Hospital.

Mark your calendars:

Show dates are Wednesday 9 to
Saturday 12 of May (7pm), held at
the Canberra Boys Grammar School
Theatre in Red Hill.

Tickets: Students ($20);
Non-students ($30)

For more information, please
contact: anumedrevue@gmail.com
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Online tobacco advertising ban

The last bastion of
tobacco advertising has
been stubbed out, with
the Senate passing a Bill
to restrict online tobacco
advertising in Australia.

Health Minister Tanya Pliber-
sek said the new legislation would
bring restrictions on tobacco
advertising on the internet into line
with restrictions applying to other
media, and to physical points of
sale, such as shop counters.

“This legislation has extin-
guished the last remaining oppor-
tunity for tobacco companies to
freely promote their harmful prod-
ucts to the Australian public,” Ms
Plibersek said.

“Sales of tobacco on the inter-
net will be subject to the same
restrictions as everywhere else, and
online retailers won’t be able to
spruik cigarettes with words such
as ‘cheap’ and ‘tax-free’.”

Ms Plibersek said that, under
the Tobacco Advertising Probibition
Amendment Bill 2010, online tobac-
co retailers would need to carry
health warnings and restrict access
to sites to persons aged 18 years
and over.

She said the new law comple-
ments the Governments world-
first plain packaging legislation,
which removes tobacco compa-
nies’ ability to advertise on tobacco
packaging.

Supermarket chains, specialist
tobacco and cigar shops, and other
retailers would be consulted as the
regulations arising from the amend-
ment are drafted during the next
six months.

Ms Plibersek said every year
smoking related illnesses kill
around 15,000 Australians and are
estimated to cost the community
more than $30 billion.

Advertising of tobacco prod-
ucts in Australia has been progtes-
sively restricted since the 1970s.
Bans on cigarette advertising on
radio and television have been in
place since 1976. Tobacco advertis-
ing in newspapers and magazines
was banned in 1990.

Meanwhile, there have been
unconfirmed news reports that the
Federal Government is to axe the
duty-free allowance on cigarettes
and tobacco for international trav-
ellers arriving in Australia.

A Seven Network report said
that the Government planned to
cut the tax break, worth an estimat-
ed $270 million, to help shore up
its promised Budget surplus. It said
the Coalition was also considering
the move.

The 2010 Henry Tax Review
recommended the duty-free allow-
ance be abolished.

Neither Treasurer Wayne Swan
nor Shadow Treasurer Joe Hockey
commented on the report.

Under the current law, inbound
travellers aged over 18 are allowed
to bring into Australia 250 ciga-
rettes or 250g of tobacco products
tax-free.

PETER BLACKSHAW

MARKETING QUALITY PHOPERTY

MANUKA 'MANUKA HOUSE' 16 BOUGAINVILLE STREET

Eight strata titled commercial units to be sold Individually. Ideally positioned in Canberra's premier boutique

shopping and eating village. Bullt in 1991 and architecturally designed around a leafy, central garden atrium.

Ideal Investment for your SMSF or alternatively you can become your own landlord. The units range from

63m? to 70m?¢, each reverse cycle air conditioned and with their own facilities and off street car parking
Please phone for further details.

 Open by appointment

Manuka 6295 2433 | Michael Kumm 0402 943 191 or Josh Reid 0432 423 699
L Pty Ltd
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VALE!

Dr. William Warwick
Coupland 1935-2012

Dr Bill Coupland, who
commenced practice in
Canberra in 1964, died
peacefully at home on
February 7, 2012 of
cancer of the prostate. It
had been first diagnosed
in 1998, when it had
already spread to the
skeleton, giving rise to
his retirement but
despite that he was able
to lead an active life until
about 12 months before
his death.

He was born in Manilla in
northern New South Wales on
June 3, 1935, one of four children
of William James Coupland and
Vida Amy Coupland, nee Blunt.
The first of his Coupland ances-
tors to come to Australia arrived in
1859 from England and was
involved in gold mining east of
Tamworth. His father and his
uncle operated a farm produce,
motor-vehicle agency and carrying
business in Manilla.

He attended primary school in
Manilla and Tamworth High
School. He graduated from Sydney
University Medical School in 1959
with an outstanding academic
record. He was first in final year,
gaining First Class Honours, the
University Medal and four separate
prizes which were:

Arthur Edward Mills Gradua-
tion Prize for Distinction over the

whole course R.J. Ritchie Memorial
Prize for Clinical Medicine

Clayton Memorial Prize for
Medicine and Clinical Medicine

Robert Scott Skirving Memorial
Prize for Medicine and Surgery.

He was appointed to the
Professorial Unit of the Royal
Prince Alfred Hospital and in 1962
became a Member of the Royal
Australasian College of Physicians.
In 1963-64 he was Senior Fellow in
Haematology at Prince Henry
Hospital in Sydney, and then he
was appointed Junior Physician,
Royal Prince Alfred Hospital but
he must be almost unique in declin-
ing that appointment which would
have resulted in his eventually
becoming one of the senior spe-
cialists in probably Sydney’s most
prestigious hospital, especially for
Medicine. Instead, he decided to
come to Canberra.

He commenced work in
Canberra in 1964, taking the place
of Dr Tony Proust, sharing a suite
in the MLC Building with Doctors
Jim McCracken and Peter Blaxland.

He worked as a General Physician,
as we all did at that time, but with
his special training in Haematology
that part of his practice expanded
rapidly and there was a natural
progression into the field of
Oncology as well. He appreciated
the responsibility of the Canberra
specialists to service the surround-
ing areas, visiting Cooma once per
week for many years and, in his
later years of practice, Moruya on
the South Coast every three weeks,
consulting and supervising chemo-
therapy, as part of the outreach
initiative of the Department of
Oncology.

On a personal basis I remem-
ber how welcoming he was to new-
comers. We first met at the Annual
Meeting of the College of
Physicians in Hobart, probably in
1966. I was considering moving to
Canberra but was naturally uncer-
tain about the prospects here and
the attitude of the other physi-
cians. He was so encouraging that
our anxieties evaporated.

Working with him, the most
outstanding quality was the breadth
of his differential diagnosis; when
faced with a problem he could
bring to mind a wide range of pos-
sibilities which perhaps would not
occur to less gifted physicians.

The Woden Valley Hospital,
now The Canberra Hospital, had
opened in 1973 but there was a nat-
ural reluctance on the part of the
visiting medical staff to transfer
their entire hospital practice from
the Royal Canberra Hospital, where
we had all been very happy, to
Woden. It was Bill who took the ini-
tiative and induced three of the
Physicians, Colin Andrews, Robert
Mitchell, and me to join him in hav-
ing our inpatients at Woden only.

This was an important initiative,
both for Woden and for the devel-
opment of Medicine in Canberra. It
is an illustration of what made Bill
so persuasive: he liked people and
therefore, naturally, they liked him.
He was instrumental in the devel-
opment of the Department of
Oncology which has serviced
Canberra and the surrounding
regions from that hospital.

The tutoring and mentoring
of medical students and junior
doctors was one of his particular
interests and many general practi-
tioners and specialists now practis-
ing in Canberra owe a great deal to
Bill. Paul Craft, the present
Director of the Oncology
Department, was one of his regis-
trars, as was his General
Practitioner, Stan Doumani. It was
those two whose catre enabled Bill
to live with his illness in relative
comfort for so long,

His work on medical commit-
tees included President of the
Canberra Medical Society 1979-80,
Chairman of the following: Royal
Australasian College of Physicians
ACT Branch 1979-80, the Ethics
Committee of the Capital Territory
Health Commission 1982-85, the
Division of Medicine of the Royal
Canberra and Woden Valley
Hospitals 1986 and he was a
Member of the Coutt of Clinical
Examiners of the Royal
Australasian College of Physicians
1984-1986.

The above might appear to
leave no time for anything else but
in fact he was heavily involved in
other Canberra activities. He
served on the committees of the
Commonwealth Club, the Royal
Canberra Golf Club and the Lords

Taverners. He had a tennis court at

Your complimentary copy of the 2011 Specialist Directory

home, being a good player, and
there developed the Club
Coupland, a group of his men
friends, who played regularly and
wete so proud of their association
that they even developed a club tie.

He was a devoted family man
and the care given by wife and
family allowed him to remain at
home despite his illness. He is sur-
vived by his wife, Anne, nee Korff,
from Coonamble, children Brett,
Sarah (Professor of Pathology in
Liverpool, UK), Lucy (PhD ANU
for medical research) and Frances
and grandchildren Holly, Amelie,
Zoe, Karl, Timothy, Alice, Emma
and Henry.

Bill was a man of great intel-
lectual capacity and accomplish-
ments which did not in any way
diminish his gifts of empathy, sym-
pathy and human understanding
so important for all doctors and
particulatly those dealing with can-
cer and related illnesses. He was
always modest and I would think
that his accomplishments listed
above would only be known to a
minority of the Canberra medical
population, even those who
worked with him for years.

I am indebted to Drs. Angus
Mclntosh and Farley Thew for
their assistance.

Frank Long.

CANBERRA GPs

A complimentary copy of the 2011 Specialist Directory
has been distributed to all Canberra GPs. If you have
not received your copy, please contact Sue Massey on
6270 5410 and one will be mailed to you.

HOSPITAL BASED
DOCTORS-IN-TRAINING

A complimentary pocket-sized edition of the specialist
directory is available for AMA members. If you have
not received your copy, please contact Sue Massey on
6270 5410 and one will be mailed to you.

GP REGISTRARS

To receive your complimentary copy of the 2011 Specialist
Directory, please call Sue Massey on 6270 5410 and one

will be mailed to you.

GPs in SURROUNDING
AREAS OF CANBERRA

Please call Sue Massey on 02 6270 5410 with mailing
details and the number of copies required.

NOT INCLUDED ABOVE, BUT WOULD LIKE A COPY OF THE DIRECTORY?

A PDF of the 2011 Specialist Directory can be downloaded from the AMA ACT website www.ama-act.com.au




Book Review: Perspectives on

Complementary and Alternative Medicines

Edited by lan N Olver
(Cancer Council Australia
and University of Sydney)
and Monica Robotin (Cancer
Council NSW and University
of Sydney, Australia)

Imperial College Press
488 pages $109.00 (AUD)

The title is misleading it should
have been in the singular for more
of the book was given to therapies
other than medicines. Further it was
restricted to those associated with
cancef.

The authors trust that “by
reading 20 different perspectives on
complementary and alternative
medicines the readers will then be
able to form their own opinions,
their perspectives”. Unfortunately
not all the authors stuck to this
ideal, introducing not only their
own unavoidable biases but giving
mostly their opinions as well.

There was much repetition of
attempts at defining complementa-
ry and alternative medicine (CAM),

and of the statistics on the size of
the market — the latter often the
only solid evidence presented.

What stood out from the book?

Tom Reeve, now an emeritus
surgical professor gave a well bal-
anced view that struck a chord — the
reviewer having prescribed plant
extracts early in his career; e.g. digi-
talis extract, belladonna extract.

While Professor Reeve summa-
rises much of the book with
“although complementary and
alternative medicine is apparently
becoming more popular with clini-
cians there does not appear to have
been a parallel level of activity to
improve the evidence base for com-
plementary and alternative medi-
cines.”

“The reviewer cannot accept
the subsequent contention that
“choosing from a conventional res-
ervoir of appropriate therapies”
differs from “individually tailored
treatment”. That is unless one for-
goes having a full history and exam-
ination prior to initiating treatment.
Such personalised medicine is being

taken further by the use of genetic
markers. It is the promotion of the
personalisation that differs between
practitioners.

Ray Lowenthal, an oncologist,
is another that one could repeatedly
quote from his review.

Veronica Raszeja suggests a
web-based database of evidence of
efficacy, side effects and interac-
tions. This would be both a valuable
reference for medical practitioners
treating patients with or on these
therapies, and an aide to patients
who decide to self medicate.

This might also help counter
the promotion of these therapies
that generates the enormous sales
frequently referred to. Ken Harvey
points out the limited government
control of that promotion.

Among the other chapters the
reviewer found the chapter on
prayer fascinating and that on med-
itation, while good, suffered from
the restriction to cancer, missing its
use in obstetrics.

There were two chapters on
Chinese medicine that had conflict-

ing views on whether it had any
validation.

The chapter on Interactions
was good, but again restricted by
the cancer topic.

Many chapters did point out
that while every decision to pre-
scribe a therapy carties a risk/ben-
efit analysis (#hat should be personal-
ised), the evidence for benefit was
not good and the evidence of risk
was assumed by self-prescribers to
be non existent.

As an introduction to the topic
where the quality of the evidence
shows a wide vatiation, the reviewer
would have preferred to see a chap-
ter on placebos — there being only
brief allusion to it in a few of the
chapters.

Some of the data presented
wete based on small numbers.

The cover blurb desctibes the
book as well referenced, while this
may be true for some chapters it is
not universal. One chapter repeat-
edly referred to an unpublished
papet, another used a 1992 refer-

New App to help track

Patients and carers can
now keep an up-to-date
easily accessible
medicines list with a new
iPhone application.

The new Medicines List iPhone
app — developed by the National
Prescribing Service — allows people
to be medicine wise by tracking the
brand, active ingredient, strength
and dosage of their medicines,
including prescription, over-the-

counter and complementary medi-
cines.

The application helps people
keep track of what they are taking
and the important details they need
to tell their health care providers.

Keeping an up-to-date medi-
cines list helps avoid medicine mix-
ups and brand confusion, and pre-
vents patients having to rewrite a
medicines list when visiting their
doctor or pharmacist.

The application reminds users
that their script is running out and
to make an appointment with their
doctor for review:.

medicines

The application offers users
the options of:

B setting medicine alarms to
remind patients when to take
their medicines;

B keeping a list of all
medications — including
prescribed, over-the-counter
and complementary
medicines;

B keeping photos of medicines,
packaging and dispensing
labels;

m  tracking changes to medications
with the change log;

saving personal details, health

professionals contact details,

and questions;

B tracking a schedule of
medicines taken and not
taken; and

B emailing and printing copies
of the medicines list.

The application can be

downloaded free from iTunes or

from the App Store. For tips and
to learn more visit www.nps.org,
au/consumers/tools_and_tips/
medicines_list

« Wi can panvide the Intest in fool and shon nnslysis using F-SCAN

= Video gait analysis
= Pragcriplion orihesis
= Foof, lag and knea pain

= Footweaf advice
= Ovenuss injuries

Canberra’s Family and Sports Podiatry Centre
Service provider to the ACT Academy of Sport

= Paediabric foof problems

AdISTRALTA

Suite 1B, Coriena Chambers, 35-38 Corinna Street Woden ACT 2606 6282 5466

Podiatrists:  Paul Fleet | Krystle Mann

www.thefootclinic.com.au

Joanna Milgate | Matthew Richardson
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Office Space TO LET

77 Denison Street Deakin
(backing onto John James Hospital)

56 metres, ground floor, one car space.
$19,600 pa ex GST.
($350/metre).

Phone: Isohel 6282 1783

EXPRESSION OF INTEREST |

sought re sale of

SUBSTANTIAL
GRAZING PROPERTY

= One hour drive to Canberra

= Ample scope for tax deductible initiatives

Dr K Lubbe
John James Medical Centre

6281 0447

efce to suppott a statement on cut-
rent state of the art practice.

In summary the reviewer found
this book a mixed bag, possibly
only of interest to oncologists,
probably too narrow for GPs and
definitely not a reference for medi-
cal students.

Reviewer: Dr Raymond Cook, was a
foundation member of the AMAS
Complementary Medicines Committee
and is a member of the “Canberra
Doctor” editorial committee
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m needed for very busy
modern family practice.

Flexible hours,

m no A/Hrs and good
conditions to right

> candidate.

Phone Jamison Medical Clinic,

Macquarie — 6251 2300
www.jamisonmedicalclinic.com.au

ATHERFIELD
MEDICAL SERVICE

GP WANTED to join our busy,
non-corp, accredited, computerised
practice in Yass (40 minutes drive
from CBD).

Allied health and nurse support.
Hours/wages negotiable.

Phone Kaylene (Practice Manager)

on 02 6226 1888

CANBERRATASER'AND
GYNAECOLOGY, CENTRE

Dro PAMIVoMUtion

627313102
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GYRAECOLOGY JF CENTRES ALISTRALER

Conbern  Gosiord  Wolongong  Miscoife  Syoney

Pregnancy Termination
Medical & Surgical

+ Prvie & rovvidual eatmend
¢ Conpabotion, uinosound & counseling
piar B B TReminalion
+ Apprax 2 hour visit for suigical lemination
« Medicaol termingtion gvalobie fo 7 wesly
* 4 houn on ool odvice
* 1D insextion wilh sedaton of undai
locol onaesthetic 4-§ weaks post TOP
« D&C tor incompiate miscamoge. foafal damsa

All Hours: 6299 5559
WWW.gCaus.com.au

Dr B K Randev Mendis

FRANZCO FRCOphth
Opthalmologist
specialising in medical and
surgical retina
is joining Dr John Smiles
on 2 April 2012

at
The Annexe Eye Clinic

John James Campus
173 Strickland Crescent
DEAKIN
Phone 6282 1783
[ — Fax 6285 1556

e,

Master of Pain Medicine

Spine Physician

Specialist in Spinal Pain

P [02) 62325122
F (02) 62324122

E reception@drdavidmegrath.com.au

W drdavidmegrath.com.au

OFFICE SUITE

FOR LEASE

Lidia Perin Medical Centre
Napier Close, Deakin
230 sq metres, first floor

Phone: Isobel 6282 1783

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

This will involve an EEG followed

by a consultation.

The advantages of this service are

as follows:

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

2. Reduction of risk of subsequent
seizure.

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

Suite A8

Canberra Specialist Centre
161 Strickland Crescent
DEAKIN ACT 2600
Telephone: (02) 6282 4807
Facsimile: (02) 6285 3609

A Suite BS Canberra Specialist Centre, 161 Strickland Cres, Deakin ACT 2600

To Advertise
in Canberra Doctor

email

execofficer@ama-act.com.au

Capital Respiratory
& Sleep Service

Dr Peter Jones
M.B.B.S.(Hons), F.R.A.C.P.

Respiratory & Sleep
Physician
* Specialist consultation
* Overnight sleep studies
* Independently owned and
operated
* Not a CPAP distributor so no
pressure to test and sell
* Complex lung function testing
* Bronchial challenge testing
* Bronchoscopy
4/121 Hawker Place,

Hawker ACT 2614
P: 6254 7615 F: 6255 2032

Medical Suite —

John James Medical
Centre

= 86sgm quality, modern fitout
and furnishing

= Consists of reception, two
consulting rooms, two exam
rooms, kitchette, meeting
room and admin area for two
staff

= |nternet, data and voice
connections and patch panel

= Commander telephone
system

Contact the Centre Manager
on 6282 3088

d

WOMEN'S HEALTH on STRICKLAND
Dr Elizabeth Gallagher & Dr Huda Younis

Obsetricians and Gynaecologists

would like to announce that Dr Rebecca McCormack has
commenced in the practice from February 2012.

Rebecca’s interests are: obstetrics, general gynaecology, prolapse
and pelvic floor repairs and urogynaecology.

Appointments may now be made with Dr McCormack.

Women's Health on Strickland
Suites 3-7 John James Medical Centre
175 Strickland Crescent
DEAKIN ACT 2600

Phone - 0282 2033 Fax - 6982 2306

Capital Specialist Centre

Part time sessions available at 3 Sydney Ave, Barton
with full secretarial & typing support.

We currently cater for both medical & surgical
specialists in the prestigious Barton medical precinct.

A very cost effective solution without the office
management concerns.

Phone 6253 3399

Territory Obstetrics

& Gynaecology ASSOCIATES aapponmen: 6253 3399

Excellence in Women'’s Health, with timely & efficient service

Bruce & Barion

Public & Private patients, concessions for pensioners, daily emergency appointments available

Co-located day surgery

Dr Andrew Foote:

inferest in prolapse, urinary incontinence, obstetrics

& general gynaecology

Dr Sim Hom Tam:

inferest in laparoscopic surgery, obstetrics & general
gynaecology, speaks Mandarin and Hakka

L DOCTOR

March 2012



Consistent with our ongoing commitment to imaging quality and
service excellence Canberra Imaging Group have installed the
Aquilion PRIME 160 Multislice Helical CT scanner in Deakin

faster results ... lower dosage

The Aquilion PRIME is a whole-body Computed Tomography (CT) scanner that
provides you uncompromised image quality and outstanding clinical performance.

Aquilion™ PRIME is a multislice helical CT system with an 80-row detector system capable of generating 160 slices per rotation.

Highspeed rotation allows rapid data acquisition and shortens scan times, while the fast reconstruction unit further improves
efficiency, reducing the time required for diagnosis.

The Aquilion PRIME features:

160 highly detailed slices per rotation - Achieving extremely accurate MPR and 3D rendered images.

Exposure reduction - Aquilion PRIME incorparates a variety of functions significantly reducing the patient exposure dose,
including Active Collimator, AIDR (Adaptive Iterative Dose Reduction), SUREExposure 3D, and Boost3D.

Excellent image quality - Aguilion PRIME achieves consistent image quality with industry-teading low-contrast resolution of
2mm at 0.3% in low-dose scanning.

Large aperture - The gantry has a 780-mm aperture, the largest currently available in a high-end CT system.

Advanced helical scanning - With its high viewing rate and small detector elements, Aquilion PRIME guarantees detailed
data acquisition even at the highest rotation speed, reducing scan times for all patients, while the newly developed
V-TCOT reconstruction algorithm delivers superb image quality.

Advanced Cardiac CT scanning.

160 highly detailed
slices per rotation,

achieving extremely
accurate MPR & 3D
rendered images.

AL

canberraimaging

Patient Bookings Service

1300 788 508

www.canberraimaging.com.au

Canberra Imaging Group
Peter Yorke Building
Deakin ACT 2600

Clinical Directors

Clinical Director
Dr Niri Ganeshan
p: (02) 6203 2023

Clinical Director
Dr Barry Flynn
p: (02) 6203 2033

Your locally owned and operated practice with 50 years of history supporting the local community.



