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With the Federal
Government
unrelentingly committed
to producing a surplus in
2012-13, next month’s
presentation of the
Federal Budget 1s shaping
up to be a significant
event for Australians and
their future doctors.

The  Australian  Medical
Students Association (AMSA) rep-
resents Australia’s 17,000 medical
students and has been advocating
strongly on a number of issues in
the lead-up to this budget.

Specifically, AMSA calls on the
Federal Government for a commit-
ment in three clear areas.

First, the Federal Government
must commit to maintaining quality
in the medical education system.
The 2011 Higher Education Base
Funding Review found that medical
education is under-funded com-
pared to international and domestic
benchmarks and at universities
across the country, medical schools
are feeling the pressure of a fund-
ing deficit of approximately $23,000
per Commonwealth-supported stu-
dent per year.

The Federal Government is
unlikely to issue a response to the
Base Funding Review until later this

year. Given the current fiscal envi-
ronment, medical students are not
holding their breath.

Given this substantial under-
funding and the uncertainty regard-
ing budgetary allocations, it’s a won-
der that there are multiple universi-
ties putting pressure on Govern-
ments to approve new medical
schools. In this budget climate,
there should be no new medical
schools until the funding deficit in
medical education is corrected and
unless it can be demonstrated that
similar outcomes cannot be pro-
duced at existing schools.

Before we begin to talk about
additional medical schools and
more medical students, Govern-
ments must commit to further
investment in the clinical training
system for sufficient numbers of

internships and vocational
training places for all gradu-
ates of Australian medical
schools.

Further, it’s critical that
the Federal Government
commit to programs that
support Australia’s medical
workforce needs. Australia
continues to suffer from a
substantial medical work-
force maldistribution, with
numbers of doctors in
rural areas significantly
lower than in metropoli-
tan centres. Now is the
time for a re-evaluation
of the efficacy of current

rural workforce schemes 2072 4)15 4 exm,ﬂw

to ensure that funding is
being used in the most efficient
manner possible.

Schemes which provide posi-
tive rural experiences, support and
mentoring for students, such as
rural clinical school programs and
the Rural Australian Medical Under-
graduates’ Scholarship (RAMUS)
scheme, must be prioritised in the
upcoming budget. It’s disappoint-
ing that in recent questioning, the
Federal Government has been una-
ble to commit to ongoing funding
of the RAMUS scheme.

If more doctors are to live and
work in rural areas, more must be
done to address the challenges of
rural medical career progression.
Programs such as RAMUS and
rural clinical schools must be pri-

oritised ahead of other flawed and
stigmatised rural workforce pro-
grams such as the Bonded Medical
Places (BMP) scheme and the “10-
year moratorium” on Medicare
provider numbers, which applies to
international students trained in
Australia in addition to overseas-
trained doctors.

Finally, the Federal Govern-
ment must commit to pulling our
weight internationally on foreign
aid. The Federal Government must
be held accountable to its repeated
promise to lift the AusAID budget
to 0.5% of Gross National Product
by 2015-16. It’s been recently
reported that this promise has

come under Government scrutiny
in the effort to cut expenditure for
a balanced budget.

As one of only two countties
increasing foreign aid budgets, the
other being the UK, Australia has
the opportunity to set a shining
example of international responsi-
bility in overseas development
assistance. Now is a crucial time in
the global push to eliminate extreme
poverty; the Government must
commit to honouring its own
promises on foreign aid.

Medical students will be watch-
ing with interest when the budget is
handed down on the second Tues-
day in May.
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The State of the Territory

Capturing defeat from the
jaws of victory

After six years of development
and many millions of dollars spent
and many thousands of work houts,
the Personally Controlled electronic
Health Record (PCEHR) is slated
for implementation from 1 July
2012. The AMA has strongly sup-
ported the concept. From the outset
the benefits were obvious. The
PCEHR can help overcome frag-
mentation of health information,
improve the quality and availability
of that information, reduce adverse
medical events and the duplication
of treatments, and improve the
coordination and quality of health-
care provided. The profession’s main
concetns involved accuracy of data,
privacy and security and broad com-
patibility with current office systems.

The AMA has developed the
AMA  Draft Guide to Using the
PCEHR, available on the AMA web-
site, to assist doctors to become
involved with PCEHR for all the
benefits that might flow for their
patients. It outlines that the PCEHR
belongs to the patient, who retains
the right to determine who shall add
data to the record and who shall have
access. The system will be an opt-in

rather than opt-out model. There is
advice on dealing with a patient’s
“authorised representative” appoint-
ed for minors or those with a limited
capacity to make decisions.
Importantly the PCEHR does not
replace office medical records. Rather
it can have data uploaded to it from
those records. In each instance, the
data entry activity should be recorded
in the doctor’s own medical record.
There is advice on the medico-legal
aspects of PCEHR involvement,
introducing practice protocols for
staff involved in PCEHR access, and
on the IT requirements, including
security adequacy.

All this has been developed with
goodwill and considerable effort.
The launch date of 1 July appeared
achievable.

Then came the old 1,2, a gov-
ernmental combination king hit, that
will deter any practitioner from ever
choosing to register as a healthcare
provider for the PCEHR system.

The quick jab was Medicare’s
refusal to allocate item numbets to
the specific extra work involved in
managing a PCEHR, either in the
presence of the patient or out of
session. The AMA has just released
time based AMA items (AA340 to
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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

AA343) for preparing and managing
a Shared Health Summary for the
PCEHR. However Medicare rebates
will only be available if the Shared
Health Summary is prepared as part
of a consultation. That is, that the
costs of the service will be absorbed
by existing consultations.

The knock out king hit is in the
just released legal conditions to be
agreed by any healthcare provider
otganisation/practitioner in registet-
ing for PCEHR involvement. Note
that the I'T systems provider for the
PCEHR is the Australian Govern-
ment. Currently the registration pro-
posal places all tisk and liability for
system failure and breaches on the
healthcare provider and none on the
PCEHR systems operator. These
will likely be matters entirely beyond
the control of the healthcare pro-
vider. Further, the agreement pro-
vides for enter and search powers to
access your premises, access your I'T
systems, inspect and copy any docu-
mentation and interview any
employees. Even police require a
watrant for these powers. The con-
ditions of registration are so draco-
nian as to deter any practitioner
from seeking any involvement in
assisting with a patient’s PCEHR.
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The AMA has protested strong-
ly. As it stands, a good healthcare ini-
tiative, widely supported and devel-
oped, will never see the light of day
due to the short sighted pusillani-
mous obduracy of some middle
level legalistic bureaucrat.

An article on the suggested fees
for PCEHR and the AMAs draft
guide is included in this edition of
“Canberra Doctot”.

NRAS and our DHASs

The introduction of the Nat-
ional Registration and Accreditation
Scheme was a similar though less
extreme example of a good concept
loaded with additional and second-
ary features that threatened to sink it.
All agreed on the value of a national
database of medical practitioners to
allow cross border service and trans-
patency of conditional registrations
and disciplinary findings. Now,
despite greatly increased premiums,
our DHASs (Doctors Health
Advisory Services) are at risk and
there is minimal transparency on
how our registration fees are used.

There is an atticle on pages 8-9
regarding our submission to the
MBA on funding these services.

Sustaining our developing
Health facilities

Despite the national turmoil
and immediacy of hot issues to be
addressed, it is salutary to reflect that
our Territory has achieved a great
deal in the last several years. We will
have a new, north Canberra sub-
acute hospital, probably on the
University of Canberra site. The
Women’s and Children’s Hospital is
neating completion and work is well
advanced on the new cancer centre
and adult mental health unit. Given
the unique nature of the ACT" sin-
gle tertiary referral hospital, we must
receive a premium on the national
efficient price for hospital services
that is being developed at present
under the NHHR agenda. Otherwise
our services tisk being significantly
underfunded.

Contracts and Agreements

Meanwhile negotiations for the
Salaried Medical Practitioners Enter-

Dr Iain Dunlop

prise Agreement are being finalised
and a new round of VMO Contracts
negotiations is about to begin. The
process and timing will be affected
by the ACT local elections in late
2012 as we cannot negotiate with a
prorogued government and public
service.

AMA(ACT) Board changes

I congratulate Drs James
Fergusson and Toby Angstmann on
their election to the AMA(ACT)
board. I expect that these will
become effective at our AGM on 16
May. I encourage all members to
attend the AGM, an eatly evening
meeting where you can contribute to
or question our AMA (ACT) activi-
ties in the past yeat.

I would like to acknowledge
here (and I'll do so formally at the
AGM) the contribution of the retit-
ing directors — Drs Katherine
Gordiev and Michael Falk. I'd also
like to acknowledge the ongoing
commitment of Drs Andrew Miller
and Jo-Anne Benson.

Can I also draw attention to the
vacancies on the Advisory Council
and invite you to consider getting
involved in the direction of your
AMA. Further information is on
page 7 of this edition.

As 1 have related above, the
AMA is hete to inform you of, and
protect doctors from, the excesses of
government zeal. And through that,
build a better health system for all.
Iain Dunlop
President ACT AMA

Membership Rewards Program Partners ~ 10% discount*

¥ Evo Health Club
(Barton) Ph: (02) 6162 0808
— Hotel Realm
¥ Hotel Realm
(Barton) Ph: (02) 6163 1888
— Accommodation only
i Electric Shadows Bookshop
(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

HOTEL
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¥ The Essential Ingredient

(Kingston) Ph: (02) 6295 7148
— Inspiring great cooking with
ingredients, books and cookware
W Constellation Hotels

- Connoisseur Caterin

(Canberra) Ph: (02) 6251 738

— Fine catering servicing Canberra business

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)
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¥ Belluci’s Restaurants
(Phillip) Ph: (02) 6282 1700 & (Manuka)
Ph: (02) 6239 7424
— Award winning, casual Italian dining. * conditions apply.
rabtree and Evelyn
(Canberra Centre) Ph: (02) 6257 7722
— Bath and body products, gourmet foods, candles,
home decor, and gifts for any occasion.
W Pepe’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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Personally Controlled Electronic Health Record (PCEHR)

AMA sets its own items for managing a shared health summary and releases its guide for the

profession on use of the pcehr system

The AMA has introduced
its own items for
preparing and managing a
shared health summary
for the Personally
Controlled Electronic

Health Record (PCEHR).

AMA President, Dr Steve
Hambleton, said that the
Government had not created new
items for doctors’ time and work
with patients on the PCEHR and
had not allocated any new funding
in the Medicare Benefits Schedule
(MBS) to cover this new clinical
service to be provided by doctors.

“The public announcements
from the Government suggest that
patients will only get a Medicare
rebate if the shared health sum-
mary is prepared as part of an
existing MBS consultation,” Dr
Hambleton said.

“GPs are being asked to do
motre work in their consultations
for no reward. We have sought
more information and clarification
but no formal public response has
been forthcoming;

“So the AMA has taken the
initiative to give doctors and their
patients some certainty by setting

items that realistically reflect the
time, the work and the expertise
required to ensure that shared
health summaties are thorough,
up-to-date, and useful across
health care settings.

“The items provide guidance to
AMA members on medical fees for
this important clinical service for
their patients. It is not a recommend-
ed fee. The AMA encourages its
membets to set their own fees based
on their practice cost expetience.

“The AMA items are time-
tiered and can be billed in addition
to any consultation that is provid-
ed to the patient on the same day.

“The AMA is a strong sup-
porter of the PCEHR and the
benefits for patients and the
healthcare system — but we have to
get it right the first time,” Dr
Hambleton said.

The AMA items for prepating
and managing a Shared Health
Summary for the PCEHRare as fol-
lows:

Background:

While the Government has
acknowledged that preparing the
Shared Health Summary will
require extra work for the medical
practitioners who take on this role,
it has not said that separate
Medicare rebates will be available

AMA Number | Fee Description
Fee of Medical Service
Professional service initiated by the patient and rendered by
AA340 a medical practitioner to prepare and/or manage a Shared
$53.00 Health Summary for the patient’s Personally Controlled
’ Electronic Health Record - A service of not more than 15
minutes duration.
AA341 A service of more than 15 minutes duration but not more
$104.00 than 30 minutes duration.
AA342 A service of more than 30 minutes duration but not more
$154.00 than 45 minutes duration.
AA343 . . .
$210.00 A service of more than 45 minutes duration.

to assist patients with the costs of
this medical service.

At this time, Medicare rebates
will only be available if the Shated
Health Summary is prepared as
part of a consultation. In other
words, the costs of this service will
have to be absorbed by existing
consultations.

The Shared Health Summary
is a key feature of the PCEHR. It
is also a new clinical service for
medical practitioners that will need
to be factored into current clinical
practice. It is appropriate for med-
ical practitioners to raise separate
charges for it.

AMA draft guide
to using the PCEHR

The AMA has produced a
draft guide for doctors on how to
use the personally controlled elec-
tronic health record (PCEHR),
which is due to commence imple-
mentation from 1 July 2012.

In the President’s introduction
to the draft guide, Dr Hambleton
writes:

“The PCEHR system is a new
concept of point-to-many infor-
mation sharing. We may well
expect to receive enquiries from
our patients about the PCEHR
system and the record itself, and
can contemplate which of our
patients may benefit from using a
PCEHR. We are well placed to
provide such advice to them.
Patients who have additional needs
may have complex arrangements
for their care, which may merit
increased advocacy in their interac-
tion with the healthcare system
and with other healthcare provid-
ers. The PCEHR system may pro-
vide a significant opportunity for
the necessary collaborative care of
these patients to be improved.

“The Australian Government
is the operator of the PCEHR sys-
tem. A patient’s decision to opt in

to the PCEHR system, done by
registering with a system operator,
will ~establish a relationship
between the patient and the system
operator. Consequently, it is the
Australian Government which has
responsibility for educating the
community about the PCEHR.
“The PCEHR system is intend-
ed to provide Australian health con-
sumers — our patients — with a
prompt electronic system of access
to a snapshot of their current health
information. It is not intended to
replace our own patient medical
records which we will need to main-
tain for our own purposes as we do
now. Participation in the system is
voluntary for patients, medical prac-
titioners and other healthcare pro-
viders. The system design, which
will be introduced incrementally,
provides patients with complete
control over both the health infor-
mation that is held in the PCEHR,
and who can access that informa-

tion. The AMA supports patients

QANTAS

www.ama-act.com.au

website: www.ama-act.com.au

taking responsibility for their own
health and recognises that “personal
control” of their health information
could empower and encourage
them to achieve this.

“This Guide has been devel-
oped taking account of the infor-
mation “Concept of Operation:
Relating to the introduction of a
Personally Controlled Electronic
Health Record System” document
and the Personally Controlled
Electronic Health Records Bill
2011, and after consultation with
the Medical Defence Organisations.
It provides guidance on the use of
a new tool in medical practice, par-
ticularly focussing on the areas that
are not covered by the Concept of
Operations document or draft leg-
islation. The Guide does not set
new medical standards or set out
to explain the policy or the legisla-
tion that underpins the operation
of the PCEHR.

Continued on page 4...

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:

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

UMI

Universal Medical Imaging

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

CT-guided spinal injections

m (T Scan
= Ultrasound
= X-Ray

A/Prof Rajeev Jyoti

Immediate bookings available

Prof Graham Buirski

= Bone Density

= MSK and Spinal Procedures

For referrals please phone: 6126 5000

Dr Anne Harvey

Dr Jeremy Price
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Personally Controlled
Electronic Health

Bullying: guides for

doctors and victims

... Continued from page 3.

“We expect the Government
will provide you with information
about your legal responsibilities.
In any conflict between this Guide
and the relevant law, the law takes
precedence.

“The use of the PCEHR sys-
tem by medical practitioners does
carry new responsibilities for you,
as decisions need to be made
about how to use the tool and
what information should be
shared via the PCEHR system
with other medical practitioners
and healthcare providers.

“The PCEHR appears likely
to have practical clinical limita-
tions for medical practitioners in
patient treatment in respect of
the content, accuracy and acces-
sibility of the information in the
early phase of the introduction.
That said, the system will be what
it is. As the PCEHR puts the
patient in the “driver’s seat” for
managing their electronically
accessible health information, it
could also be a tool for making
the patient the “senior partner”
in the management of their
healthcare. It is for the medical
profession to make the best of
the system and to influence
improvements to it over time.

“This Guide has been written
by medical practitioners for med-
ical practitioners. I hope that it
will assist you to understand the
medical professional responsibili-
ties of the use of the PCEHR
system and the record itself and
to consider how you might imple-
ment the use of the PCEHR in
your practice”.

The guide will assist medical

practitioners to make choices

Record (PCEHR)
...continued

about participating in the PCEHR
system and explains how they
might use the PCEHR in their
day-to-day practice.

AMA President, Dr Steve
Hambleton, said the AMA sup-
ports patients taking responsibil-
ity for their own health and rec-
ognises that ‘personal control” of
their health information could
empower and encourage them in
this role.

“We accept that the intention
is for people to be able to register
for the PCEHR from 1 July, but
we have advised the Government
that there will be very few medi-
cal practitioners who will have
the capability to interact with the
system from that date.

“The AMA would have pre-
ferred the PCEHR to be an opt-
out system, rather than opt-in, to
ensure the success of the system
in healthcare delivery,” Dr Ham-
bleton said.

“Nevertheless, the AMA con-
siders the PCEHR will become a
valuable addition to quality health
in Australia over time and will
work with the Government to
ensure that the best possible
PCEHR is available for patients
and health professionals.”

The Draft AMA Guide to
Using the PCEHR is at http://
ama.com.au/node/7648

Public consultation is now
open on this site until Friday, 27
April 2012.

The AMA acknowledges the
cooperation of the National
Electronic Health Transition
Authority NEHTA) in the pro-
duction of the Draft AMA Guide

to Using the PCEHR.

The AMA has released two new
practical tools to help raise awareness
of child and adolescent bullying and
its health effects and to provide
sound advice about who people can

turn to for help

A brochute for older children
and adolescents, Bullying: What
you need to know, explains what
bullying is, provides specific infor-
mation on cyberbullying, and gives
advice about how to deal with
being bullied and how to identify
bullying behaviours.

A second brochure, AMA
Guidance for Doctors on Childhood
Bullying, contains a childhood bul-
lying fact sheet for use by medical
professionals who are interested to
know mote about childhood bully-
ing and its health impacts.

Research from the Murdoch
Children’s Research Institute found
students who were bullied had
almost a two-fold increase in the
likelihood of depressive symptoms
the following year;

B While schools can work
towards the prevention of
face to facebullying, cyber
bullying that happens outside
the school setting is an
increasing problem;

B Cyber bullying can take a
number of forms including
sending threatening text
messages or emails; circulating
untrue, embarrassing or
hurtful information by sms,
email or social networking
sites; emailing or posting
altered images; sending a virus
of spy ware or taking on
someone’s identity online and
damaging their reputation;

B Cyber bullying can involve a
wide audience, the person
being bullied may have little

or no respite from online

bullying,
and the
person or
people
doing the
bullying may
have some
element of
anonymity;
According to
a January
2012 study by the Ipsos Social
Research Institute, of the 24
countries surveyed Australia
was the worst place for
bullying over social networks,
and the fifth for bullying
online (this means that
Australians were more likely
to bully on social network
sites like Facebook and
Twitter than in chat rooms ot
on mobile phones);

A survey conducted by
BoysTown found that the
most prevalent forms of
cyber bullying were name
calling (80 per cent), abusive
comments (67 per cent), and
spreading rumours (66 per
cent);

ain
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(15,592) admitted that they
had cyber bullied someone
else. Of those, 66 per cent
reported that they had also
been the victim of cyber
bullying;

Research commissioned by
Microsoft in 2008 found that
83 per cent of parents did not
know what to do if a child
was being cyber bullied, and
two out of three were unsure
of the best ways to help their
children; and

Facebook has introduced
tools that aim to reduce cyber
bullying (and identify those
people who may be at risk of
suicide).

Schools and medical practices

can obtain hard copies of the bro-
chures by contacting the Federal
AMA at mrickard@ama.com.au

Bullying: What you need to
know is available electronically at
http://ama.com.au/youthhealth/
bullying

AMA Guidance for Doctors
on Childhood Bullying is available
electronically at http://ama.com.
au/youthhealth/bullying-guid-
ance-for-doctors

Recent research suggests that
10 to 15 per cent of students
have experienced cyber
bullying more than once
(experience from the US and
the UK suggests that this
could increase to 30 to 40 per
cent);

In a survey conducted for the
recent Government Inquiry
into Cyber Safety, 8.8 per cent
of survey participants

Tax, Accounting
& Business Services

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

CREAT
OTHER SERVICES INCLUDE:

¢ Tax Return preparation
¢ Financial Reporting
* BAS preparation

¢ Self Managed Super Funds
e Company / Trust set-ups

= TR
)

02 6257 4144

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

DR KATHERINE GORDIEV

ORTHOPAEDIC SURGEON

SHOULDER & UPPER LIMB
MBBS (HONS 1) 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

DOCTOR



ACT Salaried Medical Practitioners

Enterprise Agreement ready for voting

After months of
negotiation between the
parties (ACT Health
Directorate, AMA (ACT),
ASMOF ACT and the
bargaining agent for the
anaesthetists, the draft
Enterprise Agreement
has been signed off by
Cabinet and is available
to all medical staff for
viewing on both the ACT
Health Directorate
intranet and website.

This is the first time that AMA
(ACT) has been involved in the
negotiation process. Previously, the
AMA (ACT) was prevented from
taking part due to ACT Government
policy. The introduction of the Fair
Work Act changed this, allowing
the AMA (ACT) to represent its
salaried members at the negotiating
table and provide input into the
process. This has resulted in many
improvements to the Agreement,
some big, some small.

Flowing from the Agreement
negotiations, a number of areas
were identified which required fur-
ther discussion. Rather than delay
the Agreement further, it has been
agreed by the parties that two

reviews would be undertaken, and
when finalised the outcomes will be
implemented.

One review is a review of the
JMO structure, to be finalised by 30
June 2012. This review will focus
on:

m  Catering to the needs of
different college training
programs

B Contract duration

B Roles of prevocational, basic
and advanced trainees

Outdated technology
B Advancement issues

m  Skills and experience
requirements

The second review is a review
of work organisation, including
rostering and on-call arrangements
for both JMOs and Staff Specialists.
This review has to be finalised with-
in six months of the Agreement
approval by Fair Work Australia.

Details of this review will be
provided shortly.

A short summary of the more
important changes in the new
Agreement:

m  All employees to whom the
proposed Agreement applies
will receive a 3.5% pay
increase backdated to 18
August 2011 and a further
3.5% pay increase from 1 July
2012 once the Agreement has
been voted up by a majority
of employees and has been

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 struclures wheare you can select
repayment options to suit your cashfiow, enabling vou to update your equipment now and

be best placed 1o treat your patients’ neads.

Be at the forefront of your profession.
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approved by Fair Work
Australia.

Clarified that standard meal
breaks are 30 minutes

Flexible working arrangements
for Senior Medical
Practitioners extended to allow
for approval of 4 day weeks
for purposes other than
private practice

Maximum shift length reduced
from 16 to 15 hours

Breaks between shifts now
include allowance for
reasonable travel time plus 8
hours

JMOs will be given the
opportunity to indicate

preferences for the rostering
of ADOs, and these will be
met unless there are
operational reasons for not
doing so.

= Mobile phone allowance to be

paid to all employees required
to be on-call

B Career Medical Officers now

entitled to relocation
assistance

B The entitlement to paid

Maternity and Primary Care
Giver Leave has increased
from fourteen to eighteen
weeks. Clarification has also
been added that paid maternity
leave is in addition to
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entitlements under the Federal
paid parental leave scheme

B The duration of combined
maternity and parental leave
has increased to two years per
child uncapped, plus additional

leave

The AMA (ACT) recommends
that salaried doctors vote FOR the
Agreement, being comfortable that
the outstanding issues as highlight-
ed above, will be addressed by the
AMA (ACT) and your colleagues in
the next weeks.

Members ate encouraged to
provide input into the above issues
by contacting Andy Ozolins on
6270 5410 or by email: industrial@

ama-act.com.au
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The Federal Government
funding means 27 more anaesthe-
tists, one pain medicine specialist
and nine intensive care specialists
are being trained, with more
expected over the next three years.

Fifteen of the new training
posts are in rural and regional areas.

The training is occuring in an
expanded range of settings
beyond traditional public teaching
hospitals, such as private and rural
hospitals.

ANZCA President, Professor
Kate Leslie, said the funding was
crucial to boosting the numbers
of specialists around the country.

“ANZCA has regulatly called
on governments to increase the
number of training positions avail-

able and remains ready and willing
to provide training for the next
generation of anaesthetists and
pain medicine specialists,” Pro-
fessor Leslie said.

“We welcome this extra fund-
ing which will go some way to
increasing the number of special-
ists, particularly in rural and
regional areas.”

ANZCA has reached an
agreement with the College of
Intensive Care Medicine to admin-
ster nine intensive care posts on
their behalf.

The funding comes from the
$390 million commitment announ-
ced by the Federal Government to
increase the number of specialist
doctors in Australia to at least 1010
by 2015 as part of the Specialist
Training Program.

The program aims to increase
the capacity of the health work-
force to train specialists and also
to ensure the education reflects
the nature of demand and the way
health services are delivered.

Part of the ANZCA funding
will go to e-learning initiatives,
such as podcasts and webinars,
teacher training, and international
medical graduate specialist sup-
port activities.

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

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

A Dangerous Method

John Kerr, Atlantic Books,
London, 607 pages, ISBN
9780857891785, £8.99

This book, upon which the
Christopher Hampton play “The
Talking Cure” is based, has, via an
adaptation of the play, recently
been filmed by David Cronenberg
as “A Dangerous Method”, star-
ring Keira Knightley, Viggo
Mottensen and Michael
Fassbender. Kerr desctibes the ori-
gins of the psychoanalytic move-
ment through the triangulated rela-
tionship between Sigmund Freud,
his disciple Carl Jung, and Sabina
Spielrein, analysand of Jung. The
context is the eatly twentieth cen-
tury, as Freud drives to establish
psychoanalysis outside of its
Viennese Jewish crucible through
recruitment of the Zurich-based
gentile, Jung.

The machinations of the
development of the International
Psychoanalytic Association are
sketched through the interplay of
Freud as the father figure/prophet
and Jung as the prodigal son.
Within the weltanschanunng of psy-
choanalysis  intrigue abounds.
Through their writing and discus-
sion of psychoanalysis, Freud, Jung
and Spielrein intertwine their per-
sonal lives, dreams and analyses in
a dizzying descent into an inferno
of sorts.

First analysed by Jung when
she was a medical student, Spielrein
qualifies as a physician and trains as

a psychoanalyst, becoming Jung’s
innamorata, more realised than
Dante’s Beatrice, but no less an
obsession. Jung, amongst others in
the psychoanalytic circle begins to
question Freud’s insistence that
sexuality is the sole basis of psy-
chopathology. As Kerr observes,
because Freud’s psychoanalysis is
not a science, a schism occuts as
the Vienna and Zurich groups
begin to differentiate. Freud’s fail-
ure to develop a manual for his
therapy and his combativeness
towards dissent render psychoanal-
ysis a datk glass broken.
Increasingly estranged from
Freud, Jung experiences a psycho-
sis, which thereafter colours devel-
opment of his psychological theo-
ries. It is perhaps not too specula-
tive to comment that Jung’s recon-
dite psychological theories of
archetypes represent aspects of his
outer as well as inner world: Freud
(the wise old man); his sense of a
doppelganger (the shadow); and
Spielrein (his anima). Whilst Jung
struggles to recover his persona,
Spielrein, who has been fixated on
a longed for love-child from Jung,
births instead her own psychoana-
Iytic theories with the potential to
reconcile the views of Freud and
Jung. Ultimately, Jung breaks with
Freud, an event from which he
incompletely  recovers, while
Spielrein’s work literally becomes a
footnote in one of Freud’s papers.
Kerr shows that Freud’s psycho-
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analytic movement was embedded
in the context of his weltanschanung,
and complicated relationships with
his self-analysis, his disciples and
their and his analysands.

Kerr quotes William James in
the frontispiece to the book: T hgpe
that Freud and bis pupils will push their
ideas to their utmost limits, so that we
may learn what they are. They can't fail
1o throw a light on buman nature, but I
confess that personally he made on e an
impression of a man with fixed ideas. I
can marke nothing in n1y own case with his
dream theories, and obviously ‘symbolism’
is a dangerous method.”

Reviewed by Jeffrey Looi,
Associate Professor, Academic
Unit of Psychological and
Addiction Medicine, ANU
Medical School
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Call for nominations to AMA ACT Advisory Council

AMA ACT GOVERNANCE STRUCTURE

Nominations are open for members to
nominate for membership of the Advisory
Council and close on Wednesday 30 May 2012.
Members elected to the Advisory Council will
hold office until after the Annual General

Meeting 1n 2014.

The Advisory Council was
established to provide a forum
for policy development and poli-
cy review and to provide advice
to the Board on policy matters.

The Advisory Council is
advisory in nature only and has
no governance of management
responsibilities and meets at least
four times a yeat.

The Advisory Council con-
sists of one representative elect-
ed by the members of each
named craft group as follows.

()  Anaesthetics;

(i) Dermatology;

(i) Emergency medicine;
(iv) General Practice;

(v) Obstetrics & Gynaecology;
(vi) Ophthalmology;

(vii) Orthopaedic surgery;
(viil) Paediatrics;

(ix) Pathology;

(x)  Psychiatry;

(xi) Radiology;

(xii) Surgery;

(xiii) Salaried doctors;

(xiv) Medical students
(representative appointed
by ANU Medical Society)

(xv) Doctors in training; and

(xvi) Physicians.

The current representatives
for salaried doctors, pathologists,
paediatricians, ophthalmologists,
dermatologists, general practi-
tionets, anaesthetists and medical
students have indicated a willing-
ness to continue in the role.

Representatives are sought
from obstetrics and gynaecology,
orthopaedic surgery, psychiatry,
radiology, surgery and physicians.

Nomination forms can be
obtained from the AMA ACT
secretariat (6270 5410) or by
emailing: execofficet@ama-act.
com.au. For further information
on the role of the Advisory
Council, contact retiring chair,
Dr Andrew Miller.
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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 Natonal Conference 1s open to all medical professionals,

both AMA members

and non members
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www.ama.com.au/nationalconference,
contact 02 6270 5474 or
email natcon@ama.com.au.
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Chair - President

CEO - Company Secretary
Meetings - 8 weekly

GOVERNING BOARD - 8 members

Members - 3 Office Bearers & Chair of Advisory Council & 3 Members
Elected from Membership (note provision for non member treasurer) These
eight are the Directors of Australian Medical Association (ACT) Ltd.

AUDIT COMMITTEE
Chair - Independent Accountant
Members - All Board members,

CEO & Accountant
Meets twice yearly

MANAGEMENT
Chief Executive Officer
CEO - ex officio member of all
committees

HONOURS & AWARDS
COMMITTEE
Chair - President
Members - Past-Presidents, CEO
Meets once yearly
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ADVISORY COUNCIL
Policy - 15 members - Chair - elected from council and appointed as Board Member
Members - Representatives of craft groups as per Federal Council, DiT& Med Student (not company Directors),
Meetings - 4 times a year

CANBERRA DOCTOR
COMMITTEE
Chair - Former President
Members - From membership, CEO
Meets monthly
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STANDING AND AD HOC COMMITTEES
Chairs - as per relevant expertise from within Advisory Council, Reporting to Advisory Council and to the Board
Members - as per expertise, interest or demographics
Meetings - as required but at least twice per year

Community
& Public
Health

Aged Medico VMO DiT GP IMG
Care Legal Forum Forum Forum Forum
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Members

Rent a car for 5 days or mare with Hertz and you'll only pay for 4. Book now at hertz.com.au and
quote COPH 283826 and Promolion Code 161615 or call Hertz Reservations on 13 3039,
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participating domestic Hartz locations on Intermediate, Standard, Fullsize, Premium, SUY and Minivan vehicle

Go further with 1 free day for
AMA members*
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Medical Board should fund doctors’ health services

AMA lodges submission on
MBA consultation document

Doctors” Health Advisory
Services exist in all Australian States
and Territoties in vatious forms and
corporate structures. Despite the
variety of services, all exist to sup-
port colleagues through difficult
times before there is impact on
patients, family and/or finances.
Some models “care manage” the
practitioners. Some offer a basic ser-
vice and receive no funding; others
offer comprehensive service and
have been funded from the previous
State Medical Boards.

The DHAS in the ACT is con-
vened by long-time and respected
Canberra GP, Dr Stan Doumani.
Stan is supported by a panel of
altruistic colleagues who in turn pro-
vide support to local members of
the medical, dental and vetetinary
professions and students of those
professions. The service provides
confidentiality for colleagues using
the service.

The AMA has strong links to
most existing doctors’ health servic-
es. State AMAs provide financial
and in-kind support for doctors’
health advisory setrvices in a number
of states and tertitories and AMA
Victoria has a long association with
the Victorian Doctors’ Health
Program (VDHP). In the ACT, the
service is supported by, but inde-
pendent of, the AMA ACT.

In otder to provide some cet-
tainty for the DHASs, it has been
proposed that the Medical Board of
Australia fund better access to doc-
tors” health services across the nation.

As a result of discussions with
the Medical Board of Australian, the
Board released a consultation draft
and invited submissions on the issue.

In its submission to the Medical
Boatd of Australia (MBA), the AMA
has called on the Board to fund
access to DHASs across the country.

AMA President, Dr Steve
Hambleton, said the AMA’s submis-

sion to the MBA highlights the evi-
dence that doctors are at greater risk
of mental illness and stress-related
problems and are more susceptible
to substance abuse than the general
population.

“In order to deliver high-quality
health care to their patients and the
community, and to experience medi-
cine as a rewarding and satisfying
career, doctors need to be well,” Dr
Hambleton said.

“Research has consistently
shown that doctors with healthy pet-
sonal lifestyle habits are more likely
to impart healthy behaviours to their
patients.

“The experience of existing
doctors’ health advisory services and
the available evidence in the litera-
ture supports structured and acces-
sible programs to assist doctors to
maintain their health and access
appropriate health services.

“This would be good for doc-
tors and patients alike, and it could
encourage doctors to engage catlier
with high quality care.

“The AMA believes that doc-
tors” health advisory services are in
the public interest and, as such,
should be funded by the MBA from
the existing pool of doctor registra-
tion fees,” Dr Hambleton said.

The AMA proposes that the
MBA provide funding for existing
doctors’ health advisory services,
which have established networks
and strong local knowledge. Prior to
the introduction of national registra-
tion, the MBA funded services in
some States.

While the MBA has a role to
play in funding external doctors’
health advisory services, funding
arrangements must be structured
so as to guarantee independence
from the MBA and the Australian
Health Practitioner Regulation
Agency. This is essential if doctors
are to trust these services and utilise
them at an early stage in their ill-
ness.

Medical registration fees have
increased dramatically since the
introduction of national registration
arrangements, so the AMA recom-
mends that these services should be
funded from the existing registration
fees paid by the profession.

Prior to lodging the submis-
sion, the AMA surveyed members
to get their views on doctors” health
services. Nearly 75 per cent of the
2057 survey respondents agreed
that doctors’ health advisory set-
vices are an essential support for
medical practitioners, particularly in
times of distress.

There are significant barriers that
discourage doctors from accessing
health services and these can result in
doctors using inappropriate practices
rather than seeking formal healthcare.
Concerns over confidentiality, the
impact on career progression and
mandatory reporting would appear to
be particulatly relevant to the consid-
eration of funding for doctors’ health
advisory services from fees collected
by the MBA.

With this in mind, the AMA pro-
poses a framework whereby the funds
allocated to doctors’ health advisory
services are directed to an independ-
ent entity (eg trust), which can disttib-
ute funding to individual services
according to appropriate guidelines

The proposed entity would be
required to have in place approptiate
governance arrangements as well as
provide proper audited accounts to
the Board. It would also be required
to publish relevant statistics regard-
ing the operation of doctors’ health
advisoty services that were funded
through this entity. It would not
publish information on individual
practitioners accessing doctors’
health advisory services and nor
would this information be made
available to the MBA or AHPRA.

This approach would ensure the
independence of such services from
the MBA and AHPRA and, just as
importantly, mean that they were
petceived as being independent.

These services would be trusted by
the profession and this would
encourage doctors to utilise these
services, particularly at an ecarlier
stage in their illness.

In response to specific ques-
tions asked in the MBA consultation
paper, the AMA responded as fol-

lows:

Is there a need for
health programs?

In otrder to deliver high-quality
health care to their patients and the
community, and to experience medi-
cine as a rewarding and satisfying
career, doctors need to be well.
Research has consistently shown
that doctors with healthy personal
lifestyle habits are more likely to
impart healthy behaviours to their
patients. Doctors’ health programs
are important to facilitate doctors’
access to health services, along with
the education and research roles
some of these programs currently
undertake.

The results of the AMA doctors’
health survey cleatly show that the
profession believes that external doc-
tors’ health advisory services are a
vital support for medical practitioners
and that many doctors would access
these services if they could not utilise
an alternative service. In addition, the
survey suggests that many doctors
would encourage their colleagues to
contact a doctors’ health advisory
service if they were concerned for
their health or wellbeing;

The AMA position statement
on the health and wellbeing of
doctors and medical students
highlights that most doctors have an
above average health status similar
to others in advantaged socio-eco-
nomic groups. They ate less likely
than the general population to suffer
lifestyle-related illnesses, such as
heart and smoking-related disease

However, the position state-
ment also highlights evidence that
doctors are at greater risk of mental
illness and stress-telated problems

and more susceptible to substance
abuse. Further, depression and anxi-
ety are common among doctors and
their suicide rate is higher than in the
general population. Medical students
also experience higher rates of
depression and stress.

Some sub-groups of doctors
may be at greater risk of poorer
health and wellbeing because of
their professional circumstances.
These include, but are not limited to:
B doctors working in rural and

remote areas with inadequate
resources and professional
support,

B doctors who work excessive
hours and/or are unable to
access sufficient leave,

B international medical students
and graduates and doctors from
non-English speaking
backgrounds,

B doctors who work shift work

B Aboriginal and Torres Strait
Islander doctots,

B those exposed to blood-borne
diseases and other specific
occupational risks, and

B doctors who are the subject of
medico-legal process such as
lawsuits, complaints and
inquiries.

In 2008 the AMA conducted a
confidential survey of doctors in
training regarding their health and
wellbeing, with the results published
in the Medical Journal of Australia
in 2009. Based on ProQOL cut-off
points,

B 54 per cent of respondents met
the ctitetia for compassion
fatigue;

B (9 per cent met the criteria for
burnout;

In addition,

B 71 per cent reported being
concerned about theitr own
physical or mental health during
the previous twelve months;

B (3 per cent had been concerned
about the health of a colleague;

B 5 per cent reported using a
doctors’ health advisory or
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similar service in the previous
year; and

B 39 per cent reported that they
had self-prescribed or self
medicated during the
previous year.

The survey also found that fewer
junior doctors (66%0) have their own
GP compared with the general popu-
lation (80%). Bearing in mind the sig-
nificant barriers to doctors accessing
care, such as those referred to eatlier
in this submission, there is cleatly a
need for doctors to be able to access
confidential, high quality doctors’
health services that promote eatly
access to treatment in a respectful
and non-judgemental way.

Preferred model for external
doctors’ health programs

The MBAs consultation ack-
nowledges that there is significant
variation in the existing doctors’
health advisory service models
across the country. These have been
developed in response to local needs
and circumstances and, for the most
patt, rely on volunteers along with a
well-developed understanding of
locally available services that doctors
can be referred to.

The AMA does not agree that a
new model should be superimposed
over the top of existing arrange-
ments. This would potentially lead to
a loss of goodwill among doctors
who have supported these services
and the loss of understanding of
local circumstances and services.

There is significant scope to
build on existing services through
better and more robust funding
arrangements and, ovet time, move
towards a more consistent level of
service across the country. Rather
than prescribe a particular model, the
AMA believes that the funding
should be made available to services
that meet agreed criteria — with the
level of funding being commensurate
with the scope of services provided.

The AMA understands that
existing doctors’ health advisory set-

vices support this approach and gen-
erally agree that funding principles
should encompass prevention, con-
tact services, a network of practition-
ers prepared to treat colleagues and
education. The AMA also believes
that geography should be taken into
account to ensure that funding
arrangements recognise the higher
costs that may be associated with pro-
viding services in states/tettitoties
with more dispersed populations.

The role of the Board in funding
external health programs?

Subject to opening comments
about the independence of services,
the AMA agrees that the MBA has a
role to play in facilitating funding for
external doctors’ health advisory
services. In this regard, the profes-
sion has a responsibility to ensure
that programs exist to assist doctors
to access quality health cate and the
MBA is clearly well positioned to
collect fees on behalf of the profes-
sion for this purpose.

This view is supported by the
results of the AMA doctots’ health
survey, with only 26 per cent of
respondents disagreeing or strongly
disagreeing with the proposition that
the Board had a role to play in this
regard.

The experience of existing doc-
tors” health advisory services and the
available (albeit limited) evidence in
the literature supports structured
and accessible programs being in
place to assist doctors to maintain
their health and access appropriate
health services. This would be good
for doctors and patients alike and it
could encourage doctors to engage
eatlier with high quality care. This
approach is cleatly in the public
interest and, as such, deserves the

support of the MBA.
Range of services to be
provided by doctors’ health
programs

It is important to stress that

doctors’ health advisory services
should not be seen as an alternative

to mainstream health services. As far
as possible, doctors should be
encouraged to have their own GP
and to utilise available services in the
health system.

However, acknowledging there
are barriers that discourage this, the
AMA believes that doctors’ health
advisory services should offer the
following core services:

B triage and assessment,

B referral to appropriate services,
and

B the development and
maintenance of lists of
practitioners who are willing to
treat colleagues.

Based on the VDHP experience
and the excellent programs delivered
in that state, we also understand that
some existing doctors’ health advi-
sory services also wish to offer case
management services and want to
be more involved in finding services
to assist with rehabilitation so as to
support doctors to te-enter/remain
in the workforce. The AMA agrees
that funding should be available to
those services that wish to take up
these options. It is also important
that funding be available to support
the ongoing evaluation of doctors’
health advisory services as well as
money to support mote tesearch in
this area.

The above is consistent with the
results of the AMA doctors’ health
survey, with the followings levels of
support expressed for specific ser-
vices identified in the MBA’s consul-
tation papet.

Funding the services

From discussions with existing
doctors’ health advisory services, it
would appear that an annual funding
goal of around $25 per registered
medical practitioner would secure
the future of the VDHP and put
doctors’ health advisory services in
other states/territories on a more
sustainable footing — enabling them
to expand the services that they pro-
vide. However, it would appear that
a transition to this funding goal

would be approptiate, particularly as
some services would need time to
identify local needs and expand in a
gradual way.

The MBA is well aware of the
profession’s concerns at the signifi-
cant increase in medical registration
fees since the advent of national reg-
istration arrangements. The most
recent annual report of AHPRA
sheds very little light on the MBA’s
finances and how it spends the
funds it receives from the profes-
sion. Given that the costs of the
transition to national registration
should now be fully accounted for, it
is unclear as to why the Boatd is
unable to keep fees steady while pro-
viding reasonable funding to doc-
tors” health advisory setvices.

For the Boatd to justify a spe-
cific levy on top of the existing reg-
istration fees paid by the profession,
it needs to provide more transparent
information on the state of the
MBAs finances as well as details of
projected future surpluses.

The AMA doctots’ health sur-
vey reveals that, if the MBA agreed
to facilitate funding for doctors’
health advisory services, doctors
believe this funding should come
from existing registration fees. Only
15.6 per cent of respondents to the
survey disagreed or strongly disa-
greed with this proposition.

On this basis, the AMA believes
funding for doctors’ health advisory
services should come from existing
fees. In this regard, we urge the
Board to look at a phased approach
where funding for doctors’ health
advisory services was progressively
increased over a two year period,
such that it could be more easily
accommodated from the Board’s
anticipated revenue streams includ-
ing any planned CPI increases —
avoiding the need for an additional
levy or charge.

In addition, funding for doc-
tors” health advisory setvices should
be specifically detailed in the annual
report of AHPRA so that the fund-

ing provided is accounted for in a
totally transparent way.

The AMA believes that the
above proposition would be more
acceptable to the profession and
would provide for a gradual increase
in funding to underpin an informed
and ordetly expansion of existing
services across the country. In the
event that the MBA was able to
demonstrate that it had no alterna-
tive but to increase fees to cover the
funding required for doctors’ health
advisory services, the AMA would
be prepared to discuss this further
with the MBA, including the appro-
priate quantum.

The health and wellbeing of the
medical profession is a very impot-
tant issue for the AMA. It is in the
interests of the profession and qual-
ity patient care that we work to
ensure that barriers to accessing
health care for doctors are properly
addressed and doctors are encout-
aged to better manage their own
health. The AMA position state-
ment on the health and well being
of doctors and medical students
supports the establishment of a pro-
fession funded, nationally available,
confidential health program to
improve the health and wellbeing of
medical professionals.

The AMA is keen to work with
the MBA to deliver sustainable fund-
ing streams for doctors’ health advi-
sory services. This would represent a
significant step forward from cur-
rent arrangements, which in most
jurisdictions rely on the good will
and voluntary contributions from
local doctorts.

For further information on the
submission, or to obtain a copy
of the AMA position statement,
contact AMA ACT sectretariat on
6270 5410 or email: reception@

ama-act.com.au

1o join AMA President, Dr Steve Hambleton, at breakfast on
Wednesday 13 June 2012, commencing at 7.00am

There is much happening in general practice and this is your opportunity to meet with Steve to hear about,
and discuss, these national developments as they will impact on you, your practice and your patients.

The breakfast will be held at Hotel Kurrajong, National Circuit, Forrest

RSVP to Helen Longdon: reception@ama-act.com.au or 6270 5410 by Friday 8 June
Thes event ts generously sponsored by Investec
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Don’t worry, help may be at
hand ...

For about seven vyears
Professor John Biggs has been
presenting short courses of
refresher lectures for retired
doctors. Recently Dr Gordon
Adler has assisted with the
arrangements.

Dr Gordon Adler told
Canberra Doctor ‘We started
out thinking of refresher lec-
tures for retired doctors who
wanted to retain limited regis-
tration for prescribing and
referrals only, but they have
become lectures for everybody.’

Potential lecturers who have
not been approached and feel
they can contribute are invited
to telephone Dr Gordon Adler
on 6257 8483. Please don’t wait
to be asked!

Lectures will be held at
10.00 am on Mondays in the
First Floor Lecture Theatre of

Dr Gordon Adler.

the ANU Clinical School at The
Canberra Hospital, commenc-
ing in mid-June. There will be
no charge for attendance.
Dates, lecturers,
subjects will be announced in
future issues of Canberra Doctor.
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REMINDER: Do not use CSL

Fluvax® for children
under five years of age

Please note that due to the increased adverse events associated with SCL
Fluvax®, particularly febrile convulsions, this vaccine is not registered by the
Therapeutic Goods Administration for children less than five years of age.

Vaxigtip® should be administered to children less than five years and thete is a strong preference for
Vaxigtip® to be administered to childten aged five yeats to less than 10 years of age.

Children six months of age and over who have medical risk factors such as heart conditions, asthma and
other lung conditions, diabetes, kidney problems and impaired immunity are eligible for funded vaccine. Vaccine
for all other children is available by private prescription.

Recommended influenza dosage for children

Number of doses
subsequent years

Number of doses first
year of vaccination

0.25ml 2 doses at least
9o e (7.5 pg) 4 weeks apart &

0.5ml 2 doses at least
o adiE (15 pg) 4 weeks apart 1

5 - <5 yrs 0.5ml 2 doses at least 1

Age Dose Formulation

0.25ml from 0.5ml
syringe - Vaxigrip only

0.5ml pre-filled syringe
- Vaxigrip only

0.5ml pre-filled syringe

(15 pg) 4 weeks apart - Vaxigrip only
10 years 0.5ml 0.5ml pre-filled syringe
and over (15 pg) A eess Bl 1 - any brand

Please discuss any queries or report any adverse events following immunisation to the Health
Protection Service on 6205 2300

Heres a date for your diary
The 6th Annual MUSIC AS
PEACE WORK festival is on

Saturday 26 May from 6pm to 10pm
at the Canberra Baptist Church and Hall

If you are willing to help on the night I would
welcome your offer to do so.

We will need some announcers, stage managers,
kitchen helpers, and a few general helpers for
reception, and some gophers.

We also, of course, need MUSICIANS so if you or
anyone at your place has songs or instrumental
music to offer, now is the time to:

grab your guitar,
clean your cornet,
practice your piano,
sell your squeeze box to buy a bassoon,
Time slots on the program will range from 5 to 25 minutes.
Please email doctortango@hotmail.com with offers of
general help, music, or with any enquiries.

For more information about the MAPW the website:
http://www.mapw.org.au/



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



“Being a Doctor is
not something | do,
it is something | am”

I am not sure if the same is true for other
professions or if this is one of the ‘privileges’ of
being a doctor. What I do know is true, is that
when a doctor is unable to wotk, the effect on
every aspect of his/her life is immense. The effect
of financial stress on ill health can delay recovery
by months and possibly years. Many doctors put
off asking for help because they are embarrassed.
However, the delay can compound problems, banks
can foreclose on mortgages and cars can be
repossessed. If being a doctor is something you
are, don’t delay asking for help. Don’t put your
career and family in jeopardy.

“T have come to understand rather
personally the importance of financial
stability for health and wellbeing. The
MBA carried us through a critical
period of time. We are not completely
ont of the woods but for now we are on
much safer ground than we have been
Sor some time”.

The Medical Benevolent
Association can provide financial
assistance and counselling support
for doctors and their families. The
Association’s Annual Appeal letter
will be arriving in your mailbox any
day now. Please consider a dona-
tion to help your colleagues in need
and their families regain some sta-
bility. You can donate on line at
www.mbansw.orgau or by contact-
ing the Finance Officer on (02)
47392409. The Council of the
Medical Benevolent Association
wisely carties the heavy burden of
ensuring that doctors in need
receive the support they need.

If work pressure, financial
stress or ill health are occupying
your mind, ot you ate concerned
about a colleague, please contact
the Medical Benevolent Assoc-
iation of NSW; through its Social

)

Worker, Meredith McVey, either at
www.mbansworgau or by tele-
phoning (02)99870504. All discus-
sions with Meredith are confiden-
tial.

Please give generously to the
Medical Benevolent Association
Annual Appeal and remember that
the Medical

Benevolent b
Association is ]l.'
available to -

. HEDICAL BENEVOLEMT
doctors in ACT,  ASE0CIATION OF FEwW

AMA position statements on genetic

testing and human cloning revised

The AMA has updated
and split the content of
its Position Statement on
Human Genetic Issues
1998. Revised 2000.
Revised 2002. to produce
the AMA Position
Statement on Genetic Testing
2012 and the AMA
Position Statement on
Human Cloning 2012.

The AMA Position Statement on
Genetic Testing 2012 is more con-
temporary and reflects current
issues relevant to genetic testing.

The AMA Position Statement on
Genetic Testing 2012:

B recognises that genetic testing
is now increasingly part of
mainstream health care;

RS
¥

provides greater detail on the
types of genetic tests
currently available;

advocates for appropriate
education and training of the
medical (and other health
care) professions on the
clinical and social issues
related to genetic testing;

advocates for a sufficient
wotkforce and infrastructure
to support the use of genetic
testing in mainstream health
care;

recognises the role of genetic
support groups and
community organisations;
recognises the uncertainty
around incidental findings —
including the need for
appropriate call back;
addresses direct-to-consumer
genetic tests;

B,

.

L 3

E

B promotes the need for public
education and awareness
campaigns;

B maintains the AMA’s position
on gene patents; and

B maintains the AMA’s position
on genetic selection
(‘eugenics’).

The AMA Position Statement
on Human Cloning 2012 retains the
existing AMA policy of opposing
cloning for the purposes of creating
a human being (teproductive clon-
ing), while permitting cloning for
other (non-reproductive) purposes
(eg, cloning of human tissue for
therapeutic purposes).

The AMA Position Statement on

Genetic Testing 2012 is athttp://

ama.com.au/node/7663

The AMA Position Statement on

Human Cloning 2012 is athttp://
ama.com.au/node/7664

Tt

i

IENE
INQE NS\’U\\

n
i
1

QLN

..\ 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.

Assisting Canberra Doctors

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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AMA membership

— the Happy New Year gift you give yourself

Australian Medical Association (ACT) Limited ‘%h
ABN 29 008 665 718 AN 4
PO Box 560, Curtin ACT 2605 A IVI A
Level 1, AMA House, 42 Macquarie Street, Barton ACT 2600 (ACT) LIMITED

Phone: (02) 6270 5410 Facsimile (02) 6273 0455
Email: membership@ama-act.com.au

MEMBERSHIP APPLICATION

Personal Details

Given Name(s): Surname:

Preferred Name if different:

Date of Birth: Male: [ ] Female:[]
Preferred mailing address: [_]
Home Address:
Phone:
Preferred mailing address: [_]
Practice Address:
Phone:

E-mail Address:

Web Address: Mobile Number:

Qualifying Degrees (Date & Place):

Postgraduate Degrees (Date & Place):

Registration (Date & Place): AHPRA Number:
Practice Information: [ Private Practice (] General Practice
(] Salaried Practice [ I Doctors In Training

[] Specialist Practice

Previous Membership of the AMA (State & Year):

Other Relevant Information (including languages spoken):

AMSA
warns of
impending
internship

AMSA President Mr
James Churchill has
said that the sharp and
sustained increase in
numbets of medical
graduates is putting
significant pressure on
the clinical training
system.

Mr Churchill said that the
just-released 15th report of the
Medical Training Review Panel
shows that 3,512 medical stu-
dents will graduate from
Australian universities in 2012,
which is more than double the
number of graduates in 2006.

“This confirms the mis-
match between the numbers of
graduating doctors and the
available internships,” Mr
Churchill said.

“Urgent action is needed
from all governments to avert a
genuine medical internship crisis.

“Internship is a critical hur-
dle to obtain full registration as
a medical practitioner and to
progress to further training,
This year, there is a real risk that
medical graduates will miss out
on an internship, leaving young
doctors out of work and unable
to serve the community.

“In addition to a potential
shortage of internships, we are
now also facing serious threats
to the quality of training pro-
vided for interns. With graduate
numbers surging, it is becoming
increasingly difficult to ensure
that all trainees receive the high
quality teaching and supervision
necessary to equip them with
the skills Australians expect
from their doctors.

“State and Federal Govern-
ments must ensure that all grad-
uates of Australian medical
schools are able to complete a
quality internship and, beyond
this, are able to progress through
further medical training,

“Ultimately, if medical grad-
uates are not able to complete a
high quality internship, the
ongoing increases in medical
student numbers will have been
a fruitless waste of taxpayer dol-
lars,” Mr Churchill said.

Despite the internship cri-
sis, the total number of medical
students remains unregulated.
AMSA continues to call for a
coordinated national system of
regulation that uses robust data
to ensure student numbers ate
tailored to meet Australia’s
health needs.

April 2012 CaonberraD O CTOR




AMA plan to bolster the rural medical workforce

AMA Position Statement
on Regional/Rural
Workforce Initiatives 2012

The AMA has released its
AMA Position Statement on Regional/
Rural Workforce Initiatives 2012,
which sets out a practical achievable
plan to attract doctors and medical
students to live and work in rural
and regional Australia.

AMA President, Dr Steve
Hambleton, said that the AMA has
for some time identified medical
workforce shortage as a major
health issue, particularly in regional
and rural Australia.

Dr Hambleton said that, while
the Government had made addi-
tional investments to encourage
more locally trained doctors to
work in these areas, rural and
regional communities are still
overly reliant on international
medical graduates (IMGs) to fill
workforce gaps.

“The AMA Position Statement on
Regional/ Rural Workforce Initiatives

Australia's

2012 builds on earlier AMA work
in this area and identifies possible
solutions to help attract and retain
more doctors to regional and rural
areas.

“We outline a range of factors
that influence doctors to choose to
work in regional and rural areas and
offer a range of solutions that
would relieve current pressures and
entice more doctors to work out-
side metropolitan ateas.

“We also address undergradu-
ate, post-graduate and continuing
education.

“Remuneration issues are
raised, along with a range of other
influences such as hospital and gen-
eral infrastructure, family support,
and rostering and locum services.

“The specific needs of IMGs
are also covered.”

The Position Statement high-
lights five key priority areas for
Government policy development
that would help attract medical
practitioners and students to

regional and rural areas. The AMA
urges the Government to:

Capital Specialist Centre

ATTENTION ALL SPECIALISTS

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

Y
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B provide a dedicated and
quality training pathway with
the right skill mix to ensure
GPs are adequately trained to
work in rural areas;

B provide a realistic and
sustainable work environment
with flexibility, including
locum relief;

B provide family support that
includes spousal
opportunities/employment,
educational opportunities for
children’s education, subsidy
for housing/relocation and/or
tax relief;

B provide financial incentives
including rural loadings to
ensure competitive
remuneration; and

B provide a working
environment that would allow
quality training and
supervision.

The Position Statement also
highlights the significant ongoing
concern at the way in which the
Australian Standard Geographical
Classification — Remoteness Areas

* Wg can penvide thi latest in foal and shom anslysis using F-SCAN
¥ P:ev:-mr.-m {1 |:rul;||¢n!s

= Videp gait analysis
= Pragtription orihesis
= Fiool, kg and knid pam

= Foolwear advice
= Ovenia mjunies

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

(ASGC-RA) is being applied to
determine the distribution of finan-
cial incentives.

Dr Hambleton said that the
AMA welcomes the fact that more
areas are eligible for incentives, but
the current ASGC-RA system is
resulting in perverse outcomes in
some situations.

“A proper ASGC-RA review is
needed to sort out these problems.”

Dr Hambleton said that the
Position Statement has been sent to
the Minister for Health and Ageing,
Tanya Plibersek.

“Our Position Statement con-
tains practical solutions that are
based on local needs, local thinking,
and local realities.

“We urge the Government to
give it serious consideration,” Dr
Hambleton said.

The AMA Position Statement on
Regional/ Rural Workforce Initiatives
2012 is at http://ama.com.au/
node/7681 [1]
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Suite 1B, Coriena Chambers, 35-38 Corinna Strest Woden ACT 2606 6 2 8 2 5 4 6 G

Podiatrists:  Paul Fleet | Krystle Mann

| Joanna Milgate | Matthew Richardson

www.thefootclinic.com.au
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REGISTER OR
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1300656585
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Cancer
Council

MEDICAL SUITE

Suite 12,
Corinna Chambers
Corinna Street Woden

m 49 square metres
plus fitout

m Secure underground
carpark
= Pathology and
Radiology services
on site
m Opposite
Woden Plaza

Contact 0411 779 647
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CANBERRA'LASER'AND
GYNAECOLOGY CENTRE

Dro PAMIVoMUTon

627318102

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

Q

GYRAECOLOGY JF CENTRES ALISTRALER

Conbern  Gosiord  Wolongong  Miscoife  Syoney

Pregnancy Termination
Medical & Surgical

« Pt B Acvidual Heatman
¢ Conpabotion, uinosound & counseling
i B0 Iy TReminGion
Approx 2 hour st for sgicol mination
* Mgdicol terningtion gvolobie 1o @ weely
* 4 houn on ool odvice
« [UD irsernon wilh sa0alon of unael
locol onaesthetic 4-§ weaks post TOP
* DC for incompinda macomoge. ioahol demss

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

Capital Respiratory
& Sleep Service
Dr Peter Jones
M.B.B.S.(Hons), FR.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
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ERTILITY

Dr Nicole Sides
Fertility Specialist and Gynaecologist
Offering a holistic, Canberra based approach to becoming pregnant

m Ovulation tracking and induction — Intrauterine Insemination
m |VF — IVF/ICSI for male infertility including vasectomy

m Known donor program

Dr Sides located in: Suite 7, Level 2, 3 Sydney Ave, BARTON ACT 2600

www.isisfertility.com.au

02 6282 5577

02 6282 5622

EXPRESSION OF INTEREST ﬂ

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

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.

Dr Susan'Wigg
Endocrinologist

Appointments are currently
available for new patients.

Suite A8

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

needed for very busy
modern family practice.
Flexible hours,

no A/Hrs and good
conditions to right
candidate.

VRGP

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

quémans Bay
Medical Centre

- owned and run by GPs

| Agreatpracticeina |

beautiful location 1
...Is looking for VRGPs to
join the practice 3
- full tme, part time,
sessions.

Accredited and
computerised practice
supported by nurses and

admin staff.

Contact Dr David Rivett
rivett.d@baymed.com.au
or 02 4472 4626
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Address: Suite 3,

National Capital Private Hospital
Phone: 02 6222 6607

Fax: 02 6222 6663

Dr. A-J Collins mess rracs
Breast and Thyroid Surgeon

Oncoplastic Breast Surgery — including:

Immediate breast reconstruction and
breast reduction techniques

Breast Cancer surgery
Sentinel node biopsy

Thyroid and Parathyroid surgery

Territory Obstetrics

Excellence in Women's Health, with fimely & efficient service

Bruce & Barion

& GynOeCO|Ogy ASSOCiGTeS All appointments 6253 3399

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

Co-ocated day surgery

Dr Andrew Foote:
& general gynaecology

Dr Sim Hom Tam:

interest in prolapse, urinary incontinence, obstetrics

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

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: Isobel 6282 1783

OFFICE SUITE

FOR LEASE

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

Phone: Isobel 6282 1783
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Canberra Imaging Group offers an efficient, reliable and convenient way of delivering

REPORTS & IMAGES
STRAIGHT INTO YOUR
IPAD OR IPHONE...

Benefit to you, our Referrers

Quick, reliable and simple to use

Images DO NOT take up any space on your
computer

Access via mobile phone or iPad

Print the report for the patient with or without the
images

Forward your patient’s reports and images on to
another medical practitioner for a second opinion

Review historical reports with images for 3 years
Request CD or films if you require them
There will be no film storage or lost records

It is a free service to our valued referrers.

Benefits to your Patient

No waiting or returning to collect their
reports and/or images

No film storage or lost records o O Jora Bl

€T Lumbosacral Spine - CT Left Hip
JEIFA @ imag

This repoet contaita @ imaged

Their referrer has instant access.

Pamns: - John Semple

DOB: O)01Ea)

Date-of Regquest Q10012001 1535

At CIG we recognise the importance of o Service: 01012001 1535
protecting our environment through ' '
environmentally sustainable business i

practices and we are pleased to announce
the CIG GREEN INITIATIVE, cutting down on
the use of paper, film and many chemicals.

For more information please email liaison@cig.com.au or phone our Referrer Line on (02) 6203 2202.



