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For those of you who attended, the RDMA 
Christmas Party it was a great success and 
enjoyed by all. The Three Amigo’s had everyone 
in stitches with their entertaining songs and 
parody’s and you will be pleased to know that I 
have booked them for next year! 

I also attended, with my husband, the Northside 
LMA end of year Networking Function, which 
was thoroughly enjoyable and educational. It 
was good to see that several of the Northside 
LMA members, are also regulars at our Redcliffe 
Meetings, and had attended our Christmas Party 
too. Thanks Bob, the venue was excellent, as 
was the company and the talks of exceptional 
quality.”

Many thanks again to Nick from the Golden Ox, 
for without his support, the RDMA Christmas 
Party would not have been possible and we look 
forward to next year’s, which will be even better, 
now that we have the formula right. 

Please make sure you put forth your suggestions 
for any improvements – one that has been put 
forth is that the  current AMAQ President, who 
normally attends, comes a little earlier, so that 
he can mix and talk to interested members on 
specific topics of interest. 

Now onto the hot topic of Co-payments – The 
latest news is that the planned $7 co-payment 
for all patients was axed.  Instead it has been 
proposed that GP’s will have $5 cut from rebates 
for non-concessional patients over 16yo, a freeze 
on all GP items until 2018, and an extension to 
the consult time for a level B item to a minimum of 
10 minutes. (Lets also hope that there is a freeze 
on inflation until 2018 as well,...)

A recent statement by the Federal Health Minister, 
Peter Dutton, states that GP co-payments and 
rebate cuts will not be imposed by regulation, if 
they continue to be blocked in the Senate.  Mr 
Dutton has also stated he had received legal 
advice that the government’s plans to bring in a $7 
co-payments for GP visits by July 2015, (stalled 
by Senate opposition), could not be achieved 

without legislation to support 
it.  In theory, the new proposed 
$5 rebate cut to MBS rebates 
for GP visits via regulation is 
possible – however Mr Dutton 
states that “We’re not planning 
on cutting the rebate by $5 
through regulation, we’re 
planning on getting our deal 
through the senate because 
that is the best way we can 
make Medicare sustainable”.

I find it interesting that the 
government feels that by cutting GP’s incomes, 
via the new $5 rebate cut, it will make that much 
difference to the sustainability of Medicare when 
GP’s are only responsible for 4% of the health 
budget (personal communication). 

I have concerns about the government’s 
calculations on what they see as their proposed 
savings. After all, the GP Superclinics are 
an expensive failure, with the Redcliffe GP 
Superclinic situated in the Redcliffe Hospital 
grounds, now named the “Morton Bay Integrated 
Care Centre”.  Will watch the developments with 
interest.
Merry Christmas to All, and a Happy New Year.

Kimberley Bondeson 
President RDMA
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                 Dr  Kimberley Bondeson
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RDMA 2015 MEETING DATE CLAIMERS:
For all queries contact Margaret MacPherson 
Meeting Convener: Phone:  (07) 3049 4444 
CPD POINTS & ATTENDANCE CERTIFICATE 

AVAILABLE

Venue: Golden Ox Restaurant, Redcliffe

Time: 7.00 pm for 7.30 pm 

Meeting Dates to be Confirmed Feb 2015 
Tuesday  February 24th

Wednesday  March 25th

Tuesday  April 28th

Wednesday  May 27th 
Tuesday  June 30th 
Tuesday  July 28th

Wednesday  August 26th AGM:
Tuesday  September 15th  
Wednesday  October 28th

           NETWORKING:
Friday  November 27th or December 

4th TBC

Next

RDMA NEWSLETTER DEADLINE 
Advertising & Contribution is 14th February 2015 
Email RDMAnews@gmail.com  
W: www.redcliffedoctorsmedicalassociation.org 

NLMA 2015 Bi-MEETING DATE CLAIMER:
For all Northside LMA Meeting & Membership queries contact: 
Meeting Convener:

Lucy Smith , QML Marketing Office,
Contact Details;
Phone:  (07) 3121 4565, Fax: (07) 3121 4972 
Email: lucy.smith@qml.com.au
Website and Link:
Northside Local Medical Association Website 
Link: http://northsidelocalmedical.wordpress.com/ 

Meeting Times: 6.45 pm for 7.15 pm 
2015 Date Claimers: TBC Early 2015 

1 10th February 2015 2 14th April 2015 
3 9th June 2015 TBC 4 11th August 2015 TBC 
5 13th October 2015 TBC 6 8th December 2015 TBC 

NLMA Executive Team Contacts
President: 

Dr Robert (Bob) Brown
Phone:  (07) 3265 3111
Email: drbbrown@bigpond.com
C/- Taigum Central Medical Practice, 
Shop 1, 217 Beams Rd, Taigum Qld 4018

Vice President: 
Dr Ken Fry
Phone:  (07) 3359 7879
Email: kmfry@bigpond.com

Treasurer:
Dr Graham McNally
Phone:  (07) 3265 3111
Email: gmcnally1@optushome.com.au
C/- Taigum Central Medical Practice, 
Shop 1, 217 Beams Rd, Taigum Qld 4018

Secretary
Dr Ian Hadwin
Contact Details; 
Phone:  (07) 3359 7879
Email: hadmed@powerup.com.au

Convener:
Lucy Smith, QML Marketing Office, 
Phone:  (07) 07 3121 4565.,
Fax: (07) 3121 4972
Email: Lucy.Smith@qml.com.au

RDMA & NLMA Newsletter Publisher.
For all enquiries, editorials, advertising contributions & costs

Email:      RDMAnews@gmail.com
Mobile:    0408 714 984

DISCLAIMER: Views expressed by the authors or articles 
in the RDMA Newsletter are not necessarily those of 
the Association.  RDMA Inc accepts no responsibility for 
errors, omissions or inaccuracies contained therein or for 
the consequences of any action taken by any person as 
a result of anything contained in this publication.

CLASSIFIEDS remain FREE for current members. To 
place a classified please email: RDMAnews@gmail.
com with the details. Classifieds will be published for a 
maximum of three placements. Classifieds are not to be 
used as advertisements.  
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RRRDDDMMMAAA 222000111555 MMMEEEEEETTTIIINNNGGG DDDAAATTTEEESSS TBC Early 2015
February 24th Tuesday
March 25th Wednesday
April 28th Tuesday
May 27th Wednesday
June 30th Tuesday
July 28th Tuesday

 AGM August 26th Wednesday
September 15th Tuesday
October 28th Wednesday

     Networking November 27th or December 4th

Friday (TBC EARLY 2015)Function

Session times 

now available!

QML Pathology Specialist Centre
First Floor  10 Endeavour Boulevard  North Lakes
• Spacious, fully furnished consulting rooms (13-15m2)

• On-site pathology collection centre

• Modern facilities

• On-site free parking

• Ideal location within vibrant medical precinct

• Shared waiting room and professional reception team.

The opportunity you’ve been waiting for.
For more information, please contact Tracey Blackmur
P: 0438 855 321     E: Tracey.Blackmur@qml.com.au.
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AUSTRALIAN MEDICAL ASSOCIATION QLD 
PRESIDENT

Dear members,
By now, you have undoubtedly heard the 
news of modifications to the proposed 
co-payment. As Federal AMA President 
A/Prof Brian Owler has stated, the new 
model appears to be a mixed bag. 
On the one hand, we’re glad to see the 
Medicare rebate will remain unchanged 
for concession card holders and those 
under 16, and are happy to hear that 
the rebates will remain unchanged for 
pathology and radiology services.
On the other hand it is very disappointing 
that other patients will have their rebates 
reduced by $5. Ultimately, this puts 
doctors in the tough position of deciding 
how and if they will recoup the cost. 
The additional freeze on Medicare 
rebates until at least 2018, in a time 
where inflation continues to rise, has the 
potential to threaten the viability of GP 
practices across the country.
AMA and AMA Queensland will be 
reviewing the model in the coming weeks 
and will continue to advocate on behalf 
of the best interests of our members.
It’s clear that 2015 will be another 
challenging year for the medical 
profession and it’s now more than 
ever that we value the support of our 
members who have helped shape AMA 
Queensland into what it is today – a 
strong organisation that works tirelessly 
to support doctors at all stages of their 
career. 
We recently held our member 
milestone event where I was able to 
meet long-time members who have 
been instrumental in shaping AMA 
Queensland. With members celebrating 
40, 45 and 50 years, it was evident 
how far the organisation has come and 
how much the profession has been 

able to accomplish 
by working together 
across disciplines 
toward a common goal of a better 
healthcare system.
As the year comes to a close, we 
are also looking forward to how we 
can better serve members and the 
profession. We are currently working to 
develop our strategic plan for the next 
three years, which will influence how we 
operate internally and externally. 
We are always looking for your feedback, 
whether that is about key issues that 
concern you, events you would like 
to see, or ways we can improve our 
member offerings. The AMA Queensland 
team are available on 07 3872 2222 
and always look forward to hearing your 
thoughts.
Next year promises, to be a busy but 
exciting time for the profession and your 
membership is more important than 
ever. If you haven’t yet renewed your 
membership, please do so before 31 
December. If you are not yet a member, 
I urge you to join so you can better 
support the profession.
On one final note, the AMA Queensland 
office will be closed for the holiday period 
from 3 pm on Tuesday, 23 December 
and reopening at 8.30 am on Monday, 
5 January. Membership applications 
and renewals can still be made online 
or via fax during this time, and our team 
will answer all other queries upon their 
return.
As the festive season approaches, I wish 
you all a Merry Christmas and a Happy 
New Year spent with friends and family. 

Sincerely,  
Dr Shaun Rudd AMAQ President 
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AMAQ BRANCH COUNCILLOR REPORT
NORTH COAST AREA REPRESENTATIVE
Dr WAYNE HERDY

RIP THE CO-PAYMENT
Well, the co-payment debate has finally 
been laid to rest.  Or has it?

Firstly, the latest plan is going to be 
enacted by regulation.  That means that 
the Senate has to ratify it within 12 months.  
Otherwise, it does not become law.  Can 
you imagine how the government is then 
going to refund all the moneys paid illegally 
by patients??

Secondly, the latest plan still involves 
a kind of co-payment.  Like the phoenix 
bird emerging from the ashes of its nest, 
the Clayton co-payment (you know, the 
co-payment you have when you are not 
having a co-payment) will affect some 
patients who are being bulk-billed.  The 
AMA and public opinion won the biggest 
concession that we sought, to exempt 
the vulnerable groups, pensioners and 
children, mental health and residential 
aged care patients.  That covers about 
80% of our patients.  In reality, this is mostly 
going to affect the clinics that wholly bulk-
bill, even patients who are not within the 
exemption categories.  Most GP’s will be 
unaffected, but the bulk-billing practices 
will have to reconsider how they bill the 
“private” patients.  I think that most of 
those practices will not take a $5 hit and 
will pass the cost on to the patient.

So a small minority, patients who can 
afford to pay, will shell out an additional 
$5.  OK, that’s another lesser concession, 
reducing the co-payment from $7.50 to 
$5.

And suddenly radiology and pathology are 
exempted.  Again, most investigations in 
the community are performed on sufferers 
of chronic disease, who would mostly be 
covered by the exemption of card-holders.

So the original co-
payment has been 
diluted so severely that it is almost non-
existent.

However, there is the inevitable sting in 
the tail.  Rebates for GP consultations 
will be frozen for 4 years.  This is going to 
save the treasurer a lot more money than 
the co-payment.  We GP’s are used to the 
fact that the annual review of rebates only 
aligned with CPI/inflation indexation once, 
in a year when inflation was only about 2%.  
Every other year, we have been indulged 
with a rebate increase about half the CPI.  
Since our costs rose in proportion to CPI 
and comprise something like 50% of our 
incomes, which has represented a real 
freeze in nett incomes for two decades.  

For the next four years, our ever-rising 
costs are going to start eating into our 
take-home incomes as well.  The result 
will be that those GP’s who prefer to bulk-
bill but are not handcuffed to the policy will 
be reconsidering the extent to which they 
can withdraw from bulk-billing.  Inevitably, 
bulk-billing rates will decline.  And a lot 
of GP’s will be reviewing their policies 
on services previously performed free of 
charge, such as telephone requests for 
prescriptions or certificates.

Then there is the funny little bit about 
extending the time scales for brief 
consultations.  The government has 
this odd emotional idea about 6-minute 
medicine.  We are now going to see the 
burgeoning of the 11-minute consultation.  
That is more about the emotive content 
of the term “six-minute medicine” than it 
is about costs or health outcomes.  I will 
wait with bated breath to see if this change 
has any effect on health Cont: Page 6
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outcomes.  Since Australian GP’s are 
among the most efficient in the world, and 
Australian life expectancy statistics are at 
or near the top of the world expectations, 
are we really going to see any material 
change?  

I think that over the coming decades, 
health outcomes in Australia will continue 
the downward slide that we are already 
anticipating, not because of health 
funding but because our national culture 
is geared towards the obesity epidemic 
and our health system has been yet been 
able to out-lobby the fast food industry 
and the world of electronic entertainment.  
Eleven-minute medicine is not going to 
improve our health statistics any more 
than 6-minute medicine did.

Finally, does anybody really know when 
this is going to come crashing down on us 

AMAQ REPORT NORTH COAST REPORT 
Dr Wayne Herdy Continued from Page 5: 

from the lofty heights of Canberra?  

There will be a lull while the surveys 
sort out how the public will respond to 
this offering, and while the government 
haggles with the cross-benchers to try to 
get it ratified early in the Senate rather than 
risk the embarrassment if the regulation is 
denied some time next year.  

Nevertheless, I think that after all the 
nasty public feuding over the original 
co-payment proposal, the public and the 
cross-benchers will breathe a collective 
sigh of relief and accept that it could have 
been a lot worse.  

Only the poor old GP will be left tightening 
his belt and making the old car last out 
another tax year.

Wayne Herdy.

RDMA December Networking Meeting 
05.12.2014 Sponsor: Redcliffe & District Local Medical Association. Chair President Dr 
Kimberley Bondeson, Guest Dr Shaun Rudd, Entertainment: Redcliffe Choir, Denis, The Amigos

CLOCKWISE; RDMA President 
Kimberley Bondeson, NLMA 
President Bob Brown and Carmel 
Brown. Pravin Kasan, Bob Brown & 
AMAQ President Shaun Rudd, Pravin 
& Vas Kasan, Anthony Houston & 
Karen Flegg, The Redcliffe Choir, 
Hamma & Mal Mohanlal. NLMA Year 
End Function, Bob Brown introducing 
the Sponsor. Continued Page 20 
RDMA Year End Pics. 
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Services

•	 Fully	Accredited	Radiologist	
•	 Highly	Trained	Staff
•	 On-site	Radiologist
•	 Interventional	Procedures
•	 Same	Day	Appointment
•	 Most	Up-to-date	Equipment

Quality you can trust

Bulk Billing
*Medicare	eligible	services

X-Ray  |  Cardiac CT   |   Calcium Scoring  |  CT  |  2D / 3D Mammography  |  Interventional/Procedures  |  Ultrasound
Nuchal/Obstetrics  |  Echocardiography   |  OPG  |   PA / Lat Ceph  |   Bone Densitometry  |  MRI
MORAYFIELD  Shop9, Morayfield Village
177-189 Morayfield Road Morayfield QLD 4506
info@mbradiology.com.au   |   www. mbradiology.com.au

For all Appointments
Call  07 5428 4800

Services:
For all Appointments Call 07 5428 4800

info@mbradiology.com.au | www.mbradiology.com.au

Diagnosis
 Persistent sciatic artery on the right.

Discussion
• A persistent sciatic 

artery is a rare 
vascular anomaly 
where there is 
persistence of the 
sciatic artery into 
the thigh through 
the greater 
sciatic notch. It 
can be bilateral 
in up to a 1/4 of 
cases. On routine 
angiography of the 
lower extremities, 
p e r s i s t a n t 
sciatic artery 

has a reported 
frequency of .025 
to .04%.  

• It is an anatomical 
continuation of 
the internal iliac 
artery which 
passes into the 
posterior thigh 
through the greater 
sciatic foramen.

• Complications include 
aneurysm formation 
and early atherosclerosis 
within the vessel

X-Ray | Cardiac CT | Calcium Scoring | CT | 2D / 3D Mammography 
Interventional/Procedures | Ultrasound | Nuchal/Obstetrics | MRI
Echocardiography | OPG | PA / Lat Ceph | Bone Densitometry

Quality you can trust

Persistent sciatic artery

REFERENCES
http://radiopaedia.org/articles/persistent-sciatic-artery
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AMAQ BRANCH COUNCILLOR REPORT
GREATER BRISBANE AREA 
Dr KIMBERLEY BONDESON

B Consultantion Changes & Health 
Workforce Australian Predictions

Well, this is embarrassing. The changes 
to level B consultations will come into 
effect on 19th January, 2015. 

However, full registered GP’s (Vocational 
Registered (VR)) will attract between 
$4 and $9 less in rebates than Nurse 
Practitioners and non-VR GP’s for short 
consultations.

This is because level B rebates for VR 
GP’s have been cut from $37 to $11.95 
for consultations under 10 minutes. 

Nurse Practitioners and non-VR GP’s can 
claim $20.95 and $21 respectively from 
the 6 minute mark.

Well done. 

The government has just made being a 
trained, Vocational Registered General
Practitioner even more unappealing than 
ever. 

They have certainly not thought this out 
properly at all. 

It would certainly appear that they are 
absolutely determined to slash GP 
incomes in whatever way they can. 

However, this is going to have 
consequences that have not been thought 
out. 

In fact, some practices will have to close, 
as they will not be able to sustain the cost 
of running a private practice with such 
dramatically decreased income into the 
practice. 

This is turn, will have consequences for 
the Emergency Departments in public 
hospitals.....

And it goes on.

Now, onto Health Workforce Australia 
predictions. 

The National Medical Training Plan based 
on workforce projections to 2030 have just 
released a report (just after their funding 
was cut). 

The report found that Australia now has an 
oversupply of doctors due to the increase 
in domestic medical students. 

In 2012 there were 2335 intern training 
places for 2558 graduates. 

By 2024 there will be 3272 intern places 
for 3961 graduates – a shortfall of 689 
places.

Already there is a postgraduate bottleneck 
with the increasing number of domestic 
medical graduates, competing for limited 
postgraduate training places. 

This is going to get worse.

Lets hope that coming into the New Year, 
these problems are addressed, and 
changes implemented.

Merry Christmans and have a Happy New 
Year.
Dr Kimberley Bondeson, 
AMAQ BRANCH COUNCILLOR, 
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• New Philips Ingenia 3T MRI scanner now operating in addition to the  
GE 1.5T HDXT MRI scanner

• Increased scanning capacity for all MRI examinations
• Extended MRI opening hours during the week
• Additional appointments available Saturday and Sunday for your  

patients convenience

For bookings please call 07 3357 0922 

X-ray Bone mineral 
density

Magnetic 
resonance 
imaging

Computed 
tomography

Nuclear 
medicine

Ortho-  
pantomogram

Ultrasound Interventional 
Radiology

Magnetic Resonance Imaging

Qscan Redcliffe operating 2 MRI scanners
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Qscan Redcliffe 

6 Silvyn Street, Redcliffe Q 4020
Ph: 07 3357 0922 Fax: 07 3283 4277
qscan.com.au

Job Vacancy
A part-time (with view to full time if required) VR Family 
Doctor for the Narangba Family Medical Practice 
(www.narangba-medical.com.au) as one of our doctors (Dr. 
Orr) has left to specialise. 

We are a three doctor, fully computerised, non-bulk-billing 
practice established since 1986 in an outer, semi-rural 
northern suburb of Brisbane. The ideal candidate would be of 
an age where taking over the whole practice eventually would 
be a distinct possibility.

Contact: Dr Peter C. Stephenson, 
Email: PCS1@narangba-medical.com.au
Mobile: 0403 151 602.

Practice Phone & Location: Phone: 07 3886 6889,
Opposite the Narangba Railway Station, Main Shopping 
Centre, beside the Narangba Pharmacy. 
Street Address: 30 Main Street, Narangba Q 4504.
Postal Address: P.O. Box 3 Narangba Q 4504

NEW OWNER WANTED 
Caboolture Rental, Long Lease.
Established Practice since 1984. 

2-4 Doctor Practice with Owner Retiring. 

Ever expanding population. 

Pathology, Xray, Specialists Rooms, Carpark, 
Nursing Homes, Physiotherapy Close By 

Possible for VR GP to work initially with view to 
purchase.

Price Negotiable, Mainly Equipment.
 

Mobile: 0448 549 554 

Telephone: 07 5497 3156 

Nov-Dec
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It’s been twenty years since Brisbane 
was hit by its worst hailstorm ever.

I recall looking up on the afternoon 
of Friday the 18th January 1985 and 
seeing a very menacing dark green 
sky as I left the Royal Brisbane 
Hospital car-park to head home 
during peak hour.

I didn’t get far in the traffic before I had to pull 
over as visibility in the storm was down to zero 
with the rain (and hail) bucketing 
down.

The sound of hail stones as big 
as cricket balls hitting the roof of 
my 1980 Chrysler GH Sigma was 
deafening.

Thinking that I might protect my 
panels with some towels I bravely 
ventured out of my vehicle, only to make a hasty 
retreat after copping a blow to the head from a 
large chunk of ice.

I might have thought twice about braving the 
elements if I’d known that 55 mm of rain had 
fallen in ten minutes and that wind 
gusts of up to 187 km/h were being 
recorded at Brisbane Airport.

The wind was so strong that the hail 
was being driven horizontally and 
my car was being hit from all angles.

The damage to my vehicle was not 
immediately obvious that night, but in 
the morning light my car looked like 
it had taken hundreds of blows from a hammer.

I recall that it cost $4,000 to cut off my roof, 
replace the bonnet and boot and put body filler 
in the hundreds of dents all over my $8,000 car.

The cost to the community overall 
was $300 million ($900 million in 
today’s money).
20% of Brisbane’s cars and 20,000 
homes were damaged.  2,000 
homes were un-roofed.

Repairs to vehicles took up to a year 
as there were simply not enough 
spare parts in Australia to fix the thousands of 
cars that had been damaged.

Automotive repair methods have changed 
considerably since 1985 with stronger and 

thinner metal panels and modern 
flexible paint.

Nowadays there is a fair chance that 
most if not all of the automotive hail 
dents can be repaired without body 
filler or re-painting.

It is possible to pull the dents out by 
attaching a stick with a dab of glue, 

applying a heat gun, freezing gas or compressed 
air. But the most common high-tech means of 

fixing a dent is to push it out from 
behind with a pointy stick.

I should have known that this 
was possible because I’d been a 
surgical registrar and I’d elevated 
the depressed zygomatic arch many 
times with a Howarth elevator using 
the Gillies method.

Modern automotive pointy sticks have a 
magnetized rotating ball on the end which allows 
the operator to see exactly where the stick is 
internally situated by placing a ball-bearing on 
the outside of the panel.

Repairers have a highly practised 
technique with most repairs having 
a circular motion from the outside 
to the centre.

All of this is only possible of 
course if the metal (and paint) isn’t 
stretched (too much).

On Thursday 27th November 2014 
Brisbane copped another massive hailstorm 
during peak-hour and another $200 million 
dollars worth of damage.

I’ll be out there with my Howarth elevator to lend 
a helping hand if needed.

Hail facts:
Hail forms when an up-draft of air in 
a storm causes water to freeze and 
solidify and fall back to Earth.

A cricket ball weighs 160 gm.

A 7.2 cm (cricket ball) sized hail 
stone weighs 195 gm and will fall to 

the Earth at 48 m/sec or 173 km/h.

Being hit by a large hail stone can be deadly.

Safe Motoring Dr Clive Fraser

MEDICAL MOTORING
with Doctor Clive Fraser

Mother Nature “Paintless Dent Repair”

Safe motoring,
doctorclivefraser@hotmail.com.

Motoring Article #114
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General Enquiries (07)3833 6755  |  Consulting Suites: (07)3833 6765

Hospital Fax: (07)3491 3614  |  Consulting Suites Fax: (07)3491 6803

7 Endeavour Boulevard (next to Qld Health & OzCare)

Visiting Medical 
Specialists

Brisbane Haemorrhoid Clinic ............... 07 3833 6707

Brisbane Hernia Clinic .......................... 07 3833 6786

Cardiology 
Dr Richard Chua.................................... 07 3861 5522

ENT Surgery
Dr David McIntosh ................................. 07 5451 0333

Endocrinology
Dr Deepali Shirkhedkar ........................ 07  3833 6765

Fertility Treatment My IVF ....................1800 4 MY IVF

Gastroenterology
Dr Agus Brotodihardjo .......................... 1300 513 255
Dr Sam Islam .......................................... 07 3833 6701
Dr Antony Pan ....................................... 07 3833 6701
Brisbane Gastroscopy and 
Colonoscopy ......................................... 07 3833 6701

General Surgery
Dr Naeem Khan....................................  07 3833 6765
Dr Hugh McGregor ..............................  07 3283 4200
Dr Daniel Mehanna .............................  07 3833 6765
Dr Wijaya Premaratne .......................... 07 3833 6765
Dr Richard Bryant .................................. 07 3256 3174
Dr Roderick Borrowdale ....................... 07 3283 4200

Gynaecology
Dr Moemen Morris  ...............................  07 3833 6765
Dr Archna Saraswat .............................  1300 780 138
Dr Lata Sharma ....................................  07 3833 6765
Dr Namrata Bajra .................................  07 3353 9090
Dr Graham Tronc ................................... 07 3870 5602

Occupational Medicine
Dr Robert McCartney ............ drrob@omcd.com.au

Oncology & Haematology Clinic ........ 07 3859 0690
Dr Darshit Thaker.................................... 07 3859 0690
Dr Raluca Fleser ..................................... 07 3353 9026
Dr Peter Davidson ................................. 07 3121 4605

Open Access Endoscopy
Dr Sam Islam .........................................  07 3833 6701
Dr Hugh McGregor ..............................  07 3833 6701
Dr Daniel Mehanna .............................. 07 3833 6765

Ophthalmology
Dr Andrew Smith ...................................  07 3385 0900
Dr Stuart Reader ...................................  07 3385 0900
Dr Kate Slaughter .................................  07 3385 0900

Oral & Maxilofacial
Dr Matthew Hawthorne........................ 07 3852 4888
Dr Richard Harris .................................... 07 3852 4888
Dr Mohammed Mansour ...................... 07 3832 3232
Dr Terrence Alexander .......................... 07 3832 3232

Orthopaedics
Dr Gaugin Gamboa (Knees) ..............  07 3832 1652
Dr Greg Farmer (General) ...................  07 3883 2244

Pain Management
Dr Jason Kwon ......................................  07 3833 6701
Dr Frank Thomas ...................................  1300 724 625

Plastic Surgery
Dr Phil Richardson .................................. 1300 789 240

Physiotherapy
Bodyworks Physiotherapy..................... 07 3204 6388

Queensland Vasectomy Clinic ........... 07 3833 6701

Rheumatology
Dr Mukhlesur Rahman ........................... 07 3833 6765

Sleep Clinic
Northside Sleep Clinic ........................... 07 3635 8400

Urology
Dr Jo Schoeman ...................................  07 3831 9049 

Vascular Surgery
Dr Simon Quinn ...................................... 07 3188 7521

www.montserrat.com.au
Be Our Guest
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• CT  • MRI  • Ultrasound  • Mammography  • Nuclear Medicine  
• BMD  • X-Ray  • OPG  • Angiography • Pain Management  

• Interventional Procedures

AFFORDABLE, ACCESSIBLE QUALITY
DIAGNOSTIC SERVICE

“Excellence in Quality and Service”

* Further exceptions apply.

BULK BILLING of most Medicare eligible services 
excluding Womens Imaging and Intervertional Procedures.

Beenleigh  07 3412 7760
Bribie Island  07 3410 1688
Browns Plains  07 3380 0160
Buderim  07 5444 5877
Burpengary  07 3888 2447
Caboolture 07 5499 3891
Caloundra  07 5438 5959
Chermside  07 3359 7177
Holy Spirit Northside  07 3256 3322
Inala  07 3278 9644
Indooroopilly  07 3871 4300
Ipswich Riverlink 07 3413 6660
Ipswich Limestone St  07 3413 3133
Maroochydore  07 5443 8660
Mt Ommaney  07 3376 1500
Murrumba Downs  07 3049 9060

Noosa  07 5430 5200
North Lakes*  07 3142 1611
North West Hospital  07 3353 5162
Nundah  07 3115 1200
Oxley  07 3295 5560
Peninsula 07 3284 7999 
Redcliffe Ultrasound 07 3283 3997
Richlands  07 3879 3730
Sandgate  07 3269 9165
Southport  07 5680 0060
Springfield  07 3413 7760
St Andrew’s Hospital  07 3839 5433
Strathpine*  07 3889 6999
Toowoomba  07 4642 2060
Tweed Heads South  07 5669 1360
Victoria Point  07 3401 9560

 
 
 

 

Metro North Maternity GP Alignment Program 
Are you a GP who provides or would like to provide maternity care for women planning to give birth in a Metro North Hospital? 
Are you looking for QI and CPD Points?  
Are you looking for the latest maternity and neonatal research, guidelines, processes and services? 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

For more information or to register:   email:  mngpalign@health.qld.gov.au 

Program 

• Hospital tour (optional) 

• Update: What’s new!  

− Down Syndrome screening tests 

− The new GDM guidelines 

• Task Work based on real case scenarios 

• Communication with Metro North birthing 
facilities 

• Models of care 

• Allied Health services 

• Postnatal care 

• Newborn care……and more 

 

Closely aligned with existing Mater Mothers & Metro 

South GP Maternity Shared Care Alignment Programs 

Royal Brisbane and Women’s Hospital 

• 28 March 2015 Saturday Part 1 and 2 

Redcliffe / Caboolture Hospitals 

• July 23 2015 Thursday evening Part 1 

• July 30 2015 Thursday evening Part 2 

Royal Brisbane and Women’s Hospital 

• November 10 2015 Tuesday evening Part 1 

• November 17 2015 Tuesday evening Part 2 

Cost 

• Free 

• Light lunch/supper provided 
 

RACGP Accredited 

Cat. 1 QI&CPD Accredited Activity 

 (40 points) 

 

SAVE THE DATE 

Retirement Notice – Dr Jonathon Davies 
This notice is to advise that Doctor Jonathan Davies, 
General Surgeon, will be retiring from 23rd December, 
2014.  I wish to take this opportunity to thank the 
Medical Fraternity of the Redcliffe & District Medical 
Association for their support over the last 33 years. 
 

It has been a pleasure and an honour to care for the 
many patients referred to me over the years.  Dr 
Roderick Borrowdale and Dr Hugh McGregor, General 
Surgeons, would be happy to continue in the care and 
management of Dr Davies’ patients. 

Dr Jonathan Davies 

DR’S SURGERY FOR LEASE 
Caboolture QLD Area 
Existing patient’s base and 
equipment to give away 
Excellent opportunity and 
potential in growing area 
Ph: 0411187515 or 
0411608124 

 

Dec 14
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WWW.PACIFICRADIOLOGY.COM.AU

RADIOFREQUENCY (RF) ABLATION

It is a proven means of effectively providing 

lasting relief from chronic pain, and may 

be of benefit to your patients with the 

following symptoms/conditions:

› Spinal Facet Joint pain (cervical, thoracic, 

and lumbar regions)

› Sacroiliac Joint pain

› Occipital Neuralgia

› Meralgia Paresthetica

› Mortons Neuroma

› Plantar Fasciitis

› Chronic knee pain (Geniculate nerve 

ablation)

› Post traumatic/post surgical neuroma pain

› Chronic shoulder pain in patients 

with non-operative rotator cuff tears 

(suprascapular nerve ablation)

DR BYRON ORAM

Radiofrequency ablation at Pacific Radiology  

is performed by Dr Byron Oram, a subspecialty  

fellowship trained musculoskeletal radiologist,  

highly experienced in musculoskeletal and 

spinal interventional procedures.

RADIOFREQUENCY ABLATION CAN  

BE REQUESTED ON OUR STANDARD 

REFERRAL FORMS 

Radiofrequency Ablation
Pacific Radiology is pleased to expand our services, now offering 
Radiofrequency (RF) Ablation under CT and ultrasound guidance. 

For more information, call us on 54092800, or visit www.pacificradiology.com.au
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Health = Wealth, but Wealth may need to fund Health.  

By Kirk Jarrott 

 

It can be said that health is your wealth, but when your patients need to go into Aged Care they can 
be severely hamstrung from a financial perspective. This article gives you some idea of the costs 
involved with Aged Care and we also discuss eligibility to the Commonwealth Seniors Health Card 
(CSHC). 
 
The Living Longer, Living Better (LLLB) legislation came into effect on 1 July 2014. These changes are 
in response to Australia’s ageing population and the resulting challenges facing the current aged 
care system. While the changes are designed to make aged care costs more transparent for 
consumers, aged care will remain a highly complex area. 
 
There are 2 key changes firstly, certain aged care places which cannot impose accommodation bonds 
(namely high level aged care places without extra services) will be able to going forward. Secondly, 
the abolition of bond retention by age care providers (currently aged care providers can retain up to 
$19,860 of the accommodation bond over five years) means that the size of accommodation bonds 
can be expected to rise. 
 
Making the decision to move into aged care can be highly stressful not only for the elderly person 
involved but also their family, as they decide: 

 whether or not to sell the family home; 

 what to do with the family home, if retained; 

 how to and how much of the accommodation bond to pay; 

 how to pay other ongoing aged care costs. 
 
Accommodation bonds average $327,844 according to KPMG (May 2013). The daily aged care fee is 
calculated depending upon the individual’s income and assets by the Department of Human 
Resources (Centrelink). The basic daily fee is $47.15 per day or $660.10 per fortnight. This does not 
include extra services so the daily care fee which can be very expensive for a family to finance. 
 
The CSHC concession card provided to self‐funded retirees of age pension age who are not eligible to 
receive the age pension cuts out at $51,500 for single and $82,400 combined taxable income for 
couples. 
 
In summary, when we are considering financial goals for our clients we look towards what they may 
need if their wealth is to support their health. 
 
Best regards 
 
Kirk Jarrott BComm, DFP, AD(Acc) 
kjarrott@poolegroup.com.au 
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AMA URGES COMMUNITY AND FAMILY FOCUS ON ROAD SAFETY 
THIS HOLIDAY SEASON 

AMA President, A/Prof Brian Owler, today urged all Australians to take special care on the 
nation’s roads this holiday season to reduce the risk of car and other vehicle accidents. 

A/Prof Owler, a Sydney neurosurgeon who regularly operates on the victims of road carnage, 
said there had been a remarkable reduction in national annual road fatalities over the last ten 
years – down by 25 per cent since 2003 – but too many lives are still being lost or harmed 
because of carelessness on our roads. 

“Speed cameras, road improvements, random breath tests (RBTs), better policing, and strong 
public education campaigns have done an enormous amount to change driver behaviour and 
help prevent crashes,” A/Prof Owler said. 

“However, risky driver behaviours such as alcohol and drug abuse, speeding, driver fatigue, 
and novice drivers and riders continue to contribute to an unnecessary and avoidable high road 
toll. 

“The holiday season sees more people on the road on their way to parties, holidays and family 
get-togethers, so the risk to drivers, riders, passengers and pedestrians is greater than normal,” 
A/Prof Owler said. 

A/Prof Owler said that careful planning of trips and safer driving could mean the difference 
between a family outing and a family tragedy. 

“Speeding is still a factor in about one-third of road fatalities in Australia, and more than 4,100 
people are injured in speed-related incidents each year,” A/Prof Owler said. 

“Even driving 5kms over the speed limit doubles the likelihood of a casualty crash. 

“Because more people tend to drive just over the limit to avoid speed traps, low level speeding 
results in more crashes than high level speeding.  
  
“Driver fatigue is one of the top three contributors to the road toll.  

“Research shows that fatigue can be as dangerous as other road safety issues, such as drink 
driving.  

“Drivers need to be aware of their tiredness level and plan their trips accordingly, with regular 
breaks and rests or change of drivers.” 

A/Prof Owler said the economic cost of road crashes in Australia is estimated at $27 billion per 
annum, and the social impacts are devastating. 

“A fatal crash affects not only the individual or individuals who are killed or injured, but their 
family, friends, witnesses, and the broader community. 

“Driving safely, slowly, and carefully will make the holiday season happier for everyone.” 

AMA URGES COMMUNITY AND FAMILY FOCUS ON ROAD SAFETY THIS HOLIDAY SEASON

AMA President, A/Prof Brian Owler, today urged all Australians to take special care on the nation’s roads this 
holiday season to reduce the risk of car and other vehicle accidents. 

A/Prof Owler, a Sydney neurosurgeon who regularly operates on the victims of road carnage, said there had 
been a remarkable reduction in national annual road fatalities over the last ten years – down by 25 per cent 
since 2003 – but too many lives are still being lost or harmed because of carelessness on our roads. 

“Speed cameras, road improvements, random breath tests (RBTs), better policing, and strong public education 
campaigns have done an enormous amount to change driver behaviour and help prevent crashes,” A/Prof Owler 
said.

“However, risky driver behaviours such as alcohol and drug abuse, speeding, driver fatigue, and novice drivers 
and riders continue to contribute to an unnecessary and avoidable high road toll. 

“The holiday season sees more people on the road on their way to parties, holidays and family get-togethers, so 
the risk to drivers, riders, passengers and pedestrians is greater than normal,” A/Prof Owler said. 

A/Prof Owler said that careful planning of trips and safer driving could mean the difference between a family 
outing and a family tragedy. 

“Speeding is still a factor in about one-third of road fatalities in Australia, and more than 4,100 people are injured 
in speed-related incidents each year,” A/Prof Owler said. 

“Even driving 5kms over the speed limit doubles the likelihood of a casualty crash. 

“Because more people tend to drive just over the limit to avoid speed traps, low level speeding results in more 
crashes than high level speeding.   

“Driver fatigue is one of the top three contributors to the road toll.  

“Research shows that fatigue can be as dangerous as other road safety issues, such as drink driving.  

“Drivers need to be aware of their tiredness level and plan their trips accordingly, with regular breaks and rests 
or change of drivers.” 

A/Prof Owler said the economic cost of road crashes in Australia is estimated at $27 billion per annum, and the 
social impacts are devastating. 

“A fatal crash affects not only the individual or individuals who are killed or injured, but their family, friends, 
witnesses, and the broader community. 

“Driving safely, slowly, and carefully will make the holiday season happier for everyone.” 

The AMA recommends simple steps to help reduce the risks on the roads this holiday season: 
 ·get a good night’s sleep; 
  do not drive if affected by alcohol or other substances; 
 ·avoid driving at night when your body will naturally want to sleep; 
 ·arrange to share the driving; 
  plan to take regular breaks from driving (use rest areas); 
 ·find out if any medicine you are taking may affect your driving; and 
 ·know the early warning signs of fatigue. 

18 December 2014 
 CONTACT: 
John Flannery  02 6270 5477 / 0419 494 761
Odette Visser 02 6270 5412 / 0427 209 753
Follow the AMA Media on Twitter: http://twitter.com/ama_media 
Follow the AMA President on Twitter: http://twitter.com/amapresident 
Follow Australian Medicine on Twitter:  https://twitter.com/amaausmed 
Like the AMA on Facebook https://www.facebook.com/AustralianMedicalAssociation 
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A Wonder Called 
“Borneo”

By Cheryl Ryan

A destination with so much to offer, but so often 
forgotten. 

The largest Island of Asia, Borneo has all 
the key ingredients to make your holiday 
worth remembering for a lifetime. From lush 
green forests to mountainous terrain and from 
captivating beaches to idyllic villages, a trip to 
Borneo is for every traveller!

For the Nature Lovers
Borneo’s 130 million years old rainforest 
plays host to a wide variety of flora and fauna, 
apart from being the natural habitat for the 
endangered Bornean Orangutan. The rich 
biodiversity has put Borneo on the world map 
along with its African counterparts.

Though Orangutans at Sepilok are the star 
attraction, Borneo is also a refuge to the Pygmy 
Elephants, Clouded Leopards & Sumatran 
Rhinos at Kinatatangan as well as the 
endangered Green and Hawksbill Turtles at the 
Turtle Island. 

Beach Is Your Calling!
A tropical paradise with unspoilt white sandy 
beaches, Borneo offers the adrenaline junkies 
a variety of water activities to choose from. The 
magical islands around Tunku Abdul Rahman 
Island are perfect for Snorkeling and Scuba 
diving, with the abundant sea life making it a 
spectacular holiday. If not adventurous, just sit 
back and relax on the beach, splash around 
the water and soak in the beauty of this exotic 
island.

The Rich Heritage
For those looking for a less stressful vacation, 
mystical Borneo is a treasure trove of natural & 
cultural delights.
 
Explore one of the many water Villages, learn 
about the ways of life of the local tribe and be 
teleported back to the ancient and magical 
Borneo.

City Person
The capital Kota Kinabalu, full of hustle bustle, 
acts as a gateway to the splendor offered by 
Borneo. However, the city in itself breathes life 
and character. With colonial buildings, lively 
waterfront and an enviable culture, a couple of 
days in the city are a must. 

Ah...Mountains Are What Give You a Kick

The towering Mount Kinabalu offers a lot of 
opportunities for scenic walks and treks. Home 
to thousands of varieties of Flora fauna, the 
mountains are an explorer’s delight. 

What Have We Planned For You?
Our itinerary has been developed keeping 
all the attractions of Borneo in mind. We also 
ensure there is something for everyone!

The Must Do – Visiting the Orangutans
We explore the rainforest from the river in a 
boat, enjoy the captivating jungles and look for 
Orangutans. Our experts will take you as close 
to the Orangutan nests as possible

Explore a Local Village
Enjoy the hospitality of a local village; soak in 
the traditions and simplicity of life by exploring 
the local village and savoring the culture first 
hand. 

Get the Thrills
Go Snorkeling - enjoy the wonders of the sea 
world. For the less adventurous, just sit back, 
relax and enjoy the pristine beaches and peace 
of Borneo 

Visit Mount Kinabalu
This is a walking tour to explore the wonders 
presented at the base of the mountains. Be 
prepared to be amazed by the splendors of 
the flora around

Get off the beaten track, get ready to 
explore the wild side as well as immaculate 
beauty of life, get ready for Borneo! 

www.123Travelconferences.com.au
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ACTION NEEDED ON MEDICAL WORKFORCE PLANNING 

 
AMA Vice President, Dr Stephen Parnis, said today that the AMA is concerned that medical 
workforce planning in Australia has stalled since the abolition of Health Workforce Australia 
in the May Budget. 
 
Dr Parnis said that effective and coordinated medical workforce planning is essential to ensure 
we have a highly skilled medical workforce in the right numbers and in the right places to meet 
the future health needs of the Australian community. 
 
“We are currently experiencing ongoing medical workforce shortages in a number of 
specialties, as well as in regional and rural Australia,” Dr Parnis said. 
 
“The AMA acknowledges the strong efforts made by the Commonwealth to address medical 
workforce shortages, in particular the expansion of medical school places since 2004. 
 
“But it is projected that, by 2017, there will be more than 3800 graduates of Australian medical 
schools. 
 
“These medical graduates must have access to sufficient postgraduate training positions in the 
right specialties and locations so that the future medical workforce is delivering the services 
that the community needs. 
 
“Robust medical workforce planning is needed to maximise the benefits that these highly 
trained future doctors can bring to the health system.  
 
“The AMA had worked closely with Health Workforce Australia (HWA), which had 
undertaken substantial long-term national workforce planning projections for the medical 
profession. 
 
“Early this year, HWA, overseen by the National Medical Training Advisory Network 
(NMTAN), had started work on a National Training Plan that would include extensive 
speciality workforce projections and recommended training intakes. 
 
“With HWA now gone, the AMA wants to see the National Training Plan progressed. 
 
“The essential functions of HWA have been into the Department of Health, but the AMA 
understands that only seven former HWA staff accepted offers of employment with the 
Department. 
 
“As a result, work on the National Training Plan appears to have lost all momentum.” 
 
Dr Parnis said the Health Workforce 2025 report predicted a significant bottleneck in entry to 
vocational training by 2016, along with a potential shortage of resident medical officer (RMO) 
training places. 
 
“The AMA is also starting to see emerging evidence of shortages in public sector positions for 
new Fellows in a number of specialties, such as anaesthetics, particularly in metropolitan areas. 
 
“Rural workforce shortages also remain an acknowledged problem. 

ACTION NEEDED ON MEDICAL WORKFORCE PLANNING  
AMA Vice President, Dr Stephen Parnis, said today that the AMA is concerned that medical workforce planning in Australia 
has stalled since the abolition of Health Workforce Australia in the May Budget.  

Dr Parnis said that effective and coordinated medical workforce planning is essential to ensure we have a highly skilled 
medical workforce in the right numbers and in the right places to meet the future health needs of the Australian community.  

“We are currently experiencing ongoing medical workforce shortages in a number of specialties, as well as in regional and 
rural Australia,” Dr Parnis said.  

“The AMA acknowledges the strong efforts made by the Commonwealth to address medical workforce shortages, in 
particular the expansion of medical school places since 2004.  

“But it is projected that, by 2017, there will be more than 3800 graduates of Australian medical schools.  “These medical 
graduates must have access to sufficient postgraduate training positions in the right specialties and locations so that the 
future medical workforce is delivering the services that the community needs.  

“Robust medical workforce planning is needed to maximise the benefits that these highly trained future doctors can bring to 
the health system.  
“The AMA had worked closely with Health Workforce Australia (HWA), which had undertaken substantial long-term national 
workforce planning projections for the medical profession.  
“Early this year, HWA, overseen by the National Medical Training Advisory Network (NMTAN), had started work on a 
National Training Plan that would include extensive speciality workforce projections and recommended training intakes.  

“With HWA now gone, the AMA wants to see the National Training Plan progressed.  

“The essential functions of HWA have been into the Department of Health, but the AMA understands that only seven former 
HWA staff accepted offers of employment with the Department.  

“As a result, work on the National Training Plan appears to have lost all momentum.”  

Dr Parnis said the Health Workforce 2025 report predicted a significant bottleneck in entry to vocational training by 2016, 
along with a potential shortage of resident medical officer (RMO) training places.  

“The AMA is also starting to see emerging evidence of shortages in public sector positions for new Fellows in a number of 
specialties, such as anaesthetics, particularly in metropolitan areas.  

“Rural workforce shortages also remain an acknowledged problem. 2  
“Conscious of these shortages, and noting that the advertising of posts and applications for entry to vocational training in 
2016 will occur in mid-2015, the need for a detailed National Training Plan is clearly taking on increased urgency.  

“The reality is that already there is probably insufficient time for substantial work to be done to inform vocational training 
numbers for 2016.  

“It is vital that the important work of NMTAN and the development of a detailed National Training Plan is reactivated 
quickly.  

“Workforce planning is falling dangerously behind, and it is patients and communities who will miss out on the highly 
trained doctors they need in the future if we don’t get the planning right now,” Dr Parnis said.  

The AMA has written to Health Minister, Peter Dutton, outlining these concerns.  

11 December 2014  
CONTACT: John Flannery 02 6270 5477 / 0419 494 761
Odette Visser 02 6270 5412 / 0427 209 753
Follow the AMA Media on Twitter: http://twitter.com/ama_media Follow the AMA President on Twitter: http://twitter.com/amapresident Follow Australian 
Medicine on Twitter: https://twitter.com/amaausmed Like the AMA on Facebook https://www.facebook.com/AustralianMedicalAssociation
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AMA SCHOLARSHIP WINNERS AMONG LATEST GROUP OF 
INDIGENOUS MEDICAL RECRUITS

AMA President, A/Prof Brian Owler, today 
congratulated all Indigenous medical graduates 
around the country, with special mention to 
Murray Haar and Gemma Johnston, both 
recipients of the AMA Indigenous Peoples’ 
Medical Scholarship.

A/Prof Owler said the AMA is very proud of 
Murray and Gemma’s achievements, which will 
inspire more Indigenous students to pursue a 
career in medicine.

“The AMA hopes that Murray and Gemma’s 
success will lead to more Indigenous 
medical students applying for the 2015 AMA 
Scholarship,” A/Prof Owler said.

“Murray and Gemma are among 20 Indigenous 
men and women to become doctors since the 
scholarship began in 1994, many of whom may 
not otherwise have had the financial resources 
to study medicine.

“These wonderful doctors are now the pride of 
the medical profession and their communities, 
and role models for Indigenous Australians 
who want a career as a doctor or other health 
professional.

“An important part of closing the Indigenous 
health and life expectancy gap is to train a highly 
skilled medical workforce that includes more 
Indigenous doctors and health professionals.
“The AMA is proud to help increase the number 
of Aboriginal and Torres Strait Islander people 
in the medical workforce.”

Murray Haar graduated from the University 
of New South Wales this week, and Gemma 
Johnston graduated from the University 
of Western Australia (UWA) at the end of 
November.

Both Murray and Gemma thanked the AMA for 
helping them through a long and challenging, 
but very rewarding journey.

“Receiving the AMA’s scholarship from third 
year onwards made it possible for me to survive 
financially as a medical student and to focus 
100 per cent on my studies,” Murray said.
 
“The scholarship has supported me for the last 

three years and enabled me to give it everything 
I’ve got, especially over this last year.” Gemma 
was the first UWA medical student to receive 
the scholarship.
 
“UWA’s Centre for Aboriginal and Medical 
Dental Health introduced me to the scholarship, 
and it has been immensely important to me,” 
Gemma said. 
 
“It took the burden off wondering where I was 
going to get the money for rent, textbooks, or a 
new stethoscope after I broke mine.”
 
Murray now heads off to Albury Base Hospital 
to start his internship and residency, planning 
to later specialise in a mixture of anaesthetics 
and psychiatry to enable him to work in pain 
medicine. 
 
Gemma is looking forward to undertaking her 
internship at Perth’s Fiona Stanley Hospital, 
and has many options to consider for the future.
 
“I’ve got too many ideas about specialisation. 
Rural general practice? Obstetrics? I can’t 
decide,” she said.

Scholarship recipients receive $10,000 each 
year for the duration of their course.

Applications for the scholarship must be 
received by 30 January 2015.

To be eligible for the scholarship, applicants 
must be currently enrolled at an Australian 
medical school, and be in at least their first 
year of medicine.

Applicants must be people of Aboriginal and/or 
Torres Strait Islander background.

For further information on how to apply 
for the 2015 AMA Indigenous Peoples’ 
Medical Scholarship, visit www.ama.com.au/
indigenous-peoples-medical-scholarship-2015
  
17 December 2014

CONTACT:        
John Flanner  02 6270 5477 / 0419 494 761
Odette Visser 02 6270 5412 / 0407 726 905 
Twitter: http://twitter.com/ama_media
Twitter: http://twitter.com/amapresident 



 
 
 
 
 
 

 

 










                   


REDCLIFFE AND DISTRICT MEDICAL   
ASSOCIATION Inc. 

ABN 88 637 858 491 
 

NOTICE TO ALL NEW AND PAST MEMBERS 
 

Membership Subscription Benefits  

RDMA SUBSCRIPTION FORM – INTERNET PAYMENT PREFERRED 
Treasurer Dr Peter Stephenson Email: GJS2@Narangba-Medical.com.au. 

ABN 88 637 858 491 

1. One Member (July to June: $100; Oct.-June: $75; Jan-June: $50.00; April-June: $25.00 )  
2. Two Family Members ($25 Discount each) ($150 pro rata) (Please supply details for both members) 

3. Doctors-in-training and retired doctors: FREE 
 

1. Dr. ___________________________________________________________________________ 
(First Name)      (Surname)  

 

2. Dr. _____________________________________________________________________________ 
(First Name)      (Surname)  

  

1. EMAIL ADDRESS: ____________________________@________________________  

2. EMAIL ADDRESS: ____________________________@________________________  

Practice Address: __________________________________________ Post Code: _______  

Phone: ____________________________ Fax: ______________________  

CBA BANK DETAILS: Redcliffe & District Local Medical Assoc Inc:BSB: 064 122 Account: 0090 2422  

METHODS OF PAYMENT:  
1. PREFERRED  INTERNET BANKING  

2. PAYMENT BY DEPOSIT SLIP: Remember: INCLUDE your name i.e: Dr. F. Bloggs, RDMA A/c & date:  

3. ENCLOSED PAYMENT: (Member Subscription Form on website, type directly into it and email)  

 i) Complete form & return:  

 c/-QML or Redcliffe & District Medical Assoc Inc. P O Box 223 Redcliffe 4020  

 ii) Or by email to GJS2@Narangba-Medical.com.au  

Get your membership benefits!  Socialise!  Broaden your knowledge! 

Don’t waste time!  Join now!  

CPD Points & Attendance Certificate Available 
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Where We Work And Live

RDMA’s  End of Year Celebration

www.redcliffedoctorsmedicalassociation.org


