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See Where We Work & Live on
pages 16 and 20.

Welcome to 2018, hot weather and thunder
storms.

Hopefully there will be positive changes for this
year. If the current stormy weather is anything
to go by, then this year is going to be one of
surprises.

There is to be an election for a new AMA Federal
President, and our very own Dr Gino Pecoraro
is standing for AMA President. Dr Pecoraro is a
local Brisbane Gynaecologist and Obstetrician,
and past AMAQ President. He is passionate
about medical issues, and will be focusing on
increasing the indexation of Medicare rebates and
hospital funding. He is a skilled communicator,
with TV and radio experience.

Other contenders are Dr Tony Bartone, a
Melbourne GP, who is currently the vice president,
and Professor Brad Frankum who is the current
NSW AMA President. All would bring excellent
skills to this position.

Dr Geoffrey Hawson has compiled an excellent
report (see further) on “Attitudes to Retirements
and Registration — Survey Results”. | highly
recommend that you read his article, which was
prompted by dissatisfaction with the current
constraints on retired doctors, and this warranted
further investigation by RDMA members, along
with NLMA and Sunshine Coast LMA members.

The Survey Monkey was designed and launched,
and Dr Hawson has presented the results. Now,
the members need to decide on what further
action they want, as well as what format they
would like any proposed changes to take.

A hot topic is “The chilling case of Dr Bawa-
Garba” who was charged with manslaughter
of a young patient, and whose name has been
erased from the medical register in the UK.

REDCLIFFE LABORATORY

Partnering with Redcliffe
& District Local Medical
Association for more than
30 years.

«i‘«@m Pathology

Specialists in Private Pathology since the 1920s

Is this the new face of
medicine, where a doctor,
trying to do her/his job, i
charged with manslaughter?
The story reads like a
comedy of errors, with a
tragic outcome. There is an
effort to have these charges
overturned, which | support, as | simply do not
believe, from the details available on this case,
that this doctor committed manslaughter.

| would also like to welcome Dr Paul Bryan, Vice
President who has joined the NLMA executive, at
their most recent AGM.

Welcome Paul, along with the other executive
members, Dr Bob Brown, who was voted in again
as President, and Dr Graham McNally, Treasurer
and Dr lan Hadwin, Secretary, all voted in
unopposed.

Kimberley Bondeson,
RDMA President

Dr Robert (Bob)
Brown

Doctors in Training
RDMA Membership is Free
RDMA Meeting Dates Page 2.

The Redcliffe & District Local Medical Association
sincerely thanks QML Pathology for the distribution
of the monthly newsletter.

www.redcliffedoctorsmedicalassociation.org




RDMA Executive Contacts:

President:
Dr Kimberley Bondeson
Ph: 3284 9777

Vice President & AMAQ Councillor:
Dr Wayne Herdy
Ph: 5491 5666
Secretary:
Dr Larry Gahan
Ph: 3265 7500

Treasurer:
Dr Peter Stephenson
Ph: 3886 6889

Co-Meetings’ Conveners
Ph:3049 4444
Ms Anna Wozniak
M: 0466480315
Email: gqml_rdma@qml.com.au

Ph:3049 4444

Ms Amelia Hong

M: 0466480315
Email: gqml rdma@qml.com.au
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Newsletter Editor Dr Wayne Herdy

Newsletter Publisher. M: 0408 714 984
Email:RDMAnews@gmail.com

Advertising information is on RDMA’s website
www.redcliffedoctorsmedicalassociation.org/

NLMA Executive Contacts:
President:
Dr Robert (Bob) Brown
Ph: 3265 3111
E: drbbrown@bigpond.com

Vice President
Dr Paul Bryan
Ph: 3261 7000
E: paul.bryan@uqconnect.edu.a
Secretary:
Dr Ian Hadwin
Ph: 3359 7879
E: hadmed@powerup.com.au

Treasurer & Meeting Convener
Dr Graham McNally
Ph: 3265 3111

E:gmcnally 1 @optushome.com.au

RDMA 2018 MEETING DATES:

For all queries contact Emelia Hong Meeting
Convener: Phone: (07) 3049 4444

Venue: Golden Ox Restaurant, Redcliffe
Time: 7.00 pm for 7.30 pm

‘8- ’Tuesday February 27th ‘
Wednesday March 28th
Tuesday April 24th
Wednesday May 30th
Tuesday June 26th
Wednesday July 25th
Tuesday August 28th
Wednesday September | 12th
Tuesday October 30th
Friday December 7th

NEWSLETTER DEADLINE

Advertising & Contribution 16 March 2018
Email: ROMANews@gmail.com

W: www.redcliiiedoctorsmedicalassociation.org

NIMA 2018 MEETING DATES:

For all queries contact Graham McNall
Meeting Convener: Phone: (07) 3121 4029

Email: gmcnally1@optushome.com.au

LG =

=
=
=
=
(=]
p—
o
=
=
=
=
S
(s
1=\
—
=
(2]
=
[=d
=
o
=
S
=1
=
=
p—
(3]
w2
2
[
(=]
=

Venue: Rotating Restaurants

Time: 6.45 pm for 7.15 pm
1 13th
2 10th
3 12th

February

H

April
June

14th
9th
11th OR 14th

August
October
December

4
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Monthly Meeting

Redcliffe & District Medical Association Inc.

DATE: Tuesday 27th of February 2018
TIME: 7pm for 7:15pm start
VENUE: Regency Room — The Ox, 330 Oxley Avenue, Margate

C0ST: Financial members, interns, doctors in training and medical
students — FREE. Non-Financial members — $30 payable at
the door (Membership applications available).

AGENDA: 7:00pm Arrival & Registration

7:15pm Be seated — Entrée served
Welcome by Dr Kimberley Bondeson — President
RDMA Inc

7:20pm Sponsor: Mundipharma

7:25pm Speaker: Dr Geoff Harding, Director Sandgate
Spinal Medicine Clinic - Topic: Chronic Pain
Management - Post Codeine Rescheduling

8:15pm Main Meal served

8:25pm Question Time

8:35pm Speaker: Dr Bill Boyd-President of AMAQ

8.45pm Dessert, Tea & Coffee served

8.55pm General Business

RSVP: By Friday 23rd of February 2018
(e) RDMA@gml.com.au or 0466 480 315

Specialist Diagnostic Services Pty Ltd (ABN 84 007 190 043) t/a QML Pathology PUB/MR/1330, version 1 (Jan-16)

gml.com.au %})ﬂ. Pathology

Specialists in Private Pathology since the 1920s
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Bulk Billed*

"*C-Urea Breath Test
for Helicobacter pylori

v~ Safe, non-invasive collection process
v/ Highly accurate - the ‘gold standard’ for detecting
Helicobacter pylori

To order, simply request ‘C14 Urea Breath Test’ on a
QML Pathology Request Form

For further enquiries regarding this test, please contact
QML Pathology on (07) 3121 4420

* Bulk billing subject to Medicare guidelines and criteria.

MPathology

Specialists in Private Pathology since the 1920s

gml.com.au

Competitive Advertising Rates:

Full page A4: $560.00
Half page A5: $330.00
Qtr page A6: $260.00
Business Card size (new): $70.00
Advertorials: $260.00
Inserts: $260.00

The preferred A5 size is Landscape Format.
and A4 size is in Portrait Format.

Please note the following discounts:
» 10% discount for 3 or more placements

» 20% discount for 11 placements (1 year)

» Payments required within 10 working days or
discounts will be removed unless a payment plan is
outlined at the outset.

CLASSIFIEDS

All classifieds subject to the Editor’s
|discretion.

» No charge to current RDMA members.
» Non-members $55.00

If you would like to advertise in the next month’s
newsletter please email RDMAnews@gmail.com in one of|
he preferred formats (either a pdf or jpeg). Advertisers’

I [complimentary articles must be in the same size as
2/ ladverts. Members Articles are limited to an A4 page with

approximately 800 words.
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RDMA COMMITTEE MEMBER
DR GEoFF HAWSON MBBS FRACP FACHPM DipCLiNHYP

AT1TITUDES TO RETIREMENT AND REGISTRATION: SURVEY RESULTS

Attitudes to Retirement and Registration: Survey Resul

Background
Against a backdrop of government initiatives to enable prescribing rights for allied health pF

(for example, rights for physiotherapists “to prescribe scheduled medicines for the management of
pain in patients presenting with musculoskeletal and/or spinal conditions to emergency departments
or specialist outpatients screening clinics”) and the expansion of the scope of practice for a range of
non-medical health practitioners to include medical advice, referrals for MRI, and blood profiles’,
there has been ongoing discussion of how senior/retiring doctors can continue to contribute to the
profession, particularly given the abolition of the Limited Registration Public Interest Occasional
Practice (LRPIOP) for retired doctors. Following on from a recent article on registration
requirements in the July 2017 RDMA newsletter and a subsequent talk to members by Geoff
Hawson, a proposal to survey members was taken up by the RDMA committee.

Survey and Sample

A preliminary set of draft questions was developed by Larry Gahan and reviewed by the RDMA
committee. Peter Stephenson organised for the final set of 10 questions to be circulated via Survey
Monkey to members in three districts — Redcliffe and District (130 invitations), Sunshine Coast (391
invitations) and Brisbane Northside (91 invitations). Members of RDMA and SCLMA were sent a link
to the survey. There were 106 combined respondents (45 RDMA, 35% response rate; 61 SCLMA,
16% response rate). Unfortunately, the free version of Survey Monkey limited the number of reported
responses to 100 per survey and responses from 6 Sunshine Coast LMA respondents were not
included in the Survey Monkey report. It is unknown which respondents were excluded. Once the
limit was realised, a separate survey link was sent to Northside (NLMA) members with the same
survey questions (31 respondents, 34% response rate). The total number of respondents was 131.

Survey Questions

The survey questions covered age; time to retirement; awareness of full registration requirements
and their implications for retirement and the practice of medicine; registration status; whether loss of
registration and associated privileges at retirement is of concern; awareness of the AHPRA definition
of practice; awareness of requirements for recency and CPD; whether ‘limited registration in
retirement’ should be considered; and if so, what aspects of practice should be preserved. A final
question invited comments. This article predominantly reports on responses to the first 9 survey
questions. Where relevant, member comments have been included to add dimension to the
quantitative results. A more complete analysis of repondents’ comments will be presented in a follow-
up article.

Respondent Characteristics

Age
e The table below shows distribution of the sample by age (Q1, n=131).
<40 yrs | 40-49 yrs | 50-59 yrs | 60-69 yrs | 70-79 yrs Over 80

yrs
6% 11% 21% 34% 26% 2%

Registration

e 77% held current registration while 23% were retired (Q2, n=118). Of those with current
registration, 69% held specialist registration and 31% held general registration (Q4,
n=126)).

Time until retirement

Not 10-20 yrs 5-10 yrs 1-5 yrs <1yr
considered
19% 18% 9% 24% 6%

CONTINUED ON PAGE 6
-Page5 -



DR Georr Hawson’s: ATTiTuDES TO RETIREMENT AND REGISTRATION:
SURVEY RESULTS CONTINUED FROM PAGE 5

o Of those with registration, 30% expected to retire in less than 5 years (Q2, n=118) while
37% had not considered retirement or viewed it as longer term (10-20 yrs).

Awareness of reqgistration requirements and AHPRA definitions of practice and recency

e 75% indicated they were aware of the current requirements for full registration (Q3, n=119).
(A link to the RDMA newsletter article was included with this question).

e 62% of respondents indicated awareness of the AHPRA requirements/definitions of
practice (Q6, n=121)).

o 78% reported awareness of the recency requirements of AHPRA (Q7, n=120).

These definitions are provided below?:

AHPRA Definition of practice: Practice means any role, whether remunerated or not, in which
the individual uses their skills and knowledge as a health practitioner in their profession. For
the purposes of this registration standard, practice is not restricted to the provision of direct
clinical care. It also includes using professional knowledge in a direct non-clinical relationship
with clients, working in management, administration, education, research, advisory, regulatory
or policy development roles, and any other roles that impact on safe, effective delivery of
services in the profession.

AHPRA Recency requirements: To meet the revised standard, you must practise within your
scope of practice at any time for a minimum total of four weeks full-time equivalent in one
registration period, which is a total of 152 hours, or 12 weeks full-time equivalent over three
consecutive registration periods, which is a total of 456 hours. Full-time equivalent is 38 hours
per week. The maximum number of hours that can be counted per week is 38 hours.

Key Findings
Concern with loss of registration

71% of respondents were concerned with loss of registration privileges on retirement (Q5,
n=121).

Respondent comment:

We need to continue to work towards a more sensible plan, which allows retired
doctors to continue to contribute to the profession.

Preference for limited reqistration as a transition to full retirement

A large majority of respondents (88%) believed that a “limited registration” should be
considered (Q8, n=121).

Respondent comments:

There needs to be a scaling down from full on, all costs and bells and whistles to
an intermediate with less costs, requirements, CPD, indemnity, and allowed
activities, then to no activity whatsoever to practice. It was too hard to procure and
maintain the qualification to just give it away.

Why do we have to stop completely if we are competent and not dangerous?

-Page6 -



DR Georr HawsoN’s: ATTITUDES TO RETIREMENT AND REGISTRATION:
SURVEY RESULTS CoNTINUED FROM PAGE 6

Aspects of practice considered important to preserve
e Over 70% of respondents indicated that referral rights were important to preserve (Q9, n=

Referrals to Specialists Pathology Referrals Radiology Referrals
79% 73% 72%

e Over 60% considered prescription rights to be important to preserve.

New and ongoing repeat Ongoing prescriptions
prescriptions
60% 73%

Respondent comments:

It is ludicrous to think that before a date of retirement one has unlimited rights yet
one day later none.

Unfortunately, there was an element of ageism involved with the decision to curtail
retired doctors’ ability to write prescriptions and referrals.

Scope of Practice

e 17% of respondents indicated that their full scope of practice in the field should be preserv
while 39% indicated a reduced scope of practice could apply (Q9, n=113).

Reduced Scope of Practice Full Scope of Practice
39% 17%

Continuing Professional Development

o 72% of respondents indicated that limited registration should involve maintenance of
standards and competency through Continuing Professional Development (CPD) (Q9, n=1

Reduced CPD Full CPD
59% 13%

Respondent comments:

| keep up to date and attend clinical conferences. My long experience in surgery
helps younger colleges (70-79 yrs, retirement consideration 1-5yrs).

I am 72 and work 12 hours/week as a Specialist GP. | do a lot of Aviation medicals.
| keep up all my recency requirements and CPD through ACRRM, as well as
aviation education requirements from CASA. | am a medical examiner for Australia,
NZ, Canada, USA and South Africa. | would like to continue doing this. (retirement
consideration 1-5 yrs).

We need to keep up to date if we are to be allowed to continue practicing (60-69
yrs, retirement consideration 5-10yrs).

-Page7 -



ATTITUDES TO RETIREMENT AND REGISTRATION. OURVEY RESULTS SUMMARY

A large majority of survey respondents in this exploratory study agreed that ‘limited registration in
retirement’ should be considered and that referral to specialists, pathology and radiology, and
prescription rights should be preserved. It was acknowledged that ‘limited registration’ should
involve maintenance of standards and competency through continuing professional development,
although at a reduced number of hours. A majority of respondents were concerned by the loss of
registration privileges with comments indicating a desire to continue contributing expertise and
experience.

How a step-down approach to registration could be achieved and what this might entail need to
be explored with members. Reference to other professions that recognise and encourage the
active participation of retired members could inform policy in this area. For example, retired
lawyers in Australia are being actively encouraged to take on pro bono work in the community
with free practising certificates issued by state law societies as a consequence of advocacy and
recommendations contained in the Productivity Commission’s Access to Justice Arrangements
Inquiry Report3.

Survey questions could be further refined and expanded to address issues around recency,
definition of practice, and CPD requirements (e.g., number of hours) in relation to retirement and
to explore possible components of a limited or step-down registration. It is proposed that a more
comprehensive survey at a national level be conducted.

1. Ministerial Taskforce on health practitioner expanded scope of practice. Implementation phase
completion report, Allied Health Professions’ Office of Queensland, December 2016.
https://www.health.qld.gov.au/__data/assets/pdf_file/0028/652744/MT-completion-report.pdf

2. http://www.ahpra.gov.au/search.aspx?q=recency%200f%20practice;
http://www.medicalboard.gov.au/Registration-Standards.aspx

3. Engaging Retired and Career-Break Lawyers in Pro Bono, National Pro Bono Resource Centre,
February 2010.

http://www.probonocentre.org.au/apbn/nov-2015/free-volunteer-practising-certificates-now-available-
five-jurisdictions/

MEDICAL SUITES - NORTH LAKES
SPECIALIST MEDICAL CENTRE

From small suites to whole floor plate (1000 m?)
Ample free parking
o0

CONTACT ALLISON VAUTIN M 0499 071 086 P07 3

allison.vautin @specialistmedicalaustralia.com.au

L

(o ==~ FRESENIUS Sullivan 9P Queensland e SpECIALIST
. Y MEDICAL CARE Nicolaides ~ ¥ Cardiovascular " MEDICAL CARE
I-MED Radiology PATHOLOGY GrOUp AUSTRALIA

Network THE RENAL COMPANY
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AMAQ BRANCH COUNCILLOR REPORT
DR KimBERLEY BONDESON, GREATER BRISBANE AREA

OPEN REFERRALS TO SPECIALISTS, CODEINE
PRESCRIBING CHANGES, AFTER HOURS
DOCTORS ADVERTISING RESTRICTIONS.

Well to 2018, A New Year.

Private health Insurance companies want
patients to have “open referrals” to specialists,
so that they can “specialist shop”, without the
patient having to return to their GP for a further
referral.

There are simple reasons why this is not a
good idea. The first, a specific specialist who
the patient is referred to is normally decided
upon based on the appropriate skill set of the
specialist, and certainly the location of the
specialist.

Sending an 80yo into the city, a long and
tedious journey, to see a specialist who is
readily available locally is not even sensible.

Secondly, the patient already has the option
of using the referral they already have to see
a second specialist if they chose, without the
need for changing the named referral.

Something that patients and obviously insurers
do not seem to grasp.

However, often the specialist themselves will
request that the patient see thelr GP for a new
referral — and again, the reason behind this is
simple. Is that specialist the most appropriate
for that patient?

And finally, is Medicare really going to fund
multiple referrals to specialists for the same
problem?

The Codeine Prescribing changes have come
into effect, and despite the Pharmacy Guilds
warnings, there had not been a “patient
stampede”, and there has not been a shortage
of doctors’ appointments.

The GP waiting rooms are not filled with
patients in debilitating pain, flooding GP
waiting rooms across Australia.

This is definitely “media hype”. It will
be interesting to see what unfolds over
the next few months.

After hours doctors advertising restrictions are
coming into place.

Changes, introduced from the “1st of March
ban providers from all direct marketing to
consumers, including social media, texts,
emails, TV, radio and print advertising.

If they fail to comply, the government can strip
them of their right to employ non-VR doctors,
under the Approved Medical Deputising
service Program.

They are, allowed to run websites, but they
must be directed at GP clinics.

The new rules outlined by the health
department, also ban after-hours doctors from
writing any prescriptions without the consent
of the regular GP.

This aspect of the industry was caused by
the massive increase in “urgent” after hours
doctor call outs, and has not been made any
easier by the fact that one after hours doctors
group paid for 10,000 of their patients to spend
a weekend at Dream World, as a thank you
for their “loyalty”.

This “marketing ploy” has definitely upset
Health Politicians, who see as a waste of
Medicare money.

Sincerely

Kimberley Bondeson
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Q/RADIOLOGY CLINICS

Qscan North Lakes
New PET-CT Service

1 &

PET-CT services run by Dr Phillip Law (MBBS (UNSW), FRANZCR, FAANMS)
local Qscan Oncologic Radiologist.
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Doctors, practice managers,
registered nurses and other
medical industry professionals
from around Australia are
invited to attend the

Annual AMA Queensland
Conference in New Orleans from
23-29 September 2018.

The program will feature high-
profile American and Australian
speakers on a range of medical
leadership and clinical topics in
an exciting, and unique location.
RACGP points will be on offer.

To find out more about the
conference program or to
register, please contact:

Neil Mackintosh,

Conference Organiser

P: (07) 3872 2222 or )

E: n.mackintosh@amag.com.au ‘yt;- =)

Download a conference
brochure from the events
calendar at www.amag.com.au

Qscan North Lakes
PET-CT Centre

9 McLennan Crt, North Lakes
Mon - Fri: 8:00am - 5:00pm
P: 07 3448 8840
F:07 38806118

petnorthlakes@agscan.com.au

Latest Siemens ultra-large
wide bore PET-CT

Comprehensive range of PET-CT
and oncology investigations

Ultra HD time of flight corrected
PET images

Specialised interventional oncology
procedures

Bulk billing all Medicare eligible
PET-CT scans

Ample free on-site parking for
patient convenience

Urgent appointments available

gscan.com.au
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W)Y QUEENSLAND - | UPDATE:

AMA Queensland

LMA NEWSLETTER COLUMN - FEBRUARY 2018

Welcome to the new Health Ombudsman

The Queensland Health Minister has recently appointed Rachel Hunter as the new
state’s Health Ombudsman. AMA Queensland has been highly critical of the
performance of the OHO and has long been calling for reforms to overhaul the system’s
current deficiencies and inefficiencies.

We look forward to working with the new Health Ombudsman on progressing urgent
issues, such as constant budget overruns, investigations taking longer than their
legislated timeframes and the high number of vexatious complaints, to ensure that the
OHO becomes an efficient, fair and streamlined complaints management system.

MOCA 5 update

Our Workplace Relations Team spent the past six months working closely with our public
hospitals members to finalise the log of claims for the upcoming Medical Officers’
Certified Agreement 5 (MOCA 5) negotiations. The Team visited 12 hospital visits across
the state and conducted meetings with regional, senior and junior medical officers to
understand what the burning issues were for the new agreement. Along the way, more
than 50 Salaried Medical Officers responded to our call to become MOCA 5 local
representatives.

In January, we presented both the senior and the junior doctors' log of claims to
Queensland Health and we are now working to arrange a negotiation schedule ahead of
the formal bargaining period commencing this month. Read the notice of intention to
bargain here.

We will keep you informed of progress with the negotiations. If you have any questions or
concerns, please email: moca5@amaq.com.au or call (07) 3872 2222.

Your top 5 issues for 2018

Finally, calling on all AMA Queensland members - we are keen to hear from you. Tell us
what are the key health policy and workforce issues you want us to take forward in 2018.

If you are an AMA Queensland member, please take the poll here.

Jane Schmitt
Chief Executive Officer, AMA Queensland

-Pagell -



GP Liaison Update — February 2018

Dr James Collins
Email- mngplo@health.qld.gov.au Referral website - www.health.gld.gov.au/metronorth/refer

The GP Liaison Service has had another busy month and | just wanted to update you on a few new resources
and events coming up:

Do you have a special area of interest in General Practice?

The GP Liaison Team (mngplo@health.gld.gov.au) would like to hear from you as we’re compiling a list of
North Brisbane GPs who would be interested in opportunities to work with specialists across: neurology
(headaches), gynaecology and contraceptive

health, endocrinology (adult and gestational diabetes), gastroenterology and renal medicine. Metro North
Surgical Services would like to receive feedback regarding the management of musculoskeletal and fractures

within the primary care settinghttps://metronorth.citizenspace.com/metro-north-surgical-services/f26f337e

New Health Pathways Resources

As discussed last month HealthPathways is a new GP hub developed for Brisbane North GPs to access news
and local guidance for the assessment, management and services for a range of medical conditions.

For access go to: www.brisbanenorth.healthpathwayscommunity.org

To login use (case sensitive): Username: Brisbane  Password: North

New Health Pathways include: Codeine - Chronic Use and De-prescribing, Hepatitis C management, Irritable
Bowel Syndrome & more.

Women under 25 are no longer eligible to claim Medicare rebates for Cervical Screening
Since 1 December 2017, patients may face out of pocket expenses if they are under 25 years. See the new
'Cervical Cancer Screening' Pathway on Health Pathways for more details.

Upcoming Free GP public hospital education events
28 Feb, 7 and 14 Mar - Latest in COPD diagnosis and management. Evening ALM for GPs, Caboolture Hub,
Cat 1 points- free event

21 March —Back Pain tips, tricks and a new Healthy Spine Service in Metro North, Prince Charles Hospital,
6pm

11 June — Save the date - Paediatrics GP education evening — more details to come

To register or for more information on these or future events go to www.bit.ly/phnevents

As always please let me know if you have any feedback or suggestions for the GP Liaison Service. You can
contact me at mngplo@health.gld.gov.au

Health Provider Portal/Viewer now includes Outpatient Appointments

Over 260 GPs are now using Health Provider Portal (HPP)/ The Viewer in Brisbane North which includes real
time pathology, radiology results, medications, discharge summaries and event summaries from any
Queensland Health facility.

If you haven’t signed up yet, here are a few tips to make the process easier.

Because the system operates with strict identification requirements, it's a good idea to have your practice
manager check to ensure the details for each of your practice’s GPs are up to date. This can be done at
www.health.gld.gov.au/metronorth/refer, and clicking “Update GP Practice Details” in top right corner, which
will access a PDF form, with information on how to complete and return.

Once your details are up to date, a GP can register at www.health.gld.gov.au/hp-portal

For more information about signing up, download the factsheet at: www.bit.ly/HPPfactsheet
For information on how to use The Viewer/HPP go to www.bit.ly/HPPsupport

-Pagel2 -




Dr Geoffrey A T Hawson

MBBS FRACP FAChPM DipClinHyp

Dr Geoffrey AT Hawson
MBBS FRACP FAChPM DipClinHyp

Associate Professor (U of Q) Cancer Second Opinion

Medical Oncologist  Clinical Haematologist
Palliative Care Physician

Ongoing monitoring for non-conventional therapies:
Currently there is little support for individuals who choose
not to have conventional tfreatment for their cancers. For
these patients, | offer ongoing monitoring of their cancer
using relevant radiology and pathology. Ongoing
monitoring allows individuals access to information about
their cancer over fime and can be helpful in decisions
about the forms of treatment to continue with, whether

Cancer second opinions

Expert advice on cancer treatment options
Help with understanding prognosis
Clarification of survival rates

Advice on the relevance and usefulness of
genomic festing

Medical hypnosis for freatment-related hot
flushes, nausea and pain management
Monitoring and freatment of non-malignant
haematological conditions

Alternative therapy monitoring

Consultations by Skype or in rooms:

1/49 Butterfield St Herston 4006

Mob 0413720959 | Fax 073177 7378
reception@cancersecondopinion.com.au

IS " conventional or alternative. Early detection of disease

Cancer g?}%ii/rescig?rgz’gg?rlm(zi?\;iijt];sc;gzggeog \?\/‘;t;ny progression isimportant so that second-line therapy can be
Second My Gim is to hel tients be beft considered. Sometimes choosing not fo have conventional
L. F:cmcer. Y C"r.n B1O SR [ee |§n 5199 [ freatment is related to feeling overwhelmed by a cancer
Opinion | informed andin control of their freatment path. diagnosis, freatment side effects, and survival rates.

Clarification of these issues and time to fully discuss options
can assist patients in their decision making.

Advice on genomic testing and targeted therapies.
Genomic tests can be used to identify abnormalities or
mutations in the DNA of cancer cells, while targeted
therapies work against specific mutations. For example,
some non-small cell lung cancers are being treated with
targeted therapies while other non-small cell cancers are
being freated with immunotherapy. While therapies that
target specific mutations in cancer genes are becoming
more common not all cancer mutations are “druggable
mutations”, meaning that not every cancer can be treated
in this way. For patients and their doctors contemplating
genomic testing, | can advise on the relevance and
usefulness of testing for specific cancers and whether
targeted therapies are available.

Consultations by Skype or in rooms:

1/49 Butterfield St Herston 4006

Mob 0413720959 | Fax 07 3177 7378
reception@cancersecondopinion.com.au

https://cancersecondopinion.com.au

https://cancersecondopinion.com.au

PHYSIOTHERAPY & CHRONIC
LOWER BACK PAIN (CLBP)

The pain is thought to be mechanical i.e. exacerbated by joint & muscle tests.
The pain is aggravated by poor movement patterns or postures.

The pain persists for more than four weeks.

The chronic pain has not had an active rehabilitation program before.

Thorough musculoskeletal assessment and analysis of faulty movement
patterns and postures.

Manual therapy: to reduce pain, allowing quicker return to work and normall
activities.

Home exercise programs: ‘as above’ puts the patient in control.

Core stabilisation training: Helps to reduce pain and prevent recurrences.
Postural and ergonomic advice: Enables a faster pain-free return o normal
activities.

Graded activity and return to work plans: step by step plans to help guide
patients back to their normal activities as soon as possible.

Reassurance: encouragement, advice to stay active, limit fear-avoidance
behaviour.

Sports & Spinal can help
get your patients BACK to Health

g . WOOLLOONGABBA
3 sports&spinal” 48 Annerley Road
A\ Ph: 3833 2555 F: 3256 3948

NORTH LAKES CHERMSIDE
Lvl 1, 9/12 North Lakes Drive  Suite 2, 832 Gympie Road
Ph: 3833 2555 F: 3256 3948  Ph: 3833 2555 F: 3256 3948
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How do we define mental iliness? As you know
all over the world mental illness is increasing in
every society. So it is very important for us to
understand what mental iliness is and how it
comes about.

In my mind | regard mental illness as a disorder
of perception. When a person becomes out of
touch with reality and starts behaving in a way
that is unacceptable to the rest of the communi-
ty, and starts disrupting the smooth functioning
of society, that person could be labelled as suf-
fering from a mental illness.

To understand mental illness we must appreci-
ate the fact that every one of us is a conditioned
individual. This is inevitable because no matter
which society one grows up in one receives a
powerful conditioning effect from the cultural
value system, the language and traditions of
that society. It means that every one of us is
brainwashed by the society we live in as we
grow up. It also means that every one of us will
have acquired values, traditions and beliefs of
that group and have some distorted perception
of reality to start with. Our perceptions then
change as time and experience forces us to
move on. It is up to the individual to wake up
and clear up those perceptions during one’s life-
time or die becoming a copy of the people
around them.

Normally we all go about our daily activities de-
spite our somewhat distorted perceptions. This
is because society conditions us to think in a
particular way. However this normality is relative
to the society we live in. Since not all societies
have the same value system, what is consid-
ered right in one society may be considered to-
tally wrong in another society. That is our be-
haviour may be acceptable in one set of circum-
stances but may be totally unacceptable or in-
appropriate in another set of circumstances.

So it is the degree of distortion that determines
the level at which a clinical disorder of behav-
iour and action will manifest itself in the individ-
ual as mental illness.

As perceptions produce physiological and bio-
chemical changes in the individual is it not im-
portant to understand how they influence our
subconscious mind and our body?

Do you know that almost 96% of the human
body weight consists of only four elements, oxy-
gen, carbon, hydrogen and nitrogen? And most
this is in the form of water.

And do you know that our mind can be divided
into two parts, the conscious and the subcon-
scious? The conscious mind which most people
are aware of only represents a fraction of our
daily activities. Like our body weight which is
mostly made up of the above four elements,
over 90% of our activities are subconscious.

That is all our vital organs such as our brain,
heart, liver, kidneys and lungs which keep us
alive are under subconscious control. Yet no
one seems to be interested in learning about
how our subconscious mind works and how
negatively or positively it is being influenced by
our perceptions.

The fact is we live in a hypnotic world. While our
conscious mind is discriminatory with our like
and dislikes, our subconscious mind is like a
sponge which absorbs everything in its path
and will be open to all sorts of influences. It is
non-discriminatory. Negative stimuli will make
us feel negative and positive stimuli will make
us feel positive.

Our perceptions and how they affect our sub-
conscious mind are therefore most important in
the way we feel. This is why in a consumer so-
ciety the ego is being constantly exploited and
pandered to by businesses, the media and the
politicians so they can enhance their own inter-
ests. Yes it is a self-centred world we have cre-
ated where individuals carry distorted percep-
tions and where responsibility for one’s actions
is never foremost in one’s mind.

Can we therefore depend on the politicians to
improve our mental health? Now politics is a
game of distorting people’s perceptions, not
correcting them. Politicians will be the last peo-
ple you turn to, to improve your mental health.

Can we depend on the media to improve our
mental health? The media depends on news,
gossip and sensationalism etc. to sell their
product. How can these mischief makers help
you improve your mental health?

The only people we can turn to, to improve our
mental health are the doctors. But alas the
medical profession appears to have been se-
duced by our consumer society and have aban-
doned their role of being our guardian of physi-
cal and mental health. They have turned the
profession into a political bureaucratic structure
where they operate closed shops and indulge in
restricted trade practices in collusion with the
government.
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Vienta

ness and Perceptions

By Dr Mal Mohanlal continued from Page 14

Like the politicians they are trying to convince
themselves and the public that medicine is an
exact science and can be treated as a consum-
er item with the same standards of measure-
ments that apply to any consumer item. Clearly
our medical leaders are misguided. These pseu-
do-scientists should not be playing politics and
they should not be playing the sick role of Porky
Pig selling pork chops and pork sausages on
behalf of the government. This is not self-regu-
lation they are practising. That is a misnomer. In
my book that is the path to self-enslavement.

But just because our medical leaders are twist-
ed in their perceptions, it does not mean the rest
of the profession thinks in the same way.
Doctors as a breed are mostly independent
thinkers. Most of us in the profession do not fol-
low any leader or leaders blindly and are not ac-
ademically inclined. We retain healthy amount
of scepticism in whatever we do. Most of us en-
ter the profession meaning to improve the physi-
cal and mental health of people around us.

So in this day and age where there is a lot of
confused thinking, anxiety and depression going
on in society and if you wish to improve your
mental health, | would suggest you find a good
general medical practitioner you can talk to. |
say General Practitioner and not a Specialist
because it is the GP who has the special inter-
est in your welfare. The Specialist does not
have the time or inclination to listen to your pri-
vate matters. This GP should have a common
sense approach to life and must look happy and
healthy. Be wary of any doctor who looks sick
and unhealthy. If he cannot cure himself he can-
not help you either.

Quite clearly the outside world is constantly
causing our perceptions to be distorted and our
sanity is being tested. Thus if you are stressed
out, anxious, depressed and miserable, it
means that you are suffering from distorted per-
ceptions. It means the world is making you sick
and what you need is a change in your
perceptions.

Remember that if you look at a problem in the
right way, there is no such thing as a problem. If
you look at it in the wrong way, everything be-
comes a problem. So why not straighten out
your perceptions and start enjoying life? You
have only yourself to blame if you have not
done anything about it.

The above article was published on the internet
recently. There has been no response from the
medical profession. It is time the medical profes-
sion realised that psychiatry is not just about la-
belling human behaviour into various dysfunc-
tional categories and prescribing various medi-
cations. It is also about understanding how our
subconscious mind operates. We have to look
at how important distorted perceptions are in
creating mental and physical health problems
for the individual. From my own personal experi-
ence and observations based on scientific facts
available | can see that negative perceptions will
lead to thinking that is essentially negative,
which in turn leads to actions and behaviour that
are essentially detrimental to the individual and
ultimately to society.

So if we want to improve the mental health of in-
dividuals and society and address the issue of
law and order in society, we cannot afford to ig-
nore how perceptions affect our behaviour. If we
do then we are abandoning our true role in soci-
ety as guardians of physical and mental health
and thus being pseudo-scientists. My plea to
our medical leaders in the AMA and the Royal
Colleges is to think about the role we are cur-
rently playing and see if what | have written
makes sense.

Our leaders have to lead from the top and not
depend on other members for guidance on this
issue. If we as doctors cannot correct our per-
ceptions there is no way we can help society
improve its mental health. It would be like the
blind leading the blind as we become part of the
problem and find ourselves in the same boat as
the rest of the world rearranging the deck chairs
on the Titanic.

Without self-knowledge one is like a ship with-
out a sail or engine on the ocean of life. If you
live long enough you are bound to meet some
rough seas and stormy weather ahead which
will force to you change your perceptions.

However by understanding how your subcon-
scious mind operates, one can easily learn to
navigate smoothly without much hassle. Read
my book “The Enchanted Time Traveller- A
Book of Self-knowledge and the Subconscious
Mind” and discover the magic in your mind. This
book should be a must read for every health
professional or anyone who wants to gain in-
sight into his own mind. Visit website: http://the-
enchantedtimetraveller.com.au/

CLASSIFIEDS remain FREE for current members
& a maximum of 3 placements & not used as
advertisements. To place a classified please email:
RDMAnews@gmail.com with the details.

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 actions tas a result of anything publications.
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Redclitie to Uluru-Ayer’s Rock And Back! by
Peter Stephenson

My daughter Anna who lives overseas, suggested
that we fly to Ayers Rock for an adventure together.
Timing was not the best as she only visits in
December so it had to be in the summer heat.
Forecasted temps in the red centre were in the low
forties centigrade so we set off; ¥E
from Redcliffe Aerodrome in thegl =

early morning of the 18th Decembers="< = =

2017. Weather was good and a tail .
wind blessed us to Roma but on
the way to Charleville, the low volt-# ™
age light came on. Therefore, we
switched off all non essential elec-
trical instruments and landed at
Charleville as planned. There we
met Peter at the fuel pump and he= \“

kindly lent us his car to tourm &2
Charleville to find a battery charger to use at our
next overnight stop. This was Windorah or hope-
fully Birdsville if the engine starts,
each time. Luckily, | had pur-%;
chased a new battery for the trip!

Tailwind helped us on our way|
again and Anna’s external battery e
chargers kept our iPad runninggaas
OzRunways for secondary navi-
gation. Windorah came and went}
for a fuel stop and iconic Birdsville
then came into view. We did not
descend on approach as usual but switched off the
engine at 6000 feet, feathered the propeller and
glided down over the
iconic race track. A
look at the windsock
revealed no wind so

hairy and another loo
atthe windsock showed
the wind was 10 knots

from the north and no wonder the landing was
hairy!

The temperature on the ground was as expected: a
very warm 33 degrees and it stayed that way over-
night but the air conditioning inside was effective.
We pulled out the battery, had an excellent barra-
mundi meal, put the battery on charge, and stayed
a very comfortable night in the Birdsville Pub. The
next day at 7 am, we put the battery back, refuelled
and took off on runway 32 into a strong 10 knot
breeze and so were expecting a head wind compo-
nent across the Simpson Desert as we flew west.
However, we were very pleased to have another
tailwind at 6500 feet, and was it beautifully
smooth!Our next stop was Mount Dare Station, on
the edge of the Simpson Desert. It used to be a
cattle station but has been taken over by National
Parks and turned into a Hotel. www.mtdare.com.au
It is owned by a great couple Graham and Sandra
Scott who would like to have more fly-in visitors.

We landed on a hilltop runway (15/23) only to be
told by Graham that they had another one which
we had missed seeing from the air: (06/24).
Graham filled us up with Mogas 98 from a drum
that he uses in his Jabiru 230 that he uses to fly to
Alice Springs (Bond Springs).
After an early lunch, we set off for
: Ayers Rock, planning to refuel at

. | the Kulgera Roadhouse, but
. Graham said that you had to carry
| fuel to the A/C across the road. (I
. was told that that you could taxi
.. uptotheroadbowser!) Therefore,
we gave the Roadhouse a miss
and flew on to Ayers Rock. We
thought the Rock was looming up
in the distance but it turned out to
be Mt. Conner (2819 feet AMSL), a flat topped
mountain that erupted out of the ground. It was a
most unusual, and totally differ-
ent in structure to Ayers Rock
(2832 feet AMSL) and the Olgas
(3498 feet AMSL). Ayers Rock
Airfield is 1626 feet AMSL so the
Rock only sticks up about 1200
feet above the ground but is so
§ impressive and overwhelming. It
e is a well deserved wonder of the
= = world.

We flew past Ayers Rock and on to the Olgas in
very turbulent air, appreciating that we were well
Jstrapped in our seats.
'\We flew around the amaz-
ing rock formations of the
Olgas and back north
®east on to Ayers Rock
Aerodrome. Approaching
L3 7] . "the aerodrome, | switched
pvag < Off the engine and did

some soaring only to hear
that a Qantas jet was inbound on a straight in ap-
proach to RWY 31, my intended runway. | said that
| would hold position till he landed which | did and
was about to land when the jet back tracked in-
stead of taking a taxiway so | had to restart the
engine and wait a bit longer.

After landing, | was given direction to a bowser by
the CA/GRS, a certified air/ground radio service.
Not exactly air traffic control, but a service to the
regular public transport aircraft. Tony Arbon, the
officer on duty came over from the tower and intro-
duced himself and requested to take a photo of our
Ximango with the wings folded! (I think she looks
ugly in that configuration). The ground staff and
ERSA says that we have to fold the wings, as ours
are 17metres and are too wide for the 15metres
wide parking bays! There were not many other air-
craft parked but they still insisted! Tony is an ex-
flight service officer and has a website www.aus-
tairdata.com.au.He lives inContinued P20
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k ACCOUNTANTS & INVESTMENT ADVISERS
Rethinking your retirement needs

If you are planning how much you need to save for retirement, don’t forget to include the
costs of aged care. This is not just the cost of residential care, but should also include care in
the home or support services to help you live independently as you age.

Factoring in the costs of aged care is becoming increasingly important with the emergence of home
care, increasing longevity (living longer) and the rising incidence of dementia. Having the capacity to
pay for services increases your range of choices and your ability to retain some independence. If you
ignore the costs of aged care when planning the adequacy of retirement savings, you may fall short
of predicting your real retirement income needs and run out of money too early.

The costs of home care

The costs of aged care have been increasing and are likely to continue to increase at a rate higher
than inflation. When planning your retirement, consider the costs that you may incur in your latter
years for:

e Home care - home care costs can be difficult to predict and can vary from $100 a week to
$5,000" a week depending on your care needs, family circumstances and your choice for what
type of care you want. Government subsidies may help to drastically reduce the cost to you,
but having adequate savings opens up the choices and ability to control the level and type of
care received.

e Capital expenditure - to make the home suitable for you as you age (e.g. widening doorways
to enable wheelchairs and ramps).

Example: Francis is single and retires at age 67. She estimates that she will need
$43,6952 per annum in retirement indexed to inflation. Her adviser calculates that she
will need to save a superannuation balance of $658,000 (based on an investment
return of 6% pa and ignoring Centrelink benefits) to fund her income requirements to

age 90.

Francis would prefer to keep living in her own home in her older years. If she adds
in the need to pay home care costs of $26,000° per annum (in addition to
government subsidies up to $50,000 per annum) and one-off costs of $50,000 to
modify her home when she reaches age 85 (in today’s dollars and indexed to
inflation of 2% pa), the amount she needs to save is more like $750,678.

Her current goal leaves her short by $92,000 and her money is more likely to run
out by age 87. This may also put more pressure on other family members.

Next steps

Call me today on 07 54379900 if you want to review your retirement plans and factor in the costs of
aged care. Don’t delay the conversation as starting sooner can increase your opportunities to meet
all your retirement goals.

Yours in Aged Care

Sharon Coleman (Accredited Aged Care Specialist/ Accountant)

! Estimate of cost for 24-hour a day private nursing.
2 ASFA Retirement Standard for a comfortable retirement, June quarter 2017.
3 Assuming full user maximum contribution for home care of $14,000 per annum plus $1,000 per month additional private.

-Pagel7 -



Australian Medical Association Limited
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PRODUCTIVITY COMMISSION CONFIRMS HIGH
PRODUCTIVITY OF AUSTRALIA’S GPs

AMA President, Dr Michael Gannon, said
today that the Productivity Commission Report
on Government Services 2018 provides
further confirmation that general practice is
the most efficient and cost effective part of the
Australian health system.

Dr Gannon said the quality and productivity of
Australia’s GPs is up with the best in the world.

“The Productivity Commission Report is
compelling evidence that the Government
must provide greater investment and support
for general practice,” Dr Gannon said.

“The number of GP services in 2016-17 was
6.5 per annum per head of population, which
is up from 5.9 services per head of population
in 2011-12.

“This reflects growing demand for GP services
in the community due to the impact of complex
and chronic disease, as well as an increase in
GP numbers.

“There were 105.9 full service equivalent
(FSE) GPs per 100,000 population in 2016-17,
compared to 82.9 per 100,000 population in
2011-12.

“Around 75 per cent of patients could get a GP
appointment within 24 hours in 2016-17, which
is consistent with previous years.

“Significantly, cost does not appear to be a
significant barrier for patients who need to see
a GP, with only 4.1 per cent of patients saying
that they deferred accessing GP services due
to cost.”

The Productivity Commission also found that
patients were highly satisfied with their GPs on
a number of measures, including:

* 91.6 per cent said the GP always or
often listened carefully to them;

* 941 per cent said the GP always or
often showed respect; and

* 90.6 per cent said the GP always or
often spent enough time with them.
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Dr Gannon said that GPs are normally the first
point of call in the health system for patients,
and they provide all the care needed for 90
per cent of the problems they encounter.

“GPs are providing more services for patients
as the population gets older and, despite this
pressure, satisfaction with these services
remains high.

“The Report also shows that Australian
Government total expenditure on GPs
services per person only grew by 80 cents
between 2015-16 and 2016-17 - from $370.60
to $371.40.

“This highlights the funding pressure that
general practice continues to operate under,
and the pressing need for the Government
to deliver new real investment in general
practice in this year’s Budget.

“A well-resourced general practice sector can
help keep patients out of hospital and save
the health system money.

“The Health Minister, Greg Hunt, has
acknowledged this potential, and has a great
personal understanding of the important role
that GPs perform in the health system — and
the stresses they face to meet growing public
demand for their quality services.

“The next Budget is a genuine opportunity
to recognise and reward quality general
practice.”

30 January 2018

CONTACT:
John Flannery 02 6270 5477/0419 494 761

Maria Hawthorne 02 6270 5478/0427 209 753
Follow the AMA on Twitter,

@ama_media, @amapresident,
@amaausmed, @AMAGenPractice

Like the AMA on Facebook



REDCLIFFE & DISTRICT MEDICAIL ASSOCIATION INC

MEMBERSHIP SUBSCRIPTION BENEFITS
ABN: 88 637858 491

RD’M END OF YEAR lET\‘ORKI"JG FuNcTions [
-~ 1 LN |

Dear Doctors » s
The Redcliffe and District Med|cal Assoaahon Inc. have had another successful year of interesting and edu-
cative meetings on a wide variety of medical topics. Show your support for your Local Medical Association
to continue the only local convocation for general practitioners and specialists to socialise and to discuss
local and national medico-political issues.

This subscription entitles you to ten (10) dinner meetings, a monthly magazine, an informal end of the year
Networking Meeting to reconnect with colleagues. Suggestions on topics and speakers are most welcome.
Annual subscription is $120.00. Doctors-in-training and retired doctors are invited to join at no cost.

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: $120.00; Oct to June: $90.00; Jan to June; $60.00; April - June: $30.00)
2. Two Family Members ($20.00 Discount each) ($200 pro rata) (Please include each person’s details)
3. Doctors in Training and Retired Doctors: FREE

D
(First Name) (Surname)

| EmMall Address:

2 T
(First Name) (Surname)

Email Address:

| Practice Address: o ........_Postcode:

Phone: Fax

CBA BANK DETAILS: Redcliffe & District Medical Assoc Inc: BSB 064 122 AC: 0090 2422
1. PREFERRED PAYMENT METHOD: INTERNET BANKING
2. PAYMENT BY DEPOSIT SLIP: INCLUDE your name: ie: Dr F Bloggs, RDMA A/C and Date

3. ENCLOSED PAYMENT: (Subscription Form on website, type directly into it and email)
i) Complete Form and Return: C/- QML or RDMA at PO Box 23 Redcliffe 4020
2) Or Emailing to GJS2@Narangba-Medical.com.au
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Redcliife to Uluru-Ayer’s Rock And Back! by Peter Stephenson

"WWe climbed to 4000 AMSL
(3500’ AGL) and was unable
to contact anyone, even to
give a relay. By the time we
got back to the Hotel,
Canberra had already been

Caboolture and is a FIFO ev-
ery 2 weeks. Not only that,
he kindly gave us a lift to our
hotel, carrying our battery of
course! We were in time forj ;
the sunset viewing of thefss
rock and also able to book# notified and had rung the ho-
for the 4am start on the morn-§ v tel with relief to hear that we
ing for the dawn viewing by S . - 4% . .had landed safely.

We had an excellent home
made (by Sandra) Lasagna
that night and retired early,
having had been up at 4am.

ences were memorable andSages
are preserved in multiple pic-y
tures. More enjoyable wasg
he walk around the Rock af-===

the walk around the Rock a We set the alarms on our

ter the dawn viewing which we did in 2.5 hrs in-
: : phones for 5am as we wanted a dawn start to get
stead of the published 3.5hrs as we both like to back to Redcliffe. For some reason, one of the

walk at a good pace. Even so, we visited all the . :
: - L : phones rang at 4am, though it was showing 5am,
hidden sites at the base and sat in amazing arm as were in the far north of South

chairs built from naturally shaped Australia  and . not Northern

. ; A
II'{EBE %;gegs}nzu?gaﬁk”rléseﬁzg Territory. It was still dark, so car-
about it, and 'ustgt]oo big to pho- rying the battery and our belong-
toaraph in ar{ meaninaful wa y ings, Graham kindly allowed us to
Yc?u 'tﬁ)st have %’0 ot U c%ose an){j' | use his ute to get to the aircraft.
ersJonaI fo it gNo vr\J/onder the - After the usual DI that included re-
person | p , placing the battery, we set off for
aboriginals consider it a sacred ' Birdsville at 7500, Would you be-
frlltee'RcY(\;/l? Bﬂ? itpﬁggeadbtﬁ) \ﬁm | lieve, we had another tail wind?!
so it was: closed. (It had bee | We flew directly over Poeppel
open the day befére) Corner, where the boundaries of
’ Queensland, South Australia and
After our walk, we had breakfastf e & Northern Territory meet. It looked
- Y ike a triangle of tracks from our

eight.

| After refuelling at Birdsville, we
had breakfast at the local bakery,
| short walk from the aerodrome.

The local delicacy was a Camel
pie, and it was delicious! On to Windorah for an-
other hairy landing in a strong gusting cross wind.
This time, the fuel bowser would not work but fortu-
nately the local agent was passing and came to our
rescue. A hairy take off followed and we were off to
Charleville. Reaching 7500’
took an age but worth it as a 15
P knot tailwind that allowed us to
sadly miss our good friend Pete
in Charleville and go on to Roma.
Approaching Roma, there was a
& large storm that needed bypass-
ing and on landing at Roma, the
local said that the storm that we
had just bypassed was fast ap-
proaching. So after a quick refu-
2 el, we were on our way for the
last Ieg to get home which we did uneventfully and
well before last light, even though the tail wind had
abated. Soon after landing and while hangaring the
trusty Ximango, a pilot came over to ask how we
went. He had not been further west than Birdsville
so | quickly Airdropped Graham’s phone number to
him. What an excellent trip! Left on Monday, ar-
rived back on Thursday! My youngest son wants to
do it too, butin Spring and Autumn! ....................

turned to our hotel by the hop-on§
bus to check out and laze about{®
by the pool. We were given a lifth
to the aerodrome by one of the' =

hotel porters. He even carriedi®

the battery to the gate! We took

off and headed back to the Rock and more pictures
of it from the air for 30 minutes. | had considered
switching of the motor again and actually soar over
the rock but the aerodrome is 11 nautical miles
from the Rock and being a true glider p|Iot | don’t
ever trust my engine to resta s

While flying backwards and fo
wards in front of the northerny
face of the Rock while my co
pilot took pictures, | inspected
the overgrown remains of
runway right beside the roc
In the old days, soaring ove
the Rock was the norm. The
old resort to the east of the rock®
(Mutit Julu), is now a no flys
zone as the local aborigines o

have taken it over, so flying around the Rock is not
encouraged and helicopters are such noisy crea-
tures! Helicopters were very active while we were
there.

After we had enough pictures, we set off back to
Mt. Dare, passing Mt. Conner again. After landing
on their other strip, | took Graham up for his first
glider flight and to cancel my SAR (search and res-
cue) time as | could not get any reply from Centre.

www.redcliffedoctorsmedicalassociation.org



