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GPNNT GPs for all Doctors Program 

 

Thank you for your interest in GeneǊŀƭ tǊŀŎǘƛŎŜ bŜǘǿƻǊƪ b¢Ωǎ Dtǎ ŦƻǊ ŀƭƭ 5ƻŎǘƻǊǎ ǇǊƻƎǊŀƳΦ  

¢ƘŜ aŜŘƛŎŀƭ .ƻŀǊŘ ƻŦ ǘƘŜ bƻǊǘƘŜǊƴ ¢ŜǊǊƛǘƻǊȅ ΨStatement on Providing Care to Yourself and Those 

Close to YouΨ states that: 

ά9ǾŜǊȅ ŘƻŎǘƻǊ ǎƘƻǳƭŘ ƘŀǾŜ Ƙƛǎ ƻǊ ƘŜǊ ƻǿƴ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊ ōŜŎŀǳǎŜ ŀƴ ƛƴŘƛǾidual doctor 

Ŏŀƴƴƻǘ ǇǊƻǾƛŘŜ ƻōƧŜŎǘƛǾŜ ŀǎǎŜǎǎƳŜƴǘ ƻŦ Ƙƛǎ ƻǊ ƘŜǊ ƻǿƴ ŎƻƴŘƛǘƛƻƴΦέ 

GPNNT encourages all doctors to have their own GP.  Doctors include General Practitioners, public 

or private specialists, international medical graduates, registrars, residents and other junior doctors, 

and doctors in training. 

This initiative involves maintaining a database of GPs who have nominated to be peer GPs, providing 

information and resources to GPs willing to see their colleagues as patients, and advice to all doctors 

on how to be patients.  

This manual has been designed for both GPs who have put their name forward as peer GPs, and for 

those doctors who are interested in finding a GP of their own.  

Selecting Your GP 

It is important to find someone you trust, but also finŘ Ŝŀǎȅ ǘƻ ǘŀƭƪ ǘƻΦ /ƻƴǎƛŘŜǊ ǘƘŜ DtΩǎ ƎŜƴŘŜǊΣ ŀƎŜΣ 

location, your current relationship and affability with the GP and whether these attributes meet your 

needs for your own doctor.  We would encourage doctors to utilise the same methods as everyone 

else in finding the right GP for themselves: Ask around and see who may be available and suitable, 

and then go along and try them out. A list of possible Peer GPs can be found on page 26. 

 

By encouraging all doctors to have their own GP even if they aren't ill, we are hoping to improve 

preventative care and ensure good management of common health problems (e.g. hypertension, 

hypercholesterolaemia etc). Importantly, these visits also help to build a relationship, so that if 

something goes wrong, or a crisis occurs, it is much easier to ask for help in a safe, confidential 

environment. 

 

Consultation Payments 

GPNNT makes no recommendation as to whether or how GPs should charge patient-doctors. This is 

a matter which is entirely between the GP and the doctor-patient. It is wise to discuss this issue at 

the start so that each party is clear. Further discussion on consultation billing is provided on page 13. 
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Treating the Doctor 

aƻǎǘ ŘƻŎǘƻǊǎΩ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎ ŀǊŜ ǘƘŜ ƻǊŘƛƴŀǊȅΣ ŎƻƳƳƻƴ ƻƴŜǎ ǘƘŀǘ Dtǎ ǎŜŜ ŀƭƭ ǘƘŜ ǘƛƳŜ ƛƴ ǘƘŜƛǊ 

other patients.  For the most part, treating patient-doctors is, and should be, just like treating any 

other patient. However, treating someone with similar knowledge and in the same profession does 

impose some difficulties.  

!ǎ ǿƛǘƘ ŀƭƭ ǇŀǘƛŜƴǘǎΣ ǘƘŜ άǇǊŜǎŜƴǘƛƴƎ ǇǊƻōƭŜƳέ Ƴŀȅ ƴƻǘ ōŜ ǘƘŜ ǊŜŀƭ ǇǊƻōƭŜƳΦ ¢ƘŜ ǇŀǘƛŜƴǘ-doctor may 

find it even harder to tell their doctor that they are feeling stressed or depressed, for fear of being 

judged. It is therefore very important to be open to the cues, and allow for these things to be 

discussed. It is all too easy, as has happened with many doctors (at times with fatal consequences) 

ŦƻǊ ǘƘŜƛǊ ŘƛǎǘǊŜǎǎ ǘƻ ōŜ ŘƛǎƳƛǎǎŜŘ ŀǎ άǘƘŜǎŜ ŀǊŜ ƻƴƭȅ ǘƘŜ ǎǘǊŜǎǎŜǎ ǘƘŀǘ ǿŜ ŀƭƭ ŦŀŎŜέΦ 

It is also important to remember that when it comes to deciding whether your patient-doctor needs 

time off work, you are considering a patient, not a colleague. Many doctors are imbued with the 

άǿƻǊƪ ǘƛƭƭ ȅƻǳ ŘǊƻǇέ ǇƘƛƭƻǎƻǇƘȅΣ ōǳǘ ƛǘ ƛǎ ƴƻǘ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ŀǇǇƭȅ ǘƘƛǎ ǘƻ ƻǳǊ ǇŀǘƛŜƴǘǎ - they deserve 

as much time to recuperate as any other patients. 

Frequently we already have the answers and using the same empathy and listening skills that are 

employed every day with non-doctor patients can usually overcome any difficulties. 

GPNNT Program Support 

GPNNT maintains a list of GPs who have registered as peer GPs. This list does not imply that other 

GPs are not willing or able to treat their colleagues.  GPNNT has not entered into any selection 

process and it is up to each patient-doctor to choose for themselves from the list, visit the doctor 

and judge for themselves whether they will continue to see them. 

Informal peer GP evenings will be held by GPNNT from time to time to allow discussion and 

exchange of ideas in recognition of these unique issues.  

In setting up this program, GPNNT is indebted to the several Divisions of General Practice in the 

Perth area ς Perth and Hills Division, Osborne Division and Perth Central Coastal Division. They have 

ǇǊƻǾƛŘŜŘ ǳǎ ǿƛǘƘ ǘƘŜ ƛƴǎǇƛǊŀǘƛƻƴΣ ŀƴŘ ǿŜ ƘŀǾŜ ŘǊŀǿƴ ƘŜŀǾƛƭȅ ŦǊƻƳ ǘƘŜƛǊ άDǳƛŘŜƭines for GPs who 

treat other doctors". A revised version forms part of this manual. 

Once again, thank you for your interest in this program. Please spread the word to your colleagues! 
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Information and Guidelines for GPs who treat other 

Doctorsâ  

Reference:  Lee, Stephen Khor, Tze Sheng, Lam Robert (1998) "Survey of Doctors' Management of their own health")   5th year medicine 

project UWA 

Research undertaken indicates that very few doctors have their own GP and that they tend to treat 

themselves and their families. It has been reported that between 35%-40% of doctors have their 

own GP, compared to 80% of the general population who visit their GP at least once a year. 123  If 

ŘƻŎǘƻǊǎ Řƻ Ŏƻƴǎǳƭǘ ƻǘƘŜǊ ŘƻŎǘƻǊǎ ƛǘ ƛǎ ǳǎǳŀƭƭȅ ƛƴ ǘƘŜ ŦƻǊƳ ƻŦ άŎƻǊǊƛŘƻǊ Ŏƻƴǎǳƭǘŀǘƛƻƴǎέ ǿƘƛŎƘ ǊŜǎǳƭǘǎ ƛƴ 

less than optimal care.4 A study in the UK concluded that doctor's need to overcome their hesitancy 

ǘƻ άŀŎǘ ƭƛƪŜ ǇŀǘƛŜƴǘǎέ ŀƴŘ ǘƻ ǎŜŜƪ ƘŜƭǇ ŜŀǊƭȅΦ 5 

 

A NSW study conducted by the Doctors Health Advisory Service (DHAS) in 1993 identified that 

doctors are reluctant to seek help and that they tend to treat themselves. The study found that: 

¶ the majority of doctors have self-ǇǊŜǎŎǊƛōŜŘΣ ǿƛǘƘ ƻǾŜǊ тл҈ ǎŜƭŦ ǇǊŜǎŎǊƛōƛƴƎ άōŀǎƛŎ ǇƘȅǎƛŎŀƭέ 

medicines such as antibiotics and approximately 20% self prescribing 

άŜƳƻǘƛƻƴŀƭκǎƻŎƛŀƭέ ƳŜŘƛŎƛƴŜǎΣ ǎǳŎƘ ŀǎ ǎƭŜŜǇƛƴƎ ǇƛƭƭǎκǘǊŀƴǉǳƛƭƭƛǎŜǊǎΦ 

¶ GPs were more likely to self medicate than other doctors. 

¶ GPs were less likely to have their own doctor. 6 
 

The Queensland DHAS replicated this study in 1994 and found similar results.7 Of particular concern 

is that approximately 25% of doctors in both samples reported having a condition warranting 

attention but felt inhibited about consulting a doctor because they were a doctor. 

 

The major comments raised by the respondents who completed the study included: 

 

¶ that the majority felt that there should be something done about the problems faced by 

doctors 

¶ a general feeling that doctors make reluctant patients and fear seeming weak or incapable of 

solving their own problems. 

¶ reports of doctors being reluctant to treat other doctors for fear of missing something 

¶ the difficulty of accessing help in rural remote areas and issues related to confidentiality  

¶ that doctors are often reluctant to have any condition or illnesses formally recorded in their 

charts due to concerns over confidentiality or possible insurance issues 

¶ concerns about waiting times, or being recognised in waiting room 

¶ being unsure of payment options. 
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The BMA8 recommends that the GP should: 
 
¶ Recognise their patient-docǘƻǊΩǎ ƴŜŜŘ ŦƻǊ ǎǳǇǇƻǊǘ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ŀǎ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ǊŀǘƘŜǊ ǘƘŀƴ ŀǎ 

a health-care professional. 

¶ Acknowledge & discuss any potential boundary issues early in the development of the patient-
doctor relationship. This is especially important where doctors know one another or practice in 
rural/remote situations. 

¶ Not prescribe for colleagues who are not their patients in anything other than exceptional 
circumstances & to resist treating or giving advice to the patient-doctor outside of a formal 
consultation. 

¶ Examine their patient-doctor as thoroughly & in the same circumstances as they would other 
patients. They should make appropriate follow up consultations and not rely on the patient-
doctor to oversee their own treatment. 

¶ Involve the patient-doctor in the decision making process with regard to their treatment with the 
right to a second opinion in the case of disagreement about the diagnosis or management. Their 
knowledge & understanding needs to be acknowledged. Never the less, it can be dangerous to 
assume knowledge on their part, as not all doctors have the same skills and learning experiences. 

¶ Ensure the same level of confidentiality towards their patient-doctor as to any other patients. In 
some cases, it may be appropriate to file their patient-doctor charts in a separate area. 

¶ Remember that inadvertent breaches of confidentiality are easy. Even casual comments such as 
"I saw so & so yesterday in the surgery" are a breach. The medical community is small & extra 
care needs to be taken to protect the privacy of the doctor & their families. 

¶ Objectively assess their patient-ŘƻŎǘƻǊΩǎ ŀōƛƭƛǘȅ ǘƻ ǿƻǊƪ ƛƴ ǘƘŜƛǊ ǳǎǳŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭ ǊƻƭŜΦ  Lǘ ƛǎ 
misplaced loyalty to put the interest of a colleague (e.g. to work until pensionable age) above the 
safety of their patients. hǘƘŜǊ ƛǎǎǳŜǎΣ ǎǳŎƘ ŀǎ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǎƭŜŜǇ ŘŜǇǊƛǾŀǘƛƻƴ ƻƴ ŀ ŘƻŎǘƻǊΩǎ ƘŜŀƭǘƘ 
and ability to practice safely must also be objectively assessed 

¶ If you feel that your patient-ŘƻŎǘƻǊ ƛǎ ƴƻǘ άŦƛǘ ǘƻ ǿƻǊƪέΣ ŘƛǎŎǳǎǎ ƛǘ ǿƛǘƘ ǘƘŜƳ ŘƛǊŜŎǘƭȅΦ LŦ ǘƘŜȅ ƭŀŎƪ 
insight and refuse to take your advice, it may need to be taken further. This is obviously a very 
ŘƛŦŦƛŎǳƭǘ ƛǎǎǳŜ ŀƴŘ Ŏŀƴ ōŜ ŘƛǎŎǳǎǎŜŘ ǿƛǘƘ ŀ ŘƻŎǘƻǊ ŦǊƻƳ ǘƘŜ ά/ƻƭƭŜŀƎǳŜ ƻŦ CƛǊǎǘ /ƻƴǘŀŎǘέΦ Lƴ 
extreme cases, the Medical Board may need to be involved.  

   

References: 

1     Mulligan, K (1997) Self care for general practitioners. Australian Family Physician. 26:p787-789 

2     The College of Family Physicians of Canada (1991) Stress without distress. The College of Family Physicians of Canada, Canada. 
3 Chambers, R. (1993) Avoiding burnout in general practice. British Journal of General Practice, p442-443 
4 Chambers, R: Wall, D and Campbell I (1996) Stresses, coping mechanisms and job satisfaction in general practice registrars. British 

Journal of General Practice, 46: p 343-348 
5 Caplan, R (1994) Stress, anxiety and depression in hospital consultations, general practitioners and senior health service managers. 

British Medical Journal, 309: p 1261-1263 
6 Pullen, D; Lonie,C; Lyle,D; Cam, D and Doughty, M (1995) Medical care of doctors. The Medical Journal of Australia. 162 p 481-484 
7 Lawrence ,J (1999) personal correspondence 
8 British Medical Association (1993) Ethics Committee 
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Medical Board of the Northern Territory - Statement on 

Providing Care to Yourself and Those Close to You.  

December 2007 

 

POLICY STATEMENT 
It is generally unwise for medical practitioner to treat people with whom they have a personal 
relationship rather than a professional relationship. Providing care to yourself or those close to you 
is neither prudent nor practical due to the lack of objectivity and discontinuity of care. 
 
Introduction 
1. All patients are entitled to a good standard of care from a doctor; it is the responsibility of the 

doctor to provide care that meets acceptable clinical and ethical standards of the profession. An 
objective assessment of the patient and the medical condition is necessary for good practice and 
care. 

 
2. Every doctor should have his or her own general practitioner because an individual doctor 

cannot provide objective assessment of his or her own condition. 
 
Assessment of yourself and those close to you 
3. Self-assessment may impair judgement about the diagnosis or treatment. Concern about 

personal and professional commitments may mean that you do not seek and receive proper 
care. 

4. A lack of objectivity can also be a problem when providing care to family members, those you 
work with and close friends. Those with whom you have close emotional ties should have a 
general practitioner who can provide appropriate care after an objective medical assessment. 

 
When Providing Care to Yourself or Those Close to You is Inappropriate 
5. The following are specific situations when treating yourself, family members, people you work 

with and friends that should be avoided: 

¶ Prescribing or administering drugs of dependence; 

¶ Prescribing psychotropic medication; 

¶ Undertaking psychotherapy; 

¶ Issuing certificates 

¶ Performing surgery (unless an appropriate referral process has been followed). 
 
6. It is also inappropriate to provide care to yourself and those close to you in the majority of other 

clinical situations. 
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Exceptions in Certain Situations 
7. The Board acknowledges that there are some exceptions where providing care to yourself or 

those close to you may be appropriate. 

¶ In an emergency, doctors may provide treatment to themselves and those close to them 
until another doctor is available. 

¶ If the doctor is employed in a small community where there are people close to them who 
are patients because of access issues. However, in this situation there may be additional 
pressures and doctors should be aware that objectivity might be compromised. The Board 
recommends a low threshold for referring these patients to an independent doctor for 
consultation. 

 
Steps that should be taken when providing care to yourself or those close to you 
8. When there is no reasonable alternative to providing care to yourself or someone close to you, 

you should take extra care to ensure that: 

¶ ¢ƘŜ ŎŀǊŜ ƛƴǾƻƭǾŜŘ ŀƴ ŀŘŜǉǳŀǘŜ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎƻƴŘƛǘƛƻƴΣ ōŀǎŜŘ ƻƴ ǘƘŜ ƘƛǎǘƻǊȅ 
and clinical signs and an appropriate examination. 

¶ You refer the patient to another doctor, when indicated. 

¶ The details of the consultation are recorded in clear, accurate and contemporaneous patient 
records that report the relevant clinical findings, the decision made, the information given to 
the patient and any drugs or other treatment prescribed. 

¶ The care is monitored by another doctor. 
 
Note 
Self care and care of those close to you constitutes medical practice as does prescribing therefore 
current registration is required. 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
The Board recognised the Medical Council of New Zealand for allowing the use of its 
Ψ{ǘŀǘŜƳŜƴǘ ƻƴ ǇǊƻǾƛŘƛƴƎ ŎŀǊŜ ǘƻ ȅƻǳǊǎŜƭŦ ŀƴŘ ǘƘƻǎŜ ŎƭƻǎŜ ǘƻ ȅƻǳΩΦ  
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ETHICAL  DILEMMA?  

Depends on your Point of View! 

Dr Jean Foster 

 

 

Picture this Scenario:  You are travelling on a flight to the UK.  A flight attendant calls for any doctors 

on the plane, and you offer your services.   The flight attendant takes you to the front of the plane, 

and tells you in confidential tones that the captain has been found unconscious in the toilet.  With 

some difficulty, you examine him, and find he has a tourniquet on his arm, and a needle and a 

syringe still in the vein.  The flight attendant tells you that they have all known for some time that he 

is a drug user, but theȅ ƘŀǾŜ ōŜŜƴ ŎƻǾŜǊƛƴƎ ǳǇ ŦƻǊ ƘƛƳΣ ŀǎ ǘƘŜȅ ŦŜŜƭ ƛǘ ǊŜŀƭƭȅ ƛǎƴΩǘ ŀƴȅ ƻŦ ǘƘŜƛǊ 

ōǳǎƛƴŜǎǎΦ  .ŜǎƛŘŜǎ ǿƘƛŎƘΣ ǘƘŜ ŀƛǊƭƛƴŜ ƛǎ ŜȄǘǊŜƳŜƭȅ ōǳǎȅ ŀǘ ǘƘŜ ƳƻƳŜƴǘΣ ŀƴŘ ƛŦ ƘŜ ŎŀƴΩǘ ǿƻǊƪΣ ƛǘ ƳŜŀƴǎ 

someone else will have to do more, and they are already over stretched. You administer treatment, 

and arrive at Heathrow Airport a short time later.  You are asked your advice.  What do you suggest? 

(a) The captain be allowed to sleep it off overnight, and continue his flying schedule as planned.  

¸ƻǳ ŦŜŜƭ ƛǘΩǎ ōŜǎǘ ǘƘŀǘ ƴƻ-one says anything, and allow the captain to sort this one out for 

himself. 

 

(b) You report it to the relevant authorities, after discussing it with the Captain.  You stress to him 

that he really needs help, and that it is unsafe for him to continue flying, as he is putting many 

lives at risk.   

Iƻǿ Ƴŀƴȅ ƻŦ ȅƻǳ ǿƻǳƭŘ Ǝƻ ŦƻǊ ƻǇǘƛƻƴ !Κ   L ŘƻƴΩǘ ǘƘƛƴƪ ŀƴȅ ƻŦ ǳǎ ŎƻǳƭŘ ƛƳŀƎƛƴŜ ŎƘƻƻǎƛƴƎ ƛǘΣ 

especially as airlines have strict guidelines in place for the safety of passengers and crew.  

 

Now change the details slightly:  It is a young resident doctor in a local hospital in Queensland. He 

works in ICU, with a number of ventilated patients, and he usually works the night shift alone, with 

sole responsibility for the patients. He is found unconscious in the toilets, with the needle in his arm.  

This is a true story, so I can tell you the outcome.  His senior colleagues chose option A, they sent 

him home to sleep it off, and expected him to be back at work the next day.  Because he was a 

ŘƻŎǘƻǊ ŀƴŘ ƴƻǘ ŀƴ ŀƛǊƭƛƴŜ ǇƛƭƻǘΣ ǘƘŜȅ ŘƛŘƴΩt seem to feel there was any ethical dilemma here, despite 

the fact that he had patients lives in his hands. 

This story was told to a spellbound audience at the 2nd bŀǘƛƻƴŀƭ 5ƻŎǘƻǊΩǎ IŜŀƭǘƘ /ƻƴŦŜǊŜƴŎŜΣ bƻǾ 

2001.  The speaker was the doctor involved, and this incident was just one in a catalogue.  The 

doctor was prepared to speak under his own name, although the organisers had offered him 

anonymity.  As a recovered drug user, he felt that he had something valuable to offer.  Substance 

abuse amongst doctors has a high mortality rate, and makes up 60 % of the Queensland Doctors 

Health Advisory Service workload.  Those who have been through it and recovered are a valuable 

resource, not only to other doctors but also to their patients.  He made a plea for colleagues to 

ǊŜŎƻƎƴƛǎŜ ǘƘŜ ǇǊƻōƭŜƳ ŜŀǊƭȅΣ ŀƴŘ ǘŀƪŜ ŀŎǘƛƻƴΦ  ¢Ƙƛǎ ƛǎ bh¢ ŀ ǇǊƻōƭŜƳ ǘƘŀǘ Ƴƻǎǘ ǇŜƻǇƭŜ Ŏŀƴ άǎƻǊǘ ƻǳǘ 

ŦƻǊ ǘƘŜƳǎŜƭǾŜǎέΣ ŀƴŘ ǘƘŜ ǇǊƛŎŜ ƻŦ ƳƛƴŘƛƴƎ ƻǳǊ ƻǿƴ ōǳǎƛƴŜǎǎ ŀƴŘ ǇǊƻǘŜŎǘƛƴƎ ǘƘŜƛǊ ǇǊƛǾŀŎȅ ƛǎ ǘƘŀǘ ƛǘ 

may become too late:  their career may become damaged beyond redemption, or they may die.  
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After years of colleagues turning a blind eye, covering for him and ignoring his pleas for help when 

he found being solo in ICU with 3-4 ventilated patients overwhelming, he only sought help when he 

was reported to the Medical Board.  In retrospect, he feels that this saved his career, if not his life. 

 

 

The points that emerged from this presentation and discussion afterwards were: 

 

1. We all have a duty of care to patients, which means ensuring that the doctors looking after 

them are fit, physically and emotionally. 

2. We have a moral duty to look out for our colleagues, and be alert to signs of distress, serious ill 

health, drug use or poor coping.   It is better to act early than leave it until it is too late. 

3. As a profession, we must keep working towards better infrastructure and work practices, to 

prevent individual Doctors being overloaded and burnt out.  Pilots have strict guidelines on 

flying hours, whereas the medical culture still lauds those who can work 36 hours straight. 

4. Doctors who have recovered from these problems should be valued for what they can bring to 

the profession and their patients. 

 

           

 

 

 

 

 

 

 

 

 

Australian Doctors in Recovery  (for recovered drug addicts) based in NSW, the contact 

number is 0418 546 654. 
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General Guidelines for Doctors Towards Themselves 

and Their Families Ò 

 

For many doctors, there is a need to learn how to be a patient. It is important to be prepared to take 

on the patient role. This does not mean ignoring your own knowledge, but being prepared to place 

your care in another doctor's hands, give them all the information that you would expect from a 

patient seeing you and listen to their advice. As in all doctor/patient relationships, there should be a 

good two-way communication and negotiation as to the best plan of action. 

All doctors should have their own GP. It is not advisable for you to assume responsibility for the 

diagnosis and management of your own health problems or those of your immediate family, except 

in the most unusual circumstances. 

It is important to find a GP that you trust otherwise it will be very hard to be honest and open. That 

willingness to reveal ourselves is vital for good medical care. It is best to clarify issues of 

confidentiality early on e.g. Are you prepared to wait in the waiting room? Do you want a code used 

on pathology forms? Do your notes need to be filed separately? 

When choosing a GP, the factors that may help in making that choice are gender, age and location of 

the treating doctor. Your relationship with the treating doctor is also important. In general it is best 

to avoid seeing a close friend or a colleague in the same practice as you. Issues of confidentiality and 

objectivity can become difficult and hinder care. 

Discuss method of payment early on. Free treatment or Bulk Billing is a privilege not a right and it is 

up to the treating doctor to make that decision. Of course, it is then your decision whether or not 

you stay with that doctor. 

The responsibility of overall care and continuity of care should rest with your GP and referral for 

investigations or consultant advice or care should be made by him/her. Be prepared to follow the 

management plan or to discuss it with your GP if you feel there are aspects you do not wish to 

follow. It is best if prescriptions are written by your doctor, not yourself. Even for simple repeats the 

ability to "do it ourselves" can hinder regular follow-up. 

Doctors have an ethical duty to ensure that their own health problems are effectively managed.  

 

 
Many of the above points refer to care of your family members also. 

They have a right to independent confidential care from a general 

practitioner they trust. 
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Self Rationalisations or Excuses for not having a Doctor 

1. Taking a health problem to another doctor opens me to professional ridicule for not 

recognising myself, that the problem is (a) trivial or (b) serious. 

2. L ŘƻƴΩǘ ōŜƭƛŜǾŜ ǘƘŀǘ Ƴȅ ǎȅƳǇǘƻƳǎ ǊŜŀƭƭȅ ŀƳƻǳƴǘ ǘƻ ƳǳŎƘΤ ǘƘŜȅΩǊŜ ǇǊƻōŀōƭȅ 

just something simple, if I wait a while they will go away. 

3. If I take my symptoms to another doctor, my own diagnosis might be proved wrong. 

4. It places me in a position where I have to accept the submissive role of patient and 

άŎƻǳƴǎŜƭŜŜέ ƛƴǎǘŜŀŘ ƻŦ Ƴȅ ǳǎǳŀƭ ŀǎǎŜǊǘƛǾŜ ǊƻƭŜ ƻŦ ŘƻŎǘƻǊ ŀƴŘ ŎƻǳƴǎŜƭƭƻǊΦ 

5. L ŘƻƴΩǘ ƪƴƻǿ Ƙƻǿ ǘƻ ǘŀƪŜ ƻƴ ǘƘƛǎ ǊƻƭŜ ǿƘŜƴ LΩƳ ŀŎŎǳǎǘƻƳŜŘ ǘƻ ōŜƛƴƎ ǘƘŜ ŘƻŎǘƻǊΦ 

6. It makes me dependent on someone else, when I am used to people being dependent on me. 

7. I have to accept their knowledge, whereas I know that I know more than they do on the 

subject. In particular, I know this patient better than they ever could. 

8. L Ŏŀƴ ƳŀƴŀƎŜ Ƴȅ ƻǿƴ ƳƛƴƻǊ ǇǊƻōƭŜƳǎΣ ƛŦ LΩƳ ǎŜǊƛƻǳǎƭȅ ƛƭƭΣ LΩƭƭ ǊŜŦŜǊ ƳȅǎŜƭŦ ǘƻ ŀ ǎǇecialist, why do 

I need a GP? 

9. I am embarrassed at possibly having to discuss my anxieties about my health; I could be 

exposed as a hypochondriac. 

10. I would not like my life insurance company to know about any illness I might have - they might 

load my ǇƻƭƛŎȅΦ LŦ L ŘƻƴΩǘ Ŏƻƴǎǳƭǘ ŀƴƻǘƘŜǊ ŘƻŎǘƻǊ ǘƘŜȅ ǿƛƭƭ ƴŜǾŜǊ ƪƴƻǿΦ 

11. L ŀƳ ŦŜŀǊŦǳƭ ƻŦ Ǉƻǎǎƛōƭȅ ōŜƛƴƎ ŦƻǊŎŜŘ ǘƻ ŘƛǎŎƭƻǎŜ ŀǎǇŜŎǘǎ ƻŦ Ƴȅ ǇŜǊǎƻƴŀƭƛǘȅ ƻǊ ǎŜȄǳŀƭƛǘȅΣ ǿƘƛŎƘ LΩŘ 

rather remain secret. 

12.  Revealing my inner self to a colleague would place them at an unfair advantage in our 
competitive commercial world. 

 
13. I know how I would manage a patient presenting with my problem. How can I accept their 

different way of going about it? 

14. How much do I discuss management, suggested investigations or referral to a specialist?  After 
all this is an age of patient-doctor relationship. Shouldn't I have a say in my own management? 

 
15. It isn't convenient to find time to see a GP. I've got too much work to do looking after my 

patients. 
 
16. How do I make an appointment without being embarrassed by having to front up to the 

reception staff?  
 
17. How confidential will my records be?  Will the staff read them? 
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The Laws of Human Physiology do not Apply to 

Doctors   

Dr Jean Foster. Presented by Dr Tony Rogers at the Monash University Annual Postgraduate Medical Refresher 
Course. From:  Arnold, P. "Do you have your own GP?"  3 November 1997 Aust  Medicine 3Nov 97 ς 12. 

 
This is an interesting concept that has been thought to be true by generations of 

Doctors.  Indeed, it appears to be a truth that has been handed down from Master (and I use the 

word advisedly) to pupil. 

!ǘ ǘƘŜ нллм bŀǘƛƻƴŀƭ 5ƻŎǘƻǊǎΩ IŜŀƭǘƘ /ƻƴŦŜǊŜƴŎŜΣ tǊƻŦΦ 5ǊŜǿ 5ŀǿǎƻƴ άIǳƳŀƴ CŀŎǘƻǊǎ {ǇŜŎƛŀƭƛǎǘέΣ 

Director of the Centre for Sleep Research at the University of South Australia, discussed the 

extended work hours of doctors, and the impact of fatigue.  His introduction provided a broad 

historical perspective, emphasising the need to understand the tribal nature of medicine in order to 

explain why doctors accept these working conditions.  It is not just a problem of the systems that are 

ǎŜǘ ǳǇΣ ōǳǘ ŀƭǎƻ ŘƻŎǘƻǊǎΩ ŀǘǘƛǘǳŘŜǎ ǘƻ ǿƻǊƪΣ ōŀǎŜŘ ǾŜǊȅ ƳǳŎƘ ƻƴ ǊŜǿŀǊŘ ŦƻǊ ǎŀŎǊƛŦƛŎŜΦ 

He had some very interesting facts about fatigue, and surprisingly, it turns out that doctors are 

affected in the same way as everyone else.  After 17-18 hours of unbroken work, people react and 

behave as if they have a blood alcohol level of 0.05%, and then things get worse after that.  Just as in 

aƭŎƻƘƻƭ ǳǎŜΣ ƘƻǿŜǾŜǊΣ ǇŜƻǇƭŜ ŘƻƴΩǘ ǊŜŀƭƛǎŜ ǘƘŜƛǊ ƧǳŘgment has been affected, and may even feel 

more confident in their abilities.  As fatigue sets in, short term memory becomes seriously affected, 

they become less able to communicate effectively or concisely and they become less able to control 

their mood.  Fatigue affects divergent thinking more than convergent thinking.  This translates into a 

difficulty in generating differential diagnoses.  Studies have shown that the list of possible diagnoses 

may be only 1/3 as long, and significantly, those things left off are not necessarily the less likely or 

less important diagnoses.  This is coupled with a decreasing ability to forecast outcomes, and a loss 

of interest in the outcome for the patient. 

This is a potent mix, and is the reason why airline pilots are only able to fly a certain number of 

ƘƻǳǊǎΤ ŀŦǘŜǊ ŀƭƭΣ ǘƘŜȅ ƘŀǾŜ ǇŜƻǇƭŜǎΩ ƭƛǾŜǎ ƛƴ ǘƘŜƛǊ ƘŀƴŘǎΦ  ¢ƘŜ ƭƻǎǎ ƻŦ ƛƴǎƛƎƘǘ ƛƴǘƻ ǘƘŜƛǊ ƻǿƴ 

ǇŜǊŦƻǊƳŀƴŎŜ ƛǎ ǿƘȅ ǿŜ ŎŀƴΩǘ ǊŜƭȅ ƻƴ ǇŜƻǇƭŜ ǘƻ ǎŜǘ ǘƘŜƛǊ ƻǿƴ ƭƛƳƛǘǎΣ ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ƛǘ ƛǎ ƻƴ ǘƘŜ 

background of tradition, peer ǇǊŜǎǎǳǊŜΣ ŀƴŘ ǘƘŜ ά.ŀŘƎŜ ƻŦ /ƻǳǊŀƎŜέ ƳŜƴǘŀƭƛǘȅ ǘƘŀǘ Ǌǳƴǎ ǘƘǊƻǳƎƘ ǘƘŜ 

aŜŘƛŎŀƭ ά¢ǊƛōŜέΦ  {ƻƳŜƻƴŜ ŦǊƻƳ ǘƘŜ ŀǳŘƛŜƴŎŜ ŀǎƪŜŘ ƛŦ ǿŜ ƎŜǘ ǳǎŜŘ ǘƻ ōŜƛƴƎ ǘƛǊŜŘΦ  ¢ƘŜ ŀƴǎǿŜǊ ƛǎΣ ƻǳǊ 

performance gets no better, but we get used to the feeling of tiredness, and have even less insight 

into our abilities to function effectively.  

tǊƻŦΦ 5ŀǿǎƻƴΩǎ ǇǊŜǎŜƴǘŀǘƛƻƴ ǿŀǎ ŦƻƭƭƻǿŜŘ ōȅ 5Ǌ {ƛƳƻƴ ²ƛƭƭŎƻŎƪΣ ŀ Dt ŦǊƻƳ b{²Σ ǿƘƻ ǎǇƻƪŜ ƻƴ ǘƘŜ 

psychological and emotional effects of fatigue.  He spoke of the need for us, as doctors, to recognise 

and intervene when colleagues are showing signs of burnout.  He quoted a telling statement, which 

ǿŀǎ ŎȅƴƛŎŀƭΣ ōǳǘ ǿƛǘƘ ŀƴ ǳƴŎƻƳŦƻǊǘŀōƭŜ ǊƛƴƎ ƻŦ ǘǊǳǘƘ ǘƻ ƛǘΥ  άThe attitude of the Medical Profession 

to the health of its members is disinterest, which is transiently discarded when disaster overtakes 

one of itǎ ƴǳƳōŜǊΦέ  The other side of the coin, of course, is that doctors are extremely good at 

hiding their emotions and feelings. 
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 Dr Willcock has been extensively involved in research in the area of doctorsΩ ƘŜŀƭǘƘΦ  IŜ 

characterised fatigue and overwork as producing two broad categories of burnout.  One is emotional 

exhaustion, from continual giving out, and being all things to all people.  More women than men fit 

into this pattern, and it tends to be rewarded by the system, as these doctors are the ones who are 

άǾŜǊȅ ƴƛŎŜέ ŀƴŘ ƘŜƭǇŦǳƭΦ  ¢ƘŜȅ Ǉŀȅ ŀ ƘŜŀǾȅ ǇǊƛŎŜ ƛƴ ǘŜǊƳǎ ƻŦ ǘƘŜƛǊ ƻǿƴ ŜƳƻǘƛƻƴŀƭ ƘŜŀƭǘƘΦ  ¢ƘŜ ƻǘƘŜǊ 

pattern is seen more often in men, and is an emotional distancing and depersonalisation.   

The emotions are switched off to deal with the ongoing situation, and these are likely to be the 

doctors who become unpopular as they get more burnt out, as they are seen as cold and uncaring.  

Sadly, they may not switch the emotions back on again when it is appropriate, with devastating 

results for their relationships with family and friends.  There is even a word to describe this - 

ά!ƭŜȄƛǘƘȅƳƛŀέΥ  ǘƘŜ ƭŀŎƪ ƻŦ ǎŜƴǎƛǘƛǾƛǘȅ ǘƻ ŜƳƻǘƛƻƴŀƭ ƴŜŜŘǎ ƻŦ ǎŜƭŦ ŀƴŘ ƻǘƘŜǊǎΦ   

5Ǌ ²ƛƭƭŎƻŎƪΩǎ ǊŜǎŜŀǊŎƘ ƛƴǘƻ ŘƻŎǘƻǊΩǎ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜir own ill health showed that they generally 

hoped it would be when they were on holiday, or wait until they could be sure they were really sick..  

They would usually treat themselves with what was in the cupboard, or prescribe for themselves, 

even things like anti-depressants.  There was a perception that if they visited a GP, the GP would be 

annoyed if they turned out not to be really sick. 

 

In order to not only survive Medicine, but also enjoy yourself, Dr Willcock gave his list of tips: 

1. Know your strengths and weaknesses, self check for signs of stress. 

2. Have your own GP, and work at being a patient. 

3. Have a healthy diet, and sufficient exercise and rest: just like we tell our patients. 

4. Look out for the wellbeing of your colleagues.  Early intervention is easier than palliative care!
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From Self Abuse to Self Care 

 
 Dr HiltonKoppe MBBS, GradDipFamMed, FRACGP, GP Manager, Northern Rivers Division of General 
practice Wellbeing Project, a medical educator with GPEA and practices in Lennox Head, New South Wales 

 

When I graduated from medical school, I was hopelessly ill equipped to deal with the personal 

demands of working as a doctor.  As with many of my colleagues, I relied on an over indulgence in 

alcohol and multiple short-term pathological relationships as a means of coping with my sense of 

disease arising from my work.  Luckily I was still young enough (and therefore still arrogant enough 

ǘƻ ōŜƭƛŜǾŜ ƛƴ Ƴȅ άƛƳƳƻǊǘŀƭƛǘȅέύ ǘƻ ǎǳǊǾƛǾŜ ǘƘƛǎ ǇŜǊƛƻŘ ƻŦ Ƴȅ ƭƛŦŜ ǿƛǘƘƻǳǘ ǘƻƻ Ƴŀƴȅ ǎŎŀǊǎΦ 

Part of me enjoyed the release in alcohol and the intensity of frequent new relationships, but there 

was a larger part, which felt empty and unsatisfied. 

During my training, I did a rural GP term in Coffs Harbour.  I was fortunate enough to meet some 

people who were interested yoga, and they invited me to join their class.  This was quite a challenge 

for me for two reasons.  Firstly, I was totally sceptical and ignorant about Eastern practices such as 

yoga, and secondly, my toes and fingers had until this point never met (i.e. I was extremely 

inflexible).  I warned the teacher on my first visit that I would be unable to do most of the poses, and 

ǎƘŜ ǎŀƛŘΣ ά¸ƻǳ ŎŀƴΩǘ ǘƻǳŎƘ ȅƻǳǊ ǘƻŜǎ ōŜŎŀǳǎŜ ȅƻǳ ǘƘƛƴƪ ǘƻƻ ƳǳŎƘέΦ  ¢ƘŜǎŜ ǘǳǊƴŜŘ ƻǳǘ ǘƻ ōŜ ǉǳƛǘŜ 

prophetic words. 

Through this contact with people who had significantly different views on life from anything I had 

come into contact with during my time at University or in the hospitals, I began to reflect on my 

values and the way in which I wanted to live my life.  It was the start of journey that continues to this 

day, and hopefully has a long way to run yet. 

I would like to share a few of my insights with you and offer some ideas of how I have tried to take 

better care of myself in my work as a doctor. 

1. Be true to yourself in your work. 

¢ƘŜ ƳȅǘƘ ƻŦ ǇǊƻŦŜǎǎƛƻƴŀƭ ŘƛǎǘŀƴŎŜ ŘƻŜǎƴΩǘ ǊƛƴƎ ǘǊǳŜ ŦƻǊ ƳŜΣ ŜǎǇŜŎƛŀƭƭȅ ƛƴ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛŎŜΦ  ²Ŝ ǎǇŜƴŘ 

so much of our time at work.  It does not make sense to try to be someone other than oneself during 

this time. The doctor patient relationship is just that - a relationship.  It relies on both parties being 

open and honest within the boundaries of the relationship.  This means being clear about what I will 

Řƻ ŀƴŘ ǿƘŀǘ L ǿƻƴΩǘ ŘƻΦ  Lǘ ƳŜŀƴǎ ƎƛǾƛƴƎ ǳǇ ǘǊȅƛƴƎ ǘƻ ōŜ ŀƭƭ ǘƘƛƴƎǎ ǘƻ ŀƭƭ ǇŜƻǇƭŜΦ  Lǘ ƳŜŀns being proud 

to work part time in the practice knowing that the other doctors are fully capable of attending to the 

ǇŀǘƛŜƴǘǎ ǿƘŜƴ L ŀƳ ƴƻǘ ǘƘŜǊŜΦ  Lǘ ƳŜŀƴǎ ōŜƛƴƎ ǊŜǎǇŜŎǘŦǳƭΣ ōǳǘ ƴƻǘ ǇǊŜǘŜƴŘƛƴƎ ǘƻ ōŜ ǎƻƳŜƻƴŜΩǎ ŦǊƛŜƴŘ 

when I am just their doctor.  It means ǎŀȅƛƴƎ άL ŘƻƴΩǘ ƪƴƻǿέ ŀ ƭƻǘ ƳƻǊŜ ƻŦǘŜƴ ǘƘŜǎŜ ŘŀȅǎΦ  L ƘŀǾŜ 

continued to push the boundaries of my honesty in being who I really am with my patients.  I think it 

makes me a better doctor, and I certainly enjoy my days at work much more.  It also means that I am 

happy to be seen unshaven and wearing daggy clothing when I am not at work.  (And I have been 

ŀōƭŜ ǘƻ ǎǘƻǇ ǿŜŀǊƛƴƎ ǘƘŜ ǎƛƎƴ ŀǊƻǳƴŘ Ƴȅ ƴŜŎƪΣ ǿƘƛŎƘ ǎŀƛŘΣ άL ǎƘƛǘ ǘƻƻΣ ȅƻǳ ƪƴƻǿέύ. 
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2. Get down, get dirty and play with kids. 

 9ǾŜƴ ƛŦ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ŎƘƛƭŘǊŜn of your own, spending time playing with young people is one of the 

best ways I know to forget all the seriousness of our work, and to have a good laugh.  And as we all 

know, άƭŀǳƎƘǘŜǊ ƛǎ ǘƘŜ ōŜǎǘ ƳŜŘƛŎƛƴŜέΦ 

 

3. Resist the temptation to get rich. 

 True wealtƘ ŎƻƳŜǎ ŦǊƻƳ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƻƴŜΩǎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ŀƴŘ ƭƛŦŜ ŜȄǇŜǊƛŜƴŎŜΣ ƴƻǘ ŦǊƻƳ ǘƘŜ ǎƛȊŜ ƻŦ 

ƻƴŜΩǎ ōŀƴƪ ōŀƭŀƴŎŜΦ  !ǎ ŘƻŎǘƻǊǎ ǿŜ ǿƛƭƭ ŀƭǿŀȅǎ ōŜ ŀōƭŜ ǘƻ ŜŀǊƴ ŀ ŎƻƳŦƻǊǘŀōƭŜ ƭƛǾƛƴƎΣ ŀƴŘ ǿƛƭƭ ǳǎǳŀƭƭȅ 

be significantly better off than the majority of the population.  Many doctors I know seem to have 

lost sight of this fact. 

 

4. Resist the temptation to work too hard. 

 From my perspective, 6 or 7 sessions per week in general practice is full time work.  I find the work 

so intense that if I do more than this, then I am a pretty poor doctor to those unsuspecting patients 

who come in at the end of the week.  I have only been able to achieve this goal by first resisting the 

temptation to get rich.  It was an excellent decision.  (I am currently working 8 sessions per week, 

half in general practice and half with the Training Program). The non-clinical work is much less 

demanding which more than compensates for the lower rate of pay). 

 

5. Develop a regular practice of physical exercise. 

 I have found the benefits of this to be enormous.  As a variety is the spice of life, I try to walk, swim, 

Ǉƭŀȅ ǘŜƴƴƛǎΣ ŀƴŘ ǎƛƴŎŜ ǘǳǊƴƛƴƎ пл ŀƴŘ ŦŜŜƭƛƴƎ Ŧŀǘ ŀƴŘ ǳƴŦƛǘΣ LΩǾŜ ŜǾŜƴ ǎǘŀǊǘƛƴƎ ƎƻƛƴƎ ǘƻ ŀ ŎƛǊŎǳƛǘ Ŏƭŀǎǎ ŀǘ 

the gym.  While it is easy to do 30 minutes of light exercise at least 3 times per week, unfortunately 

it is even easier no to do it!  Like many of these things, it requires commitment. 

 

6. Develop a regular practice of mental quiet time. 

 I find that I need at least 10 minutes per day of mental quiet time.  It may involve sitting focusing on 

my breathing, or listening to music.  It can be combined with physical exercise such as tai chi, or 

focusing on the breathing while walking, swimming, showering or even doing the washing up.  I find 

the mental quiet time to be of greater benefit than just physical activity.  However, it does require 

an even greater commitment. 

7. Develop a regular practice of awareness of spirituality. 

 The word spirituality means different things to different people.  I like the concept used in Alcoholic 

Anonymous of it meaning a force greater than us influencing our live.  An awareness of spirituality 

helps to give greater meaning to life, with its consequent improvement in sense of wellbeing. 

8. Develop a network of personal support. 

Most of us spend all day supporting others in their life, but fail to gain the same level of support for 

ourselves.  We need to have the opportunity to de-brief some other difficult situation we face in our 

work, as well as to celebrate our successes, (the successes always outnumber the difficultieǎΣ ƛǘΩǎ Ƨǳǎǘ 

that we are not very good at putting our attention on the successes, and we certainly were never 

taught to celebrate them!) I regularly meet with another GP over lunch to discuss such issues.  I also 

ŀǘǘŜƴŘ ŀ ƳŜƴΩǎ ƎǊƻǳǇ ǿƘŜǊŜ L Ŏŀƴ ŘŜōǊƛŜŦ ƻƴ other issues in life, such as being a husband and father.   
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Cherish these relationships, but they do not occur without a level of commitment from all involved. 

 

9. Develop your creativity. 

 !ƭƭƻǿ ǘƛƳŜΣ ŜŦŦƻǊǘ ŀƴŘ ŜƴŜǊƎȅ ŦƻǊ άRight Brainέ ŀŎǘƛǾƛǘƛŜǎ ǘƻ ƘŜƭǇ ōŀƭŀƴŎŜ ǘƘŜ ƛƴǘŜƴǎŜ άǘƘƛƴƪƛƴƎέ 

ƴŀǘǳǊŜ ƻŦ ƻǳǊ ǿƻǊƪΦ  aȅ ŎǊŜŀǘƛǾŜ ƻǳǘƭŜǘ ƛǎ ŎƻƻƪƛƴƎΦ  όLΩƳ ŀ ƘƻǇŜƭŜǎǎ ŀǊǘƛǎǘΣ ŀƴŘ ōŜǎƛŘŜǎΣ ȅƻǳ ŎŀƴΩǘ Ŝŀǘ ŀ 

painting). 

 

10. Take a break (preferably a long one) regularly. 

 I know many doctors who have not ever had more than 1 or 2 weeks off at a time.  While frequent 

short holidays have their value, it is just not long enough to get work right out of the system.  In the 

17 years since I graduated, I have had 3 long breaks away from work ς one for 9 months, one for 3 

months and one for 12 months.  They were the most valuable times of my life. 

In summary, treat your wellbeing with at least as much respect as you treat others.  This means 

enlisting the support of a medical colleague in deciding upon any medical treatment you many 

require.  It also means making a commitment to some of the ideas outlined above. 
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To Burnout and Back 

Dr Jean Foster 

ά.ǳǊƴƻǳǘ ƛǎ ǿƘŜƴ ȅƻǳ ƭƻƻƪ ŀǘ ǘƘŜ ƘŜŀǇ ƻŦ ŎƭƻǘƘŜǎ ŀǘ ǘƘŜ  
ōƻǘǘƻƳ ƻŦ ǘƘŜ ōŜŘ ŀƴŘ ǊŜŀƭƛǎŜ ȅƻǳ ŀǊŜ ǎǘƛƭƭ ƛƴ ǘƘŜƳΦέ   
Anonymous Oncologist 
 

This quote comes from a presentation given at the 3rd bŀǘƛƻƴŀƭ 5ƻŎǘƻǊǎΩ IŜŀƭǘƘ /ƻƴŦŜǊŜƴŎŜ ƛƴ 

{ŜǇǘŜƳōŜǊΣ нллоΣ ά/ƻǇƛƴƎ ǿƛǘƘ {ǘǊŜǎǎ ŀƴŘ .ǳǊƴƻǳǘ ƛƴ aŜŘƛŎŀƭ tǊŀŎǘƛŎŜέΦ  tǊƻŦŜǎǎƻǊ {ǘŜǿŀǊǘ 5ǳƴƴ 

is conjoint professor of Psychology at the University of Sydney and Royal North Shore Hospital, 

and Director of the Pam McLean Cancer Communications Centre.  His research interests include 

communication between health professionals and their patients, professional burnout and human 

error in medicine.  These three areas are very closely linked, and his experience and knowledge 

made for a fascinating presentation. 

 

Iƛǎ ƻǇŜƴƛƴƎ ƎŀƳōƛǘ ǿŀǎ Ƙƛǎ ŀǎǎŜǊǘƛƻƴ ǘƘŀǘ άbǳǊƴƻǳǘέ ƛǎ ƴƻǘ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ƘŀǇǇŜƴǎ ǘƻ ǘƘŜ ŦŜǿ ƻǊ 

the weak, but is a state that all of us pass through in our lives.  This is especially so for people in 

professions such as medicine, who are exposed to many more emotional reactions in their 

working day than the average person.  He talked of the burnout zone as being a good place to go 

through, but a terrible place to stay.  Lessons and healthy coping mechanisms can be learned in 

the burnout zone.  The only alternatives are to get stuck in this state, or to avoid it in the first 

place, which means being uncommitted and unchallenged, an unsatisfactory state in its own right. 

 

¢ƘŜ ǎƻǳǊŎŜǎ ƻŦ ōǳǊƴƻǳǘ Ƴŀȅ ōŜ ŀ ǎǘǊŜǎǎŦǳƭ ǿƻǊƪǇƭŀŎŜΣ ōŜƛƴƎ ƛƴ ǘƘŜ άŎŀǊƛƴƎέ ǇǊƻŦŜǎǎƛƻƴǎΣ ǘƘŜ 

susceptibility and circumstances of the individual, or most often a mixture of all three factors.  Of 

concern is the fact that burnout can be contagious in a team of health professionals, and yet 

within the team lies one of the most powerful remedies for it. 

 

Professor Dunn used his experience with teaching medical students to illustrate ways of dealing 

with emotional intensity e.g. breaking bad news, as in the case of a cancer patient.  There are 

three approaches that can be taken: 

 

1. Remain distant, with emotions kept at a very low level.  This tends to lead to alexithymia 

όƛƴǎŜƴǎƛǘƛǾƛǘȅ ǘƻ ƻƴŜΩǎ ƻǿƴ ŀƴŘ ƻǘƘŜǊǎ ŜƳƻǘƛƻƴŀƭ ƴŜŜŘǎύΣ ǘƘŜ ŘƻŎǘƻǊ Ƴŀȅ ǎŜŜƳ ǾŜǊȅ 

uncaring and is litigation prone. 

2. !Ŏǘ άŀǎ ƛŦέ ǘƘŜȅ ǳƴŘŜǊǎǘŀƴŘ ŀ άƭŜŀǊƴŜŘέ ǾŜǊǎƛƻƴ ƻŦ ŀƴ ŜƳƻǘƛƻƴŀƭ ǊŜǎǇƻƴǎŜΦ  ¢Ƙƛǎ ŀǇǇǊƻŀŎƘ 

has a high risk of burnout, and is associated with a loss of objectivity. 

3. Innate understanding, a recognition and acknowledgement of the emotion, but with a 

willingness to ask for help and move through the experience.  He talked of the useful 

concept of going into these very difficult emotional situations attached to a life-line to get 

back out again.  We are going in to gather information as to how we might help this 

person, but knowing there is a way to look after ourselves as well. 

One of the most effective ways of dealing with not only these intense situations, but also the daily 

stresses of our work is to have good boundaries.  Boundaries are about having ways to close off at 
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ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ŘŀȅΣ ŀƴŘ ǊŜƳŜƳōŜǊƛƴƎ ǘƘŀǘ όƛƴ ǘƘŜ ǿƻǊŘǎ ƻŦ ¢ƘŜ Cŀǘ aŀƴ ƛƴ {ŀƳǳŜƭ {ŎƘƭŜƳƳΩǎ 

ōƻƻƪ ά¢ƘŜ IƻǳǎŜ ƻŦ DƻŘέΥ ΨǘƘŜ ǇŀǘƛŜƴǘ ƛǎ ǘƘŜ ƻƴŜ ǿƛǘƘ ǘƘŜ ǇǊƻōƭŜƳΩύΦ  ¢Ƙƛǎ ŘƻŜǎƴΩǘ ƳŜŀƴ ƴƻǘ ŎŀǊƛƴƎ 

about the patient; it means not takƛƴƎ ǘƘƻǎŜ ŎŀǊŜǎ ƘƻƳŜ ǿƛǘƘ ȅƻǳΦ  LǘΩǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ǘƻ ƘŀǾŜ ŀ 

normal life, with time out away from work and colleagues, and a good balance of family and social 

contact, exercise and rest. 

 

Another extremely effective and important way of coping is to take time out to talk to colleagues.  

tǊƻŦ 5ǳƴƴΩǎ ǎǳǊǾŜȅ ƻŦ hƴŎƻƭƻƎȅ ǘŜŀƳǎ ǎƘƻǿŜŘ ǘƘŀǘ ƴǳǊǎŜǎ ŀǊŜ ƳǳŎƘ ōŜǘǘŜǊ ŀǘ ƛǘ ǘƘŀƴ ŘƻŎǘƻǊǎ ŜΦƎΦ 

71% of oncology nurses debriefed with colleagues, compared to only 30% of doctors.  This is very 

likely to be related to lack of time, but is also due to a different culture, where the importance of 

setting aside time is not recognised, or is seen as unimportant in relation to all the other things 

that have to be done.  Something as simple as having morning tea can be an opportunity to 

discuss difficult cases, or (and this is the hard one!) sharing emotional reactions to our work.  Of 

course, everyone knows it is not simple to set aside time,  it has to be worked on and built in to 

the schedule.  It is interesting that many of the speakers over the two days of the conference 

came to the same conclusion:  debriefing seems to be much more effective when done with 

someone who has shared the same experience, knows what it is you are doing and understands 

the issues.  This is not to devalue contact with those outside the medical profession; it simply 

means we need meaningful contact with our colleagues as well. 

 

The coping strategies that I have discussed so far have been general, but we are not all the same.  

Professor Dunn stressed the importance of understanding our own learning and coping styles:   

The Reflector needs time out alone to process their experiences and use their creativity. 

The Theorist needs time out to do research. 

The Pragmatist likes to reinforce boundaries with protocols, attending extra courses etc. 

The Activist needs to talk it all through and be involved in groups to discuss it and exchange 

ideas. 

Understanding our own style is a bit like reading the car owners manual: with correct 

maintenance, we should last longer and have less repair bills!        

 

 

 

 

For a satisfying life without the fear, 

of a tragic end to your career 

the best advice is: 

get yourself a good GP to check your health. 
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Peer GPsÒ 

The following GPs have indicated their willingness to provide support and medical treatment for 

GPs and other doctors in the NT. Some GPs may not be accepting new patients at the time you 

ring. If this is the case we suggest you indicate that you are referred under the GPs for all Doctors 

program and ask reception to check with the GP whether they are able to accept you as a new 

patient. 

 

 

Dr Karen Stringer 
Cavenagh Medical Centre 
DARWIN  
Phone: 08 8981 8566 
Fax: 08 8941 0391 
 

Dr Sarah Giles 
The Bayside Clinic 
FANNIE BAY 
Phone: 08 8941 3729 
Fax: 08 8941 3902 
 

Dr Conjeevaram Ganesh Ramdoss 
Dr Ramdoss Surgery 
NIGHTCLIFF 
Phone: 08 8985 3377 
Mobile: 0407 853 756 

Dr Satbir Aulakh 
Arafura Medical Clinics 
HUMPTY DOO 
Phone: 08 8988 4788 
Fax:       08 8988 4877 
Mobile: 0428 358 989 
 

Dr Nigel Gray 
Nightcliff Medical Centre 
NIGHTCLIFF 
Phone: 08 8948 4333 
Fax:       08 8948 4322 

Dr Ameeta Patel 
Bath St Family Medical Centre 
ALICE SPRINGS  
Phone : 08 8950 4848 
Fax :       08 8953 1171 
 

Dr Deb Mitchell 
Alice Springs Family Medical Centre 
ALICE SPRINGS 
Phone: 08 8952 7774 
Fax:       08 8952 6774 

Dr Wendy Zerk 
Central Clinic 
ALICE SPRINGS 
Phone: 08 8952 1088 
Fax:       08 8952 5060 

Dr Susan Wearne 
Central Clinic 
ALICE SPRINGS 
Phone: 08 8952 1088 
Fax:       08 8952 5060 
Mobile: 0408 806 501 
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Where to Go For Help in the Northern Territory 

 
General Practitioner 
All doctors should have their own GP and an annual visit is recommended based on the RACGP 
redbook guidelines for health screening.  An up-to date list of GPs who have registered as Peer 
GPs is available (Refer to Peer GP list on page 27) or by contacting GPNNT on 08 8982 1000. 
Hospital doctors including GP registrars can contact the Director of Clinical Training.  
 

EASA Counseling Service  

EASA provides confidential counselling service for work related or personal problems. All hospital 
employees, members of GPNNT (including GP Registrars) and their immediate family members are 
entitled to 5 free counselling sessions with a psychologist or counsellor. If required, further 
sessions can be accessed under a GP Mental Health Plan or GP management plan.  

Freecall NT wide:  1800 193 123 
Darwin/Nhulunbuy:  08 8941 1752 
Katherine:   08 8971 2764 
Alice Springs/Tennant Creek: 08 8953 4225 
Afterhours Emergency:  0407 411 752   

 

RACGP GP Support Program  

RACGP GP Support Program is a free, confidential short-term professional counselling for RACGP 
members and can help coping with a wide range of stressors including handling traumatic 
incidents, work pressures, conflict, grief, relationship and family issues, or other mental health 
problems such as anxiety, depression or substance use. Appointments for face to face or 
telephone counseling can be made during business hours (AEST) on 1300 366 789. For traumatic 
incidents or crisis counseling call 1800 451 138 (24 hours/7days).  

More information is available on www.racgp.org.au/gpsupport or call 1800 331 626. 

 

Bush Crisis Line  

The Bush Crisis Line is an Australia- wide 24 hour telephone support and debriefing service for 
remote health practitioners and their families. This service provides telephone access to a 
psychologist with a specific focus on issues that impact on remote and rural workers.   

Freecall NT wide: 1800 905 391    www.bushcrisisline.org.au 

 

Crisis Line  

Crisis Line offers confidential assistance in a crisis. Your identity can remain anonymous.  It is an 
NT based crisis counseling service available to the public 24 hours. Volunteer counsellors are 
familiar with NT issues.  

Freecall NT wide: 1800 019 116 

 

 

 

 

http://www.racgp.org.au/gpsupport
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Life Line   

Life Line service is staffed by trained volunteer telephone counsellors who are ready to take calls 
24-hour a day on family and relationship issues, mental health concerns, suicide prevention and 
support. 

Australia wide:  13 11 14 

 
Parentline  
Parentline is a confidential telephone counselling service (Qld and NT) aimed at providing 
professional counselling and support for parents and all who have the care of children. You can 
call Parentline on 1300 30 1300 between 8am and 10pm, 7 days a week for the cost of a local 
call.  You can also access Parentline by email or through the internet. Parentline also offers the 
Positive Parenting Program (Triple P) over the phone.  More information is available at 
www.parentline.com.au. 

 

Government Mental Health Services are available to any person who feels in need of psychiatric 
assistance. Ongoing care requires a GP referral. 

 

For industrial issues:  

(Note: membership of the organisation is required) 

The Australian Medical Association, which can help members with a range of personal and 
workplace issues and will refer to appropriate organisations.  

NT AMA: 9 Symes St Nakara 08 89277004 

National AMA: contact Federal Industrial Officer 02 6270 5400 

Australian Salaried Medical Officers Federation (ASMOF) 02 9212 6101 

 

Other: 

General Practice Network NT- Excellence in Primary Health Care 
General Practice Network NT was formed in July 2008; the organisation has brought together the 
Central Australian Division of Primary Health Care (CADPHC), the Top End Division of General 
Practice (TEDGP) and General Practice and Primary Health Care NT (GPPHCNT). 

GPNNT was established to lead a united and cohesive primary health care network to improve 
health service delivery and health outcomes in the Northern Territory. GPNNT has offices in both 
Darwin and Alice Springs: 

 
Darwin 
General Practice Network NT  
Postal:  Po Box 2562  
 Darwin NT 0801 
Street:  Stuart House,  
 5 Shepherd Street  
 Darwin NT 0800 
Phone:  +61 8 8982 1000 
Fax:  +61 8 8981 5899 

Alice Springs 
General Practice Network NT 
Postal:  Po Box 1195  
 Alice Springs NT 0871 
Street:  Remote Health Precinct,  
 5 Skinner Street  
 Alice Springs NT 0870 
Phone:  +61 8 8950 4800 
Fax:  +61 8 8952 3536 

http://www.parentline.com.au/
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Peer GP Database Registration/Amendment form 

I would like to register as a GP interested in becoming a GP for other Doctors.    

I am currently on the Peer GP database and would like to update my details.  

 

GP Name:   ............................................................................................................................................  

 

Practice Name:  ....................................................................................................................................  

 

Practice Address:   ................................................................................................................................  

 

Suburb/Postcode:   ...............................................................................................................................  

 

Practice Telephone:   ............................................................................................................................  

 

Practice Fax:   ........................................................................................................................................  

 

Email Address:   ....................................................................................................................................  

 

Mobile (optional):   ...............................................................................................................................  

 

Areas of Special Medical Interest:   ......................................................................................................  

 

 ..............................................................................................................................................................  

 

 ..............................................................................................................................................................  

 

Any other Information you would like included on the Database:   ....................................................  

 

 ..............................................................................................................................................................  

 

 ..............................................................................................................................................................  

 

 ..............................................................................................................................................................  

 

 

return to: 

Manager, Membership Services and Workforce by email: gpnnt@gpnnt.org.au 

Or Fax 8981 5899 

 

DŜƴŜǊŀƭ tǊŀŎǘƛŎŜ bŜǘǿƻǊƪ b¢Ωǎ GPs for all Doctors program 

Phone: (08) 8982 1000  Fax: (08) 8981 5899 

mailto:gpnnt@gpnnt.org.au

