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GPNNT GPs for all Doctors Program

Thank you for your interestin GeNg £ t N} OGAOS bSGg2N] be¢Qa Dt a F2N

¢tKS aSRAOIf . 21 NR 2Stateiiekt®dn Rravitidy CSdG YosreINANAThSNE W
Close to Ydistates that:
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GPNNT encourages all doctors to have their own GP. Doctors include General Practitioners, public
or private specialists, international medical graduates, registrars, residmdtsther 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, butalsoRin S| a& (2 GFrf1 G2 / 2yaAiARS
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 inding the right GP for themselves: Ask around and see who may be available and suitable,

and then go along and try them oW 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 ilirevileoping 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 occurgs 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-gatns. This is

a matter which is entirely between the GP and the dogiatient. Itis wise to discuss this issue at

the start so that each party is cle&urther discussion on consultation billing is provided on page 13.



Treating the Doctor

az2zdl R200G2NRQ KSIFfUGK LINRPOfSYad INB (G4KS 2NRAYI NBX
other patients. For the most part, treating patiedoctors 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.

la gAGK I f a3 YIAASHTI ALINPIOKESS YOELINGE @ y 2 (i -doc®r mayk S NB | f
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 theags to be

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

FT2NJ GKSANJI RAadNBaa G2 0S RAaAYA&AAaSR Fa adKSaS | NE

It is also important to remember that when it comes toctting whether your patientioctor needs

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

Go2N] GAff @2dz RNRLE LIKAf2a2LKex 0 dziheyddserveda y20 |
as much time tagecuperate as any other patients.

Frequently we already have the answers and using the same empathy and listening skills that are
employed every day with nedoctor patients can usually overcome any difficulties.

GPNNT Program Support

GPNNT maintains atiof 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 patietidctor to choose for themselves from thetlivisit 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 prgram, GPNNT is indebted to the several Divisions of General Practice in the

Perth areag Perth and Hills Division, Osborne Division and Perth Central Coastal Division. They have

LINE JARSR dz&a 6A0GK (GKS AYAaALANI GAZ2Y hesfoyGPswhd KI &3S RN
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!



Information and Guidelines for GPs who treat other
Doctorsa

Reference Lee, Stephen Khor, Tze Sheng, Lam Robert (1998) "Survey of Doctors' Management of their own H‘eﬂ;ﬂ!ﬂf‘)m@icine
project UWA

Research undertaken indicates that very few doctors have their own GP and that they tend to treat
themselves and theiraimilies. It has been reported that between 38%% of doctors have their

own GP, compared to 80% of the general population who visit their GP at least once &éfr.
R20O0G2NA R2 O2yadzZ i 20KSNJ R2002NA RKE »XAGKdzINGSTA&L .
less than optimal caréA study in the UK concluded that doctor's need to overcome their hesitancy

G2 alFlOG tA1S LIGASYGaégd FyR (2 aSS1 KStLI SINITeé&o

A NSW study conducted by the Doctors Health Advisory Service (DHAS) in 1993 ideatified
doctors are reluctant to seek help and that they tend to treat themselves. The study found that:
fithe majority of doctors have selfINS a8 ONA 0 SR> gAGK 20SNJ x> asStT¥
medicines such as antibiotics and approximately 20% seticpibing
GSY20A2ylfkaz20AFt¢ YSRAOAYSas &dzOK & afsSs
GPs were more likely to self medicate than other doctors.
IGPs were less likely to have their own docfor.

The Queensland DHAS replicated this study in 1994 and found siesildist 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:

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

1 a general feeling that doctors make reluctant patients and fear seeming weak or incapable of
solving their own problems.

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

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

1 that doctors are often reluctant to have any condition or ilinesses formally recbiml their
charts due to concerns over confidentiality or possible insurance issues

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

1 being unsure of payment options.



The BMA® recommends that the GP should:

f Recognise their patierdodi 2 ND&a Yy SSR FT2NJ adzLLR2 NI FyR AYyF2N¥IE G
a healthcare professional.

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

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

1 Examine their patiendoctor 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.

1 Involve the patientdoctor in the deision 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 kowledge on their part, as not all doctors have the same skills and learning experiences.

1 Ensure the same level of confidentiality towards their patidattor as to any other patients. In
some cases, it may be appropriate to file their patidottor chats in a separate area.

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

f Objectively assess their patieRt2 O 2 NRa +FoAfAGe (G2 @g2N] Ay GKSA
misplaced loyalty to put the interest of a colleague (e.g. to work until pensionable age) above the
safety of their patientsh G KSNJ A dadzS5a> &dzOK a4 GKS AYLI OG 27F
and ability to practice safely must also be objectively assessed

f If you feel that your patierR2 OU2NJ A& y20 aFAG (2 @62N] ¢ RAAaOdz
insight andrefuse to take your advice, it may need to be taken further. This is obviously a very
RAFTFAOMzZ G A&aadzS FyR OFly 6S RA&aOdzA&aSR ALK | ;
extreme cases, the Medical Board may need to be involved.
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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

isn

either prudent nor praatal 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 standarde gfrbfession. An
objective assessment of the patient and the medical condition is necessary for good practice and
care.

Every doctor should have his or her own general practitioner because an individual doctor
cannot provide objective assessment of hisher own condition.

Assessment of yourself and those close to you

3.

Selfassessment 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.

A lack obbijectivity 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 medicasssent.

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 ofpadence;

Prescribing psychotropic medication;

Undertaking psychotherapy;

Issuing certificates

Performing surgery (unless an appropriate referral process has been followed).

=A =4 =4 =8 =4

It is also inappropriate to provide care to yourself and those close to yoweim#jority of other
clinical situations.



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.

1 Inan emergency, doctors may provide treatmenthemselves and those close to them
until another doctor is available.

9 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
pressuresand 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:
T ¢KS OFNB Ay@2ft @SR Iy IRSljdzz S aasSaaySyid 27F
and clinical signs and 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 irdtian given to
the patient and any drugs or other treatment prescribed.
1 The care is monitored by another doctor.

1
T

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
WGl 0SYSYG 2y LINPOGARAY3I OFNB (2 @2dz2NESTTF | YR



ETHICAL DILEMMA? \A/

Depends on your Point of View! /V\

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 faumzbnscious 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
isadrug user, buttie KIF @S 06SSy O2@SNAYy3A dzLJ F2NJ KAYS & GKS
odzaiAySaao . 834ARS4a HKAOKI (G(KS FANIAYS Aad SEGNBYS
someone else will have to do more, and they are already over stretched. Ydnisimtreatment,

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

(@) The captain be allowed to sleep it off overnight, and continue his flying schedule as planned.
,2dz FSSt A -0 daysin3hing, and kllowi theyE&ptain 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, asputisg many
lives at risk.

| 26 YIrye 2F @82dz g2dz R 32 F2NJ 2LIWaA2y ! K L R2yQf
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 thdien@ehis arm.

This is a true story, so | 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
R2O0G2NJ FyR y2i | ytsdeh tdled tfide wakahyethizal dileih@a herB, a3 phe

the fact that he had patients lives in his hands.

This story was told to a spellbound audience attffb2l G A2yl f 520G2NDR&a | SFH& K |
2001. The speaker was the doctor involved, arid ithicident was just one in a catalogue. The

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

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

abuse amongst doctorsals 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 cadieég
NEO23IyAasS GKS LINRBo6fSY SFENIex FyR GF1S FOGA2Y ® ¢
F2N) 0KSYaSt @gSaés yR GKS LINAROS 2F YAYRAYy3I 2dzNJ 2¢
may become too late: their career may become dgethbeyond redemption, or they may die.

-16-



After years of colleagues turning a blind eye, covering for him and ignoring his pleas for help when
he found being solo in ICU withkd3ventilated patients overwhelming, he only sought help when he
was reported tahe 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 doctorsdpaker
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 8®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.

-17-



and Their Families O

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 yown 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 twoway 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 earlyon 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 dator. 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 mdtod 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 car@@ 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 follay.

Doctors have an ethical duty to ensure that their own health problems are effectively m@nag

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.

-18-



Self Rationalisations or Excuses for not having a Doctor

1.

10.

11.

12.

13.

14.

15.

16.

17.

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.

L R2Yy Q0O 0Sf ASMAS NBK I ey & YaRadxylii 212 VY L KSe&QNXB
just something simple, if | wait a while they will go away.

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

It places me in a position where | have to accept the submissleeof patient and
GO02dzyaSt SS¢ AyadSFR 2F Y& dzadzrf | AASNIADBS NPRfE

L R2y Qi (y2¢ K2g (2 (G1F1S 2y GKAA NRt{S 4KSy LQ
It makes me dependent on someone else, when | am used to people being dependsiet

| have to accept their knowledge, whereas | know that | know more than they do on the
subject. In particular, | know this patient better than they ever could.

L OFyYy YFyF3S Y& 26y YAY2N LINROf Sedalst, Mydo. QY &S|
| need a GP?

| am embarrassed at possibly having to discuss my anxieties about my health; | could be
exposed as a hypochondriac.

| would not like my life insurance company to know about any illness | - they might
loadmyLl2 f AO@d® LF L R2y Qi O2yadzZ i Fy2G4KSNJ R203G2NJ

L Y FSFENFdzZ 27F Ll2aaiote o0SAy3a F2NOSR (2 RAaO
rather remain secret.

Revealing my inner self to a colleague would place them anéair advantage in our
competitive commercial world.

I know how | would manage a patient presenting with my problem. How can | accept their
different way of going about it?

How much do | discuss management, suggested investigations or referrgpéxialist? After
all this is an age of patiemtoctor relationship. Shouldn't I have a say in my own management?

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

How do | make an appointmenmtithout being embarrassed by having to front up to the
reception staff?

How confidential will my records be? Will the staff read them?

-19-



The Laws of Human Physiology do not Apply to :
Doctors {?\\;

—A)
Dr Jean FostePresented by Dr Tonyégers at the Monds UniversityAnnual Postgraduate Medical Refresher 7
CourseFrom: Arnold, P. "Do you have your own GP?" 3 November 1997 Aust Medicine 3N 97
o = .
This is an interesting concept that has been thought to be true by generations of ]

Doctors. Indeed, it ggears to be a truth that has been handed down from Master (and | use the
word advisedly) to pupil.

l'd G4KS Hnnm blraGAz2ylf 52002NBEQ | SIfGK /2yFSNByOSs
Director of the Centre for Sleep Research at the UniversiB8oath 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 acceptéise working conditions. It is not just a problem of the systems that are

aS0G dzZlJr odzi Ffaz R20G2NBRQ FidAiddzRSa (2 @2NJ X Ol 2

He had some very interesting facts about fatigue, and surprisingly, it turns out that doators ar
affected in the same way as everyone else. Aftei8hours of unbroken work, people react and
behave as if they have a blood alcohol level of 0.05%, and then thingsges after that. Just as in

af O2K2f dzASI K26 SOSNE gniSehadtbé&n atfeciéd) dnd My everifeelS G K S A N.
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 thingsliéfare not necessarily the less likely or

less important diagnoses. This is coupled with a decreasing ability to forecast outcome$osnd

of interest in the outcome for the patient.

This is a potent mix, and is the reason why airline pilots ahke aivie to fly a certain number of

K2dzNAET FFGESNI Fffx GKSe KIGS LIS2LX SaQ tA0Sa Ay {k
LISNF2NXYIFyOS Aad sKeée 6S OFyQld NBfe 2y LIS2LX S (G2 as8
background of tradition, pedtINE 8 8 dzNB X YR GKS a. RIS 2F [/ 2dzNI IS¢
aSRAOIf G¢NROSE D {2YS2yS FTNRY (GKS | dZRASYOS I 41 ¢

performance gets no better, but we get used to the feeling of tiredness, and haveles®insight
into our abilities to function effectively.

t NPFTP 51 ga2yQa LINBaAaSyalraAz2y gl a F2fft26SR o0& 5NJ {
psychological and emotional effects of fatigue. He spoke of the need for us, as doctors, to ecognis

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

gra OBYAOFtXZ odzi 6AdGK | y Thenftheleofrtie NEdicabFrofessiohh y 3 2 F
to the health of its members is disinterest, which is transiently discarded when disaster overtakes

oneofita Yy dzY dHe bithizE side of the coin, of course, is that doctors are extremely good at

hiding their emotions and feelings.

-20-



Dr Willcock has been extensively involved in research in the area of dactofsS I £ i K @ IS
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 rewded by the system, as these doctors are the ones who are

GOSNE yAOS¢d YR KSf LJFdA @ ¢KSe LJIe | KSFg@ge LINAOS
pattern is seen more often in men, and is an emotional distancing and depersonalisation.

The emoions 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 pppte, with devastating

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

! t SEAGKEYALI €Y 0KS €101 2F aSyardagade G2 0 A

(V)]
_<
N

5N 2 Aff0201Qa NBaSI NOKowh ¥ liedith sheweditizanieyigenelBlly L12 v a S
hoped it would be when they were on holiday, or wait until they could be sure they rneaflysick..

They would usually treat themselves with what was in the cupboard, or prescribe for themselves,
even thingdike antidepressants. There was a perception that if they visited a GP, the GP would be
annoyed if they turned out not to be really sick.

c
N

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

1. Know your s&ngths 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. Earlynetation is easier than palliative care!

-21-



From Self Abuse to Self Care

Dr HiltonKoppe MBBS, GradDipFamMed, FRACGP, GP Manager, Northern Rivers Division of Gener
practice Wellbeing Project, a medical educator with GPEA and practicesoxléead, New South Wales

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

demands of working as a doctor. As with many of my colleagues, | relied on an over indulgence in
alcohol and multiple shotterm pathdogical relationships as a means of coping with my sense of

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

G2 0StASOS AY Y& AAYY2NIIlIfAGeeéy G2 adNBAGS GKAA

Partof 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, | did a rural GP term in Coffs Harbour. | was fortunate enough to meet some

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

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

yoga, and secondly, my toes and fingers had until this pamer met (i.e. | was extremely

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

aKS a4l ARX &, 2dz OFyQil (2dzOK @2dz2NJ 62Sa 0SSOI dzaS @2c
prophetic words.

Throud this contact with people who had significantly different views on life from anything | had
come into contact with during my time at University or in the hospitals, | began to reflect on my
values and the way in which | wanted to live my life. It wassthe of journey that continues to this
day, and hopefully has a long way to run yet.

| would like to share a few of my insights with you and offer some ideas of how | have tried to take
better care of myself in my work as a doctor.

1. Be true to yourself in your work.

¢KS YReGK 2F LINRPFSaaAz2ylf RAAGFYOS R2SayQid NAy3
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 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 | will

R2 YR 6KIFG L ¢62yQiG R2® LG YSIFya 3InisOding@oudzLd G NEB A
to work part time in the practice knowing that the other doctors are fully capable of attending to the

LI GASyGa 6KSy L Y y2i GKSNB® LG YSFEya 0SAy3 NE
when | am just their doctor. Itmeadsl @ Ay 3 aL R2y Qi (1y26¢ | 20 Y2NB

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

makes me a better doctor, and | certainly enjoy my days at work much more. It also meaharthat

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

FofS (2 ad2L) 6SIFNAYy3a (GKS aAirday | NRdzyR Y& ySO1lZI 4K
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2. Getdown, get dirty and play with kids.

9@SY AT @&2dz RE yolribwnKsbedding e pldyiRgNdh young people is one of the
best ways | know to forget all the seriousness of our work, and to have a good laugh. And as we all
know,a f I dZAKGSNI Aaé¢ ®KS 0Sald YSRAOAYS

3. Resist the temptation to get rich.

TruewealkKk 02YS&a FNRY GKS ljdzZtAde 2F 2ySQa NBftlFlAz2ya
2ySQa otyl oFtlyOSo l'a R200G2NE ¢S gAfft Ffglea o
be significantly better off than the majority of the populatioMany doctors | 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. | find the work
so intense that if | do more than this, then | amratty poor doctor to those unsuspecting patients
who come in at the end of the week. | 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). Thedtiaical work is much less
demanding which more than compensates for the lower rate of pay).

5.  Develop a regular practice of physical exercise.

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

L & GSYyyAas yR aAyOS (daNYyAyYy3a nn FyR FSStAy3a TFI
the gym. While it is easy to do 30 minutes of light exercise at least 3 times p&r weortunately

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

6. Develop aregular practice of mental quiet time.

| find that | 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. | find
the mental quiet time to be of greater benefit than jystysical 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. | like the concept used in Alcoholic
Anonymous of it meang 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 othémgheir life, but fail to gain the same level of support for

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

work, as well as to celebrate our successes, (the successes always outnumber the diffculti® § Q& 2 dz3
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. | also
FGGSYR I YSYy Q& 3INEP dnhér igskeS NIfe, duch@d bgingR Sustidiid &rkl fathef.
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Cherish these relationships, but they do not occur without a level of commitment from all involved.

9. Develop your creativity.

lfft2¢ GAYSST ST RighhNHaigl yr RO (SAYCRANIEABSYAD AiNALI 6KSK MG 0By hES &
YIGdZNB 2F 2dzNJ 62NJ @ a® ONBIFGAGS 2dzif SG Aa 0221 A
painting).

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

I know many doctors who have not ever had more than 1 oe2ks 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 | graduated, | have had 3 long breaks away frongwakkfor 9 months, one for 3
months and one fo12 months. They were the most valuable times of my life.

In summaryfreat your wellbeing with at least as muchespect as you treadthers. 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
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Dr Jean Foster
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Thi quote comes from a presentation given attfeBl G A2yl f 52 0G2NBRQ | SI f (K
{ SLWISYOSNE HnnoX G/ 2LAY3I 6AGK {GNBaa FyR . dzNy2
is conjoint professor of Psychology at the University of Sydney aral Royth 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 areyvelosely linked, and his experience and knowledge

made for a fascinating presentation.

| A4 2LSYyAYy3 3 YoAlbdzBY 8dzR A AARAYS NI A2YSOKAYIAGOKI
the weak, but is a state that all of us pass through in our liveis iJlspecially 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.essons 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.

CKS &2dz2NOSa 2F o0dzaNy2dzi YIFe o6S I adNBaatdAd ¢2NJ
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 tediimealth 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 chgsecancer 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
OAyaSyarirorie G2 2ySQa 26y FyR 2GKSNAR SY2i
uncaring ands litigation prone.

2.1 00 ara AFe¢ (GKS@ dzyRSNRUGFYR | af SINYySRE @SN
has a high risk of burnout, and is associated with a loss of objectivity.

3. Innate understanding, a recognition and acknowledgement of the emoltiotwith 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 ditiéeto get
back out again. We are going in to gather information as to Wwevmight 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 aré hhving ways to close off at
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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 takee out to talk to colleagues.

t NBEF 5dzyyQa adzaNB¥Se 2F hyoOz2fz23e GSIya akK2gSR (K
71% of oncology nurses debriefed with colleagues, compared to only 30% of doctors. This is very
likely to be related to lackfdime, 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 oggdduni

discuss difficult cases, or (and this is the hard one!) sharing emotional reactions to our work. Of
course, everyone knowsi not simple to set aside timeit has to be worked on and built in to

the schedule. Itis interesting that many of thigeakers 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 iangadbing and understands

the issues. This is not to déwa contact with those outside threedical profession; it simply

means we need meaningful contact with our colleagagsvell

The coping strategies that | have discussed so far have been general, but we are not all the same.
Professor Dunn stressed timaportance of understanding owwn 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 prais¢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 longand 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.

‘u!/ DX
e
K
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Peer GPsO

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 thisis 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 89818566

Fax: 08 8941 0391

Dr Sarah Giles

The Bayside Clinic
FANNIE BAY
Phone: 088941 3729
Fax: 088941 3902

Dr Conjeevaram Ganesh Ramdoss
Dr Ramdoss Surgery

NIGHTCLIFF

Phone: 08 8985 3377

Mobile: 0407 853 756

Dr Satbir Aulakh
Arafura Medical Clinics
HUMPT DOO

Phone: 08 8988 4788
Fax: 08 8988 4877
Mobile: 0428 358 989

Dr Nigel Gray

Nightcliff Medical Centre
NIGHTCLIFF

Phone: 08 8948333
Fax: 08 8948 4322

Dr Ameeta Patel

Bath St Family Medical Centre
ALICE SPRINGS

Phone: 088950 4848

Fax: 08 8953 1171

Dr Deb Mitchell

Alice Springs Family Medical Centre
ALICE SPRINGS

Phone: 08 89572774

Fax: 08 8952 6774

Dr Wend 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 RACG
redbook guidelines for health screeningn ép-to date list of GPs who have registeredPagr

GPs isvailable Refer to Peer GP list on pagé) 8r by contacting GPNNT on 08 8982 1000
Hospital doctors including GP registraen contact the Director of Clinical Training.

EASA Counseling Service

EAS/Arovides 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 regfuirdtbr

sessions can be accessed under a GP Mental Health Plan or GP management pla

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 Progiara free, confidential shotierm 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, deprassior 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 owww.racgp.org.au/gpsuppoxr call 1800 331 626.

Bush Crisis Line

TheBush Crisis Line an Australiawide 24 hour telephone support and debriefing service for
remote health practitioners and their families. Thervice 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 Lineffers confidential assistance in a crisy®ur 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
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Life Line

Life Lineservice is staffed by trainedblunteer 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: 131114

Parentline

Parentlineis a confidentiatelephone counsellingervice QId 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 accesarBntline by email or through the internet. Parentline also offers the
Positive Parenting Program (Triple P) over the phone. More informestaailable at
www.parentline.com.au

Government Mental Health Secésare available to any person who feels in need of psychiatric
assistanceOngoing care requires a GP referral.

For industrial issues:

(Note: membership of the organisation is required)

TheAustralian Medical Association, which can help members withrange 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 iofticth
Darwin and Alice Springs:

Darwin Alice Springs
General Practice Network NT General Practice NetwoKT
Postal: Po Box 2562 Postal: Po Box 1195
Darwin NT 0801 Alice Springs NT 0871
Street: Stuart House, Street: Remote Health Precinct,
5 Shepherd Street 5 Skinner Street
Darwin NT 0800 Alice Springs NT 0870
Phone:+61 8 8982 1000 Phone:+61 8 8950 4800
Fax: +61 8 8981 5899 Fax: +61 8 8952 3536
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Peer GP Database Registration/Amendment form

I would like to register ag GP inteested in becoming a GP for other Doctd ]
| am currently on the Peer GP database and would like to update my de{ |s.

Y/ To] o1 (=3 (o] 11 o] 4 T= 1 ) X PP PUEERTURRPUR

Areas of Special MediCal INTEIESL:........coii it

return to:
Manager, Membership Services and Workforce by email: gpnnt@gpnnt.org.au
Or Fax 8981 5899

DSYSNI f t NI OlGQPES alld&ibrgpodtdm b ¢ Q&
Phone: (038982 1000 Fax: (08) 8981 5899
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