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“PALLIATIVE CARE is often 
thought to be synonymous 
with terminal care, but there 
is a lot more to it than that. 
It is not so much about the 
dying, but about how we can 
help patients to cope with life-
limiting illnesses.”

So says Dr Anil Tandon, a 
palliative care physician at Sir 
Charles Gairdner Hospital in 
Perth, Western Australia, and 
the WA director of advanced 
training for palliative 
medicine.

Dr Tandon agrees it’s a 
confronting career path, as unlike 
patients treated in other specialities, 
palliative care patients are in the terminal 
phase of their lives and a cure is, by 
defi nition, not possible. This makes 
palliative care unique among specialties.

In a sense, it’s a “specialist’s specialty”. 
Often doctors are attracted to palliative 
care after having worked in some other 
fi eld — usually general practice, pain 
medicine or oncology, he says.

Given that the aim of the medical 
profession is to cure illness and maintain 
health, what kind of doctor would be 
suited to palliative care? “As clichéd as it 

may sound, you need a genuine desire 
to help people at their time of greatest 
need,” he says.

“You certainly need empathy and a 
caring nature — qualities that aren’t easy 
to learn but are intrinsically more highly 
developed in some individuals than in 
others. A great deal of patience is also 
required. Good communication skills are 
essential since so much of the work is 
conducted at a very personal, one-to-one 
level.”

The ability to work well in a team 
is important, he says, as palliative 
care specialists work best within a 

multidisciplinary team involving 
oncologists, physicians, 
geriatricians and general 
practitioners, as well as nurses, 
allied health professionals and 
others.

But the inevitability of the 
death of one’s patients does 
pose challenges not faced by 
other specialities to the same 
extent.

“The hardest part of the job is 
when you’re not able to relieve 
a person’s suffering as much 
as you would like to. As you’d 
expect, it can be emotionally 

challenging with younger patients 
— as they often have so much to live for.

“It’s also diffi cult looking after patients 
with whom you closely identify, either 
because they are similar to yourself or 
your loved ones.”

It can be frustrating because modern 
medicine doesn’t give palliative care the 
consideration and attention it deserves. 
“So often, we are asked to see patients 
who have been in terrible pain — or 
some other uncontrolled symptom — for 
days, weeks or even longer, when there 
is no need for them to have been left in 
such a state,” Dr Tandon says.

Editor: Dr Peter Lavelle  •  plavelle@ampco.com.au  •  (02) 9562 6666
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Anaesthetist $2,000 pd18 Apr  to 1 May QLD

Anaesthetist $2,500 pd13 Jun to 20 Jun NSW

Anaesthetist $2,000 pd27 June to 15 July QLD

FACEM $2,600 pd19 Apr to 28 Apr ACT

Oncologist $neg18 Apr to 24 Apr NSW

Orthopaedic Surgeon $2,000 pd 01 June to 30 June QLD

Physician $2,000 pd28 Mar to 7 April NSW

ED Registrar $170 ph28 Apr to 2 May ACT

ED RMO 2 $140 ph18 Apr to 24 Apr NSW

ICU Registrar $120 ph28 Mar to 31 Mar Sydney NSW

Medical Registrar $140 ph27 Mar to 27 Apr ACT

Orthopaedic Registrar $neg4 Apr to 30 June QLD

Surgical Registrar $100 ph27 July to 8 Aug QLD

Scrub Scout Post GraduateImmediate Metro VIC

Anaesthetics Post GraduateImmediate Metro VIC

ICU / Cert Post GraduateImmediate TAS

Adult Psych / Cert Post GraduateImmediate Metro VIC

Midwife Post GraduateImmediate Metro SA

GP $140 phImmediate Sydney NSW

GP Anaesthetist $neg21 Mar to 3 Apr SA

GP $120 phImmediate Perth WA

GP $neg1 Aug to 26 Aug TAS

GP $neg8 Aug to 30 Sep NSW

Psych $negImmediate QLD

O&G $negImmediate SA

$300 paImmediate NSW

FACEM $negImmediate VIC

RMO Position $negImmediate ACT

LML News
LML Medical recruitment will be visiting South Australia in May!

Come and meet our recruitment consultants at the RACS Exhibition 
in Adelaide on the 2nd of May and learn all about our Australia wide 
opportunities. 

GP

GP Deputising $500+Immediate VIC

Physician $negImmediate NSW
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But the job has huge rewards — being 
able to help people at one of the most 
important phases of their lives.

In other respects, the work is not so 
different from other specialities.

Palliative care specialists can work 
as salaried staff specialists in the public 
hospital system or as visiting medical 
offi cers (VMOs) in the public or private 
hospital system (many palliative care units 
are run by private hospitals or charitable 
organisations). It’s uncommon, however, 
for palliative care specialists to work 
exclusively as VMOs.

Palliative care specialists work in a mix of 
acute hospital, inpatient palliative care unit 
(or hospice) and community settings. A 
typical day involves a mix of ward rounds, 
outpatient clinics and multidisciplinary 
meetings.

As with any other specialty, many of the 
challenges involve non-clinical problems 
such as high workload and administration 
pressures.

On-call work is defi nitely a requirement 
with any palliative care service. “During the 

week, this is usually just being available by 
phone; but patients will frequently need to 
be reviewed both on Saturdays and Sundays, 
if they are unstable with uncontrolled 
symptoms (especially severe pain).”

It is a specialty that is very well suited 
to women with families; part-time 
appointments come up frequently and more 
than 50% of trainees in palliative care are 
women.

Remuneration is the same as for any 
other non-procedural specialist, ranging 
from $150,000 to $275,000 depending on 
age and experience. “The rewards are not 
necessarily in the money, but in the ability 
to provide excellent end-of-life care,” Dr 
Tandon says.

Training
There are two different pathways for 
advanced training in palliative care: via the 
Royal Australasian College of Physicians 
Basic Training Program, or as a Fellow of 
one of a number of other Colleges (such 
as the Royal Australian College of General 
Practitioners).

Both pathways involve 3 years of 
advanced training, which is the same for 
all trainees and is made up of 6-month 
rotations in each of the following: a hospice 
setting, an acute hospital and a community 
setting. They must then do an additional 6 
months in one of these three sites, plus 6 
months of oncology training (which can be 
medical oncology, radiation or haematology) 
and 6 months in another relevant specialty 
(eg, pain medicine, psychiatry, general 
medicine, respiratory medicine) or in a 
research post. In addition, the trainee 
needs to complete two satisfactory written 
assessments (a case report and a research 
project). On graduation, there is generally 
no need to complete a “Fellowship” or 
subspecialty training as is the case in many 
other specialties.

As with most other specialties, demand 
exceeds supply, particularly so with palliative 
medicine as it is still a young speciality. 
Positions come up regularly in cities and 
regional centres throughout Australia, Dr 
Tandon says.

By Dr Peter Lavelle

continued from page C1
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Dr Scott Blackwell has been a general practitioner for 40 years 

in Scarborough, a seaside suburb of Perth. He has a special 

interest in palliative care. He is president of the Palliative Care 

Association of Western Australia and of Palliative Care Australia, 

and lead clinician of the Primary Health Care Network of WA. 

He is a keen hockey player who also enjoys art and going to the 

theatre, ballet and concerts. 

Q&A

What got you interested in palliative care?

 My interest in palliative care developed naturally 

during the course of my career. Somehow, earlier 

interests in obstetrics and anaesthetics faded and 

palliative care and aged care moved in. Perhaps it was 

as much that I felt comfortable in the death and dying 

space and saw the need for this part of clinical life to 

be done well, and not avoided.

In Australia, there is great inconsistency in care provided 

to people at the end of life. Some people receive the care 

they need, many do not. Some experience excellent care 

in hospitals, hospices and at home, while others may not. 

Why is there this discrepancy?

 I believe this inconsistency has its basis in the 

mindset of the modern clinician. There is such 

good ability to cure and control disease that this has 

become the all-consuming mindset of clinicians of 

all types. The ability to recognise that life is nearing 

its end, indeed that it should be allowed to end, is 

lacking. Therefore, the opportunity of preparing for 

a good death is lost. Some say we live in a death-

denying society; I believe we have a death-denying 

health industry. The clinicians hold the key to how 

our society thinks about death and dying. They can 

and should be leaders in this, the important third 

great stage of life. Palliative care is still about life — it 

is a simple change in emphasis from all-out disease 

management to considering how the person feels. The 

two can coexist.

Are our existing models of care adequate to meet the needs 

of the dying?

 Palliative care from its inception has worked in a 

multidisciplinary model of care. This recognises the 

diverse needs of people at the end of life and that a 

wide variety of skills are needed to meet them. The 

problem is that not all Australians get the privilege of 

care in this multidisciplinary environment where body, 

mind and spirit have equal consideration. So it is really 

about access.

Is there a particular problem for residents in aged care homes?

 Indeed there is. Residential aged care facilities (RACFs) are really 

the hospices of today. The average life expectancy of people entering 

RACFs in Australia is less than 18 months. Over 80% of residents in 

RACFs are cognitively impaired and many facilities have dementia-

specifi c units. It is time to recognise that dementia, in most cases, 

is a progressive neurological degenerative disease that leads to 

death. It not only affects the mind but also affects the whole body. 

It can be associated with pain, especially towards the end of life, 

and recognition of this can be diffi cult for the inexperienced. A 

multidisciplinary approach to this is emerging and will make a 

difference … but how soon? Residential aged care is way overdue for 

this approach to become the norm.

Should palliative care be the concern of the whole health system? Or just 

aged care?

 Palliative care is the concern of the whole health system. It is as 

important in paediatrics as it is in aged care. Specialist palliative 

care is well established and capable of caring for those whose needs 

are greatest. Recognition of the approaching death and appropriate 

referral is the main limiting factor. Whatever the age at which people 

may die, their care should be of high standard. Multidisciplinary 

models of care are emerging across all sectors, and it is hoped this will 

expand into the future.

Is palliative care suffi ciently well recognised as a mainstream discipline 

within the Australian health system? 

 Yes it is. It is work in progress, but there is recognition of its 

importance from politicians and bureaucrats as well as in the clinical 

world. We do have national and state palliative care strategies, which 

are being better funded as we go, but there is a long way to go to 

meet the unmet need.

What are “advanced care plans”, why are they important, and how 

should they be implemented?

 Advanced care planning is most important as it engages people and 

their families in the conversation of their preferences for end-of-life 

care. It also engages the professions in that conversation. Indeed, it is 

the conversation that Australia should have at all levels. In the end, it 

is easier to achieve one’s preferences if there is an advanced care plan 

and perhaps, more importantly, someone appointed to speak for you 

on these matters when you can no longer speak for yourself.             ■

MJA Careers profi les 
interesting and 
important jobs and the 
people who do them
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DOCTORS have an advantage over 
many other professionals; their incomes 
tend to be higher than those of people in 
other professions and they have better job 
security than many others.

This can make it easier for them 
to save to acquire investment assets.

To make the situation even sweeter, 
this fi nancial security is attractive to 
lenders. Hence doctors have a much 
greater capacity to borrow 
to acquire investments 
— a much more effective 
way of generating 
wealth than saving.

So says Paul Cooke, a 
Canberra-based fi nancial 
planner with Centric Wealth 
Advisers, an independent 
fee-for-service fi nancial 
planning group that has 
many doctors as clients.

Providing the returns 
are greater than the costs of 
borrowing to acquire and 
hold these assets, the result 
is the accumulation of wealth 
over time, Cooke says.

In Australia, unlike in most other 
countries, if the cost of fi nancing the 
investment(s) exceeds the income from 
the assets, the difference is tax deductible 
and can be used to offset the tax paid 
on the investor’s personal income. 
This is called “negative gearing”.

“So in the case of property, if the 
interest costs (plus other costs such as 
agent’s fees, and repairs and maintenance) 
exceed rental income, the difference can 
be deducted from personal income (eg, 
salary or practice income) to reduce the 
tax payable on that income. In the case 
of shares, it is the difference between 
the interest needed to fi nance the share 
portfolio and the dividend stream from 
the shares that is tax deductible. The 
higher a person’s marginal tax rate, 
the more signifi cant the value of this 
deduction becomes,” Cooke says.

If the assets gain in value, they can 
then be sold for a capital gain (provided 

they are held for more than 
12 months). Capital gains 
tax (CGT) is only applied 
to 50% of the capital 
gain. The rest is CGT free.

The amount of CGT applied 
on the 50% that is taxable depends 
on a person’s marginal tax rate at 
the time of the sale of the asset(s). So 
if the assets are sold when a doctor’s 

marginal tax rate is low (eg, 
after retirement), the overall 
tax paid on the accumulated 
capital gains over the years 
may be low or minimal.

Managing risks
But for this strategy to make 
sense, the assets must increase 
in value (ie, capital gain) 
by more than the costs of 
borrowing (offset by the tax 
deductions). Doctors need to 
invest in quality property and/or 
a diversifi ed portfolio of blue-
chip shares to produce solid 
capital growth over the long 

term. One should never gear to invest 
in speculative investments, or simply to 
reduce a tax bill, Cooke says.

To make sure they can keep 
making the interest payments on 
the amount borrowed, doctors must 
have a secure income protected by 
income protection insurance.

They must be prepared to hold on 
to the assets, even if their value falls 
in a stock or property market slump. 
“Quality assets will rise in value when the 
market recovers, but if investors panic 
and sell at a low point, they will turn 
paper losses into real ones,” he says.

One strategy that has become 
attractive for doctors is to borrow 
to invest via a self-managed super 
fund, which is now possible thanks 
to changes in superannuation 
legislation over the past 18 months.

Super funds may now borrow to 
invest in property, provided the property 

is held within 
the fund in a 
separate, so-

called bare or 
custodial services 

trust, Cooke says.
Lenders will be 

more conservative 
in their approach to lending to a self-
managed super fund, requiring a loan-to-
valuation ratio of 65%–70% (compared 
to the normal 80%), and will require 
that there is suffi cient income from the 
property and other assets in the super 
fund to cover the interest repayments 
(they won’t allow the interest payments 
to be met simply by future member 
contributions). However, a big advantage 
of doing it this way is that when the 
super fund is converted into a pension 
fund, there is no capital gains tax applied 
to the subsequent sale of the property.

One strategy that Cooke is reluctant 
to recommend is margin lending. This 
is an arrangement whereby the lender 
provides fi nancing for a share portfolio 
on condition that if the value of the 
share parcel falls below a certain loan-
to-valuation ratio (typically 65%), the 
borrower agrees to pay a portion of the 
loan to keep the ratio at this level. The 
lender will require this so-called “margin 
call” to be done at very short notice 
— often within 24 hours. If the borrower 
does not comply, the bank will sell some 
of the shares — at fi re-sale prices — to 
maintain the loan-to-valuation ratio. The 
investor must have suffi cient cash to cover 
a margin call to prevent this happening. 
Hence, it is much more sensible to borrow 
against the equity in the family home. 
It is also cheaper —  home equity loan 
interest rates are currently around 7% 
compared to about 9% for margin loans.

Regardless of which gearing strategy 
a doctor adopts, it’s important to get 
advice from an independent fi nancial 
planner before embarking on it.

By Dr Peter Lavelle

Borrowing to 
create wealth

Quality assets 
will rise in 
value when 
the market 
recovers, but 
if investors 
panic and sell 
at a low point, 
they will turn 
paper losses 
into real ones

Money and Practice MJA Careers looks at issues that affect the bottom line of your practice
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RESEARCH, GRANTS & FUNDING PUBLIC ANNOUNCEMENTS

SYLVIA AND CHARLES VIERTEL
CHARITABLE FOUNDATION

GRANTS FOR MEDICAL SCIENCE IN 2011
The Trustees of the Foundation are pleased to announce

two classes of research grants to be awarded in 2011
and commencing in 2012.

SYLVIA AND CHARLES VIERTEL CHARITABLE
FOUNDATION SENIOR MEDICAL RESEARCH

FELLOWSHIPS

Up to two Fellowships tenable in Australia of five years tenure at 
$195,000 per

annum for a researcher from
any discipline in medical science.

VIERTEL CLINICAL INVESTIGATORS
$60,000 for clinical researchers who have recently completed

their clinical and research training and who have been no more 
than 24 months in

their first definitive career post in Australia.
Five awards are available.

Only Australian nationals or permanent residents are eligible for 
these awards.

Closing date-: 1 May 2011
Further information is available from-:

The Secretary
Viertel Medical Advisory Board

C/- Philanthropy
ANZ Trustees Limited

GPO Box 389 MELBOURNE VIC 3001
or Website: www.anz.com/anztrustees

Mr Yi Yuen (Ian) Wang - NEUROSURGEON
would like to announce the commencement of a new Neurosurgical 

Practice in Victoria.  This practice will specialise in Pituitary, 
Brain and Spine pathologies.  Mr Wang has trained extensively in 

endoscopic and minimally invasive surgery and will aim to provide 
these services.  Main rooms are in Suite 31, Level 3, 141 Grey Street 

with consulting rooms also at the Epworth Centre and the 
Epping Medical and Specialist Centre.

All appointments to,
phone (03) 9939 7112 fax (03) 9939 7126 email  yiyuen.wang@me.com 

RADIOLOGIST 
AVAILABLE

Exp. all modalities. No MRI or
interventional. Melbourne or

Sydney preferred.
Please call 0487 198 673

2011 
AMA AWARDS

2011 AMA AWARD FOR 
EXCELLENCE IN HEALTH CARE
Nominations for the 2011 AMA Award for Excellence in Health Care 
are now open. Nominations may be submitted by any member of the 
community. Nominees do not have to be doctors or AMA members. 

Criteria for this award and the approved nomination form are available 
at www.ama.com.au/node/6482 or email awards@ama.com.au

Closing date for nominations is Thursday 21 April 2011.

Please address nominations to:

‘Excellence in Health Care Award’
Ms Sophia Habib
Public Health Policy Section
Australian Medical Association
PO Box 6090
KINGSTON  ACT  2604

Email: awards@ama.com.au
Fax: 02 6270 5499

MEDICAL EQUIPMENT

SERVICES

gpkit
the essential 

all-in-one
emergency kit

for medical
practitioners

®

Visit gpkit.com.au or call 02 8911 4818 for more information



MJA Careers

LOCUMS





C9

MJA Careers

UNIVERSITY APPOINTMENTS

Winthrop Professor (Neurology) (REF: 3419)

SCHOOL OF MEDICINE AND PHARMACOLOGY

SIR CHARLES GAIRDNER HOSPITAL

Applications are invited from appropriately qualified academics for appointment to the position of Winthrop Professor of Neurology at The 
University of Western Australia, School of Medicine and Pharmacology based at Sir Charles Gairdner Hospital. The University’s School of 
Medicine and Pharmacology is responsible for the teaching of internal medicine and its sub-specialties to undergraduate medical students 
at all teaching hospitals and most secondary hospitals in Perth. 

The successful candidate will make a significant contribution to Sir Charles Gairdner Hospital activities and state-wide Neuroscience and play a 
significant role within the discipline of Neurology in the University, Sir Charles Gairdner Hospital, other tertiary hospitals and the wider community.  The 
appointee will be expected to demonstrate a visionary perspective to the discipline providing academic leadership to the University and the State of WA 
in undergraduate and postgraduate education and be actively involved in clinical practice, providing clinical leadership to the hospital in the delivery of 
clinical service. The candidate will spend half of their time on clinical duties.  The successful candidate must also be able to show evidence of a strong 
record of published research, be actively involved in research productivity, and possess the ability to foster the research of others in the state. The 
appointee must possess exemplary interpersonal skills and show evidence of his/her ability to enthuse staff and students at all levels.

For further information please contact:  Winthrop Professor Fiona Lake, Head of School, on (08) 9346 3928, or email fiona.lake@uwa.edu.au, 
Associate Professor Brendan McQuillan, Head of Sir Charles Gairdner Hospital Unit, on (08) 9346 7908, or email brendan.mcquillan@uwa.edu.au. 
Alternatively please contact Clinical Professor William Carroll, Head of the Department of Neurology, Sir Charles Gairdner Hospital, on (08) 9346 3088, 
or email William.Carroll@health.wa.gov.au.

The appointment will be fixed-term for five years, and includes rights of private practice (limited) or election to a private practice allowance. 
The University offers an attractive remuneration package that includes professorial and hospital salaries and a clinical loading.  Benefits include 
generous leave provisions, superannuation and relocation assistance (if applicable) for the appointee and dependants. The successful 
candidate will have access to $250,000 start-up funds for their research.

Closing date:  Friday, 13 May 2011

The Information for Candidates brochure which includes details to 

lodge your application may be found via a link at http://jobs.uwa.edu.au/ 

or at https://www.his.admin.uwa.edu.au/Advertising/3419CandidateInformation.pdf

or by contacting Ms Toni Pilgrim, Human Resources, email toni.pilgrim@uwa.edu.au.U
N

W
H

0
0
5
9
5

Committed to recruiting, developing and retaining the highest quality staff jobs.uwa.edu.au

Join a leading Australian university 
achieving international excellence
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2011 
AMA AWARDS

2011 AMA AWARD FOR EXCELLENCE 
IN HEALTH CARE
Nominations for the 2011 AMA Award for Excellence in Health Care are now open. 

This award is for an individual who has made a significant contribution to 
improving health or health care in Australia. 

The person may be involved in health awareness, health policy or health delivery. 

Nominees do not have to be doctors or AMA members.

Nominations may be submitted by any member of the community. 

Criteria for this award and the approved nomination form are available at www.
ama.com.au/node/6482 or email awards@ama.com.au

Closing date for nominations is Thursday 21 April 2011.

Please address nominations to:

‘Excellence in Health Care Award’
Ms Sophia Habib
Public Health Policy Section
Australian Medical Association
PO Box 6090
KINGSTON  ACT  2604

Email: awards@ama.com.au

Fax: 02 6270 5499
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SPECIALIST APPOINTMENTS

www.health247.com.au

Free Call 1800 005 915

Discover a world of interesting positions, explore new locations 
and increase your earnings with the help of Health 24-7.

GENERAL PRACTICE

QUIRINDI – NSW
Located less than one hour south of Tamworth Looking for a change of pace? Full time position available
Wonderful community atmosphere Non onerous oncall
Regular locum shifts available Accommodation and Travel provided

Call us today to find out more about this wonderful opportunity.

South Western NSW From 14/05/2011 To 15/05/2011 $2,500 p/d North Coast NSW From 20/05/2011 To 23/05/2011 $2,000 p/d
North West TAS From 13/05/2011 To 21/05/2011 $2,000 p/d Northern TAS From 16/04/2011 To 27/04/2011 $2,000 p/d
Country NSW From 16/05/2011 To 23/05/2011 $2,000 p/d North Western NSW From 8/04/2011 To 14/04/2011 2000 p/d

NT Gastro entero logist From 16/04/2011 To 31/05/2011 $2,000 p/d Far North Coast NSW From Ongoing To May $250 p/h
Country WA From 19/04/2011 To 31/05/2011 $1,800 p/d Coastal QLD From NEG
New Zealand - ENT From NEG North Western TAS From $150 p/h
Coastal QLD From Neg p/d
North Coast NSW From 20/04/2011 To 26/04/2011 $2,000 p/d GENERAL PRACTITIONER

Gold Coast QLD Neg p/d

GENERAL SURGERY VMO Tasmania From 20/06/2011 To 8/07/2011 Neg p/d

Country VIC From 6/05/2011 To 13/05/2011 $2,000 p/d North Coast QLD % Billings p/d

Coastal QLD From 29/04/2011 To 9/05/2011 $1,800 p/d Country NSW From 23/05/2011 To 27/05/2011 $1,500 p/d

Solomon Islands From March To May $12,500 p/w

ANAESTHETICS VMO

GENERAL MEDICINE VMO

PAEDIATRIC VMO

FACEM

Permanent Position

Permanent Position
ASAP6-12 Months Ongoing

Ongoing

Permanent Position
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Seachange??
Relaxed Sunshine Coast lifestyle working in a dedicated Gastroenterology 
Day Hospital, fully accredited and licensed with QLD Health. We could 
offer an immediate start.  

Buderim Gastroenterology Centre has been providing Gastroenterology 
services for the last  years. We are an established practice who has recently 
opened a new day hospital. We require a dedicated Gastroenterologist to 
help cope with the community demand. We currently have  overworked 
Gastroenterologists who are constantly busy.

Eligibility: Specialist Gastroenterologist

Enquiries: The Director of Nursing Ph: 07 54754464 
or email nursemanager@buderimgastro.com.au An opportunity is available to enjoy a clinical and academic 

career whilst providing clinical leadership for a high quality and 
comprehensive surgical service at Ballarat Health Services.

BHS is the largest health service in the Grampians region and 
throughout regional Victoria, offering most surgical specialties. 
BHS performs 11,100 surgical procedures a year in 6 main 
operating theatres and a Day Procedure Centre supported by 
8 accredited specialist surgical registrars.

The successful applicant will lead the surgical service, 
delivering direct high quality surgical care within their area of 
expertise. An in-hours sessional and operating list allocation 
would be available and participation in the relevant specialty 
surgical on-call roster is required. Surgical sub-specialty 
interests will be favourably considered.

BHS is experiencing exciting growth and continues to expand 
its regional teaching role. You would be joining a progressive 
health service that will encourage you to develop your 
interests, and will build a supportive network around you both 
regionally and with metropolitan referral centres.

With a population of over 90,000, the City of Ballarat has a 
thriving music and artistic community, first class education 
facilities and sporting interests catered for. Ballarat is less than 
1.5 hours from Melbourne CBD and an international airport.

A primary medical qualification fully registrable with the 
Medical Board of Australia and FRACS or equivalent are 
required, as is wide academic and clinical experience.

A generous remuneration package is available, including 
rights of private practice, superannuation, continuing medical 
educational allowances, study leave and assistance with 
relocation expenses.

For further information please contact:

Applications must address the key selection criteria, 
include at least three professional referees and be
submitted via the BHS website.

www.bhs.org.au

Director of
Surgery
Full Time Equivalent and/or VMO

CARDIOLOGIST / ECHOCARDIOGRAPHY

Queensland Cardiology is a group of Cardiologists in private practice 
based in Brisbane.
We are seeking a Cardiologist with expertise in echocardiography.  The 
successful person would join the group as an associate with view to full 
partnership.
The candidate will have completed the FRACP with at least one year 
post fellowship training in echocardiography.   The candidate must be 
registered as a consultant Cardiologist within Australia.
The candidate will be fully proficient in transthoracic, trans-oesophageal 
and exercise echocardiography. 
The successful person will be expected to work cooperatively with the 
other Cardiologists in the group, ensure that standards are maintained 
in echocardiography and supervise training of cardiac scientists 
(echocardiography).
The successful candidate will be energetic with strong moral and ethical 
values and will have a significant role in expanding the group.
Queensland Cardiology is a filly computerised practice with all patient 
records stored electronically.  All echocardiographic records are archived 
on Prosolv.

k.mason@qldcardiology.com.au 
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GP OPPORTUNITIES

Northern Gold Coast
Easy access to Brisbane or Gold Coast Beaches

Fully computerised modern Practice, Non corporate
Experienced and professional support staff including 2 RN’s.  

Excellent high end remuneration and conditions

Please contact Alyson Pevreal on 0413 388 922 or 
a.pevreal@doctorsatcoomera.com.au

GOLD COAST – F/T  VR GP
 $300,000K+  Established Patient Base  No Shiftwork

 Flexible Hours  Bulk Billing  Accredited Practice

VR doctors with good emergency skills and interest in occupational 
medicine sought. Varied, interesting, well-remunerated work in Darwin; 
and fly-in, fly-out to the Pilbara. Great opportunity to be part of a 
small, responsive and supportive team - plus a change of scene from 
conventional general practice. Sessional work available, from a week to 
a month at a time. 

Contact Link Health, tel 08 6380 0400, 
email richard.newton@linkhealth.com.au

…work on the
most remote
inhabited island in
the world -
Tristan da Cunha

Get away
from it all….

Director of Medical Services
Locum and long term contracts available now

Requirements: Self-sufficient Doctor
with experience of Primary Care, General Surgery,
Anaesthetics and working in a remote environment

Salary: Negotiable dependant on experience and qualifications

For full details or to apply:
Visit our website: www.nico.org.uk/recruitment
Or email: jcaldwell@nico.org.uk
Deadline for applications 29th April 2011

For more info about life on Tristan da Cunha visit: www.tristandc.com

OVERSEAS APPOINTMENTS

PART TIME/FULL TIME GP 
wanted for a traditional family Practice in the Epping area. We are 
accredited, computerised, large general practice seeking a doctor to join 
our team.

Please phone Beth 0416 181 946.

St. James’s Hospital is Ireland’s largest and most
progressive academic teaching hospital. With more than
1,000 beds, approximately 4,000 staff and a turnover of
approximately €450 million, it leads the way in the delivery
of integrated and innovative healthcare. 

Current and future job opportunities exist at Non
Consultant Hospital Doctor (NCHD) level for the following:

Registrar Appointments

■ Emergency Medicine

■ Haematology

■ Medicine for the Elderly

■ Respiratory Medicine

■ Clinical Oncology

■ Vascular/Endovascular Surgery

For further information
on these and other

positions please visit
www.stjames.ie/careers

St. James’s Hospital, Ireland Dynamic
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REAL ESTATE

MEDICAL PREMISES/PROPERTY (D.A APPROVED)
BLACKTOWN

AUCTION
ON-SITE

9th APRIL 2011 AT 10AM

MOTIVATED VENDOR!
46 NEWTON ROAD, BLACKTOWN.NSW. 2148

DOCTORS SURGERY (D.A APPROVED) CLAD HOME, LAND SIZE, 
851.1SQM 

CORNER POSITION MINUTES WALK TO CBD and STATION
POSSIBLE FUTURE DEVELOPMENT SITE LAND 851.1SQM

OFF STREET PARKING FOR 10 CARS
RECEPTION and PATIENTS WAITING ROOM

2 CONSULTING ROOMS,
SURGERY + 2 RECOVERY ROOMS

KITCHEN, 2 BATHROOMS WITH 2 TOILETS, A STORAGE ROOM & 
OFFICE

INSPECT EVERY SATURDAY 1PM-1.30PM.

10% DEPOSIT ON FALL OF HAMMER.

AUCTION: On Site 9th April 2011 at 10am

CONTACT SALES AGENT: GINA HAYES 0406 134 249.
CENTURY 21 CARROLL COMBINED

42 FLUSHCOMBE ROAD, BLACKTOWN NSW 2148
PHONE: 029621 8000 

EMAIL: gina@c21blacktown.com.au 

Medical suite for rent, Macquarie Street, Sydney
Opposite State Library, panoramic views, level 9 modern consulting suite 

available 3 days or 6 sessions/week (individual or multiple sessions). Office/
waiting room, compactus and medical equipment; $120.00 per session.

Contact Dr Peter Kendall: 02 9949 8800 or hkendall@bigpond.net.au 

CONSULTING ROOMS: SUITES & SESSIONS

HOLIDAY LETTING
Luxury, deep-water with jetty, 

3-4 br home at Mooloolaba, few 
minutes’ walk from surf and 
esplanade, for holiday letting.

Visit www.culbaramooloolaba.com 
for further information.

HOLIDAY LETTING
Smiths Lake, NSW

Spectacular lake and ocean 
views from this newly built 
house. Close to the pristine 
ocean beaches in the Pacific 

Palms area, easy walk to Smiths 
Lake. 3½ hours from Sydney. 

Sleeps 6-8. 
Visit www.aquariusholidays.com 

for further information.

HOLIDAYS / LIFESTYLE
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