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some even without supervi-
sion.

About six months ago |
wrote to Quecnsland Pre-
mier Mr Peter Beartie, with
coptes to Immigration Min-
ister Senator Amanda Van-
stone and Health Minister
Mr Tony Abbott, expressing
my concerns about the prob-
lems we IMGs face in this
country. All of them were
polite to reply and to
acknowledge that there are
problems burt the responses
stopped there.

I would thus like to con-
gratulate Victorian MP Mr
Noel Maughan, who is the
first person to stand up for
our interests. [ think such
political action over the way
we have been treated is long
overdue.

Dr llian Kamenoff
Bundaberg, Qid

Summary need

EDITOR AMA president Dr
Mukesh Haikerwal does not
go far enough when he calls
tor hospitals to be compelled
to send discharge summaries
to every patient’s GP as a
requirement of the hospital’s
accreditation process (‘AMA
seeks mandatory discharge
summaries’, 28 July). All dis-
charge summaries must also

be legible.

n Doctor's advisory hoard
essor Frank Oberklaid; Public health and community medicine: Professor Stephen Leeder; Endocrinology: Professor Warren Kidson;
wige Newman: actrenterninav- Dr Nannv Stiel- Haematninnv & nnenlnny- Prafacenr Martin Tattercall: Narmatalnay: Dr In-Ann Sea-

Dr Timothy Ross

Olinda, Vic

In my practice I do see a
trickle of discharge sum-
maries from the major hos-
pitals — all are handwrit-
ten, trom the third or fourth
copy of a multiple-use paper
stack, and all are indeci-
pherable. Given thar all hos-
pital residents and registrars
are computer literate, why
are the discharge summaries
not typed and sent electron-
ically?

PS. Could we receive these
before the patients come to
see us in the post-op period?

Dr Craig Lilienthal
Bowral, NSW
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*corporate life

EDITOR *Most GPs say cor-
porates damaging the pro-
fession” trumpets the 14 July
issue of Australian Doctor.
Interesting then, that on the
same page, is the headline
‘Life-work balance drives
GPs’.

As a group of GPs who
have done it all — worked
as employees, owned our
own practices and now
work for the corporate Inde-
pendent Practitioners Net-
work — it was our desire for
work-life balance that led us
to our decisions to work for

a corporate.

None of us would go
back to any other model ot
practice.

We are happy we can do

the work we love with a
strong say in the way our
practice is run. We have
complete clinical autonomy
and choice about to whom
we refer. Our practice is
large enough to employv
excellent nursing staff to
help us do our work effi-
ciently. We are paid better
than we have ever been paid
before in a way that reflects
our efforts.

But best of all, at the end
of the day, we go home and
live the rest of our lives
without the concerns of
accreditation, hiring and
firing, paying staff, keeping
the place clean and all the
other aspects of administer-
ing a practice that keep
practice owners awake at
night. Work-life balance at
its best.

Of course we can’t vouch
that all doctors working for
corporates have the positive
experience we have had. But
we believe IPN is enhancing
our professional life, not
damaging it.

Drs Debby Bachymayer,

Felicity Bidencope, Nichola

Dunn, Ged Foley, Phil
Greenfield, Linda Harris, Vicki
Howell, Warren |ee, Rodney
Lopez, Ratna Neville, Brenda
Steedman, Jane Thomson,
Phil Warburton, Martine
Walker and Michelle Zwi
Mosman, NSW

Easier dinner

EDITOR Meeting one’s col-
leagues and having a presen-
tation by a specialist in the
field is an excellent form of
continuing education, but
the difficulties of sponsored
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