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Moving away from
clinical medicine
Different paths do not make the journey less satisfying writes Dr Roger Lai
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the most useful personal perspective: ‘you have done your

For those who do make the change to a non-clinical career, it

tour of duty’, which was a nice way of acknowledging previous

is usually a satisfying choice.

contributions and at the same time respectful of a new role.”

I interviewed Dr David Oldham, Director of Medical Education

Dr Oldham had a different experience.

at WACHS and Dr Greg Sweetman, Director of Medical Education

“Moving from a clinical to non-clinical role was difficult in

at Fiona Stanley Hospital – two doctors who are intimately

two respects – no longer seeing patients with whom I had

involved with medical careers – about their own journeys.

developed a long-term professional relationship, and concern

The decision to cease General Practice was a big one for

about losing touch with the coalface.

Dr David Oldham.

“Whilst I can’t do much about the former, in my non-clinical

“As much as I loved working at Fremantle Hospital and in

role I liaise closely with those at the coalface and ensure they

General Practice, I felt a lack of stimulation and was looking

are properly consulted. For me, the loss in identity of being a

for a fresh challenge,” he said, adding that to his surprise,

practising clinician is more than made up for in the knowledge

he hasn’t missed clinical practice as much as he thought he

that as a good educator and manager, I can have a much

would.

greater positive impact on patient care (albeit indirectly),”

Dr Sweetman said changes in health services brought about

Dr Oldham explained.

“an opportunity to reappraise where he was going and

Neither Dr Sweetman nor Dr Oldham had planned a late

whether he’d withstand the rigour of emergency medicine

career transition into a non-clinical role but had taken their

work and on-call into his 60s.

opportunities in diversifying their work mix over time. Both

Some doctors feel trapped by clinical medicine, which can

doctors advised pursuing your interests – stack your odds for

then turn into a wellbeing concern.

serendipity.

“I think medical practitioners should pace themselves for a

“Doctors are usually intelligent, hardworking, conscientious

career of 30-40 years and look at options that augment and

and well organised – that would make them good employees

prolong their clinical longevity,” Dr Sweetman said.

in many non-clinical environments,” Dr Oldham said.

“For each practitioner, that will be different but too many

“Where I have seen doctors struggle is when placed in a

remain mono-dimensional in terms of only clinical work, which

management role such as being Head of a Department.

means a clinician has limited options in their future,” he added.

Here they require a different set of skills such as tolerance of

Stigma and self-identity are common themes in forums for

uncertainty, and good interpersonal, planning, organisational
Continued on page 39
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be used to treat both primary tumours or metastatic disease,

ART VERSUS SRT?
One of the pressing clinical questions is whether it is best
to administer RT before evidence of recurrence or once it
manifests itself. Literature reviews have been conducted in the
past, suggesting that ART patients may have better outcomes

particularly in the lung, bone or liver. It delivers high doses
of radiation to the cancer in an ablative fashion over typically
one to five treatments and can be an alternative to surgery in
patients where surgery is not feasible.9

than SRT patients.

In addition to SBRT being non-invasive, time efficient and

A 2018 multi-institutional cohort study of 1,566 consecutive

cost-effective, there is a strong radiobiological rationale

PCa patients with adverse pathological features confirmed

to support its use in prostate cancer.10 However, there are

this finding. In this study, ART compared with (early) SRT, was

currently no published randomised trials comparing it to

associated with reduced biochemical recurrence, distant

other treatment options – studies are underway. Results

metastases, and death for high-risk patients. The RAVES study

from the available data indicate low rates of late adverse

is expected to provide more clarity to this question.

effects and excellent biochemical relapse-free survival

8

outcomes. It is expected that the use of SBRT in prostate

RAVES (Radiotherapy Adjuvant Versus
Early Salvage)
•C
 onducted by Trans Tasman Radiation Oncology
Group (TROG)
• Phase III, multi-centre randomised trial
• Compares ART to early SRT in patients with positive
margins and/or stage pT3 disease following RP
• Dr Tee Lim and Dr Serena Sia (GenesisCare) have
recruited to the study and recruitment is now closed
• Expected primary completion date is late 2021.

cancer will increase.10

PATIENT SUPPORT SERVICES
Prostate cancer specialist nurses (PCSN) are located
throughout Australia and are an initiative of the Prostate
Cancer Foundation of Australia (PCFA). These nurses work
within an agreed practice framework and undergo additional
training in prostate cancer care. Working with each patient’s
care team, PCSNs assist patients by being a central point
of contact and provide care coordination including reliable
information about the diagnosis and treatment plan, and how
to deal with the effects of treatment.
In Western Australia, four PCSNs are available.11 More

FUTURE PERSPECTIVES: STEREOTACTIC BODY
RADIATION THERAPY (SBRT)

information can be found by visiting prostatecarecentre.
com.au in Perth’s northern suburbs or pcfa.org.
		

SBRT is an extremely precise radiation technique that can

References available upon request.
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and negotiation skills. Management requires having a big

“Having said that, I also know doctors who have worked 60

picture and long-term view.

hours a week for 30 years in clinical practice and loved it.

“The health system is complex and getting more so over time

“Everyone is different and at the end of the day, doctors have to

– it is important to teach all doctors (including junior doctors)

work out what works best for them.”

managerial and leadership skills.

Read Robert Frost’s poem The Road Not Taken in full and

“Try and remain adaptable in your career, accept that fate will

contrary to popular perception you’ll note that both roads are

take you in different directions, buckle up and make the most

equally satisfying.

of the unexpected,” Dr Sweetman advised.
“Be comfortable with your own achievements.”
Dr Oldham concurred: “Many of the stressed doctors I have
talked to have placed unrealistic or unnecessary expectations
on themselves.

Doctors Health Advisory Service WA, phone 9321 3098 for
confidential advice. www.dhaswa.com.au
Australasian Doctors Health Network
http://www.adhn.org.au/ ■
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