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Dr Jack Green

I trust you all had a wonderful Pesach.
We were supposed to have a large family gathering for the first seder but that was
quickly curtailed by some members developing COVID.
And isn’t that the story of any planned social gathering these days….
We had a lot of positive feedback from our November Zoom
Panel discussion, Covid Fatigue – Experiences from the
Coalface, which we co-hosted with the Australian Jewish
Psychologists. Dr Charmaine Gittleson, former CMO CSL Ltd,
talked about the development of vaccines and the process
of converting research to trials and clinical use. Infectious
Diseases Physician, A/Prof Caroline Marshall, provided an
insight to the complexity of overseeing infection control
and prevention at the Royal Melbourne Hospital and Clinical
Neuropsychologist, A/Prof Caroline Gurvich, presented
on pandemic fatigue and coping with stress. It was very
interesting hearing the different perspectives from each of
our guest speakers.

brethren and, once again, Israel is there repatriating people
who were able to flee the country.

One never really knows how impactful great initiatives that
start at our own doorstep can be. Well-known local Professor
of Emergency Medicine, Prof. George Braitberg, together
with Dr. Danny Ben-Eli, have been involved in setting up a
training program for Israeli Emergency medicine specialists
at Melbourne teaching hospitals. So far eight Israeli doctors
have participated, and they have returned to take up
senior positions in Israel. One of these participants, Dr.
Ahmed Nama (an Arab- Israeli who spent time at the Royal
Melbourne Hospital) is now the head of Emergency Medicine
at Hadassah Ein Kerem. He is also heading the Hadassah
While restrictions continue to be lifted in the wider Medical team at the Polish Ukrainian border working with
community, for us in the health system we know that we’re refugees, assisting in training and working with medical
not yet back to normal. There’s a
teams dealing with patients seriously
lot of fatigue experienced by those
injured in the heavy Russian bombing
working in healthcare. Many are
of Ukrainian cities impacting many
leaving to work in other industries
civilians. What a Kiddush Hashem
Who would have thought that
this Israeli initiative is and all respect
and we’re all experiencing trouble
just as we’re starting to recover
hiring or retaining administration
to our local emergency physicians
from the COVID pandemic, a
staff. Our health system is being
for their great work in training their
stretched from inadequate funding,
Israeli colleagues. We have some
major war would break out in
the burden of unwell COVID
more stories about Israeli medical
Ukraine
patients, patients presenting with
support for the people of Ukraine in
– with a president who is Jewish!
more advanced delayed symptoms
our newsletter.
of serious illnesses and mental
For those of you starting to think
health impacts of lockdowns, home
about travelling to Israel, the Second
schooling and economic stress. We
all know how our ambulance system has been stretched International Conference on Trauma and Mental Health will
and response times have blown out – how lucky are we to be held in Jerusalem in September this year and UIA are
planning an Australian Medical and Dental Mission to Israel
have our Hatzolah service!
in October 2023. More information and contact details
Ukraine has a special place in the history of many Australian follows in this newsletter.
Jews given it was part of the Jewish Pale of Settlement and
Ashkenazi history and tradition is wrapped up in its towns, At the end of February, we had a successful film night with
shtetls (villages) and cities. It’s the cradle of the Chassidic a screening of the movie “Here Again”, which was part of
movement. There was even a dialect of Ukrainian Yiddish the rescheduled 2021 Jewish International Film Festival. The
noted. Many friends and colleagues who previously called 2022 Film Festival is expected to return to its usual timeslot
themselves Soviet Jews are now revealing themselves as in October, and we look forward to hosting our regular
having originated from Ukrainian cities such as Lyviv and members-only function at the Classic Theatre again later
Odessa. Some of the matzah we ate at our Seder was this year. Information about forthcoming functions will be
Ukrainian – there was something special about that. But publicised via our email newsletter, AJMF eNews.
this has been a very difficult time for our Ukrainian Jewish
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Australia Day Honor 2022 | Dr Arnold Shmerling OAM

Dr Arnold Shmerling was recognised for services to the Jewish Community as CoFounder for the Jewish Social Justice organisation - Stand Up Jewish Commitment
to a Better World (previously known as Keshet and Jewish Aid Australia) .
It was a double Mazal Tov for the family, as his wife, Lane Shmerling, also received
an OAM for services to the community.

A central value of the organisation has always been increasing
awareness within the Australian Jewish community of important
social justice issues and promoting understanding between the
Jewish community and other communities.
Stand Up was established in 1994 in response to the Rwandan
genocide, the aim was to create within the Australian Jewish
community a recognisable organisation that could provide a
collective response to important humanitarian issues in the
non-Jewish world.
Since the initial Rawandan appeal, there have been other
emergency appeals for major world and local crises, including

AJMF | www.ajmf.org.au

the Tsunami and the devastating Victorian and NSW bushfires
of 2019-2020.
In the last two decades, Stand Up has enabled Jewish
Australians of all backgrounds to respond to humanitarian
disasters, provide food security to the hungry, engage with
indigenous communities, and assist Sudanese refugees
integrate into Australian society.
Volunteering gives much joy and satisfaction. My wife Lane is
also a very dedicated volunteer, which allows me to fit in the
volunteering along with all the other aspects of my life.
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Israel’s Medical Support for Ukraine
Sheba Medical Centre
Sheba Medical Centre has successfully sent equipment and supplies to establish a field hospital
in Ukraine. Using 100-tons of humanitarian aid sent from Israel, Sheba has established a fullyfunctional 66-bed field hospital which has treated over 5,000 patients.
approximately 100-strong staff operates on 12-hour shifts,
24x7, capable of treating 150 patients at a time. The medical
team includes doctors, nurses, medical lab technicians, medical
engineers and pharmacists, as well as logistics and operational
personnel. The field hospital also has access to telehealth
facilities, enabling real time prenatal ultrasounds, blood sample
analysis and patient monitoring.
Photo credit: Sheba Medical Centre

Situated in the western Ukrainian city of Mostyska, Sheba’s
‘Shining Star,’ or ‘Kochav Meir’ field hospital is named after former
Israeli prime minister Golda Meir, who was born in Ukraine
and founded the Foreign Ministry’s Agency for International
Development, Cooperation and Aid program, which oversees
the field hospital mission.
Shining Star includes a triage area, an ER ward, men’s,
women’s, and children’s wards, labour and delivery facilities,
imaging and telehealth technologies, mental health services,
a lab, a pharmacy, and an outpatient clinic. The field hospital’s

“Our mission is to make sure that Ukrainian people know that
they are not alone,” says Yoel Har-Even, Director of Sheba Global
who leads the Sheba mission alongside Prof. Elhanan Bar-On,
Director of the Israel Centre for Humanitarian Emergency and
Disaster Medicine. “We have a clear moral obligation not to look
away. As human beings, as medical professionals, and as Jews.”
Speaking on the challenges of establishing a field hospital, HarEven explained: “Setting up a field hospital is no easy task. But
with agility, dedication, and professionalism, Israel has honed
its skills in providing the highest level of medical care in the
toughest of places.”
www.shebaonline.org

Schneider Children’s Medical Centre of Israel
A medical team from Schneider Children’s flew to Ukraine as part of the “Shining
Star” Mission under the aegis of the Ministries of Foreign Affairs and Health
The 9-person medical team from Schneider Children’s Medical
Centre comprised 4 paediatricians and 5 nurses, accompanied
by another doctor from Soroka Hospital. The group joined the
delegation from the Ministries of Health and Foreign Affairs’
field hospital in Ukraine as part of the “Shining Star” Mission.
The team will treat children arriving at the field hospital and is
capable of treating the simplest to the most complex conditions.

to see patients from a distance through the Teams app, which is
used in clinical arenas. Through the holographic lens, Schneider
specialists can consult from afar with their colleagues in Israel
regarding children being treated at the field hospital.

Since Schneider Children’s is a member of the European
Children’s Hospitals Organization (ECHO), the team will be able
to directly contact leading paediatric centres in Europe and
refer children to them where necessary. This was previously
agreed upon between Dr. Efrat Bron-Harlev, CEO of Schneider
Children’s, and the heads of European hospitals during a special
meeting of ECHO called for this purpose.

Previously, a 4-member team from Schneider Children’s left on
a special rescue mission for the border between Romania and
Ukraine to accompany on a flight to Israel 11 severely ill children
who needed life-saving treatment. At the border, the team met
with the children and their relatives who had undertaken the
long journey from war-torn areas. After an initial examination,
the youngsters boarded the plane with their medical devices for
the flight to Israel. Among the children who arrived at Schneider
Children’s were those who needed dialysis and others with
cancer.

Scores of private citizens, charities and companies have gathered
to assist the mission through the donation of clothes, toys and
games, hygiene items and more. Microsoft Israel donated sets
of reality viewers with holoLenses. The HoloLens allows doctors

In addition, against the background of the severe ongoing
shortage of medications in Ukraine, Schneider Children’s began
to collect overstock of life-saving drugs for children with Cystic
Fibrosis, which was flown to Ukraine.
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According to Dr Harlev, “at this time of war and violence which
is claiming the lives of many including children and infants, we
thought and felt that we could not stand on the sidelines. The
one and only Schneider Children’s fulfills its vision to be a bridge
to peace every day, and today even more so as we embody
the spirit of above and beyond for every child in the world. We

are excited and proud to be part of this historic endeavour by
performing this good deed. I am pleased and appreciate the
mobilization of all our teams in the hospital who understood
that this effort is something greater and that is - that we are
here for children, wherever they are.”
www.schneider.org.il/eng

Magen David Adom
Over and above their usual operations in Israel, Magen David Adom is working tirelessly to assist and
support the emergency work in Ukraine and to provide urgent care to those arriving in Israel, many of
them holocaust survivors requiring immediate medical attention.
Armoured ambulances sent to Ukraine

National Mobile Command and Control Centre

Magen David Adom has airlifted four bullet-proof ambulances
to Ukraine. Assisted by MK Alex Kushnir (Yisrael Beitenu) and
the Jewish Agency, and thanks to a donation from Christian
supporters of Israel in Korea and other bodies who are assisting
with the costs of shipping, MDA flew the bullet-proof ambulances
to Poland which then crossed the border to Ukraine to assist
the local medical teams in the field who are treating the injured
in Ukraine.

he Centre is manned with Russian and Ukrainian speaking Israelis
to help coordinate evacuation plans and provide assistance
to Jews in Ukraine. If a caller requires medical assistance, an
ambulance is dispatched. MDA is working closely with the Red
Cross to bring everything together as a point of contact for many
people effected by the war in Ukraine.
Wounded refugees and Holocaust survivors are being
airlifted to Israel for treatment
Magen David Adom is supporting those arriving from Ukraine,
some of whom need immediate and urgent medical attention
as soon as they step off the plane.

Photo credit: MDA

Humanitarian Call Centre
MDA has established the Humanitarian Call Centre for
Ukraine refugees. MDA is receiving calls from Israel and
overseas from those who require humanitarian aid, are
looking for lost relatives, or who are stuck in Ukraine and
are trying to get to Israel.
Triage clinic in Kishinev, Moldova
MDA Paramedics will be setting up a clinic for refugees in
Kishinev for treatment.
AJMF | www.ajmf.org.au

MDA and the Red Cross MDA Paramedics with the assistance
of Red Cross ambulances are transporting patients from Odessa
to Moldova for treatment
Field hospital in Lviv, western Ukraine
Russian and Ukrainian-speaking MDA staff have been deployed
to the Poland-Ukraine border to set up an emergency field
hospital in Lviv with capacity for 4,000 people. Others, will
operate a virtual emergency training centre for Ukrainian
doctors and medical students, sharing their vital expertise when
it comes to providing medical care in this warzone. This is a joint
project by the Israeli Ministry of Health and Magen David Adom
www.mda.org
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LETTER TO AJMF MEMBERS | SHIMON ALLEN, BEIT RAFAEL
ADVANCED CARE DIRECTIVE
Each of you are practising in your chosen area of medicine. At
the same time, you are all either a son or daughter, brother
or sister, husband or wife, father or mother, grandfather
or grandmother, within your family structure. What are the
connections between your professional life and personal life?
One connection is the very real possibility, that at some point
of time a medical crisis may unfortunately occur with your
patient or family member G-d forbid.

This is not a pleasant scenario to contemplate, but unfortunately
these traumatic events occur daily. Statistics show that just
under 50% of people admitted to Hospital in a critical condition
are unable to communicate their wishes regarding treatment.
In such situations, not all hospital procedures recommended
necessarily provide long-term benefit and may not be
consistent with the values of the patient as to the way they
wish to live their life.

We all take our good health for granted, but at the same time,
you, much more than the public, know that in the ‘blink of an
eye’ a person’s health can change very dramatically due to
many medical conditions or a catastrophic event.

In the case of patients with a terminal illness it is even more
important that you, their Specialist or GP, who know the patient
best, outline what treatments or procedures are possible and
‘spell out’ what medical crises might arise. Being informed,
these patients can then, with your help, complete the Directive
with a ‘clearer mind’. For example, a metastasized pancreatic
cancer patient may decide to refuse further chemotherapy
because they feel quality of life, even though this leads to an
earlier death, is still of greater importance to them than their
length of life.

Many of you will be familiar with the Victorian Government’s
Advance (Health) Care Directive document, while others may
not have had a ‘pressing’ professional reason to come across it.
Presumably you have a Will, which is confronting to complete.
An Advance (Health) Care Directive is equally confronting but
just as important as your Will – in some ways even more so.
Why? Because it deals with the immediacy of any medical crisis
that your patient’s family, or your family, may face in having to
give the treating doctors an answer right now to the question,
for example, “…. are you prepared to let your loved one be
placed on a ventilator for the rest of their life ….’?
Here is an excerpt from an article titled “Expectations and
Outcomes of Prolonged Mechanical Ventilation” published in
Critical Care Medicine 2009;- (https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC2766420/)
“Among the millions of patients admitted to intensive care
units (ICUs) annually, approximately one in three will receive
mechanical ventilation. Of these, 5-10% will transition
from acute to chronic critical illness and receive Prolonged
Mechanical Ventilation (PMV), defined as ventilation for four
or more days with tracheostomy placement or for 21 or more
days without tracheotomy. (2-4) The majority of PMV patients
die within six months while also accruing total annual costs
exceeding $20 billion. Survivors often have poor quality of
life, pervasive functional and cognitive disability, and intense
caregiving needs. Despite these poor outcomes, the incidence
of PMV has been increasing out of proportion to that of
mechanical ventilation itself and is forecast to double during
the coming decade.
One explanation for the growth of PMV is that the decision
to pursue this level of care may be based on inadequate
surrogate-physician interactions. Surrogates often lack
knowledge of patients’ wishes for life support and have poor
comprehension of their medical problems. Additionally, others
have reported potential contributing deficiencies in ICU-based
surrogate-physician communication. However, the physiciansurrogate interaction has been infrequently described in the
unique setting of PMV consideration, in which a patient has
survived an acute illness but yet failed to improve sufficiently
to be independent of life support.”
AJMF | www.ajmf.org.au

BEIT RAFAEL, utilising the VIC. Govt. Directive as its base,
has created a much-enhanced Advance Care document
which addresses areas such as physical and bodily
considerations, cognitive considerations, interactive
social considerations, end of life considerations, as well
as matters of Jewish law such as organ transplantation,
or whether a person accepts ‘brain death’ or ‘cessation of
heart’ as death.
Of course, the information given in the Directive will differ for a
35-year-old compared to an 85-year-old. The main point is that
our Directive gives the treating medical team a more rounded
picture of the person ‘as a person,’ while simultaneously
clarifying the various procedures they are willing to undergo,
or refuse, and therefore Doctors will know how to treat in a
more considered beneficial way.
You all have various types of insurances. Our Advance Care
(Health) Directive is also a type of insurance, so for your own
and your family’s sake, I encourage that you complete this
Directive.
Quoting from the RACGP website; “The RACGP believes
that advance care planning should be incorporated into
routine general practice. GPs develop ongoing and trusted
relationships with their patients (as do specialist doctors) and
are well positioned to initiate and promote Advance Care
Planning … “. For your patients and their family’s peace of
mind, we request, whether you are a GP or specialist, that you
do this. Not all patients can be cured, but all your patients, via
this Directive, can be cared for in the way they would wish.
The Advance Healthcare Directive for Adults can be
viewed and downloaded from www.beitrafael.org/forms
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ISRAELI FELLOWSHIP | PAEDIATRICS
DR YONATAN HERMAN RECEIVED SUPPORT FROM THE VIC BRANCH OF AJMF
My name is Yonatan Herman, and I am an Israeli paediatrician
from Kefar Sirkin. After completing my medical degree in
Budapest, I completed five years of paediatric training in Israel
and then was fortunate enough to work for eighteen months
as a consultant at the day hospitalization ward at Schneider
Children’s Medical Centre of Israel (SCMCI).

in this outstanding institute, the time I spent at the RCH
helped me get acquainted and understand the ins and outs
of the Australian health system. Since then, I have spent the
last 2 years at various locations; including six months in the
paediatric department at Monash Casey and six months at
Latrobe Regional Hospital in Traralgon.

Schneider Children’s is the largest tertiary paediatric hospital
in Israel, compromising 250 beds, 43% of which are assigned
to critical care, including Intensive Care Units, Neonatology
and burns. The medical centre serves as the national referral
centre for Hematology-Oncology, Endocrinology and Diabetes,
Cardiology, and organ and bone marrow transplantation.
Schneider Children’s receives patients from neighbouring
countries including the Palestinian Authority and Jordan, and
from as far away as Africa, Asia and Eastern Europe.

The situation at a rural hospital with fewer resources, was quite
different to my earlier metropolitan experience. Working in
Traralgon exposed me to the challenges of rural Australian
medicine, in addition to treating patients for conditions that
I hadn’t previously encountered.

In the position of a paediatric consultant, I treated complex
patients under my care, oversaw the rotating residents in
the department and offered consultation of multidisciplinary
complex paediatric cases.
In 2018, my wife who just finished her training in Emergency
Medicine at Rabin Medical Centre, Petach-Tikva, met an
Australian-Israeli ED doctor, who suggested we come here to
Australia to further our training. . After some discussion and
further research, my wife and I set out on the long journey to
Melbourne with our three children, Maya, Anna and Uri in the
following year.
For the first 6 months I was a stay-at-home dad taking care of
our youngest child at home, while my partner started working
in Emergency Medicine roles at Monash Hospital and later at
the Royal Melbourne. This period turned out to be an amazing
experience for me, being able to spend time with my children
day after day for the first time in many years.
My main goal coming to work in Australia was to obtain a
fellow position in paediatric rheumatology; a subject that had
always been of interest to me. After realizing how competitive
securing a position in this subject proved to be (especially for
oversees trained physicians during Pandemic times) I decided
to complete my specialist recognition in general paediatrics.
Once my youngest was old enough to enrol into child care I
started working in paediatrics at the Royal Children’s Hospital.
I was amazed by the level of medicine delivered to children
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Working as a paediatrician in Australia taught me a great deal
about developmental paediatrics. In Israel the paediatrician
working in the community would not see on a regular basis,
children with developmental and behavioural problems such as
Autism, ADHD and developmental delay. This is very different
from the regular patient list of the community paediatrician
working here where approximately up to 80% of the patients
are with behavioural and developmental problems.
To date, our experience as a family in Australia has been
wonderful. COVID-19 has hampered our traveling aspirations
but we will definitely compensate for the last two years and
continue visiting the amazing sites and nature reserves this
large country has to offer. During our first year, we spent 10
days with a campervan exploring the northern beaches of
Queensland, the Daintree National Park and Cape Tribulation.
More recently, we have toured Victoria and travelled across
to Tasmania.
I have greatly expanded my knowledge in general and
developmental paediatrics and I have no doubt that these
capabilities have made me a better paediatrician. I feel
very fortunate that I had such an extraordinary experience,
personally and professionally.
I am in the process of applying for a fellow position in paediatric
rheumatology. I am hoping to complete two years of training in
rheumatology here in Australia before returning to Israel where
I have been offered a position in the rheumatology department
at SCMCI. I have gained a great deal of clinical and theoretical
knowledge over the last few years and plan to continue doing
so as a fellow in paediatric rheumatology. I plan to bring back
this knowledge to Israel and hope to form strong AustralianIsraeli connections during my stay here.
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UIA Australian Medical and Dental Mission to Israel
10 to 19 October 2023
The aim of this mission is to gain a first-hand look at the land of
Israel, provide unique insights into its complex political situation,
visit interesting medical and technological facilities where Israel
is leading the world, as well as tour historical and cultural sites.
Highlights of the tour would include
• first-class accommodation, transport and most meals (all at a
rate which represents excellent value given the quality of the
accommodation etc. and cutting-edge programme)
• meals and discussions with prominent Israelis representing
a range of opinions including parliamentarians, journalists,
leading scientists, researchers, medical key opinion leaders
and high-ranking military and security advisors
• tours of historical sites such as the Old city of Jerusalem,
Masada with superb guides
• visits to medical facilities such as the Ziv Hospital in Tsfat, the
Rambam Hospital in Haifa or the trauma centre at Soroka
Hospital in the Negev
• Visits to some UIA projects such as Youth Futures

• a visit to a number of leading medical research facilities
involved in activities such as immunotherapy, medical
cannabis, COVID treatments and medical imaging
If anyone would like to visit a specific medical centre of interest,
the UIA will try to organise visits either before or after the mission.
We have contacted the RACGP, who will not assign CPD points
but have advised us as follows:
To assist your GPs who are travelling overseas for Travel Medicine/
Cultural Awareness.
GPs can make their own submission to their GP Dashboard, this
provides an opportunity to recognise any learning that they do
and assist towards improvements or change within their practice
for education points.
The cost for the mission is still to be finalized and we will confirm
the price nearer the time.
You will receive a certificate from the UIA indicating you attended
the Medical and Dental Mission to Israel. We advise you to seek
independent accounting advice as to the tax-deductible nature
of the mission.

We look forward to you joining us on this once in a life time opportunity. Please note that numbers are limited.
For further information or if you have any questions
Dr Jerome Goldberg: jgoldberg@orthosports.com.au or 0418 295 001
Philippa from UIA: missions@uiansw.org.au

Members of the 2018 UIA Australian medical mission visiting Sokor Medical Centre’s kidney transplant ward
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