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and Greg Bowring is impressed

hen an outbreak of Dengue Fever in Rio De Janiero threatened
the 5th World Congress for NeuroRehabilitation, the organisers
smartly moved it to Brazil’s capital, Brasilia.

That such a large conference could
be moved just a few months before
its planned date, and run so
successfully in the flagship
rehabilitation hospital of  the country,
is testament to the great skills of  the
organisers, and the enormous
support and facilities of  the hospital
itself.

The meeting was a diverse and
impressive one, with representation
from basic sciences as well as the
whole spectrum of  rehab
professionals, reminding one of  the
truly multi-disciplinary nature of
rehabilitation. Invited speakers
included many of the ‘giants’ of
rehabilitation from all corners of  the
globe, with the USA and Europe
predominant but with representation
from South America, Asia and
Oceania as well, including John Olver
and Jennie Ponsford from Australia.

The pre-conference workshops give
the flavour of  the breadth of  topics
– Botulinum toxin and spasticity,

Neurological music therapy, Family
based rehabilitation of  the child with
CP and TBI, Dysphagia and Facial
oral tract therapy, Quality of  life after
brain injury, Auditory cognitive
functions, Robotics, Post-stroke pain
management, Memory rehabilitation,
Case management, and Neuroethics.

The meeting days were broken up
into large plenaries, two stream
parallel sessions, and four streams of
free papers. There were also poster
sessions updated each day. The
plenaries were of  a particularly high
calibre – real cutting edge or just over
the horizon stuff  which will impact
on our practice sooner than we may
think, or high quality state of  the art
updates by experts in the field in an

astonishingly diverse range of  areas.

The conference organisation was
generally excellent with simultaneous
translation for many of the major
sessions via audio headsets. The
lunches were well presented and
organised and I appreciated the
ability to sit around tables to eat and
meet other delegates from all over
the world. The congress dinner was a
typically vibrant Brazilian affair with
drumming, exotic costumes and, by
the end, a large number of  the
delegates dancing along with the
stars!

For me the star of  the Congress,
despite the quality of  the speakers
and diversity of  the content covered,
was the SARAH-Centro Hospital
itself. I was not the only person to
have remarked that it had some of, if
not the best, facilities of any
rehabilitation hospital anywhere in
the world. This I had not expected.
The hospital (in fact there are two
campuses in Brasilia) is the flagship
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Editorial

Can you imagine life without email or mobile
phones? Without electricity even?

While a group of colleagues braved the Inca Trail walk
after going to Brasilia, my wife Marilyn and I made
another choice. We had decided our ageing knees and
ankles would not cope well with steep ascents and
descents across high mountain passes. We voted for
level walking in the forests, lakes and swamps of the
Amazon basin and went to Peru’s Manu Biosphere
Reserve.

Having visited Machu Picchu by way of a modern
narrow-gauge air-conditioned Vistadome train, we went
in the cool early morning of the next day to Cuzco
airport (3300 metres elevation), where each passenger
was carefully weighed with their baggage. Excess was
charged if passenger plus luggage weighed more than
100 kg. Fortunately, Marilyn had the heavier of our two
modest bags. Loading the ten-seater single-engine
plane was a matter of seating the heavier men at the
front of the cabin, with one particularly large Norwegian
gentleman in the middle, in line with the wings and
exactly over the landing gear. In descending order of
size, the ladies sat behind, with the daintiest farthest
back. I can disclose that Marilyn sat in the back row
and I sat in front directly behind the pilots, with
unobstructed view of their altimeter, true horizon,
weather radar and GPS.

The plane went east and steadily downwards for nearly
two hours, following the line of a dirt road off the edge
of the altiplano to road’s end in dense rainforest. The
pilots flew around huge thunderclouds and we
continued across virgin forest to a bumpy landing on a
grass strip in an indigenous reserve area. The ‘terminal’
was a thatched hut on stilts, furnished with a few
benches and a set of weighing scales. Open walls
provided air conditioning, and brilliant passing
butterflies the technicolour entertainment. It was very
hot and very humid, and just 150 metres above sea
level.

We transferred to a canoe with outboard motor which
took us down the wide, slowly-flowing and very muddy
Rio Madre de Dios. We floated past turtles and river
birds snoozing on immense piles of driftwood left over
from last year’s rainy season floods. After two hours we
arrived at a riverside lodge, a collection of open
thatched huts around a large thatched meeting and
eating hall, the centre-piece of which was a bar with a
real candlabra – there was no electric light, telephone or
TV anywhere, just twice daily scheduled radio contact
with the outside world. A diesel generator provided
brief electricity in the afternoon, to pump water up into
roof tanks.

We wondered if this was a modern Garden of Eden. No
email and silent PDAs confirmed it.

An hour before dawn, the rainforest comes alive with
the howls of monkeys and calls of birds. A guide comes
around to ensure all have eaten something and we are
on the move by dawn to trek to somewhere in the
middle of nowhere to see the wildlife. We saw hundreds
of green macaws eating second breakfast at a clay-lick;
another morning trek was to a swamp to see giant
otters and wading birds. After lunch (interrupted once
by a mixed troupe of 30 brown capuchin and spider
monkeys swinging past in the trees), the obligatory
thunderstorms and humid winds meant siesta lasted at
least two hours. The bright afternoon treks shaded into
dusky colourful evenings. We went looking for tapirs
and capybaras, or climbed high into the forest canopy to
see parrots and macaws fly past at eye level. We
punted on an ox-bow lagoon looking at water birds and
fish, being careful not to trail our fingers in the black
water! After dark, you cannot see a thing without using
a torch, so dinner is early and by candlelight, and sleep
comes quickly and soundly.

Much of the Amazon wilderness in Peru is still pristine,
except for limited logging by indigenous people around
the edges of the national parks. There is a strong focus
on the real benefit that eco-tourism brings to the area,
far better than any transient mining or other commercial
activities.

It was a superb feeling to delete 300 useless emails on
my first day back at work in Sydney.

Andrew Cole
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Thanks from Belgium

Dear friends

I received the last issue of  Rhaïa by email
with the article from Roxana Heriseanu
and Karen Chia concerning the European
Congress of  PRM in Bruges (Belgium).

I am very flattered about their very positive comments
and nice experiences during the different events of  the
Congress.

It is amazing to read their feelings and happiness they
experienced during their stay.

Thank you for this very interesting article and for
publishing it in Rhaïa!

You are always welcome in Bruges, or Gent (also a
medieval city), not only for the science but also for the
art of  Flemish cuisine specialties.

Guy Vanderstraeten
Congress President

ISPRM Task Force

Dear Editor

Dr Olver’s reference in the September 2008 issue to the
retreat of  the President’s Cabinet of  the International
Society of  Physical and Rehabilitation Medicine
(ISPRM), held in China’s Yellow Mountains in May 2008,
omitted to mention that the main outcome of this
retreat was the creation of  an Organisational Structure
Task Force “… charged to provide recommendations to
the President and Executive Committee regarding an
organisational structure of  the ISPRM …”.

I would like to take this opportunity to point out a
terminology typo when this article referred to the late
International Federation of  Physical Medicine and
Rehabilitation as the International Federation of
Rehabilitation.

Sincerely
Jose Jimenez MD FRCPC FRACP
Member of  the ISPRM Organizational Structure Task Force

Letters to the Editor

Chronic pain treatment

Dear Rhaïa

It is with a little disappointment I read a letter about
interventional spinal medicine, that seems to me not
clearly set into a framework of  multidisciplinary
rehabilitation for chronic pain.

It is important to be clear about
evidence-based practice in this
matter. Clear evidence (level 1)
exists for the use of
multidisciplinary rehabilitation in the management of
chronic lumbosacral pain. All other modalities (including
that of  spinal intervention alone) have supporting level 2
evidence at best, and interventional techniques best serve
as an adjunct to comprehensive rehabilitation. This is the
position of  the Faculty of  Pain Medicine and the
International Association of  the Study of  Pain.

As one who practices a wide variety of  interventional
techniques for chronic pain, I would find a cadaver
workshop and use of  ISIS guidelines by themselves an
incomplete preparation for multidisciplinary practice in
pain management. I encourage those Fellows and
trainees interested in interventional pain medicine (as
part of  a broader scope of  training in pain medicine) to
undertake full training via the Faculty of  Pain Medicine.
Ideally, training in interventional techniques should be
fully supervised during the training and be a part of
training in the broader discipline. This might avoid an
overly reductionist approach to chronic pain, which is
not consistent with the broader view of pain
management held by practitioners in Rehabilitation
Medicine in general.

Yours sincerely
Mark Tadros

You are always
welcome in

Bruges
It is important to be
clear about evidence-

based practice



5 5 5 5 5 Rhaia  December 2008

  Feature story

of  a network of  federally-funded rehabilitation hospitals
in Brazil. The fact that SARAH is not an acronym but
the name of the daughter of the President of Brazil at
the time of the inauguration of Brasilia in 1960, and the
fact that our congress was opened by the Vice President
of  the country gives some idea of  the importance of
rehabilitation in Brazil.

The main campus, the congress venue, is a multi-
building, multi-storey campus right in the heart of  the
capital and was among the first buildings to be built in
the master plan for Brasilia. The second campus, where
the dinner was held, is another huge site with clinic and
therapy areas for assessment and treatment of  truly
generous proportions. It is built by
Lake Paranoá where it has disabled
sailing facilities. It has not just an
fMRI machine for real work, but also
a dummy one to desensitise the
claustrophobic. It was of  little surprise
that the many staff members assisting
the Congress seemed extremely proud
to work at the facility. The many
papers and posters by local Congress
registrants was testament to the results
which such a supportive environment
can produce.

The Congress over, the other goal for
some of  us was the long awaited (for
me more than 20 years) and planned
trek to Machu Picchu, the ancient

Brazil shows off its Rehab wares (cont.)

Greg, John & Ian at Machu Picchu

spiritual capital and ‘Lost City’ of the
Incas high in the fastness of the
Andes, near Cusco. For me this is one
of  the great walks of  the world – the
beauty and solitude of  the high Andes,
the wild flowers by the track, the
wonder at the achievements of  the
Andean people not just in building the
track but also the many archaeological
sites one visits along the way, and of
course the crowning glory of  Machu
Picchu itself, surely one of  the most
photographed and recognisable places
in the world. The altitude presents a
significant challenge to those of  us
from sea level (the first high pass is at
4,600 metres, and is locally known as the

Pass of  the Dead Woman – Ed) but the trek is well
worthwhile even if  ‘camping’ is not your usual cup of
tea (te de coca, of  course). My thanks to Phil Conroy
and Ian for hatching the idea in Hong Kong last year,
and to Ian and Kerry Baguley for doing so much of  the
organisational legwork for us all. Watch this space for the
next rehab medicine adventure tour!

Lastly, it gives me great pleasure to announce on behalf
of  the International Affairs Committee the inauguration
of  a new prize to be awarded annually to the Fellow who
is photographed wearing the Faculty tie or scarf  in the
most exotic place (see photo above).

Greg Bowring

The Congress over, the other
goal was the long awaited trek

to Machu Picchu

The vibrant Conference Dinner band
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President’s Report

The Taverner Research undertaken in 2007 identified a
clear need for the Faculty to improve its profile and the
profile of  Rehabilitation Medicine. One clear focus for
improving our visibility in the political and public
environment is in the development and promotion of
policies around the whole subject of  Rehabilitation
Medicine. To this end the Faculty established a Policy
and Advocacy Committee, ably chaired by Kath
McCarthy.

The College has also identified the importance of  this
matter, establishing a committee, and recently the
importance of  a regular flow of  policy advice to
Canberra was emphasised at a meeting with Department
of  Health and Ageing officials. It was made very clear
that politicians and bureaucrats will not come to us, we
must take our advice and policy suggestions to them.

Our committee has been very busy. An all-day workshop
involving a dozen Fellows, established a draft document
describing the Role of  the Rehabilitation Physician. This
has now been widely circulated, commented upon and
published in its final (for now) format. All such
documents remain open for comment, and at regular
intervals the committee will review and update them in
the light of new circumstances and any comments
received.

Faculty Fellows have continued to work on issues and
calls for submissions as they arise, and documents so
produced are reviewed and endorsed by the committee.

Using this process, the Faculty recently endorsed a
submission to the NSW Government regarding An
Enquiry into the Health of  Young Children Aged 9-14
Years. On a very short time frame, the Committee
endorsed the work of  Mary-Clare Waugh and Kim
McLennan, ensuring that not only the Faculty but also
the College, were able to respond to this very important
process. One of  the very great strengths of  the Faculty is
the preparedness of  Fellows to respond at short notice,
and at considerable cost to themselves. I remain very
grateful for the effort that goes into such activities.

Other matters the committee has dealt with have
included comment on College submissions to an Inquiry
into Immigration Detention, the National Preventative
Health Taskforce, Australian Government Ratification
of  the UN Convention on the Rights of  Persons with
Disabilities, matters around our National Rehabilitation
Strategy proposals, stem cell treatment in Spinal Cord
and Traumatic Brain Injury, Intensive Exercise
Programmes in Spinal Cord Injury, the National Health
Data Dictionary and Rehabilitation Medicine, and
Decision Making at End of  Life in Infants, Children and
Adolescents.

Currently a review is underway of  all the past position
statements and policies available within Faculty
documentation. The Committee is also planning to
develop policies regarding Transition to Adult Health
Services for Children with Disability.

You will notice the very broad range of  topics which
have arisen. A great strength of  the Faculty is the
number of  people prepared to contribute and the very
wide range of  skills and interests found amongst
members and trainees. It is not expected or required that
each of  us respond to everything, but if  you do have a
particular interest in some topic, please keep on
involving yourself  as discussion arises.

Private communication from the AMC Accreditation
Team in September again recognised the Faculty’s great
achievements and it is the continuing work of  so many
members that has enabled us to maintain our position as
a leader in the College.

The work of  many people in getting the Policy and
Advocacy Committee off  to such a great start is another
indicator of the commitment of our colleagues to the
cause of  Rehabilitation Medicine and the wellbeing of
our patients. Thank you, and keep up the contributions
and great work.

Stephen Buckley
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Items of Interest

The Role of the Rehabilitation
Physician

Draft statement from Working Party

Two statements concerning the role of  the Rehabilitation
Physician were developed by a working party of  the
Faculty Policy and Advocacy Committee in May 2008.
The statements were endorsed by the AFRM Policy and
Advocacy Committee on 18 June 2008 and ratified by
Faculty Council on 30 July 2008.

The following is a brief  summary of  the key aspects of
the role and scope of  the Rehabilitation Physician:

Rehabilitation Physicians diagnose and assess a person’s
function associated with injury, illness or chronic
conditions, to maximise their independence and improve
and maintain quality of  life.

Rehabilitation Physicians provide specialist knowledge
and expertise in the prevention, assessment, management
and medical supervision of  a person with a disability.

Rehabilitation Physicians evaluate medical, social,
emotional, work and recreational aspects of  function.

Rehabilitation Physicians work with children and adults
using an evidence based collaborative approach with
other disciplines, having a unique overview of  the skills
and expertise of  other health professionals, to develop a
patient-centred, individualised treatment plan in a range
of  settings including home, public and private hospitals,
and community rehabilitation centres and clinics.

Areas of  clinical practice include paediatric, adult and
geriatric rehabilitation for: neurological disorders
(including stroke, cerebral palsy, spinal injury, brain
injury, spasticity and MS); musculoskeletal and
orthopaedic conditions (including fractures, joint
replacements, arthritis, osteoporosis, and sporting
injuries); acute and chronic pain (including back, neck
and nerve pain); amputations; occupational injuries;
cardiorespiratory disorders; and other complex or
chronic conditions including cancer and burns.

This summary may help formulate a statement
concerning the role of  a rehabilitation physician in
documents such as media releases, promotional
materials, government submissions, etc.

The following statement is a summary of  the different
dimensions of  the Rehabilitation Physician:

Rehabilitation Physicians in their role as DOCTORS:
diagnose by history taking, examination and
investigation
assess limitation of  activity and restriction of  social
participation
prescribe medications, exercises, adaptive devices, and
modifications
intervene through neuromuscular and
musculoskeletal injections and procedures
predict possible outcomes
consult, refer and report
measure and benchmark clinical outcomes.

Rehabilitation Physicians in their role as ADVISORS:
communicate with patients and their carers
provide support and counselling
advocate for patient’s rights and resources
persevere to achieve optimal outcomes.

Rehabilitation Physicians in their role as EDUCATORS:
learn from and teach peers and trainees, patients and
carers
participate in medical education programs to teach
principles of  rehabilitation management
liaise with and advise government and administrators
promote health in individuals and groups by
preventing disability
engage in research and development of  Rehabilitation
Medicine.

Rehabilitation Physicians in their role as MANAGERS:
solve complex problems in individuals and
organisations
coordinate and lead multi-disciplinary rehabilitation
services
monitor, review and report on rehabilitation issues
certify abilities and outcomes.

This statement may help guide the development of
appropriate assessment and training of  Rehabilitation
Physicians, and may assist in formulating statements
describing the unique role and skills of  the Rehabilitation
Physician in health care provision.

AFRM Council
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Tribute by Dr Indu Nair

from the Memorial Service held at St Joseph’s
Hospital on 2 October 2008

All of  us here today are familiar with some aspects of
Joe’s work. We’ve seen him as an able clinician, efficient
administrator and respected colleague. His role as an
educator, however, is what he was most known for
outside of  these walls. Joe has had a role in the training
of  generations of  rehabilitation physicians in Australia.

Starting as a Rehab Specialist 30 years ago, he
commenced with Brian Zeman, his first registrar, and
concluded with Brenda Slee, the last registrar to
complete a term under his supervision. Each and every
one of  his trainees received the benefit of  his care and
consideration and have gone on to become directors of
units, able administrators, good clinicians and many, like
me, have turned into educators themselves. From Hong
Kong to Singapore to New Zealand, to each and every
state and territory in this country, Joe’s presence is felt by
virtue of  his having been involved in the training of  the
rehabilitation physicians over there.

Joe prided himself  on his ability to teach, he was
committed to his role and he was fiercely proud of  his
‘students’. For that is what we all remained, whatever else
we all went on to do or achieve in later life. Each and
every one of  us was for evermore – in his eyes – “My
Registrar”.

Joe was generous to a fault and shared his time and
knowledge selflessly. His patients had the benefit of  his
vast experience – and he never failed to show us the
ropes and share his skills. He was also very astute in his
ability to judge a trainee’s competence and was direct and
fair in his feedback.

Eleven years ago, prior to commencing my final year of
training for the Fellowship, I was looking for a training

The family of  Doctor Joseph Sandanam would like to thank the
doctors, staff  and all College Members for their expressions of
support throughout Joe’s illness and their kind messages of  condolence
following his death.

The generous donations made to the St George Hospital Intensive
Care Unit were also greatly appreciated by both the family and the
hospital alike.

On behalf  of  Dr Leela Sandanam, Liza Sandanam and Evan Paliatseas.

Thanks again to you and the College for all your support.

Best regards,
Liza and Leela Sandanam

position that would give me exposure to a wide variety
of  cases. St Joseph’s Hospital Medical Rehabilitation
Unit was recommended to me by other registrars in the
training scheme. I was doubtful though. “What’s the boss
like?” I asked, “he seems very serious and reserved at the
Wednesday training sessions”. “That’s true”, said the
others, “but we’ll give you a little tip – just talk to him
about his favourite cricket team and he’ll laugh till the
tears come streaming down”. Well here’s a problem, I
thought to myself, we probably support opposite cricket
teams! I went on, however, to have one of  the most
rewarding terms of  my training and successfully achieved
my Fellowship under his stewardship.

Joe’s role as an educator was not limited to Rehabilitation
Registrar and Resident Medical Officers. He was actively
involved in teaching medical students for Sydney
University, and took an interest in teaching student
nurses on the ward, allied health students, and even the
occasional school work experience student!

On a personal note, I have worked with him as a
colleague for the last nine years and it has been an
absolute privilege. He was staunchly supportive of  all my
endeavours and appreciative of  my achievements, be it
with the Faculty of  Rehabilitation Medicine or in my role
as a clinician. I value his contribution and will remain
forever indebted to Joe for all the guidance he has given
me over the years.

“Mind the shop Indu”, he always said before going on a
conference, so that’s what I am doing now. No, we did
not always agree about cricket teams but I will always be
proud to say that I belong to ‘Team Sandanam’.

Dr Joseph Sandanam
MB BS DPRM FACRM FAFRM

  Items of Interest
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Eulogy from Ben Marosszeky

Joe was a friend, a colleague, a senior experienced
clinician, teacher, and my deputy in administering the
Medical Rehabilitation Services of  the Eastern
Cluster of  SWAHS. In addition, he was my partner in
guiding the early development of  the specialty of
Rehabilitation Medicine in Australia.

He obtained his medical qualification from the
University of  Colombo in Sri Lanka in 1971. After
migrating to Australia two years later he worked as an
RMO at Gosford District Hospital, then joined the
Repatriation General Hospital Concord as a registrar
training in Physical Medicine and Rehabilitation.

After obtaining his post-graduate qualification he
took up a post as a Staff  Specialist in Port Kembla
Hospital. We were successful in pinching him and
appointed him to the Department of  Rehabilitation
Medicine of WMH as a Staff Specialist in early 1982. As
the Department grew more administrative support was
needed, and in 1989 he became its Deputy Director.

In 1992, when the Westmead Medical Rehabilitation Unit
operating in Parramatta Hospital, was transferred to St
Joseph’s Hospital Auburn, he was appointed its Director
while retaining his position at Westmead. He continued
at Westmead as a clinician in the Chronic Pain Service,
Brain Injury, Amputee, and Orthotic Clinics.

The MRU in St Joseph’s was developed to a very high
quality service, and expanded to provide not just a
general rehabilitation service, but a number of  sub-
specialty ones as well. These included the Motor
Neurone Disease Clinic and the Spasticity Clinic, which
not only provides a valuable clinical service for the whole
of  the Eastern Sector, but serves as an accredited
training unit for rehabilitation physicians in injecting
techniques as well. The excellent quality service the St
Joseph’s MRU provides together with his team won a
NSW Health Baxter Award in 2006.

He was a well recognised and appreciated teacher of
medical students and vocational trainees in his specialty,
as well as trainees in general practice. For this latter
activity he received the WentWest award for excellence in
the teaching of  registrars in general practice. He served
with distinction as an examiner of  the ACRM and later
the AFRM.

I managed to persuade him to accept the position of
Honorary Secretary of  the NSW Branch of  the
Australasian Association of  Physical Medicine and
Rehabilitation in 1980. He was elected Honorary
Treasurer of  the recently formed Australasian College of
Rehabilitation Medicine from 1986 to 1989. He was a
member of  the working party that formulated the first
set of  by-laws of  the Australasian Faculty of
Rehabilitation Medicine (AFRM) to assist in the process
of  the College joining the Royal Australasian College of
Physicians (RACP) in 1992. He was the Foundation

Secretary of  the Faculty, holding the position with
distinction until 1995. He chaired the Committee which
established the Rehabilitation Clinical Indicators for the
Australian Council of  Health Care Standards (ACHS) to
monitor the quality of  care provided by the specialist
clinical services.

As a special recognition for his outstanding service to his
specialty as a clinician, administrator, teacher and
examiner, in May this year he was awarded the College
Medal.

Apart from his contributions in Australia, he was
recognised internationally as well. He served as a
Councillor of  the International Rehabilitation Medicine
Association. Between 1995 and 2002 he also served as an
International Editorial Panel member of  the American
Journal of  Physical Medicine and Rehabilitation.

On a more personal note, Joe was always a cheerful
person, cool, calm and collected. He helped us to cope
with annoyances provided by the public health system,
urging us to keep a cool head.

On a lighter note, we often attended international
meetings together and the social activities they offered. I
will never forget the most memorable nocturnal event
when Joe and I retired to the Manila Hotel’s main bar the
night before the uprising against the Marcos regime.
There was a good jazz band, and a young man singing
well. Joe was so impressed that when the number
finished he stood up and rushed toward the podium to
congratulate the singer. However a metre away from his
prey, two big burly men came up behind him, lifted him
up by his elbows and took him outside the bar. I stood
up to go to his rescue, but I learned from a fellow guest
that the singer was Bong Bong – Marcos’ son! The
bodyguards were there for protection, and they believed
me, that Joe was a harmless Aussie visitor and had no
intention of  harming him.

May he rest in peace.

  Items of Interest

Joseph with new Faculty Fellows at the 2008 ASM



 10 10 10 10 10 Rhaia  December 2008

Training News

Education Committee Report

There have been no changes in the membership of  the
Faculty’s Education Committee since the last report in
September. A face-to-face meeting was held in Sydney in
early October when several matters of  educational
interest were addressed.

Assessments

Many Faculty trainees attend ‘practice OSCEs’ each year
in preparation for the final clinical examinations.
Organisers of  these sessions must advise the potential
candidates that these mock clinical examinations are
intended to practise the examination processes and
format and they are not a true indicator of  the expected
standard.

Examination candidates are reminded that the Manual
for Trainees states the following: Both the written and
clinical examinations must be completed successfully within a three-
year period (Section 5, Page 1). The following
administrative procedures will be implemented in future
years:

All candidates who fail the Fellowship Written (FWE)
or Clinical Examination (FCE) for the second time
would be advised in their fail letter that they must
successfully pass the assessment in the following year
or show cause why they should not be removed from
the training program.
All candidates who fail the Fellowship Written or
Clinical Examination for the third time would be
asked to show cause why they should be granted one
further attempt before being removed from the
training program. Letters will be sent to all the listed
candidates with repeated examination failures in the
FWE and FCE advising them of the policy limiting
the number of  examination attempts.

Multiple choice question writing workshops for Fellows
are being planned during the next few months for
Melbourne (24 November), and Sydney if  necessary. Dr
Penny Smith was confirmed as the Module 2 organiser
for 2009, and Dr Roxana Heriseanu will be the organiser
of  the Fellowship Clinical Examination (Adult) for 2009.

The Education Committee has requested a review of  the
Behavioural Sciences External Training Modules (ETM).
A working party will be formed to consider the overall
relevance and validity of  this ETM, its objectives, the
assessment processes being used, and how it is
administered.

Some trainees perceive difficulties in completing the
Administration and Management module and have
requested assistance in accessing the required knowledge.

Trainees should read the reading list provided in the
Manual for Trainees, talk to their supervisors or the
directors of  their units, and talk to the business
managers or medical administrators in the sites in
which they work.
Trainees should be guided by their Supervisors or
other Fellows with expertise in the area. Trainees and
Fellows should read the Health Service Evaluation
Module Framework (now in the Manual for Trainees)
for trainee learning about health administration and
quality management that includes update
opportunities for supervisors and integrates learning
about these aspects of  Rehabilitation Medicine in the
day to day experience of  trainees.
Many Fellows and Unit Directors are untrained
themselves in health service evaluation, and
consideration is being given to updating the
supervisors and developing a course for trainees.

International Medical Graduates (IMGs)

A national process for the assessment of IMGs
previously approved by all Australian Health Ministers
was implemented on 1 July 2008. There are a number of
new pathways for assessment of  non-specialist doctors
and modifications to the existing specialist assessment
pathways. At the present time the wording of  the AFRM
training program entry requirements has not been
changed to account for the new non-specialist
assessment pathways. In addition, it was noted that in
March 2008 the Council of  Australian Governments
(COAG) agreed on a new national registration and
accreditation scheme, which is to be progressively
introduced over the next few years. This could eventually
lead to common terminology amongst the different
jurisdictions, which would also have implications for the
wording of  the AFRM training program entry
requirements.

The College OTP Assessment Unit is drafting a generic
policy document for the assessment of  overseas trained
physicians (OTPs). The Faculty’s Lead Fellow in OTPs,
Dr Toni Hogg, has commented and assurances have
been made that amendments will be made appropriately
to account for the Faculty’s different processes and
procedures.
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Teaching and Learning

There are currently 137 trainees registered for 2008, of
whom eleven are paediatric trainees and ten have
deferred training. The Bi-national Training Program’s
second pilot videoconference session was held
successfully on Wednesday 12 November 2008. Three
presenters from different locations presented on
spasticity and dystonia. The proposed three-year
program is to commence in 2009 and it is expected that
each state and New Zealand will follow the same
monthly themes, providing local sessions to supplement
the monthly videoconference. Ten monthly
videoconferences are planned for 2009 between
February and November.

Annual Scientific Meetings

The program is progressing well for the 2009 ASM in
Queenstown, New Zealand. The meeting, between 21
and 25 July 2009, is titled Working together across the
lifespan – an interdisciplinary approach to rehabilitation.
There will be post conference workshops on
Spasticity Management (Ian Baguley) and ICF
(Gerold Stucki).

During the RACP Physicians Week in Sydney (16-19
May 2009) the AFRM is presenting a one-day
program. The morning will be the annual Supervisor
Education Workshop and the afternoon clinical
sessions will be on spasticity and the medico legal
experiences. The Adult Medicine Division has
incorporated the workshop on the Care of  the
Disabled Physician into Day 1 of  its program,
commencing on Tuesday 19 May 2009.

The Faculty’s 2010 ASM (18th) is during the RACP
Physicians Week and WCIM (World Congress of
Internal Medicine), 21-24 March 2010 at the
Melbourne Exhibition and Convention Centre. Dr
Rob Weller is the AFRM convenor.

The AFRM has won the bid to host the 7th World
Congress for Neurorehabilitation (WFNR) in 2012.
ASSBI will join with the AFRM and the WFNR in
Melbourne in 2012

AFRM examination dates 2009

Exam Date Location Closing date
for applications

Assessment Module 1
Module 1, multiple choice question Tuesday 17 March all capital cities 12 February
written assessment module in Australia & in

New Zealand
Module 1, multiple choice question Tuesday 22 September all capital cities 20 August
written assessment module in Australia & in

New Zealand
Assessment Module 2
Module 2, Clinical Skills Assessment Saturday 20 June Melbourne 19 March

Fellowship Written Examination
Fellowship Written Examination Tuesday 12 May all capital cities 1 April
(Paediatric and General Rehabilitation Medicine) in Australia & in

New Zealand
Fellowship Clinical Examinations
Fellowship Clinical Examination Friday 7 August Brisbane 1 April
(Paediatric Rehabilitation Medicine)
Fellowship Clinical Examination Saturday 15 August Sydney 1 April
(General Rehabilitation Medicine)
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Continuing Professional Development

The Australasian Faculty of  Public Health Medicine
(AFPHM) is working towards customising the College
MyCPD program with the aim to trial it amongst some
of  its Fellows during 2009. The AFRM will be
monitoring this process and the costs involved before
considering the possibility of  changing to the MyCPD.

Meanwhile, revisions and improvements have been made
to the AFRM’s CPD Program including the way that
points can be claimed (see Dr Ruth Marshall’s report).
The Activities Register has been amended accordingly
for 2009 returns.

Academic Honesty and Plagiarism

The College Education Committee has now accepted the
Academic Honesty and Plagiarism document, which will
be published in the Manual for Trainees in the section
about the External Training Modules. The website will
have a direct link to the document in the RACP site.

Accreditation of Supervisors and Sites

110 AFRM Fellows have now been accredited or
reaccredited as Faculty Supervisors. Please note that the
next AFRM Supervisor Education Workshop will not be
held in New Zealand in July. It has been moved to
18 May 2009 in Sydney with one session on aspects of
‘Learning contracts’, and one session on ‘running’ Long
Case Assessments.

Desktop audits are underway for the reaccreditation of
training facilities beyond January 2009. A working party
is being established to review the Faculty’s virtual site
visit procedures. Ten Fellows are currently accredited as
AFRM site surveyors and a further five have just
completed their training requirements to become
accredited surveyors. A/Prof  Peter Flett, Dr Jenny Ault,
Dr Adrienne Epps, Dr Lee Laycock and Dr Sridhar
Atresh are now endorsed as accredited site visit
surveyors for the Faculty.

Special Interest Groups (SIGs)

There has been a 10% response to the SIG questionnaire
and feedback is currently being collated. The
information gathered will be used to inform the
Education Committee about the perceived purpose of
the SIGs and their future role in the Faculty.

Academic Rehabilitation

The academic research capacity in Rehabilitation
Medicine is increasing. A list of  Fellows with higher
degrees has been developed with approximately 20
Fellows with these degrees, a significant number of
which have been completed recently. The Faculty,
through its Academic Rehabilitation Sub-committee, has
set a goal of  eventually establishing at least one full chair
in Rehabilitation Medicine in each state and one in New
Zealand, as well as at least one chair in Paediatric
Rehabilitation Medicine in Australia.

Paediatric Rehabilitation

Following discussions with the Dean about the College’s
SAC in General Paediatrics requirement for compulsory
rural training terms, and the impact this requirement has
on Paediatric Rehabilitation training, the Faculty
Education Committee supported the establishment of  a
new Specialist Advisory Committee/Specialist Training
Committee in Paediatric Rehabilitation Medicine to be
administered by the AFRM. The College Education
Committee will be asked to consider our proposal to
establish this new committee. The Education Committee
also endorsed the broad principles put forward by the
Paediatric Rehabilitation Sub-committee following Dr
Jane Valentine’s review of  the ETMs and their
applicability for paediatric trainees.

Prize Winners

Adrian Paul Prize 2008
Congratulations to Dr Veena Raykar who has been
awarded the Adrian Paul Prize for 2008 for her
presentation entitled: Psychotropic medication use in supporting
people with intellectual disability.

Examination Prizes 2008
As two candidates achieved equal ranking in the adult
Fellowship Clinical Examination held in August 2008
with equal scores, the Basmajian Prize for the top
candidate in this year’s adult Fellowship Clinical
Examination is shared by Dr Louis Baggio and Dr Ellen
Downes for equal best overall performances. The merit
award and certificate for the best candidate in the 2008
paediatric Fellowship Clinical Examination is awarded to
Dr Kathryn Edward.

Stephen de Graaff
Chair, AFRM Education Committee
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Results of examinations
& assessments 2008

Fellowship Examination Results
Written Examination

Number of candidates 20
Number successful 16
Pass rate 80%
Clinical Examinations

Number of candidates 24
Number successful 14
Pass rate 58%
Assessment Modules
Module 1

Number of  candidates – March 23
Number successful 17
Number of  candidates – September 22
Number successful 14
Overall pass rate 69%

Module 2

Number of candidates 38
Number successful 34
Overall pass rate 89%

Fellowship Written Examination – Essay
Paper

The AFRM Fellowship Written Examination 2008 was
held on 20 May 2008.

In the Essay component of  the Written Examination, 14
out of  17 candidates achieved a pass.

There were five Modified Essay Questions and three
Short Essay Questions.

In general candidates performed better in the Modified
Essay questions than in the Short Essay Questions.

Short Essay Questions are designed to explore a
candidate’s ability to analyse a clinical situation and
construct an organised and tailored response that
indicates a degree of  experience in the management of
various scenarios.

As in previous years, candidates who did less well in the
Short Essay Questions often presented very generic
information that did not reflect a depth of  knowledge of
the clinical scenario presented. Few marks are allocated
for generic information and marks are not allocated for
details that are not relevant to the question asked.

A trend was noted for marks awarded to decline
somewhat as the paper progressed, which may suggest
that candidates need to be mindful of allocating their
time for each question more carefully. It is prudent to
spend a little time at the start of  the exam to read
through all the questions.

Remember that it is very acceptable to write responses to
the Short Essay Questions in point form.

Please read all the questions very carefully and focus
your answer on the questions asked.

Fellowship Written Examination – MCQ
Paper

The performance in the MCQ Paper for the 2008
Fellowship Written Examination was very good with
only 2 out of  17 candidates failing to pass. The paper
covers all the topics covered by the syllabus and there
was no one area that stood out as being performed badly.

Fellowship Clinical Examination (FCE)

The AFRM FCE was held at St Vincent’s Public
Hospital outpatients clinic on Saturday 9 August 2008.

The FCE consisted of  22 stations in total. This was
divided into 15 clinical stations and 7 rest stations. The
clinical stations where subdivided into 11 live and 4 static
stations. A total of  20 candidates presented for the
examination. The overall pass rate was 11/20 =55%.

Feedback to Candidates 2008 Examinations

With regards to candidate performance, feedback was
obtained from the examiners regarding individual
stations as well as general comments regarding
candidates’ proficiency in the examination.

Key feedback items pertaining to problem areas
identified in candidates’ performance at the FCE are the
following:

Examination technique/timing
Candidates appeared to have difficulty performing
examinations accurately and systematically within the
allotted time. It also appeared that candidates had
difficulty converting text book and head knowledge
into examination performance, especially in
functional clinical examination. Candidates had
particular difficulty with the neurological examination
and gait examination.

Listening to question
Candidates did not always fully listen to the question
and either answered incorrectly, or with correct
information but not answering the specific directed
question.
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Trainee Committee report

The Trainee Committee continues to meet on a regular
basis, and most recently met via teleconference in May
2008. The committee will meet again in November.

Fiona McHugh’s resignation from the position of  Chair
was noted. The council nominated me as Chairperson of
the Trainee Committee and I will also now represent
trainees at Faculty Council.

Monika Hasnat is the new paediatric representative. Kim
McLennan (Qld) continues to represent trainees on the
Policy and Advocacy Committee, and Kerry O’Meara
(Vic) represents trainees on the AFRM Education
Committee. Dr Craig Davenport will continue to sit on
the Trainee Committee as the New Fellow
Representative for the remainder of  2008.

The representative on the Accreditation Sub-committee
is still vacant. The proposal for a Trainee Matters
Sub-editor for Rhaïa to improve the trainee specific
content, continues to be discussed further. (Ed – Can I
just have a willing helper to edit four pages of  trainee content for
me, please?)

The first binational AFRM training program, which was
conducted via videoconference in July, had a good
response from all trainees across the various sites, with
over 50 registrants. The next pilot ran in November and
all trainees are encouraged to register to continue to
support the need for such training.

Trainees are now encouraged to use the trainee
discussion forum on the AFRM website with email
reminders on a bimonthly basis. It was suggested that the
Faculty develop a platform that is accessible by both
Fellows and trainees for case discussions. This idea has
now been forwarded to the Education Committee.

Priyadarshini Chari
Chair

  Training News

Difficulty with time management
Candidates had problems performing the station
within the allotted time and therefore were not able
to attempt all parts of  the question.

Specific knowledge deficits were in the areas of:
o Interpretation of  urodynamics;
o Principles of  bladder management;
o Prosthetic rehabilitation;
o Biomechanical factors for orthotics.

Module 1 Assessment

The Module One assessment consists of  100 multiple
choice questions derived from the Faculty question bank.
In the March and September 2008 assessments a total of
45 candidates sat the exam with 31 passing (pass rate =
69%). For the purposes of  this feedback the questions
can be divided into five major categories. These
groupings were:

anatomy/physiology – approximately 30% of  the
exam
neurology and rheumatology – 10 to 15 % each
other internal medicine specialties – around 25% but
including respiratory, endocrinology, cardiology,
infectious diseases, geriatrics, gastroenterology and
renal
clinical sciences – around 15%; pharmacology,
pathology, haematology, statistics and genetics.

The average performance of  candidates in correctly
answering questions in these categories was 50%, 65%,
62%, 59% and 68%. It has become apparent over recent
years that the anatomy/physiology section of  the exam is
the least successfully completed part so candidates are
encouraged to spend more time preparing for this
component of  the module.

Module 2 Assessment

The 2008 Module 2 assessment was conducted at
Westmead Hospital University Clinic on 21 June.
Candidates were examined across six clinical stations,
four of  which were ‘live’ and two ‘static’.

Feedback from examiners indicated that candidates
needed to develop a more systematic approach to
neurological and musculoskeletal examination in order to
have sufficient time to accurately elicit signs in the ‘live’
stations. A systematic approach would also help
candidates to effectively summarise their findings and to
come up with a logical differential diagnosis or
management plan. It was noticed that many candidates
would have benefited from more practice with
neuroimaging and needed to develop a system for
reporting images. As in previous examinations, there was
a tendency for some candidates to miss important
aspects of  written and verbal instructions given to them
by the examiners.

Assessment Sub-committee

Take it
easy
these

holidays
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So what changes are happening for next year, ie 2009, in
activities points claimable:

Area 1 • Presentations at Conferences
Other Author – 15 points for all conferences including
AFRM ASM (currently second authors of  papers/
posters presented at AFRM ASMs can claim 20 points)

Area 2 • Publications
We are adding ‘and Research’ to the section heading.

Other Authors – 10 - 20 points The number of  points
claimed depends on amount of  work, eg a second author
or the grant holder who may be last author on a long list
may actually do a significant amount of  the work while
other authors may do less? Like all CPD points claimed,
there is a degree of  honesty expected here …

Following comments from several Fellows, we are adding
a new point titled: Preparation of  Research Grant
Application / Submission or Institutional Ethics

Do you need to
download the current

(2008) CPD
Activities Register?

Professional Development

My CPD and Your CPD

As 2008 draws to a close and we reflect on the year that
seemed to move like a bullet train (or Bondi tram), I
wonder how many of  us are ready to submit our CPD
activities on the due date. Did you realise that your 2008
CPD submission is due to be submitted on 1 January
2009, not 30 June? Be grateful that the AFRM staff  send
us all multiple reminders via the e-bulletin, personal
emails, and snail mail to help us get over the line (or in
this case get our points recorded before the end of  the
financial year). Some Fellows needed to be hounded until
the last minute this year! Consider yourselves lucky – the
Fellows in the other sections of  the RACP do not
receive this kind of  help.

So ... have you been filing all your evidence for 2008?
Have you ‘gone online’ and already logged your activities
for most of  the past year? Or perhaps you have been
religiously filling in your hard or soft copy Activities
Register? By the way, are you aware that the Activities
Register has changed over time – are you using the most
recent version? Check the current version – it’s on the
AFRM webpage under the CPD link. Keep a copy of
your Activities Register (hard or soft) in case you are one
of  the 10% of  Fellows who is asked to provide ALL
your 2008 documentation as part of  our CPD audit
process. It is NOT acceptable to just send your CV to
the Faculty office and tell your CPD Committee and the
Faculty staff  to “just work it out”! If  you are a NSW or
NZ Fellow whose CPD return is being audited and you
don’t provide appropriate documentation, we can
withhold the certificate you require to confirm your
compliance.

Except in NSW and NZ, CPD documentation is not a
compulsory part of  annual registration but change is
coming for all of  us in Australia. With the advent of  the
single National Medical Registration system, expect
compulsory CPD involvement and expect it to be more
rigorous (and possibly more difficult) to obtain points –
if  you don’t believe me, ask the NZ Fellows! We all need
to improve our documentation, become involved in
more peer review processes (multi-source feedback from
your team, consider doing the Clinical Practice Skills
Assessment Self-audit Questionnaire, etc), and we need
to do it NOW so that we are ready for the changes when
they come.

In the meanwhile …

Please download the current CPD Activities Register
NOW because the 2009 version will be different with

changes to points awarded in some sections and some
additional options to allow you to obtain points (these
are outlined below).

Your CPD Committee will not accept audits with the
incorrect Activities Register. This year, some Fellows
provided audit documentation with an old activities
register from two or three versions ago. For the audit of
2008 returns (ie next year), we will not accept use of  the
incorrect version.

And please NO paper CPD points submissions – online
submissions only – it’s quick and easy. (If  you are one of
the few people who submitted their CPD points on
paper, you may be interested to know that these were
then transferred into the online version by Jayne
Lakeland on your behalf.)
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Proposal (including submission date) – 20 points. This
can be only claimed once per submission even if  you
have to re-submit because of  changes to the document.

Area 4 • Conferences/ Congresses/ASMs
You will be expected to comment on the impact the
conference has had on your practice.
(Your comments will be seen only if  your CPD
submission is audited.)

Area 5 • Practice related CME Activities
You will be able to claim points for courses which you
attend as part of  your work towards a higher degree.

Area 6 • Other Professional Development
Activities
Points for developing OSCE questions.

Addition of  new point titled: Other: (Describe) –
this allows you to claim additional points for something
not elsewhere described such as supervision of  a higher
degree candidate or scientific reviewer of  a paper in a
refereed journal

Area 7 • QA
Project/survey/ review. There will be an additional
question for you to answer regarding How has this
influenced your practice?

Conference Points 2008

The CPD Sub-committee has allocated points to the following conferences:

2008 Master Class in Alzheimer’s Disease. Hobart, Tasmania. 22 – 24 February 15 points

6th National Actonel Meeting: Bone of Contention. Hotel Intercontinental, Sydney.
One day program, 1 March 10 points

AusACPDM Meeting. Hotel Sotiftel, Brisbane. 10 – 13 April 25 points

 Workshop H: Introduction to Supervision, (CMHSE) Monash University. 11 April 9 points

34th ASIA Scientific meeting. San Diego, USA. 19 – 22 June 30 points

  Professional Development

Your 2008 CPD
is due on

1 January 2009! Your CPD Committee, amongst its responsibilities, has
to ensure that there is at least one workshop for AFRM
Supervisors each year. These are usually held before or
after our ASM but next year’s workshops will not be held
at the ASM in NZ as the programme is too ‘tight’ (but
what a great programme, and such an easy way to earn
CPD points!).

Instead the workshop will be held in Sydney on Monday
18 May 2009 during Physicians’ Week and repeated for
NZ Fellows at a suitable time if  required.

Following comments received from the workshops held
at our 2008 ASM, one session will relate to Learning
Contracts for trainees and another on aspects of Long
Case Assessments. Mark the date and book in early as
there will be only limited places.

Finally, I would like to thank all the AFRM staff  for their
help and support in enabling us all to achieve CPD
documentation goals in 2008. Particular thanks to Jayne
Lakeland, CPD Admin Officer, Sybil Cumming,
Executive Officer for the Education Committee, Kim
Dobbie and the Clinical Practice Working Party for their
enthusiastic and amazing work on the ‘Peer Moderated
Practice Review’, the people who have volunteered to
test the programme, and the entire CPDSC for your
ongoing work and support in 2008.

As we all look forward to 2009, I wish you all a happy,
healthy and safe break over the festive and holiday
season … just don’t forget to download the 2008
Activities Register (if  you haven’t already) and start
uploading your CPD Points!

Ruth M – Your CPD Chair
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Victoria

Fellows matters

Discussions leading to the potential creation of Chairs
of  Rehabilitation Medicine in the three Victorian medical
schools continue to be positive. The need to promote
research in rehabilitation remains a key goal for the
branch. The requirement for all health professionals to
practise evidence-based treatment cannot be overstated.

Congratulations to Ms Danielle Bridget Clucas at
Melbourne University for winning the Rehabilitation
Medicine Prize for 2007/2008 which is sponsored by the
Victorian Branch. This is due in part to the suggestion
by Dr Rob Weller, who also happens to be one of  the
educators at Melbourne University.

The Business and Strategic Plan for Victoria in 2009 has
already been sent to the Faculty to be incorporated into
the AFRM Master Plan. The Branch Treasurer, Dr
Michael Chou will be asking the Faculty Treasurer for
further clarification regarding the future of  state held
revenue and how the funds generated by branch
sponsored seminars will be managed.

The Victorian AGM will be held on 4 February 2009 at
the Wildflower Restaurant. Invitations will be mailed out
towards the end of  the year together with nomination
forms for the Branch Committee in 2009.

Assoc. Prof. John Olver and his team are to be
congratulated for their successful bid for the 2012 World
Congress of  Rehabilitation, which will be held in
Melbourne in mid-May 2012.

A weekend conference sponsored by the CPD
Committee is planned for September 2009, convened by
Dr Chris Baguley. This will be a first for the branch.
Thanks to Dr Rubenis for his talk on Parkinson’s Disease
Rehabilitation at the combined ASGM and AFRM
annual meeting. It was well attended by the geriatricians
and rehabilitation physicians.

The Victorian Branch thanks Dr McLean for attending
the August branch meeting on behalf  of  the Tasmanian
Fellows. It is hoped that this is the start of  greater
involvement of  the Tasmanian Fellows in the life of  the
branch.

Registrar matters

Dr Kerry O’Meara, the registrar representative, is a
regular attendee at the branch meetings and her feedback
from the registrars is greatly appreciated. Sadly, a
runaway vehicle hit two of  the registrars recently, while
they were about to commence their regular training
session. Thanks to the staff  at Royal Talbot who
attended to the injured and later provided counselling
sessions to the other registrars who witnessed the
incident and were traumatised by the event.

Dr Ronald Leong convened the Registrar Selection Day
for positions in 2009 and the process seemed to be met
with approval by all the Directors of  Training who were
present. The branch also has not received any formal
complaint from the registrars regarding the process. As
there were many more positions than applicants, most
got their preferred choices.

Congratulations to all the Victorian candidates who sat
the recent Module 1 Examinations and passed.

Tutorial attendance on Wednesday afternoons has been
good. Thanks to Dr Genevieve Kennedy and her team
for coordinating the excellent training programme. It has
been planned that, from next year, the Victorian
Program will move in parallel with the national three
yearly training program cycle.

A videoconference for registrar training was held on 12
November on the topic of  Spasticity Management. The
Victorian representative speaker was Assoc. Prof. Barry
Rawicki.

Dr Brian Anthonisz convened the 2009 Victorian
Registrar Research presentation in late November 2008.
The presenters included Drs Stewart Malcolm, Edwin
Luk, Nina Zhang and Michael Tan.

Many thanks to all the other branch committee members
who continue to work behind the scenes in order for the
branch to work effectively – you know who you are.

Kwong Teo, Chair

Branch Reports
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New Zealand

Branch news

The New Zealand Branch extends a warm welcome to
new members Dr Lyle Gross and Dr Angelo Anthony,
who were both awarded Fellowship of  the AFRM earlier
this year. Special congratulations are extended to Dr
Anthony who was awarded the New Zealand Order of
Merit decoration this year for his dedication to, and
many years of  service within, the Burwood Spinal
Injuries Unit in Christchurch.

Fellows of  our Branch have continued to represent New
Zealand on a number of  Faculty committees, with the
recent addition of  a representative on the Policy and
Advocacy Committee. In line with Faculty policy, the
New Zealand Branch has now also drafted a set of  by-
laws, which reflect the relationship with the AFRM but
also as an advisory body within the New Zealand setting.

The New Zealand Branch is planning to hold its 2009
AGM again as a face-to-face meeting in mid March; it is
planned to combine this with a supervisor’s workshop
and education session for the benefit of New Zealand
Fellows and trainees.

Medical Council of New Zealand

The New Zealand Branch continues to receive requests
for overseas trained specialist interviews on a sporadic
basis. As part of  the MCNZ accreditation process, the
New Zealand Branch is presently working on a cultural
competency programme and in doing so will utilise work
already carried out by the New Zealand Division of  the
RACP in collaboration with the Faculty Education
Committee.

The New Zealand Branch Chairman attended the annual
MCNZ Branch Advisory Body meeting on 1 October.
The Agenda included issues relating to medical
migration, fitness to practice, and medical education.
There appears to a strong focus on Colleges being
involved in the PGY 1 & 2 Curriculum, and also on the
development of  practice quality reviews as part of  the
recertification cycle for vocationally registered
practitioners. Alternative options for supervising
overseas specialists in rural centres were also reviewed.

Strategic issues

Representatives of  the New Zealand Branch attended a
meeting in September with the Chief  Medical Advisor
of  the Accident Compensation Corporation regarding
Rehabilitation Workforce Development, and the need to
initiate a review of  rehabilitation services currently
provided in various centres around New Zealand was
identified. The aim would be to draw up a National
Rehabilitation Strategy in conjunction with the Ministry

of  Health, outlining the type and nature of  organised
rehabilitation services which will be required in larger
and smaller centres across New Zealand in the future. To
achieve this aim, a similar meeting will be set up with
representatives of  the Ministry of  Health as the other
stakeholder.

As a funder of  rehabilitation service contracts provided
within New Zealand public hospitals, the ACC have now
realised the value of  AROC and have shown great
initiative in providing funding assistance to New Zealand
based rehabilitation services to join AROC. At this point
in time, a number of  rehabilitation services have joined,
whilst others are in the process of  joining.

Training

A number of  New Zealand training facilities joined in
the first pilot video teleconference via Global Telehealth
on the 30 July. It is envisaged that Fellows of  the New
Zealand Branch will make a contribution to the
presentation cycle in 2009. A trainee successfully
completed both Modules 1 and 2 from Auckland.

There has been a growing interest in rehabilitation
medicine as a career option from resident doctors, which
is very encouraging. We had the pleasure of  welcoming
Dr Scott Wiebe, Rehabilitation Physician from Ottawa,
Canada on a six month shared Fellowship program
between Middlemore Hospital, Auckland and Palmerston
North Hospital. It is envisaged that this will open
opportunities for further exchange of  trainees and
Fellows between the two countries.

AFRM Annual Scientific Meeting,
Queenstown 2009

Arrangements for the combined AFRM ASM in
conjunction with the New Zealand Rehabilitation
Association and the National Institute for Rehabilitation
Research of  New Zealand are progressing well. Speakers
for the Burniston and Norrington Lectures have been
decided upon, along with a panel of distinguished
national and international speakers (eg Prof  Gerold
Stuki, etc). The conference will have a strong
multidisciplinary focus and, as such, the arrangements
for reviewing submissions and the structure of  specific
parallel streams will differ somewhat from past AFRM
ASMs. Updated information is available on the
conference website: www.rehabconference2009.org.nz.

Jurriaan de Groot, Chair
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Queensland

Training

The fortnightly training sessions for rehabilitation
trainees have continued based at the Princess Alexandra
Hospital, with the monthly training sessions conducted
by the Queensland Branch of  the Australasian Faculty of
Occupational and Environmental Medicine also
available. Teleconferencing facilities allow trainees at
other sites to join the sessions. Despite the efforts of  Dr
Wilbur Chan, the Training Coordinator, attendance
continues to be inconsistent. The Branch Executive has

New South Wales

There’s not a lot to report for the past few months, but
here are the highlights:

The past few months have seen the usual flurry of
activity over registrar recruitment. Our thanks again
to Philip Conroy for the huge effort that he has put
into organising the combined recruitment process for
the Sydney and Illawarra regions.

On the training front, the first videoconferencing
session was a success, and at the time of  publication,
we are seeking feedback from the second session.

As mentioned in the last edition of Rhaïa, the NSW
Branch is tackling the issue of  the supply of  orthotics
under the PADP scheme (now administered under
the banner of  EnableNSW). The first meeting of  an
orthotics working party was held, with a further
meeting planned for early 2009.

The NSW Branch annual CME weekend was held on
15 November. The main difference this year was that
the weekend was compressed into one day, but it was
a very full day! Our thanks to Greg Bowring for
convening the event. The topic was around intensity
of rehabilitation and its effect on outcome –
something of  great importance to us all.

The branch has completed the update of  the strategic
plan; it will be made available to NSW Fellows
shortly.

The branch is also coming to terms with the new
budgeting arrangements imposed by the College, and
has been working closely with Rebecca Forbes to
establish an annual budget. Gone is the previous
capitation system. This is a significant change in the
way the branches are managed financially, and will
make the work of  branch treasurers more important.

Chris Poulos, Chair
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had discussions on how this might be addressed and the
approaches being adopted in the other states will be
followed with interest.

The training sessions sponsored by the Branch have thus
far been held on a Tuesday, but the planned Bi-national
Training Program Videoconference Series is timed for
the Wednesday. The option of  relocating the Queensland
training program to a Wednesday has been discussed,
however there are some significant local problems in
doing this, not the least of  these being the time
difference between the states.

Trainee appointments for 2009

As reported in the last newsletter, the Branch Executive
has been concerned at the lack of  support for the
selection and matching system used for trainee
appointments. A computer based matching algorithm
was trialled for this year’s appointments and the post-
appointment survey of  acceptance is currently underway.
Based on informal feedback, the dissatisfaction with the
newer process is much less than the system previously
used. It will be interesting to review the results of the
formal survey.

The question of  whether to stay with a computer based
algorithm will be made in December based on the initial
and final survey results.

Examinations

After a strong start at the beginning of  the year, the
success rate in various examinations has declined.
Nonetheless, congratulations go to Tracey Symmons
who has now completed the examination requirements
for Fellowship. Given that Tracey achieved this from a
remote position with complex supervision arrangements,
the effort is to be very highly commended.

Branch Rules

A further draft of  Branch Rules will be presented to the
Executive with a view to presenting these to the full
membership of  the branch at the next Annual General
Meeting. The branch is also addressing the challenge of  a
significantly altered budget environment; this too will be
discussed at the Annual Meeting.

David Douglas, Chair
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Special Interest Group Reports

Rural & Remote SIG

The Rural & Remote SIG has continued to have
bimonthly journal club teleconferences throughout 2008,
and business meetings on the alternative months. The
areas of  focus for this year have included the
development of  a section of  Module 6 based on rural
and remote issues and cultural competency, the
development of  position papers on issues of  relevance
to rural rehabilitation medicine, and support for rural
Fellows and trainees including offering a mentorship
program to new Fellows who move to rural areas. We are
also looking to develop a data base of  rural training
positions that will be linked to the Faculty website.

The SIG has submitted a funding application to the
Support Scheme for Rural Specialists to run a program
of  four videoconferences and one workshop next year
on such issues as managing psychological sequelae of
stroke, high risk foot services, and the promotion of
rural rehabilitation research. It is hoped that we will be
able to involve other Faculties and Colleges in this
process if our funding submission has been successful.

The Rural and Remote Rehabilitation Medicine Strategy
Working Party has completed our business plan, which
will be presented to the AFRM Council by Dr Tim
Geraghty.

Prosthetics & Orthotics SIG

The Prosthetics and Orthotics SIG has continued to
have teleconferences during 2008. At the l September
teleconference it was once again discussed that most
Fellows and trainees feel they don’t have enough specific
education on orthotics. The SIG has decided to arrange
a training workshop in lower limb orthotics in 2009. The
plan is still embryonic and details are still being sorted
out, so watch this space! Once details are finalised the
workshop will be advertised.

Jennifer Mann
Honorary Secretary

Registrar in
Rehabilitation Medicine

ABI Rehabilitation is the leading provider of inpatient
rehabilitation for clients with traumatic brain injury in New Zealand.

We hold a major contract with ACC to provide the lead TBI
inpatient rehabilitation service for Auckland, Waikato and
Northland, a catchment population of approximately two million people.
We also provide stroke rehabilitation services for Ministry of Health clients.

We have a vacancy for a full-time or part-time Registrar in
Rehabilitation Medicine from December 2008.

The Registrar position is recognised by the AFRM as a training position for specialist qualification in
rehabilitation medicine. Full supervision and support will be given by a Rehabilitation Physician. There is a weekly
training session for all trainees in Auckland plus other educational activities at Auckland City and Middlemore
Hospitals. There is opportunity to rotate through other rehabilitation facilities in the greater Auckland area.

The position is at a facility in a pleasant working environment located in suburban West Auckland with easy
access to the motorways and train services.

For more information contact Dr Richard Seemann on +64 9 8310070 or email richard.seemann@abirehab.co.nz

Finally, the SIG is interested in developing a register
of  Fellows including recently retired Fellows who
would be available for locum services to rural areas.
If  there is anyone who would like to volunteer,
please contact Sybil or myself. We would like to
maintain the list within the SIG website

Jeremy Christley
Chair



 22 22 22 22 22 Rhaia  December 2008

Calendar of Events

2009
18 – 20 February
International Stroke Conference. San Diego, USA.
Website: strokeconference.americanheart.org/portal/
strokeconference/sc/sandiego2009

18 – 21 February
3rd International Cerebral Palsy Conference. Sydney, Australia.
Website: www.cp2009.com.au

28 February – 1 March
ACSP Clinical Sports Medicine Conference, Australasian
College of Sports Physicians. Manly Pacific Hotel, Sydney,
Australia. Website: www.acsp.org.au

9 – 13 March
20th Anniversary of International Centre of Neurological
Restoration, CIREN. La Habana, Cuba.
Website: www.ciren.ws

11 – 15 March
9th International Conference on Alzheimers and Parkinsons
Disease. Prague, Czech Republic. Website: kenes.com/adpd

12 – 13 March
Culture and Ethnicity and TBI Rehabilitation, 1st International
Conference. Washington DC, USA.
Email: jcarangolasp@vcu.edu

12 – 15 March
Developing Interdisciplinary Collaborations – CFS, FMS, 9th
International IACFS/ME Conference. Reno, USA.
Website: www.iacfsme.org

15 – 18 March
1st World Congress on Spina Bifida Research and Care.
Orlando, USA. Email: raustin@sbaa.org
Website: www.medicalconference.spinabifidaassociation.org

17 – 20 March
International Forum on Safety and Quality in Healthcare. Berlin,
Germany. Website: www.internationalforum.bmj.com

19 – 21 March
European Congress on Clinical and Economic Aspects of
Osteoporosis and Osteoarthritis. Athens, Greece.
Website: www.ecceo9.org

5 – 8 April
The Australian Pain Society 29th Annual Scientific Meeting.
Sydney Convention and Exhibition Centre.
Website: www.apsoc.org.au
Email: aps@dcconferences.com.au

18 – 26 April
43rd Comprehensive Review Course in PM&R. Baylor
College, Houston, USA. Email: PM&R@bcm.edu

25 April – 2 May
60th Annual Meeting, AAN. Seattle, USA.
Website: am.aancom

7 – 9 May
Vocational Outcomes in TBI – 3rd International Conference.
Vancouver, Canada. Website: www.tbicvancouver.com

17 – 21 May
Physicians Week 2009. Sydney Convention & Exhibition
Centre. Website: www.physiciansweek.com

20 – 22 May
19th Conference of European Wound Management
Association, EWMA. Helsinki, Finland. TBA

26 – 29 May
XVIII European Stroke Conference. Stockholm, Sweden. TBA.

13 – 17 June
5th World Congress, ISPRM. Istanbul, Turkey.
Website: www.isprm.org or www.teamcon.org

18 – 19 June
12th National Case Management Conference, Case
Management Society of Australia. Melbourne, Australia.
Email: cmsa@cmsa.org.au

5 – 9 July
19th World Congress of Gerontology and Geriatrics, IAGG.
Paris, France. Website: www.gerontologyparis2009.com

21 – 25 July
17th Annual Scientific Meeting, AFRM. Queenstown, New
Zealand. Website: www.rehabconference2009.org.nz

27 – 30 August
The First International Congress on Clinical
Neuroepidemiology. Munich, Germany.
Website: www.neuro2009.com Email: info@neuro2009.com

9 – 12 September
10th International Congress, EFRR. Riga, Latvia.
Website: www.EFRR-Riga09.com

12 – 15 September
13th Congress of European Federation of Neurological
Societies. Florence, Italy. Website: www.kenes.com/efns2009

22 – 26 September
35th ASIA Annual Scientific Meeting. Dallas, Texas, USA.
Website: www.asia-spinalinjury.org
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1 – 5 October
APA Conference Week. Sydney.
Website: www.apaconferenceweek09.asn.au

21 – 24 October
Eurospine 2009. Warsaw, Poland.
Website: www.eurospine2009.org

21 – 24 October
48th ISCoS Annual Scientific Meeting, Florence, Italy.
Website: www.iscos2009.com

22 – 25 October
70th Annual Assembly, AAPM&R. Austin, Texas, USA.
Website: www.aapmr.org

24 – 30 October
19th World Congress of Neurology. Bangkok, Thailand.
Website: www.wcn2009bangkok.com

10 – 14 November
24th Annual Meeting, North American Spine Society. San
Francisco, USA. Website: www.spine.org

2010
20 – 25 March
World Congress of Internal Medicine. Melbourne, Australia.
TBA

20 – 25 March
18th Annual Scientific Meeting of the Australasian Faculty of
Rehabilitation Medicine. Melbourne, Victoria.
Email: afrm@racp.edu.au

21 – 24 March
6th World Congress for Neurorehabilitation. Vienna, Austria.
Email: traceymole@wfnr.co.uk

5 – 8 May
World Congress on Osteoporosis. Venice, Italy.
Website: www.iofbonehealth.org

23 – 27 May
17th European Congress on PM & R. Venice, Italy.

29 August – 3 September
13th World Congress on Pain. Montreal, Canada.
Website: www.iasp-pain.org

13 – 16 October
7th World Stroke Congress, Seoul, Korea.
Website: www.kenes.com/stroke2010/

3 – 7 November
71st Annual Assembly, AAPM&R. Seattle, Washington, USA.
Website: www.aapmr.org

2011
4 – 9 June
6th World Congress, ISPRM. San Juan, Puerto Rico.
Website: www.isprm.org

17 – 20 November
72nd Annual Assembly. AAPM&R. Orlando, Florida, USA.
Website: www.aapmr.org

Key dates:

Abstracts to be submitted by 28 February

Registration opens March

Earlybird registration closes 15 May

2009 AFRM/NIRR/NZRA
WORKING TOGETHER ACROSS THE LIFESPAN

Queenstown, NZ 21–25 July 2009

www.rehabconference2009.org.nz




