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PRESIDENT’S COMMUNIQUÉ

FOCUS ON THE FUTURE

Dear Colleagues

Welcome to new Fellows

On Sunday, 24 May, I was delighted to welcome 153 new Fellows and Clinical 
Diploma Awardees at the College Ceremony. We also acknowledged the 
recipients of our most prestigious awards and heard from College Fellow and 
medical oncologist, Dr Ranjana Srivastava on the privilege and responsibility 
of being a physician. 

I would like to welcome all our new Fellows and I encourage you to continue 
to be an active part of our College through one of the many opportunities 
available including participating in a Fellow-led committee or becoming a 
supervisor.

A number of other awards were also presented at the Gala Dinner at Congress 
and all award recipients are highlighted on pages 26–30 of this issue. 
Congratulations to all of the deserving recipients.

Congress 2015 breaking boundaries  
Creating Connections

Congress was an opportunity for the College to promote a proactive and 
progressive agenda, one that launched two position statements, one on 
asylum seekers and another on newborn screening; embraced the complexity 
of medicinal marijuana and end-of-life care; and grappled with confronting 
issues like gender identity and Indigenous health.

For those who couldn’t attend Congress this year, you can read more about 
these topics on pages 15–25 of this issue.

launch of the refreshed rACP website

The refreshed RACP website was launched on Monday, 29 June. This 
important initiative was the first step in improving, and growing, our online 
presence and resources for our Fellow and Trainee Members.

The website design is based on extensive member feedback from across 
different settings, regions, specialties and career stages. We listened to your 
needs, suggestions and frustrations, and used this information, extensive 
research and best practice to benefit the planning process. It has been a large 
undertaking, and I thank everyone who contributed to this digital project.

Please take the time to explore your new site at www.racp.edu.au.

medical podcasts for members

Pomegranate, a new medical podcast produced by the RACP, premiered with 
the College’s website launch and is another example of our improved digital 
strategy and growing online presence.

Physician-specific podcasts have long been requested by the Fellowship as a 
tool for professional development.

Pomegranate is now available on the College’s new website at  
www.racp.edu.au/pomcast.

Climate change and health

At the Annual General Meeting in May, the College announced the decision 

to divest itself of all investments directly and 
materially involved with fossil fuels.

Direct health impacts of climate change 
include significant increases in heat-related 
illnesses and deaths, and indirect health 
impacts appear in a myriad of ways across 
the population.

Climate change is not just an environmental 
and economic emergency, it is also a medical 
emergency. We have a responsibility, as 
clinicians, to take any and all actions that 
minimise its health consequences.

The College released a position statement 
in 2013 on climate change and health and 
continues to advocate for action to be taken 
at individual, local, national and global levels 
to reduce greenhouse gas emissions and 
adapt to climate change. The College’s 
position is based on the overwhelming 
weight of scientific evidence which shows 
that climate change is a health issue. That 
is why the College is showing leadership on 
this issue, leadership that will be ongoing 
and will take many forms. 

The College proudly hosted the launch of 
the UCL-Lancet Commission’s 2015 report on 
Health and Climate Change. The event was 
held in Sydney and broadcast to audiences 
in Melbourne, Brisbane, Adelaide, Perth  
and Wellington.

RACP President Laureate Professor  
Nicholas Talley
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Dr David Fleming, Immediate Past-President, American College of Physicians and 
Laureate Professor Nicholas Talley, RACP President

We are also establishing a new working group to continue to take a lead  
on climate change policy and advocacy. Our Fellow-led Green Sustainability 
Working Group continues to look for ways to reduce the College’s  
carbon footprint. 

The College will lead a global day of action online in October, before the 
United Nations Climate Change Conference of Parties (COP21) in November. 
We are reaching out to our partners around the world for endorsement of 
a Consensus Statement highlighting the severe health impacts of climate 
change and calling for meaningful action.

our College: honouring our past and embracing our future

The Board, in consultation with members, continues to work on the best way 
forward for College Reform. 

At its meeting before Congress your Board approved plans to establish a 
new College Council to help meet the challenges of a fast-changing medical 
and educational environment.

I encourage all members to read more about the College Council and how it 
will operate on pages 8 and 9 of this issue. 

building international partnerships

Maintaining and growing relationships with international Colleges is an 
important opportunity to work together on common goals.

These relationships are always two-way. The College was delighted to 
host Immediate Past President of the American College of Physicians Dr 
David Fleming at Congress, and earlier this year I attended the ACP Internal 
Medicine Meeting in Boston where representatives from a number of 
international Colleges were present.

In late August I will host an event for our members living in the UK at the 
Royal College of Physicians, London. I look forward to this opportunity to 
meet our UK-based members. 

Extraordinary General meeting results

As you would be aware, an Extraordinary General Meeting (EGM) was held 
on Thursday, 9 July.

The EGM was required as the College received 
a requisition from a group of members who 
brought forward four motions. 

The College, following the College Constitution, 
was obligated to hold the EGM and offer 
the changes as written. Any change to the 
Constitution requires a 75 per cent majority of 
those voting to be passed. 

The results of the EGM were:

Required 
to pass

For Against

Resolution 1 75% 52.21% 47.79%

Resolution 2 75% 47.66% 52.34%

Resolution 3 75% 46% 54%

Resolution 4 75% 50.65% 49.35%

The Board and I deeply respect those who 
voted for change at the EGM, everyone wants 
to see a successful and forward-looking 
College. 

I strongly support vigorous debate and 
discussion on all issues, this is how we make 
better decisions. 

The Board has extended an offer to all 
members who signed the Requisition to meet 
with us and any other interested members of 
the College at one of two face-to-face meetings 
– the first when the Board meets in Melbourne 
in late September, the other when it meets in 
Sydney in early December, to discuss common 
issues and share ideas. 

We have made much progress, but much more 
needs to be done. 

I am looking forward to working with all of you 
to unite and focus on shaping the future of 
our College, delivering for our profession and 
ultimately serving our community. 

It is with sadness that I announce the  
passing of Past-President Emeritus Professor 
Priscilla Kincaid-Smith AC CBE on Saturday,  
18 July 2015.

The first female President of our College, 
Professor Kincaid-Smith (1986–1988) made a 
significant contribution to the advancement 
of medicine in Australia. She established the 
causal links between headache powders and 
kidney damage and campaigned strongly 
against their use.

Our thoughts are with Professor Kincaid-
Smith’s family at this time as we remember her 
contributions to the College and to medicine.

laureate Professor Nicholas Talley 
RACP President
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RACP BOARD COMMUNIQUÉ 
MAY 2015

Dear Colleagues

The second Board Meeting for the 2015 calendar year was held in Cairns 
on Friday, 22 and Saturday, 23 May 2015, preceding the annual College 
Ceremony and Congress.

Strategy Day

Prior to the formal Board meeting commencing, Directors held a strategy 
session considering the following matters:

•	 Overview	of	and	progression	against	the	Board’s	strategic	plan	

Members would have received a copy of the RACP Strategic Plan with the 
May edition of RACP News. The Board continues to progress 12 priority 
projects to ensure key deliverables are achieved in the best interest of 
members. Leading these deliverables was the launch of the refreshed 
College website that has been designed with members at the centre.  

•	 Capacity	to	Train

The Board continues to consider mechanisms to ensure capacity to train is 
maintained and able to meet growing needs. The Board will keep members 
informed of developments in this area. 

•	 International	Strategy

The College has two working groups inputting into the College's 
international strategy and supporting the work of Fellows and trainees in, 
and beyond, the Asia/Pacific region. 

The Board is also mindful of the mutual benefit of international alliances 
with other colleges. A strategic framework will support the assessment of 
future international opportunities.

This work will be informed by the International Strategy Working Group, 
chaired by Board Director Dr Stephen de Graaff and the Pacific  
Working Party. 

Reporting to the International Strategy Working Group, the Pacific Working 
Group, chaired by Dr Johan Morreau, supports Fellow and Trainee Members 
currently working in, or interested in working in, the Pacific region, and 
provides direction on how the College can support and encourage trainees 
and graduates of Pacific Island heritage. The Working Group will also 
develop guidelines on cultural competence issues relevant to the provision 
of healthcare to Pacific Islanders.

Fossil fuel divestment

The Board has agreed to divest those investments that have been  
identified as being directly and materially involved in fossil fuel activities. 

At this stage we have identified these investments to be worth  
about $2.3 million.

The Board has instructed the Finance Committee to divest  
these investments. 

The principal cause of rising global temperatures and the subsequent 
climate change effects of increased weather events, rising sea levels, and 
impacts on human health, is burning fossil fuels. 

Since the College is a health organisation 
with an objective of improving the health of 
our population, divestment is an important 
action to lead to reduced carbon outputs 
and achieve better health outcomes for our 
patients into the future. 

This is just the first step in the College 
playing a leadership role, not just nationally 
but globally, as demonstrated by its lead role 
in launching the UCL-Lancet Commission 
Report in June and the establishing of the 
Climate Change Working Party.

Establishment of College Council

The Board approved the establishment of a 
College Council as a peak advisory body to 
the Board. The Council will be a forum for 
representatives to consider matters referred 
by the Board, and to provide advice to the 
Board on matters of concern or relevance to 
the College, or its members.

The Council will comprise:

•	 a	representative	from	each	of	the	 
 25 identified education pathways within  
 the College

•	 a	Fellow	or	trainee	appointed	by	each	 
 RACP Division

•	 a	Fellow	or	trainee	appointed	by	each	 
 RACP Faculty

•	 a	Fellow	or	trainee	appointed	by	each	of	 
 the seven Australian Regional Committees

•	 a	Fellow	or	trainee	appointed	by	the	 
 New Zealand Committee; and

•	 two	trainees	appointed	by	the	College	 
 Trainees’ Committee.

The first meeting of the College Council will 
take place on Thursday, 24 September 2015. 

A new website, Our College  
(www.ourcollege.org.au), has been 
developed to provide answers to your 
questions about the new Council and 
College Reform. It will also provide updates 
as we move through the process of setting 
up the new Council and facilitate strong 
advocacy amongst College members and 
committees. Based on feedback from 
members, the site will be a forum for two-
way information exchange where Fellows 
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and trainees are encouraged to contribute ideas and participate in debates 
on College Reform and other issues.

updates to College policies

The Board approved updates to the College Privacy Policy to ensure  
it continues to comply with relevant Australian and New Zealand legislative 
requirements. 

The Board approved a Policy for Endorsing International Conferences  
to ensure that requests relating to international conferences are 
encouraged and are assessed within a framework of fairness, equity and 
good governance. 

The Board also updated the definition of Conflict of Interest.

These updated policies are available on the 
College’s new website at www.racp.edu.
au/about/racp-board-and-governance/racp-
governance-documents.

The next full Board Meeting will be held  
on Thursday, 23 and Friday, 24 July 2015  
in Sydney. 

laureate Professor Nicholas Talley  
President
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THE NEW COLLEGE COUNCIL

The Board approved the establishment of the College Council at its May meeting.

This Council is one part of College Reform and an important step in establishing the College as a 
modern, vibrant and progressive organisation.

The new structure will also put the College’s most valuable asset, its members, at the centre of 
College activities.

Why is a new College Council being introduced?

Surveys of the membership have shown that Fellows and trainees support 

the idea of a member-based forum that provides more representation for 

them, their education stream and jurisdiction in the College.

The new College Council will be the heart of our College and a place to 

collaborate across education streams and jurisdictions – to generate ideas 

and provide advice from members to the Board on training, research and 

advocacy. The creation of the College Council will facilitate a forum that will 

allow key debates around education, medical practice and advocacy to be 

accessible to all members.

How will members be appointed to the College Council 
and for how long?

Each of the 25 education streams, every state and territory, as well as New 

Zealand, trainees, our two Divisions and three Faculties will have a seat at the 

College Council. The Council will comprise:

•	 a	representative	from	each	of	the	25	identified	Education	Pathways 

 within the College

•	 a	Fellow	or	trainee	appointed	by	each	RACP	Division	and	Faculty

•	 a	Fellow	or	trainee	appointed	by	each	of	the	seven	Australian	 

 Regional Committees

•	 a	Fellow	or	trainee	appointed	by	the	New	Zealand	Committee

•	 two	trainees	appointed	by	the	College	Trainees’	Committee

The Chairs of the Trainees, Fellowship, Research and Policy and Advocacy 

Committees will also attend College Council as observers along with the 

RACP President, President-Elect and New Zealand President.

An Expression of Interest (EOI) process will occur each time a position 

becomes available for Fellows and trainees interested in representing their 

education stream, jurisdiction or Division on the College Council. 

College Council members will be appointed for two-year terms.

How often will the Council meet?

The Council will meet twice a year. There will also be a yearly strategy 

meeting with the Board.

How will the College Council and 
the board work together?

The College Council will act as a peak 

advisory group to the Board on issues 

relevant to College members. It will not be 

a decision-making body but it will be able to 

make recommendations on relevant matters.

The Board will make overall strategy 

decisions about the direction of the College 

based on the ideas of Council and the 

advocacy of Committees. The Board may 

also ask the Council to carry out specific 

tasks or investigate specific issues on  

its behalf.

When will these changes happen?

The College Council will meet for the first 

time on Thursday, 24 September 2015. 

Members will be kept up to date on the 

steps towards the creation of the new 

College Council to allow them to be involved 

as much as they choose. The College 

Council will be reviewed after 12 months to 

test if it is a good working model and how it 

can be improved.

Changing the Board structure requires 

changes to the RACP Constitution and will 

need to be voted on by all our members – 

both Fellows and trainees. More than 75 per 

cent of members who vote must support the 

changes for them to be enacted.

We will be providing regular updates on the 

process to give members every chance to 

find out what they wish to know over the 

coming months, to provide feedback and to 

make informed decisions about the future of 

their College.
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our College

To find out more about how the new Council will operate, and how it will interact with plans for a smaller, expert Board, a new 
information site for members, Our College (www.ourcollege.org.au) has been developed.

The new information site provides early answers to a number of questions about the new Council and College Reform.  
These will be expanded upon in response to questions as they are raised and from consultation with the Board Governance 
Reform Working Party.
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IN THE NEWS

rACP media releases – may to July

•	 National	conversation	essential	to	improving	end-of-life	care

•	 Experts	to	discuss	leading	healthcare	issues	at	Congress	2015

•	 Leading	physicians	to	convene	for	RACP	Congress	2015

•	 RACP	warns	against	complacency	about	Australian	 
 alcohol consumption

•	 RACP	welcomes	plan	to	ban	sale	of	e-cigarettes	to	minors

•	 RACP	calls	for	climate	change	action

•	 Time	has	come	to	end	the	torment	and	release	asylum	seekers

•	 RACP	calls	for	life-saving	changes	to	newborn	screening

•	 Taking	a	stand	against	physical	punishment	of	children

•	 Understanding	and	treating	transgender	adolescents

•	 Opinion	piece	–	Doctors	gagged	from	talking	about	health	 
 of detainees outrageous

•	 RACP	divesting	from	fossil	fuels

•	 RACP	and	NZSG	–	Need	for	a	National	bowel	cancer	screening	 
 program – New Zealand

•	 RACP	unites	health	groups	to	fight	gag	on	doctors

•	 Climate	Change	–	Health	impacts	require	urgent	action

•	 RACP	welcomes	report	on	the	harmful	use	of	alcohol	 
 among Indigenous Australians

These people are not numbers, they are 

our patients. As physicians, we are duty 

bound to speak on behalf of our patients 

– especially since their human rights are 

increasingly seen as optional.

RACP President, 

Laureate Professor Nicholas Talley

All doctors have a responsibility to ensure 

that their patients get the quality of care at 

the end of their lives that they would want. 

As a society we should expect no less. 

Death will come to all of us. It makes sense 

to talk about it before it’s too late. 

RACP End-Of-Life Working Party Chair, 

Associate Professor Bill Silvester 
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Hitting children as a form of discipline should 

become unacceptable. All children need 

discipline, but physical punishment is one 

of the least effective forms of discipline and 

can have adverse consequences for some 

children, such as aggressive behaviour and 

sometimes poor mental health.  

Emeritus Professor Kim Oates

RACP NEWS / JulY 2015
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RECOGNISING FELLOWS

QUEEN’S BIRTHDAY HONOURS LISTS

The College offers warm congratulations to the 21 Australian and New Zealand Fellows who were 

recognised in the Queen’s Birthday Honours lists in 2015.

medal (oAm) in the General Division

Professor Niki maree Ellis FAFPHm FAFoEm – For service to medical 
research, particularly to occupational and public health.

Associate Professor Alyson margaret Kakakios FrACP – For service to 
medicine in the field of paediatric allergy and immunology.

Dr Colin Geoffrey macarthur FrACP FAFPHm – For service to medicine as 
a clinician, and to medical administration.

member (Am) in the General Division

Professor bruce James brew FrACP – For significant service to medicine, 
particularly the neurological impacts of HIV/AIDS, as a clinician and 
researcher, and to medical education.

Dr russell Donald Clark FrACP – For significant service to geriatric and 
rehabilitation medicine, and to international relations, as a clinician and 
educator in Asia and Africa.

Professor Annemarie Hennessy FrACP – For significant service to tertiary 
education, and to medical research, particularly in the area of clinical 
hypertension and maternal health.

Clinical Professor richard Peter Herrmann FrACP – For significant service 
to medicine, particularly to haematology as a clinician, to bone marrow 
transplantation services, and to education.

Dr Jennifer Ann Johns FrACP – For significant service to medicine, 
particularly cardiology, as a physician, researcher and mentor, and to the not-
for-profit sector.

Dr Anthony John Keller FrACP – For significant service to medicine, 
particularly transfusion and blood donor services, as a specialist, and through 
executive roles.

Dr robert Neil roy FrACP – For significant service to medicine in the  
field of paediatrics, particularly through the development of neonatal 
transport services.

Professor John Francis Seymour FrACP – For significant service to 
medicine in the field of haematology, through a range of senior appointments 
in blood and bone marrow cancer research.

officer (Ao) in the General Division

Professor Paolo Ferrari FrACP – For distinguished service to medicine in 
the discipline of nephrology, as a clinician scientist, to the establishment of 
innovative renal transplantation programs, and to medical education.

Dr richard Townsend Gun FAFoEm – For distinguished service to medicine, 
particularly in the field of occupational health and safety, and to socially 
disadvantaged communities in regional Australia and Timor-Leste.

Dr Hugh David Niall FrACP – For distinguished service to biomedical 
science, particularly in the field of hormone sequencing, to higher education 

and research commercialisation initiatives, 
and to student development programs.

Professor Karen Simmer FrACP –  
For distinguished service to medicine 
in the field of paediatrics, particularly 
neonatal and perinatal nutrition, to 
medical education as an academic, 
researcher and clinician, and to  
the community.

Public Service medal –  
New South Wales

Dr Kerry Chant FAFPHm –  
For outstanding public service to 
population health in New South Wales.

Public Service medal – Queensland

Dr Edward Strivens FrACP –  
For outstanding public service to  
Queensland Health.

member of the order of  
New Zealand (oNZ)

Professor Sir Peter David Gluckman 
FrACP – For services to New Zealand.

Companion of the New Zealand 
order of merit (CNZm)

Associate Professor Christopher Hugh 
Atkinson FAChPm – For services to 
cancer care.

officer of the New Zealand order  
of merit (oNZm)

Dr Jonathan James baskett FrACP –  
For services to health.

member of the New Zealand order 
of merit (mNZm)

Professor roderick Duncan macleod 
FAChPm – For services to hospice and 
palliative care.

RACP NEWS / JulY 2015
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LIFE FELLOW REACHES 100 YEARS

NEW ZEALAND

Dr J Laurence Reynolds with his son,  

Dr Roger Reynolds FRACP, at his recent 

100th birthday celebration.  

Photo Adrian Malloch.

Dr J Laurence Reynolds with his wife, Claire. Photo Adrian Malloch.

Life Fellow and New Zealand cardiologist Dr J Laurence Reynolds reached a 
remarkable milestone recently when he celebrated his 100th birthday on  
5 April 2015. Dr Reynolds is the oldest surviving medical graduate and RACP 
Fellow in New Zealand, having been admitted to the College as a Fellow in 
August 1962.

Dr Reynolds is a highly respected cardiologist and general physician who 
made an outstanding contribution to the medical profession during his 
career. He was a strong advocate for the early mobilisation of patients 
following myocardial infarction and a champion of exercise for cardiac 
patients. Dr Reynolds had a key role in the establishment of the first 
coronary care unit at Greenlane Hospital in Auckland and was instrumental 
in the establishment of the first cardiac rehabilitation unit in New Zealand 
at the YMCA. He was also engaged in research that had a profound impact 
on patient care following the publication of the first trial of beta-blocker use 
(British Heart Journal 1972). Dr Reynolds held various senior positions in the 
Auckland medical fraternity during his career before retiring in 1990 at the 
age of 75.

To celebrate this milestone birthday, Dr Reynolds received formal 
congratulatory messages from the College President and New Zealand 
President and the Cardiac Society of Australia and New Zealand.

Our warm congratulations to Dr J Laurence Reynolds on a long life lived well. 
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ACTION ON AVAILABILITY OF  
SUGARY DRINKS TO CHILDREN

Obesity and poor oral health (including cavities and tooth decay) are linked to 
the consumption of food and drinks that have a high refined sugar content. 

The Committee Chair, Dr Jeff Brown, is particularly concerned about the 
impact of sugary drinks on the health of children and young people, and this 
prompted him to take action to remove sugary drinks from the cafeteria and 
vending machines in his District Health Board (DHB).

“I took a photo on my phone of the sugar-laden drinks available in the 
hospital and showed it to my colleagues. They were surprised that these 
products were available in a healthcare setting. As a result of action taken, 
sugar-sweetened beverages are now no longer sold at our hospital,”  
Dr Brown said.

The Committee suggests that other Fellows could investigate the situation in 
their own DHB and consider taking similar action.

Through recognisable branding, these drinks are designed to appeal to 
children and young people, who obtain nearly 25 per cent of their daily sugar 
intake from sugar-laden, nutrient-poor beverages.1,2

Campaigns for these products may be tied in with particular events or 
sportspersons, creating an association in children’s minds that equates 
physical activity with a perceived “need” for a sports or energy drink. A 
recent study from the University of Otago found that a child exposed to 
sports and energy drinks in the context of sport would equate these sugar-
sweetened beverages with giving the energy needed for playing sport, or 
with hydration or quenching thirst.3

The Committee strongly supports removing drinks that are high in sugar 
because of their impact on child health. There is a growing availability of 
sugary drinks at sports clubs, and a continuing presence of these drinks in 
vending machines at schools and in DHBs in New Zealand. School boards, 
sports clubs and DHBs should be encouraged to replace high-sugar sodas 
with diet or sugar-free options and make bottled water widely available. 

The NZ Paediatric & Child Health Division Committee believes that children 
and parents can be encouraged to make healthy choices based on the 
Ministry of Health’s Food and Nutrition Guidelines for Healthy Children and 
Young People (Aged 2–18 years).4

 
references

1. A 355 mL can of fizzy drink contains approximately 9 teaspoons of sugar.

2. Ni Mhurchu C, Eyles H, Genc M, Blakely T 2014. Twenty percent tax on fizzy drinks  
 could save lives and generate millions in revenue for health programs in New 
 Zealand. NZMJ; 127(1389). www.nzma.org.nz/journal/read-the-journal/all- 
 issues/2010-2019/2014/vol-127-no.-1389/5989.

3. Smith M, Jenkin G, Signal L, McLean R 2014. Consuming calories and creating  
 cavities: beverages NZ children associate with sport. Appetite; 81:209–217.   
 www.sciencedirect.com/science/article/pii/S0195666314002554. 

4. Available from the Ministry of Health’s  
 website: www.healthed.govt.nz/resource/eating- 
 healthychildren-aged-2-12ngā-kai-tōtika-mō- 

 te-hungakōhungahunga.

Due to its concern about the availability of sugary drinks in communities around New Zealand,  

the NZ Paediatric & Child Health Division Committee is taking proactive steps to remove these 

drinks from hospitals, schools and sporting clubs.
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The theme for Congress 2015 was Breaking Boundaries Creating 
Connections and Australian and New Zealand physicians, paediatricians 
and other health professionals drew on this theme to discuss and debate 
key topics at the forefront of the health agenda, including refugee health, 
medicinal cannabis, gender identity and end-of-life care. 

Congress 2015, and the ancillary events, brought together over 760 
healthcare experts from more than 30 medical specialties from Australia  
and New Zealand to discuss topics that affect the health of both nations. 

Preceding Congress, on Sunday, 24 May, 153 new Fellows and Clinical 
Diploma Awardees were welcomed at the College Ceremony, where 
the recipients of our most prestigious awards were also acknowledged. 
College Fellow and Medical Oncologist Dr Ranjana Srivastava addressed 
the audience on the privilege and responsibility of being a physician. All 
our award recipients, including those announced at the Gala Dinner, are 
acknowledged on pages 26 to 30.

Among the speakers at Congress was international keynote speaker, 
Mr Terry Roycroft, founder of the Medicinal Cannabis Resource Centre, 
a Vancouver organisation that assists patients by providing guidance in 
the use of marijuana for medical purposes, enabling patients and doctors 
affiliated with the Centre to meet Health Canada’s requirements to use 
marijuana legally. He discussed the Canadian experience of putting together 
customised medicinal cannabis healthcare programs for patients in the final 
stages of terminal illnesses such as cancer and AIDS. 

All the keynote orations and lectures were delivered by exemplary speakers: 

•	 Dr	Steve	Bolsin,	Ferguson-Glass	Oration 
•	 Dr	Norman	Swan,	Priscilla	Kincaid	Smith	Oration 
•	 Associate	Professor	James	Ward,	Cottrell	Memorial	Lecture 
•	 Professor	John	Whitehall,	Howard	Williams	Oration.

The Adult Medicine Division and Paediatrics & Child Health Division streams 
addressed a wide range of issues including the rising prevalence of gender 
dysphoria, Ebola and same-sex families and the impacts on physicians and 
communities.

Two key position statements were launched at Congress 2015 on refugee 
and asylum seeker health and newborn screening in Australia, both of which 
received significant media attention. 

Congress was also an opportunity to hold a number of ancillary events, all of 
which were positive experiences for delegates.

The Australasian Faculty of Occupational and Environmental Medicine held 
its Annual Training Meeting, with site visits and presentations giving trainees 
the opportunity to experience some of the aspects of their specialty unique 
to the tropics. 

Immediate Past-President of the American College of Physicians, Dr David 
Fleming, shared his experiences at Trainees’ Day, along with a wide range of 
experienced physicians who gave advice and shared stories on their careers.

Workshops were held throughout the Congress on topics including 
managing career transitions and supervisor training, extending the 

professional development opportunities 
Congress offered.

Congress 2015 attracted media attention 
Australia wide and in New Zealand. A 
number of speakers were able to raise 
the profile of several key issues in the 
community, including Emeritus Professor Kim 
Oates who gave several interviews on AM 
and FM radio about the long-term impacts 
of the physical punishment of children. 
National coverage was also received in 
publications and online – The Guardian, 
ABC, Herald Sun, 9 News and Mamamia – 
on issues including gender dysphoria, health 
of children in same-sex parent families and 
end-of-life care.

In his speech at the Gala Dinner, RACP 
President Laureate Professor Nicholas Talley 
spoke about the ever changing medical 
world physicians work in, saying:

“One of the privileges of our profession 
is that, no matter how much our world 
changes, our patients keep us grounded … 
keep us connected to the natural world of 
which we are all a part.”

Read more about Congress 2015 on pages 
16 to 25 of this issue of RACP News.

National and international specialist physicians convened in Cairns in May to share the latest medical 

research making its mark on the healthcare of Australians and New Zealanders.

BIRD’S EYE VIEW OF CONGRESS 2015

RACP CONGRESS 2015

CoNGrESS 2015 
AbSTrACT SuPPlEmENT 
oNlINE
To access the Congress 2015 abstracts, 
please visit the following links:

Adult Medicine:

http://onlinelibrary.wiley.com/doi/10.1111/
imj.2015.45.issue-s3/issuetoc

Paediatrics & Child Health:

http://onlinelibrary.wiley.com/doi/10.1111/
jpc.2015.51.issue-s2/issuetoc
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The Adult Medicine Division stream at RACP Congress 2015 saw speakers from a wide range of 

specialties deliver informative and challenging presentations that demonstrated how rapidly medical 

knowledge is expanding, as well as how the role of physicians is evolving.

ExPANDING OUR KNOWLEDGE 

RACP Congress 2015 brought together members of the Adult Medicine 
Division and our colleagues in Paediatrics and the Faculties to share in the 
latest clinical developments across the spectrum of medical specialties. 
Medical knowledge is expanding rapidly and it is with some pride that we 
see Australian and New Zealand physicians at the forefront of research and 
clinical excellence.

Congress tackled a number of contemporary issues facing both physicians 
and the community we serve: refugee health, end-of-life care, gender 
dysphoria, the ageing physician and Indigenous health. This takes a 
commitment from a large number of Fellows and trainees who contribute to 
the business of the College to ensure these issues are tackled from a sound 
evidence base and with respect and commitment to bettering the health of 
the community we serve.

The Adult Medicine Division program at this year’s Congress provided a 
rich source of clinical updates from our adult medicine subspecialties. Our 
updates ranged across infectious diseases (with a focus on Ebola, refugee 
health and TB), endocrinology, dermatology, blood transfusion, palliative 
medicine and end-of-life care, geriatrics, gastroenterology, genetics, 
haematology, sleep medicine and gender dysphoria. 

We also received six presentations from our Adult Medicine 2015 Trainee 
Research Award for Excellence candidates and presented a post-Congress 
workshop on telehealth which was available to all College members. The 
strong interest in this workshop demonstrates that the potential for growth 
in this mode of practice is expanding and delivering clear benefits to both 
physicians and their patients.

This year’s Priscilla Kincaid Smith Oration was delivered by Dr Norman 
Swan, who challenged us all to consider how physicians can take up 
the opportunity afforded to us by the changing role of the consumer in 

healthcare, reminding us that as the 
consumer’s role evolves, so must ours. 

Associate Professor James Ward delivered 
the Cottrell Memorial Lecture and provided 
a sobering report of the incidence of 
sexually transmissible infections and blood-
borne viruses in Australian Indigenous 
communities. His presentation was an 
example of how physicians can, and should, 
take leadership roles in a crisis. 

On behalf of the Adult Medicine Division 
Executive Committee, we thank both of our 
distinguished orators for their stimulating 
and challenging presentations. 

We would like to thank all our speakers, 
our Specialty Societies, the AMD Working 
Group members and session chairs for 
their contributions that helped make RACP 
Congress 2015 a success. 

We would also like to acknowledge all 
Fellows and trainees involved in the 
planning and delivering of the AMD stream 
at Congress.

Professor John Wilson 
President, Adult Medicine Division

Associate Professor Ashim Sinha 
Chair, AMD Congress Stream Committee

RACP CONGRESS 2015
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End-of-life care panel. Left to right: Associate Professor Cameron Bennett, Mr Terry Roycroft, Professor Malcolm Parker, Dr Jenny Brown,  
Dr Carol Douglas, Associate Professor Bill Silvester
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HIGHLIGHTS OF CONGRESS FOR PAEDIATRICS  
& CHILD HEALTH DIVISION

RACP Congress 2015 proved very successful for the PCHD, with speakers delivering presentations 

on a wide variety of topics, covering some of the most important changes, issues and advances 

relevant to our roles as paediatricians. 

Our knowledge was brought up to date on a vast range of topics including 
ethics, Ebola, children in detention, palliative care, Indigenous health, newborn 
screening, prematurity, physical punishment of children, headaches, asthma, 
pump therapy, health politics, social media, paediatric surgery, same-sex 
families and gender dysphoria. It would be impossible to convey the content of 
all these presentations, but below is a brief overview of the highlights.

The Division, on behalf of the College, launched the Newborn Screening in 
Australia Position Statement, which calls for new conditions and testing methods 
to be evaluated and implemented as part of a national newborn screening 
program, based on current evidence-based research and international best 
practice. The Position Statement is available on the RACP policy webpage.

Paediatricians took a strong interest in the launch of the RACP Refugee and 
Asylum Seeker Health Position Statement, which has received significant 
support from across the medical community. The College continues to advocate 
for more humane policies around immigration detention, particularly calling 
for the abolishment of mandatory detention of children. Following on from the 
launch of the Statement, Dr David Levitt and Dr Grant Ferguson led a debate on 
the ethics of providing paediatric care in detention. 

Emeritus Professor Kim Oates expertly highlighted the need for the physical 
punishment of children to be banned. This builds on the RACP statement of 
the same nature launched in 2013. Ensuing media was strong, reflecting the 
importance of this issue.

In a session titled “Child and Adolescent Trans Medicine” Dr Michelle 
Telfer, along with Dr Stephen Stathis and Dr Debi Feldman, advocated that 
it is essential to educate medical professionals to develop and provide 
comprehensive medical services for these young people, as well as changing 
the legal system to one which does not discriminate. 

End-of-life care for children is an emotive and difficult matter and was ably 
addressed by Dr Anthony Herbert. He noted that sometimes being the best 
parent is not about the cure, but focusing on the child’s quality of life. He said 
the broader context of the United Nations Convention on the Rights of the  
Child also applies to end-of-life care for children and that, overall, the key 
principle for end-of-life care is that decisions are made in the best interest of  
the child patient.

The 2015 Howard Williams Medal recipient, Professor John Whitehall, delivered 
an excellent oration. He spoke of his vast career, particularly of his experience 
of children’s health in developing countries. Whilst overall the conditions 
that children in developing countries face are improving, Professor Whitehall 
reflected that children are still dying unnecessarily. It was a sobering and 
emotive presentation with a reminder that children still die from warfare, not just 
a lack of medicine. 

A key part of Congress for the Division was the PCHD 2015 Annual Meeting, in 
which we covered a great deal with regard to the achievement of the Division 

committees. The core of the discussion was 
around the establishment of a paediatric 
entity outside of the RACP in response to a 
growing understanding that paediatricians 
desire a stronger, more autonomous 
professional voice for children, young 
people and their families. The steering 
group has proposed the establishment of an 
Academy of Paediatrics and Child Health. 
Work is underway, with support from the 
College, to develop a business plan. 

We extend our congratulations and thanks 
to all our speakers and for everyone 
who participated in putting together the 
Paediatrics and Child Health stream. Also, 
thank you to Dr Catherine McAdam and  
Dr Elisa Rough for their hard work in 
creating a great program.

Dr Nicki murdock   
President, Paediatrics & Child  
Health Division   

Dr Dyanne Wilson 
Chair, PCHD Congress Stream Committee

PCHD President Dr Nicki Murdock presenting 
Professor John Whitehall with the Howard 
Williams Medal
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Associate Professor Grant Phelps and Dr Sarah Dalton led a highly engaging 
interactive session on professional behaviour and the issues that trainees may 
face in the workplace. In attendance as an observer on the day, I thought this 
was an absorbing session on a very important area of trainee experience – 
pursuing professionalism and how to respond to inappropriate conduct. 

The session used case studies, online participation and open discussion 
to share perspectives on professional behaviour – e.g. competence, 
accountability, integrity, empathy, respect, collaboration and fairness – as well 
as examples of lack of professionalism. The case studies presented dilemmas 
such as witnessing unreasonable expectations of a colleague’s workload, 
inappropriate ‘tweeting’ with respect to the results of a medical procedure, 
and conflict between practitioners over the benefits and costs of an expensive 
experimental drug therapy. 

Discussion drew on these examples and trainees’ own experiences of 
unprofessional conduct to explore practical ways in which they might 
respond, including individual interactions, team-based solutions and using 
available procedures in the workplace. The session was extremely valuable in 
reinforcing how important it is for individuals to have not only an understanding 
of appropriate standards, but also the personal awareness and confidence to 
be able to make judgements in different contexts. Trainees were encouraged 
to engage with the College’s Supporting Physicians’ Professionalism and 
Performance (SPPP) framework, which offers help in understanding practice 
and directing professional development. 

Trainees provided positive feedback on the session, with 98 per cent  of 
evaluations indicating attendees would recommend the workshop to a 
colleague. Many attendees also indicated they valued the openness and 
interactive nature of the session.

For more information on SPPP or professionalism case studies, please contact 
Fiona Hilton, Project Manager for Professionalism and Transitions, via email: 
sppp@racp.edu.au.

PROFESSIONAL BEHAVIOUR:  
TRAINEES DISCUSS AND SHARE WORKPLACE  
ExPERIENCES AT TRAINEES’ DAY

Ms Susan Tiffin, Community Member of the RACP Board, provides insight on the professionalism case 

study session held as part of the 2015 Trainees’ Day at Congress 2015 in Cairns.

A ProFESSIoNAlISm 
CASE STuDY
The following case study was utilised 
at the workshop. We learnt from the 
2014 Qstream Professionalism Pilot 
Study that the ambiguity and complexity 
of a scenario improved discussion 
and illustrated the grey areas of 
professionalism.

overkill or doing everything we can 
for the patient

You’re a Rheumatology registrar and 
have a male inpatient with lupus. 
Aggressive therapy has failed and he 
now has cerebral lupus. Your consultant 
suggests an experimental drug that has 
shown some benefit in early trials, but 
it may cause multiple complications. A 
single dose costs $12,000 and would 
be a cost to the hospital’s limited 
funds. Other consultants are adamant it 
shouldn’t be used due to limited benefit 
and cost. Your patient knows of the unit 
tensions and asks what you think of  
the drug. 

Do you:

A. Suggest that you don’t have  
  an opinion.

B. Suggest to the patient that “we will 
  do everything we can to help you …  
  cost is no barrier”.

C. Suggest to your consultant that this  
  is a complex decision which impacts 
  beyond this patient and unit. It  
  requires a team-based approach  
  which is able to take account of the  
  various perspectives at play. 

D. Tell the patient it is up to him to  
  make the decision.

E.  Refer the decision to the  
   organisation’s Clinical Ethics 
  Committee. 

Dr Sarah Dalton and Associate Professor Grant Phelps discuss professionalism 
with trainees
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PHYSICIAN CAREERS – HOW CAN WE MAKE THE 
INEVITABLE TRANSITIONS EASIER?

A workshop on career transitions at Congress provided attendees with an opportunity to give feedback 

on the recommendations from the Tripartite Alliance meeting in March on this important topic.
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Transitions in a professional career are common and inevitable. They 
are often complex and involve a series of interactions between the 
professional, personal, family and social or cultural components of a 
physician’s life. 

The focus of the workshop at Congress centred on three phases of career 
transitions: entering practice, mid-career transitions and leaving practice 
prior to retirement. 

Using a live interactive polling system, attendees responded to questions 
for each transition phase and provided their opinions on how the College 
could help its members through these transitions. Attendees indicated 
College support or guidance would be helpful in these areas:

1. Facilitating communities of practice

2. Mentoring and preparing trainees for the non-clinical  
 aspects of practice

3. Succession and retirement planning

4. Re-entering practice mid-career, integrating family life.

Entering practice was viewed as one of the biggest stress points for 
physicians. The College’s “How to survive as a new consultant” guide 
(New Zealand edition released in 2012, Australian edition released in 
2015) aims to provide practical guidance for new consultants. The guide 
covers areas such as planning workloads and meetings, preparing for 
audits and developing effective relationships with colleagues. 

Exiting practice prior to retirement – particularly the right time to retire 
– sparked animated discussion among workshop attendees. Patient 
safety and physicians’ loss of identity were at the core of the questions 
put forward to the group. When asked, “Considering the safety of your 
patients, would you ask a trusted colleague to ‘tap you on the shoulder’ 
to let you know it is time to retire?”, many attendees baulked at the idea 
of being told by someone else that it might be time to “hang up the 
stethoscope”. Participants were generally hoping to exit practice when 
they felt they were ready and that they would do so on their own terms.

The top four responses to “factors that make retirement from clinical 
practice successful” were: support from family members, having 
something to retire to, maintaining interests outside medicine, and having 
planned for retirement in advance. Attendees also indicated that they 
would benefit from hearing former colleagues’ success stories about their 
experience with planning their exit from practice and entry into retirement. 
The College welcomes feedback on this important stage of a physician’s 
life as we would like to be able to provide access to resources and 
information for members in the near future. 

The outcomes from the Congress workshop will be incorporated into  
a career transitions discussion paper to be drafted in the second half  
of 2015.

AbouT THE 2015  
TrIPArTITE mEETING
The March 2015 Colleges Alliance 
meeting (RACP, RACS, ANZCA, 
RANZCP and the Royal College of 
Physicians and Surgeons of Canada) 
included a one-day workshop on 
career transitions that focused on three 
themes relevant to specialist doctors:

•	 Entering	practice:	finishing	training	 
 and becoming a consultant

•	 Mid-career	transitions:	changes	 
 within practice, including moving  
 in and out of managerial positions,  
 sabbaticals, and moves between 
 employers or locations

•	 Leaving	practice	to	retirement	and	 
 the concept of a clinician’s ethical 
 duty to retire.

The program included plenary sessions 
for each transition phase, together 
with breakout workshop sessions to 
allow for more focused discussions on 
the challenges and issues. Delegates 
reconvened after each workshop 
session to provide feedback, possible 
solutions and recommendations to the 
wider group.

Feedback welcome

If you would like to make comments on the 
New Zealand or Australian “How to survive 
as a new consultant” guide, please email 
Project Officer, Alastair Wilson:  
Alastair.Wilson@racp.edu.au.

If you have any general feedback on 
the work on career transitions, please 
email Fiona Hilton, Project Manager for 
Professionalism and Transitions:  
Fiona.Hilton@racp.edu.au.
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FEATURES OF THE AFOEM ANNUAL  
TRAINING MEETING

Trainees were offered a variety of fascinating experiences at the recent 
Australasian Faculty of Occupational and Environmental Medicine (AFOEM) 
Annual Training Meeting (ATM) in Cairns.

The ATM ran for three days and included an exciting and informative cultural 
experience, complete with fine dining at Tjapukai Aboriginal Cultural Park.  
There were also worksite visits to the Cairns Airport’s control tower and fire 
station as well as local maintenance and recycling facilities.

Dr David Jones and Dr Clare Wood jointly chaired the AFOEM ATM. 

Dr Jones said the ATM gave delegates a great chance to talk about the 
experience of being a trainee.

“It can be tough being a trainee, especially if you’re in a remote area, which  
can be a lonely experience at times. The ATM gave OEM specialists-in-training  
a great chance to meet with their fellow trainees.” 

He said the cultural experience at the Tjapukai Aboriginal Cultural Park was 
especially interesting. 

“Occupational and Environmental Medicine (OEM) trainees come from different 
geographic and cultural backgrounds. Some may have little if any experience 
of aspects of OEM practised in tropical/remote regions or amongst Indigenous 
populations. We felt it was appropriate to give them some insight into such topics 
and Tjapukai was part of that learning experience. Some of the elements were of 
general cultural significance, however there was an educational component in a 
presentation about natural foods and bush medicines.”

Dr Jones said the workplace visits to the local airport and maintenance and 
recycling facilities were also very informative. 

“Understanding how to assess the hazards and risk of work environments 
via worksite visits [is] a critical part of the OEM curriculum and actual practice. 
Trainees had the opportunity to undertake a council waste management facility 
visit and an airport visit, accompanied by OEM specialists to guide and facilitate 
the learning experience.”

Dr Jones said the Far North Queensland 
location of the ATM in Cairns was the  
perfect setting for a discussion about  
tropical medicine. 

“Some trainees may practise far from the 
tropics and remote areas, and there are 
aspects of OEM work that are unique to such 
settings. One of our trainees based in Darwin 
put together a package of presentations 
that covered aspects of such practice, 
including elements about heat, humidity and 
acclimatisation, particularly for workers who 
reside in urban locations, then fly in/fly out 
for periods of intense work in remote tropical 
environments such as mine sites. Another 
presentation was on a disease endemic to 
Northern Australia, melioidosis, which many 
doctors may have had no experience of, 
but illustrates the need to be fully aware 
of all possible hazards of the working 
environment. The final speaker represented 
a large employer of workers in such locations 
and talked about her company’s overall 
approach to occupational health, safety and 
environmental matters.”

The ATM provided an invaluable experience 
for trainees, especially for those working in 
more remote locations. 

“OEM trainees practise and learn in a variety 
of locations, but unlike general physicians, 
not in the collegiate environment of hospitals. 
Some work in relative isolation in clinics 
long distances from supportive networks of 
specialists and other OEM trainees and are 
classified as Remote Area,” Dr Jones said. 

The ATM wouldn’t have been possible without 
the specialists and presenters who donated 
their time.

“We really want to thank the OEM specialists 
and other presenters who kindly donated 
their time and expertise for the benefit of the 
attending trainees. We believe it was a very 
worthwhile experience for the trainees.

“The ATM was such a success because it 
provided an opportunity not only for attending 
formal educational sessions but also for 
discussion and networking with other trainees 
and the variety of presenting specialists,” Dr 
Jones concluded.

AFOEM trainees inspecting Personal Protective Equipment at the AFOEM ATM

RACP CONGRESS 2015



21RACP NEWS / JulY 2015

Trainees’ Day delivered an array of stimulating discussions through a 
program developed by trainees for trainees. It was an excellent opportunity 
to hear from experienced physicians who shared where their careers had 
taken them and gave advice on navigating some of the hurdles trainees face.

Associate Professor Grant Phelps, President-Elect Adult Medicine Division, 
and Dr Sarah Dalton, President-Elect Paediatrics & Child Health Division, led 
a discussion on the complexities of medical professionalism using a number 
of scenarios, including harassment, organisational culture, social media use 
and difficulties in training. 

Experiencing medicine in different environments is a valuable and rewarding 
experience, and three Fellows, Dr Marnie Fraser, Dr Lesley Everard and Dr 
Ben Reeves, shared their experiences as trainees volunteering overseas 
including how they began working and training outside of the traditional 
settings and the challenges and richly rewarding experiences this offered.

End-of-life care was a theme at Congress which fed through into Trainees’ 
Day and we heard from Dr Sophia Lam who delivered her perspective on 
palliative care and the challenges doctors face caring for those who are at 
the end of life. She reminded us of the importance of good communication 
and empathically connecting with and understanding our patients’ goals for 
their care at the end of their life. 

Another Congress theme covered in Trainees’ Day was refugee health. It 
was fitting that Associate Professor Karen Zwi, who has seen first-hand the 
conditions in offshore detention centres and their long-term health impacts, 
led a discussion on refugee and asylum seeker health, which coincided with 
the announcement during Congress of the College Position Statement on 
this issue.

With extensive experience working in remote regions and with Indigenous 
populations across Australia, including Far North Queensland, Professor 
Robyn McDermott gave us insights into the region where Trainees’ Day and 
Congress were held as well as the unique aspects of Indigenous health.

In addition to discussion of the professional aspects of being a trainee, there 
were presentations on the practical side of being a researcher and the steps 
to take once training is complete.

RACP President, Laureate Professor Nicholas Talley, and then President of 
the American College of Physicians, Dr David Fleming, gave the group tips 
on starting out in research and getting research published, as well as sharing 
their insights on the physician researcher.

Setting up a private practice can be a daunting undertaking with numerous 
potential pitfalls along the way. Associate Professor Grant Phelps led a 
discussion on steps to take to avoid these pitfalls and Dr Steven Dee, one of 
the authors of the College’s New Zealand publication, ‘How to survive as a 
new consultant’*, provided his insights on how to manage the transition from 
trainee to consultant. 

LENS ON THE PROFESSIONAL AND THE 
PRACTICAL AT TRAINEES’ DAY

Nearly 60 trainees attended the Trainees’ Day that was held in conjunction with Congress 2015, 

where both the professional aspects of medicine and the practical side of research, as well as what to 

do after training, were discussed.

Trainees’ Day 2015 was a great event with 
fantastic opportunities to network with 
colleagues, learn and share experiences. 
The College Trainees’ Committee would like 
to thank all of the presenters and attendees 
at Trainees’ Day for their thought-provoking 
contribution.

Dr Evan Jolliffe 
College Trainees’ Committee Deputy Chair 

* The Australian and New Zealand editions 
of ‘How to survive as a new consultant’ are 
available for download at http://members.
racp.edu.au/page/newconsultantguide/.

GET INvolvED
Trainees’ Day is a trainee-led initiative 
supported by the College Trainees’ 
Committee in collaboration with local 
Trainees’ Committees. Planning is 
underway for next year’s Trainees’ Day 
to be held in Adelaide in May 2016. If you 
have any suggestions for what you would 
like to see at Trainees’ Day, or need 
more information, please let us know at 
TraineesCommittee@racp.edu.au.

Dr Sophia Lam presenting on palliative care  
at Trainees’ Day
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Associate Professor James Ward delivered the 2015 Cottrell Memorial Lecture Dr Michelle Telfer spoke about gender identity in children 
and adolescents

Dr Steve Bolsin delivered the 2015  
Ferguson-Glass Oration

Delegates at RACP Congress 2015 Breaking 
Boundaries Creating Connections

Dr Norman Swan delivered the 2015 Priscilla 
Kincaid-Smith Oration

RACP CONGRESS 2015 BREAKING
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COUNCIL MEETING
The Royal Australasian
College of Physicians

Congress Organising Committee Chair, Associate Professor  
Michael Gabbett

Dr Vijaya Venkataraman and Dr Christine Jeffries-Stokes at the Gala Dinner

Attendees at the Gala Dinner held at Cairns Cruise Terminal

BOUNDARIES CREATING CONNECTIONS
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It’s with significant pride that I look back on the work of the College in 
relation to refugee and asylum seeker health over the past few months and 
forward at what is to come. 

The launch of our Refugee and Asylum Seeker Health Position Statement 
has received strong support from across our College and beyond for our 
stance in supporting the health of refugees and asylum seekers and calling 
for an urgent and final end to immigration detention. We have also seen 
significant interest from the media and from broader refugee advocates for 
our work in this space – as we lead the medical community’s contribution to 
this critical debate.

It was a pleasure to welcome Mr Paris Aristotle AM from Foundation House 
and Ms Elaine Pearson of Human Rights Watch to Congress where they 
provided an overview of the complexity of refugee and asylum seeker 
issues, before launching our Position Statement with our commissioned 
video. I am very grateful for all your positive feedback about the launch and 
the Statement.

While the finalised Position Statement marked the culmination of months 
of diligent work by the Fellows on the Refugee and Asylum Seeker Health 
Working Party – for which I congratulate and thank them – it is by no means 
the end of our work on this issue. Indeed, we have mapped out a concerted 
advocacy strategy to continue driving home the message that Australian 
policies need to change. 

We have already provided copies of our Statement to the Ministers for 
Immigration and Health, as well as the Shadow Ministers for these portfolios. 
Over the coming months we intend to seek meetings with key MPs and 
Senators to highlight the health needs of refugees and asylum seekers 
and the serious harm caused to asylum seekers in Australia’s immigration 
detention centres on and offshore.

We have also commenced our #HEALTHnotHARM online campaign as an 
opportunity for Fellows and trainees to demonstrate their support on social 
media for the Statement’s calls. 

And our work continues, with responses to a range of egregious policies 
surrounding immigration detention. The College drove the release of a 
joint statement endorsed across the health and medical community calling 
for urgent amendments to the Australian Border Force Act 2015 – which 
threatens any employee in immigration detention centres, including 
healthcare staff, with two years’ imprisonment simply for speaking about 
what they have seen there. You may also have read my opinion piece on this 
very concerning legislation.

The coming months will also see the College make representations for 
appropriate access to healthcare for refugees and asylum seekers through 
the removal of systemic barriers and provision of broader supports to assist 
them to find their feet and be able to reach their full potential. 

HEALTH NOT HARM: SPEAKING UP FOR  
THOSE DENIED A VOICE

RACP President, Laureate Professor Nicholas Talley, reinforces the College position on immigration 

detention and asylum seeker health and emphasises our continuing commitment to these issues.

Refugee Week in Australia (14–20 June) – with 
its theme “With courage let us all combine” – 
was a great reminder to us all of the positive 
influence refugees bring to our countries. It 
was an opportunity to reflect on what more we 
each can do, as individuals and as physicians 
and paediatricians, to make life more 
manageable, and healthcare more accessible, 
to those seeking refuge and asylum.

Ms Elaine Pearson
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Mr Paris Aristotle

The power of our College is our collective voice and influence as trusted 
physicians and paediatricians. This collective influence has rarely been 
as crucial as in our advocacy work on behalf of refugees and asylum 
seekers who face significant barriers in accessing appropriate healthcare 
in Australia and endure conditions in detention which severely harm their 
health. This being so, I hope you will participate in this work, and write to 
your local MPs and Senators calling for the adoption and implementation of 
the recommendations of our position paper. You may also like to consider 
greater engagement with refugee support organisations in your local area – 
to offer your time, expertise or a donation. 

As a College, we can rightly be proud of our work in this area to date, but 
we also remain committed to continued vocal advocacy for a more positive 
outcome for our refugee and asylum seeker patients. 

laureate Professor Nicholas Talley 
RACP President

The 2016 International Medical Symposium is the fifth in this series of meetings and will continue to explore the 
theme of the future of the profession, specifically in the areas of:

•	 Future	roles	and	responsibilities	for	doctors:	who	is	the	doctor	of	the	future?

•	 Doctors	and	performance	at	work

•	 Diversity	in	the	profession	and	medical	practice

•	 How	does	ageing	affect	physicians	and	their	patients?

For more information please visit www.internationalmedicalsymposim.com.au

11 .  mArCH .  2016
SAVE THE DATE

Amora Hotel Jamison Sydney
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RACP FOUNDATION

MEDALS, AWARDS AND PRIZES PRESENTED AT 
THE COLLEGE CEREMONY AT CONGRESS 2015

CollEGE CErEmoNY  

AT CoNGrESS 2015

The following awards were 
presented at the College 
Ceremony to honour the  
award recipients.

The John Sands College 
medal 2015 
Awarded to one Fellow  
each year in recognition of  
the significant contribution 
made over the years towards 
the welfare of the College.

Awarded to:  
Professor David Isaacs

Professor Isaacs is Clinical 
Professor in Paediatric 
Infectious Diseases at 
The Children’s Hospital at Westmead and the University of Sydney. He is 
also Editor-in-Chief of the Journal of Paediatrics and Child Health and has 
authored over 350 papers and 10 books on paediatric infectious diseases, 
neonatal infections, immunisation and ethics.

College medal 2015 
Awarded in recognition of outstanding service to the welfare of the College.

Awarded to: Dr barry Taylor, New Zealand

A palliative medicine practitioner, Dr Taylor has been a strong supporter of 
the College in its role of enhancing the reputation, integrity and performance 
of its Fellows through his work over many years as Director of CPD (Adult 
Medicine, New Zealand), his ex officio membership of numerous College 
CPD committees, New Zealand and Education committees, and as Co-Chair 
of the Fellows in Difficulty Working Party.

Awarded to: Associate Professor Alasdair bruce macDonald

Associate Professor MacDonald, Director of Medicine at Launceston General 
Hospital and Clinical Associate Professor at the University of Tasmania, 
has made an enormous contribution to the College through his many roles 
over the years as Board member, President of the Adult Medicine Division, 
Director of Physician Education and member of the National Examination 
Panel. He has also served on numerous College committees and external 
advisory committees.

Awarded to: Dr Peter John linedale Chauvel 
(Dr Chauvel was unable to attend Congress and will be presented with his 
medal at a later date.)

Congratulations to all of this year’s deserved recipients of the Royal Australasian College of 

Physicians awards, administered by the RACP Foundation.

Dr Chauvel is an emeritus consultant in 
paediatrics at Princess Margaret Hospital 
for Children, Perth, having retired as 
Head of the Department of Paediatric 
Rehabilitation, which he established and 
where he held the positions of Chair of 
the Division of Medicine, the Medical 
Advisory Committee and the WA branch 
of the AFRM. This large and thriving 
Department, the result of Dr Chauvel’s 
work, influence and research into the 
treatment of spasticity, now provides total 
care for children with physical disabilities. 
Dr Chauvel’s team was awarded the 
Richmond Prize by the American Academy 
for Cerebral Palsy and Developmental 
Disabilities for the first studies on lycra 
splinting in spasticity. 

Associate Professor ramesh Nagappan 
(1958–2014)  
(Posthumously awarded. His award was 
accepted at Congress by his brother, Mr 
Sridhar Nagappan.)

Associate Professor Nagappan was an 
Associate Professor in the Faculty of 
Medicine at Monash University, Director 
of Medicine and Director of Physician 
Education at Maroondah Hospital, Eastern 
Health, and Intensive Care Specialist at 
Knox Hospital and at Epworth Eastern 
Hospital, Melbourne until his untimely 
death in 2014. As Senior National Examiner 
on the National Examining Panel, Victorian 
State Coordinator for the RACP clinical 
exams, National Examiner for the College 
of Intensive Care Medicine and founding 
Convenor of Australasia’s only course 
in Acute Care Medicine focusing on 
pre-ICU care of the critically ill, he made 
an invaluable contribution to medical 
education. Over his short lifetime, Associate 
Professor Nagappan was responsible for 
35 publications and 160 oral presentations 
and posters at international conferences.

Laureate Professor Nicholas Talley presenting the 
John Sands Medal to Professor David Isaacs
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medal for Clinical Service in rural and remote Areas 2015 
In 1997, the then Council established a College medal to recognise those 
Fellows who had provided outstanding clinical service in rural and remote 
areas of Australia and New Zealand.

Awarded to: Dr Charles Joseph John Kilburn

As the Top End’s paediatric cardiology expert, Dr Kilburn’s contribution to 
the care of children with congenital and rheumatic heart disease has been 
enormous. In 2002, he was appointed Director of the Neonatal Intensive 
Care Unit at Royal Darwin Hospital, where the new technologies and 
ventilation strategies he introduced were equivalent to the best available in 
Australia. From 2007 he has been Co-Director of the Division of Maternal and 
Child Health. Dr Kilburn is at his most inspiring at the bedside of a sick child, 
although he is equally at home promoting public health initiatives in remote 
Aboriginal communities, among which he lived and worked in the 1980s. 
Families, clinic staff and colleagues are in awe of the commitment of  
“Dr Charles” – a balanda role model for all Australians. 

Awarded to: Dr John brian malcolm, New Zealand

Dr Malcolm, Consultant Paediatrician, has given 25 years’ service through 
Bay of Plenty hospitals, in Rotorua and Whakatane, both of which serve large 
Māori populations. He is committed to building and maintaining relationships 
and communication with staff and patients in both English and Te Reo Māori. 
Together with paediatric colleagues, Dr Malcolm has also worked to address 
DHB service structure and delivery inequalities, nurture visiting specialists 
and tertiary working relationships, contribute to quality assurance and 
address workforce needs. In 2012, Dr Malcolm was awarded a Distinguished 
Clinical Teacher Award by the University of Auckland, where he is an 
Honorary Senior Lecturer.

Awarded to: Dr Kunwarjit Singh Sangla

Dr Sangla is the Director of Diabetes and Endocrinology, Pre-Eminent 
Staff Specialist and Medical Director of Rural Hospitals at the Townsville 
Hospital and Health Service in Queensland. He holds a conjoint academic 
appointment as Clinical Associate Professor in Endocrinology with James 
Cook University, Townsville. For more than a decade, Dr Sangla has been 
providing diabetes and endocrine clinics in remote and rural areas of 
Queensland, many of which have predominant Indigenous populations. As 
Medical Director for Rural Services and member of the Queensland Clinical 
Education and Training Council, he is actively involved in developing and 
promoting initiatives to improve the clinical services available to rural, 
regional and remote communities.

Eric Susman Prize 2014 
This prize recognises the best contribution by a Fellow to the knowledge of 
any branch of internal medicine.

Awarded to: Professor rinaldo bellomo

Professor Bellomo is a Professorial Fellow, Faculty of Medicine, University 
of Melbourne; Honorary Professor, Faculty of Medicine, Monash University; 
Honorary Professorial Fellow, Faculty of Medicine, University of Sydney; 
Concurrent Professor, Faculty of Medicine, University of Nanjing, China; and 
Honorary Principal Research Fellow, Howard Florey Institute, University of 
Melbourne. He is also Director of Intensive Care Research and Staff Specialist 
in Intensive Care at the Austin Hospital, Melbourne. Professor Bellomo is 
the Founding Chairman of the Australian and New Zealand Intensive Care 
Society Clinical Trials Group and the current Co-Chair of the Australian and 
New Zealand Intensive Care Research Centre. He has received numerous 
national and international awards, delivered lectures at 150 national and 
international conferences, authored over 900 PubMed cited papers and co-
managed National Health and Medical Research Council grants. 

Examination medal in Paediatrics & 
Child Health 2014 
The Examination Medal is awarded for the 
best overall performance in the written 
and clinical examinations in Paediatrics & 
Child Health.

Awarded to: Dr Sarah Curnow

bryan Hudson medal 2014 
In 1998, the then Council resolved to 
establish a gold medal in both the Adult 
Medicine and Paediatrics & Child Health 
Divisions for the best overall performance 
in the written and clinical examination.

Awarded to: Dr megan brown

Laureate Professor Nicholas Talley congratulating 
Professor Rinaldo Bellomo who received the Eric 
Susman Prize

Professor John Wilson presenting the Bryan Hudson 
Medal to Dr Megan Brown
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basmajian Prize and merit Certificate 2014 (AFrm)

The Basmajian Prize and Merit Certificate are awarded for the most 
outstanding candidate in the Fellowship clinical examination of the 
Australasian Faculty of Rehabilitation Medicine.

Awarded to: Dr Kirri maree Francis

Adrian Paul Prize 2014 (AFrm) 
The Adrian Paul Prize is awarded annually for the best scientific paper 
or poster presented at the Annual Scientific Meeting of the Australasian 
Faculty of Rehabilitation Medicine or for the best scientific paper 
published in a refereed medical journal.

Awarded jointly to: Dr Suja Eranezhathu Sukumaran and Dr Hima 
Shailaja venugopal

Deane Southgate Award 2014 (AFoEm) 
The Deane Southgate Award is presented to the graduating Fellow with 
the highest aggregate mark for the Australasian Faculty of Occupational 
and Environmental Medicine written and practical exams.

Awarded to: Dr Christopher William Henry rumball, New Zealand 
(Dr Rumball was unable to attend Congress and will be presented with 
his award at a later date.)

Howard Williams medal 2015 (PCHD) 
The Howard Williams Medal was presented to Professor John Whitehall 
following his interesting oration entitled “Mustard seeds”.

Awarded to: Professor John Whitehall

Professor Whitehall is Foundation Chair and Professor of Paediatrics 
and Child Health at the University of Western Sydney. While he has held 
a number of positions in intensive care in Australia and was previously 
Associate Professor in the School of Public Health and Tropical Medicine 
at James Cook University, Professor Whitehall’s special interest has 
been in international health. His varied work in developing countries 
has taken him to Vietnam, Papua New Guinea, Bangladesh, South 
Africa, Zimbabwe (then Rhodesia), Guam, East Timor, Lebanon, Mexico, 
Madagascar and Sri Lanka. Professor Whitehall was a finalist for Senior 
Australian of the Year in 2006 for his humanitarian work with victims 
of the Asian tsunami. He has published on a range of subjects from 
neonatology to public health.

CoNGrESS GAlA DINNEr 2015 

The Congress Gala Dinner presented an opportunity to announce the 
following awards and honour the award recipients.

rACP mentor of the Year 2015

Awarded to: Professor Craig mellis

rACP Trainee of the Year 2015

Awarded to: Dr Tamara mackean

rACP Indigenous Health Scholarship Program recipients 2015

Awarded to:  
Dr John Wood, Australia – College Indigenous Health Scholarship 
Dr Angela Wood, Australia – Aboriginal and Torres Strait Island  
Health Scholarship 
Dr myra ruka, New Zealand – New Zealand Indigenous  
Health Scholarship 
Dr Dawn Adair, New Zealand – Indigenous Health Scholarship for 
Rehabilitation Medicine

Mrs Anika Tiplady, recipient of the  
President’s Indigenous Congress Prize, with 
Laureate Professor Nicholas Talley

Professor Craig Mellis, recipient of the  
President’s Mentor of the Year Prize, with 
Laureate Professor Nicholas Talley

Miss Natasha Martin, recipient of the  
President’s Indigenous Congress Prize, with 
Laureate Professor Nicholas Talley

RACP FOUNDATION
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Laureate Professor Nicholas Talley (third from left) with RACP Trainee Research Award for Excellence in the field of Adult Medicine recipients

rACP President’s Indigenous Congress Prize 2015

Awarded to:   
mrs Anika Tiplady, New Zealand 
miss Natasha martin, New Zealand

Wiley Grand rounds Award for Clinical Excellence 2015 
(Kindly supported by Wiley Ltd)

Awarded to: Dr melissa Clarke

best Poster Prize in Adult medicine – Fellow 2015

Awarded to: Dr leena Aggarwal

best Poster Prize in Adult medicine – Trainee 2015

Awarded to: Dr Gowri Somarajah

rACP Trainee research Award for Excellence in the field of  
Adult medicine 2015 
(Regional representatives)

Dr Farzan bahin, New South Wales 
Dr Evan bursle, Queensland 
Dr Paul Chia, Northern Territory 
Dr victoria ling, Victoria 
Dr Chinmay marathe, South Australia 
Dr riaz Shaik, New Zealand 
Dr michael Thompson, Tasmania 
Dr Andrea viecelli, Western Australia

PCHD AND AFoEm DINNErS 2015

The Paediatrics & Child Health Division and the Australasian Faculty of 
Occupational and Environmental Medicine honoured their award recipients 
at their respective dinners at Congress.

Paediatrics & Child Health Division

Chapter of Community Child Health, rue Wright memorial Prize 2015

Awarded to: Dr Christine Jeffries-Stokes

Wiley New Investigator Award for research Excellence 2015 
(Kindly supported by Wiley Ltd)

Awarded to: Dr James Fitzpatrick

best Poster Prize in Paediatrics and  

Child Health 2015

Awarded to: Dr Catherine mcAdam

rACP Trainee research Award for 

Excellence in the field of  

Paediatric medicine 2015 

(Regional representatives)

Dr mary Abraham, Western Australia 
Dr lahiru Amarasena, Tasmania 
Dr Simon Crouch, Victoria 
Dr Anna Francis, Queensland 
Dr Kathryn martinello, South Australia 
Dr Amin Sheikh, New Zealand

Australasian Faculty of occupational and 
Environmental medicine 

President’s Award 2015

Dr June Sim – Education,  
Training & Assessment 
Dr Graeme Edwards – Policy and Advocacy 
Dr Clare Wood – Trainee Commitment Award

ramazzini Prize 2015

Presentation title: The association 
between shift work and unhealthy weight 
in underground coal miners in New South 
Wales:  A cross-sectional study.

Awarded to: Dr leila Coelho

Essay Prize 2014

Essay title: Lead levels in Mt Isa:  A public and 
environmental health investigation.

Awarded to: mr George Drewett
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AWARD RECIPIENTS HONOURED AT  
CONGRESS GALA DINNER 

RACP FOUNDATION

RACP NEWS / JulY 2015

The following Fellows and trainees who had received awards from 1 June 2014  

were acknowledged at the Gala Dinner.

Award/Prize Recipient

Australasian Faculty of Public Health Medicine President’s 
Award

Professor Michael Ackland, Education Training & Assessment 
Dr Michael Bret Hart, Policy and Advocacy 
Dr Benjamin Scalley, Trainee Commitment Award

AFPHM Sue Morey Medal Not awarded 2014

AFPHM Gerry Murphy Regional Finalists 2014 Dr Alexandra Greig (ACT) 
Dr Anastasia Phillips (NSW) 
Dr Annie Preston-Thomas (QLD) 
Dr Salenna Elliott (SA) 
Dr Shannon Melody (TAS) 
Dr Genevieve Cowie (VIC) 
Dr Christina Bertilone (WA)

AFPHM John Snow Scholarship Regional Finalists 2014 Mr Alexander Cochrane (ACT) 
Miss Angela Lim (New Zealand) 
Miss Amanda Cohn (NSW) 
Mr Daniel Vicker (NT) 
Mr Christopher Bailie (QLD) 
Mr Ashish Vaska (SA) 
Miss Cecilia Xiao (TAS) 
Miss Sarah Rockefeller (VIC) 
Miss Chloe Attree (WA)

Australasian Faculty of Rehabilitation Medicine 
The Dr Boris Mak Rehabilitation Medicine Trainee Award for 
Best Presentation (New Zealand) 2015 
(Kindly supported by the family of the late Dr Boris Mak)

Dr Dawn-Louise Adair (1st place) 
Dr Bensy Susan Mathew (Runner-up)

AFRM Ipsen Prize for Best Trainee Presentation on 
Neurological Rehabilitation 2014

Dr Bensy Mathew

AFRM Paediatric Merit Award Not awarded 2014

Australasian Chapter of Addiction Medicine Essay Prize 2014 Dr Patricia Collie

Australasian Chapter of Addiction Medicine Indigenous Prize 
2014

Mr Gannin Bell 
Dr Andrew Sampson 
Mrs Anika Tiplady

Australasian Chapter of Sexual Health Medicine Penelope 
Lowe Prize 2014

Dr Miranda Sherley

Thank you to all the Chairs and Judges involved in the review and judging processes. We look forward to your continued support.

The College offers a wide range of awards and prizes to recognise Fellows and trainees for excellence and outstanding 
contributions or achievements. All awards and prizes are funded from the endowment fund and administered through the RACP 
Foundation.

The RACP Foundation acknowledges all its donors and supporters as crucial to the College’s ability to offer this wide range of 
awards and prizes.

Nominations for a number of awards and prizes are now open. For more information regarding eligibility, criteria  
and special conditions for individual awards and prizes, please refer to the rACP Foundation webpage at  
www.racp.edu.au/about/racp-foundation-awards.
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WILSON SOCIETY RECOGNISES THE COLLEGE’S 
CONTRIBUTION TO MEDICAL RESEARCH

Dean of the College, Professor Richard Doherty, had the pleasure of 
representing the College recently at the University of Melbourne’s Wilson 
Society dinner. 

The prestigious Wilson Society was launched earlier this year as part of 
Melbourne University’s major fundraising campaign. The Society is named in 
honour of pastoralist Sir Samuel Wilson, who in 1874, just 20 years after its 
founding, made a substantial gift to the University. This donation allowed the 
construction of a major hall, named Wilson Hall.

The Wilson Society recognises donors who have made exceptional 
philanthropic contributions over time. The RACP, through the College 
Foundation, is one of the major benefactors to the University through the 
many research grants, scholarships and fellowships that have been awarded 
to Fellows and trainees over the years.  In recognition of the College’s 
contribution, Professor Doherty was presented with an engraved medallion 
and certificate. 

Professor Glyn Davis, Vice-Chancellor of Melbourne University, spoke at 
the dinner of the importance of the fundraising efforts, which have enabled 
the University to offer scholarships, bursaries and awards, to employ the 
best lecturers and teaching staff, and to attract and retain world-leading 
researchers to deliver ground-breaking discoveries.

“I enjoy this opportunity to formally thank you, our donors, for your 
generosity. Your support is truly inspiring, not only because of the important 

work it enables, but also because your faith in 
our institution provides great encouragement 
to our students, staff and community.”

Every year, the RACP Foundation awards 
over $2 million in fellowships, scholarships 
and grants to exceptional physicians and 
innovative medical research. These awards 
support health and medical research projects 
and educational objectives that address 
challenges facing the healthcare landscape 
across Australasia. 

The RACP Foundation was established in 
1991 and has contributed significantly to the 
capabilities of young and promising clinical 
practitioners by providing them with financial 
awards to pursue research and educational 
opportunities in their specialised fields.

The certificate and medallion presented to 
Professor Doherty will soon be on display in 
the College. 

RACP NEWS / JulY 2015

RACP Foundation support of cutting-edge breakthroughs in medical research acknowledged.

Certificate and medallion presented to the RACP by the University of Melbourne’s Wilson Society
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AFRM/NZRA COMBINED REHABILITATION MEETING

I am delighted to advise that the Australasian Faculty of Rehabilitation Medicine 
(AFRM) and the New Zealand Rehabilitation Association (NZRA) are co-
convening the Faculty Annual Scientific Meeting “Building an Enabling Society”, 
to be held on 13–17 October at the InterContinental, Wellington, New Zealand. 
This Meeting will further enhance the strong relationship between AFRM and 
NZRA through its ultimate goal of improving the wellbeing of all living in our two 
great countries and surrounding regions.

An impressive array of speakers and workshops will keep you up to date on 
global advances in rehabilitation practice, research and technology, and, I hope, 
will inspire you to challenge your assumptions.

We will welcome renowned international speakers, Associate Professor Barbara 
Gibson from the University of Toronto, who will present the Norington Lecture, 
and Professor Derick Wade, Oxford University Hospitals, who will deliver the 
George Burniston Oration.

A range of important workshops and “Meet the Expert” breakfast sessions will 
also be held, including educational workshops for AFRM supervisors. Places in 
these sessions are limited, so I urge you to register to secure your spot. 

The event’s gala dinner will be held at historic Old St Paul’s Cathedral and will 
be a fantastic opportunity to catch up and socialise with friends and colleagues. 

I hope you can join us and discover new ways of helping patients attain the 
outcomes that matter most to them. For further information, please visit the 
conference website at www.afrm-nzra-rehabilitationmeeting.com.

Dr Stephen De Graaff 
President AFRM

Norington lecture by Associate Professor barbara Gibson

Associate Professor Barbara Gibson from the University of Toronto will 

deliver the Norington Lecture on 14 October at the AFRM/NZRA Combined 

Rehabilitation Meeting. 

Associate Professor Gibson is a physical therapist with a PhD in bioethics. 

She is also a Senior Scientist at the Bloorview Research Institute at the 

Holland Bloorview Kids Rehabilitation Hospital where she directs the Critical 

Disability and Rehabilitation Studies (CDARS) unit.  

The Norington Lecture is named in memory of the late Bradney Norington, 

CBE, the first President of the Australian College of Rehabilitation Medicine 

(ACRM). During his medical studies at Sydney University, Dr Norington 

HIGHLIGHTS OF THE AFRM/NZRA MEETING

Associate Professor Barabara Gibson will 
deliver the Norington Lecture at the AFRM/
NZRA Combined Rehabilitation Meeting 

Dr Stephen De Graaff
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Enabling

An

Building

Society

Enabling Society

Building An

Two outstanding international pioneers in their respective 

fields of rehabilitation medicine will deliver the keynote 

addresses at the forthcoming AFRM/NZRA Combined 

Rehabilitation Meeting.
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developed acute poliomyelitis and was severely affected by extensive 
severe residual paralysis, restricting him to life in a wheelchair. However,  
he graduated and went on to work and study in rehabilitation around  
the world. 

Associate Professor Gibson said she was honoured to be invited to deliver 
the Norington Lecture and will speak on the debate over the fundamental 
purposes of rehabilitation. 

“Rehabilitation has been experiencing a philosophical shift as there is 
less of a focus on normalising people’s bodies and impairments and 
an increasing emphasis on the facilitation of functional activities and 
community participation. There remains, however, considerable debate 
regarding what constitutes ‘good’ outcomes for people with disability. 
These debates come down to questions of the norms and values we hold 
within the rehabilitation community. For example, many of our outcome 
measures assume a direct link between functional abilities and quality of 
life, yet this link has been shown to be deeply flawed.” 

She also said that she has an interest in both physiotherapy and philosophy 
and the two disciplines come together in her work. 

“When I began my career as a physiotherapist, I suppose I was naturally 
drawn to the ethical and philosophical issues that arose in practice. In 
particular, my experience working in a paediatric intensive care unit, where 
life and death decisions were made based on judgments of future quality of 
life with a disability, served as a catalyst for me to pursue a research career 
that could focus on exploring the ethics of such practices.”

In her presentation, Associate Professor Gibson will address the issue of 
professionals’ and clients’ expectations of ‘rehabilitation’. 

“The gradual shift in rehabilitation philosophies from a focus on impairment 
to participation is not always transparent to the recipients of care and 
may conflict with their own values and goals. In an era of ‘client and family 
centred care’ interventions are ostensibly meant to focus on client values, 
and yet there is a paucity of research investigating how these values align 
with rehabilitation norms and priorities.” 

Associate Professor Gibson says there’s still a great deal of emphasis on 
achieving ‘normal’ movement and mobility which may not always be  
the answer.

“Enabling mobility is a primary focus of rehabilitation, and yet larger 
questions about hierarchical valuing of some forms of mobility over 
others, and the effects on the recipients of care, are largely absent. For 
example, walking is considered a better outcome than wheeling in almost 
all rehabilitation practices and measures. Perhaps more provocatively, 
an alternative mobility like crawling would be viewed as a ‘failure’ of 
rehabilitation and/or a personal ‘tragedy’. Nevertheless there are adults 

who will tell you that their preferred mode 
of mobility is crawling. I [in the lecture] 
will explore the opportunities for creative 
practices that arise when assumptions 
regarding ‘good’ or ‘bad’ mobility outcomes  
are reconsidered.” 

George burniston oration by 
Professor Derick Wade

Professor Derick Wade, a consultant in 
Neurological Rehabilitation at the Oxford 
Centre for Enablement in the UK, will deliver 
the George Burniston Oration on Wednesday, 
14 October at the AFRM/NZRA Combined 
Rehabilitation Meeting.

The George Burniston Oration is given every 
year to honour the late George Burniston, 
OBE, CMG. Dr Burniston was born in 1914 and 
graduated in medicine from the University 
of Sydney in 1939. He served with the RAAF 
and the RAF during the Second World War. 
Dr Burniston established and commanded 
the No 2 RAAF Medical Rehabilitation Unit 
at Jervis Bay in 1944. He was one of the 
great pioneers of rehabilitation medicine in 
Australia and was awarded an OBE in 1969 
and a CMG in 1972 for his services in the field 
of rehabilitation of the handicapped. He died 
in 1992 at the age of 77.

Professor Wade is also considered a 
pioneer in the rehabilitation field. He trained 
in general medicine as well as several 
specialties including neurology, neurosurgery, 
psychiatry and neurophysiology. He has been 
researching stroke and rehabilitation for the 
past 35 years.

Professor Wade said there have been many 
achievements since he began his research.

“Since 1980, we’ve achieved the recognition 
that measured outcomes and randomised 
controlled trials are possible in rehabilitation, 
even though at the time, they were 
considered impossible. 

To register for the AFRM/NZRA Combined Rehabilitation 

Meeting in October, please visit the conference website 

at www.afrm-nzra-rehabilitationmeeting.com.
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“I will outline my belief that healthcare 
should have a rehabilitation  
service that runs in parallel with 
healthcare from the outset,” Professor  
Wade concluded.

“During my career there has been a surge of rehabilitation research, led by 
stroke research, and the recognition that stroke rehabilitation (in stroke  
units) is cost-effective. This has been combined with the development of 
meta-analysis, systematic reviews and multi-centre trials.” 

He also said there are several challenges in the area of stroke rehabilitation. 

“The major challenge is to overcome the dominance of the biomedical 
model of illness, and to reduce the focus on disease and technology 
towards disability and the patient. We need to explain what rehabilitation is 
(and is not) and can achieve (and cannot achieve) and gain recognition that 
rehabilitation is a very complex matter, not just ‘therapy’.” 

Professor Wade’s research activities cover a wide area. He has published 
over 170 papers in peer-reviewed journals on many different studies, 
including 12 randomised controlled trials and studies on the natural history 
of illness in disabling neurological conditions. He is currently working on four 
trials and hopes to set up several trials in China, which may include Chinese 
massage and feedback to encourage movement.  

He says his approach to rehabilitation is holistic. 

“I believe in focusing on the patient’s perspective; considering the illness at 
different, equally relevant levels; weighing up all the contextual factors and 
accepting that relationships between factors are complex.”

Professor Wade says he is looking forward to sharing his knowledge at the 
AFRM/NZRA Meeting in October.

“I hope to persuade delegates that we must alter the environment in 
hospitals so that it does not further disable people. I will warn that not using 
the biopsychosocial, holistic model will lead to a failure of rehabilitation both 
as a specialty, and for individual patients.

“I will also stress that understanding the patient’s perspective is essential 
so that relevant motivating goals are set and that patient practice and 
engagement in the process is central. 

AFRM/NZRA COMBINED REHABILITATION MEETING
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Professor Derick Wade will deliver the 
George Burniston Oration at the AFRM/NZRA 
Combined Rehabilitation Meeting
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TWO NEW RHCE PROJECTS FOR RACP

Access to Continuing Professional Development (CPD) is vital in supporting 
rural medical workforce retention and in reducing professional isolation as 
it provides physicians with systems and networks to maintain clinical and 
professional standards. To this end, the Rural Health Continuing Education 
(RHCE) program addresses the specific challenges of lifelong learning in rural 
and remote settings, and enhances the quality of services delivered to these 
communities by providing CPD for medical specialists who are living and 
working in the remote parts of Australia. 

RHCE provides start-up grants to Specialist Medical Colleges like the RACP to 
develop rural CPD programs. To date, 44 project grants have been awarded 
to 13 Colleges including eight within the RACP. In addition, 135 individual 
grants have been given to medical specialists who live and work in rural and 
remote locations to support their access to CPD. 

In February this year, the program entered its seventh funding round, 
establishing eight new projects, including the following projects from  
the RACP:

•	 Treatment of Chronic Heart Failure (CHF) in Rural and Remote Australia  
 – a project that aims to adapt existing guidelines for CHF management  
 and care to meet the unique challenges of rural locations

•	 Remote Peer Practice Review for Rural Rehabilitation Physicians  
 – a project to trial a model for conducting practice reviews using  
 videoconferencing and online tools. 

RHCE has also funded an extension of the 2014 Telehealth and Rehabilitation 
in Rural and Remote Australia project. This will deliver two workshops 
in Hobart and Port Macquarie, providing participants with “hands-on” 
opportunities to explore telehealth technologies. This year, the RACP 
is collaborating with the Royal Australian and New Zealand College of 

Ophthalmologists, the Royal College 
of Pathologists of Australasia and the 
Australasian College of Dermatologists  
on this project. 

Please contact Krista Recsei at  
krista.recsei@racp.edu.au or on  
(02) 8247 6239 for further information. 

In May, RHCE Program Manager, Michael 
Davidson and Project Officer, Sarah 
Srikanthan participated in the 13th National 
Rural Health Conference, held in Darwin. 

Hosted by the National Rural Health Alliance 
(NRHA) and sporting the theme: People, 
Places, Possibilities, the conference was 
an opportunity for health professionals, 
government officials and community 
members to gather and showcase successes, 
promote the rural health agenda, and make 
useful connections. 

The RHCE booth attracted many delegates, 
ranging from physicians and surgeons to 
GPs, students, nurses and allied health 
professionals. Amongst the many well-
respected keynote speakers from across 
the health sector, Senator Fiona Nash, 
Assistant Minister for Health, reiterated her 
long-time support for rural health, and Prime 
Minister Tony Abbott briefly addressed the 
Conference via video link signifying the 
Australian Government’s commitment to 
addressing the challenges for rural and 
remote health. 

For more information on RHCE Stream  
One, please visit the RHCE website,  
www.ruralspecialist.org.au, or  
contact the RHCE Program Management  
Unit on 02 9256 5419 or at  
admin@ruralspecialist.com.au.

The RHCE Program Management Unit 
comprises Michael Davidson and Sarah 
Srikanthan, who are in regular consultation 
with Angela Magarry, the RHCE National 
Director and CEO of the Committee of 
Presidents of Medical Colleges.

RHCE is an initiative of the Australian 
Government Department of Health and 
managed by the Committee of Presidents  
of Medical Colleges.

EDUCATION
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With support from the Australian Government, the RACP is leading the charge to improve health 

service quality in rural and remote communities. 

RHCE Program Officer, Ms Sarah Srikanthan, and RHCE Program Manager,  
Mr Michael Davidson, at the 13th National Rural Health Conference
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LAUNCH OF THE COLLEGE’S NEW WEBSITE

At the end of June, the College launched its brand new website. This launch 
was the culmination of months of research, planning and implementation; a 
huge project, and one that will propel the College forward in its intentions to 
communicate to the membership and other stakeholders with greater clarity 
and purpose.

The website design has been based on extensive and in-depth research 
and feedback from Fellows and trainees from across all settings, regions, 
specialties and career stages. This user-focused research has influenced the 
design and structure of the site to better enable the entire membership to 
access relevant information intuitively, quickly and efficiently. 

The resulting redesign and restructure of the site provides one central point 
for gathering information from the College; trusted, secure information, fitted 
to user needs and preferences. Navigation is simple and logical, aided by a 
contemporary design which allows users to move rapidly through the site to 
the necessary information.  

The new College homepage showcases College news and issues and 
provides users with quick links to some of the most frequently visited areas 
of the site, such as MyCPD, training portals, specialty societies, eLearning and 
podcasts. News, events and committees are all centrally located, with filters 
and search functions that assist to quickly find exact content. 

There are areas that have not changed; the Basic and Advanced Training 
Portals remain as they were for this launch. Improvements to these, and some 
other portals, will be part of a broader chain of developments to come.

This is the sixth iteration of the College’s website. The College has come 
a long way since the first site was launched in 1998 and there is still a long 
digital journey ahead. This site has established the foundations for a broader 
program of digital channel improvement, which will allow the RACP to 
implement enhanced functionality and increase our interactive engagement in 
the coming months. 

The College’s Member Services team will be closely monitoring usage and 
feedback, and will use this to inform adjustments and improvements to the 
website as we move forward in the coming months. You are encouraged  
to play a part in this by sending any feedback on the site to  
webfeedback@racp.edu.au.

A look at the evolution of the rACP homepage over the years

Podcasting 

Pomegranate, a new medical podcast 
produced by the RACP, premiered with  
the College’s website launch at the end  
of June. This is just another example  
of the College’s work towards an  
improved digital strategy and a greater 
online presence.

Physician-specific podcasts have long 
been requested by the Fellowship as a 
tool for professional development. While 
programs such as the ABC’s Health Report 
offer science reporting for a mainstream 
audience, there are few high-calibre 
podcasts made with medical professionals 
in mind. Pomegranate aims to fill this gap, 
featuring peer-reviewed episodes on 
topics such as end-of-life decision making, 
cultural competence, doctors' health, 
effective supervision, and more.

The program will also offer regular 
clinical updates for physicians outside a 
specialty: episodes on cardiology for non-
cardiologists and multi-disciplinary stroke 
management are currently in production.

The podcast’s name is a reference to 
the pomegranate’s symbolic importance 
in medicine – historically considered a 
sign of healing; the fruit appears on many 
medical college crests, including on that of 
the RACP.

Oversight for the program is provided by 
the Fellow-led College CPD Committee, 
which works with the Learning Support 
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Unit (a new resource-development team sitting in the Office of the Dean) to 
produce each episode. The program also undergoes a separate peer review 
process capitalising on the College’s Fellow networks. The RACP End of Life 
Working Group, for example, served as peer review group for Pomegranate’s 
episode on advanced care planning.

Pomegranate is now available on the College’s new website at  
www.racp.edu.au/pomcast.

The Learning Support Unit welcomes 
feedback on the program, requests for topics 
to cover, and expressions of interest from 
members wishing to provide peer review 
on future episodes. Fellows and trainees 
can direct all inquiries and comments to 
pomcast@racp.edu.au.
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ONE YEAR ON THE COLLEGE CONTACT CENTRE 
GOES FROM STRENGTH TO STRENGTH

A year since its launch, the RACP’s Member Services Contact Centre is busier than 
ever, dealing with enquiries on a wide range of College services and providing 
expert customer care for the College’s membership. 

The 2012 Member Research Study identified a need for improved customer service, 
in particular a single point of contact for member queries. 

This led to the establishment of the Contact Centre in May 2014, and now the simple 
1300 telephone number in Australia provides, for many, the first point of contact 
with the College. Following the introduction of the Online System for College 
Administration and Reporting (OSCAR), New Zealand Fellows and trainees will also 
be able to obtain easy assistance through the Contact Centre. Fellows and trainees 
with any enquiry can use the number and speak with one of the College’s friendly 
customer service representatives.  

On commencement of operations, the Contact Centre was directly resolving 15 per 
cent of enquiries, which increased to almost 75 per cent by the end of its first year. 
This resulted in speedier issue resolution for members contacting the College. 

The College also implemented the 1300 MYRACP telephone number to create a 
single phone number for Australian members to use when contacting the College.  
In addition, the Centre services the central College contact email at 
memberservices@racp.edu.au.

The Contact Centre provides support for our members in New Zealand through the 
central email address, and through supporting our New Zealand based colleagues. 
We look forward to developing this support further following the introduction  
of OSCAR.

The Contact Centre has become increasingly busy over the past 12 months and is 
now able to deal with the vast majority of enquiries without the transferral of calls to 
other departments in the College. 

For example, since November 2014, the Contact Centre has been the first point of 
contact for all examination enquiries, resolving 90 per cent of 237 calls to April 2015. 

In March 2015, the Centre also became the 
point of contact for enquiries regarding Basic 
Training, resolving 79 per cent of the 653 
calls received to April 2015. 

This has meant that the Examination and  
Basic Training units, who were previously 
inundated with calls at peak periods, are  
now able to focus their attention on 
processing applications and registrations,  
and to concentrate on dealing with more 
complex enquiries.

In addition to fielding calls, the Contact 
Centre has provided assistance with 
Advanced Training registrations and 
submissions, Fellow subscriptions, the 
admission to Fellowship process, data 
cleansing and website access queries, and 
has conducted outbound campaigns for large 
events such as Congress. 

The Contact Centre is now looking at ways 
to expand its support of other College 
business units and to continue its provision 
of consistent, customer-focused services 
internally and externally. We hope that the 
continued success of the Contact Centre will 
support an excellent member experience for 
College members. 

Phone: 1300 mYrACP (1300 697 227) 
overseas: +61 2 9256 5444  
Email: memberservices@racp.edu.au

RACP Member Services Contact Centre staff, Ms Lucy Nisa and Ms Margaret McMenamin, with  Manager, Mr Gareth Hemmings

Since launching one year ago, the Contact Centre have boosted the satisfactory resolution  

of member enquiries from 15 per cent to 75 per cent. 
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The College addresses the need for urgent action against Climate Change, and its impact on health, 

by leading the way in implementing sustainable practices in the workplace and advocating for others 

to do the same.

RACP SUSTAINABILITY INITIATIVES 

The University College London (UCL)-Lancet Commission on Managing the 
Health Effects of Climate Change released a report in 2009 calling Climate 
Change the “biggest global health threat of the 21st century”.

As a health organisation, the Royal Australasian College of Physicians’ 

(RACP) primary objective is to improve the health of our population.  

This includes taking actions to support the reduction of carbon outputs to 

ensure better health outcomes for patients into the future. 

The College is committed to divesting all investments that have been 

identified as being directly and materially involved in fossil fuel activities.

The College is also committed to ensuring it operates according to 

principles of sustainability and reducing its carbon footprint wherever 

possible. The College has established a Green Sustainability Working Group 

(GSWG) to identify and implement policies the College can adopt in support 

of this commitment.

The GSWG consists of 11 RACP staff members from across the College and 

has actively engaged in developing, reviewing, assessing and actioning 

green sustainability strategies. Since its inception in 2013, the GSWG has 

implemented new strategies which have prompted real action by staff 

towards reducing material waste and resource consumption.

The GSWG has achieved significant progress in terms of reducing the 

organisation’s energy and water consumption, and from February 2015 all 

RACP offices have switched to energy-efficient lighting, and water-saving 

taps have been installed in College kitchens and bathrooms. In addition, all 

flights booked by the RACP – whether for 
College Fellows and trainees or staff – are 
carbon offset. 

To reduce the organisation’s waste, the 
GSWG has encouraged College staff to 
improve their recycling habits with the 
help of paper recycling facilities at each 
workstation and organic waste collection 
points in kitchens across Australian offices. 
These waste management strategies are 
expected to be rolled out soon in the New 
Zealand office.

The RACP encourages good sustainability 
practices both at work and at home, 
through shopping locally, switching off 
lights, planting vegetables and driving less.     

Attendees at the launch of the UCL-Lancet Commission's 2015 Health and Climate Change Report
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While the Nepalese earthquake may no longer be in the headlines, there is still a great deal of work 

to be done rehabilitating survivors.

A CALL FOR HELP FOR THE NEPALESE PEOPLE

AFRM Fellow Dr Ravi Thapaliya comes from Nepal and now works at the 
Shoalhaven District Memorial Hospital in Nowra, NSW.

Dr Thapaliya has many extended family members, relatives, friends and 
colleagues in Nepal and he says it’s impossible to imagine the effect of  
the earthquake. 

“I cannot even begin to estimate how great our need is going to be. We 
know from international agencies and from our own contacts there [is] a high 
number of spinal and orthopaedic injuries, amputations, and brain injuries. I 
haven’t travelled to Nepal yet, but I intend to shortly and will be networking 
with people looking after the survivors with potentially disabling injuries.”

Dr Thapaliya says the search and rescue stage of the disaster is now over and 
physicians are needed to help rehabilitate the injured. He says while there has 
been a lot of international support, there are still enormous challenges facing 
the Nepalese people.

“Poor infrastructure and inadequate preparation have compounded the rescue 
and acute management. We are only now coming to terms with the magnitude 
of the problem.”

Dr Thapaliya says the famous mountainous terrain of Nepal poses even 
greater challenges.

“It’s a unique environment because of the landscape and the limited resources 
even at the best of times. So reaching some of the remote communities to 
help rehabilitate the injured is going to be even more difficult than usual.”

He says Nepal is a developing country and the rehabilitation needs and 
challenges are very different from those we face in Australia and New Zealand. 

“Rehabilitation in Nepal is not as we practise here. People with disabling illness 
or injury have limited opportunity of receiving therapy or using proper orthotic, 

prosthetic or environmental equipment. 
In the past this situation has been eased 
because they had a home to return to 
[to] recuperate and an extended family to 
support them. 

“Now, many of these people do not have a 
home at all because it was destroyed in the 
earthquake. The whole game has changed. 
Their near and dear ones may have died in 
the earthquake or in the days following.

“This means people are vulnerable to the 
harshness of nature. While Nepal is very 
beautiful, it is also a very physically hard 
country in which to live.”

Dr Thapaliya says he would appreciate any 
help that fellow RACP members could offer. 

“We need ideas, equipment, orthotics, 
prosthetics, gait aids, expertise, wound 
care materials, and so on. We may need 
volunteers at various stages too.

“I ask that my Fellows and colleagues 
think of us [and] help generate these 
rehabilitation-related resources. I am 
continually in contact and communication 
with organisations providing assistance  
and we can liaise with them to forward  
our support.

“I also have received the list of immediate 
needs – and this includes tents, sleeping 
bags, antibiotics, orthopaedic devices like 
plates/screws/implants and spine stabilising 
implants.”

Dr Thapaliya says that despite the 
challenges facing Nepal, and with the help 
of doctors and others working to assist 
Nepal and its people, he’s confident his 
homeland will recover.

“The Nepalese have great character. We 
are optimists. We are fighters. We have the 
courage to rise back again.”

If you would like to help Dr Thapaliya  
by either volunteering or assisting  
with supplies, please email him at: 
ravithap@gmail.com.

Dr Ravi Thapaliya is assisting recovery efforts in his home country, Nepal, 
following the recent earthquake
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RACP UPCOMING EVENTS

Event name Date location Who should attend What are the key learning 

outcomes and benefits

What is 

the cost of 

registration

How to access detailed 

program and registration 

information

SPDP Workshop 

2: Teaching 

and Learning 

in Healthcare 

Settings

26 August 

2015

Auckland, NZ All supervisors 

and Fellows and 

Advanced Trainees 

interested in 

becoming supervisors

Participate in a workshop that 

will explore the challenges 

supervisors face in the healthcare 

setting and discuss strategies to 

maximise teaching opportunities. 

This event will be held during 

the New Zealand Dermatological 

Society Annual Scientific Meeting.

This is a free 

event.

Email  

tamzyn.luafalealo@racp.

org.nz

SPDP Workshop 

3: Workplace-

based Learning 

and Assessment

6 September 

2015

Perth, WA All supervisors 

and Fellows and 

Advanced Trainees 

interested in 

becoming supervisors 

Participate in a workshop on 

the purpose, importance and 

challenges of work-based 

learning and assessment in a 

complex environment.

This is a free 

event.

Email  

supervisor@racp.edu.au 

Population 
Health Congress 
2015

6–9 
September 
2015

Hotel Grand 
Chancellor – 
Hobart, TAS

All Fellows and 
trainees with an 
interest in population 
health

Participate in workshops and 
attend presentations on key 
population health issues.

Various rates 
apply. Please 
check the 
conference 
website for 
details.

Visit www.
populationhealthcongress.
org.au

SPDP Workshop 
2: Teaching 
and Learning 
in Healthcare 
Settings

8 September 
2015

Adelaide, SA All supervisors 
and Fellows and 
Advanced Trainees 
interested in 
becoming supervisors 

Participate in a workshop that 
will explore the challenges 
supervisors face in the healthcare 
setting and discuss strategies to 
maximise teaching opportunities.

This is a free 
event.

Email  
supervisor@racp.edu.au 

Workshop 

3: Facilitator 

Training Forum

1–2 October 

2015

Auckland, NZ Fellows interested in 

medical education 

and facilitating skill-

based workshops

Particpate in a workshop  to 

enable Fellows to facilitate 

supervisor workshop workplace-

based learning and assessment.

This is a free 

event.

Email  

supervisor@racp.edu.au

AFRM/NZRA 

Combined 

Rehabilitation 

Meeting

13–17 

October 

2015

Intercontinental 

Hotel, 

Wellington, NZ

All Fellows and 

trainees of the 

Australasian Faculty 

of Rehabilitation 

Medicine

Presentation and dissemination 

of the latest rehabilitation 

medicine research and medical 

updates.

Early bird 

rate (until 14 

August):

Full Faculty 

registration: 

NZD $ 1145

Normal 

rate (after 

14 August): 

NZD $ 1275

Visit www.afrm-nzra-

rehabilitationmeeting.com

Workshop 

3: Facilitator 

Training Forum

22–23 

October 

2015

Sydney, NSW Fellows interested in 

medical education 

and facilitating skill- 

based workshops

Particpate in a workshop  to 

enable Fellows to facilitate 

supervisor workshop workplace-

based learning and assessment.

This is a free 

event.

Email  

supervisor@racp.edu.au 

All events are eligible for MyCPD credits. Points can be claimed under Category 2 at a rate of 1 point/hour.



42



43

The South Australian Health and Medical 
Research Institute (SAHMRI) invites you to 

attend the inaugural International Molecular 
Imaging Symposium in Adelaide. The program 

will cover Molecular Imaging in neurology, 
cardiology and oncology.

For program details and to register please visit 
http://www.plevin.com.au/IMIS2015/

Molecular Imaging 
S Y M P O S I U M

INTERNATIONAL

SYMPOSIUM

MOLECULAR 
IMAGING

Wednesday 28 October 2015
SAHMRI, North Terrace Adelaide

Presented by SAHMRI with support from Principal Sponsor 
GE Healthcare, Health Industries SA and Imaxeon.

NEW CAR PURCHASE

Save with reduced insurance
excess on your next car rental with AVIS

CAR RENTAL

Save up to 20% o� dealer prices 
with Private Fleet

Save at Caltex, Woolworths and 
Coles with pre-purchased gift cards

GROCERIES & PETROL

Terms and conditions apply. Login to our member’s page for full details.

To take advantage of your 

member bene�ts and more, visit 

memberadvantage.com.au/racp 

or call us on 1300 853 352

Save with your RACP membership!

MEMBER ADVANTAGE

CLASSIFIEDS
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macquarie Street, Sydney CbD

 
• Stunning views. 1-4 rooms

• Competitive rates

• +/- receptionist

Enquiries to:  
sea.reach7@live.com

Session rooms  
Available
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