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A message from

The President
Welcome to the first issue of
RACP Quarterly for 2017.

O

ne of the benefits members
often say they want more of
from our College, is updates
on medical advances and issues outside
their immediate area of specialty.

A key focus for your College is to
continually ensure we are providing
value to you, our members. We track
how well you think we are doing via our
annual member engagement survey.

Our cover story in this issue of RACP
Quarterly features stem cells; one
of the cross disciplinary topics that
members have told us they want
to learn more about. RACP Fellow
Professor John Rasko provides a broad
update of the current capabilities with
autonomic and peripheral stem cell
transplantation, and highlights the
increasingly promising area of cellular
immunotherapy.

In RACP Quarterly we are now sharing
some of the results from our survey
taken late last year. You have told
us you are pleased with the amount
of publicity generated by our policy
and advocacy work, and that our
communications have improved. You’ve
also highlighted some important areas
in which we have more work to do;
turn to page 11 to read more.

Professor Andrew Elefanty also
speaks about his research creating
hematopoietic stem cells, similar to
those found in a developing embryo.
In effect, his team is creating blood
outside the human body, and is on
a quest to develop transplantable
cells, with implications for childhood
cancer patients who can’t find
suitable bone marrow matches.
Successful researchers need to be
nurtured at an early stage, and
supporting early career medical
research innovation is one of the
RACP’s core purposes. In this issue on
pages 46 to 51 you will find a list of all
recipients of 2017 RACP Foundation
research scholarships, awards,
fellowships and grants, supporting the
medical researchers of tomorrow.
Former and current medical
researchers are also recognised on
pages 8 and 9 among the full list
of eminent Fellows of the RACP
recognised in the recently announced
2017 Australia Day Honours List.
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Our College functions because
of your engagement and
involvement as members.
Harnessing the enthusiasm
and energy of our trainee
specialists is particularly
important. We have spoken
to five different trainees
across Australia and New
Zealand who have outlined
the positive career impact
and learning opportunities
created by getting more
involved in RACP activities.
Their stories of learning more
about governance, leadership
and professional representation
feature on pages 12 to 16.
By the time this issue reaches you,
many of our trainees will have sat
their first Basic Training exams
for the year. It is the beginning
of another very busy 12 months
in the training cycle and I’d
like to highlight the need for
our trainees in particular to
take care of themselves.

Our Board Director for trainees Dr
Tina Marinelli wrote to all trainees
recently – her message has relevance
for all specialists and I’d encourage
you to read it on pages 6 and 7.

members. No names or case details are
shared with us, or any other external
organisation. To make an appointment
phone: 1300 687 327 (Australia)
or 0800 666 367 (New Zealand).

The journey of Basic and Advanced
Training is immensely rewarding.
As well as the huge amount of
formal learning, it teaches all of
us a huge amount about ourselves.
I believe that one of the most
important things to learn as a
doctor is when you need support.

The days of specialists being expected to
sacrifice their health for the sake of others
and to be immune to stress are over.

Training often coincides with very busy
and formative experiences in our lives
– starting families, or shifting cities and
workplaces to find training positions
and a supervisor, and adjusting to
new hospital or workplace cultures.
Australian mental health advocacy
organisation Beyond Blue notes that
the transition from training to career
is a particularly stressful time for
doctors. Some researchers even speak
of an unwritten informal contract
many doctors hold themselves
to, to protect their colleagues and
patients from the consequences of
their own illness. There is also a
fear held by many practitioners that
seeking help at any point in their
career may in fact be career ending.

If you are feeling like you can’t cope,
it is not a sign of weakness – rather
it is a sign that you need support
to get things back on track.
Please feel free to use this confidential
service, or to suggest it to any peers
who you feel may benefit, and
know that there is help available.
Dr Catherine Yelland
RACP President

This is not the case. We owe it
to our patients, our peers and
ourselves to be mindful of our own
physical and mental health. Your
College cares and has confidential
programs in place to support trainees
or Fellows who need help.
Converge International is the RACP’s
24/7/365 confidential support line,
offering free advice and counselling to
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A message from

The Board
Since the last edition of RACP
Quarterly the Board has met
twice, on Friday, 1 December
2016 and Friday, 10 February
2017. The Board discussed a
wide range of issues relating
to the RACP’s activities and the
highlights are detailed here.

December 2016
International Strategy

Neil Hamilton Fairley Medal

The Board agreed to continue with
the RACP’s developing International
Strategy with a focus on the
South-West Pacific and Timor-Leste.

The Neil Hamilton Fairley Medal is
an award made possible by a donation
from Lady Mary Hamilton Fairley in
memory of her husband, Brigadier
Sir Neil Hamilton Fairley KBE CStJ
FRACP FRCP FRCPE FRS.

The RACP and its members are highly
regarded in the region. Pacific countries
face considerable issues in developing
capability in relevant clinical skills and
this is an area where the Board feels the
RACP can contribute.
Work is continuing on the refinement
of the RACP’s International Strategy
and the development of activities and
resources that are appropriately targeted
and coordinated to meet the variety of
local needs, resources and aspirations.
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Neil Hamilton Fairley is remembered
as a visionary whose knowledge and
persistence led to numerous vital
contributions in medicine.
The RACP established the award in
1969. The medal is awarded once every
five years and recognises outstanding
contributions to medicine from
individuals.
The Board awarded the 2016 Neil
Hamilton Fairley Medal to Professor
Roger Reddel, Director of the Children’s
Medical Research Institute and the
Sir Lorimer Dods Professor, Sydney
Medical School, University of Sydney.

February 2017
Continuing Professional
Development
The Board held a strategy session
on Thursday, 9 February 2017. The
topic for this session was the RACP’s
future educational and professional
development offerings and how best to
meet the needs of members throughout
their career.

Trainee wellbeing
The wellbeing of our trainees is
very important to the Board, and
the RACP’s Directors had a long
discussion about how best to support
them in times of difficulty.
Dr Tina Marinelli, as Chair of the
College Trainees’ Committee, has
written to all trainees to encourage
them to use the support available to
them through both the RACP and
other groups. Her letter is published on
pages 6 and 7 of the magazine.
The Board and the College Trainees’
Committee will continue to work
together on this vital matter.

Australian Medical
Council accreditation
Dr Jonathan Christiansen, Chair of
the College Education Committee,
updated the Board on the RACP’s
ongoing reaccreditation work.

In 2014, the RACP was granted the
maximum six year accreditation
period. We continue to submit
Annual Progress Reports to the
Australian Medical Council to show
progress towards the conditions and
recommendations that were part of
that accreditation.
The RACP is undergoing a significant
Education Renewal Program that
is vital to the RACP’s future as the
preferred educator and assessor of
specialist performance.

Strategic projects
The Board was updated on the progress
of the RACP’s eight strategic projects.
These include the Educational Renewal
Program, improved continuing
professional development, Indigenous
health, and consumer engagement.
All of the Board’s strategic initiatives
are on track.

Congress Lead Fellow
The Board has appointed Dr David
Beaumont as Congress Lead Fellow for
the 2018 and 2019 Congresses.
Dr Beaumont is a former President
of the Australasian Faculty of
Occupational and Environmental
Medicine and is based in New Zealand.

John Sands College Medal
The John Sands College Medal is
awarded annually to a Fellow in
recognition of a significant contribution
to the welfare of the RACP.
The 2017 John Sands College Medal
will be awarded to Associate Professor
Michael Hooper at the Convocation
Ceremony on Sunday, 7 May 2017 in
Melbourne.
Associate Professor Hooper is a former
Honorary Treasurer, Board Director
and President of the Adult Medicine
Division, and has made a considerable
contribution to the RACP over a
number of years.

Chief Executive Officer
Directors discussed the Chief
Executive Officer’s contract and
approved her work plan for 2017.

Next meeting
The next Board Meeting will be held on
Friday, 24 March 2017 in Sydney. This
will be preceded by a College Council
Meeting on Thursday, 23 March 2017.
Dr Catherine Yelland
RACP President
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We need to talk about
stress and support
Recently, trainee and Board
member Dr Tina Marinelli sent
a note to all trainees, marking
the start of another clinical
year. But it also contained
messages pertinent to all
physicians, specifically calling
time on the tradition of stoicism
amongst doctors – we’ve
republished the text here.

W

e’re beginning another new
busy clinical year, with study,
exams and all that entails.

It’s very important at times like this
when stress and pressures ramp
up that we all reflect on our own
mental health and the mental
health of those around us.
Training to be a physician
is rewarding.
We are privileged to help
our patients when they
are at a time of great
need. We are challenged
by the fascinating and
ever-changing world
of medicine. We are
rewarded by the
friendships we forge with
our peers and inspiration
we garner from our
mentors and leaders.

But training to be a physician is also hard
with multiple physical, psychological and
environmental pressures placed upon us.
We spend years studying and work
unsociable hours (some paid, some not).
Because of our work commitments,
we sometimes miss out on family
celebrations and significant moments
in the lives of our friends and families.
Most importantly, we often lose out
on sufficient sleep and time to reflect
after hectic shifts. Our employment
environments can be stressful and
there is the ever-present pressure of
working hard to secure a long-term
career future in the jobs we love.
For many trainees, stress does not just
occur within the confines of the hospital.
Physical illness, psychosocial stressors,
mental illness, just to name a few, are
all things which many trainees juggle
in addition to their at times significant
work and study commitments.
The days of doctors being expected to
be stoic and invulnerable to all stress
are gone. Many of us at times battle
with stress, anxiety and depression.
There is support available through
your College – to intervene early
before things get to breaking point.
The RACP has partnered with
Converge International to
provide 24/7/365 confidential,
professional support to trainees
and Fellows struggling to cope.

A full list of support services for trainees and Fellows in
Australia and New Zealand can be found at:

www.racp.edu.au/fellows/support-services-forhealth-professionals
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NEW WELLBEING ELEARNING
MODULE IN DEVELOPMENT
Physician self-care and
wellbeing are the focus of a
new eLearning module being
developed by the RACP.
Any information you supply to
Converge is completely confidential
between you and your counsellor.
Names and detailed information
are not shared with the College
or any other external body.
If you or your fellow trainees/
physicians are in need, please make use
of the support helpline by calling
1300 687 327 in Australia
or 0800 666 367 in New Zealand.
Outside of the College, there are also
specialist support services such as
the Doctors Health Advisory Service
(dhas.org.au), and general support
services such as Beyond Blue (www.
beyondblue.org.au) in Australia,
and Lifeline (www.lifeline.org.au) in
both Australia and New Zealand.

The module takes the form of
video scenarios common to
trainees such as: dealing with
a setback (including training
setbacks and returning to work
after a period of absence),
dealing with the challenges of
the medical profession (including
death), and the importance of
self-care even when no difficulties
are being experienced.

A skills toolbox included with
the eLearning module contains
wellbeing self-assessment tools,
a self-care framework, selfcare strategies, personal and
professional support resources,
and further curated resources.
This eLearning module is
available for all RACP members
and is expected to launch in the
next few months.
Fellows can claim CPD credits for
completing this module.

Each video scenario is linked
to self-reflection and
discussion activities.

Please know that struggling and
feeling overwhelmed does not make
you a failure or less of a doctor.
It is purely an indicator that it is
the time when extra help is needed
to get things back on track.
Particularly as the next cycle of
examinations and the start of the new
training year looms, please look after
yourselves and look after each other.
I urge you to support and encourage
the trainees in your own community.
Seek help when needed, be kind to
yourself and take a break, and ask
your colleagues “Are You Ok?”
Dr Tina Marinelli
Chair, College Trainees’ Committee

March/April 2017
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RACP Fellows among
2017 Australia Day
Honours recipients
This year 22 Fellows of the
RACP were recognised in the
Australia Day Honours List.
The number of awards
presented to our Fellows
highlights the value the
community places on the work
of all RACP members and the
medical community.
Congratulations to all members
who received honours.
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Officer (AO) in the General Division
Professor Stephen Colagiuri FRACP
For distinguished service to medical
research in the field of diabetes and
endocrinology as an academic, clinician
and author, to global health policy
formation, and to professional bodies.

Professor Leon Flicker FRACP
For distinguished service to medicine
and medical education in the field of
geriatrics, as an academic and researcher,
and through contributions to improved
dementia prevention and care.

Professor David Jamie Cooper FRACP
For distinguished service to intensive
care medicine in the field of
traumatic brain injury as a clinician,
and to medical education as an
academic, researcher and author.

Professor Gwendolyn
Lesley Gilbert FRACP
For distinguished service to medical
research, particularly the study of
infectious disease prevention and
control, to tertiary education as an
academic, and to public health policy.

Professor Mark Emmanuel
Cooper FRACP
For distinguished service to biomedical
research in the field of diabetes and
related renal and cardiovascular
diseases, to medical education, and
as a mentor of young scientists.

Dr John Graeme Sloman
AM ED FRACP
For distinguished service to medicine,
particularly to the specialty of
cardiology, as a clinician, through
advisory roles with a range of medical
organisations, and to the community.

Professor Andrew Justin
Stewart Coats FRACP
For distinguished service to medical
research and tertiary education in the
field of cardiology, as an academic
and author, and as a mentor and
role model for young scientists.

Member (AM) in the
General Division
Dr Robin Craig Chase FAFOEM
For significant service to
occupational and environmental
medicine, to professional medical
organisations, and to education.
Professor Simon Domara
Clarke FRACP
For significant service to
medicine as a clinical academic
and researcher, particularly in
the area of adolescent health.
Dr Philip Ernest Harding FRACP
For significant service to medicine as
an endocrinologist, to medical ethics
and standards, and to the community.
Clinical Professor Harry
Jack Iland FRACP
For significant service to medicine,
and to medical research, in the
specialty of haematology, and as
a mentor of young scientists.

Conjoint Associate Professor
Sandra Ariella Lowe FRACP
For significant service to
obstetric medicine as a clinician,
to medical education, and to
professional organisations.
Professor Andrew Mark Scott FRACP
For significant service to
nuclear medicine and cancer
research as an academic, and to
professional organisations.
Professor Christopher
Semsarian FRACP
For significant service to medicine
in the field of cardiology as a
clinician, administrator and
educator, and to the community.

Medal (OAM) in the
General Division
Professor Hugh Grant
Dickson FAFRM
For service to aged care and
rehabilitation, and to medical
education and administration.
Dr John Murray Flynn RFD FRACP
For service to medicine, and
to medical education.

Clinical Professor Gregory
Ronald Fulcher FRACP
For service to medicine, and
to medical administration.
Dr John Richard Graham FRACP
For service to medicine as
a gastroenterologist.
Clinical Professor Robert Bernard
Howman-Giles FRACP
For service to nuclear medicine,
and to professional organisations.
Associate Professor Gary
Edward Richardson FRACP
For service to medicine, particularly
in the area of oncology.
Dr Ranjana Srivastava FRACP
For service to medicine,
particularly in the field of doctorpatient communication.

Public Service Medal
Professor Michael John
Ackland FAFPHM
For outstanding public service
through contributions to the health
and wellbeing of people in Victoria.

March/April 2017
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Member satisfaction
increases but there's
more to be done

T

he results of the RACP’s annual
member engagement survey
reveal membership satisfaction
has improved.
The survey is now in its second year and
all of the five key measures – overall
satisfaction, satisfaction of representation,
policy and advocacy satisfaction,
value for money and satisfaction with
communications – recorded increases.
A key benefit of the survey is that it
can measure year on year changes to
membership satisfaction.
Director of Fellowship Relations Kate
More said, while she is very pleased with
the results, more needs to be done to
ensure ongoing improvements.
“These results provide the Board and other
College leaders with accurate feedback
about engagement and satisfaction within
our membership,” explained Dr More.

SURVEY PERSPECTIVES
RECOGNISING THE NEED FOR CHANGE
Overall satisfaction increased

54%

(up from 48 per cent)

“There is a substantial volume of work
already underway and further projects in
the pipeline for 2017. I am confident that
these will further enhance the value the
RACP provides its members.”
The survey had 2,525 respondents and was
completed between Wednesday,
12 October and Monday, 31 October 2016
by Woolcott Research & Engagement.
The full survey results have been made
available to the Board and a number of
College committees. RQ

45%

(up from 34 per cent)

Satisfaction with the College’s policy and advocacy
activities increased

57%

“While it is pleasing that our 24,000 strong
membership are noticing the hard work of
Fellows and staff, there is still significant
room for improvement.
“The RACP listens to and values member
feedback, and our commitment to our
Fellows and trainees continues.

Satisfaction with representation
to the Government,
the regulator and other
bodies increased

(up from
43 per cent)
Value for money increased

29%

(up from 19 per cent)

Satisfaction with the level
of communication increased

@

55%

(up from 48 per cent)

March/April 2017
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Trainees – make the
most of your College
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Contributing to the RACP can
positively impact your career
according to some RACP
trainees who agree next time
you receive a newsletter or
invite from the RACP, it’s
worth a read to see how you
can get involved.

T

rainees are busy people. With
working, studying, training,
exams and family there may
not seem like there’s much time for
anything else. However, Dr Tina
Marinelli, an Infectious Diseases
Advanced Trainee at Royal Adelaide
Hospital, said it’s worth considering the
significant amount of personal gain you
get from contributing to the RACP.

says is a “competitive environment”.

“It’s a fantastic learning opportunity
that can boost your career,” she said.

“It’s really helped me to get an
appreciation of not only how the
RACP is run but companies too,
and the legal and governance issues
associated with that,” said Dr Marinelli.

Dr Marinelli has put her hand up to be
involved in a number of committees,
from the Trainees’ Day Committee
and College Education Committee to
the South Australian State Committee.
Most recently she’s become the Chair
of the College Trainees’ Committee
and is a Trainee Representative on
the RACP Board of Directors.
“Through working with the
RACP on a committee or on the
Board, you can acquire skills in
leadership and governance that
you wouldn’t typically have an
opportunity to learn as a trainee.

“I think a lot of trainees focus on
research and don’t put enough value
on leadership and representation,
but, I think a lot of employers do
actually highly value these,” she said.
Dr Marinelli said being on
the College Board has been a
completely new experience.

Dr Jin Russell is a Paediatric Advanced
Trainee, and Research Fellow and PhD
Student at the Centre for Longitudinal
Research at the University of Auckland.
She is also a Trainee Representative on
the College Council and Co-Chair of
the New Zealand Trainees' Committee.
She believes the trainee journey is “a
really significant part of our lives.”

“These skills can be used in local
hospital governance, the day-to-day
supervision of junior trainees, giving
input into how hospital units are
being run, or even if you’re looking
to become a director of a unit in
the future,” said Dr Marinelli.
Dr Marinelli believes the leadership
experience and understanding of
governance gained through her
participation at the RACP has put
her in a good position to secure an
Advanced Training job in what she

“ Through working with the RACP on
a committee or on the Board, you
can acquire skills in leadership
and governance that you wouldn’t
typically have an opportunity to
learn as a trainee.”
March/April 2017

13

Dr Jin Russell

Dr Tina Marinelli

Dr Hong Wu

“I started my family during my
Advanced Training and I’m doing a
PhD, so my career pathway hasn’t been
as linear as other people’s,” she said.

Victorian/Tasmanian Trainees’
Committee and sits on the Victorian
State Committee says sitting on an
RACP Committee, is a learning
experience.

can also email the Trainees’ Committee
at traineescommittee@racp.edu.au to
flag their interest.

According to Dr Russell, one of the
things that really motivated her to
get involved at the RACP was seeking
flexibility for trainees. She wanted
to make sure that those who have
alternate training pathways were
represented.
“When I sit on the College Council,
I’m looking at things not just as a
trainee but also as a trainee who
is a young mum, working in New
Zealand, who is juggling a lot of things.
I felt our voices are important.
“I also think it’s really important
for trainees to advocate for trainees
within the RACP,” said Dr Russell.
Dr Hong Wu, Basic Physician Trainee
(BPT3) at the Royal Melbourne
Hospital, is another trainee who
has taken advantage of the personal
and professional development to be
gained from getting involved behind
the scenes at the RACP. She has
taken on the challenge of leading
the 2017 RACP Trainees’ Day.
“It’s been a really good learning
opportunity to organise something on
such a big scale. Such opportunities are
not easy to come by,” she said.
Dr Wu, who is also Chair of the
14
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“Working alongside renowned
people, heavily involved in advancing
specialist work, has been a really good
opportunity in itself,” she said.

Seize the opportunity
Dr Tina Marinelli has taken advantage
of the opportunities offered by the
RACP and recommends other trainees
to do the same.
“There are plenty of roles for trainees
wanting to contribute to the RACP.
“Even if it means starting out locally –
get involved with your State Training
Committee, or if you’re an Advanced
Trainee then get involved in a specialty
society,” she said.
There are a number of ways a trainee
can get involved, from attending
workshops and forums to joining
committees or completing a survey.
These are all advertised through RACP
eBulletins, Expressions of Interest (EOI)
invitations and the RACP Trainees’
Facebook Group.
In addition to submitting a simple
EOI form, Dr Marinelli says trainees
interested in contributing to the RACP

“When we know that there are vacant
positions you could be interested in,
we’ll notify you,” she said.
Dr Jin Russell said that there are
currently invitations for trainees to sit
on committees and other groups that
have trainee vacanies.
“It would be fantastic if we had more
trainees involved,” she said.

Trainees, it’s your College
Dr Renee Eslick, Hematology Advanced
Trainee at Liverpool Hospital, says it’s
important that trainees have a say in what
happens at the RACP given it’s going to
shape so much of their working life.
Dr Eslick highlights the opportunity
trainees have to voice opinions or
perspectives on day-to-day training, and
to help evolve the College that they will
eventually be associated with as Fellows
for many years to come.
“I think it’s empowering for a trainee to
have a say in the College and know that
you’re actually making a difference.”
Dr Eslick urges trainees to be vocal about
what is important to them and speak up
about things that need changing.
“If you’ve got a complaint or if there’s a
process you feel isn’t working properly,

“I think it’s
empowering
for a trainee to
have a say in
the College and
know that you’re
actually making a
difference.”
Dr Renee Eslick

Dr Daryl Cheng

then you should voice your opinion.

with the RACP is “give it a try.”

involved in RACP committees.

“You’ve got the chance to actually make
a difference in your own education and
training.

Dr Tina Marinelli believes there is a
lack of understanding among her fellow
trainees of how the RACP functions.

“At the end of the day the RACP is your
College. So by being involved and having
a say you can influence the College,” said
Dr Eslick.

“Trainees need to take a much more
active role in the RACP – be a part of
it rather than being passive and letting
other people make decisions for the
College,” she said.

Dr Daryl Cheng, who is heavily
involved with the RACP Curricula
Renewal, agrees that learning styles
have changed and that trainees now
learn very differently.

Contributing to the RACP also allows
trainees to gain an understanding
of how the RACP operates and how
decisions are made.

Dr Marinelli stresses that it’s the
trainees and Fellows that largely drive
the strategic direction of the RACP.

He said the new generation of trainees
grew up with technology and that
almost everything that trainees do now
includes the use of technology.
Dr Cheng pointed out that because
the curricula is the foundation of the
entire training program that any trainee
undertakes, the curricula renewal
project needs a trainee’s input.

Dr Daryl Cheng, Paediatric Advanced
Trainee at the Royal Children’s Hospital,
says that being involved with the RACP
as a trainee representative and joining
in on the RACP decision making
process has improved his understanding
of where training fees go, and where
value lies for trainee members.

“The ‘powers that be’ are us.

Now when he returns from an RACP
committee meeting or workshop he
explains to his training colleagues
what was discussed and seeks their
feedback. He says his colleagues provide
interesting ideas which he in turn takes
back to the committee.

Dr Tina Marinelli says when she
started at the RACP she wondered
whether the trainee’s opinion actually
carried any weight.

Your opinion matters

However, she says she soon realised
that bringing a trainee voice to the
table was important.

“The RACP isn’t treating us as token
representation,” he said.

“The RACP takes these ideas on board
in order to make improvements.”
Dr Cheng highlights the importance of
trainee involvement in some way, shape
or form and his message to his fellow
trainees considering getting involved

“The RACP is only as good as we make
it,” she said.

A trainee’s perspective
Trainees can bring a different
perspective to the table.

Dr Marinelli says a lot of committees
are made up of members whose own
training is a distant memory, and
have subsequently gone on to become
supervisors. Therefore, it’s really
important that current trainees are

“A trainee is reliant on the curricula
and therefore can provide a perspective
based on challenges they face in
training or what may work in theory,
but not in practice,” said Dr Cheng.

Dr Daryl Cheng said he feels the RACP
is listening to the trainee body.

While Dr Tina Marinelli says she was
initially intimidated to go along to
a Board meeting, “everyone really
does go out of their way to make sure
you’re included in the conversation.
They’re genuinely interested in
what trainees’ opinions are.”
March/April 2017
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“It’s really healthy to be given time off
by your employer to leave your work
environment, and to think for a day
or two about things that are broader
than what you’re doing in your
hospital setting.”

HOW TO GET INVOLVED AT THE RACP
• Apply for positions via the RACP Expression of Interest page
at www.racp.edu.au/expressions-of-interest
• Email the College Trainees’ Committee at
traineescommittee@racp.edu.au
• Join the RACP Trainees’ Facebook Group at
bit.ly/racptrainees to network with other trainees
• Sign up for eBulletins at my.racp.edu.au
“We are really encouraged to develop
new initiatives, and to find out what
the trainees want and ensure the
RACP is providing that,” she said.
She admits she still finds it humbling
sitting in meetings, amongst eminent
specialists who have hundreds of
years of experience between them
and are leaders in their field.
“I find it a bit surreal that they are
listening to me and want to hear
my opinions," said Dr Marinelli.
Dr Jin Russell feels a lot of trainees
are unsure whether they have the
experience to contribute to the RACP.
“One of the things trainees need to
16
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know is that they don’t need experience.
“In fact your inexperience is what’s
valuable at these meetings.
“Just being a trainee is what the
RACP wants. A trainee’s voice is
really valued at the RACP,” she said.
While you might be one of two trainees
sitting at a table of Fellows, Dr Russell
says your perspective as a trainee has
a massive bearing on the discussion.

Time commitment
Dr Tina Marinelli recognises that
contributing to the RACP involves
a time commitment and therefore
suggests speaking to your supervisor

prior to applying for roles.
“You do really need supportive
supervisors to be able to give up
your time to the RACP,” she said.
Dr Jin Russell believes many trainees
would be surprised that the personal
time sacrifice required in contributing
to the RACP isn’t as much as some
may think. This is because many of the
meetings occur during the work day.
“Employers tend to be generous and
allow trainees to get involved,” she said.
Dr Russell highlighted that the
RACP is very supportive of trainee
involvement in committees at
the College and that expenses
occurred in attending meetings are
usually covered by the RACP.
She also pointed out the holistic
benefits of trainees getting
involved with the College.
“It’s really healthy to be given time
off by your employer to leave your
work environment, and to think
for a day or two about things that
are broader than what you’re doing
in your hospital setting.” RQ

Introducing the new Professional
Practice Framework and Standards
The RACP has confirmed 10
domains of professional practice
for specialist physicians to be
implemented as part of the
RACP’s curricula renewal.

T

he Framework comprises
10 domains essential to
expert physician practice and
fundamental in serving the health
of patients, carers, families and
communities.
For each domain, there is a Professional
Standard that describes expectations
for all graduates of RACP training
programs.
The Framework and Standards have

been designed for application across
the RACP’s training and Continuing
Professional Development programs.
College Education Committee Chair
Dr Jonathan Christiansen says the
Professional Practice Framework and
Standards are particularly important
as they establish the benchmark to
be achieved by all graduates of RACP
training programs, and form the public
statement of what our community
and our colleagues internationally can
expect of the specialists of Australia and
New Zealand.
“Our patients expect doctors to be more
than just experts in medical knowledge,
for example, they expect specialists to
be community leaders, be excellent
communicators and advocate for better

health outcomes,” said Dr Christiansen.
The Framework and Standards were
developed by a dedicated group of
Fellows and trainees working with the
RACP educational staff, and feedback
was sought from RACP committees and
members as well as accredited training
settings, regulatory bodies, specialty
societies, and international medical
colleges.
The Professional Practice Standards will
influence and form part of the design of
the RACP’s competency based curricula
model which is being developed as part
of the RACP’s Education Renewal.
For more information visit:
www.racp.edu.au/trainees/
curricula/curricula-renewal/
professional-practice-framework

The Professional
Practice Framework

March/April 2017
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Stem cell therapies –
the here and now
While the idea that one day
stem cell research may offer
us the capacity to provide new
organs or tissues for people is
thrilling, Professor John Rasko,
Head of Cell and Molecular
Therapies at Royal Prince Alfred
Hospital in Sydney, says that
the ‘here and now’ use of stem
cell therapies and cell-based
therapeutics is just as exciting.

A

ccording to Professor Rasko,
one of the main areas of
expanding clinical relevance in
the cell therapy field is the use of gene
modification technologies to alter blood
forming (hematopoietic) stem cells or
other cells.
“The ability to cure people suffering
from serious diseases such as leukaemia
with stem cell and cell-based therapies
‘here and now’ has never been better,”
said Professor Rasko.
Today, the use of stem cell therapies
to treat haematological malignancies
like acute myeloid leukaemia and
multiple myeloma is part of routine
care. Some genetic diseases such as the
inherited blood disorder thalassaemia
are also treated regularly with stem cell
transplantation using donor cells.
“Researchers have built on over half
a century of clinical experience – of
doing bone marrow and peripheral
blood stem cell and cord blood
transplantation – with all of those
advanced clinical modalities being
improved every year.

Chimeric antigen receptor
T cell (CAR-T) therapy is an
immunotherapy, which uses the
patient’s own immune system to fight
their cancer.
“Dozens of clinical trials have been
conducted on over a thousand cancer
patients worldwide, who have often
seemingly received miraculous benefits
from CAR-T cell therapies.
“We take a person who has a cancer of
their immune cells and remove some
T-cells from their blood, using cell
purification technologies in the lab.
“We then genetically reprogram those
cells so that they now become specific
missiles that target the cancer cells,”
explained Professor Rasko.
“The idea that we can reprogram a
person’s cells to recognise markers
on their cancer is changing the whole
face of oncology and hematology, and
even possibly immunology. Central
to the success of such technologies
is over twenty years’ of clinical
development for gene therapy,” he said.

“In the future we may see these
technologies expand into the treatment
of other diseases such as Parkinson’s
disease, Alzheimer’s, cerebral palsy or
diabetes,” said Professor Rasko.
Over the last five years, advances in
the field of cellular immunotherapy
(the use of cell-based therapeutics
to treat cancer), and the pace of its
development, have been remarkable.
It is an area of cell-based therapeutics
that Professor Rasko believes will
remain clinically relevant for the
foreseeable future.
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An immortalised cell.
Photo by Dr A B Marshall

Although the first five years of
studies have been focused on blood
malignancies, there are now many
dozens of studies worldwide trying
to target other cancer markers,
such as those from lung, ovarian,
pancreatic and brain cancers.
“The evidence is starting to support the
hope that these technologies could be
used in a broader range of diseases.
“We have been trialing gene therapy
using blood stem cells obtained from
patients to treat their own thalassaemia
for example,” said Professor Rasko.
While immune therapies are
showing enormous promise in
curing some specific blood cancers,
Professor Rasko stresses that he
doesn’t want to offer false hope to
everyone suffering from cancer.

“In the future we may see these
technologies expand into the
treatment of other diseases such as
Parkinson’s disease, Alzheimer’s,
cerebral palsy or diabetes.”
“Each individual case, and each
cancer, is different. I’m not suggesting
that this technology should be
used for up-front treatment just yet
(the first course of treatment).
“For anyone who has cancer, they
need to follow the well-established
treatment path and only if they have
seen no result from the traditional
pathways (surgery, chemotherapy

or radiotherapy), would I then
suggest they seek alternative
therapies like immunotherapy in
the context of clinical trials.
“These experimental therapies are
currently offering hope to those who
have felt like medicine is letting them
down, because they have reached
the end of the line in terms of their
treatment options for cancer,” he said. RQ
March/April 2017
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Building blood
outside the body
The future of stem cell
therapies, and the medical
possibilities they offer, looks
bright. Across the world we are
starting to see new technologies
emerge for the clinical
production of stem cells like
bioprinting (3D printing of cells)
and the first steps have even
been taken towards creating
blood outside the human body.

P

rofessor Andrew Elefanty, a cell
biology researcher at the Murdoch
Children’s Research Institute,
is part of an Australian research team
that has successfully created blood
stem cells in the lab, similar to those
found in a developing embryo.
This ground breaking research could
provide fresh hope for patients with
childhood cancers like leukaemia, who
can’t find a suitable bone marrow match.
“We hope that we can make
blood stem cells that can be used
to transplant into patients with
leukaemia who don’t have a matching
donor,” said Professor Elefanty.
The research team created the blood cells
by using human pluripotent cells, a special
type of cell that can be transformed
into any cell type in the body.
According to Professor Elefanty, until
now it has been relatively easy for
researchers to create the type of blood
which makes up the embryonic yolk

sac, but that blood only lasts five to
six weeks to keep the embryo alive.
“The challenge has been to make
blood stem cells that will last
beyond that six week period,
known as hematopoietic cells.
“This is the type of blood that comes
from within the embryo where the
main blood vessel, the aorta develops.
“If you can make that type of blood cell,
it’s like the ‘ancestor’ of the real blood
stem cells involved in setting you up
for life,” explained Professor Elefanty.
While the blood cells Professor
Elefanty and his team have made
closely mimic the blood cells that are
made in the embryo, he said that they
are not quite there yet in terms of
creating transplantable blood cells.
“Our culture samples in the lab are
developing at the same rate as a normal
embryo which shows us that we are on
the right track,” said Professor Elefanty.

Confocal image of SOX17/
RUNX1C human pluripotent
stem cell dual reporter
line after 21 days of
differentiation, showing
red SOX17+ endothelial
vessels (mCHERRY
reporter) in which green
RUNX1C+ haematopoietic
stem/progenitor cells are
developing (GFP reporter).
Image courtesy of Dr
Elizabeth Ng and Professor
Andrew Elefanty.
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The focus of the research will now
be on watching the cells mature.
“The ultimate test will be when we can
get the cells to undergo an additional
level of maturation so that we can
transplant them,” said Professor Elefanty.

LEARN MORE ABOUT STEM CELLS AND EARN CPD CREDITS
AT THE SAME TIME
The RACP has a number of continuing professional development (CPD)
resources available on stem cell therapies including:

In the meantime, disease modelling and
testing of potential new drugs is already
making use of these advancements.

• episode four of Pomegranate, the RACP’s CPD medical podcast
series, titled ‘Stem Cell Therapies Today’. Listen here:
www.racp.edu.au/pomegranate

“Right now we can make cells in the
laboratory that are close enough in
terms of their genetic signature, and
the genes they express, to human
stem cells that we can use them now
to start modelling diseases and start
coming up with better treatments.

• a curated collection of high-quality CPD resources on stem cells.
View here: www.racp.edu.au/fellows/resources/curatedcollections/stem-cells

“By modelling or recreating
those diseases in the laboratory it
helps us study what’s gone wrong
in those cases and how we can
treat them better,” he said.
The full study, ‘Differentiation
of human embryonic stem cells
to HOXA+ hemogenic vasculature that
resembles the aorta-gonad-mesonephros’,
was published in Nature Biotechnology,
Nature Publishing Group, volume
34, number 11, pages 1168 to 1184,
on Monday, 17 October 2016. RQ

ASSOCIATE MEDICAL
DIRECTOR/PRINCIPAL
INVESTIGATOR
Nucleus Network is Australia’s largest early phase clinical
trials organisation. They partner with the world’s preeminent
pharmaceutical and biotechnology companies, running trials
which directly influence new therapies of the future.
Under the guidance of a highly experienced Medical Director,
you’ll act as Principal Investigator, undertake duties for early
phase clinical trials, devote some time to standard Medical
Officer duties and get involved in management and business
development activities. This is a fantastic opportunity to move
your career into pharmaceutical and/or life sciences industries.
You’ll be AHPRA fully registered, ideally a FRACP or a Clinical
Pharmacologist or other medical specialist who is currently
undertaking FRACP training.
Contact Martina McDermott at
martina.mcdermott@hays.com.au
or 02 8226 9763.

hays.com.au
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Oncologist awarded
prestigious Neil Hamilton
Fairley Medal
Recipients of the RACP’s Neil
Hamilton Fairley Medal are
widely recognised as a roll call
of Australia’s most outstanding
medical researchers. 2016
recipient, Professor Roger
Reddel, is in good and welldeserved company.

A

warded

only once every five
years,

past recipients have
included Professor Colin
Sullivan, inventor of the Continuous
Positive Airway Pressure machine,
Nobel Laureate Dr Barry J Marshall,
who established the link between
Helicobacter pylori and peptic
ulcers, and Professor Donald
Metcalf, discoverer of the role of
hematopoietic cytokines in blood
cell formation, now widely applied
in chemotherapy and transplants.
Professor Reddel is the Director of
Children’s Medical Research Institute
(CMRI) and the Sir Lorimer Dods
Professor, Sydney Medical School,
University of Sydney. He also heads
CMRI’s Cancer Research Unit, and
directs CellBank Australia.
He joined CMRI almost 30 years ago
and for the majority of this time has
worked to understand the molecular
genetics of immortalisation, the
process that allows cancer cells to
divide an unlimited number of times.
The goal of his work is to understand
the immortalisation process in
sufficient detail to make it possible to
design treatments that specifically limit
cancer cell proliferation.
“My focus has been to address a
fundamental property of almost all
cancers – one that is common in
cancers affecting both adults and
children,” explained Professor Reddel.

Professor Roger Reddel
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“If we are successful in developing new
treatments targeting this property, they
are likely to be applicable

to a broad spectrum of cancers.”
Professor Reddel’s research has
contributed some of the most
fundamental advances in the field
and his standing in the research
community continues to flourish – he
is currently a member of 13 research
advisory and review committees.
Most recently, Professor Reddel is coleader of a project which is analysing
the proteins of 70,000 cancer samples
over a seven-year period to map the
human cancer proteome.
Using mass spectrometry, Professor
Reddel and his colleagues will quantify
thousands of proteins in each of the
cancer samples and compare the
protein data to the outcome of each
patient’s treatment.
“The idea behind the project is
relatively simple – build a big database
and then crunch the numbers. When
completed, a cancer sample from
a newly diagnosed patient will be
analysed within 24 to 36 hours of
biopsy or excision, and by a statistical
comparison with the other samples
in the database it will be possible
to predict which cancer treatments
are most likely to be effective for
that individual patients, and which
treatments are likely to be futile.”
As part of the project, Professor
Reddel and his team are engaging with
research labs around the world with
a long term plan to provide access to
the database – a commitment which
is no surprise given Professor Reddel’s
ongoing motivations as a physician.

“I trained initially as a medical
oncologist, which was a very rewarding
experience and motivated my switch
to laboratory research to see if I could
help develop new approaches to cancer
treatment.” RQ

These images have been provided courtesy of the Children’s
Medical Research Institute (CMRI).
Pictured top: The ProCan laboratory at CMRI.
Pictured bottom left and right: Research Assistant Sam Pen,
CellBank Australia.

ABOUT NEIL HAMILTON FAIRLEY
The RACP’s most prestigious
award honours one of Australia’s
most esteemed and visionary
physicians, Brigadier Sir Neil
Hamilton Fairley KBE CStJ
FRACP FRCP FRCPE FRS,
an influential pioneer in tropical
medicine whose knowledge
and research changed the course of entire military
campaigns, and influenced world events.

fighting force, together with his research into diseases
caused by fluke worm, merited mentions in dispatches,
promotion to Lieutenant Colonel and eventually an
Order of the British Empire (OBE).

Fairley first rose to prominence as a pathologist in the
first Australian Imperial Force stationed in Egypt during
World War I. His papers on dysentery, typhus and the
potential for malaria to have a catastrophic effect on a

He was knighted in 1950, and was the recipient of
honorary degrees from three Australian universities,
an honorary Fellowship of the Royal College of

Post war, Fairley worked in London at the Hospital
for Tropical Diseases, becoming the first Wellcome
Professor of Clinical Tropical Medicine at the
London School of Hygiene and Tropical Medicine.
The complement fixation test he developed for
schistosomiasis is still in use today.

Physicians of Edinburgh, and numerous other awards.
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Montgomery Spencer
Memorial Lecture
Dr John Newman delivered
the 2016 Montgomery Spencer
Memorial Lecture at the
Paediatric Society of New
Zealand Annual Scientific
Meeting, held in Tauranga,
New Zealand.
The lecture was established as
a memorial to Colonel Frederick
Montgomery Spencer
of Wellington, a children’s
specialist who died in active
service in Tripoli in 1943.

F

ollowing is an edited version
of Dr Newman’s oration,
focusing on four of the
themes from his speech.

Youth health
A younger colleague invited me to
participate in a youth clinic he was
setting up in West Auckland. I became
immersed in the world of under-served
and over-burdened youth. I learned
how to engage young people. I learned
about their epidemiology. I heard
their stories and their aspirations and
I joined the international fraternity of
youth clinicians.
And while some of my youth
colleagues were looking to increase
use of primary care, others at
improving outpatient services, I
fixed my attention on multi-problem
youth. While working with young
people who have a good prognosis
was rewarding, I felt that others
could do that as well or better.
With type 1 diabetes, the treatment
seems so simple, if only young
people would go along with it.
That was my challenge working
alongside endocrinologists.
Some of my patients had an
undeclared lower Hba1c cut-off of
about 12 per cent. We know about
the relationships between cortisol
and stress, between cortisol and
glucose, but the relationship between
a good life and glucose control,
while just as real, is more complex
and a part of the same picture.

Dr John Newman
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Young people who say “you can’t
make me” mean it. Those whose

life is in control want that control
over their glucose. My job was to
shift people along that spectrum
and that required patience, trust
and faith in them and in myself.
My job was to help the young find
the space where they wanted those
wonderful technologies and were
determined to use them. That space
was around safety, security, trust, love
and opportunities for advancement.

Transgender medicine
A young person presented to
my youth clinic for follow-up of
convulsions. Over time I discovered
that the fits were dissociative episodes
based on trauma and underlying
this, she was transgender.
We did all the ‘good’ youth
development things, worked with
the school, with caregivers and with
the transgender community but she
progressed to florid psychosis and
accused me of fault. I reflected that
I had not done the single thing that
physicians alone can do, prescribe
appropriately for her condition.
I managed to get sponsorship from
the District Health Board to spend
three weeks at a large transgender
clinic in Los Angeles. On my
return, announcing my intention to
prescribe for hormonal transition,
I was warned by my colleagues
of opening the floodgates.
It is ironic how we manage to deny
mainstream access to services for
an under-served population on the
basis that the need is too great. It
was and is. We created an avalanche

of demand around the country. This
group of young people were among
the most damaged yet loving and
appreciative clients I have had. It has
been a great pleasure to serve them.
Now throughout most of the country
there are age and development
appropriate services for transgendered
youth. I think many of the lessons I
had learned painfully in the past –
inclusiveness, limited objectives, focused
effort, promoting the careers of colleagues
– I was able to use in this exercise.

Locked up
Youth who are securely locked up are
in the youth development intensive
care. They are mostly unhappy and
have mental health problems. They
indulge a range of maladaptive and
anti-social behaviours including
crimes and self-sustained injuries

as ways of coping and the vast
majority whakapapa to Māori.
While pills, injections and therapies
have roles in managing their health,
those roles are rather on the fringes
of their needs. The overwhelming
needs are belonging, trust, validation,
a moral compass, love and a way
forward to their aspirations.
I worked initially with Counties
Manukau District Health Board
and then with Raukura Hauora O
Tainui, finding ways of working
together to meet these needs. Our
first task was to engage with the
young people, that was the easy
part. We presented their stories to
others in a way that broke down the
prejudices against them in order to get
a positive range of options for them.
Almost without exception the young
people wanted to be reunited with

whānau (family). But there were
major issues with this, finding
willing pro-social whānau, finding
the resources to support them and to
convince a wall of resistance based
on historical facts and prejudices
against whānau, hapu (sub-tribe) and
iwi (tribe). This resistance not only
condemned them to further episodes
of care and incarceration, but failed
to change the environment that
produced the problem.
I learned to appreciate other ways of
opening up minds and hearts: music,
prayer, food and love. These are not
part of our medical lexicon. Love is
the biggest need of all, the biggest
opportunity and the easiest to provide.
Yet it is frowned on professionally. I
don’t recall hearing that word at all in
my training. And we professionals prefer
to think of attachment and bonding.
I wonder what we are afraid of?
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“I became immersed in the world of
under-served and over-burdened
youth. I learned how to engage
young people. I learned about their
epidemiology. I heard their stories
and their aspirations and I joined
the international fraternity of youth
clinicians.”

Māori health
I had a growing anxiety that we were
continuing to fail in addressing the
health of Māori kids. I tried to learn
more about the Māori world and their
history including their concepts of
health. I listened to a lot of people,
often without fully understanding
their meaning. I was then left with
the challenge of interpreting what
relevance that could have to my
practice.
I began to implement little changes in
my greetings, in my introductions, in
my language and in my attitudes.
I found the hardest thing to get my
head around was the importance
of spirituality in health. I tended to
parcel out spirituality to infrequent
Sunday morning observances rather
than seeing it as part of every aspect
of life. So I think I initially just made
the expedient decision to always offer
a karakia (Māori incantations or
prayers) before each initial assessment.
As well as the expected mix
of rejection, challenge and
embarrassment, I found that the nature
of my consultations had changed. They
became more open and inclusive and it
was safer to talk about sensitive things
and I began to experience how good
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health outcomes and good spiritual
outcomes were related. And the
reverse. The kids who were locked up
often didn’t know much about karakia
but they knew that they benefitted
from things that supported their spirit
and they improved in many ways.
With Māori, there is often a systemic
mistrust of our institutions including
mainstream health. What did I do
about this? I did a lot of little things
I used Māori words, phrases and
concepts in my consultations and
Māori rituals such as karakia and
food and drink sharing. Offering
a cup of tea to a guest is not only a
Māori custom, it shows respect and
friendliness.
I used safer or neutral places for
interviews, the corridor, the lounge,
the home rather than the clinic
room and welcomed discussions of
home and whānau, of old people and
ancestors or relatives dead and alive.
I tried to treat everyone with respect,
regardless of their Child Youth
and Family file or past record or
reputation. To see before you not
the truculent criminal but the loving
father or brother requires preparation
and constant self-monitoring. But talk
about whānau, a karakia, a cup of tea
and a hongi break those barriers down.

Dr John Newman
Dr Newman has been an inspiration and
mentor to many Fellows and trainees
in New Zealand. He completed his
Bachelor of Medicine and Bachelor of
Surgery at Otago in 1972 and completed
training in paediatrics in 1980.
He has been involved in many aspects
of general paediatrics, including
clinical management, program
development and policy, and was
heavily involved in the transition from
a general children’s facility at Princess
Mary Hospital for Children to a
sub-specialty oriented children’s
hospital at Starship Child Health.
Over the last two decades, Dr Newman
has focused increasingly on youth
health through the public sector
and more recently in the non-profit
sector. He is also passionate about the
treatment of Māori and transgender
youth. RQ

Treating young transgender
patients – the barriers and
challenges
Over the last few years there
has been a significant increase
in the number of children and
young people presenting with
gender dysphoria – a condition
where the individual maintains
a strong and persistent belief
that the gender they were
assigned at birth is wrong.

A

ccording to Dr Stuart Aitken,
a sexual health physician
with over 15 years experience
working in gender medicine, the real
prevalence of gender dysphoria hasn’t
increased. Rather, a rapid increase in
social awareness and acceptance of
the condition has seen children who
would have previously suppressed their
feelings now coming forward for help.
Dr Aitken, who co-manages a large
cohort of transgender patients on the
Gold Coast in Queensland, said that
it’s good news that children are now
seeking help.
“If young people can have their puberty
managed well, the outcomes both in
terms of mental health and physical
transition can be very good.
“Our experience treating adults who
present with gender dysphoria is that

they have lots of psychological issues
and serious mental health issues, and
physically the transition isn’t as effective
as when we see people who are young.
“Early treatment is vital, before physical
changes such as bone structure and
cartilage changes become permanent
and irreversible,” said Dr Aitken.
Despite adolescence being the most
effective time to receive medical
treatment for gender dysphoria, there
are still several barriers and challenges
to delivering effective medical care to
young transgender patients in Australia.
One of the challenges is ensuring
seamless communication between
the members of a multidisciplinary
treatment team.
“Gender dysphoria is an unusual
medical scenario in which the diagnosis
is a mental health responsibility but the
March/April 2017
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management is very much medical. So
there needs to be a multidisciplinary
approach to treatment with seamless
communication between the hormone
prescriber and the mental health
professionals to provide safe, effective
care,” said Dr Aitken.

dysphoria have remained insistent,
consistent and persistent – puberty
blockers are prescribed, a medication
that effectively puts puberty on pause.
Unfortunately, these medications
are costly, which creates a barrier to
effective medical care.

Other people are then added to the
treatment team as needed, tailored to
the needs of the individual.

“The medications that are used for
suppressing puberty are very expensive
and they are not subsidised by the
Australian Pharmaceutical Benefits
Scheme for this condition. Each
injection costs upwards of $1,600 and
injections are required every three
months. A small handful of public
clinics provide these medications for
free, but waiting lists are long.”

“We’ve worked with general
practitioners, psychologists,
endocrinologists, school guidance
officers, social workers, mental health
nurses and child psychiatrists,” said
Dr Aitken.
There is a globally recognised, safe and
highly effective treatment program
available for children and young people
with gender dysphoria, which Dr
Aitken follows in his practice.
It involves monitoring the child until
the onset of puberty. After puberty
begins, if the feelings of gender
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This is not the case in New Zealand
where a number of hormone
treatments, including puberty
blockers, are subsided (subsidies vary
across District Health Boards).
For those who can afford puberty
blockers, best practice is to suspend

“If young people can have their puberty
managed well, the outcomes both in
terms of mental health and physical
transition can be very good.”
puberty for six months to a maximum
of a year, to give the child, their family
and the health professionals some time
to gather their thoughts and reassess.
“It’s clear within 12 months of starting
puberty blockers whether transition is
the right choice. Ideally, at that point
we would then start the cross-sex
hormones – it’s a treatment pattern
consistent with many other countries,”
said Dr Aitken.
However, in Australia, young people
can’t access cross-sex hormones under
the age of 18 unless they have approval
from the Family Court of Australia
– an expensive, time consuming and
distressing process for both the young
person and the family.
“The estimated cost to go to court is
$30,000 – most people can’t afford it. Or
they find the idea of going to court to
access medical treatment abhorrent.
“So then you’ve got the risk of parents
sourcing black market hormones to
access appropriate medical care for their
child,” said Dr Aitken.
In New Zealand, there are no
legal constraints surrounding the
prescription of cross-sex hormones for
individuals under the age of 18. The
decision is made between the child, the
specialist and the family.
If young people don’t get timely
treatment it has serious implications
for their mental health including an
increased risk of depression, anxiety,
self-harm and suicide.
“Given the rapidly progressive nature
of puberty, getting timely medical
treatment for the right kids at the right
time is really important.
“Depression and anxiety are near

universal among people with gender
dysphoria and suicide rates are appalling.”
Dr Aitken said that with skilled
multidisciplinary assessment, the risk
that a young person will change their
mind about their decision to transition
is low.
“For prepubertal children with gender
dysphoria, most will identify with their
biological gender by the time puberty
hits. However, we know that if a child’s
gender dysphoria persists once they
enter puberty – the chances of them
changing their mind about their gender
are less than one per cent.
“By the time we get to the stage of
thinking about hormones, we have
known the child for a long time and
done a very thorough assessment.
“We recognise the consequences of
getting it wrong are very high so we are
very cautious and pull out all the stops
in the assessments,” he said.
When asked what it’s like when his
patients finally get their cross-hormones,
Dr Aitken said it’s a celebration.
“It’s really clinically satisfying, these
kids have worked so hard to get there
and they are usually ready for things to
progress well before anyone else is.
“They come to us at the peak of
desperation, watching young people
get better socially, psychologically
and emotionally is very rewarding,
interesting and satisfying,” he said.
Dr Aitken recently presented on the
barriers to and challenges of providing
effective medical care to young
transgender patients at the Australasian
Chapter of Sexual Health Medicine
Annual Scientific Meeting Rise to the
Challenge. RQ

WHAT CAN
SPECIALISTS DO TO
HELP TRANSGENDER
PATIENTS?
There are easy things medical
professionals can do to make
transgender patients feel
affirmed and welcomed.
According to Dr Aitken, most
transgender people don’t expect
that every health professional
will be 100 per cent familiar with
all the ins and outs of gender
medicine.
“Often one of the best responses
is to say – ‘that’s really
interesting, it’s not something I
know much about but I’ll support
you as best I can’. That’s often all
that’s needed,” said Dr Aitken.
Referral to a clinician with
experience in gender dysphoria
is important to connect patients
with resource networks.
Specialists can also ask patients
what their preferred name and
pronouns are, and there is a
wealth of information available on
the Australian and New Zealand
Professional Association for
Transgender Health website at:

www.anzpath.org

March/April 2017

29

Cruising through a cruise

More people are choosing
cruises for their holidays, drawn
by benefits of all-inclusive
packages, visiting multiple
destinations and on-board
entertainment. However, like all
holidaymakers, regardless of
their chosen mode of transport,
cruise ship passengers may be
exposed to infectious diseases,
but this doesn’t need to stop
people going onboard.
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388,000

D

espite some recent high profile
instances of norovirus
gastroenteritis and influenza
outbreaks on cruise ships, public health
physician Professor Mark Ferson says that
anyone can go on a cruise and that following
normal hygiene and travel precautions
reduces the chance of acquiring an
infectious disease on their voyage.
Professor Ferson said that cruise ship
companies have put a lot of effort into
preventative and response measures for
limiting the spread of infections.
“For example, when going on a cruise,
passengers have to sign a form stating
they are well, if they are not well,
passengers get an assessment and they
might not be permitted to board the
vessel. So, they are trying to limit the
introduction of illness on the ship.
“The health risks on a cruise are really
about the large numbers of people
(sometimes in the thousands), the
duration passengers are confined to the
vessel and potentially people bringing
infections from wherever they have
come from. That happens on planes as
well, but flights are shorter and people
don’t move around as much,” he said.
Taking the same precautions around
preparedness and prevention as
passengers would take when travelling
by other modes of transport like planes,
cars, or trains, as well as good hygiene
practices can reduce the likelihood
(and spread) of an infectious disease
outbreak onboard.
For example, influenza vaccinations
are a simple measure for passengers to
take to prevent acquiring the flu while
on a cruise. The South Eastern Sydney
Local Health District recommends all
passengers (and crew) arrange to get a
seasonal influenza flu vaccine at least
two weeks prior to their voyage.
Today, there are a number of different
cruises aimed at different demographics
and the risks of infectious diseases are
often the same that these groups of
people would encounter on land.
“For example, on cruises that cater for
families with young children and offer

passengers arrived in
Sydney on cruise ships
between November 2016
and January 2017
(SESLHD Sydney Cruise Ship
Health Report November
2016 –January 2017)

23 million

passengers travelled by
cruise globally in 2015,
up from 22.1 million in 2014
(Australian Cruise
Association Annual
Report 2015–2016)

childcare, you’ve got the possibility
of childcare centre outbreaks like you
would on land,” said Professor Ferson.
Cruise ships are usually not the source
of an infectious disease outbreak;
illnesses are brought on board by
passengers, sometimes acquired at ports
visited throughout the voyage. The
health risks at these destinations are
the same whether passengers arrive by
plane or boat.

“For example,
on cruises that
cater for families
with young
children and offer
childcare, you’ve
got the possibility
of childcare
centre outbreaks
like you would
on land.”

254,409

unique cruise passengers
to New Zealand in
2015–2016, up from
201,370 in 2014–2015

(Economic impact of
the 2015–2016 cruise sector
in New Zealand and
forecasts to 2018)

Professor Ferson said sometimes cruise
ship passengers don’t realise that when
visiting ports, even for the short time
the ship is docked there, they still need
to consider risks for that area and take
the relevant precautions to prevent
acquiring an illness while on land that
they then take back to the ship.

Sydney Cruise Ship Health
Surveillance and Inspection
The South Eastern Sydney
Public Health Unit conducts two
comprehensive public health
programs for cruise ships visiting
the Port of Sydney: The Cruise Ship
Health Surveillance Program and
the Vessel Inspection Program. These
programs provide operational public
health response to infectious disease
cases, outbreaks and other incidents
of concern and conduct routine
environmental health inspections of
vessels. The Public Health Unit also
perfoms an advisory role for cruise
ship operators/agents and government
agencies on health related issues. RQ
To find out more about these programs
go to www.seslhd.health.nsw.gov.au/
public_health
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Balance is key
when it comes
to exams

When talking with someone
who received the highest mark
in the RACP Adult Medicine
written and clinical exams, selfdoubt is probably not a theme
you’d expect to hear resonate
throughout the interview. Yet it is
a recurring motif in the story of
Dr Thalib Mojwood, 2016 winner
of the Bryan Hudson Medal.

I

t was an incredible feeling to find
out I’d been the recipient of the
medal because when I first started
preparing for the exams I was honestly
just focusing on passing. This is a level
of recognition I’d never really dreamed
of, or had, before,” said Dr Mojwood.
Born to migrant parents of Sri Lankan
origin, Dr Mojwood said that his
close-knit family unit has been one
of the largest influences on his life.
“My parents both run a preschool and my
mother is a teacher, so from an early age
I was raised to know the value of getting
an education. Both of my parents have
always encouraged me and my sister in
our academic pursuits. They’ve given up a
lot for us and it’s been nice to show them
it was worth it,” he said.
During his third year of medical school,
Dr Mojwood had an experience that he
will never forget, which reinforced why
he decided to do medicine – he used his
medical training to help save his father’s life.
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“I can still remember the day it all
happened vividly. I was in my room
having a lie-down when I heard a thud
upstairs, my sister went up to investigate
and screamed. Dad had collapsed.
“I bolted up the stairs and when
I found him he was an awful blue
colour and wasn’t breathing well.
In that moment my basic life
support training kicked in and I
immediately starting giving him chest
compressions and mouth-to-mouth.
“Thankfully the ambulance arrived
quickly, got the defibrillator pads
on him and brought his heart into a
normal rhythm again.

Mojwood said it’s important for medical
professionals to remember they also
should ‘listen to their body’.
“I came close to burning-out during
medical school. There were times when
I felt as if I was under a lot of pressure,
these days I’ve come to see how much
of it I was placing on myself,” he said.
“In my experience medicine is filled
with people who are very diligent,
often to a fault, and are the type
of people who push themselves
– sometimes it’s just that
they’re pushing that a little
bit too hard and they come
unstuck,” he said.

“Because he wasn’t down for long, and
with me maintaining his circulation,
his vital organs including his brain
weren’t damaged. This meant he was
able to make a speedy recovery, which is
something I am so grateful for.

Since medical school, Dr
Mojwood said he has always
been careful to do something
before getting to that point again.

“It was an amazing, though scary, early
experience of what I could do with
my medical knowledge to do good for
people,” he said.

“For me, I often recharge by jumping on
my bike and going for a ride. Keeping
physically active is so important to me.

Dr Mojwood said that going into the
exams, he made sure to treat them with
the respect they deserved, taking study
seriously for the 18 months prior, and it
paid off.
“I was told by peers that the RACP
exams would be the most challenging
ones I’d ever face and having been
through them now, I can confirm they
weren’t wrong,” he said.
While it was tough to juggle study
and full-time work, especially with Dr
Mojwood’s hospital routine being quite
varied, he said setting aside big chunks
of time for study helped.
“Often my motivation would ebb and
flow, especially during busy periods in
my clinical work. I learnt early on it was
crucial to recognise when I was pushing
myself too hard,” he said.
Much like a runner where muscles can
strain after a long day on the track, Dr

“If you don’t get through the first time,
it really only means you get more time
to prepare for the next one and I think
it can only make you a better doctor,”
he said. RQ

Dr Mojwood’s advice to any trainee
about to go through their exams is
simple – make sure you give the exams
the time and energy they need and
don’t panic if you don’t pass on your
first go.
“It is a hard test and I know plenty of
excellent doctors who’ve had to have
more than one go at it.

Dr Mojwood and his parents.

“It was an incredible feeling to find out
I’d been the recipient of the medal
because when I first started preparing
for the exams I was honestly just
focusing on passing. This is a level of
recognition I’d never really dreamed
of, or had, before.”
March/April 2017
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Speakers set to
deliver inspiring
orations

E

ach year at RACP Congress we
welcome members and others
from the community who
have made an impact in their area of
expertise to deliver orations and 2017
will be no exception.
“This year we are excited to welcome
presenters from across the membership
and invited speakers from Australasia
and the United States. Our oration
speakers have made incredible
contributions to medicine and the
community,” said RACP Congress
2017 Lead Fellow, Associate Professor
Michael Gabbett.
“All of our oration speakers have a
unique story; stories that are inspiring
and thought provoking regardless of
our own specialties,” he said.
Named for one of our esteemed PastPresidents, the Priscilla Kincaid-Smith
Oration will be delivered by Professor
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STEM CELL RESEARCHER AND
AUSTRALIAN OF THE YEAR TO
PRESENT AT RACP CONGRESS
Emeritus Professor Alan Mackay-Sim is an international
leader in stem cell research. His dedicated research and
international leadership has led to ground breaking advances in
the treatment of spinal cord injuries.
He was awarded Australian of the Year 2017 and will be a special
guest speaker at a shared session during RACP Congress 2017
on Tuesday, 9 May.
Emeritus Professor Mackay-Sim is a global authority on the human
sense of smell and the biology of nasal cells and led the world’s
first clinical trial using these cells in spinal cord injury. In 2014, his
research helped play a central role in the world’s first successful
restoration of mobility in a quadriplegic man – a breakthrough
described as the scientific equivalent of the moon landing.
As the director of the National Centre for Adult Stem Cell Research,
Emeritus Professor Mackay-Sim has championed the use of stem
cells in understanding the biological bases of brain disorders
and diseases such as schizophrenia, Parkinson's disease and
Hereditary Spastic Paraplegia. His pioneering work has also led to
collaborations with teams of health professionals who are translating
his research into clinical practice.

Brendan Murphy, recently appointed
as Chief Medical Officer for Australia.
Professor Murphy will discuss the
challenges of managing the health care
of a nation and the role specialists play
in meeting those challenges.

Renowned paediatrician Professor
Elizabeth Elliott AM will deliver
the Howard Williams Oration
and cardiologist Professor
Stephen Nicholls will deliver the
Cottrell Memorial Lecture.

Emeritus Professor Norton M
Hadler from the United States will
present the Ferguson-Glass Oration
and will explore why it may be time
for a paradigm shift in our current
compensation and indemnity systems.

Orations will feature on each day of
the RACP Congress 2017 program.

In Australia, the National Disability
Insurance Scheme (NDIS) is changing
how specialists work with patients
living with disability. Mr John Walsh
AM is an NDIS board member and
he will share his experiences and
knowledge of the disability sector
when he delivers the Australasian
Faculty of Rehabilitation Medicine
President’s Oration.

Throughout RACP Congress we will
also be hosting shared sessions on
topics of interest to all specialists.
Emeritus Professor Gillian Triggs,
President of the Australian Human
Rights Commission, will be a special
guest speaker at one of these shared
sessions where we will discuss ‘The
human rights and moral obligations
of physicians in the contemporary
political environment’. RQ

RACP CONGRESS 2017 IS
AN OPPORTUNITY FOR
YOU TO:
• learn about medical
breakthroughs
• attend high-energy, crossdisciplinary think tanks
• network with global thinkers
and health care leaders
• socialise with peers and forge
new professional ties
• hear the latest clinical updates.
Register today at
www.racpcongress.com.au
Fellows can claim attendance at
Congress 2017 at 1 CPD credit
per hour under ‘Group Learning
Activities’.
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Cooling down diabetes –
a new research direction
Australian researchers have found a link between brown fat – a
special type of fat that burns energy to produce heat – and stable
blood sugar levels in adults. This discovery opens
up new research possibilities for metabolic conditions
such as diabetes.

A

ccording to Dr Paul Lee,
endocrinologist and Group
Leader of Brown Fat
Physiology at the Garvan Research
Institute of Medical Research in
Sydney, the chief function of brown
fat is to burn energy, to transform
it into heat and keep us warm.
“Unlike white fat which stores
energy, brown fat burns calories
– and in large amounts.
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“It’s like a generator in our body,”
said Dr Lee.
Until eight years ago, it was
thought that brown fat disappeared
almost completely after infancy.
“When we are born we have a lot
of brown fat, because as babies our
muscles are not developed enough
to shiver to keep warm. Brown
fat acts as an internal heater for
newborns,” explained Dr Lee.

A new type of imaging which became
available in the 2000s, designed for
detecting cancer, called positron
emission tomography (PET),
uncovered brown fat in adults.
“PET scans detect tissue that burn high
amounts of sugar. Serendipitously,
fat around the collarbone shows a
remarkably high sugar burning rate
on PET scans, almost as much as the
heart and the brain – subsequent tissue
studies revealed this fat to be brown fat.

“We knew from animal studies how
powerful brown fat is as an energy
consumer, but we didn’t know until
that point that adult humans have
brown fat too,” said Dr Lee.
This discovery sparked international
research interest, including Dr Lee’s team
who are investigating the metabolic and
physiological impact of brown fat in adults.
While preliminary data shows that an
increase in brown fat equals an increase
in metabolism, when asked whether that
really means gaining brown fat can help
us fight diabetes, Dr Lee said “that’s the
hot research topic at the moment.”
“Brown fat opens up new possibilities
for therapeutic research into metabolic
conditions. Knowing there’s another
avenue, not directly related to diet and
exercise, is very exciting,” said Dr Lee.
So does the level of brown fat an
adult has explain the risk of getting
diabetes or heart disease?
“Our studies show that people who are
leaner tend to have more brown fat.
“We are now looking at whether
we can switch brown fat on and off,
to see whether that would improve
body weight or sugar metabolism.
“So far what is known is that by exposing
adults to mild cold temperatures,
brown fat levels increase,” said Dr Lee.
When Dr Lee’s team exposed volunteers
to different temperatures, they found
that cooler temperatures prompted an
increase in active brown fat abundance.
“First, we put our volunteers in a warm
environment for one month at 24°C.
Then they were switched to a mildly cold
environment for one month at 19°C.
“By switching them to the cooler
environment, they gained over
40 per cent more brown fat and
improved their sugar metabolism.
“When we switched them back
to the warmer temperature,
brown fat decreased.
“In the final month we increased the
temperature to 27°C and they lost
most of their brown fat,” said Dr Lee.

“ Brown fat opens up new possibilities
for therapeutic research into
metabolic conditions. Knowing there’s
another avenue, not directly related to
diet and exercise, is very exciting.”
While there is a possibility that
some people might just be born
with more brown fat than others, Dr
Lee said their study demonstrates
that brown fat is responsive to
temperatures, indicating that if you
expose someone to cold temperatures
chronically, they will gain brown fat
and their metabolism improves.
“But it’s impractical to stay in the cold
all the time, so the next phase of the
research will be to figure out alternative
ways to get brown fat to turn on, such as
with medication,” said Dr Lee.
Dr Lee speculates that the loss of brown
fat may be a contributing factor to the
rise of obesity in the modern era.
“Modern lifestyles have reduced our
exposure to natural fluctuations in
temperature, needed to activate brown fat.
“Because of our constant seeking of
thermal comfort, and the availability
of central heating, cold exposure is
becoming less common.

“Perhaps regular exposure to a
comfortable level of mild cold – like
what people used to experience in the
past, could help maintain brown fat in
adults,” said Dr Lee.
However, according to Dr Lee, just as
you wouldn’t tell a person who seldom
exercises to run a marathon, humans
can’t go from no exposure to the cold,
to suddenly an intense cold exposure
because the body will experience it as a
stress. “The body needs to adapt,” he said.
While it is exciting that brown fat offers
a new direction in diabetes research, Dr
Lee stresses that diet and exercise are
still important in our combat against
diabetes and obesity.
“Brown fat is interesting and promising
– but it is not the solution for diabetes,
at least not now. A balanced diet and
regular exercise are the cornerstones of
healthy metabolism and should not be
forgotten,” said Dr Lee. RQ

SUPPORTING OUR RESEARCHERS
Successful researchers need to be nurtured at an early stage, and
supporting early career medical research innovation is one of the
RACP’s core purposes.
Dr Lee has received several Fellowships from the RACP Foundation
over the years to support his research including the Diabetes Australia
Fellowship in 2011, the 2012 Bushell Travelling Fellowship in Medicine
or the Allied Sciences, and the Research Establishment Fellowship
in 2015.
He said the College has been extremely supportive of his research
both during his training and to this date. “I’m very grateful for the
support the RACP has provided me,” said Dr Lee. “It is challenging
to be a clinician scientist – the RACP has made it possible.”
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Child protection –
notification isn’t the
only option
Dr Terence Donald is a forensic
paediatrician with over 25 years
experience in the field. He has
dedicated his life to protecting
children and has observed firsthand the difficulty paediatricians
experience when navigating the
child protection system
in Australia.

D

ealing with child abuse and
enacting child protection
are not one and the same
concept; the distinction between the
two interrelated but separate topics
was a message which permeated
our conversation with Dr Donald.
Child protection is a broad concept,
with a range of intervention options
available to medical practitioners.
Child abuse is narrower and is
managed within the statutory system.
Helping his colleagues see this
distinction and how to implement it
into their practice was a catalyst for
change when the Everybody’s Business:
Paediatricians Responding to the
Challenge of Child Protection Policy
was updated in 2015.
The policy draws on the public health
approach, incorporating the concepts
of primary, secondary and tertiary
prevention – with an emphasis
on encouraging paediatricians
to take on a stronger role at the
primary or secondary level.
“The unfortunate reality is that
often paediatricians think the only
response they have when they identify
a concerning situation involving
a child, is to notify a statutory
agency, when often that might not
be necessary,” said Dr Donald.
“It’s clear that many paediatricians
are unsure about the intervention
options at their disposal.”
A real world example helps
shed some light on what the
policy is really trying to say.
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“Say a new mother brings her four
month old baby to see the family
doctor and a small bruise is found
on the baby’s calf that the mother
says was caused by the two year old
sibling pulling on the baby’s leg.
“The doctor could, understandably,
be reassured by this answer and not
think much else of it, and make a note
in the file saying ‘should keep an eye
on the child and see if anything else of
concern comes up’ and that would be
the end of the exchange,” said
Dr Donald.
From the doctor’s perspective,
the ‘threshold’ for notification
has not been reached.
“However, in spite of the explanation
being tenable, further information
gained by taking a comprehensive
psychosocial history should be sought.
“In doing so the doctor might find
significant adversity and deeper
problems in the family unit. Maybe
the mother has a violent partner,
or she has undiagnosed mental
health issues or any range of other
adverse circumstances in her life.
“By pursuing your concerns and
taking a more comprehensive history
when you’re first concerned about a
child’s care, problems can often be
managed before they snowball.
“In the past the training of
paediatricians has primarily been in
the management of children in whom
it is thought harm might have been
caused by their parents or carers.

“What the policy emphasises is
the important responsibility of
paediatricians to identify levels of
adversity that might ultimately lead to
harm,” said Dr Donald.

Istock image. Credit: MartinPrescott

Before updating the policy, common
practice for paediatricians was to focus
on what needed to be done at the top
end of the child protection spectrum
– the tertiary level – where harm has
already occurred. Often, little attention
was paid to any adverse circumstances
that were present in the family.
“By focusing on this extreme end
of cases, while no doubt a highly
significant aspect of a paediatrician's
responsibility, the view that child
protection is synonymous with
child abuse was internalised.
“But child protection is a much
broader concept – it refers to a
whole spectrum of vulnerability that
impacts children from situations
of mild, moderate and severe
adversity,” explained Dr Donald.
“If we fully embrace the public health
approach outlined in the policy and
consider service provision broken
down into primary, secondary and
tertiary level services, I think more
doctors would consider, early on, what
management options are open to them.
“Doctors need to be instigating
support services or active
intervention services, according to
the level of adversity, earlier and
in a systematic way,” he said.
In the case of child protection, the
best way to think about primary level
child protection services is through
the lens of universal services.
“These are set up to help parents
across the board with the aim of
giving all children and families
access to universal health, welfare
and education services.
“If we looked at diabetes, primary
prevention would be helping people
maintain a healthy weight by providing
information about a healthy diet and
good exercises,” explained Dr Donald.

This represents a key difference to
secondary services, which involve
the identification and provision
of targeted services to vulnerable
families early enough to change risky
behaviours and reduce adversity to
avoid potential pathways to abuse.
“With diabetes, secondary services
would be geared towards taking
particular care of people who have a
family history of diabetes, or women
who had diabetes during pregnancy –
the aim here is identifying someone at
‘risk’ and trying to stave off the onset
of the condition,” said Dr Donald.
When it comes to child protection,
the most important thing from a
paediatric policy point of view is
for paediatricians to confidently be
able to identify, recognise, assess
and ultimately manage situations of
adversity in the children they see.
“Often these are kids with significant
behavioural or developmental issues
with a child protection component
secondary to significant adversity.
“One of the things to come out of
this way of thinking, in my view, is

producing specialists that are more
sensitive in their response to families
and their complicated circumstances.
“If you can show you respect, and
understand the difficulties a family
is facing, and show that you want to
help them, people respond better and
it’s easier to help them overcome their
problems,” said Dr Donald. RQ

TO FIND OUT MORE
ABOUT THIS TOPIC:
• read the RACP Protecting
Children is Everybody’s
Business: Paediatricians
Responding to the Challenge
of Child Protection Policy:
https://www.racp.edu.au/
docs/default-source/advocacylibrary/pol-protecting-childrenis-every-bodys-business.pdfrac
• visit the Australian Centre
for Child Protection website:
www.unisa.edu.au/research/
australian-centre-for-childprotection.
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Totems gathering
together as one

A

Its placement in the Council Room,
a place of decision making, serves
to reinforce what we strive for as a
College – to be specialists together.

The silk painting on canvas, titled Totems
Gathering Together as One, was created
by renowned Aboriginal artist Ms
Euphemia Bostock in 2013. Given its title
so aptly reflects the ethos of the RACP, it
seems the beautiful and uplifting piece
was destined for the College.

The installation of this artwork is in
recognition of the rich heritage, culture
and perspectives of Australia’s Aboriginal
and Torres Strait Islander peoples and
our journey to work together to achieve
equity in health and opportunity for
Australia’s first peoples and the Māori
and Pasifika in New Zealand.

striking piece of Aboriginal art
has taken pride of place in the
Council Room at the RACP
offices in Sydney, where the RACP
Board regularly meets.
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A plaque has also been installed at
the entrance to the RACP premises at
145 Macquarie Street to acknowledge
and recognise the Gadigal people of
the Eora Nation as the traditional
custodians of the land on which the
building sits.
These are visible and inspiring
reminders of the importance,
resilience, strength and relevance of
Indigenous culture and heritage. RQ

The scarificator –
a tool for the fashionable
1800s specialist
“The patient was about seventy
years of age, of a spare habit,
and debilitated constitution. He
was affected with vertigo, and
pain in the head, confusion of
mind, faltering in speech, and
strabismus in a very great
degree. As the blood flowed,
all the symptoms gradually
abated…”
John Cooke, A Treatise on
Nervous Diseases, 1820

B

loodletting as a therapy dates
back to antiquity. For centuries
it was not the decision to bleed
but the decision of how much blood to
remove that engaged the physician or
surgeon. Phlebotomy was still routinely
practised in the nineteenth century.
In the early twentieth century,
in his famous text Principles and
Practice of Medicine, Sir William
Osler (1849–1919), a renowned
physician at the time, advised the use
of bloodletting in the treatment of
stroke in patients with hypertension.

the sophisticated nineteenth century
physician. These instruments were
often used in association with cupping.
This ‘Surgeon’s case’ below contains
not only a brass scarificator, but also
several ‘drawing glasses’ and a
cautery lamp.

An ingenious tool – the scarificator –
added a degree of sophistication to
the technique.
Several scarificators can be found
among the extensive artefact
collection held by the RACP
History of Medicine Library.
The most common model
was the basic brass octagonal
English scarificator pictured to
the left. It was manufactured by
London based cutlers and surgical
instrument makers Savigny & Co.

Surgeon’s case with
drawing glasses and
cautery lamp

The plaque on the lid shows us
this once belonged to Dr I Barnett,
an army surgeon in the Crimean
War who served at the battles of
Balaclava and Inkerman in 1854.

The operator had a choice of three
interchangeable cutter blades of
steel and a depth adjustor.

Basic brass octagonal
English scarificator

Clinical Associate Professor
Catherine Storey OAM
MBBS MSc FRACP
RACP Library and Heritage Committee

By placing the instrument on the
patient’s skin, possibly with blood
drawn to the surface by prior cupping,
the physician then released the trigger
switch, which allowed the blades to
swing around and make a series of cuts.
Contained in its own velvet-lined box,
this would have been a perfect tool for

One can only speculate that the
contents of this little box may have
also seen action at these battlefields.
Sir Edward Ford (1902–1986), Curator
of the RACP History of Medicine
Library from 1958 to 1986, donated
this item to the RACP collection. RQ
March/April 2017
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IN MEMORY

Dr Alfred Brian
Corrigan am
Dr Alfred Brian Corrigan passed away
on Wednesday, 7 December 2016. He
was considered the founding father of
sports medicine in Australia, a mentor
to a generation of rheumatologists, an
empathic old-school hold your hands
type of doctor and healer to many
grateful patients.

Dr Alfred Brian Corrigan am

Dr Corrigan began his medical life in
a New England rural general practice,
before undertaking physician training
in London ten years after graduation. In
1961, he took up a position at London’s
University College Hospital. He was
able to combine his love of sport with
medicine early in his career, such that
he was involved with emergence of
sports medicine as a distinct specialty.
On returning to Australia, Dr Corrigan
set up a rheumatology practice in Dee
Why, Sydney with Visiting Medical Officer
appointments to Royal North Shore,
Concord Manly and Mona Vale Hospitals.
In 1982, he took up the position of Staff
Specialist at Concord Hospital.
With his training in physical medicine
and internal medicine, Dr Corrigan
widened the scope of rheumatology
beyond inflammatory arthropathies to
include degenerative spinal disorders
and soft tissue injuries. His book
Practical Orthopaedic Medicine,
first published in 1983, has become
an invaluable aid to all students of
musculoskeletal medicine.
During his career Dr Corrigan was
involved with many sporting teams
including the New South Wales and
Australian cricket teams, the Australian
soccer team and the Australian Olympic
teams from 1968 to 1998. The image
of Dr Corrigan embracing fallen
runner Ron Clarke during the 1968
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Olympics, gave worldwide exposure to
his compassion that underpinned his
clinical and scientific knowledge.
Dr Corrigan had an abiding love of
cricket and for 40 years from 1957
was the New South Wales Cricket
Association’s doctor, where he was
responsible for the Australian team
when they were in Sydney. He was the
Medical Officer for Richie Benaud’s
touring cricket team in England during
1961 and was the Medical Officer for
World Series Cricket from 1977 to 1979.
He was also Medical Officer to the
Manly rugby league team from 1963
to 1968 and the Australian soccer
team’s doctor for 20 years and has been
honoured with induction into the
Soccer Hall of Fame.
Dr Corrigan was one of the early
campaigners against the use of drugs in
sport. He gave many lectures, interviews
and participated in public debates on
this topic. He was Chairman of the
Drugs in Sport Committee (Australian
Sports Commission) from 1985 to 1989
and Chairman of the Australian Sports
Drug Agency from 1989 to 1991.
He was formally recognised for his
services as a sports physician, being
inducted into the Sport Australia Hall
of Fame in 1987, and being appointed
a Member of the Order of Australia for
his services to sports medicine.
His humanity and down to earth
approach to life was a characteristic of
his dealings with everyone, from all
walks of life.
Dr Corrigan is survived by his wife
Monica, his children Sue Ellen, Carolyn,
Shayne, Joanne and Dominic, as well
as his fourteen grandchildren and four
great grandchildren. RQ

Members in the media
Antibiotic use by Kiwis going viral, experts say
Kiwis’ use of antibiotics has soared, indicating widespread
inappropriate use for viral coughs and colds, experts say.
“It is extremely likely that most of these prescriptions were
unnecessary because antibiotics provide no benefit to the
overwhelming majority of patients with these conditions,” said
Auckland University infectious diseases specialist and RACP
Fellow, Associate Professor Mark Thomas.
New Zealand Herald, 4 January 2017

Worst year in New South Wales for salmonella,
E. coli as global temperatures increase
New South Wales recorded its worst figures in at least five years
for diseases caused by food poisoning and mosquito bites,
as doctors warn climate change is looming as a public health
emergency.
The RACP’s Professor David Harley said it was likely that the
risk of certain diseases would increase with global warming.
"It’s illogical to suggest that the risk won’t change and it’s
illogical to suggest that for some diseases the risk won’t increase,
but it’s a complicated equation,” he said.
The Age, 8 January 2017

Kiwi childhood obesity study finds low exercise
rates, high screen time in overweight and
obese Taranaki kids and teens
Kids and teens in a Kiwi study on the health risks associated
with obesity in young people were less physically active
and spent more time watching screens than nationally
recommended guidelines.
RACP Fellow Dr Yvonne Anderson, Taranaki paediatrician
and co-author of the study said the low physical activity
combined with high screen time were a concern.
New Zealand Herald, 7 February 2017
CORRECTION
On page 30 of the December 2016/January 2017 edition of RACP
Quarterly Associate Professor Steven Faux’s title was published
incorrectly. He is Director of Rehabilitation and Pain Medicine at
St Vincent’s Public Hospital.

How to stay healthy during Sydney's
heatwave
As Sydney comes up for air after enduring its first
heatwave of 2017, the true extent of the negative health
effects won't be known for some time, health experts say.
“What happens during heatwaves is that we see a small
number of people who come in with very obvious heatrelated conditions, like heat stroke. But that’s not the whole
story,” said RACP Fellow, Dr Ben Scalley.
“A large number of people come in with heart attacks
during heatwaves, there's an increase in the number of
people presenting with kidney problems.
“We have to look at the total number of people coming
into emergency departments during heatwaves to measure
to true impact.”
The Age, 11 January 2017
March/April 2017
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RACP
upcoming events
For more comprehensive info on the latest events visit
www.racp.edu.au/news-and-events/all-events

05

Australasian Faculty of Occupational and

08

RACP Congress 2017 – Bringing

MAY Environmental Medicine Annual Training
2017 Meeting

MAY Specialists Together. Sharing Knowledge.
2017 Building Skills

The AFOEM Annual Training Meeting is held
annually prior to the RACP Congress. This year’s
meeting is tailored to all stages of training and the
program will run across three days encompassing
site visits, a clinical day and a plenary day.

Join us at the largest annual multidisciplinary
internal medicine meeting in Australasia. RACP
Congress 2017 is an opportunity for you to:
• learn about medical breakthroughs
• hear the latest clinical updates
• join the conversations on the ‘big issues’ that
are relevant to all physicians; obesity, disability,
ageing, cognitive bias and medical cannabis
• attend high energy, cross-disciplinary think tanks
• network with global thinkers and healthcare
leaders, socialise with peers and forge new
professional ties
• get away and explore all that Melbourne, Victoria,
Australia has to offer.

Friday, 5 to Sunday, 7 May 2017
Various locations, Melbourne
A$660
www.racpcongress.com.au

07

RACP Trainees’ Day

MAY
2017 This event runs in conjunction with the RACP
Congress.
Trainees’ Day is run by trainees for trainees.
The committee has developed sessions based on
feedback to deliver a relevant and exciting program
of cutting edge speakers to develop your clinical
skills, promote discussion and prepare you for your
career as a specialist.
Sunday, 7 May 2016
Melbourne Conference and
Exhibition Centre
Subsidised fee A$150
www.racpcongress.com.au
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Monday, 8 to Wednesday, 10 May 2017
Melbourne Convention and Exhibition Centre
Various fees apply
www.racpcongress.com.au

31

Australasian Faculty of Rehabilitation
MAY Medicine Bi-National Training Program

2017

The Bi-National Training Program sessions
are conducted each month to provide trainees
with knowledge and information regarding
Rehabilitation Medicine. This session will cover the
topic of inflammatory arthropathy – rheumatology.

17

Supervisor Professional Development

JUL Program Workshops
2017
The Supervisor Professional Development Program
(SPDP) is a free, three part program which has been
designed and developed specifically for supervisors,
in collaboration with leaders in education. The
workshops can be completed in any order.

Wednesday, 31 May 2017

SPDP – part one

Online

Monday, 17 July 2017

Free

Online

www.racp.edu.au/news-and-events/all-events

05

Australasian Faculty of Occupational
JUN and Environmental Medicine New South
2017 Wales/Australian Capital Territory
Regional Training Meeting
The AFOEM Regional Training Meetings are
a chance for supervisors and trainees to come
together and share useful insights and information.

SPDP – part two
Monday, 21 August 2017
Online
SPDP – part three
Wednesday, 13 September 2017
Hotel Grand Chancellor, Hobart
www.racp.edu.au/fellows/supervision/supervisorworkshop-form

Monday, 5 June 2017
Royal Australasian College of Physicians Sydney
Office, Level 9, 52 Phillip Street, Sydney
Free
www.racp.edu.au/news-and-events/all-events

Keep on track with your
Continuing Professional
Development with MyCPD
Use MyCPD to:
• plan your 2017 CPD activities
• record the CPD activities you
complete as the year progresses
• reflect on your CPD achievements
and how it is changing the way
you practise.
MyCPD is the RACP’s accredited online CPD program
designed to assist Fellows in meeting their Australian
Health Practitioner Regulation Agency (AHPRA) and
Medical Council of New Zealand (MCNZ) mandated
CPD requirements.

www.racp.edu.au/myCPD

RACP Foundation
supporting careers
in medical research
Each year the RACP Foundation offers up to A$2 million in
awards to support and encourage Fellows and trainees
pursuing careers in medical research.
The College congratulates all 2017 recipients.
Fellowships, grants and scholarships are made
possible through the generosity of the College Fellowship,
the corporate sector, institutions and individual benefactors.
Applications for 2018 will open in April.
Visit www.racp.edu.au/racpfoundation to find out more.

Research Entry Scholarships
These scholarships assist Fellows and trainees who are at the start of their research careers and who
are enrolled or about to enrol in a Masters, PhD or equivalent higher research degree.
AWARD
AChSHM Research
Entry Scholarship

AWARD
RECIPIENT

AWARD
VALUED

PROJECT

INSTITUTION

Dr Janet Towns

$30,000

Epidemic syphilis in Victoria 2015:
Where to from here?

Monash University

University of Sydney

Arnott Research
Entry Scholarship in
Cancer Research

Dr Grace Gifford

$45,000

Molecular classification of aggressive
non-Hodgkin lymphoma: Translating
gene expression profiling technology
into clinical practice.

New Zealand Fellows
Research Entry
Scholarship

Dr Ngai Man Annie
Wong

$45,000

Novel biomarkers for melanoma
immunotherapy.

University of Melbourne

Osteoporosis Australia
RACP Research Entry
Scholarship

Dr Angela Sheu

$45,000

The relationship between osteoporosis
and diabetes: Exploring the bonemetabolism interface.

Garvan Institute of
Medical Research

RACP Fellows
Research Entry
Scholarship

Dr Andrew Yam

$20,000

Investigating the function of tumour
egressing CD8+ T cells in anti-tumour
response.

Garvan Institute of
Medical Research
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ResMed Foundation/
SHF Research Entry
Scholarship

Shields Research Entry
Scholarship

Dr Jasneek Chawla

Dr Melissa Lee

$35,000

Evaluation of the impact of treatment
for sleep disorders in children with
Down syndrome.

Children’s Health
Research Institute,
University of
Queensland

$45,000

Closed loop insulin delivery and islet
cell transplantation in adults with
type 1 diabetes mellitus and severe
hypoglycaemia: An evaluation of
glycaemia, counter-regulatory.

University of Melbourne

University of Sydney

Centre for Remote
Health

Vincent Fairfax Family
Foundation Research
Entry Scholarship

Dr Emma Scott

$30,000

Comparison of vascular health status
in people with type 1 diabetes treated
by multiple daily insulin injections
or continuous subcutaneous insulin
infusions (CSII) therapy.

Vincent Fairfax Family
Foundation Research
Entry Scholarship in
Rural Health

Dr Rosalie Schultz

$30,000

Investing in land management and
culture to enhance Aboriginal health
and wellbeing.

Research Establishment Fellowships
These fellowships are available to Fellows and trainees who wish to establish themselves as researchers and who are
either within seven years of having completed a Masters, PhD or equivalent higher research degree, or who have a
research higher degree and are within two years of returning from working or studying overseas.
AWARD

AstraZeneca Research
Establishment
Fellowship

AWARD
RECIPIENT

Dr Andrew Guirguis

AWARD
VALUE

PROJECT

INSTITUTION

$60,000

Application of a novel ‘degron’-based
approach of protein degradation to study
mechanisms of oncogene addiction in
myeloid malignancy.

Brigham and Women’s
Hospital

Menzies School of
Health Research

Bayer Australia
Medical Research
Establishment
Fellowship

Dr Anna Ralph

$40,000

Active case finding of streptococcal
infections for rheumatic fever prevention:
A school-based community program
using novel diagnostics (‘Finding acute
rheumatic fever and strep’).

Cottrell Research
Establishment
Fellowship

Dr Valerie Sung

$75,000

Improving treatment and outcomes of
congenital hearing loss at the population
level.

Murdoch Children’s
Research Institute

Diabetes Australia
Research
Establishment
Fellowship

Dr Chinmay Marathe

$50,000

Gastric emptying in non-diabetic AfroCaribbean’s (AfC) – implications for the
pathogenesis of type 2 diabetes.

King’s College London

Miriam Greenfield
Research
Establishment
Fellowship

Dr Andrew Neal

$52,000

Factors predisposing to post-operative
epilepsy in patients with supratentorial
gliomas.

University of
Melbourne

March/April 2017
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RACP AFRM Research
Establishment
Fellowship

Dr Pearl Chung

$50,000

Serial polysomnography with
electroencephalography in traumatic
brain injury rehabilitation.

Royal Rehab

RACP Fellows
Research
Establishment
Fellowship

Dr Daniel Worthley

$75,000

Colorectal cancer chemoprevention by
high throughput in vitro analysis of polyp
organoids.

University of Adelaide

RACP/FHBP Research
Establishment
Fellowship

Associate Professor
Barbora de Courten

$50,000

The potential of carnosine
supplementation to reduce
cardiometabolic risk: a double-blind,
placebo-controlled trial.

Monash University

Robert MapleBrown Research
Establishment
Fellowship

Dr Christopher Wong

$60,000

Characterising the impact of epicardial,
abdominal and overall adiposity on atrial
fibrillation.

University of Adelaide

The Robert MapleBrown Research
Establishment
Fellowship on
Haematology for 2017

Dr Phillip Wong

$50,000

Thalassaemia and deferasirox –
investigation of the renal bone axis.

Hudson Institute of
Medical Research

The Servier Staff
“Barry Young”
Research
Establishment
Fellowship

Dr Arun Azad

$50,000

Delivering personalised medicine
in advanced prostate cancer using
circulating tumour DNA (CTDNA).

Monash University

The Sir Roy
McCaughey
Research
Establishment
Fellowship

Dr Chris Grainge

$75,000

Does bronchoconstriction in asthma
impair anti-viral immunity and promote
airway inflammation?

University of Newcastle

$60,000

Characterisation of eating behaviour
and metabolic phenotypes across
neurodegenerative diseases: Insights for
survival and progression.

The University of
Sydney

Vincent Fairfax Family
Foundation Research
Establishment
Fellowship

Dr Rebekah Ahmed

Career Development Fellowship
These fellowships are intended to encourage and support established researchers for whom it has been over seven years
since they completed their research higher degree.
AWARD

AWARD
RECIPIENT

AWARD
VALUE

PROJECT

INSTITUTION

Jacquot Career
Development
Fellowship

Associate
Professor
Wai Lim

$100,000

Extended immunological risk profile:
The key to improved kidney transplant
outcomes.

School of Medicine and
Pharmacology, University of
Western Australia

RACP Fellows
Career Development
Fellowship

Professor David
Burgner

$100,000

A mechanistic investigation of the
adverse effects of acute childhood
infections on cardiovascular risk:
The VASCFIND study.

Murdoch Children’s
Research Institute
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The Jacquot Awards
These awards are jointly administered by the RACP and the Australian and New Zealand Society of Nephrology.
They are offered to further research in the field of nephrology.
AWARD

AWARD
RECIPIENT

AWARD
VALUE

PROJECT

INSTITUTION

Jacquot Research
Establishment Fellowship

Dr Thomas
Barbour

$90,000

A novel approach to functional
complement assessment in C3
glomerulopathy.

The Royal Melbourne
Hospital

Jacquot Research
Establishment Fellowship

Dr Michael
Collins

$90,000

The BEST Fluids study: Better Evidence
for Selecting Transplant Fluids.

Auckland District
Health Board

Jacquot Research
Establishment Fellowship

Dr Katherine
Barraclough

$90,000

Pharmacogenetic and pharmacodynamic
monitoring of immunosuppression in
Indigenous kidney transplantation.

Menzies School of
Health Research

RACP Jacquot
Research Entry
Scholarship in
Nephrology

Dr Anna Francis

$45,000

Improving the long term outcomes for
children with chronic kidney disease.

University of Sydney

University of Sydney

RACP Jacquot
Research Entry
Scholarship in
Nephrology

Dr Susan Wan

$45,000

A prospective study of cellular and
humoral components of the renal
allograft immune response and their
correlation with therapeutic outcomes.

RACP Jacquot
Research Entry
Scholarship in
Nephrology

Dr Amali
Mallawaarachchi

$45,000

The BEST Fluids study: Better Evidence
for Selecting Transplant Fluids

Garvan Institute of
Medical Research

RACP Jacquot
Research Entry
Scholarship in
Nephrology

Dr Karen Keung

$45,000

Identification of urinary markers
predictive of chronic allograft injury.

University of Sydney

RACP National Health & Medical Research Council Awards for Excellence
The National Health & Medical Research Council (NHMRC) and the RACP have partnered to support the top young
clinical researchers with an Award for Excellence, as part of a shared commitment to nurture the next generation of
medical researchers.
Each recipient will receive $10,000 per annum for up to three years.
AWARD

RACP Jacquot
NHMRC Award
for Excellence

AWARD
RECIPIENT

AWARD
VALUE

Dr Titi Chen

$10,000

PROJECT

INSTITUTION

Defining the role of kidney CD103+
dendritic cells in kidney disease for
potential therapies.

The University of Sydney

March/April 2017
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RACP Jacquot
NHMRC Award
for Excellence

Dr Mardiana Lee

RACP NHMRC
CRB Blackburn
Scholarship

Dr Jeremy
Rajanayagam

$10,000

Energy metabolism in renal fibrosis.

University of Melbourne

$10,000

The role of mucosal associated
invariant T (MAIT) cells and gut microbiota in the pathogenesis of paediatric
autoimmune liver disease (AILD).

University of Melbourne

The Baker IDI Heart and
Diabetes Research Institute

RACP NHMRC
JJ Billings
Scholarship

Dr Hariharan Sugumar

$10,000

CAPLA study: Catheter ablation
for persistent atrial fibrillation: a
multicentre randomised study of
pulmonary vein antral isolation (PVAI)
alone vs PVAI with posterior left atrial
wall isolation (PWI).

RACP NHMRC
Kincaid-Smith
Scholarship

Dr Lousia Lo

$10,000

Circulating tumour DNA as a
personalised biomarker in ER positive
metastatic breast cancer.

Peter MacCallum Cancer
Centre

Monash University

University of Western Australia

RACP NHMRC
Woolcock
Scholarship

Dr Yuan Lim

$10,000

Does metformin have a disease
modifying effect in symptomatic
knee osteoarthritis? A multicentre
randomised, double-blind, placebocontrolled trial.

RACP PCHD
NHMRC
Scholarship

Dr Bianca Middleton

$10,000

Strategies to reduce the burden of
gastroenteritis in Aboriginal children.

2017 Research Development Grants
These grants provide funding for smaller projects undertaken by Fellows and trainees.
AWARD

AWARD
RECIPIENT

AWARD
VALUE

New Zealand Research
Development
Scholarship

Dr Maria Saito
Benz

Queensland State
Committee Research
Development Grant

RACP AFOEM
Research Development
Scholarship
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PROJECT

INSTITUTION

$20,000

Neonatal neurocritical care: Near infrared
spectroscopy for monitoring brain
oxygenation in preterm infants (NIMO).

University of Otago,
Wellington

Dr Friederike
Beker

$10,000

Smell and taste to improve body
composition in very preterm infants: a
randomised controlled trial.

Mater Research, University
of Queensland

Dr Claire Hollo

Up to
$30,000

A comparison of absenteeism, disability
and occupational profile in patients
suffering chronic musculoskeletal pain.

Musculoskeletal Initiatives
(a private musculoskeletal
pain practice)

2
2017 Travel Grants
These grants support short periods of research or study. They may be used to cover travelling or re-establishment
costs for those taking up a postdoctoral fellowship overseas, or fees for those wishing to pursue further education.
AWARD

AWARD
RECIPIENT

AWARD
VALUE

PROJECT

INSTITUTION

Bushell Travelling
Fellowship in Medicine
or the Allied Sciences

Dr Hamish
Philpott

$25,000

Antigen presentation and the significance
of barrier integrity in esophageal
eosinophilia.

Monash University

Margorie Hooper
Scholarship

Dr Joanna Tieu

$10,000

Optimising therapy in anti-neutrophil
cytoplasm antibody associated vasculitis.

University of Adelaide

$5,000

Long term outcomes with percutaneous
atrial septal defect closure.

Toronto Congenital
Cardiac Centre for Adults,
Toronto General Hospital,
University Health Network

Tufts University/Tufts
Medical Centre

Monash University

Robert and Elizabeth
Albert Travel Grant

Dr Om Narayan

Richard Kemp
Memorial (Travelling)
Fellowship

Dr Bradley
Gardiner

$5,000

Role of secondary prophylaxis with
valganciclovir in the prevention of
recurrent CMV disease in solid organ
transplant recipients.

Rowden White
Travelling Fellowship

Dr Sally Abell

$5,000

Optimising risk prediction, antenatal
interventions and treatment targets in
diabetes in pregnancy.

2017 Indigenous Health Scholarships
AWARD

AWARD RECIPIENT

College Indigenous Health Scholarship

Dr Lisa Bichard

Indigenous Health Scholarship for Paediatrics and
Child Health

Dr Ngaree Blow

New Zealand Indigenous Health Scholarship

Dr Matthew Wheeler

Pacific Islander Health Scholarship (residents of New
Zealand)

Dr Prerna Sehgal
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ONLINE
PROFESSIONALISM

PROGRAM
Free, fast, effective learning on-the-go
Diagnostic
error

This course has been
modified based on
participant feedback
and begins in late
March.

End-of-life
care

Cultural
competency

WHAT IS QSTREAM?
The RACP Online
Professionalism Program
is delivered using Qstream,
a spaced learning platform
originally developed at
Harvard Medical School.
Qstream is an interactive and
engaging way to learn with
peers. Participation has been
shown to increase knowledge
retention, change on-thejob behaviours and improve
patient outcomes.
Participants are emailed case
studies, based on real-life
clinical scenarios, at spaced
intervals. The case studies
are designed with the aim
of challenging physician
thinking and enhancing
professional practice.

This course focuses
on culturally and
linguistically diverse
(CALD) populations.

REGISTER ONCE FOR THREE COURSES
In 2017, RACP will be offering three free
Online Professionalism Program courses.
Earn CPD credits with the RACP Online
Professionalism Program in just five minutes
a day, two to three times a week.
Registration is open to RACP Fellows and Advanced Trainees.

To register go to www.racp.edu.au/opp
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With your RACP Member Advantage program, access
savings on hotels & accommodation, dining, flights, car hire
and more.
The program offers you and your family unlimited use and allows
you to save money on your everyday expenses. Log in now with your
member number to your dedicated website and access an extensive range
of financial and lifestyle benefits:

www.memberadvantage.com.au/racp

For more information, email info@memberadvantage.com.au or call 1300 853 352
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The human rights and moral
obligations of physicians
in the contemporary
political environment.
Professor Gillian Triggs will be presenting to
Congress and then joining a panel on Tuesday,
9 May in a session exploring human rights
and the moral obligations of physicians in the
contemporary political environment.

Emeritus Professor Gillian Triggs
president of the australian
human rights commission

Facilitated by Sophie Scott, the national
medical reporter for the Australian Broadcasting
Corporation, this session will be a highlight of
the Congress 2017 program.

DON'T MISS OUT. REGISTER NOW

To find out more and to register visit the Congress website.
www.racpcongress.com.au

