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Rhaïa
Saeed Al Garni reflects on

five years in Australia

I needed a lot of  support from the
AFRM, Dr Greg Bowring and the
Saudi Cultural Mission, as there were
lots of difficulties in obtaining an
Immigration Training Visa and
Medical Registration. The things I
found hard as a Saudi trainee coming
to Australia were the initial shock of
using English all the time outside my
home, hospital service organisations,
and local rules in areas such as
driving cars and insurance.

Having a young family, it was a
difficult task to meet their needs as a
father and at the same time work as a
trainee who had to spend most of his
time studying.

In my training, I have spent time at St
George, Prince of  Wales Spinal,
Calvary and St Vincents, Ryde
Rehabilitation Centre Sydney, Sydney
Children’s Hospital, Nepean Hospital
and, finally, back at the Prince of
Wales Hospital.

While the hospital system in Saudi
Arabia is fairly advanced in most of

our specialty services, since most of
the doctors have been trained in
North America (mainly Canada), our
rehabilitation program is still in its
infancy compared to the Australasian
one. The health system is different in
areas like admissions policy, discharge
planning and destinations, range of
services, health insurance, disabled
driving rules, and family support.
There is hardly any paediatric
rehabilitation, and there are
differences with prosthetics and
orthosis services, and OT and PT
services. Other allied health
disciplines are only just starting to
develop. Therapy equipment and aids
for toileting are also completely
different.

There are many areas, which were
completely new for me as a
rehabilitation trainee. These included
learning about motor point and
nerve phenol block with Scott

Hannan; spinal intervention with Dr
Steven Faux, Dr Ian Davidson, Dr
Khor, and Prof. Sundiraj; paediatric
rehabilitation at Sydney Children’s;
UL and LL prosthetics and orthosis
study with Dr Bowring; phrenic
nerve pacing for high spinal patients
with Prof. Gandevia; visiting the Gait
Lab at UNSW; attending US courses

Looking back ...

joined the rehabilitation training program at
Riyadh Armed Forces Hospital in October

2001, and I passed the AFRM Modules 1 and 2 in
2005. In 2006 I came to Australia with my wife and
two boys, Mohammed and Ziyad, who were then
five and three years old.

I

(Continued on p. 14)

(Right) Saeed & his son Mohammed in
traditional Saudi dress

(Above) Saeed with Greg Bowring & colleagues
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Editorial

L ast month, I paid a very quick visit to the
AAPM&R meeting in Seattle, trimmed to the

minimum time away because of a geriatric illness in
the family.

Having done an early Thursday morning round in
Sydney, I drove to the airport and caught the late
morning flying kangaroo across the Pacific,
disappointed (yet again) at not managing to score an
A380 for the flight that day. With about fifty hopeful
New York Marathon runners keeping their muscles
supple and their DVTs at bay by walking up and
down during the hours of darkness, I got a lot of
work done on the laptop, and we arrived in LA before
dawn, and (by the miracle of the International Date
Line) it was still mid-Thursday morning when I
reached Seattle. I only missed the Presidential
Address.

While the meeting content did not disappoint me,
seating in the musculoskeletal and neurological
rooms was quite inadequate, with many people
standing and sitting around the edges. Sitting on the
floor meant I did not fall asleep in the session on left
neglect, despite jet-lag and temptation.

After 12 hours’ sleep that night, I felt much better.
Friday’s clinical sessions on adolescent sport
concussion brain impairment, and then assessment
and testing of core spinal muscle strength were good
revision. The food on sale at lunch-time looked just
like that from my old 1970s school tuckshop, now
identified as a serious health risk by the NSW
Department of Education. After the afternoon session
on pain and ultrasound guided needle placement, I
enjoyed having a go on an uncomplaining artificial
shoulder in the trade display.

Trying to keep my body clock on Sydney time with an
early Friday bed-time, I woke up at 3 am (Sleepless in
Seattle!), did my emails and arrived in plenty of time
for a pre-dawn aged care breakfast meeting. For me,
the seminal session of Saturday and of the whole
conference was the morning plenary on
measurement of human function. A most lucid
discussion on the paradox of measurement was
followed by initial results on development of a new
computerised adaptive system of functional
measurement. In brief, initial screening questions
place the person being assessed (generally, this
works for patients, students, employee assessments,
etc) within a given range on a very wide continuum,
and then following successive steps with
increasingly precise questioning place them exactly

at a particular point on the scale. Each assessment is
unique in the sequence of the questions asked
(which is why this method works so well to prevent
cheating when tests are well-known or repeated in a
subject). Clearly, paper-based systems will still have
an important place in day-to-day work, but can never
form the basis of a universal system that will cover
the full range of human function, without the
perennial problems of floor and ceiling effects.

Seattle is an interesting place – Microsoft and Boeing
have major centres on the edge of town, and it has
(for an American city) a very good integrated light-
rail and bus public transport system. At the end of
Saturday, the new high-speed tram took me from a
station within three minutes’ walk of my hotel back
to Sea-Tac airport in just over half an hour, for the
princely sum of $2.50, and back to reality. No A380s
flying and everyone hoping to get on the remaining
747s to fly home! I was given boarding passes in
Seattle for both flight segments back to Sydney, and
observed the zoo around the Qantas check in at LAX
from afar with sober detachment.

Two nights in the air, and three days and two nights
on the ground in Seattle – a bit fierce, but well worth
the effort!

Andrew Cole
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President’s Report

Supervisors need to be comfortablewith the new terminology &requirements – it would beembarrassing to have your traineemore clued in than you!

Dear Colleagues,

Again life has been busy. Several important issues are
currently at the forefront of  activity and, although
challenging, have potential to improve the AFRM’s
capacity to develop in the new world of  health reform.

Education

I congratulate the Faculty Education Committee,
especially Stephen de Graaff  and Sybil Cumming, for the
enormous effort put into aligning the Faculty curriculum
with the structures for the whole of  the College. Several
new acronyms need to be mastered, such as PREP AT
(Physician Readiness for Expert Practice Advanced
Training), LNA (Learning Needs Analysis), PQR
(Professional Qualities Reflection), MSF (Multi Source
Feedback), PDA (Professional Development Advisor),
etc.

I urge all supervisors, especially those who will have a
trainee in the first year of training in 2011, to become
very comfortable with the new terminology and practical
requirements of  training. It would be not just
embarrassing but a poor introduction to Rehabilitation
Medicine to have your trainee more clued into what is
needed than you are!

Policy and advocacy

With Chris Poulos, and Melissa Ceely of  the Australasian
Rehabilitation Nurses’ Association as representative of
the Australian Rehabilitation Alliance (ARA), I have met
with the Department of  Health and Ageing resulting in a
fruitful and productive outcome. Subacute care funding
is rolling out and the Faculty, as part of  the RACP, is well
positioned to increase awareness of  the needs of
rehabilitation especially in resourcing and workforce
aspects.

In his role as immediate Past President, Stephen Buckley
convened a meeting of  those in the subacute medical
sector and we have facilitated a statement of  the needs
and preferred funding model of  this area. I hope that the
next meeting with the Department of  Health and Ageing
will be in conjunction with a representative of  one of
the other specialties who attended this meeting.

I plan to meet with the Australian Health Practitioner
Regulation Agency (APHRA) to discuss workforce issues
especially the need not just for numbers of  medical,

nursing and allied health professions but the imperative
to ensure appropriately trained professionals for
rehabilitation and subacute care.

I also will meet as part of  the ARA with Health
Workforce Australia, as I met with Health Workforce
New Zealand on similar needs.

New Zealand is holding a strategy day to develop a
National Rehabilitation Strategy and to consider how
best to enable the rehabilitation sector to manage the
complex and pressing issues facing the country. The
NZRA will be a vital component of  this response.

Faculty matters

As part of  the RACP, I have been active in helping with
the many competing needs and demands on time of an
organisation positioning itself  for the 21st Century. The
process of  review of  how the College functions carries
on apace and further structural changes are undoubtedly
ahead for all of  us. However, the growing collegiality
amongst the Divisions, Faculties and Chapters is a major
strength for the College.

The RACP Board has implemented a Statement of
Strategic Intent (SOSI) to drive priorities for the next
two years. From this SOSI flows the more day to day
issues captured in the Strategic Framework. The SOSI
can only be changed by the Board but what activities we
do to align ourselves with the SOSI is more flexible. All
committees have been asked to fill in their areas with
activities and tasks and this is now informing the
Faculty’s direction and work for the next year.

Kath McCarthy
President
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Items of Interest

AACPDM Meeting in
Washington 2010

Paediatric Rehabiliation
delegates report

Kate Rodwell and Simon Paget were the recipients of
two scholarships offered by the Faculty to paediatric
rehabilitation trainees to attend the 64th Annual Meeting
of  the American Academy of  Cerebral Palsy and
Developmental Medicine. It was held this year in
Washington DC from 22 – 25 September.

The AACPDM is the largest professional body in the
field. Their mission statement is to “provide
multidisciplinary scientific education for health
professionals and promote excellence in research and
services for the benefit of  people with cerebral palsy and
childhood-onset disabilities”. The annual meeting is said
to provide “an international forum for the dissemination
and exchange of  new knowledge, ideas and educational
information between participants from all disciplines
involved in the prevention, diagnosis and care of
children with cerebral palsy and other developmental
disabilities”. Certainly, the 64th Annual Meeting provided
a very comprehensive update of  relevant information in
the field.

The conference’s theme this year was Shared Learning:
Global Perspective, and there were several very interesting
presentations from speakers from around the world who
gave the audience local perspectives on cerebral palsy
and disability management.

The first day offered one of  the highlights of  the
conference, with a pre-conference symposium on
‘Approach to the Diagnosis and Treatment of  Movement
Disorders in Children’ given by one of  the most prolific
authors in the field, Dr Terence Sanger.

The following day focussed on global health
perspectives, with talks given by doctors from Iraq,
Bangladesh, Brazil and Vietnam. The final two days’
program consisted of  several very interesting lectures,
with discussions on cooling for neonatal encephalopathy
by Dr David Durand, and treatment of  acquired brain
injury with umbilical cord blood by Dr Joanne Kurtberg.

Perhaps the most eminent speaker was the neurosurgeon
from Capetown, Dr Warwick Peacock, a pioneer of
selective dorsal rhizotomy, a surgical procedure for
severe spasticity in cerebral palsy. Dr Peacock gave a
fascinating talk discussing his early surgical career, and
the development of  this innovative procedure.

The AFRM was very well represented at the conference,
with well-received presentations given by Fellows of  the
Faculty including Dr James Rice, Dr Lisa Copeland and
Dr Mary-Clare Waugh among others, and it was attended
by a number of  health professionals from different
Australian centres.

In addition to the general sessions, both Kate and Simon
signed up for a number of  ‘optional extra’ instructional
courses, including a two hour crash course on gait
analysis, the orthopaedic management of  cerebral palsy,
and using the SCALE tool for the assessment of
selective motor control in cerebral palsy. These tutorial-
style sessions offered a more detailed insight into the
selected topics.

The social highlight was attending the conference dinner,
which was held in the Smithsonian Air and Space
Museum surrounded by airplanes and space craft,
including Skylab, the Lunar Module, and the Space
Shuttle.

Kate Rodwell at the Capitol
Building in Washington DC
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  Items of Interest

The conference provided Kate and Simon with a valuable
opportunity to hear a number of  international guests speak on
topics within the field, as well as a platform to network with
specialists from a variety of  backgrounds.

As well as the annual meeting, the AACPDM provides
ongoing monthly education programs including monthly
Grand Rounds ‘webinars’, publishes the leading journal in the
field, Developmental Medicine and Child Neurology, and assists with
research by offering guidance on grant applications.

The 65th AACPDM meeting with be held in Las Vegas on 12-
15 October 2011.

Kate Rodwell & Simon Paget

Simon Paget at the
Washington Monument

International Affairs
Committee Report

On Saturday 18 September, I was privileged to be invited
by the Beijing Rehabilitation Association to a meeting
they were hosting in Beijing. The purpose of  the meeting
was for rehabilitation physicians from Beijing to discuss
models of care in rehabilitation with prominent officials
from the Chinese Government, including the Deputy
Health Minister.

As part of  this initiative, Professor Mao-Bin Wang
invited Gerold Stucki, Joel DeLisa, and me to present
information on the development of  rehabilitation
services in our respective regions. Gerold Stucki
highlighted the development of  the International

John Olver, Gerold Stucki & Joel DeLisa
at the Tiananmen Gate to Beijing’s Forbidden City

Classification of  Function and is keen for Chinese
rehabilitation services to adopt the ICF to measure
outcomes. Professor Joel DeLisa spoke on the
development of  clinical rehabilitation and research at the
unit he developed at the Kessler Foundation, New Jersey.

I presented information regarding the development of
rehabilitation funding and clinical models in Australia,
and was able to present some data from the Australasian
Rehabilitation Outcomes Centre to demonstrate how
Australian rehabilitation units are able to benchmark the
performance of  their inpatient programs against a
national database. I also talked about prevention
strategies used in Victoria to try to reduce the impact of
the low volume/high intensity areas of  rehabilitation,
specifically traumatic brain injury and spinal cord injury.

The two day conference was mainly conducted in
Mandarin, but our hosts indicated that the response of
the government was quite positive in terms of  their
intention to increase resources for subacute inpatient
care and community based rehabilitation.

The AFRM International Affairs Committee is interested
in cataloguing initiatives by Fellows to promote the
AFRM and Australian rehabilitation, particularly in the
Southeast Asian region. I mentioned the initiative of
Jane Wu in Cambodia in the previous newsletter. The
formation of  the Asia-Oceanic Society of  Physical and
Rehabilitation Medicine will enable more educational
exchange in our region and I think it is a very positive
step for our Faculty to host the AOSPRM meeting along
with our Annual Scientific Meeting in Darwin in 2014.

John Olver
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Trainee Matters
Trainees Matter

Rhaia  December 2010 Trainee Liftout 7

The section of Rhaïa for
trainees by trainees!

Merry Christmas everyone.

Exams are over for another year and this trainee
subsection includes some general feedback for
candidates. The anxiety associated with the clinical
exams is certainly obvious from the feedback. You
are not alone if  you feel like you rush through and
forget things when on the spot! I suppose the
feedback just reinforces how important it is to
practice ad nauseum until the routines are second
nature.

When I first started writing for this magazine twelve
months ago I hoped to build a section for trainees,
by trainees. But, apart from a couple of  welcome
contributions, you have mostly been reading
ramblings from only me.

To make things more interesting, we are calling on
all of  you to contribute. As always, you can send in
clinical notes, case studies, opinion pieces, poems or
photos. Tell us about your placement experiences,
your travels, or your hobbies.

Have a great summer, and take some photos of
your Christmas parties that we can publish here.

Until next time, Jasmine

Merry

Christmas

Happy

New Year

to all

&
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  Trainee Matters

Trainee Liftout

Fellowship Written Examination -
Multiple Choice Question Paper

This year 82% of  candidates passed the MCQ paper in
the Fellowship Written Examination.

In general, anatomy questions scored well. However,
there was no pattern in terms of  performance.
Candidates did not perform poorly nor well in any
particular area and there was a good spread of  marks.

Fellowship Written Examination - Essay
Paper

The AFRM Fellowship Written Examination 2010 was
held on 11 May 2010.

Of  28 candidates, 19 achieved a pass in the Essay Paper
component of  the Fellowship Written Examination.

There were five Modified Essay Questions and three
Short Essay Questions. In general, candidates performed
better in the Modified Essay questions than in the Short
Essay Questions.

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

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

Remember it is very acceptable to write responses to the
Short Essay Questions in point form, which will save
you time.

There is a lot to answer in the time given so if  you have
practiced answering Short Essay Questions you will be
better prepared.

It would be prudent to spend a little time at the start of
the exam to read through all the questions. Please read all
the questions very carefully and answer the questions
asked.

Fellowship Clinical Examination (FCE)

The AFRM FCE was held on Saturday 14 August 2010
at St Vincent’s Hospital, Melbourne.

The FCE consisted of  18 stations in total. This was
divided into 15 clinical stations and 3 rest stations. The
15 clinical stations consisted of  12 live and 3 static
stations. A total of  31 candidates presented for the
examination. The overall pass rate was 20/31 = 64.5%.

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

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

Listening to/reading the question
Candidates often did not fully listen to or read the
question, subsequently not answering the question
asked.

Examination technique/timing
Candidates appeared to have difficulty performing
examinations accurately and systematically within the
allotted time.

Specific knowledge deficits were in the areas of:

Results of examinations & assessments 2010

Candidates Successful Pass rate

Fellowship Examination Results Written Examination 30 22 73%
Clinical Examinations 33 22 67%

Assessment Modules Module 1 – March 19 17 89%
Module 1 – September 26 13 50%
Module 2 38 37 97%

Feedback to candidates in 2010 examinations
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  Trainee Matters

Trainee Liftout

Module 1 Assessment

The Module 1 examinations were held in March and
September this year with a total of  30 out of  45
candidates passing, a pass rate of 67%.

The Module 1 exam consists of  100 multiple choice
questions derived from the Faculty Question Bank.

The questions can be broadly divided into five major
categories: Anatomy/Physiology (approximately 25%),
Neurology (15-20%) Rheumatology (10%) Internal
Medicine-Respiratory, Endocrine, Cardiology, Infectious
diseases, Geriatrics, Gastroenterology (25-30%) Clinical
Sciences - Pathology, Haematology, Statistics, Genetics,
Clinical Pharmacology, Immunology (15-20%).

As in previous years, candidates continue to perform
poorly in the Anatomy/Physiology components of  the
exam. Candidates are encouraged to spend more time
preparing for these components of  the Module 1
examinations.

Module 2 Assessment

The 2010 Module 2 assessment was conducted at
Westmead Hospital University Clinic on 19 June 2010.
Candidates were examined across six clinical stations,
four of  which were ‘live’ and two ‘static’.

Feedback from examiners indicated the following:

Despite having a system for neurological
examination, most candidates still ran out of  time.
There was inconsistency in aspects of  motor
examination techniques and skills.

Abdominal physical examination techniques were
generally noted to be poor. Candidates showed a
tendency to miss important instructions given by the
examiners.

Many candidates displayed insufficient
pharmacological knowledge.

o Gait analysis and indication and prescription of
orthoses

o Rheumatoid arthritis prognosis and functional
assessment

o Glasgow Coma Scale
o Cognitive and psychosocial issues post stroke
o Adjuvant pain medications
o Lymphoedema management
o Medication management, and legal issues for

patients in post traumatic amnesia
o Spina bifida management, including wheelchair

seating options.

Most candidates displayed good rapport and
communication style when giving information to a
patient/role player. They would also need to ensure
that the content of  the advice given is specific to the
question.

A generally high standard of  systematic
musculoskeletal examination skills was displayed by
candidates.

As seen in other years many candidates would benefit
from more practice in analysing and reporting on
images.

The static stations proved challenging for many
candidates with respect to time management.

Assessment Sub-committee

Trainee Committee Report

Dear fellow trainees,

As 2010 winds down I hope this finds you all able to
reflect positively on the year that has been and
looking forward to the challenges of  2011. Thank
you to all the trainees who have worked so hard on
the various committees, sub-committees and sub-
sub-committees! Your involvement is truly
appreciated.

Congratulations to all those trainees who are about
to complete their training and become Fellows. I
know I speak for all trainees when I wish you good
luck as you make the often challenging transition
from trainee to new Fellow!

The Trainee Committee has welcomed Dr Rabin
Bhandari as the NSW and ACT Trainee
Representative following the resignation of  Dr
Sumitha Gounden.

Many of  you would have received an email asking
for feedback about the Bi-national Training Program.
Thank you to all who replied. Many raised questions
about televising the local content and recording the
sessions for those who are unable to attend. These
issues are being explored and feedback will be
provided early next year.

On behalf  of  the Trainee Committee, thank you for
allowing us to represent you,

Happy Holidays!

Alexis Berry
Chair
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A pair of AFRM weddings ...

Trainee Liftout

  Trainee Matters

At Ellen Downes’ wedding – Alexis Berry, Ellen Downes & Josephine Braid

At Josephine Braid’s nuptials – Ellen Downes, Josephine Braid,
Louis Baggio, Alexis Berry & the groom, Dr David Bell
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Professional Development

Compulsory

involvement in CPD

is here to stay

CPD 2010 & beyond

Season’s Greetings! It is the end of  2010 and the
audits have been completed and it is now time to
think about 2011. Compulsory involvement in a CPD
program and certification to confirm that involvement
is here to stay. 2010 was difficult but will 2011 be any
easier?

Due to changes in the Faculties’ CPD support during
the year, some of  the projects that were planned for
2010 did not eventuate. 2011 will be different and we
will be asking the Fellowship what changes they would
like to see in the AFRM MyCPD online program.

Your 2010 CPD activities should be reported by the
END of  JANUARY, but few of  us achieve this …
you actually have until 30 June to get them in.
Unfortunately, in this day of  ‘adult learning’ processes,
AFRM and RACP staff  can no longer write individual
letters and emails to Fellows who are tardy with their
returns and they should not have to do so. Your CPD
involvement and reporting is YOUR responsibility not
theirs. If  you are late, ie your return is not in by 30
June, you WILL be audited and documents will be
expected by the end of  September 2011.

Why am I writing this now? To reiterate the
importance of  getting your return in on time and the
earlier the better!
However, one of  the complaints was that some people
said they had uploaded their return but it was not
‘received’. Therefore we are going to request that the
system sends you a confirmatory email, a receipt.   I will
let you know if  this is possible in my next report. Please
note that Rosanna Verde is the new Faculty CPD
Officer. Rosanna’s email is FacultyCPD@racp.edu.au.

Your 2010 CDP reportshould be in by theEND of JANUARY

Thanks are due to the RACP CPD Department,
headed up by Fiona Simpson and staffed by a
wonderful team. We said goodbye to Natali Vlatko
who decided to leave so that she could pursue a
higher degree in Fine Arts. For several months Sally
Tyrie-Greenwell acted in the position of  the Faculty’s
CPD Officer while the RACP appointed someone to
take over. I am very grateful to Sally for her hard work
during a busy and at times very difficult period, and
also to Samantha Bounds who provides assistance in
all areas of the CPD office and thus has been a
contact point for many of  you. Rosanna Verde took
up her posting only a few weeks ago but has hit the
ground running. You will all find her helpful and
knowledgeable.

Sybil Cumming continues to provide help from the
AFRM side – her historical knowledge continues to be
a great boon to me and the RACP CPD office staff.

Thanks also are due to the CPD branch
representatives who meet regularly (usually by
teleconference). We farewelled Samir Anwar (NZ) and
Chris Baguley (Vic) and welcomed Will Taylor and
Kerry O’Meara to fill their slots.

I trust you will all have some time during the summer
to take stock of  how you fared in 2010 and what
changes you would like to make in 2011. I hope
yourCPD will figure somewhere in there … I will try
to do the same with mine.

Best wishes for the Festive Season and for a happy,
healthy and safe start to 2011.

Ruth Marshall, Chair
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Training News

Education Committee Report

The Faculty’s Education Committee (FEC) convened a
face-to-face meeting on 5 November 2010. Some of  the
important matters discussed are set out in the following
report.

Training programs

There are currently 161 registered trainees (158 adult and
11 paediatric). The FEC confirmed that FIM training,
which was highly recommended during the AFRM
Rehabilitation Medicine Training Program (AFRM
Manual for Trainees 2007, Section 4, Page 3), will
become a mandatory component of  training, a
component that must be completed prior to attempting
the Fellowship Examinations. This changed requirement
will be compulsory for trainees entering the training
program from 2011 and will remain highly
recommended for trainees already in the program.

An extensive amount of  work has been undertaken over
the past few months by the Executive Officer in the
development of  the Rehabilitation Medicine Advanced
Training Curriculum. It has been ratified by the College
Education Committee and the curriculum will shortly be
available on the RACP/AFRM website for
implementation from 2011.

The 2007 AFRM Manual for Trainees needs
comprehensive revision. New Training Handbooks are
now being drafted setting out the policies and
procedures relating to the AFRM programs, including
the new ones that will be coming into effect from
January 2011, when every trainee (including AFRM
trainees) who is accepted into a specialist training
program with the College will be joining one of  the new
Physician Readiness for Expert Practice Advanced
Training (PREP AT) Programs.

Initially for the AFRM’s first year trainees in 2011 the
program requirements will be the same as for continuing
trainees until scoping, developing and piloting of  online
teaching and learning tools are completed. In the
meantime requirements will continue to be paper-based
until the Faculty’s Advanced Training Portal (ATP) has
been developed and launched. The Learning Needs
Analysis (LNA), which links directly to the learning
objectives set out in the reformatted curriculum, will be
the first Teaching and Learning tool to be developed.

Training in Paediatric Rehabilitation
Medicine

The new Paediatric Rehabilitation Advanced Training
Curriculum has been drafted and has been ratified by the
College Education Committee. The FEC also approved
the framework for the new Paediatric Rehabilitation
Medicine Advanced Training Program. Approval was
given in principle of  a name change to the Paediatric
Rehabilitation Advanced Training Committee (PRTC).

New Fellow Representative

One of  the responsibilities of  the Faculty’s New Fellow
Representative, who is currently a member of  the AFRM
Trainee Committee, is to review the comments from
trainees provided in confidence via the Term Evaluation
Forms. The New Fellow Representative will now be
invited to also become a corresponding member of  the
FEC so that, having obtained a trainee’s permission, the
New Fellow Representative can receive appropriate
advice and support to manage any matters of  concern
that might arise during the evaluation process.

Mentors and the new role of Professional
Development Advisor

The FEC also looked at the possibility of  reintroducing a
formal mentoring program for trainees. However, the
College has already addressed this question as part of  the
new Physician Readiness for Expert Practice Advanced
Training (PREP AT) Program requirements. The
proposal is that all trainees commencing in 2011 would
be required to nominate a Professional Development
Advisor (PDA) in addition to an Education Supervisor
(ES).

The role of  the PDA is to facilitate the personal and
professional development of  their trainees and to
motivate trainees to reflect on non-clinical professional
skills as identified in the Professional Qualities
Curriculum (PQC). The PDA would be expected to meet
with their trainees at least twice a year. The FEC agreed
that for current Faculty trainees nomination of  a PDA
would remain optional.

College Deanery

Professor Kevin Forsyth has departed from the RACP.
The appointment of  Dr Marie-Louise Stokes (FAFPHM)
as RACP Director of  Education has just been
announced. Discussions are also underway with respect
to the appointment of  a new Dean for the RACP.
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College Education Policies

Recent education policies ratified by the College
Education Committee include:

Participation by Fellows in preparatory courses for
assessment policy
Special consideration for assessment policy –
amended
Assessment of  overseas trained physicians/
paediatricians (OTP) – amended
Trainees in Difficulty Flow Chart
Progression Through Training

Accreditation of Training Settings

New processes and a new Rehabilitation Medicine Survey
Form to Accredit Training Settings have been developed
and are being used for the current biennial paper audit
process for the reaccreditation of  settings beyond
January 2011. Clear procedures have now been drafted
for the AFRM paper audits for accrediting new settings
and for the Faculty’s virtual site visits for accreditation.

Annual Scientific Meetings

The 2011 ASM (19th) will be held in Brisbane on 13-17
September 2011. This is a combined AFRM/ANZSCoS
Conference, Striking AcCORD - succeeding through team
work.

The Burniston Orator will be Prof. Mark Jensen from
the USA, and Dr Hubertus J. A. van Hedel from
Switzerland will be the Norington Lecturer.

Before the September conference the RACP Congress is
taking place in Darwin in May 2011. The College
Ceremony and Convocation for New Fellows will be on
Sunday 22 May and AFRM Fellows are encouraged to
attend where possible. A short Trainee Program is also
being organised for 22 May 2011.

The AFRM’s 2012 ASM will be combined with the
WFNR and ASSBI at the Melbourne Exhibition and
Convention Centre on 16-19 May. Also make a note to
attend the 4th Asia-Oceania Conference on Physical and
Rehabilitation Medicine (AOCPRM) that will be held in
Darwin in combination with the AFRM ASM in May
2014.

Examination dates 2011

Exam Date Location Closing date
for applications

Assessment Module 1
Module 1, multiple choice question Tuesday 29 March all capital cities 17 February
written assessment module in Australia & in

New Zealand
Module 1, multiple choice question Tuesday 20 September all capital cities 18 August
written assessment module in Australia & in

New Zealand
Assessment Module 2
Module 2, Clinical Skills Assessment Saturday 25 June Melbourne 17 March

Fellowship Written Examination
Fellowship Written Examination Tuesday 10 May all capital cities 1 April
(Paediatric & General Rehabilitation Medicine) in Australia & in

New Zealand
Fellowship Clinical Examinations
Fellowship Clinical Examination Saturday 13 August Sydney 1 April
(General Rehabilitation Medicine)
Fellowship Clinical Examination * Friday 19 August * Adelaide 1 April
(Paediatric Rehabilitation Medicine)

* Please note that the date for the 2011 PAEDIATRIC FELLOWSHIP CLINICAL EXAM
has changed from that published in the September 2010 edition of Rhaïa.

It is now on 19 AUGUST 2011.
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Training enquiries
For all matters and enquiries pertaining to
training, please contact the Faculty Office
for the current requirements.

Adrian Paul Prize 2010

Dr Seema Radhakrishnan has been awarded the Adrian
Paul Prize for 2010, valued at $500, for her poster
submission entitled:
Evaluation of  documentation of  medical changes
and patient consent in an inpatient rehabilitation
setting.

New Fellows

Since July 2010 the following doctors have been awarded
Fellowship of  the AFRM under By-law 3(a):

Dr Saaed Al Garni
Dr Richard Bignell
Dr Theresa Carroll
Dr Mohit Dhir
Dr Farrukh Hamid
Dr Dilan Jayawardena

  Training News

for spinal injection in the Gold
Coast and Singapore; and
learning about assessment of
permanent disability assessment
for work and road accident
compensation. It has been good
to attend more than 50
workshops and conferences
during my training in Australia.

My family and I have enjoyed our time here in
Australia, although it has been completely different to
Saudi Arabia. It was good that I have been here for
the last five years and have made lots of  good AFRM
friends. In the future I hope that we will have many
of  you working as locum doctors in Saudi hospitals,
especially considering that our program is the AFRM
baby.

I plan to leave Australia to return to Saudi soon and I
would like to thank everyone who has helped me,
especially Dr Bowring, Dr King, Dr Katrak and Dr
Stella Engel. I will take the skills I have learned back

Dr Katherine Langdon
Dr Richard Liu
Dr Asha Mathew
Dr Yaping (Claire) Sui
Dr Ravi Thapaliya
Dr Tatiana Velitchko.

Stephen de Graaff
Chair, AFRM Education Committee

to Saudi Arabia, and will be trying to build up
rehabilitation specialty programs there.

Saeed Al Garni

Great Thanks to Assoc. Prof. Andrew Cole and Paul
Washington for inviting me to write about my experience during
my training in this appreciated article. Thanks also to King
Abdullah bn Abdulaziz, King of  Saudi Arabia, and Prince
Sultan bn Abdulaziz for supporting me and hundreds of
thousands of  Saudi students around the world.

Looking back ...
(cont. from cover)

Saeed at the Saudi Cultural Mission farewll for uni graduates (Master and
PhD). Saeed Al Shahri, another AFRM trainee, is at the far right.
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Branch Reports

South Australia

Workforce

The Branch Committee congratulates Dr Miranda Jelbart
on her appointment as Medical Director of the statewide
Brain Injury Service, based at Hampstead Rehabilitation
Centre.

In other workforce news there is considerable
recruitment under way at the Rehabilitation Consultant
level as several new positions become available within
the Adelaide Health Service, at Repatriation General
Hospital, Hampstead Rehabilitation Centre and the
Queen Elizabeth Hospital, and with the recent
appointment of  Dr Rosa Zarrinkalam as consultant at
the Women’s and Children’s Hospital to support the
commencement of  the Paediatric Ambulatory
Rehabilitation Program. This reflects a healthy increase
in the past few years in the number of  Consultant in
Rehabilitation Medicine positions within the public
hospital system in South Australia.

Currently in South Australia there are nine rehabilitation
trainees, of  whom two are now eligible for admission to
Fellowship.

SA ASM

The SA AFRM Annual Scientific Meeting was held on
22 October at the Memorial Hospital, with a range of
papers presented highlighting local research. Professor
Alastair MacLennan spoke on his national research into
genetic causes for cerebral palsy. Dr Rosa Zarrinkalam
was awarded the best paper. A dinner was held that
evening at Ayer’s House, attended by many Fellows and
their partners, who heard a presentation from Dr Terry
Farquharson, a sports medicine physician.

Rehab in Sri Lanka

The Sri Lankan Medical Association invited the AFRM
South Australian Branch to conduct a workshop on
Rehabilitation Medicine in conjunction with their 123rd
Annual Scientific Session in Colombo, Sri Lanka in June
this year. A team of  six rehab Fellows (Prof. Maria
Crotty, Dr Ruth Marshall, Dr Nigel Quadros, Dr
Charitha Perera and Dr Venugopal Kochiyil) and one
Geriatrician (Dr Kamilia Tai) from Adelaide were joined
in Colombo by ex-Adelaide rehab Fellow, Associate Prof.
Mrinal Joshi from Jaipur, India to conduct the workshop.
It was held at the Children’s Hospital in Colombo and
the full day workshop was well attended with over 100

participants from all over the country. Prof. Maria Crotty
was also a keynote speaker at the ‘Symposium on
Disability’ held at the Grand Hotel in Colombo.

The team travelled to Kandy, the hill capital of  Sri
Lanka, and visited the Digana Rehabilitation Hospital.
This centre has about 100 beds for spinal, ABI,
paediatric and neurological rehabilitation and is well run
despite their limited resources.

The trip also provided the opportunity to visit the
historic Temple of  the Tooth in Kandy where relics of
the Buddha are kept. The team is hoping to travel to Sri
Lanka again next year to conduct a workshop at the Asia
Pacific Stroke Conference in Colombo.

Other events

The Annual Scientific Meeting (ASM) of  the Australian
and New Zealand Spinal Cord Society (ANZSCoS) was
held at the Adelaide Convention Centre on 1-3
September 2010. The theme was ‘From Injury to
Empowerment – Aiming to Get It Right’.

On 4 September, 25 local and interstate Fellows attended
an AFRM Supervisor’s Workshop conducted by A/Prof.
Andrew Cole, which was well received.

James Rice
Chair

New Zealand

Branch matters

The AFRM NZ Branch Committee met by
teleconference on 26 August and 30 September. A
further committee meeting is planned in conjunction
with our National Rehabilitation Strategy Meeting on
3 December at NZ RACP Headquarters. This will enable
our Fellows to establish a working relationship with the
RACP office staff  under the One College policy, even
though the NZ Branch of  the AFRM continues to be
represented at Faculty level through the Sydney RACP
office.

Health Workforce NZ (HWNZ)

On 12 July, our Branch Chair and Faculty President, Dr
Kath McCarthy, met with Professor Des Gorman, who
heads the newly formed HWNZ Working Party, which
succeeds the Clinical Training Agency and is a subsidiary
of  the NZ Ministry of  Health. The meeting was also
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Victoria & Tasmania

The Branch Committee have continued their work in
providing and facilitating educational opportunities for
our Fellows and trainees.

Dr Kerry O’Meara has capably organised the evening
educational sessions for Fellows and trainees, including a
recent joint evening with our Aged Care colleagues. Dr
Senen Gonzalez has continued to organise and support
the trainee program with the help of  Drs Sandra
Farquharson, Michael Ponsford, Ronald Leong and
Kirily Adam. The weekly training program has generally
been well attended, which is a good indicator of  the
relevance of  the program for our registrars.

A/Prof. Fary Khan organised a Training Day for
Registrars at RMH to also supplement the training
program.

Dr Harry Eeman has strongly represented our registrars
on the Branch Committee, and has done a great job as
liaison in this important role.

Dr Brian Anthonisz again organised the 2010
Rehabilitation Registrar Research Presentations that was
held on 3 November. He has expended a lot of  effort
over the years to make this a much anticipated annual
event.

Drs Nathan Johns, Brian Anthonisz and Harry Eeman
attended the Medical Careers Expo to promote
Rehabilitation Medicine. Dr Johns initiated the printing
of  ballpoint pens with the Faculty website address, and
these were popular with the attendees.

Recruitment

Registrar training positions in Victoria continue to
outnumber appropriate applicants again in 2011 and it is
unfortunate that the rural and remote sites always
struggle to fill their training posts. The annual Registrar
Selection Day on 27 August was hosted by Dr Rob
Weller.

Terms of Reference

Dr Sandra Farquharson has written a draft Terms of
Reference as Victoria and Tasmania have previously not
had, nor ratified, such a document. The RACP is
currently reviewing this and the existing documents from
other branches. I understand that this is to ensure that
the Terms of  Reference of  state branches of  the AFRM
are formatted similarly and are consistent with those of
the RACP.

I wish to thank the committee, and in particular Drs
Michael Chou and Ronald Leong for their support
during 2010.

Mary-Lou Leach
Chair

attended by Professor John Kolbe, RACP President.

The Working Party’s priority is to increase the number of
rehabilitation physicians within NZ. Suggestions include
additional funding to be made available for five conjoint
RACP/AFRM training positions, and bonding
arrangements for newly qualified Fellows.

Training

All NZ trainees continue to attend the monthly
Bi-national Training Program teleconferences. Local
training sessions focussing on the Fellowship Clinical
Examination including mock OSCE examinations were
held in Auckland, Palmerston North, and Dunedin.

Congratulations are extended to Dr Suresh Subramanian
for passing his Fellowship Examinations in August.

Strategic planning

Members of  the NZ Branch Committee will attend the
first one-day National Rehabilitation Strategic Planning
Workshop on 3 December at RACP Headquarters in
Wellington. The meeting will also be attended by Faculty
President, Dr Kath McCarthy, President-Elect, A/Prof.
Chris Poulos, and representatives of  NZRA and NZIRR.

The workshop will be closely modelled on the work
already completed as part of  the Australian exercise.
It aims to:

Reduce the cost of  disability in NZ by reducing
community care requirements

Improve workforce participation and grow the multi-
disciplinary rehabilitation workforce

Improve the well-being of  New Zealanders

Create equity in provision of  rehabilitation services
across NZ

Show leadership in health reform and place
rehabilitation firmly on the national health agenda

Improve integration of  rehabilitation with other
elements of  the NZ healthcare system and improve
relationships with key stakeholders

Develop national rehabilitation service provision
standards

Focus on the specific rehabilitation needs of  the
Maori population.

NZRA

The 2011 Combined Biennial Conference of  NZRA/
NZIRR/RDRT will be held on 3-6 March next year at
the Hyatt Regency Hotel, Auckland. The program for
this multi-disciplinary event is available at:
www.nzrehabconf2011.co.nz.

Jurriaan de Groot
Chair
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Queensland

ASM 2011

Conference planning meetings continue with
contributions from members of the AFRM and
ANZSCoS. In case you do not have the details in your
diary yet, it will be held on 13-17 September 2011 at the
Sebel & Citigate King George Square, Brisbane. More
details are available from the website:
www.spinalrehab2011.com.

Subacute care

We have received a reply to correspondence regarding
the funding of  the Queensland Statewide Rehabilitation
Medicine Plan (2008-2012) which was sent to the
Queensland Premier, the Hon. Anna Bligh. This issue
has been passed on to the Deputy Premier and Minister
for Health, the Hon. Paul Lucas.

Training

Congratulations to the following Queensland candidates,
who passed the Module 1 examination held in
September 2010:

Dr Shireen Abbas
Dr Teresa Boyle
Dr Kirri Francis.

While not an activity of  the Faculty or Branch,
Queensland Trainees have the option of  participating in
a ‘matching’ process to assist them in accessing training
positions. This generates an enormous volume of
paperwork and correspondence and I would like to
thank Dr Tim Geraghty for his work in managing this
time-consuming process. Discussions continue regarding
the issues surrounding the process.

Michael Johnson
Chair

New South Wales & ACT

The NSW/ACT Branch welcomes Dr Rabin Bhandari as
our new trainee representative on the committee. We
look forward to working with Rabin.

Rehabilitation Redesign Project

The NSW Health Rehabilitation Redesign Project is well
underway, conducted by Price Waterhouse Cooper. They
have conducted ten site visits to rehabilitation units
across NSW. Fellows have been very keen to be involved
in the project, in fact PWC have been turning them away.

Rehab Fellows are well represented on the working
group, with formal AFRM branch representation and
several other Fellows representing various facets of
Rehabilitation Medicine including private facilities and
rural and regional facilities.

It is hoped that the information obtained in the final
report will prove useful not only for NSW rehabilitation
services but may also have application across Australia
and New Zealand. Our thanks go out to all the NSW
Fellows who have been so enthusiastic in assisting with
this project.

CME evenings

We have continued our regular CME evenings, which are
generally attended by about 30 to 40 Fellows and
trainees. On 13 November (after this report was written)
we will have held our annual CME weekend in Canberra
on the topic of  community based rehabilitation. The
branch thanks Dr Chris Katsogiannis for his work in
putting this day together.

Our final CME event for 2010 in late November will be
our second trainee research presentation evening. If  the
presentations are as interesting and varied as last year’s
presentations, it will be an enjoyable evening.

State election

Finally, in March 2011 we will have the NSW state
election. The College is commencing work on an
election statement for this election to be co-ordinated via
the NSW College Committee. Our branch is already
giving consideration to what we would like included
from a rehabilitation perspective.

Jennifer Mann
Chair

  Branch Reports
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8 – 12 June
8th Annual World Congress on Brain, Spinal Cord Mapping and
Image Guided Therapy. San Francisco, USA.
Website: www.worldbrainmapping.org

11 – 12 June
2nd World Congress on Medical Rehabilitation in Rural and
Developing Regions. San Juan, Puerto Rico.
Email: tomhaig@hotmail.com

12 – 15 June
6th World Congress, ISPRM. San Juan, Puerto Rico.
Website: www.isprm.org

12 – 16 June
The Frontiers of Pain, 2011 ASM Australian Pain Society.
Darwin, Australia. Email: aps2011@dcconferences.com.au
Website: www.dcconferences.com.au/aps2011

18 – 22 June
International Society for Posture and Gait Research XX
Conference, ISPGR. Akita, Japan. Website: ispgr.org/
conferences/japan-2011/conference-overview/index.html

20 – 23 June
6th World Physical Therapy Congress 2011. Amsterdam,
Netherlands. Website: www.wcpt.org/congress

29 June – 2 July
Physical Exercise, Ageing and Disability – Current Evidence.
International 21st Puijo Symposium. Kuopio, Finland.
Website: www.puijosymposium.org

5 July
Innovations in Paediatric Neuropsychology; Paediatric Satellite
Symposium. SkyCity Auckland Convention Centre, Auckland,
New Zealand. Email: ndarc21@unsw.edu.au
Website: mers.vpweb.com.au/blog.html

6 – 9 July
The Social Brain; INS/ASSBI 4th Pacific Rim Conference.
SkyCity Auckland Convention Centre, Auckland, New Zealand.
Email: ndarc21@unsw.edu.au
Website: mers.vpweb.com.au/blog.html

11 – 12 July
8th Conference of the Neuropsychological Rehabilitation
Special Interest Group of the World Federation
NeuroRehabilitation (WFNR). Novotel Rotorua Lakeside,
Rotorua, New Zealand. Email: ndarc21@unsw.edu.au
Website: mers.vpweb.com.au/blog.html

31 August – 2 September
European Conference on Post Polio Syndrome. Copenhagen,
Denmark. Website: www.polioconference.com

2011
8 – 11 February
International Stroke Conference 2011 & State of the Art Stroke
Nursing Symposium. Los Angeles, USA.
Website: www.strokeconference.org

3 – 6 March
2011 Combined NZRA/NZIRR/RDRT NZ Rehabilitation
Association Biennial Conference. Hyatt Regency Auckland,
New Zealand. Website: www.nzrehabconf2011.co.nz

10 – 11 March
Laying the Foundations, The Inaugural SpineCare Conference
on Innovation and Practice in Childhood Spinal Conditions.
Sydney. Website: spinecareconference.org.au

9 – 13 March
10th International Conference on Alzheimers and Parkinsons
Disease. Barcelona, Spain. Website: www.kenes.com/ad/pd

16 – 19 March
37th Annual Meeting; American Academy of O & P. Orlando,
USA. Website: www.academyannualmeeting.org

23 – 26 March
11th European Congress on Clinical and Economic Aspects of
Osteoporosis and Osteoarthritis. Valencia, Spain.
Website: www.ecceo11-iof.org

14 – 17 April
7th International Association of Gerontology and Geriatrics –
European Region Congress. Bologna, Italy.
Website: www.iaggbologna2011.com

6 – 8 May
Australasian Musculoskeletal Imaging Group (AMSIG) 2011
Annual Meeting. Rydges Lakeside, Canberra.
Email: charee@iceaustralia.com
Website: www.iceaustralia.com

22 – 25 May
Take the Challenge – Indigenous Health and Chronic Disease,
RACP Annual Congress. Darwin Convention Centre, Darwin,
Northern Territory, Australia. Email: racp@racp.edu.au

24 – 27 May
20th European Stroke Conference. Hamburg, Germany.
Website: www.eurostroke.org

25 – 27 May
21st Conference, European Wound Management Association
(EWMA). Brussels, Belgium. Website: ewma.org

28 – 31 May
21st Meeting of the European Neurological Society. Lisbon,
Portugal. Website: www. ensinfo.org

Calendar of Events
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2012
22 – 25 March
9th World Congress on Brain Injury. Edinburgh, Scotland.
Website: www.internationalbrain.org

16 – 19 May
Innovations in NeuroRehabilitation, 7th World Congress of
NeuroRehabilitation, in conjunction with 20th ASM of the
AFRM & the 35th Annual Brain Impairment Congress for the
Australian Society for the Study of Brain Impairment (ASSBI).
Melbourne Convention and Exhibition Centre, Melbourne,
Australia. Website: www.dcconferences.com.au/wcnr2012
Email: wcnr2012@dcconferences.com.au

2013
16 – 20 June
7th World Congress, ISPRM. Beijing, China.
Website: www.isprm.org

13 – 17 September
19th Annual Scientific Meeting of the Australasian Faculty of
Rehabilitation Medicine, Conjoint Meeting with ANZSCOS.
Brisbane, Queensland. Email: spinalrehab2011@tcc.co.nz

19 – 23 September
23rd International Congress of Lymphology. Malmo, Sweden.
Website: www.lymphology2011.com

22 – 25 September
Translating Evidence into Practice, 10th International IACFS/ME
Research and Clinical Conference. Ottawa, Canada.
Website: www.mefmaction.net

29 September – 1 October
Asia Pacific Stroke Congress. Colombo, Sri Lanka. TBA

20 – 22 October
1st European Neurorehabilitation Congress. Merano, Italy.
Website: www.enrc2011.eu

20 – 23 October
7th International Congress on Vascular Dementia. Riga, Latvia.
Email: msaragosti@kenes.com

23 – 27 October
Ageing well together: Regional perspectives, 9th Asia/Oceania
Regional Congress of Geriatrics and Gerontology.
Website: www.ageing2011.com

1 – 5 November
26th Annual Meeting, North American Spine Society. Chicago,
USA. Website: www.spine.org

11 – 14 November
International Multidisciplinary Forum on Palliative Care.
Budapest, Hungary. Website: www.imfpc.org

12 – 18 November
XXth World Congress of Neurology. Marrakesh, Morocco.
Website: www2.kenes.com/wcn/Pages/Home.aspx

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

11 – 14 December
XIX WFN World Congress on Parkinsons Disease and Related
Disorders. Shanghai, China. Website: kenes.com/parkinson

where The Sebel & Citigate King George Square Brisbane
when 13-17 September 2011
For further information contact The Conference Company
phone +64 3 365 2217
web www.spinalrehab2011.com
email spinalrehab2011@tcc.co.nz

The Australasian Faculty of Rehabilitation Medicine (AFRM),
and the Australia and New Zealand Spinal Cord Society
(ANZSCoS) invite you to join them in Brisbane for their
combined annual conferences in 2011.

Abstracts are now being accepted, please see the
guidelines on the conference website below.

A N Z S C O S / A F R M  C O N F E R E N C E  2 0 1 1

1 3  –  1 7  S E P T E M B E R  2 0 1 1 ,  B R I S B A N E

Striking AcCORD
succeeding through teamwork

17 – 19 May
3rd Conference of Asia-Oceanian Society of Physical and
Rehabilitation Medicine, AOSPRM. Bali, Indonesia.
Email: aosprimbali@pharma-pro.com

27 May – 1 June
SpineWeek. Amsterdam, Netherlands. Website: TBA

29 May – 1 June
18th European Congress on Physical & Rehabilitation Medicine,
ESPRM. Thessaloniki, Greece. Website: www.esprm2012.eu

2 – 7 September
4th Congress of World Union of Wound Healing Societies.
Yokohama, Japan. Website: http://wuwhs2012.com

2 – 6 October
14th World Congress on Pain, IASP. Yokohama, Japan.
Website: www.iasp-pain.org/Yokohama

23 – 27 October
27th Annual Meeting, North American Spine Society. Dallas,
USA. Website: www.spine.org
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