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Garry Pearce reports with help from Peter Disler

ctually, the week was packed into just
over three days …

Continued p. 4 ...

Dual winners of  the Basmajian Prize, Ellen
Downes & Louis Baggio, at the Convocation
Ceremony for new Fellows. The Basmajian Prize
is awarded to the candidate with the top score in
the Fellowship final exam; for the first time, two
trainees achieved the same score.

The program endeavoured to track
all the main ‘structural’ components
of  the College including the
Divisions, Chapters, and Faculties, as
well as Medical Education and Policy
and Advocacy. Various scientific
committees and the Congress
managers had worked very hard to
ensure a high quality meeting and
should be congratulated. It will be
important for the future of  the

College that this combined meeting
concept continues and, although this
week came the closest to realising the
idea of  a ‘One College’ meeting,
there is still room for improvement.

Perhaps in future we could have a
more functional College meeting
structure, with ‘themes’ or ‘streams’,
such as chronic and complex care,
care of  older people, care of  children

and younger people, preventative
medicine, public health, care of  the
worker, body system streams, etc.
This approach would bring together
the best of  all we have to offer as a
College. Other improvements could
be in lead-up planning time and cost.

The Convocation on Sunday
afternoon was a stirring ceremony,
and we all extend our warmest
congratulations to the newly-
graduated Fellows, and their long-
suffering family and friends present
for the grand occasion. Enjoy the
photos!

With about 70 other AFRM Fellows,
I attended all three week-days. Kath
McCarthy and the organising
committee had planned to have most
of  the AFRM content on Monday.
That morning started with an
interesting and robust discussion
about AFRM education and long-
case assessments. There were two
videotaped long-cases facilitated by
Stuart Browne and Peter
Anastassiadis. The AFRM has been
doing supervisor credentialing very
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Editorial

C ourses may come and go, but students are
there for ever.

Five times a year, I introduce the MBBS ‘Ageing and
Endings’ Phase 2 course at UNSW; we have not yet
come up with a better name. At 9 am on a recent
Monday morning we managed to start the first
lecture with just over 80% of the class present, the
bright-eyed keen ones. The rest wandered in later,
blearily clutching large cardboard cups of strong
coffee. Most do not wear a watch, so cannot tell the
time without getting their mobile phone out for a
look. Attending to that gadget, of course, takes
precedence over all else in student life, competing
with clinical teaching and laying the foundation for
later addiction to the PDA.

From time to time, one or two students look familiar,
and a look at the class list tells me they may even be
offspring of my student and resident contemporaries
of long ago. Eerie similarities in mannerisms are
there – watching one chatting up the student next
door, I am taken back in time to a red rattler train
running in to Sydney, watching his long-haired and
bearded father doing exactly that 35 years ago …

On a recent Sunday afternoon, at the College
Convocation, I had watched our newly-conferred
Fellows and families basking in the warm glow of
grand achievement, having received their testamurs.
It was, as always, a wonderful occasion with
everything done decently and in magisterial order,
and replete with a small orchestra.

The contrast between our splendidly dressed new
Fellows and my dishevelled Medicine 3 students the

next morning could hardly have been greater. Yet
some of those same students will, in a decade or so,
surely come to stand there in front of us in long
gowns with red trim. A few may even care for us, in
our dotage. A sobering thought indeed.

After the class, I reflected on the paths that I and
other Fellows I know have taken, from student days
to Fellowship, and how we have come to enter the
specialty. For a few, the interest in Rehabilitation first
arose during a student term. For others, doing a term
as a resident led to later entry into our training
scheme. For others, the interest arose during time
spent in General Practice. For yet others, training in
another discipline, or in another country, has led to a
complete change of direction later on. Why?

Most often, interest has been kindled by a significant
1:1 interaction with an older doctor, who has taken
time to encourage a younger colleague or student.
For me, it was working with Tom O’Neill at the
Greenwich and Mater Hospitals in 1982, when I was
doing a GP training term. Tom taught medical
students well, and was not too busy to foster my
interest in Rehabilitation. He strongly encouraged me
to have a go at the entry exams for College training,
as it then was, and I never went back to General
Practice.

The interested student or resident you spend time
with today could well be one of our Faculty
champions of tomorrow.

Andrew Cole

New Fellows after the RACP Ceremony 2009
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  Feature story

An RACP Week for Physicians at Darling Harbour (cont.)

well for many years, but it is very labour intensive. I
would like to congratulate the candidates who consented
to allow their long-cases to be seen and discussed. The
rest of  the morning was a packed interactive session
(150% of  booked numbers turned up) on facilitating
trainee learning using a learning needs analysis plan
approach, and getting into the College training portal
using laptops on the round tables. It was conducted by
Andrew Cole, Geoff  Booth and Denise Sweeney.

After lunch we were entertained by our three foremost
experts on spasticity: Ian Baguley; Adam Scheinberg; and
Barry Rawicki. It was a most interesting and interactive
session. I learnt both a new ‘Bagulism’ called ‘spastic
hypertonia’ and that we still need to come up with a
functional definition of  spasticity management. Barry
spoke about dystonia and intrathecal baclofen, about
which he is a recognised expert. Adam facilitated a great
discussion about the management of  different levels of
GMFCS (Gross Motor Function Classification System
for Cerebral Palsy) with videos of  each level.

The last part of  the Monday afternoon was completed
by three talks on ‘How to undertake an effective Medico-
Legal practice’. I have to admit that I don’t
relish the idea of  having to appear in court and
admire those who do it well – they all seem to
be part doctor, part lawyer and part thespian,
and in another life could have had a successful
career in any one of  the other professions.

Tuesday morning continued the medico-legal
theme, when a ‘Hypothetical’ was very professionally
moderated by Stephen Buckley, discussing two cases of
an impaired or compromised colleague wanting to return
to practice. The panel consisted of  Jonathan Phillips
(psychiatrist), Michael Fearnside (NSW Medical Board
and Neurosurgeon) and Kath McCarthy (AFRM).
Hypotheticals look easy as they are running, but require a
lot of  preparation. All the speakers did a great job, but
especially Kath who must have felt as if  she was on the
stand for most of  the time, due to the nature of  the
cases and the content being discussed. This was again a
packed house with many standing up the back and
questions continued into the lunch break. It was very
entertaining and enlightening.

Without doubt, the highlight of  the week was however
the Joint College Plenary held on Tuesday morning on
the topic, Climate Change: Eroding the Foundations of
Population Health.

The speakers were all eminent Australian Public Health
Physicians: Anthony McMichael; Colin Butler; and Tony
Capon. Before this plenary I admit to thinking that I did
not think climate change was much of  an issue and I
really could not see much of  a link to health. However,
since this conference, and after reading the recent

Lancet1 article to which they referred on managing the
health effects of  climate change, which had been
published three days earlier, I am now converted.

Those links between climate change and public health
have been made transparent to us all. As a College and as
individuals we should commit to advocating in the
national interest, not only through our expertise and
knowledge, but also though our personal behaviour.
People were not convinced of  the need to give up
smoking until doctors did. Before his untimely death in
2008, our own Craig Patterson was an author of  this
paper.

Many of  the talks in the Physicians Week were
videotaped, including this one, and also another very
interesting session called ‘The Public Health
Consequences of  the Global Financial Crisis’ by Ross
Gittins and Stephen Jan. I must also acknowledge the
tremendous work done by Yvonne Luxford, RACP
Manager of  Policy and Advocacy, and the Faculty of
Public Health Medicine in bringing these issues to our
attention. I have a copy of  these talks and will leave
them with Rebecca Forbes if  anyone wants to hear them.

For further reading in the area of  climate
change, look at the June 2008 BMJ Vol. 336,
where two very good personal articles that were
referred to in the session may be found. One is
called Why Should Doctors be Interested in Climate
Change? and the other is Ten Practical Steps for
Doctors to fight Climate Change. There are also

organisations that we can join – you might consider
looking at the website of  Doctors for the Environment
Australia (www.dea.org.au).

The take home message – climate change is a new
responsibility for all of us!

I also asked my good friend and colleague Prof  Peter
Disler to offer some comments in regard to the meeting
to give a different perspective. Peter reported that he was
pleased that the RACP drew so strongly on Fellows of
the AFRM for such critical areas of  the meeting as
education and supervision of  trainees, medico-legal
reporting, and assisting the disadvantaged doctor. He
was disappointed in the fact that he was asked to judge
the trainee research award and that there was no AFRM
trainee featured. Peter also made the comment that one
area that he had feared may have been lost in a combined
meeting was in fact not lost, and that was around the
camaraderie at the meeting with Fellows of  the College,
no matter whether they were from a Division, Faculty or
Chapter.

Reference 1: Lancet and University College London Institute
for Global Health Commission. Managing the Health
Effects of  Climate Change. Lancet, 373, May 16 2009.

Before this I did not think
climate change was much
of an issue and I could not

see a link to health, but
I am now converted
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The recently published National Health and Hospitals
Reform Commission (NHHRC) Interim Report
(December 2008) identified the very significant role
played by Rehabilitation Medicine in the fabric of
Australia’s Health System, and identified the need for
serious improvement in the provision of  sub-acute care.

The report describes
sub-acute care
(including services
such as rehabilitation,
geriatric evaluation
and management,
Transition care, and
‘step-up’ and ‘step-
down’ programs) as
the “glue that
connects acute care
provided in hospitals
with community care
provided in people’s
homes.”

The report states:
“We want to increase access to sub-acute care by directly
linking funding to the delivery and growth of  sub-acute
services” (page 11, Overview).

In identifying a particular need within the health care
system to “[Restore] people to better health and
independent living” (Reform Directions, Chapter 5, page
33) the report proposes that “A priority focus should be
the development of  activity-based funding models for
sub-acute services (including the cost of  capital),
supported by improvements in national data and
definitions for sub-acute services”, matters upon which
the Faculty has been working very determinedly.

Further, the report proposes that “… clear targets to
increase provision of  sub-acute services be introduced
by June 2010”, and that “… investment in sub-acute
services [should] be one of  the top priorities of  the
Health and Hospitals Infrastructure Fund”.

From page 145, the report specifically discusses sub-
acute care and its significance. The report describes in
some detail the history and function of  the Faculty’s
offspring the Australasian Rehabilitation Outcomes
Centre (AROC), and notes “Our primary focus in
highlighting [AROC] is to showcase one innovative
model of encouraging the collection and use of health

outcomes data”. Further “[AROC] does highlight the
value of  working with clinicians to develop and use
outcomes data” (page 149).

The report indicates an awareness that the Faculty
possesses data concerning the numbers of  rehabilitation
medicine specialists, their mal-distribution across the
states, and notes our suggestion that continued national
services planning standards are required. There is
specific comment on the lack of  information concerning
geriatricians (page 155).

It seems that the NHHR Commission has recognised the
importance of  Rehabilitation Services to the overall
health of  our community, and in highlighting various
aspects of  the Faculty’s submission in its Interim Report,
is broadly supportive of  our suggestions.

Obviously, there is much more to do. Since publication
of  the report, Faculty Executive has been in further
brief  (but very pithy) discussion with the Commission,
and anticipates more discussion.

The Commission indicated that it was disappointed with
the lack of  publicity for its comments in the Subacute
Care domain, and asked that the Faculty assist with the
identification of some successful rehabilitation patients
who might be prepared to be involved in some kind of
media publicity event with representatives of  the Faculty
(this could include you, so as to add confidence to your
patient) and the Commission. You will have noticed a
‘call’ in the recent e-bulletin, and I would ask that
Fellows and trainees undertake a serious search for us.
This is your turn to promote the Faculty in what I
believe likely to be a high impact event, and assist the
Executive and Council to continue to pursue greater
recognition of  the specialty, for the good of  our patients.
There may also be benefit in discussing this issue with
your therapists and nurses, and even requesting their
involvement, to promote the multidisciplinary nature of
our work.

There remains much to do, but we are making gains, and
this NHHRC Interim Report is another positive
indicator of  progress.

Stephen Buckley
President

President’s Report
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Medical Workforce
Recruitment & Management
in Rural Areas

Having worked in a rural centre for over 20 years, I’ve
seen the Blueprint for the Future, The Way Forward, and
many other grand plans for rural health services.
Frequently, strategies that have been successful in
metropolitan centres have been applied to rural and
remote areas only to find that they create more problems
than they solve. Nowhere is this more evident today,
than in medical workforce recruitment and management
in rural areas. In his report, Commissioner Peter Garling
SC  acknowledged the problems and the need for urgent
action in this area.

One of  the key principles of  healthcare reform is
equitable access to health services for rural and
metropolitan populations alike. Developing and
maintaining a rural-based medical workforce of  critical
mass, is the single biggest issue facing health planners
today. Access to, and the affordability of  medical services
in country NSW depend upon it. As Commissioner
Garling observed, “doctors are not evenly distributed
amongst the population. The sandstone curtain of  the
Great Dividing Range provides a barrier which the
skilled workforce finds hard to cross”.

Unfortunately there has been a move in recent times to
apply the same systems and policies of  workforce
management in rural NSW as are used in our cities.
A centralised approach to medical recruitment has been
adopted, whereby process work and operational
management of  medical recruitment for every town
within a rural Area Health Service is performed at the
Area’s central administrative offices. Whilst the need for
tight control of  credentialing is acknowledged and must
be managed at an Area level, the recruitment process
itself  cannot be successfully managed remotely in rural
areas, as is being attempted currently. Attracting a
specialist to work in Dubbo or Orange is not the same
process as poaching a doctor from Concord Hospital to
work at Royal North Shore, or Prince of  Wales Hospital
to work at Royal Prince Alfred.

Over the past few years, I have witnessed far too many
prospective colleagues begin contemplating work and life
in the Central West of  NSW with enthusiasm and
optimism, only to end up going elsewhere, angry and
frustrated. This faceless centralised process, which has
relied upon the remote bureaucrat who is frequently ‘too

busy’ to return calls, too besieged with paper to respond
in timely fashion and too burnt out to care, is guaranteed
to destroy even the most eager recruit’s determination.

As a result, there is an ever increasing proportion of
rural Area Health Service budgets being chewed up in
the payment of  medical locum services. This situation is
undeniably unsustainable. In addition, there have been
many instances where the objective quality of  healthcare
delivered in these circumstances compared to locally
based specialist care, is suboptimal.

Over many years, the city of  Orange in central west
NSW has had an enviable record of  being able to recruit
and retain a sustainable medical workforce, where other
major rural centres have been struggling and failing.
Whilst it would be easy to attribute the success Orange
has enjoyed to its natural beauty, award winning wineries
and excellent restaurants, it is somewhat more complex
than that.

The medicos in Orange have long realised that recruiting
a medical specialist to a rural area is a complicated and
often long term project. One has to have a vision for the
future, rather than operating on a day by day basis. In the
past, the local doctors have been proactive in the
recruitment process. They have been conscientious in
locating potential applicants, responding to enquiries and
promoting vacant positions. In addition to keeping
candidates informed of  the progress of  their
applications, they have also facilitated every aspect of
their often complex transition into rural NSW. This
leaves applicants reassured that, having uprooted their
families and geographically isolated themselves from
extended family and friends, they would be valued and
respected in their new home. The medical community
put a great deal of  effort into making potential
applicants feel welcome, meeting and greeting,
supporting, and ensuring the needs of  the applicant’s
partner and family were considered.

Local medical staff  had a much greater commitment to
ensuring successful specialist medical recruitment. The
time spent organising locums and unfavourable budgets
due to the exorbitant costs of  employing them, as well as
the discontent created in the local staff  who are working
beside locums and earning only half  as much pay, are
incentive indeed to go the extra mile. Since the move
towards a centralised model of  recruitment
administration, the lack of  attention to detail has cost
rural centres dearly in terms of  opportunities lost.

As Commissioner Garling has suggested, “Reviewing the
existence of  and developing, as required, employment

Items of Interest
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Policy & Advocacy Committee
Report

The Policy and Advocacy Committee (PAC) has been
very industrious and has moved beyond the
establishment phase into a fully functional committee of
the Australasian Faculty of  Rehabilitation Medicine.

The Role of  the Rehabilitation Physician Position Statement
has been endorsed at all levels of  the Faculty and has
been noted by the College Policy and Advocacy
Committee (CPAC). The next step is to translate the
‘Role’ statement into several different versions, such as
for media statements, but this will need to await the
RACP media strategy timing. I would urge all Fellows
and trainees to use the ‘Role’ statement. A useful place
would be the five minute lift conversation when you
need to explain “what does rehabilitation do?”

The Policy and Advocacy Committee has sought to
expand its membership by including a Rural and Remote
and a Paediatric Rehabilitation member to increase our
expertise. Most of  our work is by email, often with a few
days turnaround only. Workshops also seem a

particularly fruitful means of  developing position
statements. The next workshops will be to develop
policy on the transition of  young people with disability
from paediatric to adult services, and looking at models
of  rehabilitation services.

A Working Party of  the Policy and Advocacy Committee
has been convened to undertake a review of  the position
statement, The Use of  Botulinum Toxin in the Treatment of
Spasticity. The Musculoskeletal Medicine and Pain
Medicine SIG has been requested to undertake a review
of  the position statement, Occupational Overuse Syndrome.
The Policy and Advocacy Committee (in conjunction
with the Spinal Cord Injury, Traumatic Brain Injury and
Neurological SIGs) is developing a Position Statement
on available stem cell treatments.

The Policy and Advocacy Committee has been asked by
Executive to develop a Position Statement on ‘Model
Rehabilitation Services’ and that document will be
developed with reference to the AFRM Standards
document, the National Rehabilitation Strategy, the ‘Role
of  a Rehabilitation Physician’, and the CCPR ‘Minimum
Requirements for Recognition of  Private Hospital-based
Rehabilitation Services’.

The Committee considered that the Position Statement,
Rural and Remote Rehabilitation Physicians and CPD
Obligations, refers to an obligation that pertains to all
Rehabilitation Physicians. Dr Christley (as Chair of  the
Rural & Remote Special Interest Group) agreed to
consider revisions to highlight that it is an obligation of
all colleagues to attend (and employers to facilitate
attendance at) appropriate professional development
programs.

The RACP Synopsis of  policy and advocacy
development defines the distinctions between Policies
(evidence-based, referenced and whole of  College),
Clinical Guidelines (clinical evidence-based), and
Position Statements (which can also be clinical), and the
Policy and Advocacy Committee agreed that most of  its
work will result in clinical Position Statements. We will
continue to submit all Faculty Position Statements to
CPAC, so that it can identify those issues which might
necessitate development of  College Policy (such as the
almost complete document on stem cell treatments for
spinal and brain injury).

The Policy and Advocacy Committee extends
congratulations to the Australasian Faculty of
Rehabilitation Medicine President on the development
of the document, The Need for a National Rehabilitation
Strategy, and would also recommend this position
statement as an excellent tool when needing to discuss
the values and benefits of  Rehabilitation Medicine, both
at a local and at a state or national level. The
Committee’s appreciation of  the RACP support for the
National Rehabilitation Strategy, and the inclusion of
issues pertaining to all components of  the College in the
RACP Submission to the NHHRC Interim report, have

packages with features which would attract and retain
skilled staff  to work in rural communities,” would help.
Also, a “compulsory ... rural training term for employed
junior medical officers in their second and third year of
employment with NSW Health,” is likely to be
advantageous, provided senior staff  still exist in regional
areas, and have the time to teach, guide, and mentor
junior medical officers and students. Most young doctors
who come back to the country after experiencing a
country term cite admiration of  a particular senior
colleague as one of  the most important influences in
their decision to return.

The Garling Report recommendations provide reason
for some optimism in rural areas, where little has existed
for some time. Recognition by Commissioner Garling,
that regional health services are different from
metropolitan services, and require unique solutions, is
progress.

Returning the practical administration of  medical
recruitment processes in rural NSW from Area Health
Services to local management is essential to improved
rural medical recruitment, and urgently required.
Examining why some rural centres are successful, and
sharing their expertise with other less successful centres,
would be ideal.

My comments apply specifically to recruiting for rural
medical specialist and acute medical services.
Recruitment of  general practitioners, allied health, and
nursing staff  deserve whole chapters in their own right.

Frances Gearon

  Items of Interest
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  Items of Interest

For trainees in rural & remote areas

Purpose: To support trainees in rural and remote areas to
access appropriate training and education.

Value: to a maximum of $2,000 per recipient per annum.

Eligibility: Registered trainees of the Faculty in rural or
remote areas of Australia and New Zealand whose capacity
to access appropriate training or education is limited by
geographical distance (or by virtue of professional isolation).

Applications Close: 30 September 2009

Applications will be referred to the Rural and Remote Special
Interest Group, who will make recommendations to Faculty
Council on the merits of each application and the funding to
be awarded. The following criteria will be applied:

Applicability of proposed activity to the individual’s
particular education needs (Core AFRM educational
activities such as attending the ASM or an AFRM
endorsed course take precedence. Funding will not
usually be approved to attend industry sponsored
conferences.)

The applicant’s year of training (more senior trainees will
be given preference)

Core training needs

Accessibility to resources

Whether there was a previous award (can be awarded to
the same recipient once every two years)

Value to the remote community of the activity
undertaken.

been conveyed to the Manager of  the Policy and
Advocacy Department.

The Committee noted a proposal for the establishment
of  a Peer Support Register, previously endorsed by
Council. The Committee noted that it would be
mandatory to make a report should issues of  serious
misconduct be raised, and that will be made explicit in
the disclaimer on the website (that one must “accept”
before being granted access to the list of  Fellows willing
to be contacted for advice), and in the notice to
volunteers. The following criteria for volunteers were
considered and will be proposed to Council:

In active practice in their field (or retired less than
two years),
Fellow in good standing (evidenced by current
participation in CPD), and
More than two years post-Fellowship.

The Committee agreed that there will not to be any
process of  endorsement of  volunteers, and that the
Register will only advertise the willingness of  the listed
Fellows to be contacted.

Kath McCarthy
Chair

Application forms are available on the
Faculty website, under News and Events.
For further information please contact the
Senior Executive Officer of the Faculty.
Email: afrm@racp.edu.au

For indigenous trainees

Purpose: To provide support for Aboriginal and Torres
Strait Islander or Maori trainees in the training program
of the Australasian Faculty of Rehabilitation Medicine.

Value: to a maximum of $10,000 per annum

Eligibility: Recipients must be Aboriginal and Torres
Strait Islander or Maori medical practitioners intending
to undertake the second or subsequent years of the
Faculty’s Training Program following satisfactory
progress reports in the first year(s).

Applications Close: 30 September 2009

The Faculty hopes to contribute to improved health outcomes for:
indigenous people by supporting indigenous doctors in training to become
Fellows of the Faculty, and
all people living in rural and remote areas by supporting trainees in rural
and remote areas to access appropriate training and continuing education.

Faculty Council has made funds available to provide this support and the
details are below. Council congratulates Dr Tracey Symmons, who was

awarded the inaugural Rural and Remote Scholarship for
2009 (and whose experience of training in Townsville
was the feature article in the last issue of Rhaïa).

Faculty
Scholarships
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Announcements

Adrian Paul Memorial Prize

Are you a Faculty trainee or a new Fellow (Fellowship
awarded since May 2008) who will be presenting a
scientific paper or poster at the 2009 Annual Scientific
Meeting in Queenstown, New Zealand? If  you would
like to be considered for this year’s Adrian Paul Prize you
should contact the Faculty Office via afrm@racp.edu.au
NOW to express an interest in being judged for the
prize.

Please note that all candidates for the Adrian Paul Prize
are also expected to submit an electronic copy of their
paper or poster to the Faculty Office in order to be
considered.

The Adrian Paul Memorial Prize was established in 1986
and is based on an original donation of  $2000 by Mrs
Nancy Paul, the widow of  Dr Adrian Paul, who was for
many years the Director of  the Department of
Rehabilitation Medicine at the Royal Prince Alfred
Hospital. The prize is awarded annually for the best
scientific paper presented at the Annual Scientific
Meeting or for the best published scientific paper in a
refereed medical journal. The prize consists of  a
certificate and a book voucher to the amount of  AUD
$500.

All registered trainees and ‘graduates’ in their first year
are considered eligible for the prize. The non-invited
papers/poster presentations at the Annual Scientific
Meeting (presented in person or not), or published
scientific articles in the previous 12 months are also
considered.

Each possible entry will have its content, originality and
presentation considered (journal articles considered for
their illustrations, tables and figures) by a panel of  judges
nominated by the Faculty Education Committee.

The closing date for submissions for this year’s prize is
30 October 2009. The winner will be determined at the
Faculty Education Committee Meeting in November.

Rebecca Forbes

Recent awards

AFRM Ipsen Open Fellowship

Congratulations to Dr Cameron Ly, who will complete
the project, Amniotic Fluid Derived Stem Cell Therapy in a
Canine Model of  Muscular Dystrophy, at the Wake Forest
University Health Sciences in North Carolina, USA. The
Fellowship is valued at $15,000.

AFRM Ipsen Trainee Fellowship

Congratulations to Dr Josephine Braid, who will
undertake a study, Assessing the effect of  Pregabalin for
treatment of  spasticity in proven responders, at Addenbrooke’s
Hospital in Cambridge, UK. The Fellowship is valued at
$5,000.

Rebecca Forbes

All Fellows are requested to participate in a short web-
based survey regarding access for acute hospital patients
to subacute inpatient beds, and subsequent barriers to
discharge for these patients. The survey should take
about ten minutes to complete.

This survey has been prepared by Dr Peter New as part
of a research project.

Your assistance is also requested to help distribute
information about this survey to senior hospital
management with responsibility for patient flow/
discharge between acute and subacute hospitals, and/or
from subacute hospitals into the community.

The survey can be completed by going to:

www.surveymonkey.com/
s.aspx?sm=uZZp6jjjRnVcjB9ed36JLQ_3d_3d

Thanking you in anticipation.

Peter New

Online survey
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Education Committee Report

The Faculty’s Education Committee (FEC) was last
convened on 27 March when many education matters
relating specifically to the AFRM as well as College wide
matters were discussed.

AFRM Training Programs

By the end of  March 132 trainees had registered with the
Faculty for 2009 of  whom 12 were paediatric
rehabilitation trainees.

The three year Bi-National Training Program
commenced in January 2009 and the first three
videoconferences on Pain and Cardiac Rehabilitation
have taken place. The feedback has been excellent and
the number of  sites participating has exceeded
predictions. Thanks are extended to all the coordinators,
session chairs and speakers. Although individual
branches were encouraged to adopt the BNTP cycle into
locally based sessions this has occurred in Victoria and
New South Wales, but not yet in Queensland. All
supervisors and trainees are reminded that the topic for
May, June and July is Traumatic Brain Injury.

The first Module 1 written assessment was held on 17
March 2009. Passing grades have been awarded to 13/18
candidates (72%).

The second Module 1 assessment will be held on 22
September 2009. The Fellowship Written Examinations

were held on 12 May 2009 with candidates sitting in
most capital cities.

A/Prof  Peter Flett is working on the draft for a new
curriculum for advanced training in Paediatric
Rehabilitation Medicine, which is to be administered by
the AFRM, where successful trainees would be awarded
the dual qualification FRACP FAFRM. The aim is to
introduce the new program in 2011 when the College
will be rolling out its new advanced training program.

Supervisor Education Workshops

It was decided that the Supervisor Education Workshop
this year would be part of  the program for the RACP
Physicians Week in May in Sydney, in preference to
holding one in July in New Zealand at the time of  the
ASM. Demand has been high despite the related
registration fees, with the sessions being oversubscribed
soon after registrations opened. In response to this
demand more workshops for supervisors are now being
planned during 2009 and 2010. Regional Branch
Committees have been contacted requesting expressions
of  interest for funded AFRM Supervisor Education
Workshops to be held in their localities later this year.
The organisation for the Supervisor Education
Workshops has been the responsibility of  the CPD Sub-
committee, but as session topics arise from several
different sub-committee areas, it has now been decided
that the overall organisation for future workshops will be
managed at the FEC level.

College Medallists 2009

RACP President, Geoffrey Metz, presented

College Medals to (L - R) Garry Pearce,

Vernon Hill & Richard Wigley
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New Fellows

New Fellows were presented with their testamurs at the
annual College Ceremony on Sunday 17 May. This year
the Ceremony was at the Sydney Exhibition and
Convention Centre.
Over the last year the AFRM has awarded Fellowships to
the following:

Kalyani Abeysekera
Angelo Anthony
Louis Baggio
Josephine Braid
Gregory Denny
Ellen Downes
Lyle Gross
Hong Mei Khor
Anand Kumar
Cameron Ly
Stewart Malcolm
Bénédicte Mancel
Roslyn McLean
Arasaratnam Nirmalendran
Danijela Pasagic
Maria Paul
Tracey Symmons
Louise Tofts
Polly Tsai
Glenda Widdup

AFRM Co-ordinator of Education

A/Professor Andrew Cole continues in his role as
Co-ordinator of  Education for the AFRM and is actively
involved in the liaising between the RACP Deanery with
external tasks and with internal tasks related to the
AFRM. He chairs the RACP “Physician Educator”
Expert Advisory Group, which is currently tasked with

defining the range of  skills to be developed in Physician-
Educators, with a view to then developing educational
materials for Physician-Educator training. He has also
been appointed to the Education Committee of the
ISPRM. The University of  Malaya recently invited him
to participate as an external expert in a review of  its
Master of  Rehabilitation Medicine Course.

Scientific Meetings

Thanks are extended to Dr Kath McCarthy who
coordinated the program for the AFRM’s one-day
program for the RACP Physicians Week in May in
Sydney.

The Faculty’s ASM is taking place from 22 to 24 July
2009 in Queenstown, New Zealand. The theme is in
Working together across the life span – an
interdisciplinary approach to rehabilitation.
Registrations to attend are now open via the website,
www.rehabconference2009.org.nz.

Dr Robert Weller is chairing the organising committee
from the Victorian Branch to arrange the AFRM ASM in
March 2010 in Melbourne. This will be part of  the
World Congress of  Internal Medicine 2010 /RACP
Physicians Week Meeting being held at the revamped
Melbourne Convention Centre in March 2010.

Special Interest Groups

The FEC has noted that the collated responses from the
2008 SIG survey were inconclusive concerning the
suggestion to charge an annual SIG membership fee.
The consensus from responses received was that the
number and type of  SIGs were adequate and that SIGs
are a valuable part of  the AFRM processes. However,
this survey provided limited input for the comprehensive
review of  the SIGs that was requested by Faculty
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Trainee Committee Report

The Trainee Committee continues to meet on a regular
basis via teleconferencing and most recently met in
March this year. The new trainee representatives of  the
various states were welcomed and Dr Shari Parker
(NSW) is now the New Fellow Representative. The
contributions of  Dr Craig Davenport as the outgoing
New Fellow Representative in previous years is greatly
appreciated.

This year Dr Leah Vos represents the Qld trainees, Dr
Zoe Allen for SA, Dr Fiona McHugh for WA, Dr Kevin
Young for Vic, Dr Suresh Subramaniam for NZ, and Dr
Monika Hasnat represents the paediatric rehabilitation
trainees. Dr Julia McLeod, former Queensland trainee
representative has now taken the role of  representing
AFRM trainees on the College (RACP) Trainee
Committee. Further representative roles on the various
sub-committees will be decided in the next meeting.
I will continue to represent the NSW and ACT trainees
on the committee for the remainder of  this year.

The AFRM Bi-National Training Program continues to
be well received this year with pre-organised handouts
which are greatly appreciated by all trainees. Trainees are
encouraged to register and continue to attend upcoming
sessions.

The NSW Branch is currently considering a registrar
research presentation and award night, similar to the
annual event held in Victoria which has given trainees
the impetus to improve research projects/external
module.

The position of  a Trainee Matters Sub-editor for Rhaïa,
to improve the trainee-specific content continues to be
vacant and, again, those of  you with creative writing
interests are encouraged to contact A/Prof. Cole.

The need for further modified essay questions to be
released to trainees preparing for Fellowship
examinations was highlighted. It has subsequently been
clarified by the Education Committee that no more
multiple choice questions could be released until the
question bank is much bigger, but some more examples
of  essay type questions are to be made available in the
near future.

Dr Alex Ganora (NSW) has generously offered his time
and valuable experience in joint examinations/
musculoskeletal workshops for trainees in NSW later this
year.

Priyadarshini Chari
Chair

Council in March 2008. Issues still to be addressed are
the core functions of  the SIGs, revisions to the SIG
Terms of  Reference document, SIG organisation,
structure, communication, funding and staff  support.
Discussions will be continued when the Chairs of  the
SIGs next meet in June 2009.

Overseas Trained Doctors

The administration of  the AMC applications for
specialist recognition is being progressively transferred to
the RACP OTP Unit and College staff  member Lucinda
Wallbank now has this responsibility. The administration
of  applications for vocational registration via the Medical
Council of New Zealand, and applications for
occupational training visas remain with the Faculty
Office staff  members, Sybil Cumming and Maggie Chen
respectively.

Education News from the College

The College’s recent AMC Accreditation Report has just
been released. There are no recommendations relating
directly to the AFRM programs and the College’s
accreditation as a specialist training body is extended
until 2010 when the next review is scheduled.

In February, representatives from the three Faculties had
met with the Dean and members of  the College staff  for
an educational/curriculum synergies meeting. The
general consensus was that while there may be some
strong parallels between AFRM and AFOEM training,
the AFPHM general approach (whole community rather
than individual patient focus) is so distinctive, there
seems little immediately to be used across all three
programs.

An Advanced Training Summit was held later in
February. Now that most of  the work on the College’s
new Basic Training Program (PREP) has been completed
the Deanery is starting to focus on the continuum into
advanced training. Representatives from all the specialty
groups and the Faculties discussed the varied advanced
training approaches. Some programs are very well
delineated, some not so. It became clear that the AFRM
program is the mostly tightly supervised, in terms of
accreditation of  training venues and supervisors, and one
of  very few with any attempt to match a matrix of
competencies to trainee learning and standardised
assessments.

Stephen de Graaff
Chair
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Professional Development

Your CPD – how did you rate
for 2008?

Did you get your return in early or are you still trying to
get it together?

My hospital has just undergone the (dreaded) EQuIP 4
accreditation process – the full survey! If  you have
worked in a hospital for a while you may have
experienced it: lots of  people running around collecting
evidence to show how your services have improved over
the period since the last survey. Your manager emailing
you at the last minute asking for evidence that you
thought that you had supplied but has now mysteriously
gone missing.

The accreditation process is an audit of  your
organisation’s involvement in a continuing improvement
process – the ultimate 360 degree review. (If  you are
involved, you may be able to claim some CPD points …)
Having an organisational plan and people to assist you
helps, but sometimes you have to put the documentation
together yourself.

In our Faculty, 10% of  CPD returns are audited every
year and if  you are participating in our CPD then you
have a 50/50 chance of  being audited in any given five
year cycle. It could be your turn this year and you can
make it easier for yourself, and for those people doing
the auditing, by collecting the evidence in an organised
manner.

What to do?

If  you don’t have everything you need in a single file, or
if  you no longer use a paper diary, start with your
activities register for 2008 and a folder and put the
evidence in it! For example: a photocopy of  the
conference program ‘at a glance’ with your notations of
what you attended and a copy of  the certificate of
attendance; a photocopy of  the abstract of  your
presentation or the title slide (not the whole talk); the

Key points ...

Please start now !

Do not panic !

front page of  a paper you have had published; a list of
diary dates and the topics for Grand Rounds attended;
teaching sessions with trainees and topics presented;
dates of  workshops attended, examiners meetings, etc.
Do send annotations and comments especially if the
relevance of  a particular conference to your practice is
not going to be obvious to those doing the audit, and
please start now – do not wait until the last minute to
start putting it all together, and it is much easier than
relying on fading memories later …

What not to do?

Do not send a copy of  your CV and expect Natali or
your CPD Committee to work out what you did last year.
Do not send original documents, do not send complete
conference programs or abstract books, do not send
complete talks (either slides or printouts of slides) and
do not send complete articles. Do not include
documents relating to points claimed for 2007 or 2009
… and do NOT panic! (Natali can provide you with
advice about what is needed if it seems all too hard.)

Are there other ways of  doing CPD? Yes, and some of
our Fellows are involved in a pilot program of  ‘peer
moderated review’. I am full of admiration for this
group who are working closely with Kim Dobbie to
develop what may in future be a template that we all
follow. They are all very busy consultants and their
involvement in this program has added complexities to
their lives that they did not envisage when they
volunteered. They are constantly auditing their CPD and
developing learning plans to meet their own needs. They
then share this information with a peer who is their
auditor – so their accreditation process is continuous not
intermittent!

And, if  your name is pulled out of  the hat … Good
luck! If  not, well it could be your turn next year, so how
about starting to put your 2009 CPD info into a folder
now?

Ruth Marshall
YourCPD chair
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Queensland

The Queensland Branch Annual General Meeting and
CPD presentation were held on the afternoon of  Friday
6 March. Guest speaker for the afternoon was Professor
Andrew Wilson, the Deputy Director General
responsible for the Policy, Planning and Resourcing
Division of  Queensland Health. He provided those who
attended with an update on the statewide Rehabilitation
Plan and an insight into issues faced in the current health
climate. He also answered a number of  questions from
attendees. We would like to thank Professor Wilson for
his presentation, and Ipsen who supported the meeting.

The 2009 Queensland Branch Executive Committee
elected for 2009 is:

Chair Dr Rachael Nunan
Deputy Chair Dr Gerrit Fialla
Honorary Secretary Dr Mark Tadros
Treasurer Dr Michael Johnson
Vocational Training
Coordinator Dr Cassandra McLennan
Paediatric Rehabilitation
Representative Dr Priya Edwards
New Fellow Representative Dr Tracey Symmons
Committee Members Dr Tim Geraghty

Dr Martin Dunlop
Trainee Representative Dr Leah Vos

On behalf  of  the branch, I would like to acknowledge
the work of  the retiring committee members. Dr Ron
Hazelton has held a position on the committee for 20
years, predominantly in the role of  Secretary. I would
also like to thank Dr Wilbur Chan for his contribution as
Vocational Training Co-ordinator for the past two years.
Dr David Douglas has stepped down as Chair, but will
continue to assist the committee as the Past Chair.

We would also like to welcome two new Fellows to the
Queensland Branch, Dr Tracey Symmons and Dr Polly
Tsai. Dr Symmons completed her training in Townsville.
She highlighted the challenges she faced in the last
edition of  Rhaïa and will provide the Branch Executive
with the dual perspective of  being both a new Fellow
and a rural and remote practitioner.

Congratulations to the Queensland trainees Dr Leah
Vos, Dr Tim Ho and Dr Elisabeth Grosso who were
recently successful in their Module 1 exam. A number of
trainees will also be sitting for their Fellowship
examinations this year. I wish them luck in their
endeavours.

The Branch Registrar Training and CPD program

Branch Reports

New South Wales

The Annual Meeting of  the NSW Branch was held on
23rd February this year, with the evening enhanced by
some fine Indian food (thanks Anuka for organisation),
some nice wines, and a talk from James Middleton about
the organisation of  care for people with spinal cord
injury in NSW. This is the type of  issue that the Branch
has a role in, ie helping to facilitate discussion about
service models for the rehabilitation sector within NSW.

The election of  office bearers resulted in the following
appointments to the Branch for 2009:

Chair Chris Poulos
Hon Secretary Jenny Mann
Hon Treasurer Sharon Wong
Members Stephen Chung, Lee Laycock,

Stuart Browne, Anuka Parapuram
Other members Greg Bowring (Immediate Past

Chair)
Priya Chari (Trainee Representative)

Since the last report in Rhaïa I only want to mention two
issues:
The Federal Government’s announcement towards the
end of  2008 under COAG of  additional funding for
subacute care finally filtered down to the Area Health
Service level in April this year – with extremely short
timeframes for response. I know that many Fellows
assisted their Areas in developing proposals for this
funding, with this being potentially the first significant
new funding for many public hospital rehabilitation
services in many years (if  not decades). Of  course, new

continues fortnightly on Tuesday afternoons. Attendance
is variable, so I would like to remind all trainees that this
is an important learning opportunity.

The Registrar selection and allocation process used last
year will be modified for 2009. Overall the process used
in 2008 was well received, but further fine tuning will
address some of  the concerns raised in the post process
review.

The branch is continuing to promote rehabilitation
medicine as a vocational option for junior doctors. In
May we were again present at the Queensland Vocational
Expo. We will also participate in the Careers Fair at the
Australian Medical Students Association Conference in
Brisbane in July, where we will have the opportunity to
market our specialty to medical students.

Rachael Nunan, Chair
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approaches are under consideration.

Branch News

The branch congratulates our most senior Fellow, Dr
Richard Wigley, for having been awarded a Doctor of
Science degree through Otago University. Dr Wigley was
also honoured with the presentation of  a College Medal
in the upcoming convocation ceremony. A warm
welcome and congratulations are also extended to Dr
Gregory Denny and Dr Angelo Anthony on receiving
their AFRM Fellowships this year.

Medical Council of New Zealand Issues

The Medical Council of  New Zealand accreditation
process has placed an emphasis on the requirement for
documented evidence of  peer review activities for
AFRM Fellows. Although the Faculty Practice Quality
Review process would meet these requirements, this
currently still occurs on a voluntary basis and it would be
totally impractical to carry these out on an annual basis.
The definition of  peer review activities as employed by
MCNZ is much wider however, and includes examples
of  activities such as joint review of  cases, 360° appraisals
and feedback, interdepartmental case review meetings, as
well as mortality and morbidity meetings. A requirement
would be that practitioners spend a minimum of  ten
hours per year on such activities. This request is currently
under review by the AFRM CPD Committee so that
ways may be explored how to incorporate it into our
CPD programme. MCNZ has currently embarked on a
nationwide roadshow aimed at consulting on the
proposed use of  practice visits by peers as part of  CPD,
and also regarding the implementation of  a new
framework for supervision of  international medical
graduates.

Training

New Zealand currently supports six trainees and recent
training sessions were held in Palmerston North on
20 March, and in Auckland on 1 May incorporating
lectures on selected rehabilitation topics followed by
mock OSCE examinations. A number of  New Zealand
trainees and Fellows are also attending the Bi-National
Training Program sessions via videoconference links.

AFRM Annual Scientific Meeting

Preparations for the combined AFRM ASM in
conjunction with the NZRA and NZIRR are in the final
stage. The conference will have a strong multidisciplinary
focus and will feature a range of  distinguished national
and international speakers. Early bird registration closed
on 15 May 2009 and all those Fellows intending to attend
are urged to register now. Updated information is
available on the conference website:
www.rehabconference2009.org.nz.

Jurriaan de Groot, Chair

New Zealand

Annual General Meeting

The New Zealand Branch AGM was held on 14 March
this year as a face to face meeting at the Waipuna
Conference Centre in Auckland. The meeting was
attended by AFRM President Dr Stephen Buckley and
Dr Stephen de Graaff, Chair of  the Faculty Education
Committee. The program also included a Supervisors
Workshop, as well as an education session the following
day which included sessions on medicolegal report
writing, opiate analgesia in pain management,
pharmacological case histories in a rehabilitation setting,
as well as an update on ACC contracting. The AGM
endorsed the new set of  New Zealand Branch Rules,
which are to be ratified by AFRM Council. The
development of  the New Zealand Branch section on the
Faculty website will be taken up by new Fellow, Dr
Gregory Denny. The branch will also be exploring ways
to strengthen secretarial support for our branch.

In line with the national rehabilitation strategy project,
attempts were made by our branch to engage the New
Zealand Ministry of  Health and Accident Compensation
Corporation to initiate a stocktake of  rehabilitation
services and to explore the development of  a New
Zealand national rehabilitation strategy, but so far there
has been little response to this and alternative

money is always strongly contested, and we need to make
sure that rehabilitation services are on the radar of
administrators, and that we have well defined plans for
developing our services based on the available evidence.
While the current funding process will probably have run
its course by the time you read this in Rhaïa, I would
encourage Fellows in public rehabilitation practice to
make your voices heard within your Area and Hospital
administrations, and to seek assistance from colleagues
regarding ‘submission writing’ if  this is new to you. The
Branch and the Faculty need to remain on the front foot
regarding these developments, and I would like to
formally acknowledge Faculty for the groundwork that
was done over the past two years with the
Commonwealth. We may not have had this funding
opportunity without Faculty’s work.

On 22 April the NSW Branch facilitated an all day
workshop to refine guidelines for the prescription and
supply of  footwear and orthotics under the NSW PADP
Scheme (now EnableNSW). At this workshop were nine
NSW Fellows and three representatives from
EnableNSW. The draft revised guidelines produced will
be circulated for comment. Opportunities to work with
policy makers allow us greater input into actual policy
development and the branch needs to take these
opportunities when they arise.

Chris Poulos, Chair
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Special Interest Group Reports

Spinal Cord Injury SIG

The Spinal Cord Injury SIG has been involved in a
number of  important activities since the last report in
this Newsletter. The SIG continues to meet by
teleconference approximately every three to four
months, and these generally are quite well attended, given
the challenges of  finding a time and day that suits
everyone.

A number of  projects are ongoing. Peter New and Ruth
Marshall are involved in an ISCoS international dataset
project to develop an agreed classification of  non-
traumatic SCI. This would be very useful for
standardising research and epidemiological projects.
Kathy McCarthy has prepared a Faculty document on
the use of  stem cells for conditions including SCI. James
Middleton is preparing a document on behalf  of
ANZCoS and ASCIN that also deals with this topical
issue. A combined final position statement is anticipated.
Peter New and James Middleton are involved in a project
to secure funding for a research assistant to help prepare
Clinical practice guidelines for managing patients with SCI in
general hospital (non-SCI specialist) settings. This would cover
both recent onset non-traumatic SCI injury and chronic
SCI patient groups.

Members of  the SIG have been involved with AROC on
improving aspects of  SCI data. This has occurred
through a meeting in Adelaide in November 2008 and a
follow-up teleconference in January. This process has
been directed at improving aspects of  data quality and
increasing the data collected on SCI patients.
Mechanisms for establishing the appropriate data
collection mechanisms to support this extra information
were also discussed. Of  note, this will include
information on American Spinal Injury Association
(ASIA) grades on both admission and discharge.
Discussion occurred on appropriate data analysis
methods of  grouping patients into different age groups,
and level of  injury-ASIA groupings for FIM
improvement and length of  stay comparisons.
Benchmark targets were also discussed for the time to
admission into rehabilitation following acute SCI and the
proportion of  patients admitted into specialist versus
non-specialist units.

As a part of  the above process, it was acknowledged that
training in ASIA grading was not common outside the
major spinal units. The SIG is now actively involved in
exploring options to establish a process of offering
ASIA training to Fellows and trainees.

SIG members are participating in an international project
to help validate the ICF Core Sets for spinal cord injury.

It was a great pleasure for the SIG to learn that its
efforts in revising and updating the curriculum and
resource list for SCI has been recognised internationally
by the ISPRM Education Committee Minimum
Curriculum for Residency Program. The first curriculum
topics included SCI. The committee praised our SCI
curriculum as being one of  the most comprehensive
internationally, and much of  the content and resources
that the SCI SIG put together has been incorporated
into the International Curriculum.

The SIG AGM will be held in Queenstown, as part of
the ASM.

Finally, the SIG acknowledges and pays tribute to the
work of  Sue Rutkowksi, who was honoured with an
Australia Day award for her work in spinal cord injury.

Peter New
Chair

Rural & Remote SIG

The R&R SIG has commenced its Support Scheme for
Rural Specialists funded program for the year.
A successful videoconference was held on management
of  post stoke psychological issues. The next
videoconference was held on 29 May, on the topic of
Cultural Competency.

The SIG is working with the Academic Rehabilitation
Medicine Sub-committee to run a workshop in Terrigal
from October 30 to November 1 aimed at enhancing
skills in research. This will be open to interested Fellows
and trainees.

The SIG is developing a brochure on the advantages of
rural training and practice. We are also seeking more
trainee involvement.

Our AGM is in Queenstown. We will be having our
usual dinner meeting which can be booked on the
conference website. I would encourage all colleagues
who have an interest in R&R rehabilitation to attend.

Jeremy Christley
Chairman
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Traumatic Brain Injury SIG

The TBI SIG has been relatively inactive following the
revision of  the relevant section of  the Faculty’s Manual
for Trainees. However following a survey of  members,
and a little more effort on my part, we have revitalised.

The TBI SIG section of  the AFRM website now
provides information about the SIG and its activities.
Members are invited to submit further contributions,
information, talks, references, etc. For example, the
references for the Manual for Trainees could be revised
further and expanded, perhaps with copies or weblinks
to the references. Just email your suggestions to Sybil
Cumming or the Faculty email, afrm@racp.edu.au

I am planning to convene the annual members’ meeting
by email announcement very soon for the annual
election of  office bearers: Chair, Honorary Secretary and
Executive Members. It is with regret that I announce
that Toni Hogg has stepped down from the Chair
position, having not unreasonably found herself  over-
committed. Wearing too many hats does not allow time
for the required SIG responsibilities.

Mind SIG

It’s been a busy start to the year for the Mind SIG. We’ve
started our resource webpage which consists of  ‘Mind’
articles, weblinks and CD-ROMs as have been suggested
by members. So far, the posts cover topics such as ipods
and pain, writing for mood, stress and MS, and mirror
box therapy. We’ve also launched the Mind SIG Top
Twenty Book List, and invite SIG members and non
members alike to offer their suggestions and/or book
reviews. Check out our activities under Special Interest
Groups at afrm.racp.edu.au

Jane Malone

At the time of  the annual meeting the TBI SIG database
list of  members will be checked to see if  all details are
current and accurate. Any new Fellows or trainees are
invited to join the group by contacting the Faculty
Office.

Kath McCarthy
Honorary Secretary

RACP Ceremony 2009

RACP President Geoffrey Metz awarded
the Paediatric Rehabilitation Merit
Certificate for 2008 to Kathryn Edward
(above) and the Adrian Paul Prize for 2008
to Veena Raykar (left).
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Calendar of Events

2009
5 – 9 July
19th World Congress of Gerontology and Geriatrics, IAGG.
Paris, France. Website: www.gerontologyparis2009.com

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

29 July – 1 August
Midsummer Meeting, International Neuropsych Society.
Helsinki, Finland. Website:  www.the-ins.org

3 – 4 August
6th Satellite Symposium on Neuropsychological Rehabilitation.
Talinn, Estonia. Website: www.koenigundmueller.de

4 – 7 August
Building our Healthcare System around People and their
Needs, ACHSE National Congress. Surfers Paradise, Australia.
Website: www.achse.org.au

12 – 15 August
International Conference on Mild Traumatic Brain Injury.
Vancouver, Canada. Website: www.mtbi2009.org

25 – 29 August
5th Joint Meeting of European Tissue Repair Society and Wound
Healing Society. Limoges, France.
Website: www.objectif-congress.com/ETRS

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

28 – 30 August
Challenging the Structures in Musculoskeetal Medicine, 11th

International Conference in Mechanical Diagnosis and Therapy.
Rio de Janeiro, Brazil. Website: www.mckenziemdt.org

6 – 10 September
6th Asia Pacific Conference of the Stroke Society of Australasia.
Cairns, Qld. Website: www.strokesociety.com.au

7 – 9 September
Annual meeting of the Australian & New Zealand Society for
Geriatric Medicine. Fremantle, WA.
Website: www.anzsgm.org.au

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

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

12 – 18 September
9th World Congress, International Neuromodulation Society.
Seoul, South Korea. Website: www.neuromodulation.com
Email: ins@neuromodulation.com

22 – 26 September
35th ASIA Annual Scientific Meeting. Dallas, Texas, USA.
Website: www.asia-spinalinjury.org

23 – 26 September
63rd ASM of the American Academy Cerebral Palsy and
Developmental Medicine. Scottsdale, Arizona.
Website: www.aacpdm.org

1 – 5 October
APA Conference Week. Sydney.
Website: www.apaconferenceweek09.asn.au

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

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

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

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

30 October – 1 November
Rehabilitation – Art and Science, 3rd International Conference
on Movement Dysfunction. Edinburgh, Scotland.
Website: www.kcmacp-conference2009.com

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

25 – 27 November
Annual Scientific Meeting of ANZSCoS (Australian & New
Zealand Spinal Cord Society). Perth, WA.
Website: www.anzscos2009.org.au

3 – 6 December
12th Asian Federation of Sports Medicine Congress. Amritsar,
India. Website: www.afsm2009.com
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  Calendar of Events

2010
10 – 14 March
8th World Congress on Brain Injury. Washington, D.C., USA.
International Brain Injury Association (IBIA)
Website: www.internationalbrain.org

20 – 25 March
World Congress of Internal Medicine. Melbourne, Australia.
Email: wcim2010@tourhosts.com.au

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

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

5 – 7 May
Annual Scientific Meeting of Australian & New Zealand Society
for Geriatric Medicine. Coolum, Qld.
Website: www.anzsgm.org.au

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

10 – 15 May
13th World Congress of the International Society for Prosthetics
& Orthotics (ISPO). Leipzig, Germany. Website: www.ispo.ws

23 – 27 May
17th European Congress on PM & R. Venice, Italy.
Website: www.cesprm2010.eu

27 – 30 May
7th World Conference, International Society for
Gerontotechnology. Vancouver, Canada.
Website: www.sfu.ca/grc/isg2010

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

28 September – 1 October
2nd World Parkinson Congress. Glasgow, Scotland.
Website: www.worldpdcongress.org

29 September – 2 October
8th Mediterranean Congress of Phys and Rehab Med. Limassol,
Cyprus. Email: chrisfam@logosnet.cv.net

6 – 8 October
Best of both Worlds – Mind and Body. Austin Health and
Epworth Rehabilitation. Melbourne, Australia.
Website: www.dcconferences.com.au/rehab2010
Email: rehab2010@dcconferences.com.au

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

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

2011
12 – 15 June
6th World Congress, ISPRM. San Juan, Puerto Rico.
Website: www.isprm.org

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

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

2012
15 – 19 May
World Congress for Neurorehabilitation. Melbourne,
Australia. TBA

27 May – 1 June
Spineweek. Amsterdam, Netherlands. Website: TBA
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treatment of moderate to severe spasticity of the upper limbs 

in patients with cerebral palsy 2 years of age or older.

Please see PBS schedule for full information.
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