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Brandi – 1800 people had registered, but it 
didn’t dawn on me until everyone was together, 
just how many were there – like the Olympics 
of rehabilitation!

Alexis – was anyone left in Sydney actually 
working?  

Phil’s take – the long awaited event featured 
a dream team of international neuroscientists, 
scrimmaging for the Sherrin with a hard working 
determined home team. Game on! After 
welcome to country, the internationals’ team 
showed incredible form. 

First to lead was Randy Nudo from Kansas, who 
had trained for much of the pre-season in his 
animal laboratory. Taking the first high mark of 
the game, he dazzled the fans with his report 
of the experimental use of neuro-prosthetic 
devices in laboratory animals (Brandi - amazing 
how clever rats are and how well trained they 
can become!) Nudo described how open loop 
neuromodulation is increasingly relevant to the 
treating of neurological injury such as TBI and 
possibly in psychiatric disease. Nudo’s animals 

wear neuroprosthetic devices that link injured 
areas of the brain and spinal cord in order to 
supplement function and to mediate motor 
recovery. Roll on the prosthetic textbooks of 
2050!

Tessa Hart backed up Randy beautifully, carrying 
the ball deftly through midfield defence. Her 
Norington lecture explored the concept of 
'self regulation', defined as strategic behaviour 
designed to overcome obstacles in the pursuit 
of goals. Of the various potential approaches 
to the development of self regulation, Hart 
focused on a model of setting up goals, action, 
and review, in which the therapist participates 
as coach, and the focus is (kicking) real life 
goals for the patient. Using an if-then paradigm, 
the therapist and patient create and rehearse 
“implementation intentions”, slowly learning to 
identify and understand the internal or external 
triggers to disruption, and gradually developing 
more adaptive responses and behaviours.

Following speakers dazzled with amazing 
skills and speed. Jürg Kesselring outlined the 
evolving understanding of neuroplasticity in MS. 

From Brandi Cole, Alexis Berry & Phil Funnell

Functional adaptation in MS occurs by activation 
of the contralateral homologous motor cortex, 
as well as enlargement of representation 
zones by the re-organisation and re-modelling 
of adjacent neuronal networks around the 
lesion site. Unfortunately, adaptation diminishes 
with disease progression, although physical 
therapies should continue in order to prevent 
inevitable deconditioning. Kesselring concluded 
by referring to the benefit of body cooling in 
thermo-sensitive patients, both with cool baths 
and the use of customised body suits. 

Robert Teasell delighted the crowd with another 
superb grab, stressing the importance of a 
complex stimulating environment for optimal 
neurological recovery. Emphasising the brain’s 
priming for recovery in the early post-stroke 
period, he showed that delays in providing early 
rehabilitation are detrimental. He explained that 
though a stimulating environment is important, 
emphasis should be placed on the processes of 
rehabilitation care, to achieve best outcomes, 
rather than the structures through which it is 
provided.

Continued on page 4...

John Olver opening WCNR 2012
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Running a garage sale seems to me like quite a lonely task in everyday 
life, for reasons I will explain.

You start by scoping the size of the job, which usually follows from the 
reason that the garage sale was necessary in the first place. For some, 
it might be that an upcoming move of house across town or interstate 
provides the opportunity to finally rid yourself of those gifts you never 
really liked or used, which may not be a huge task. For others of us 
a little older, it might follow the day that one of the offspring has left 
home, more or less permanently, leaving considerable detritus and a 
larger clearance task behind them. 

For others older still, there is eventually the work of clearing out the 
family home of older relatives (or perhaps even our own home), when 
the current occupants no longer need to live there. If this is linked with 
preparing a house for sale, it can be a monumental undertaking in more 
ways than one, especially if inhabitants are not capable of helping with 
the work.

This task fell to us after some of our elderly relatives moved in late 
2011 to Queensland sunshine. Fortunately the photo albums, a majority 
of the furniture and an old Mazda also went north with removalists. 
Over the New Year weekend, we drove an elderly Hiace full of 
tradesman’s tools up there, which then gave us space to sort through 
60 years of collected residual linen, crockery and cutlery, kitchen gadgets, 
building materials (kept just in case) and general household bric-a-brac, 
with hundreds of VHS videotapes. The Sydney market for a 45 year old 
blonde texture brick home with yellow-glass featured at the front door 
and a four-car garage  is a little slow at present, so we had a couple of 
months to work steadily through the huge collection of things left inside.

Nevertheless, contracts were finally exchanged for sale of the house 
to be completed by early May and refreshed by a real 2-week holiday 
at Easter, we targeted D-Day as being the Saturday after Anzac Day, 
which we spent arranging piles of stuff within the garage. For a garage 
sale, you need mountains of gold coins and 20c pieces for change, you 
must advertise in the local paper a few days prior, and paper signs are 
taped to local lamp-posts shortly after dawn on the day itself. You must 
also make a point of disabling the doorbell on the day, as many people 
are clearly unable to sleep because of their excitement at prospective 
bargains, and start calling from about 6.30 am onwards. Leave them 
locked out until you open the garage door with a flourish at 8.30 am 
(or whenever).

Three big hints for a successful garage sale – never let browsing 
individuals (yes, the word did exist before computers) inside the house 
itself; use a bum-bag for notes and a cashbox for coins; and never take 
yourself and the value of your sale items too seriously. The aim of the 
day is to get rid of as much stuff as quickly and easily as possible, and 
if things are really worth something, a garage sale is not the place to 
sell them. Good cut glass and Royal Albert dinner sets have their own 
peculiar sales networks.

The day dawned bright and clear, with a little high cloud. Ideal weather 
– no rain, and (like the bears’ porridge sampled by Goldilocks) neither 
too hot nor too cold. We set up a huge tarpaulin on the front lawn, 
with piles of kitchen things on it. Why on earth had multiples of every 
individual item been purchased? We had no idea who might want many 
very ordinary orange, brown and green coloured kitchen things from 
the 1960s, 1970s and 1980s, having already an elegant sufficiency of 

these items, but at 10c a piece for plastic and 50c a piece for glass, they 
slowly and steadily migrated into the hands of apparently otherwise-
sane baby boomers who desired them, perhaps because they matched 
other childhood things of the same ilk already in their own houses. The 
VHS tapes all went free to good homes, and we discovered another 
sub-group of people in their 70s and 80s who still use VHS and are 
adding to their tape collections.

The last real purchasers are the parents who have spent all of Saturday 
morning driving around the sports fields of Sydney, and arrive after 
lunch with their kids high on fresh air, McDonalds or KFC, and Coke. 
Once they had left by about 2 pm, the sale was over, and we were left 
with $1300 and the discovery that nobody wants perfectly good bed 
linen, Onkaparinga blankets, towels, tablecloths and surplus clothes, not 
to mention the building materials (kept just in case). Laminex furniture 
from the 1970s is also not yet collectable.

Having unwanted leftovers is the real loneliness of a garage sale.

Thank God for The Salvos and Vinnies – you know that things sent 
there will eventually find people who will be glad to use them, at a price 
they can afford in these difficult times. Leftover old tools are always 
welcomed by a member of our local Men’s Shed, another useful contact 
to have.

But in the end, what do you do with the remaining stuff that nobody 
at all wants? It is very sobering that the things that a person has held 
onto for decades as being of personal value, have no apparent value to 
anyone else, not even as scrap metal. Apart from the obvious pain of 
leaving a familiar family home, perhaps this is the thought that stings an 
elderly person with preserved insight most of all. 

Folks – pause for a moment here: are we also now collecting things that 
others will find of no real value to anyone later on? Really?

The last few tasks in clearing out a house are the visit to Mr Happy 
Scrappy, and a telephone call to rent a skip for the local dump, with 
the final filling of the skip as the most wretched job of all – four cubic 
metres of it! Thankfully our elderly relatives were not there for any of 
that, instead busily working on making a new life in another place. 

It was a great relief to hand over the house keys to the real estate agent, 
and to have our weekends back. I welcome your letters to the editor 
(with a sense of relief that Gerry McLaren will be helping with this from 
next month) about ideas of what is the loneliest task of everyday life for 
you. 

My suggestion? Standing at a luggage carousel far away from home, your 
bag not having arrived, all the other passengers having left, and trying to 
work out how to find where on earth it has gone.

Andrew Cole

Editorial
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May I request that the AFRM provide us with further details, perhaps 
regularly on the e-bulletin, before senior Fellows’ burnout becomes 
unbearable?  Might I request that the potential candidate for any role be 
groomed to consider which job might best suit their abilities, personalities 
[if multiple.... Ed] and resilience.
 
... these leotards won’t hold for much longer before I lose my manhood.
 
Regards
Murat

Dr Murat Acar
Rehabilitation Physician

I read the Faculty newsletter today and saw our President Kath 
McCarthy’s report on page 5, in particular the commentary about our 
colleagues ‘reaching “burnout” levels’ from the workload and increasing 
demands of the Faculty.  

As a concerned Fellow my first reflex was to don the superhero leotards 
and leather boots, slide down the pole to the Batcave, jump into the 
Batmobile and ask Alfred to point me in the direction of trouble so that 
I could assist. However, my impotence was soon apparent, Alfred needed 
more information from our fearless leader (in this analogy Kath [now Chris 
Poulos…Ed] becomes the Mayor of Gotham City sending the distress 
signal into the sky) regarding the ‘areas of need and priority’ in such 
Faculty affairs.  
 

Letter to the Editor

Maurizio Corbetta, dashing on to the field from a warm up in an MRI 
scanner, quickly had fans on their feet with a masterful display of “the 
new phrenology”: the mapping of spontaneous brain activity which 
he regards as the key to understanding the mind. This intrinsic signal 
comprises 90% of brain activity and represents un-triggered functional 
connectivity in recognisable spatiotemporal patterns. Task fitness is 
predicted by examining functional connectivity in task-relevant brain 
regions, and MRI mapping of this may be a future biomarker of brain 
function and dysfunction. 

After such fast-paced opening play, the crowd was restless: could the 
locals come back from such a spectacular opening by the internationals? 

Yes!

In the eight concurrent symposia, the locals and some substitutes, 
balanced play with a series of snappy handballs and short kicks. 
Memorable moments were plenty, and we were left with much to think 
about.

Alexis – early stage dementia patients with insight and motivation can 
lay down new long term memory and retrieve some of this, up to some 
years later; what is the place of robotics in the provision of therapy or to 
compensate lost function?

Brandi – neuroplasticity was high on the agenda; how well do we 
understand this, especially as it relates to different brain insults like stroke 
and TBI?

Phil – do we think outside the square often enough, incorporating novel 
techniques such as light therapy in the management of fatigue and 
somnolence following TBI, or the use of music to facilitate recovery of 
motor function and to enhance the retrieval of autobiograhical memory, 
or the use of Wii technology in balance rehabilitation? Can we do better 
at identifying and treating post-stroke depression?

Coming up to Saturday’s final siren, the scores were level as the umpires 
left the field, the dream team headed for Uluru, and the crowd dispersed 
with our weighty conference handbooks and indigenous dilly-bags. 

Reflecting after the match with friends, Phil mentioned the contrast with 
the 1980’s when textbooks of neurology clearly stated the futility of 

rehabilitation for most major or progressive neurological disorders! In 
those days the brain was regarded as a jug of custard (well, jelly actually 
– Ed) with no real potential for repair or compensation, even though 
rehabilitation workers knew better. The question in those days was: “Why 
do you want to do rehab ?” 

Brandi was inspired to see the depth of neurorehabilitation work, 
worldwide. From the cell level to the robotics for mobility, the advances 
happening are amazing. Neurological injuries in future may be far less 
disabling and perhaps even oneday reversible.

Alexis sees the ongoing underlying motivation for rehab – stay optimistic, 
keep patients active in an enriched team environment, keep aware of 
best practice guidelines and research, but always remember the patient 
in front of us is an individual and their rehab plan must be their own plan, 
developed with them and for them.

What compares with walking along the rehab journey in people’s lives?

Continued from front page

John Olver and Bruce Dobkin,  the 2012 George Burniston Orator
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meeting of the College that (as with Fellows) trainees become 
an integral component of the College with specific rights and 
responsibilities. This was approved in Sydney on May 25 and is a major 
step forward in integrating trainees into the life of the College.

One of the areas that the Board has been focused upon has been the 
need to change, develop or establish processes within the College so 
that we meet the requirements under the relevant legislation. We now 
have good risk management, financial services, formal curriculum and 
programs, professional support programs, robust assessment of both 
our own trainees as well as overseas trained Physicians, and increasingly 
robust methods of review, reconsideration and appeal for candidates. 
We plan to establish a strong culture for conduct appropriate to a 21st 
Century Physician and to ensure that all within the College have the 
right to have a complaint heard with natural justice, that the College 
works together and that we work with Fellows and trainees to ensure 
that the values of the College are upheld.

However, there are areas such as continuing medical education for 
Fellows, as well as advocacy for our health professional colleagues who 
are vital to our teamwork, for which RACP does not have a remit or 
a priority. I held a workshop with both incoming and outgoing Council 
Members in Melbourne recently to discuss where the Faculty should be 
positioned in 5 years and the best options to achieve our objectives. 

From this we have begun the process of developing the case for a 
special society which is tentatively named the Australian Society for 
Physical Medicine and Rehabilitation (ASPMR). This Society will be a 
separate legal entity to the RACP so as to enable a voice on the areas 
of most importance to Rehabilitation Medicine and rehabilitation in 
general. 

The NZRA functions as such in New Zealand already and I anticipate 
close links with this and similar organisations. The first step will 
be to develop a mature business case, rationale for the Society’s 
establishment and terms of reference that will lead to a constitution.
 
The Faculty will maintain its role in training, accrediting sites, 
certifying the maintenance of continuing professional development for 
the regulators, and most importantly, provide the essential training for 
our trainees. 

Speaking personally, I have found my time as President to be challenging 
but most rewarding. Over the past 2 years I have learned to see the 
bigger picture and to look at where our place may be within the 
College more broadly. We are still in a time of transition and there 
are still concerns about loss of flexibility, agility and autonomy that 
come with being integrated within a larger whole. This has however 
been partially alleviated in discussion at the March Board meeting. As 
the College continues to grow and to mature, so will it find diversity 
an advantage rather than a distraction. I have also found challenging 
but rewarding, the opportunity afforded me to learn about corporate 
directorship, about how other components of the College work and 
about how best to present ourselves both internally and externally in 
multiple settings. 

We in the Faculty continue to punch above our weight having managed 
to have subacute care entrenched within the various jurisdictions. This 
is still only a small component of health care but increasingly is seen 
as essential to the well being of the two nations. I am indebted to the 

This is my last report, written as President of the Australasian Faculty of 
Rehabilitation Medicine. 

At the Annual Members’ Meeting in Melbourne recently, Chris Poulos 
took over the role and I am confident that the Faculty continues in safe 
and competent hands. Chris will take on the role of Board Director with 
quiet passion. Steve de Graaff is now President elect and Chair of Policy 
and Advocacy and will bring his verve and enthusiasm to this new role as 
will Andrew Cole, the Chair of Education. 

In Melbourne in mid May the WCNR 7th Annual Conference was 
held, co hosted by  ASSBI and the Australasian Faculty of Rehabilitation 
Medicine, as reported elsewhere. 

I would like to personally thank John Olver for his enormous vision and 
drive to make the conference such a success. 

Education, and Policy and Advocacy Committees, in particular, have seen 
significant increases in work load but with corresponding achievements. 
From an internal aspect the Faculty continues to integrate its operations 
with the other components of the College. This has raised some teething 
problems but has meant a reduction in the amount of routine tasks 
performed by Fellows and a better standardisation of processes. In 
particular, the College has considerably improved its protocols for the 
assessment of overseas trained physicians. With support for Accreditation, 
CPD and now, since the commencement of the senior policy officer for 
DFAC Policy and Advocacy, operational processes appear to be on track 
to reduce the work load of both Faculty staff and Fellows.

The College has now set in place good protocols and systems to ensure 
financial accountability with transparency so that the College is well 
placed to meet the demands of what has been an aging and under-
resourced infrastructure. I would particularly like to mention increased 
spending on IT, both hardware and software. This should, over the next 
year, mean that throughout the College it should be feasible to provide a 
much more efficient and effective service to Fellows and trainees. 

The Director of Education Services, Marie-Louise Stokes, and the 
Deanery under Richard Doherty have also had a particularly busy year 
with an AMC review that has congratulated the College on several 
areas and steadily reduced the recommendations for further work. The 
Supporting Physicians’ Professionalism and Performance (SPPP) program 
has been an exciting innovation and I believe, for all Fellows and trainees 
will offer support in their processional careers. I recently was speaking 
to Marie-Louise Stokes about our practice quality assessment procedure 
(peer review visits) which I believe is unique amongst the College 
processes due to its rigor and capacity to change practice. It may be that 
this would be an area where the Faculty may contribute to improved 
services in the College or broadly. 

We continue to have excellent assessment processes with good validity 
and reliability and I believe that this is an area where we lead the College. 
At the time of this report we have not had the education governance 
review report, the report on the review for policy and advocacy nor the 
report from the external assessment review. I anticipate that these will 
all guide the College and Faculty business towards a more robust and 
procedurally fair training program. 

One of the areas that I have been pleased that I have been a contributor 
to has been the proposal that has been put to the Annual General 

Past President’s Report
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I will write only brief comments for this issue of Rhaïa, as outgoing 
President Kath McCarthy, in her report, has brought you up to date 
with most of the current issues facing the Faculty. 

These are certainly interesting times for the AFRM and as the 
(incoming) President for the next two years I hope that I can respond 
to the challenges facing us in a way that is in the best interests of 
our Fellows and in the longer term interests of the specialty of 
Rehabilitation Medicine and the group for whom we advocate – 
people with disabilities.  While the challenges facing our specialty and 
our Faculty are many, so too are the opportunities, and we need to 
be active players in the reforms to the health, aged care and disability 
systems that are currently in play. 

I am fortunate in being President at a time when there will be an 
exceptional Council, and I look forward to working with Council 
and the collective wisdom that I know that that group will offer. 
Even though we have recently lost our hard working, thoughtful and 
knowledgeable Senior Executive Officer, Rebecca Forbes, Faculty still 
has outstanding staff and we look forward to finding a suitable person 
to be our Senior Executive Officer (hopefully by time you receive the 
next issue of Rhaïa).

I will not write a separate report for this issue as Chair of Faculty 
Policy and Advocacy Committee, as I recently wrote my report for the 
Annual Members Meeting just past – and we can save some trees by 
not repeating it here. I am sure you can find it buried in past emails! 
But I will bring you up to date on two events post that report that will 
have important implications for our Faculty and specialty.

The first is the bringing forward of the working group that will develop 
the first AFRM comprehensive standards for ambulatory rehabilitation. 
This working group, chaired by Professor Ian Cameron, will commence 
its work in June this year, and aim for completion by September. The 
group will be ably assisted by Ms Jorida Zeneli, a health economist with 
the College. The ambulatory standards will be an important document 
as the Faculty and the College continue to advocate for the public 
funding of ambulatory rehabilitation services, able to be prescribed by 
rehabilitation physicians. 

The second recent event is the formation of a national clinical advisory 
group to provide advice to the Independent Hospital Pricing Authority 
(IHPA) on the development of the subacute ABF model. The College 
has been asked by IHPA to nominate Fellows for that group and 

has recently called for expressions of interest for two rehabilitation 
physicians to sit on this important national working group. It is expected 
that our two nominees will work closely with AFRM Council to ensure 
that the best possible ABF model will be introduced in July 2013. 

To conclude, I would like to repeat the following few words that I said 
at the recent Annual Members Meeting in Melbourne while presenting 
Kath McCarthy with the Past President’s Medal. Kath has made an 
outstanding contribution to the AFRM over many years. She has been 
a staunch advocate for our Faculty and its Fellows and people with 
disabilities. In her time as President Kath has achieved a great deal, but I 
will highlight just three recent achievements. She has:

− played a major role in the College governance review of education,  
 using her extensive knowledge of the Faculty’s education program  
 and her insights into College governance changes to bring about a  
 very good result for the AFRM;

− significantly strengthened ties with the other two Faculties within the  
 College, and this has helped our common voice to be heard as well  
 as allowed us to work jointly on many issues of common interest;

− laid the groundwork for a Special Society, should the Faculty decide  
 to move in that direction.

On a personal note I would also like to thank Kath for the guidance and 
support she has shown me over my past two years as President-Elect. 
Fortunately we have a system where the Past President still has a role 
on Council, and so we will benefit from Kath’s knowledge and wisdom 
for a few more years yet!

Chris Poulos
President AFRM

Incoming President’s Report

collegial spirit of the Board and my fellow Directors, who have always 
kept as imperative to benefit Fellows and trainees at the forefront of our 
deliberations. 

I wish to thank everyone, staff, Fellows and trainees for the help I 
received. I was never refused support when I asked for an urgent 
matter to be undertaken. Given how busy we all are, I am truly grateful. 
I would especially acknowledge Chris Poulos, Steve de Graaff, the 
Chairs and members of the Branches and Trainee Committees. I also 
breathe a heartfelt sigh of thanks for the enormous benefit gained in 
my collaboration with College staff members: Rebecca Forbes, Sybil 
Cumming, Paul Washington, Maggie Chen, Annette Barker and Julie Potts.

I also would like to thank my colleagues at Westmead who have 
allowed me time, covered again and again and filled in the gaps when 
I attended vital meetings. Ben Marosszeky, Joe Gurka, Ian Baguley and 
Jenny Chapman. Thank you so much. Lastly to my team at Outreach I 
owe you!

I wish the Australasian Faculty of Rehabilitation Medicine well on its 
exciting ongoing journey.

Kath McCarthy

Past President’s Report
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World Disability Symposium, December 2011

On the 5th and 6th December last year I attended the symposium “The 
World Report on Disability: Implications for ASIA and the Pacific” which 
also acted as the official launch of the World Report on Disability in 
Australia. I attended as a representative of our Committee, the ISPMR 
and the Australasian Faculty of Rehabilitation Medicine (AFRM).

The symposium was organised by the Sydney University and the WHO 
and supported by the Australian Government through the AusAID 
International Seminar Support Scheme.

The aims of the Symposium included; open and vigorous discussion of 
the Report and its implications for Australia and the Asia-Pacific region 
and to promote discussion of the Report’s implications for research into 
policy and practice. 

The Symposium was opened by a number of prominent speakers and 
politicians including Her Excellency Professor Marie Bashir, the Governor 
of NSW and Chancellor of Sydney University and the then Foreign 
Minister of Australia, Hon. Kevin Rudd.

The various sessions in the Symposium included: Overview of the 
Report: Context, Recommendations and Research Gaps, Health 
Rehabilitation and Support Services, Environment and Inequalities, 
Education and Workforce Development, Evidence and Statistics and The 
Way Forward.

Invited speakers included a range of academics and researchers in the 
fields of disability and rehabilitation studies from Australia and overseas, 
representatives of consumer disability organisations from Australia 
and the Asia Pacific (including Philippines and Fiji). I would particularly 
mention Mr Graham Innes, The Disability Discrimination Commissioner, 
Australian Human Rights Commission and Rom McCallam, the Chair 
United Nations Committee on the Rights of Persons with Disabilities 
and Emeritus Professor, Sydney Law School. Submitted papers included 

speakers from Vietnam, Cambodia, Thailand, Papua New Guinea, Fiji, 
Hong Kong, India, Cook Islands, South Africa and Australia and New 
Zealand. For a full list of invited speakers please see http://sydney.edu.au/
health_sciences/disability-symposium/speakers.shtml

There were 200 registrants from all over the Asia Pacific for the 
symposium and I believe that the Symposium was very successful 
and a great way to start to disseminate information regarding the 
WRD. However, as far as I am aware, only about five Rehabilitation 
Physicians (Fellows of the AFRM) including myself were in attendance, 
there were no other medical professionals in attendance and no 
Rehabilitation Physicians presenting papers and I wondered whether 
we, as the medical experts in physical and rehabilitation medicine are 
doing enough (either as individuals or organisations) to ensure that we 
have strong links with all the key stakeholders in the field especially the 
consumer disability organisations and peak bodies.

Further information can be found at http://sydney.edu.au/health_
sciences/disability-symposium/about.shtml

Tim Geraghty, Australasian Faculty of Rehabilitation Medicine 
(AFRM) representative on the ISPMR / WHO Sub-Committee in the 
Implementation of the World Report on Disability and the WHO 
International Perspectives on Spinal Cord Injury.

International Affairs Committee

The International Affairs Committee exists to provide a focal point for 
the international dimension of the work of Faculty members – both 
individually and through their involvement with international bodies. 
We seek to support and highlight the work of Fellows, to engage 
with International Rehabilitation organisations, and to support training 
initiatives in our region.

The 7th World Congress of NeuroRehabilitation in Melbourne has 
concluded by the time you read this piece. This conference was the

Items of Interest

Announcements

Congratulations to:

Past President of the AFRM, Bill Stone who received a College 
medal during the annual College Ceremony held this year in 
Brisbane on 6 May 2012. The medal was awarded in recognition of 
Bill’s outstanding contribution to the College.

Other award winners from the Faculty recognised at the College 
Ceremony in Brisbane were John Hurley, who was presented with 
the RACP Medal for Clinical Services in Rural and Remote Areas 
for 2012, and Kath McPherson from New Zealand who received an 
Honorary Fellowship of the AFRM.

(Photo: Back Row: John Kolbe & Les Bolitho; Front Row: Bill Stone, John 
Hurley)
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culmination of literally years of work by a team of Fellows led by our 
inaugural International Affairs Committee Chair, John Olver. Bringing 
the World Congress to Australia is a tremendous achievement and 
showcases the AFRM and Australasia as a significant world player in 
Rehabilitation Medicine. Quite apart from the monumental effort of 
successfully running such a huge undertaking, even winning the bid for 
such congresses takes years of careful planning, lobbying, negotiating, 
caucusing and marketing within these world bodies. Most of this behind 
the scenes work is unknown to most of us in the Faculty. The committee 
congratulates John and the organising Committee and the key Faculty 
staff members who have contributed to this marvellous event.

Fellows in International Rehabilitation Organisations
There are a number of Faculty Fellows who occupy senior positions 
in world Rehabilitation organisations and their regional groupings - 
Friedbert Kohler in ISPO, John Olver in WFNR, Andrew Cole, John 
Olver and Friedbert Kohler in ISPRM, Ian Cameron, Leonard Li, Shaun 
Xiong and John Olver in AOSPRM to name but a few. John Olver is the 
current President of AOSPRM – the Asia-Oceania regional grouping of 

ISPRM. In subsequent editions of Rhaïa I hope to let you know more 
about these bodies and the work they do both to recognise the good 
work of our Fellows but also to shed light on these organisations and 
perhaps entice other Fellows to follow in their footsteps. Joel De Lisa, 
a giant of the American Academy of PM&R, speaking at the recent 
AOCPRM meeting in Bali urged younger delegates to get involved in 
the organisation rather than leaving the senior posts to older Physicians 
whose enthusiasm and drive to take the organisation forward may  
be waning.

ISPRM scholarship winner
ISPRM donates a scholarship to the Faculty annually in the form of a 
training course in Clinical Trials run by distance learning from Harvard 
with participants from all over the world. Last year’s winner was 
Anupam Datta Gupta  from Adelaide. The winner is asked to provide 
feedback to the Fellowship via Rhaïa.

International Affairs Committee Photographic Prize
Don’t miss your chance to submit a photo for this year’s competition. 
You should be somewhere clearly international and wearing some 
piece of Faculty apparel – tie or scarf. The last few years have produced 
a number of quality offerings though I must admit a terrible blunder 
attending this years AOCPRM meeting in Bali, having the perfect photo 
opportunity with a troupe of traditional Balinese dancers and realising 
my tie was missing! Be Prepared! (Ed: Committee members may not enter, 
as they adjudicate the successful entries)

Cambodian Training Course in Back Injuries
Congratulations to Dr Jane Wu who conducted a second successful 
training course for Allied Health and Medicos in Cambodia recently. 
We recently persuaded Jane to join the International Affairs Committee 
particularly for her expertise in such matters. At our request, she will 
document her approach to conducting these courses to provide a 
resource for others.

Greg Bowring
Chair, International Affairs Committee

Items of Interest

The Doctors Orchestra - Barbara Hannan, second from right.

Australian Doctors Orchestra - Ballarat Concert Sunday 29 April 2012

Now in its 20th year, the Australian Doctor Orchestra (ADO) [Website www.ado.net.au/] performed a regional concert in addition to the 
regular format of performing one concert in a main city, annually. The next concert this year will be Melbourne in September. About 70 of 
us gathered together at the Wendouree Performing Arts Centre over the weekend of 27-29 April 2012 in Ballarat, a town approximately 
an hour and a half northwest of Melbourne, known for its “fresh” climate.  The program included Mozart’s Sinfonia Concertante with soloists 
for violin (Liz Gormly) and viola (Douglas Coghill), as well as the Grieg Norwegian Dances, a Suite for Henry V by William Walton, and a 
contemporary Scottish piece called Linn O’Dee, by composer Robert Hughes. Fundraising went to the Ballarat Regional Integrated Cancer 
Centre, managed by Ballarat Health Services Foundation. 

Because players come from interstate for the ADO, the routine is to rehearse for two and a half days (intensively) and then perform on 
the Sunday afternoon. Rehearsing for approximately 8 hours a day is probably challenging for a professional musician, so spare a thought for 
amateur players attempting to rise to the challenge. Conductor Joanna Drimatis reassuringly and skilfully mastered the baton, concealing any 
hint of a thought that we might not quite get up to scratch. The 2 soloists in the Mozart Concertante were a real highlight and successfully 
wooed players and audience alike.

Having made a foray into the field of folk music in recent years, it is 7 years since I last played with the Doctors Orchestra. The standard of 
playing seems to keep improving regardless of individual skill, however, the experience of being immersed in a sea of music for 3 days was 
both enjoyable and uplifting.  It all reminded me of how worthwhile it is to switch off from the normal cognitive processes of thinking and 
speaking, and connect and celebrate with each other on a creative level.

Now for a good massage and a long bath…..

Barbara Hannon
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Overseas Education Experiences 

The International Affairs Committee asked me to write up my 
experience as an example of how each one of us can help to 
strengthen medical rehabilitation globally, especially in developing 
regions. 

After organising a successful workshop on Neurological Rehabilitation 
in 2010 in Cambodia,  Sumitha Gounden and I were invited back to 
conduct another workshop. This time, we asked the Cambodian allied 
health workers, through a survey, to list topics they were interested 
in learning. The two most popular topics were then chosen for this 
workshop: spinal fractures and neuropathic foot management.

Dr Gounden sourced a donor (Arrowfield Foundations) and collected 
donations from Orange Base Hospital which covered the cost of the 
workshop. The amount required was small (about $2000 AUD) as 
expected in a developing country but this covered all the necessities 
including venue hire, printing costs, catering and materials required for 
the practical sessions. All speakers self-funded their attendance.
We attracted people to attend mainly through word of mouth. We also 
advertised through the Australian Orthotic Prosthetic Association and 
had significant interest from a number of candidates. 

A multidisciplinary team was arranged to travel with the two of us. 
The team included: Katrina Richards (podiatrist), Julia Firth (podiatrist), 
Gemma Coller (PT), Lynne Weir (orthotist), Priya Davis (orthotist), 
Lacey Healey (OT), Katherine Polain (CNC) and Jacqueline Payne (EN).

Preparation for the talks and workshops was done ahead of time so 
that the slides could be translated and printed for all the participants. 
I communicated with all parties (in Australia and Cambodia) via email 
and by teleconference in preparation for this workshop. Towards the 
last 1-2 months, it was hectic as some pulled out from travelling, some 
of the topics were changed, and we had to organise the materials which 
were locally available for the practical sessions.  

The workshop was conducted as a National Continuing Education 
Program of the Physical Rehabilitation Committee (PRC) 30/1/12 to 
3/2/12. It was organised through the effort of Veterans International in 
collaboration with the Cambodian Ministry of Social Affairs, Veterans 
and Youth Rehabilitation and Disability Action Council.

It was attended by forty-three participants. Among them, twenty-two 
were staff from the five rehabilitation NGOs—Veterans International, 
Cambodia Trust, International Red Cross, Handicap International, 
twelve students from Cambodian School of Prosthetics and Orthotics 
(CSPO), One from the Technical School for Medical Care and one from 
Phnom Penh Physiotherapy Center, One from department of welfare 
for persons with disabilities. The remaining participates were staff from 
public hospitals and other NGOs.

The workshop consisted of lectures as well as practical sessions such 
as total contact casting and learning how to do a log roll. The speakers 
delivered their presentations in English with a facilitator present to 
provide simultaneous translation to Khmer.

Based on the feedback evaluation from the 43 participants, 95% 
responded that the objectives and learning outcomes of the workshop 
were met or exceeded their expectations.  This was a great opportunity 
for us to build friendships between Australia and Cambodia. The 
Cambodian facilitators had a great sense of humour and were very 
professional. We also met interesting students from CSPO, which has 
medical doctors from as far as Afghanistan, Iraq and Solomon Islands 
learning prosthetics and orthotics in Cambodia.

The intention for the workshop was to  build the capacity of the 
local therapists. A few who attended are lecturers for the CSPO and 

trainers for various rehabilitation centres and they have expressed their 
gratitude for teaching some new techniques and ideas which they can 
now bring to practice in their workplace. 

In just two years since I volunteered in Cambodia, I am starting to see 
some Cambodians now stepping up to management in various NGOs 
enabling them to phase out some expatriate posts. These are the first 
baby steps towards true sustainability.

Of course we were invited back again for 2013. This time, Adam 
Scheinberg from Melbourne has volunteered to take a team to do a 
workshop on paediatric topics. We hope to be able to sustain this yearly 
so if you have a particular interest in organising future workshops, please 
contact me at jwu@stvincents.com.au

Jane Wu

Dr. Sumitha Gounden lecturing on anatomy of the spinal column.

Practical session on log rolling

Correction:  NSW/ACT Branch 
In the March 2012 issue of Rhaïa an error was made in naming 
the winner of the 2011 NSW/ACT Branch Trainee Research 
Presentation Evening. First prize was awarded to Dr Jaya 
Ganeshkumar and second prize to Dr Nidhi Gupta. “

Correction:  Ipsen Award winner
The name of the winner of the 2011 IPSEN Award for Best Trainee 
Presentation on Neurological Rehabilitation at the ASM was 
omitted from the March 2012 Issue of Rhaïa.  The winner of the 
Award was Dr Sureshbabu Subramanian for the poster entitled 
Consequences of Suprapubic Catheter in Spinal Cord impairment.
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Rats to the Rescue!

I became a sponsor of Cheeky the APOPO HeroRat in early 2012. 
APOPO trains rats – specifically, the Giant African Pouched Rat – to 
sniff out land mines. The rat’s bodies are so light that they don’t set 
off the mines, and they’re trained to signal the presence of various 
explosives by lightly scratching at the ground above them. The MDRs 
(Mine Detection rats) are specially bred and raised by dedicated 
handlers who socialise with them daily, and training is done via a reward 
system… HeroRats LOVE bananas! The animals are treated with love 
and respect, and the smiles on the faces of their handlers show an 
amazing bond between humans and animals.

APOPO’s website notes that: ”in 2011, APOPO’s Mozambique Mine 
Action team released 2,632,608 square meters of land in the province 
of Gaza. In doing so, the team found and destroyed 792 landmines, 227 
Explosive Remnants of War, and 2,683 Small Arms and Ammunition.”
APOPO is also involved in Tanzania in training HeroRats to detect 
deadly tuberculosis. Those same sensitive noses that detect explosives 
are trained to sniff out TB bacteria in human sputum samples that have 
already passed through regular testing processes. Latest figures show 
that via this second-line detection, 2,500 patients have been correctly 
diagnosed with TB; patients who would have gone untreated but for 
a discerning, well-trained, whiskered nose! APOPO plans to roll out a 
similar program to Mozambique in the near future.

While there’s still a long way to go, these furry little HeroRats and their 
dedicated humans are doing their bit to help make the world a safer 
place for the rest of us. For more information on their fascinating story, 
go to apopo.org 

Kerri Clarke,  
Executive Officer,  
Australasian Faculty of Public Health Medicine

Photos by Xavier Rossi and Lieve Blanquaert
Courtesy of APOPO.org

Items of Interest
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Andrew Cole (ex-officio FEC Chair)
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Anuka Parapuram (Module 1)
Michael Ponsford (Module 2 Vic)
Indu Nair (Module 2 NSW)
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Michael Chou (Modules 3-6) 
Lynne McKinlay (Paed Rep)
Andrew Cole (ex-officio FEC Chair)

Teaching and Learning Subcommittee (TLC)
Jenny Mann (Chair)
Caitlin Anderson (Hon Secretary) 
Mary-Clare Waugh (Paed Representative)
Kirrily Holton (Trainee Representative)
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Branch Training Coordinators:
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Susan Graham (corresponding member)
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Branch Committee Office Bearers

New South Wales /ACT Branch
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Victorian/Tasmanian Branch
 Michael Chou (Chair)
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 Cynthia Bennett (Chair)
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South Australian /NT Branch
 Charitha Perera (Chair)
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Queensland Branch 
 Michael Johnson (Chair)
 Tracey Symmons (Deputy Chair)
 Polly Tsai (Executive member)

Western Australian Branch 
 Ian Wilson (Chair)
 John Ker  (Executive member)
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Forty of us around Australia and 
New Zealand recently sat the 
Fellowship Written Examination 
- it was a big day. The worst part 
for me was being absolutely 
unable to sleep the night before 
because of nerves, counting 
thousands of sheep to no avail. 
I certainly wasn’t the only one.
Most of the candidates were 
bleary eyed that morning, but it 
must have been adrenalin that 
got us through the 6 hours 50 
minutes of exam time. And now 
we settle in for the long wait 
to see who was successful in 
demonstrating their knowledge 
that day…

You may remember late last year receiving an email requesting your 
opinion on what components of our training program are most 
important. I know surveys are a drag so I was pleased to receive 73 
responses, about half our cohort. I had asked for the top three most 
important issues, and here is a summary of the results:

• 57% thought it important that work requirements suited Advanced  
 Trainee level (specifically 30% indicated minimal time performing  
 intern-level work, and 9% wanted adequate time for study and  
 learning)
• 30% wanted protected teaching and study time
• 30% thought the supervisor should work directly with trainees on  
 clinical matters
• 25% wanted RMO support
• 21% thought a separate office with computer/internet was  
 most important
• 21% thought it vital to have a single dedicated supervisor
• and most thought that 10-15 inpatients (up to 20 if there is junior  
 support) was about right.

These results do reflect what the Accreditation Subcommittee already 
looks for when they are accrediting and re-accrediting training terms. 
The Accreditation Subcommittee puts a lot of effort into making 
sure our training terms are of good quality and supply us with the 
education and experience we need to become good consultants in 
rehabilitation medicine. One of the take-home messages that I got 
from discussing these results with the Committee was the importance 
of constructive feedback if you, the trainees, are interviewed about 
terms you have done. 

Think hard about what has been good about the term and what could 
be improved. It may seem easier not to put too much effort into 
improving a term if you have already finished it, but it is important to 
keep pushing for change. Better terms mean that better consultants 
are ‘produced’, which leads to a higher opinion of rehabilitation 
medicine in the general medical community and more work for us 

(not to mention improving the function, independence and quality of life 
of more patients)!

As always, we are looking for contributions from you: articles 
about experiences you have had at work, conferences, seminars or 
extracurricular activities, opinion pieces, study tips or photos. Send your 
articles to me at jgil2726@gmp.usyd.edu.au.  

Jasmine Gilchrist

Royal Melbourne Hospital Training Day

Updates in Neuro-rehab: Melbourne

One cool morning in Melbourne last summer, 120 participants gathered 
to be updated on the latest evidence in Neuro-Rehabilitation at the 
Royal Melbourne Hospital, organised by Associate Professor Fary Khan 
and Dr Louisa Ng.  Other eminent speakers included A/Prof John King, 
A/Prof Peter Hand and A/Prof Ian Baguley.  The audience included a 
variety of medical, nursing and allied health professionals from around 
the country. 

An update in multiple sclerosis, stroke, head injury, Guillain-Barre 
syndrome and spina bifida were amongst the topics discussed. 
Senior Occupational Therapist Shane McSweeney’s presentation on 
Neuromobility services provided by Guide Dogs Victoria was one of the 
highlights of the day as it provided an informative pictorial description of 
their services. 

An insight into the realm of research was provided by two of our 
speakers: Dr Louisa Ng who discussed her MD on rehabilitation in 
motor neurone disease, and Dr Marina Demetrios who presented 
her ongoing research in spasticity management. These are just a few 
examples of the many projects being undertaken at the Rehabilitation 
Department, Royal Melbourne Hospital. 

In conclusion, the Neuro-Rehabilitation update day was an enlightening 
and educational conference. We look forward to the next meeting  
in 2013. 

Edwin Luk & Brinda Thirugnanam 
AFRM Trainees

The section of Rhaïa for trainees by trainees!

Trainee Liftout

Trainee Matters
Trainees Matter
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Trainee Matters

Trainee Committee Report

Halfway through the year! I hope everyone enjoyed term 1 and is 
looking forward to term 2. The Trainee Committee has continued to 
meet by teleconference throughout the year. Unfortunately the planned 
inaugural adult rehabilitation training day did not go ahead in May in 
Brisbane due to lack of interest. Knowing it may have been a bad time 
for many with exam preparation and the WCNR in Melbourne we are 
looking to move it earlier in the year for 2013, possibly in Melbourne. 
The focus for the training day will be professional development, 
although we do hope to include some clinical lectures as well. We hope 
to have some separate sessions for the more junior registrars as well 
as sessions for senior registrars preparing for consultant life. We have 
been very fortunate to receive the support of RACP and the Faculty to 
hold this day. If there are any topics that you would like included please 
contact your state branch trainee representative.

It has been reassuring to hear that there haven’t been any problems 
for trainees accessing FIM training and that the PREP program is rolling 
out without too many problems. If you are experiencing any problems 
please let us know. The calendar of training events is working well and I 
thank the staff in the Faculty for their support on this.

Finally, after two and a half years as Chair of the Trainee Committee I 
am stepping down, having finally completed my training. Unfortunately 
as of writing this article there is no-one to take over but I hope by the 
time this article goes to print there will be someone in the role. I would 
like to take this opportunity to thank the staff in the Faculty, especially 
Rebecca Forbes (who has recently left to move to London), Maggie 
Chen and Annette Barker all of whom have been incredibly helpful. I 
would also like to thank fellow council representatives and especially 
our Past President Kath McCarthy, all of whom were so very welcoming. 
Lastly, thank-you to my fellow state branch representatives who really 
do all the work that I just then collate and, to my fellow trainees for 
allowing me the privilege of being Chair. It has been a very positive 
experience and I look forward to inducting the new Chair (whomever 
that may be!) very soon.

Alexis Berry
Outgoing Chair

Trainee Matters (Victoria/Tasmania)

In 2011, we welcomed several new trainees and congratulated several 
successful new Fellows in Victoria and Tasmania. During the year, a 
database was collectively set up to provide a trainee’s perspective 
on the various registrar positions available in Victoria. The aim was to 
provide new and returning registrars valuable first hand insights when 
choosing jobs in the annual job hunting season. There is potential to 
expand and update this database in 2012.

Progress was made in increasing access to the Bi-National Training 
Program with an increase in teleconferencing sites. There was also the 
opportunity to influence the direction of training, with coordination of 
events on the national and state training calendar and also suggestions 
to amend the administration training module, among others. 

Our results for Modules 1, 2 and the Fellowship Examinations were 
excellent and the effort injected by Fellows into facilitating preparation 
is greatly appreciated and vital.

This year’s medical careers expo attracted interest from many junior 
doctors. It reminded me of a similar time in my life and the people who 
led the way. (or led me astray?.... Ed) This underscores the importance 
of having mentors to guide learning and career development and is an 
asset of the Victorian Branch.

The year ended with a dash of style marked by Sunday lunch at 
Dandelion Restaurant. It has been exciting to represent Victorian and 
Tasmanian trainees in 2011 and I hope I can encourage more trainees 
to support the activities of our Faculty.

Ajay Bharatula
Trainee Representative from Victoria/Tasmania
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This is the first year that the AFRM CPD submissions closed at the end 
of March like the rest of the College.  I am pleased to report that, as in 
previous years, the AFRM Fellowship has shown much greater evidence 
of involvement in our CPD program than elsewhere in the College.  
If you weren’t audited, then by now you should have received your 
emailed certificate of participation.  If your certificate hasn’t turned up, 
please contact Georgina Schmidt, the new Faculty CPD Administrator. 
You can email her on FacultyCPD@ RACP.edu.au or call her on  
+61 2 9252 3310.  If you were one of the 5% of our Fellows who was 
audited, thank you for sending your documentation in to the office.  You 
should receive final notification with your CPD participation certificate 
by August.

Of course 2011 is over and we are all well into our learning plans for 
2012. Whatever you are doing to enhance your lifelong learning, don’t 
forget to keep a diary.  Also remember that, if you keep many of the 
details in your electronic diary, that if you archive your electronic diary 
and emails from time-to-time, the information may be held in your 
archive folder. (I was horrified when I couldn’t find the diary notes I 
had kept regarding our journal club... then I remembered to look in 
the archived folders and sure enough they were there.) Apart from 
diary notes, keep an electronic folder and/or a hard copy folder with 
important documentation such as conference programs, abstracts and 
participation certificates, a copy of the front slide of any presentations 
or journal articles indicating your authorship, invitations to talk (or thank 
you letters), minutes of morbidity and mortality meetings indicating 
your presence etc. Do this ‘AS YOU GO’ and even input your points if 
you can... It will make the 31 March deadline much easier to manage.  
Further, should you be audited in 2013 for 2012 activities, you will have 
everything to hand. If you aren’t audited, then you can get rid of the 
documentation or archive it.

By the time you read this article, you will have been to WCNR and 
I will have returned from representing RACP Fellows (an enormous 
privilege) at the 3rd International Forum on Continuing Professional 
Development which is being hosted by the Royal College of Physicians 
and Surgeons of Canada.  While there, I will also attend the International 
Congress on CME.  I hope to give you my thoughts about the 
conferences and how the issues discussed might inform our future CPD 
practice and also undergraduate and postgraduate teaching and how 
we measure the effectiveness of our teaching programs over the next 
few years.

The RACP has a working group reviewing the entirety of its online 
MyCPD program and I am involved in the group which is chaired by 
Matthew Links, a physician at St George Hospital in Sydney.  Matthew 
introduced me to a book by Janet Grant - The Good CPD Guide, 2nd 
Edition (2012). It makes interesting reading as it outlines a very clear 
structure and process for CPD and also provides an excellent overview 
of the literature.  

The book explains clearly why we need CPD programs (improvement 
in patient care through education, improvement in well being of 
members through education, meeting the expectations of the broader 
community and of our employing institutions), provides models for CPD 
evaluation (measuring participation, measuring competency, measuring 

quality improvement and quality assurance) and discusses quality control 
issues (recertification).  It also provides ideas about how to do it better 
and make such programs more meaningful for the user and how to help 
the user get the most out of their CPD.  These ideas are important to 
the RACP working group but also to your own CPD Subcommittee as 
we review and hopefully improve your CPD program.  I commend the 
book to you but, NO! I am not willing to loan my copy to any of you 
just yet and unfortunately there does not seem to be an e-book version 
yet available.  However I hope that the information I gain from the book 
and from the conferences in CPD will enable me to help us all gain a 
better CPD program for all of us in the AFRM.

In the meantime, please keep up the great work.  I am proud that we, 
the AFRM Fellows, are leading the College in our ongoing involvement 
in our CPD program.
With best wishes

Your AFRM CPD chair
Ruth Marshall

Professional Development

MyCPD review
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evaluation of their current training term as it provides valuable feedback to 
the FEC for trainee support and to identify any difficulties trainees might be 
experiencing in the different training settings. The New Fellow Representative 
on the Faculty’s Trainee Committee reviews the confidential information 
provided by trainees and provides a de-identified summary of feedback to 
the Education Committee.

Requirements for External Training Module 5 Health Service Administration 
and Evaluation were changed in late 2011.  Trainees are no longer required 
to submit the written assignments for this module before 1 April in the 
year they are intending to first sit for the Fellowship Written or Clinical 
Examinations. It is recommended that these tasks be completed during their 
final six months of training. The final training term will not be accredited until 
Module 5 has been successfully passed. For this module trainees may now 
choose to complete any two assignments from the four options provided. 
Exemptions based on prior learning will be considered for any trainees who 
have completed appropriate health administration or clinician leadership 
workshops.

Bi-National Training Program (BNTP)

The new three-year cycle BNTP 2012 – 2014 has now started with three 
monthly videoconferences already broadcast this year. New South Wales 
trainees can now attend the monthly training sessions in the Education 
Centre at the RACP in Sydney.

Annual Training Days (ATM)

Education Sessions for Paediatric Rehabilitation Medicine trainees took place 
in Sydney on 11 and 12 February 2012, with eight trainees in attendance. 
Thanks to Lisa Copeland for organising this activity. Plans are now under way 
to hold an annual meeting for all Faculty trainees. Although it was hoped to 
hold the inaugural event in Brisbane just before the College Congress in early 
May the training day has been postponed until early 2013.

Assessments

An expression of interest was recently received to chair this extremely 
important Subcommittee and an appointment is pending, but preparations 
for assessments continue thanks to the on-going work of the individual 
working parties assisted by staff administrator Paul Washington.

Module 1: Under the leadership of Anuka Parapuram the first Module 1 for 
this year was held on 20 March 2012 with 59% (13/22) pass rate. On 21 
September 2011 the pass rate was 71% (17/24). The next Module 1 will be 
held on 18 September 2012.

Module 2: Indu Nair is responsible for this portfolio and Simon Chan agreed 
to be the convenor for the next clinical assessment scheduled for 23 June 
2012 in Sydney.  

Fellowship Written Examinations: This year’s results are not yet available for 
the examination held on 1 May 2012. The two papers were coordinated by 
Shari Parker and Kirily Adam.  The overall pass rate in 2011 was 54% (13/24).

Fellowship Clinical Examinations: Last held on 13 August 2011, 20/30 (67%) 
candidates passed this assessment. This year the clinical examinations will be 
held in Melbourne on 11 August 2012 (Rehabilitation Medicine – Adult) and 
in Sydney on 17 August 2012 (Paediatric Rehabilitation Medicine).  Thanks to 
Kerry O’Meara and Adrienne Epps for leading the two clinical examinations 
working parties.

Faculty Education Committee Membership

The terms of office for all members except the Chair ended on 31 
December 2011. In line with the College appointment processes some 
new appointments and re-appointments were made with the current FEC 
membership being: 

 Toni Hogg (OTPs & Honorary Secretary)
 Geoff Abbott (Accreditation)
 Ray Russo (Paediatric Rehabilitation)
 Jennifer Chapman (Scientific Program)
 Ruth Marshall (CPD)
 Ian Cameron (Academic Rehabilitation Medicine)
 Barbara Hannon (Special Interest Groups)
 Jennifer Mann (Teaching and Learning)
 Andrew Cole (Physician Educators)
 Samir Anwar (New Zealand Fellow)

Four positions were declared to be casual vacancies from 1 January 2012, 
two have since been filled but appointments are still to be confirmed for the 
following positions:
 
 Lead Fellow in Assessment 
 Trainee Representative

Training Program Issues

There are currently 185 trainees registered with the Faculty for 2012 of 
which 13 are Paediatric Rehabilitation trainees. 

Late in 2011 the College Board confirmed the standardisation of training 
fees throughout the College.  The common fee structure operating from 
2012 resulted in a substantial increase in the annual registration fee for 
AFRM trainees, although some of the assessment fees are reduced. 

Electronic copies of the updated Rehabilitation Medicine Training 
Requirements Handbook 2010 and the Paediatric Rehabilitation Medicine 
Advanced Training Requirements Handbook 2010 have been available for 
reference on the Faculty website for some time now.  In March this year 
handbooks specifically for PREP trainees also became available and can 
now be accessed from the College website as well as using smart phone 
applications and e-books. As mentioned in my last report, PREP is the 
College’s Physician Readiness for Expert Practice (PREP) framework, which 
introduces a common structure to all RACP Training Programs. All AFRM 
trainees who have enrolled since January 2011 are enrolled into PREP 
Advanced Training Programs.

The AFRM Advanced Training Portal, set up specifically for PREP trainees, 
was officially launched last August with trainees having access to online tools 
for the In-Training Long Case Assessment (ITLCA) and the Trainee Term 
Evaluation Form (TTEF). The Learning Needs Analysis (LNA) on-line tool 
came on-line in January this year. More development work will be starting 
in the second half of this year so that trainees will be eventually able to also 
submit Formal Long Case Assessments (FLCA) and the External Training 
Modules (ETM) via the AFRM Advanced Training Portal.

At the end of 2011 completion of the Trainee Term Evaluation Form (TTEF) 
was made a compulsory training requirement for all AFRM trainees (PREP 
and Pre PREP). Training time will no longer be accredited until a TTEF has 
been submitted. All trainees are required to complete this confidential 

Training News
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be celebrating its 75th year. We are planning a joint celebration by holding 
the Annual Scientific Meeting with the College’s Future Directions in 
Health Congress in Perth. Planning will be challenging with the event only 
12 months away. It is anticipated that the Special Interest Groups will take 
a leading role in developing the AFRM’s program. 

Chairs of Special Interest Groups (SIGs) 

Since March this year this group has been chaired by Barbara Hannon, the 
current Chair of the Faculty’s Mind SIG. Some of the SIGs remain relatively 
inactive, but all ten groups are considered to be valuable assets to the 
Faculty and are still a potential resource when specific issues arise.
 
Academic Rehabilitation Medicine Subcommittee

Under the chairmanship of Ian Cameron this group has been focusing on 
raising the profile of research in Rehabilitation Medicine. 

Fellowship Matters

Since the last College Ceremony held in May 2011 there have been 
25 new Fellows admitted to the Faculty and an Honorary Fellowship 
was awarded to Kathryn McPherson from New Zealand.  The 
following doctors have satisfactorily completed the Faculty’s assessment 
requirements, and have been awarded Fellowship of the AFRM.  The new 
Fellows are: 

Zoe ALLEN
Alexis BERRY
Eric CHEOK
Lisa COPELAND
Neil CROMPTON
Harold EEMAN
Kathryn EDWARD
Vaqas FAROOQI
Leslie GAN
Jayanthini GANESHKUMAR
Ursula GERICH-McGREGOR
Elizabeth GROSSO
Nidhi GUPTA

Safa HAMZA
Tim HO
Karen LOPEZ
Ngoc LE
Caroline McFARLANE
Simon PAGET
Kathryn PUGH
Ishani RAJAPAKSA
Sureshbabu SUBRAMANIAN
Stephanie TANG
Konesswary THIYAKESAN
Aarathi Rachel VASKA

Accreditation Subcommittee

Geoff Abbott continues to chair this Subcommittee. The Faculty has 
accredited 101 settings as being suitable for training in Rehabilitation 
Medicine. To verify the decisions, initially made based on the submission of a 
survey form the Subcommittee, assisted by staff administrator Maggie Chen, 
organises regular “Virtual” Site Visits of settings. A small team of Faculty-
trained surveyors review submissions, conduct phone interviews and report 
their findings. Four new surveyors were endorsed earlier this year but more 
need to be recruited. (If you are interested in assisting please contact Maggie 
at the AFRM.) 

There are 104 Fellows who have completed the AFRM supervisor re-
accreditation procedures over the last year by submitting declarations of 
compliance to be re-certified as accredited supervisors. An additional 10 
new Fellows are provisionally accredited supervisors pending completion of 
the requirement to attend a suitable supervisor education workshop.

Education Workshops 

Andrew Cole, as the Faculty’s Lead in Physician Educators, continues to 
hold Supervisor Education Workshops specifically for AFRM Fellows; One 
took place in Hobart in March this year and another in Melbourne on 
15 May 2012. Andrew is also the current Chair of the College’s Physician 
Educator Expert Advisory Group. In this capacity he is working with the 
Supervisors’ Learning Support team in Education Services at the College to 
further develop the Supervisor Professional Development Program (SPDP). 
Workshops for all physicians are being planned during 2013 based on the 
Teaching on the Run principles.

Continuing Professional Development Subcommittee

Ruth Marshall continues to chair this Subcommittee. All annual returns 
for those Fellows participating in the AFRM CPD Program must now be 
submitted online through the Faculty website. To align with RACP policy 
31 March 2012 was the deadline for the submission of 2011 CPD returns. 
2011 is the last year where our Fellows will only have to achieve a minimum 
of 60 points. For the 2012 calendar year participants will need to achieve 
a minimum of 80 points to maintain their CPD accreditation and in 2013 
all Fellows will be expected to achieve a minimum of 100 points. The CPD 
Subcommittee is continuing to review the AFRM program with a plan to 
move across to the RACP format within the next few years.  

Scientific Program Subcommittee

Jennifer Chapman has been re-appointed as chair of this Subcommittee, 
which is responsible for the forward planning of the Faculty’s Annual 
Scientific Meetings. The AFRM also has an ongoing responsibility to 
contribute in some way to the program of the RACP’s annual conference. 

College Future Directions in Health Congress 2012 in 
Brisbane: 6-9 May. 

The AFRM Scientific Program Subcommittee organised two sessions for this 
meeting: Cardiac Disease - risk factor management and Preventing Chronicity 
following acute cervical injury.

20th ASM integrated into the 7th World Congress for 
NeuroRehabilitation: 16-19 May 2012 at Melbourne 
Exhibition and Convention Centre. 

The National Organising Committee led by John Olver has been 
working for several years to ensure the success and educational value of 
this conference. An aggressive marketing campaign has attracted many 
registrants and over 600 abstracts were submitted.  When early bird 
registrations closed in February there were already over 1000 registrations. 

21st ASM: 2013

21st ASM: 2013 will be the 21st birthday for the AFRM and the RACP will 

Prize Winners

Congratulations to both to Caroline McFarlane and Seema Radhakrishnan 
who shared the Basmajian Prize for 2011 by achieving exactly the same top 
score in the most recent Fellowship Clinical Examination. 

The Adrian Paul Memorial Prize for 2011 was won by Michael Tan for his 
publication: Survival after rehabilitation for spinal cord injury due to tumour: a 
12-year retrospective study.

Conclusion

My role as FEC Chair, a position I have occupied since 2006, will finish 
following the RACP General Meeting on 25 May 2012 when Andrew Cole 
will be appointed as the new Chair of the FEC for the next two years.

I would like to thank all Fellows who have had Lead roles in Education and 
all Fellows who have given up their precious time to enhance the education 
of all of the Fellows and trainees during my term of office. Also, thank you 
to the team within the Faculty office who keep things ticking along with a 
minimum of fuss. 

Finally, thank you Sybil (Cumming) for your tireless promotion of Education 
within the AFRM and your dedication to all things AFRM. The Faculty 
Education Program is in good hands with you and Andrew steering the ship.

Stephen de Graaff 
Chair, AFRM Education Committee
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Training News

New Fellow Jayanthini 
Ganeshkumar

New Fellow Nidhi Gupta

New Fellow Neil Crompton

New Fellow Stephanie Tang

New Fellow Karen Lopez

New Fellow Simon Paget

New Fellow Ngoc Le

New Fellow Sureshbabu 
Subramanian

New Fellow Alexis Berry New Fellow Harold Eeman  
congratulated by President  
Kath McCarthy

New Fellow & Basmajian Prize  
joint winner Caroline McFarlane

New Fellow Aarathi Vaska

New Fellows welcomed by AFRM President and Fellows 
at WCNR, Melbourne
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Virtual Site Visit Surveyors

The Accreditation Subcommittee cordially invites Fellows to become Surveyors for AFRM Virtual Site Visits. 

The Accreditation Subcommittee is responsible for the review of training experiences available for trainees in Rehabilitation Medicine 
settings throughout Australia, New Zealand and Singapore, ensuring that a training site provides a suitable learning environment for trainees.  
One of the processes for review that has been developed is the “Virtual” Site Visit.  

The role...
The role of the Surveyor is to review documentation and photographs of training settings, interview personnel, usually by teleconference, 
and to participate in decision-making for site accreditation. As you can appreciate the Surveyors perform an important role in the Faculty’s 
accreditation process although they usually only participate in two or three Virtual Site Visits per year.

Eligibility...
Surveyors must be Financial Fellows of the Faculty and be in active Rehabilitation Medicine practice or less than two years retired. 
Participation in a Continuing Medical Education Program is essential.  At least two years of specialist experience is also required.

Training...
Direct involvement as a Surveyor will only occur after observing the process on at least one occasion. (Acting as an observer however does 
not signify that the observer will be invited to be a Surveyor). 

There are currently 17 qualified Surveyors who have devoted enormous effort in the AFRM virtual site visit process over a number of years. 

Faculty Site Visit Surveyors should easily qualify for the maximum claim of 20 QA points in any year for their AFRM CPD Program 
submission, with eligibility to claim at least 10 QA points per completed visit.  

Contact Maggie Chen (maggie.chen@racp.edu.au or +61 2 9256 5420) if you are interested in becoming a Virtual Site Visit Surveyor or 
have any queries regarding this role. 

Geoff Abbott
Chair of AFRM Accreditation Subcommittee

Training News
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Rehabilitation training positions in Victoria, and Department of Health 
representatives. At the end of this process, recommendations will be given 
to the Victorian Department of Health to justify recurrent funding. We are 
very optimistic that if this is successful, resources which may be developed 
would benefit trainees throughout Australasia.

Otherwise, the branch committee continues to work hard to provide 
training and to continue to promote Rehabilitation Medicine as a career.

As I am stepping down as Chair this month, I wish to thank the branch 
committee for their enormous support for me in this role. I also wish to 
thank the AFRM office, and in particular, Rebecca Forbes, for her wisdom, 
cool head under pressure and always wise advice. 

We welcome the appointment of Michael Chou as next Chair of the 
committee. 

Mary Lou Leach
Past Chair

South Australia

Annual Meeting
At the recent annual meeting the following Fellows were appointed to 
key roles on the SA Branch Committee:

Chair   Charitha Perera
Secretary   Chooi Lam and Nigel Quadros
CPD Co-ordinator   Anupam Datta Gupta
Training Co-ordinator Andrew Wilkinson

Thank you to all those outgoing Fellows who have held these roles over 
the past few years, as well as to Adrian Windsor who held the now 
extinct role of Treasurer.

Workforce and Training
As an outcome of the recent recruitment drive for new Rehabilitation 
Consultant positions in SA public hospitals, one position each at 
Hampstead Rehabilitation Centre and Modbury Hospital have been filled. 
Despite some level of interest from interstate and overseas applicants, 
four other positions remain unfilled. It is expected that the current 
workforce will remain under significant strain to meet the increasing 
demand for rehabilitation services in metropolitan and country areas. 
Despite this we have seen a healthy increase in the demand for registrar 
positions. Ongoing recruitment to the consultant workforce will be 
vital to the delivery of new services as outlined in the SA Rehabilitation 
Service Plan.

CPD
Planning is underway for this year’s branch professional development 
program. Thanks to Nigel Quadros for his work in running this program 
over the past few years.

James Rice
Outgoing Chair

New South Wales & ACT

1) NSW Agency for Clinical Innovation:  As mentioned in the March  
 edition, the NSW Ministry for Health has undergone an organisational  
 review.  A number of functions, including health service planning and  
 re-design have been shifted to the Agency for Clinical Innovation. ACI  
 is made up of a number of clinical networks. Even though rehabilitation 
 medicine is involved in a number of these networks (eg SCI, stroke,  
 aged care, ABI) we have never had our own designated network. With  
 the rehabilitation re-design project shifting to ACI, an opportunity was  
 identified late last year for the branch to advocate for rehabilitation  
 to have its own separate network. I am pleased to say that in the ACI  
 restructure, a new rehabilitation clinical network has been created.  
 It was in fact the only new network added to the new structure. This  
 will means that we have an established forum within the Ministry 
 where we can have more direct input into statewide service  
 development. The network staff are currently being recruited and the  
 Branch has had representation in that process. We are looking  
 forward to grabbing the opportunity and ‘making it work’ for  
 improving rehabilitation services in NSW.

2) NSW Trainee education sessions:  the local sessions held before the Bi- 
 national Training programme have been shifted from Ryde to the  
 College Offices. We are pleased to see that the move has been a  
 positive one with very good attendances and fewer of the technical  
 ‘glitches’ that sometimes hindered the Ryde sessions. 

3) NSW/ACT CME weekend 2012:  This years CME weekend will be held  
 in the Thredbo snowfields, on 24-26 August. It is being organised 
 jointly with the NeuroRehabilitation SIG and will be called:  
 ‘Neuroimaging in the Snow: the Cold Hard Facts’. .  

4) New Committee 2012:  In February we held our branch annual  
 meeting. The new committee for 2012 will be: Chair: Lee Laycock,  
 Treasurer: Anuka Parapuram, Education trainee chair : Cameron Ly, 
 Trainee Rep: David Skalicky, Committee members: Chris Katsogiannis  
 (ACT), Steven Faux, Clayton King, and Immediate past chair : Jennifer  
 Mann. The secretary position remains vacant.

Victoria & Tasmania

The Branch held a very successful CPD/education weekend in Hobart in 
March.  Garry Pearce and Kerry O’Meara put together a terrific program, 
exploring the changing face of Rehabilitation Services to meet future 
health needs. The weekend was so successful that the branch committee 
is considering whether to put our energies into future weekend CPD 
activities, rather than midweek evening CPD events which have variable 
attendance.

The other exciting news from Victoria is that after deputation from the 
branch committee, the Victorian Department of Health has committed a 
significant amount of money to assist us to enhance Rehabilitation training 
in Victoria. The initial funding grant is to set up a “Lead Hospital” at Austin 
Health, with the appointment of a Director of Rehabilitation Training and a 
project officer.  Dr Rob Weller submitted a proposal and budget and was 
successful in being appointed to the role of Director.  The project officer 
(yet to be appointed) will explore the current training program’s strengths 
and areas of challenge. This process is to be overseen and governed 
by a Board. The interim Board is made up of the Clinical Directors of 

Branch Reports
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Rehabilitation Medicine Student Prize
The NZ Branch supports this initiative, conceived by William Taylor, which 
would be a way of promoting Rehabilitation Medicine as a career option. 
This will be advanced by the NZ Branch AFRM and the University of 
Otago Medical School.

Training matters
Currently, there are five NZ trainees, with one other expected to join the 
training programme in May 2012. In addition to attending the monthly 
bi-national training sessions via video teleconference, trainees also attend 
our local NZ-wide weekly training sessions via teleconference, with 
PowerPoint presentations provided by NZ Fellows, and so far these have 
been well received. It is envisioned that this material will be made available 
through a link on the NZ Branch website. Thanks were extended to 
Branch Training Coordinator Boris Mak for convening this programme.

Policy and Advocacy
Cynthia Bennett continues to represent the NZ Branch on the 
AFRM PAC. It will be relevant to provide NZ-specific input into the 
development of standards for ambulatory – and paediatric – rehabilitation. 
There is also interest amongst NZ Fellows to contribute towards a set of 
practices for Fellows who are returning to work and who have suffered 
cognitive or physical impairments.

Paediatric Rehabilitation
We now have three Paediatric Rehabilitation Fellows in NZ; Kathryn 
Edward, and Ee Wei Lim, in Auckland, and Kate Hall, who is based in 
Wellington. Dr Lim was appointed NZ Representative on the Paediatric 
Rehabilitation Training Committee in November 2011, which makes PRTC 
a bi-national committee.

Fellowship matters
The NZ Branch has welcomed new Fellows Kathryn Edward (Paediatric 
FAFRM), Suresh Subramanian (FAFRM), and Kathryn McPherson 
(Honorary FAFRM) to the Branch. The Branch extends its best wishes for 
a good recovery to Boris Mak. 

Election of Officers
The following office holders were endorsed by NZ AFRM Fellows: 
NZ AFRM Chair – Cynthia Bennett
NZ AFRM Deputy-Chair – Jurriaan de Groot
Branch Trainee Co-ordinator – Boris Mak
Academic Rehabilitation Medicine Sub-Committee – William Taylor
Faculty CPD Committee – William Taylor (until April 2013)
Trainee Committee – Lai Peng Tham
AFRM PAC – Cynthia Bennett
Accreditation Sub-Committee – Suresh Subramanian
Education Committee – Samir Anwar. 
Due to illness, Dr Mak’s position will be covered by Suresh Subramanian.

Annual Scientific Meeting 2015
This is scheduled to be held in NZ, the suggested venue being Wellington, 
and in conjunction with the NZ Rehabilitation Association.

Jurriaan de Groot 
Deputy Chair 

Queensland

Annual Meeting / CPD Weekend
In March 2012 the Branch held its Annual Meeting. Those who attended 
enjoyed the fellowship of the evening. Chris Poulos was the guest speaker 
for the evening and we also had the pleasure of having both Stephen 
Buckley & Frances Simmonds join us for the evening. 

The cost to hold this event remains an issue with the annual budgetary 
allocation not meeting the costs for the event, requiring input from other 
sources (e.g. the Branch Membership and pharmaceutical companies).

The consensus has been to continue the event as a dinner meeting but 
with the increasing costs, the Branch needs to either increase the cost to 
the attendees (which leads to the prospect of fewer Members attending) 
or accessing increased resourcing from third party sources.

On Saturday Trainees and Fellows gathered for a weekend meeting - 
“Advancing Rehabilitation Medicine Services in Queensland – 2012 and 
Beyond”. We were fortunate to hear presentations from three interstate 
speakers (Chris Poulos, Frances Simmonds and Stephen Buckley) on a 
variety of topics. We certainly got our money’s worth from Chris Poulos 
with multiple presentations. Local speakers, Tim Geraghty and David 
Douglas, also provide insight into the issues of advocacy and workforce 
in Rehabilitation Medicine in Queensland. The efforts of all speakers were 
appreciated by those attending.

Incorporating the Meeting with a weekend workshop gave the non-
Brisbane Members a greater reason to join us.

Sunday was given over to the development of the Strategic Plan for the 
Branch. Approximately 15 Fellows and trainees came together to develop a 
Plan for the directions of the Branch for the next two years.

Branch Positions
I would like to welcome Phong Le Nguyen to the role of Trainee 
Representative and Tracey Symmons to the role of Deputy Chair. Ling Lan 
has agreed to continue to assist us in the role of TLC until such time as the 
position will be filled with an interim.
 
At this time we still do not have a New Fellow representative - interest 
does not run high. Polly Tsai (Hon Secretary), Priya Edwards (Paediatric 
Rep), Sridhar Atresh (CPD Sub-Committee), Tim Geraghty (Exec Member) 
and Kong Goh (Exec Member) continue in their roles on the Committee.

I would like to thank Elissa Taylor for all of her efforts as the Trainee Rep. 
Her assistance and input have been of great value and she leaves large 
shoes for Phong to fill.

Michael Johnson
Chair

New Zealand

Rehabilitation Medicine Symposium
This successful meeting convened by Will Taylor, was held on Friday 
24 February, at the Wellington School of Medicine. There was a good 
attendance, made up of NZ Fellows and other interested parties, many 
with an allied health background.

Annual Members Meeting
This was held on Saturday 25 February, with AFRM President Kath 
McCarthy and President-Elect Dr Chris Poulos in attendance. 
Administrative support was provided by Sue Wihare, Executive Officer of 
Faculties and Chapters, NZ Division of the RACP. Dr McCarthy updated 
NZ Fellows on the option of forming a Special Society, which will be 
further explored during the May Council meeting.

Branch Reports
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The Terms of Reference (TOR) for SIGs have been revised. with SIG 
Executive Members now elected for 2 year terms, Annual Members’ 
Meetings are no longer compulsory. SIG lists are to be reviewed every 
2 years, and inactive members will be asked to confirm if they are still 
interested in retaining SIG membership.

Executive Committee Meetings

The first of three meetings of the 2010-2012 Executive Members was 
held by teleconference on 11 April 2011, when Dr Michael Pollack re-
joined the Executive Committee (Ex Co). Business address included the 
following:
• The Chair attended two CCSIG meetings since November 2010. 
• On the invitation of Rural & Remote SIG (RRSIG), the NeuroSIG  
 participated in its first joint Journal Club meeting on 6 April 2011  
 when fitness to drive after stroke and traditional risk factors for  
 stroke in older age were discussed. Since the joint journal club meeting  
 proceeded satisfactorily, the Ex Co has decided to continue such joint 
 meetings. A joint journal club was also held with the Spinal Cord Injury  
 SIG.
• To expand the Ex Co membership the possibility of regional  
 representation was discussed. All Neuro SIG members are invited to  
 send 'Expressions of Interest' in being a regional representative to the  
 Ex Co of the NeuroSIG via the AFRM office.
• College funds continue to be allocated in the AFRM’s annual budget to  
 support the SIG members (currently 60) who are interested  
 in retaining their membership of the World Federation of Neuro- 
 Rehabilitation (WFNR). Annual confirmation is requested from all SIG 
 Members wishing to be members of WNFR.
• The possibility of coordinating research on common interests such  
 as data matching project and compliance of national guidelines has  
 been suggested. 

Neuro-imaging meeting at Threbo

There are still vacancies in the Neuro-imaging seminar to be held at 
Threbo on the weekend of 24-26 August 2012. Steven Faux is the Fellow 
to contact for more details.

Associate Membership

We have our first invited non-Fellow member. Ms Sarah Brennan, (an 
occupational therapist) has been invited by the Ex Co to join the SIG 
membership.  Welcome, Sarah.

Tai-Tak Wan
Executive Member & Past Chair 

Mind SIG

The Mind SIG held its 2nd Arts vs. Science evening at the College 
offices in Sydney on the evening of 28 March 2012. Anna Louise Bouvier, 
physiotherapist, author and commentator, introduced the theme of 
“Happiness, Depression and Healthcare – Is the Pursuit of Happiness 
Making us Miserable?”, prior to further discussion by Tanveer Ahmed.   
Dr Ahmed is a psychiatrist, author and columnist for the Sydney Morning 
Herald/Age who is known for raising discussion around topical themes 
in health and healthcare. He pointed out that Australians are often 
very focused on their careers yet events such as traumatic injuries, or 
chronic illness can cause people to reassess various aspects of their lives 
including work, personal relationships, hobbies and faith. The dialogue 
raised issues around ways of regaining balance in our lifestyle. Most 
people can relate to the idea of seeking happiness or fulfillment though 
some sort of extracurricular interest or hobby, which in turn can be 
beneficial for mental health. About 70 people attended including Fellows, 
College and Faculty staff, trainees and other health professionals as well 
as a few interested lay people. A light supper was provided beforehand.

We held an Executive Members meeting during the Neurorehabilitation 
Conference/ASM in Melbourne in May and are planning a webinar with 
a New Zealand anaesthetist  and author, Robyn Youngson, in August.

Barbara Hannon 
Chair 

Musculoskeletal Medicine, Pain Medicine  
& Occupational Rehabilitation SIG

The MSK SIG is planning a series of workshops for Fellows in the second 
half of 2012 including: 
 1. MSK diagnostic ultrasound course 
 2. Anatomy revision course 
 3.  Cadaver spinal injection workshop 

Expressions of interest especially for the cadaver workshop can be 
directed to Geoff Speldewinde.

Early 2013 another MSK Pain workshop in Geelong is already  
shaping up.

For trainees: 
 1.  Joint examination workshop (Geelong, Victoria) in July 
 2.  Occupational Rehabilitation workshop in December

Clive Sun
Chair

Neuro-Rehabilitation SIG

The following report was presented at the last Annual Members’ 
Meeting (AMM) on 18 May 2012: 

The Last Annual Members’ Meeting was held in March 2010 in 
Melbourne (during the 18th Annual Scientific Meeting of the AFRM). 
Dr Clayton King and Dr Michael Pollack, the Co-chairs of the SIG for 
the past year, were replaced by the following members of the Executive 
Committee (2010-2012): Tai-Tak Wan (Chair), Hugh Dickson, Clayton 
King, Steven Faux.

Special Interest Group Reports
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Paediatric Rehabilitation SIG

The Paediatric SIG had our first teleconference on 9 February this year 
and the annual face to face meeting is being held in Brisbane at the 
combined Biannual AusACPDM and ICNE meeting on Friday 1 June 
2012.  We are looking forward to seeing as many fellows as possible at 
the meeting.

The major activity this year has been to develop a Paediatric Standards of 
Care document for the provision of inpatient rehabilitation.  The Paediatric 
SIG was successful in their application to the RACP for a project officer to 
assist in the work and this has necessitated a fairly tight time frame for the 
work to be completed.  A working party has been formed and we have 
held our first teleconference pooling ideas and resources from around 
Australia and New Zealand. Michael Gaskin, senior policy officer from 
the RACP is ably assisting the process. The adult ‘Standards’ document 
is guiding the genesis of the paediatric document and the “Consensus 
Standards for the Care of Children and Adolescents in Australian Health 
Services”  are being consulted to ensure that the document captures the 
unique nature of providing care to children and hence their families.  The 
face to face meeting of the Paediatric SIG in Brisbane will provide this 
group with an opportunity to meet and discuss progress.

Paediatric SIG members, headed by Lisa Copeland, held a Rehabilitation 
Trainee Workshop in Sydney on 11th and 12th February.  A broad range 
of topics was covered, including administration, goal setting, movement 
disorders, gait analysis, neuropsychology assessments and limb deficiency. 

Many Paediatric SIG members were able to attend the ITB User Group 
Meeting led by Jane Valentine and held on the 3rd March in Sydney.  An 
update on the progress of the minimum data set and handbook for 
prospective data collection was presented at the meeting by WA trainee 
Gavin Hutana. Ethics approval is still to be completed across all states but 
data collection has commenced in some states.  

A Paediatric SIG working party from Australasian paediatric rehabilitation 
units is continuing to work with Frances Simmons from AROC towards 
compiling a minimal data set for Paediatric Rehabilitation.  A further 
meeting is being proposed to coincide with the 7th World Congress for 
NeuroRehabilitation being held in Melbourne in May. 

The Scoping Document to develop a position statement on “Stem 
Cell Treatments in Cerebral Palsy” has been submitted to the RACP 
and awaits feedback from the Policy and Advocacy Committee.  Kim 
McLennan, Maria Kyriakis and Kathryn Edward are leading the work on 
developing this position statement.  

The Paediatric SIG has been invited by David Murphy, the Chair of the 
Rural and Remote SIG to take part in a joint meeting via teleconference 
to discuss transition issues relating to complex cerebral palsy and spina 
bifida to be held in late June. All paediatric SIG members are invited to 
attend.    

In recognition of Steven O’Flaherty’s contribution to paediatric 
rehabilitation in Australia, a symposium to be held in Sydney is planned for 
2 November 2012. Not only does this appear to include an interesting 
and diverse array of speakers, but the social aspects of the event are also 
likely to be memorable.

Finally, I would like to express my thanks on behalf of the members of the 
paediatric SIG to Mary-Clare Waugh for her fine work as Chair of the 
Paediatric SIG for the past few years.

Katherine Langdon
Chair

Rural & Remote SIG

The following report was presented to members at the annual meeting 
on 17 May 2012.

“As the last AMM of the SIG was held just over 6 months ago in 
September 2011, this report will be brief. As this report was prepared just 
prior to heading overseas on 16 April 2012, it is current to that date.

I hope you are enjoying what should be an excellent International 
Conference. I would particularly like to thank Louis and Howard who are 
(hopefully!) chairing the meeting in my absence. 

Welcome to any new members to the SIG.  You are joining an active and 
sociable SIG.  If you are new to rural and remote practice, you will find 
that Fellows who have worked in the bush for a while are only too happy 
to help with advice and some informal mentoring.  Settling into a rural 
setting, particularly one where Rehab is not yet well established can be 
quite daunting.

The main activities of the SIG over the past months have been around 
Journal Clubs and business meetings.  We have had one Journal Club 
this year to this date with a second one in late April. The Paediatric 
Rehabilitation SIG has expressed an interest in holding a joint Journal Club 
as they did last year.  We are hoping to attract other SIGs to participate in 
Journal Clubs later in the year.

Issues discussed at the Business Meetings have included: 
a. Marking of the Module  6 ETM  We have proposed that we develop  
 a panel of 5 Fellows to develop a marking protocol .
b. Involvement with Rural Health Alliance I will invite Gordon Gregory  
 CEO of the Alliance to a business meeting to provide us with an  
 overview of its role and functions.
c. Development of a proposal for a study into ABI Rehab in Rural  
 and Remote Australia (in Collaboration with the Rural Health  
 Alliance) to go to the Policy and Advocacy Committee  It was  
 decided at the last Business meeting  that the SIG would make some  
 suggestions and modifications of the proposal as developed by Dennis  
 Ginnivan before forwarding it to the P&A committee.

Jeremy Christley has had an active role in the ROME project and he and 
Howard Flavell are chairing videoconferences as listed in the minutes of 
the last business meeting.

Last, I penned a story for Rhaïa about life as a Rural Rehab doctor 
which I hope you found interesting. The Faculty would like to hear of the 
experiences from other Rural Fellows so I encourage you all to show the 
City slickers how boring their work is! Thanks to Gerry, the SIG Exec , 
Annette and Sybil for their help. Most important of all, have a great night”.

David Murphy
Chair

Special Interest Group Reports
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Prosthetics & Orthotics SIG

Review of funding of the Prosthetic Limb Scheme in NSW 

The P&O SIG submitted a response to the recent Review of funding 
of the Prosthetic Limb Scheme in NSW. We were generally happy with 
the Review and its recommendations, urging adoption of these in their 
entirety with an additional request for support for research and the 
adoption of an evidence-based approach to introducing best practice 
prosthetics for consumers in NSW. The Review recommendations gave 
hope for a less bureaucratic approach to prescribers by the Scheme, 
and the possibility of further opening of funding to some more modern 
components such as silicone liners.  A response from the NSW Ministry 
of Health is awaited.

Orthotics training

The SIG recently discussed how orthotics training could be improved. We 
have proposed to ask for assistance from State committees to audit the 
number of training settings  with formal exposure to orthotics especially 
a regular orthotics clinic or an in-house orthotics department or a visiting 
orthotists(s). A formal orthotics course for trainees such as exists in lower 
and upper limb prosthetics is something which has been discussed from 
time to time without progress. We were reminded that the orthotics 
course from Strathclyde was presented in Melbourne more than 10 years 
ago but is not a regular event. There are of course orthotics components 
in the US refresher/preparation courses for Board Exams which are run 
annually in 3 sites, and which accept overseas registrants. ISPO Australia is 
keen to conduct an orthotics course suitable for our trainees and as CPD 
for Fellows. Further discussions on this issue are anticipated.

Subsidised Medical Grade Footwear Rules in NSW

Sorry for the NSW focus but issues tend to come in runs. Several 
Fellows have expressed frustration at the rules for provision of subsidized 
footwear for patients in NSW as per our funding body which took over 
from PADP (called ‘Enable’ in NSW). The SIG will seek advice from the 
NSW branch in seeking to alter the rules around funding of footwear 
which currently is restricted to those with distal leg ischaemia or risk of 
ischaemic foot ulcers only. 

Consider joining ISPO (Australia)

I know that many of you attended the ISPO meeting in Sydney last 
November 2011. I would urge all prosthetic prescribers to join ISPO 
Australia. This is a truly multidisciplinary group of professionals dedicated 
to improving knowledge among providers and supporting the provision 
of quality Prosthetic and Orthotic Services to disabled persons. They 
seek and value greater input from prescribing Rehabilitation Physicians. 
The annual fee is low by our standards, comes with a journal subscription 
included, and is, in my opinion, the very least one should do to keep 
abreast of developments in prosthetics and orthotics. We should not 
continue to prescribe at clinics unless we keep up to date. Faculty 
meetings have only a tiny amount on prosthetics because of the many 
competing areas of interest. Most of the research in this area is not done 
by Physicians. (Declaration of conflict of interest – I am the current Vice-
President of ISPO Australia).

Greg Bowring
Chair

Special Interest Group Reports
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Lower Limb Prosthetics Course – NSW
26 – 30 November 2012

The Prince of Wales Hospital in association with the University of New South Wales presents the annual Lower Limb Prosthetics Course on 
the above dates.

The Course is designed for allied health practitioners/registrars, prosthetists and rehabilitation specialists involved in management of lower 
limb amputee clients ranging from paediatrics to geriatrics.

Delivered over a five day period and includes practical group workshops and tutorials.  A detailed instructional text with latest references is 
supplied to participants.

An examination will be based on material supplied and the content delivered during the course.

A certificate will be given on completion of the Course.

Venue:  Orthopaedic Research Lab Lecture Theatre
   Level 1, Prince of Wales Hospital
   RANDWICK. NSW

Cost:  $880 (including GST) 

Contact: Flor Hajjar
   Tel.:  (02) 9382 5847
   Fax:  (02) 9382 5620
   Email:  Flor.Hajjar@SESIAHS.HEALTH.NSW.GOV.AU

Adrian Paul Memorial Prize 2012  

The Adrian Paul Memorial Prize has been increased to $1,000!

Criteria for the 2012 award are as follows:

1. Paper or poster presented at the AFRM Annual Scientific 
 Meeting / WCNR 2012  
 Or  
 Scientific paper accepted for publication in a refereed  
 medical journal during 2012.

2. A registered trainee of the Faculty or a Fellow during the  
 1st year after qualification.

To apply for the award for 2012 copies of the paper, poster (or 
abstract) must be forwarded for consideration by the Faculty 
Education Committee by email to: afrm@racp.edu.au no later 
than 1 November 2012.

2011 winner Michael Tan
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22-25 July 2012 The Spectrum of Neurotrauma - NNS 2012 - Phoenix, USA
http://www.neurotraumasymposium.com 

29 Jul- 2nd Aug 
2012

Spine Across the Sea - NASS - Kauai, Hawaii
www.spine.org

23-24 Aug 2012 Shaping the Future of Palliative Care - Palliative Care Vic - Melbourne
http://www.pallcarevic.asn.au/more-info/events/pcv-conference/

27-31 Aug 2012 14th World Congress on Pain - IASP - Milan, Italy
www.iasp-pain.org

29-31 Aug 2012 Stroke 2012 Conference - Sydney, Australia
www.stroke2012.com.au

8-11 Sept 2012 16th EFNS Congress - EFNS - Stockholm, Sweden
http://www.efns.org/16th-EFNS-Congress-Stockholm-Sweden-2012.285.0.html

11-15 Sept 2012 10th NABIS Conf on Brain Injury - NABIS - Miami, USA
www.nabis.org/

12-15 Sept 2012 66th Annual Meeting of American Academy of Cerebral Palsy and Developmental Medicine - Toronto, Canada
www.aacpdm.org

13-15 Sept 2012 Ageing and Diversity Conference 2012 - NZ Assocn of Gerontology - Auckland, NZ
www.nzag2012.co.nz

14-16 Sept 2012 New Zealand Applied Neurosciences Conference 2012 - NZANC - Auckland, NZ
www.NZANC.aut.ac.nz

17-21 Sept 2012 Mobility and Transport for Elderly and Disabled Persons - TRANSED - New Delhi, India
http://www.transed2012.in/

26-28 Sept 2012 National Dementia Research Forum - AUST GOVT - Canberra
http://www.dementia.unsw.edu.au/news/forum.html

29 Sept- 2 Oct 
2012

3rd Canadian Stroke Congress - CSC - Calgary, Canada
www.strokecongress.ca/

9-13 Oct 2012 Progress in Rehab Research - ACRM and ASNR - Vancouver, Canada
www.ACRM.org/Annual-Conference

10-13 Oct 2012 4th International Cerebral Palsy Conference - ICPC - Pisa, Italy
www.cp2012.it

10-13 Oct 2012 8th World Stroke Congress - WSO - Brasilia, Brazil
http://www2.kenes.com/stroke/pages/home.aspx

18-20 Oct 2012 26th Annual Congress of P&RM - SOFMER - Toulouse, France
www.atout-org.com/sofmer2012/

19-20 Oct 2012 The National Spina Bifida Conference titles "Australian Materclass" - Sydney, Australia
http://www.nswspinabifidacollab.org.au/index.html

19-20 Oct 2012 5th National Spinal Cord Injury Conference 2012 - Toronto, Canada
http://www.torontorehab.com/Events/Corporate-Events/4th-National-Spinal-Cord-Injury-Conference.aspx

24-27 Oct 2012 27th Annual Meeting - NASS - Dallas, USA
www.spine.org

24-27 Oct 2012 ANZSCoS 2012 Annual Scientific Meeting: SCI New Approaches and Challenges - Melbourne, Australia
http://www.dcconferences.com.au/anzscos2012/

25-27 Oct 2012 Uniting Europe Against Dysphagia - 2nd ESSD Congress - Barcelona, Spain
http://essd2012.org

28-30 Oct 2012 Aust Falls Prevention Conference - ANZFPS - Adelaide
http://www.anzfallsprevention.org/conferences.html

9-10 Nov 2012 Complications in Spine Surgery - XIX Brussels Intl Spine Symposium - Brussels, Belgium
www.spinesymposium.com/

Calendar of Events

2012
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14-16 Nov 2012 International Conference on NeuroRehabilitation - ICNR - Toledo, Spain
www.icnr2012.org

15-18 Nov 2012 73rd Annual Assembly - AAPM&R - Atlanta, USA
www.aapmr.org

18-19 Nov 2012 The Power of Touch - ARNA - Hobart
victas@arna.com.au

20-23 Nov 2012 Ageing- Challenging the Boundaries- 45th Nat Conf - Australian Association of Gerontology - Brisbane
www.aagconference.com

26-30 Nov 2012 Lower Limb Prosthetics Course NSW 
Email: Flor.Hajjar@SESIAHS.health.nsw.gov.au

1-5 Dec 2012 2nd Intl Rehab Forum World Conference & 7th BPMRCON2012 - IRF - Dhaka, Bangladesh
http://www.rehabforum.org/bangfront.html

4-6 Dec 2012 7th UK Stroke Forum Conference - Stroke Association - Harrogate, UK
www.ukstrokeforum.org/

13-16 Dec 2012 3rd Asia-Pacific Osteoporosis Meeting - IOF - Kuala Lumpur, Malaysia
www.iofbonehealth.org/kualalumpur-2012

4-7 Feb 2013 14th WorldCongress - ISPO - Hyderabad, India
http://www.ispoint.org/

6-10 Mar 2013 11th International Conference on Alzheimers and Parkinsons Diseases - AD/PD - Florence, Italy
www2.kenes.com/adpd/pages/home.aspx

10-13 Mar 2013 Neuroplasticity and Cognitive Modifiability - Jerusalem, Israel
www.brainconference.com

17-20 April 2013 European Congress on OP and OA - IOF - Rome, Italy
www.ecceo13-iof.org/

26-29 May 2013 21st ASM (within RACP Congress) - AFRM - Perth
Tba

16-20 June 2013 7th World Congress - ISPRM - Beijing, China
www.isprm2013.org

3-6 Sept 2013 12th Australian Palliative Care Conference - PCA - Canberra
www.palliativecare.org.au

1-4 Oct 2013 World Parkinson Congress - WPC - Montreal, Canada
www.worldpdcongress.org

27-31 Oct 2013 8th Interdis Congress on Low Back and Pelvic Pain - IWC - Dubai
http://www.worldcongresslbp.com/

2-5 April 2014 World Congress on OP, OA and M/skel Diseases - IOF and ESCEO Joint meeting - Seville, Spain
http://www.esceo.org/

6-11 June 2015 8th World Congress - ISPRM - Berlin, Germany
www.isprm2015.org

2013

2014

2015

Calendar of Events
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