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Lynette Lee
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Firstly, that title! The meeting was co-sponsored by
WHO’s Montreal Centre for Collaboration in
Research in Mental Health and the Ministry of  Public
Health of  Thailand. Inclusion International, although
strongly represented at the meeting, did not officially

A long with four or five other Australians
I went to Bangkok to participate in the
Second International Conference on

Intellectual Disabilities/Mental Retardation in
November 2007.

This was not a medical conference, although it
was about health. Most of  the presentations were
not ‘scientific’, but they were about
implementing research. And the overriding
theme was about inclusion, rather than
separation.

sponsor it because the words ‘Mental Retardation’
were retained in the title. These words were in the title
because the current International Classification of
Diseases (a WHO system) uses these words.

A representative of  the World Psychiatry Association
announced during the meeting that WPA was
dropping ‘Mental Retardation’ in favour of
‘Intellectual Disability’. ICD-10AM (Australian
modification) has not used ‘mental retardation’ for
many years.

The conference program set out to celebrate and
analyse the UN Convention on the Rights of  People
with Disabilities, understand the extent of  resources
in all WHO regions for support of  Article 25, which
is about health and rehabilitation, and collaborate on
actions at a regional level which will improve the
health of  all people, including those with disabilities,
globally.

The key message for me was the persisting
discrepancies between low income and high income
countries in health status and social status of people
with disabilities. Some presentations demonstrated
quite graphically the human rights abuse to which

Bangkok’s floating markets
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Editorial

K nowing our musculoskeletal medicine can be
very personally helpful.

Mid last year, I started getting pins and needles on
the medial edge of my right hand. At first, it was just
one or two nights a week, and settled down quickly
after waving my arm around a bit. Over the same
period (I later realised), the ring I wore on my right
pinkie was regularly slipping off into washbasins at
work.

The penny dropped when I noticed I was making
more mistakes than usual (even for me), playing the
piano, and I went to my GP to ask if it could be an
ulnar nerve problem from an old supracondylar
fracture, from wrestling in childhood.

Sure enough, after nerve conduction studies and an
MRI, the diagnosis was clear, and I was off to see the
neurosurgeon, who reassured me that an ulnar
neurolysis at the elbow was just like “doing a 4 inch
carpal tunnel”. He also told me that the bulk of the
patients who eventually came to him with the
diagnosis had already had local steroid injections,
which didn’t help their symptoms, but just made
things that much more difficult to relieve at
operation.

The procedure was (if you will pardon the
expression) a dream, quite unlike the open ether
anaesthetic I had experienced in 1959 to set the
original fracture. Midazolam, I love you. The Day
Centre Care reception was very user-friendly and
streamlined. As I dozed waiting for the anaesthetist,
staff went about things quietly and efficiently. I woke
up straight away when they pulled the laryngeal
shield tube out, had no nausea, and went home
without feeling in the least wobbly four hours after
the anaesthetic induction. I slept like a log that night.
The paraesthesiae vanished within 36 hours, never to
return, and the finger strength is coming back well.

Along the way, I got to think about a few more things
we do to our patients at times.

Early on, well before surgery, I was fitted with a
beautifully moulded and comfortable thermoplastic
splint to wear on the right elbow at night, to try and
stop nerve stretch with unwitting elbow flexion in
sleep. It certainly helped the initial symptoms, but
the skin sweatiness was impossible to cope with,
even in September in Sydney. It was much better to
re-learn a sleep posture with one hand under the
knee, to keep the elbow straight, and with using the
splint, it only took a week or so to do this.

Back-tied surgical gowns in breezy air-conditioning
did not do anything for the modest sensitivities of
some of the oldies lying in beds adjacent, especially
with both genders lying next to each other, curtains
open, in varying states of exposure for nurse
observation. Mainly, these gowns make you feel
really COLD.

My follow-up program was functionally based – back
on the computer keyboard and driving an automatic
car after six days, and back at the piano keyboard
and driving a manual car after two weeks. At follow-
up, the right abductor digiti minimi is still only 3+,
but my digital accuracy is much more like a year ago.

It was good to reach the familiar ground of
rehabilitation and achievement through goal-setting,
which we know really works.

Andrew Cole
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Letters to the Editor

I challenge Fellows
to undertake some

experiments!

Knowing what we do

Dear Sir

My congratulations to Garry Pearce for commissioning
the Taverner Member and Stakeholder Research and to
you both for getting the results into print in such a
timely manner.

I enjoyed your insightful Editorial in the December 2007
edition of  Rhaïa in which the conundrum between us
‘knowing’ what we do as Rehabilitation
Medicine Physicians, and being less
certain about how (and to whom) we
market what it is we do was highlighted.

To those Fellows who doubt what you
stated, I challenge them to undertake the following
experiments:

1. Engage in conversation with a group of  non-
professional or less well off  persons, not in need of  any
health care (personal contacts, mates, etc) and explain
what it is you do (without PowerPoint slides). See if  they
‘get it’ (or are even interested!). Don’t forget to ask them
to reflect back to you what it was they thought you said.

2. Engage in conversation with a surgical or medical
proceduralist who also ‘does his/her own rehabilitation’.
See if  you can get them interested in, and supportive of,
Rehabilitation Medicine. The ultimate test of  this
interest is to ask for their support at an upcoming
Hospital Board or Executive meeting where your request
‘for staffing levels to AFRM Standards’ is to be
discussed at the same time as his/her request for ‘the
latest xyz machine which will allow three times their
usual throughput’ with ‘less complaints about the waiting
list’. Both requests are approximately equal in $ terms.

3. Engage in conversation with a hospital administrator
who is stressed +++ because he/she is over budget and
convince them that they need a Rehabilitation Unit on
their campus. Indicate that this unit’s cost should be
included within the existing hospital budget.

Yours sincerely
Geoff Booth

Ed – Any takers?

Research and Education
Foundation

The Research and Education Foundation (REF) of  the
Royal Australasian College of  Physicians is the
philanthropic arm of  the College, dedicated to
supporting young physicians and trainees in research and
education.

The College Research and Education Foundation holds a
unique place in Australasian medical research. Through
clinical practice, our young and talented physician
researchers truly understand the need to bridge the gap
between basic and clinical research, and help ensure that
basic research is relevant to clinical needs.

Established in 1991 via an appeal led by Professor John
Chalmers AC FRACP, the REF makes grants exclusively
to physicians and College trainees. The Foundation is
one of  only a handful of  grant makers for research entry
scholarships on a national basis to all specialties. The
Research and Education Foundation is often the first
point of  entry into the research world for young
physicians looking to make the transition to research.

The Foundation is dedicated to improving the health of
the Australasian community and preventing suffering by
providing financial support to help our most talented
physicians pursue a career in research.

In 2008, the Foundation awarded 55 awards. This
represents $1.798m in funding to deserving young
researchers and the largest number of  awards ever
supported by the RACP and its partners.

For further information or to send a donation, please
contact Nicky Lancaster on 02 9256 9620 or email
foundation@racp.edu.au.

Nicky Lancaster
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  Feature story

What’s in a name? (cont.)

The contrast presented at the conference –

compared with the inclusion of  integration,
at a workplace in Thailand.

the isolation of  segregation in a
centre in Mexico ...

some people, particularly those with
profound disabilities, are subject.

Poster presentations also demonstrated a
wide spectrum of  service provision amongst
those with plenty and those with little. My
presentation was on the implementation of
the NSW DADHC Health Policy.

We gathered in our regional groups to
discuss what needs to be done. There were
10-12 people from only three countries in
the Western Pacific Region – Australia, New
Zealand and Brunei. We, along with the
North American and some European
groups, were clearly well advanced with our
systems for support of  people with
intellectual disabilities, compared with those
countries in which health was a human rights
issue.

Although we knew there were things we
would all be doing as individuals ‘back home’
in our own clinical practice to rectify deficits,
we realized that the most important thing for
which we should all be advocating, is
ratification by each country’s
government of  the UN Convention on
the Rights of  People with Disabilities.

Lynette Lee

Editor’s note:
Australia was a leader in the formulation of  the
UN Convention and one of the first countries to
sign when it was opened for signature in March
2007. Things will only ‘happen’ globally if
enough countries ratify their signatures.
Our Attorney-General’s Department is consulting
with individuals and organizations now as part of
its National Interest Analysis. It is intended that
documents will be tabled at our government’s Joint
Standing Committee on Treaties, to assist its
decision to recommend whether Australia will ratify
the Convention.
(www.ag.gov.au/disabilityconvention)

The Policy and Advocacy Committee of  our Faculty
is preparing a submission to the Consultation and
we would appreciate your views, directed as soon as
possible to Rebecca.Forbes@racp.edu.au.
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President’s Report

President Garry at dinner with the WA Branch

Don’t you find that we don’t give ourselves enough time
to reflect and think about our lives as much as we
should? We frequently push ourselves, do a lot of  work
that has no obvious monetary or intellectual value, and
our families are often asked to try to understand and
accommodate this crazy lifestyle that we chose for
ourselves. I had time to reflect on this during our recent
Australia Day celebrations and read the “Desiderata”.
No-one knows who really wrote the Desiderata but I
found the words have a lot of  meaning and helped keep
things in perspective. If  you can find a copy it is worth a
read or re-read.

Trip to Western Australia and Northern
Territory

I spent the last week of  November in 2007 visiting
Western Australia and Northern Territory. I can’t thank
Kim Fong, Jane Valentine and the Western Australia
Branch, and Howard Flavell and Gavin Chin in the
Northern Territory enough for their very warm welcome
and well organised itinerary.

Western Australia
Western Australia is growing at an extraordinary rate due
in large part to the resource development that is feeding
the demand of  a mineral and energy hungry world. The
Western Australian Health Department has put as high
priority the problems associated with chronic and
complex disease management, and has taken a proactive
and preventative approach to health issues.
Rehabilitation is seen as part of  the solution.

I had the opportunity to visit the Princess Margaret
Hospital for Children with Jane Valentine, and Shenton
Park with Kim Fong during the two days in Perth.
Western Australia is about to undergo some major
changes to its health service infrastructure and is an

exciting place for those considering a future in
Rehabilitation Medicine.

Jane is head of  the Paediatric Rehabilitation Department
and is supported by two very able and passionate
Paediatricians training in Rehabilitation Medicine, with
whom I had the opportunity to enjoy a quiet talk over a
cup of  coffee. The demand for paediatric rehabilitation
is increasing rapidly with population growth. My
congratulations to Jane and everyone associated for what
they have achieved and the work they are doing.

Kim Fong is heading up a wonderful facility at Shenton
Park Rehabilitation Centre with Dade Fletcher and John
Ker. The history of  Shenton Park goes back a long way.
During an outbreak of  smallpox in 1893, the Royal Perth
Hospital set up an isolation tent hospital in the bush at
Shenton Park about six kilometres from the main
hospital. Today the facility is home to the Rehabilitation
Services and Spinal Unit of  Royal Perth Hospital.
Shenton Park has everything on tap; services include
acquired brain injury, amputee management, general and
orthopaedic rehabilitation, orthotics and electric
wheelchair prescription, and driving for the disabled.
There are three rehabilitation medicine specialists, three
training registrars and an RMO staffing the hospital.
There are also two neuropsychologists and four clinical
psychologists. I have always wanted to work in a unit
where it is possible to get someone up on the same day
to measure up for footwear let alone within an hour –
well it seems you can at Shenton Park. While there I sat
in one of  Kim’s case conferences which had around 15
or more people present. The 40 bed spinal unit is very
spacious and all patients have wireless internet
connection and up to date equipment. The allied health
staffing is equivalent to the recommendations of  our
Standards Document. I met with the trainees in both the
adult and paediatric areas and have taken their comments
on board and presented them to the relevant people.

I had dinner with the branch members and trainees
on the night before I left. I also had the
opportunity to speak about the Taverner Research
that the AFRM had been conducting.

Northern Territory
The Northern Territory has a small population,
geographically dispersed over a large area. The
population includes a diversity of  cultures and
languages with Aboriginal people currently
representing 29% of  the Territory’s population.
Approximately 70% of  Aboriginal people live in
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  President’s Report

The NT rehabilitation team – (L-R) Jules Carey,
Clare Kelly, Howard Flavell & Gavin Chin

rural/remote areas and 83% of  non-Aboriginal people
live in the urban areas of  Alice Springs and Darwin.
Aboriginal people, as we know, have a high burden of
disease (especially cancer, diabetes, heart, respiratory and
renal disease) and disability, with a shorter life
expectancy than the non-Aboriginal population.
Geographical, language and cultural issues impact on
access to rehabilitation services. The NT has a younger
age structure than the rest of  Australia; however, the
average rate of  increase in the aged population is higher.
People aged 65 years and over are projected to increase
to 12% of the population in 2051 compared with 4% in
2002.

Howard Flavell has been working for many years
building up the rehabilitation facilities at Darwin Base
Hospital. They are in the fourth year of  a five year
Department of  Health strategic program of  upgrading
rehabilitation services across the NT. Howard was joined
by Gavin Chin a number of  years ago and the two
complement each other very well. I spent quite a bit of
time with their trainee as well. Although the
administration of  rehabilitation, allied health services
department, pain management and engineering services
are about a ten minute walk from the main hospital, the
newly renovated 20 bed ward itself  is in the main
building with beautiful views and very dedicated staff. I
spent two days viewing the facility and services and also
being surprised at the development of  Darwin compared
to the destruction that followed Cyclone Tracy in 1975.

Howard and Gavin treat a wide range of  rehabilitation
conditions including neurological conditions (eg stroke,
acquired brain injury, spinal cord dysfunction, multiple
sclerosis, Parkinson’s disease, cerebral palsy, spina bifida,
Machado-Joseph Disease), musculo-skeletal conditions
(eg orthopaedic, amputation, pain, arthritis), multiple
trauma, and a range of  other debilitating illnesses and
conditions.

I was able to do a presentation on multiple sclerosis via
videoconference to a large contingent of  staff  in Darwin
and in Alice Springs. I also presented on the Taverner
Research findings and a further talk on future trends in
rehabilitation.

We enjoyed a very pleasant dinner with everyone prior to
my departure.

We can all be very proud of  the work that is being done
by our rehabilitation colleagues in the isolated west and
north. I read last year in one of  the government
publications that the happiest doctors are in the
Northern Territory – I am sure that Howard and Gavin
would agree. Both Western Australia and Northern
Territory units are being rewarded now through greater
government attention to the importance of  their work,

with funding and new hospital development. More
trainees are interested in working in places where they
can get jobs on graduation and where the training is
excellent.

My appreciation goes to everyone for taking the time to
make my trip a memorable and enjoyable one. I am
planning to go to the New Zealand Branch with Steve
De Graaff  and be part of  their two day AGM in March
2008.

RACP issues

The AFRM Executive met with the CEO of  the RACP
to discuss budgetary arrangements for 2008. Under the
new governance and ‘single subscription’ structure we
now no longer have the same discretionary ability that
we used to have in relation to budgets. However, the
Faculties are the only areas of  the College that know
how much they spend and where they spend it because
of  the rigorous financial management that we have
always adopted since the founding fathers began the
College of  Rehabilitation Medicine. The Executive were
pleased with the meeting in that we identified and agreed
upon areas of core spending and areas of strategic
spending as part of  our strategic plan. This budget plan
will now go to the RACP Resource Allocation
Committee where our proposed budget will be discussed
as part of  the overall College budget. This is the first
time that the AFRM has had to argue for its slice of the
cake. This process will in future take place in the
preceding October leading up to the next budget year. It
will be important that all committees, working parties
and other groups of  the Faculty requiring funding put
forward their proposed spending in advance of  this time.
We therefore require more forward planning by the
chairs of  all committees and groups as last minute
additions will not get allocated a budget. Our
accumulated funds are subject to future discussion but
currently are in a separate account and under AFRM
control. A new RACP Chief  Financial Officer, Mr
Murray Fox, has been employed from January 2008 to
take over from Richard Frances who retired last year.
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Faculty issues

The AFRM has identified areas for targeted work and
increased funding in the 2008-09 budgets following the
results of  the research in the Taverner Project of  the
Fellowship and Trainees conducted last year. They are:

Continued development of  education and training
including a bi-national videoconferenced training
program and development of  the Professional
Qualities Curriculum
Development of  an increased Profile and
Communications Strategy in conjunction with the
RACP Media Officer and Communications
Department
Extra funding and strategies around rural and remote
disadvantage
Development of  an Academic Rehabilitation
Medicine Program
Development of  an International Training Program
for overseas doctors in rehabilitation medicine
Development of  the policy and advocacy area.

Tim Geraghty will facilitate a planning day for the Rural
and Remote Working Group on 8 March 2008. A
planning day for the Academic Rehabilitation Medicine
Sub-committee chaired by Ian Cameron will occur on 22
February 2008. Kath McCarthy, who chairs the Policy
and Advocacy Committee, has begun the challenge of
prioritising the many issues that this committee will need
to address. Stephen De Graaff  and the Education
Committee, now supported by Andrew Cole as
Coordinator of  Education and Rebecca Forbes of  the
AFRM office, are putting the finishing touches to the
next AMC submission and then moving on to other
priorities. John Olver and the International Affairs
Committee have completed the draft of  a new
Memorandum of Understanding with the Saudi
Government. We need now to cost the project carefully
with the RACP and obtain sign-off  by the RACP Board.
Other countries who can demonstrate that they can
work with us will be considered after the committee lays
the foundation for a sustainable two-way relationship
with Saudi.

The College is organising a representative group to meet
with the new Australian Government Minister for
Health, Nicola Roxon, and has asked for a one page
‘issues document’ from the AFRM. The Faculty
(through the Policy and Advocacy Committee chaired by
Kathy McCarthy) is strongly advocating for Australia to
become a signatory to the UN Convention on the Rights
of  Persons with Disabilities (see cover article). The
purpose of  the Convention is to promote, protect, and
ensure the full and equal enjoyment of  all human rights
and fundamental freedoms for all people with disability,
and to promote respect for their inherent dignity. The
AFRM is also lobbying to be part of  the consultation
process to assist the government to make an informed

decision on what steps would be required to make
Australian laws and practices consistent with the
Convention. The Faculty is strongly of  the opinion that
there needs to be a national strategy for rehabilitation
that addresses many issues including funding, workforce,
benchmarking measures etc and that this should be a
joint representation with the Australian Rehabilitation
Outcomes Centre (AROC). You can read further details
in the item Political Advocacy under Items of  Interest.

Ipsen have agreed to further support the AFRM with
scholarships (more details are in Items of  Interest):

To assist Fellows or trainees of  the Australasian
Faculty of  Rehabilitation Medicine (AFRM) in
furthering their knowledge or professional training in
relation to the establishment and conduct of clinical
research in projects focused on the areas of
neurological rehabilitation, spasticity, and pain
management, including the use of  botulinum toxin.
Value: $A15,000

To assist senior trainees of  the Australasian Faculty
of  Rehabilitation Medicine (AFRM) in furthering
their knowledge or professional training in relation to
the conduct of  clinical research in projects focused
on the areas of neurological rehabilitation, spasticity
and pain management. Preference will be given to
research pertaining to the use of  botulinum toxin.
Value: $A5,000

Award for the best scientific paper or poster on
Neurological Rehabilitation presented by a trainee at
the Annual Scientific Meeting. Value: $A500

The History of  the AFRM Project is proceeding. Thank
you to Sybil Cumming, Richard Jones and the team for
their work on this project. We are hoping for it to be
completed for the May 2008 Annual Scientific Meeting
in Adelaide.

Annual Scientific Meeting in Adelaide

I hope everyone is organising themselves to come to
Adelaide in May 2008 for our ASM. Gary Clothier
(AFRM) and Peter Jezukaitis (AFOEM) have been
working very hard with the Scientific Program
Committee led by Lyn Lee to put together a program
which will be interesting and educational. My thanks to
all those involved.

Finally, I am sure that a lot of  you will be sorry to hear
that Surbhi Gupta of  the Faculty is leaving. She has been
the voice to trainees who have rung the Faculty for
understanding, assistance and clarification. Our thanks
to Surbhi and we wish her well for the future.

Garry Pearce
President AFRM
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Items of Interest

Faculty Strategic Planning

Under the new constitution and governance structure of
the College, there is now only one strategic plan for the
College (comprised of  the Faculties, Divisions and
Chapters). Faculty strategic planning is now properly
considered business planning, and within its Business
Plan, the Faculty outlines how it will assist the College to
achieve its strategic goals. The cycle of  strategic planning
coincides with the Faculty’s preparation for a new
presidency.

The Vice President (now known as the President Elect),
with the assistance of  the incumbent President, forms a
committee of  key Faculty office bearers which considers
the current strengths, weaknesses and opportunities for
the next few years. In 2006 this process resulted in a two
day meeting of  approximately 40 Fellows, addressed by a
number of  key ‘industry luminaries’ followed by small
group planning sessions, resulting in formulation of  a
broad understanding of the outlook in healthcare and
the place our Faculty might have in it.

Particularly challenging was Stephen Leeder, who
identified a number of  ways in which healthcare
generally might benefit if  only the Faculty could bring
more influence to bear, and if  rehabilitation was better
understood. He brought not only a national policy
perspective to us, but also an international role for us.

The committee followed this up with the Taverner
research, to identify the goals and aspirations of  the
whole Fellowship, and trainees – all those with a direct
interest in the Faculty, and also with a number of  key
stakeholders.

The most important results were not, perhaps, so
surprising. Few people know who we are or what we do.
The Fellows and trainees know that this is the case. It
has only recently come to our attention that there is no
actual location within the Federal Department of  Health
and Ageing for rehabilitation, because we are not ‘acute
care’ or ‘aged care’. We all want a better profile so we can
be properly resourced and achieve better outcomes for
our patients.

It will be a key goal for my Presidency to have a well
planned strategy to raise our profile in political and
public minds.

A meeting of  key Faculty office bearers at the end of
2007 agreed that the Faculty ought to firstly review our
definition of  the speciality of  Rehabilitation Medicine
and the particular skills of  a Rehabilitation Physician

(including areas of  congruence and difference with other
physicians). Previously we have defined the role of  the
rehabilitation physician in terms of  our training – “who
we are” – and believe it more important now to identify
our role in terms of  exactly what we do that is different
from other physicians (all observations about this
gratefully received). We can then develop an educational
structure and policy priorities to accord with that. Once
such a statement has been developed and endorsed, the
Faculty will develop a Communications Plan (based
upon the College Communications Plan) to promote the
role of  rehabilitation medicine and improve the profile
of  the Faculty.

We have a unique opportunity with a new government,
to establish a different and more cohesive partnership,
and in advocating for the ratification of  the UN
Convention on the Rights of  Persons with Disabilities,
we also will propose a National Strategy for
Rehabilitation for Persons with Disability.

The Council will be calling on the support and help of
many Fellows to progress this work and I know that we
can rely on your full involvement.

Stephen Buckley

Political Advocacy

With the election of  a new government, the College and
the Faculty are taking the opportunity to consider the
issues the College would like to put to the Minister of
Health.

The Faculty is dedicated to improving the health
outcomes of  people affected by disability and is keen to
advocate within the health system for strategies to
increase access to effective and appropriate services.
Rehabilitation medicine focuses on a multi-disciplinary
approach, and assists in prevention of  further acute
episodes and/or minimises the need for community
care, thus having a positive economic impact on the
overall health system.

The Faculty has worked closely with the Australasian
Rehabilitation Outcomes Centre (AROC) and believes
that the development of  a National Strategy for
Rehabilitation, using the data collected by AROC and
following consultation with all stakeholders, would
address workforce issues (medical and allied health
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professions), achieve optimal outcomes with
benchmarking, address inequity of  service availability
and access across Australia for those citizens
disadvantaged by geography, culture and age, and enable
the development of  prevention strategies to avoid
serious trauma (thereby reducing hospital admissions
and readmissions). Further, international data provides
evidence for improved outcomes based on intensity of
therapy. The ideal approach would be to have specific
funding targeted for improving rehabilitation services
across Australia (similar to mental health and palliative
care strategies) rather than just the general grant funding
as is currently the case. Faster and more effective
rehabilitation strategies will clear acute hospital beds
more quickly, ease access block and largely prevent
readmissions. Such a national strategy will be developed
in consultation with AROC.

The rehabilitation sector is unique in that AROC is a
collaborative enterprise across all rehabilitation
stakeholders in both the public and private sectors. The
AFRM/AROC alliance is pursuing an agenda of
transparency and accountability. As the population ages,
rehabilitation will become an increasingly important part
of  the continuum of  healthcare, as most individuals
wish to maintain their independence as long as possible.
The development of  a National Rehabilitation Strategy
and specific rehabilitation funding would encourage
ongoing development of  the sector.

Australia is a signatory to, but has not yet ratified, the
UN Convention on the Rights of  Persons with
Disabilities. Articles 25 and 26 focus on health and on
habilitation and rehabilitation, and articulate the right of
persons with disabilities to enjoy the highest attainable
standard of health without discrimination on the basis
of  disability. The Faculty is strongly committed to
advocating for Australia to ratify this Convention.

AFRM will request that any delegation from the College
to meet with the Minister consider the following issues:
1. That the Minister or her representative meet with

representatives of  the AFRM and AROC to develop
a National Standard for Rehabilitation and linked
specific funding to allow attainment of  this standard
across Australia, which could be included in the five
year cycle of  the Australian Health Care Agreements
(AHCAs).

2. That the RACP also advocate for Australia to ratify
the UN Convention on the Rights of  Persons with
Disabilities.

The Executive of  the Faculty

Policy & Advocacy Committee
Report

Following the Governance Review of  the RACP, at its
Planning Day on 26 October 2007 the Australasian
Faculty of  Rehabilitation Medicine confirmed the need
to establish the Policy and Advocacy Committee and
began to articulate its purpose and future direction. The
Australasian Faculty of  Rehabilitation Medicine Policy
and Advocacy Committee has now been formed.

The Executive reviewed the draft terms of  reference for
the Faculty Policy and Advocacy Committee (PAC) at its
meeting on 5 September 2007 and the inaugural meeting
of  the Policy and Advocacy Committee convened by
teleconference on Wednesday 28 November 2007. I have
been appointed as interim chair and the Fellowship will
be asked to submit expressions of  interest for this
position within the next month.

As Chair of  the Policy and Advocacy Committee, I
reported to Executive on my recent meeting with the
RACP Director of  Policy and Communications (Gary
Disher) and the Faculty Senior Executive Officer. The
RACP has a number of  policy sub-committees, including
Aboriginal and Torres Strait Islander, Workforce, and a
particularly active Paediatric Policy Committee. A
significant difference is that the Faculty Policy and
Advocacy Committee will have an Australasian focus
whereas the RACP Committees are located in, and
separately focus on issues relevant to, Australia or New
Zealand. The Faculty Committee agreed that
membership ought to include a paediatric representative
to ensure that policy is developed that is appropriate for
all sections of  the Fellowship. As the current
membership all reside in New South Wales we agreed
that it would be desirable that any additional members
reside in another area of  Australia or New Zealand, and
I would welcome any further expressions of  interest
from Fellows or trainees interested in this work.

Members of  the Policy and Advocacy Committee are:
Chair (must also be a member of  Faculty Council

and College Policy & Advocacy Committee)
Six members, including:

The President-Elect
Nominee of the Committee of Chairs of SIGs
Nominee of  the Definitions Working Party
Chair or nominee of  the Trainees Committee

Current office bearers are:
Dr Kath McCarthy Chair
Dr Stephen Buckley President-Elect
A/Prof Lynette Lee Definitions Working Party

Representative
Dr Jeremy Christley CCSIG Representative
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increasing the awareness among the Fellowship of  the
necessity and ease of  developing appropriate policies
and position statements will need to be a high priority, as
well as establishing the process for developing such
policies. Faculty processes will be revised so that all
position statements must be endorsed by both the
Education Committee and the Policy and Advocacy
Committee before submission to Council.

As an example of  the Policy and Advocacy Committee’s
work, the committee agreed with the Chair’s suggestion
that the RACP submission to the Legislative Council
Standing Committee on Social Issues inquiry into
Overcoming Indigenous Disadvantage in New South
Wales, should include a statement that the Faculty
endorses the principle of equity of access to health care
for all Australians and that it has been considering a
scholarship to support indigenous doctors in training to
become Fellows of  the Faculty.

The committee noted that the theme of  the 2006
Annual Scientific Meeting was Rehabilitation for
Cultural Diversity and looked specifically at inequities
in access to health care services. It was agreed that it
would be useful if  a document was prepared subsequent
to ASMs summarising the key outcomes. If  such a
document had been prepared following the 2006 ASM,
that would greatly enhance the Faculty’s ability to reflect
upon the outcomes of  that meeting.

The Committee also reviewed the RACP Health of
Physicians Statement. We noted that there are issues
specific to rehabilitation physicians that are not
addressed within this statement, including the
assessment of medical colleagues and their capacity to
return to work. Executive had considered whether this
would be an appropriate topic for a workshop and has
confirmed that the College will not be developing a
workshop on that theme in the near future. It was agreed
that a workshop be developed by the committee on the
care of  the disabled physician or medical colleague,
based upon discussion of  case scenarios. The workshop
is to be run initially at the 2009 RACP Physicians Week,
prior to being run at the World Congress of  Internal
Medicine in 2010.

The committee noted that the UN adopted the UN
Convention on the Rights of  Persons with Disabilities in
December 2006 and that Australia is a signatory but has
not yet ratified the convention. Articles 25 and 26 focus
on health and on rehabilitation, and the committee
agreed that it ought to advocate for Australia to ratify the
convention. We have raised this matter with the
Executive of  the Faculty and the College, and it will be
taken further as a vital component of  access equity.

Kath McCarthy
Chair

Dr Jennifer Mann Member
Dr Craig Davenport Member
Ms Rebecca Forbes Faculty Senior Executive

Officer.

As Chair of  the Policy and Advocacy Committee, I
attended the Faculty Planning Day as well as the
Education Committee Planning Day. From these and the
RACP Strategic Plan, and in concert with the RACP
Policy and Advocacy Committee, the priorities that the
Committee should focus on in the coming year were
discussed at the inaugural teleconference on 28
November 2007. Priorities so far raised include
workforce issues such as inequity of  access to
rehabilitation physicians, indigenous issues, policies on
work and life balance, and articulating the role of  the
rehabilitation physician.

The committee suggested an amendment to the draft
Terms of  Reference to include an additional
responsibility, that it is the role of  the committee to
promote the health care needs of  people living with
disability.

Currently I see the needs as:
Developing a framework to foster the ethos of  policy
and advocacy within the Faculty membership
Enabling the formulation of  policy both from our
Council and RACP Board and, just as importantly,
from the membership
Setting priorities within such a framework
Liaising with the RACP Policy and Advocacy
Committee
Reviewing the Taverner research to inform policy and
advocacy priorities and planning
and probably many more!

The committee is to review the RACP and AFRM
Strategic Plan and to consider which of  the priority areas
of  work for the College are relevant for the Faculty.
There was consensus that the following points will
comprise part of  the committee’s pro-active work:

The integration of  Rehabilitation Medicine
throughout the health care system and issues such as
bed block – the Faculty has no prepared statements
and that impedes its ability to react when an incident
makes this a topical issue
Workforce issues including the anticipated increase in
trainee numbers as the increased numbers of  medical
students graduate
The positioning of  rehabilitation units off-site from
major hospitals
Reviewing the definition of  ‘Rehabilitation Physician’
and the AFRM Mission Statement.

Position statements already devised, such as the
Paediatric Rehabilitation Position Statement, will be
reviewed from a Faculty policy aspect. Importantly,
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Book Reviews

Gill Hicks is now perhaps Australia’s most famous
amputee, having been involved in the 2005 London
underground bombings. She was severely injured,
including bilateral below knee amputations and a hypoxic
brain injury. In her autobiography she describes the
period of  her injury and rehabilitation in London, and
the effect of  this on her loved ones, in a way which gives
a fascinating insight into a patient’s view of  this
experience.

As the book describes experiences in London, the
processes of  ICU care and rehabilitation after a severe
injury are fairly similar to those in Australia, with some
interesting differences including that part of  her stay
involved regular transport back and forth from the acute
ward to another rehabilitation hospital. Gill’s
determination to walk, and the sensations related to
trying to walk with two prostheses, especially in a
wedding dress (she was determined not to cancel her
wedding, planned to occur six months after the
bombings) are especially fascinating. The book conveys
the strong will and optimism which helped her recover
from these injuries so well, and to change her career
direction after her recovery.

All of  the members of  one of  my hospital’s
multidisciplinary teams read this book and found it
interesting; some could not put it down and read it in
one day! One of  my young patients, who had spent
months in ICU for operative complications and a brain
injury, also found the book very interesting in that it
described many of  her experiences.

This book would be of  interest to all health
professionals involved with patients who have survived a
critical injury, especially rehabilitation physicians and
trainees, as well as being of  general interest as a
description of  a major historical event and its aftermath.
It would also be of  interest to patients with severe multi-
trauma or severe medical illness, to younger amputees,
and to their friends and relatives.

I was inspired to read this popular autobiography of  an
Australian quadriplegic farmer when I saw Sam and his
wife Jenny speaking at a community public speaking
engagement while on holiday in Broome: they now
spend a significant part of  their time speaking around
the country. Sam is a farmer who became quadriplegic at
age 19, almost 20 years ago. The story of  his life before,
and since, is very interesting reading for anyone caring
for people with spinal cord injuries.

Sam was injured in a road accident, sustaining a
complete spinal cord transection at C6/7. Prior to his
accident he was a very physical country man, and was
determined not to change, despite the strong advice of
his doctors to get a desk job. His description of  his
inpatient stay is interesting but fairly brief; the bulk of
his rehabilitation has taken place on his farm and in his
community. Following his inpatient rehabilitation, Sam
returned home to his farm and slowly developed ways to
work on the farm. The description of  finding
appropriate farm transport is very detailed, as are his
report of  his injuries on the farm, including undetected
ankle fractures when his feet slipped from his motorbike.
He also describes the significant problems with
temperature control, bowel and bladder which have
made his life more challenging.

The issues a complete quadriplegic faces in finding a
partner comprise a major part of  this book. The
romance between Sam and his future wife Jenny
provides fascinating reading. They met when she
interviewed him as an ABC radio journalist, and took
some years before they were both willing to talk about
their feelings, and took the next step, which was a very
public engagement.

As well as working successfully on his farm, Sam’s other
achievements include learning to fly an ultra-light aircraft
(basically a hang-glider with a motor). Sam’s unique
character and story resulted in radio and print media
reports, a feature on ‘Australian Story’, and eventually
this book.

The book provides a unique view of  the author’s
determination to overcome huge obstacles to reach
personal goals, even if  most of  us would agree with his
doctors, and suggest he revise his goals! I strongly
recommend this book for rehabilitation doctors and
other interested health professionals. I would not actively
recommend it to every person with a spinal cord injury,
as some may find his overwhelming positive attitude
confronting, especially those who are still hospitalized. It
would certainly be useful to those with spinal cord
injuries who have similar physical interests and age at
injury to Sam, and to many others.

by Sarah Abrahamson

One Unknown
By Gill Hicks

Pan MacMillan, 2007

Head Over Heels
By Sam & Jenny Bailey

ABC Books, 2006
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AFRM Ipsen Fellowships

The Faculty extends congratulations to Dr James Rice,
who has been awarded the 2008 Ipsen Fellowship to
undertake a register-based study of  quantitative
classification of  hemiplegic gait in Cerebral Palsy.

Ipsen Pty Ltd has agreed to a revision of  this fellowship,
so that from 2009 it will be valued at $15,000, and
referred to as the AFRM Ipsen Open Research
Fellowship, as it is open to both trainees and Fellows of
the Faculty. The purpose of  this fellowship is to assist
recipients to further their knowledge or professional
training in relation to the establishment and conduct of
clinical research, in projects focused on neurological
rehabilitation, spasticity, and pain management, including
the use of  botulinum toxin.

The fellowship may be used for costs associated with a
specific short-term project, including travel and a short
period of  study overseas or interstate. Under the terms
of  the revised fellowship to be offered from 2009, it is
expected that recipients will present their project results
at the Faculty Annual Scientific Meeting in the year
following the award of  the fellowship.

The AFRM Ipsen Trainee Research Fellowship is a
new fellowship that will be offered to a senior trainee of
the Faculty for the first time in 2009. The fellowship will
be awarded for clinical research in projects focused on
the areas of  neurological rehabilitation, spasticity, and
pain management. Preference will be given to research
pertaining to the use of  botulinum toxin.

The Trainee Fellowship, valued at $5,000 per annum,
may be awarded for research already completed, partly
completed, or for a proposal for a project yet to
commence. As with the revised Open Fellowship, it is
expected that the recipient will present their project
results at the Faculty Annual Scientific Meeting in the
subsequent year. Applications will be due by 1 July 2008
and reminders will be sent in the Faculty e-bulletin.

Ipsen have also established the AFRM Ipsen Award for
Best Trainee Presentation on Neurological
Rehabilitation, valued at $500, for the best scientific
paper or poster on Neurological Rehabilitation presented
by a Trainee at the ASM.  It will be awarded for the first
time this year at the Annual Scientific Meeting in
Adelaide.  The paper or poster is to be neurological in
content, but does not necessarily need to be on
spasticity. The winning paper or poster will be published
in the AFRM newsletter in summary form subsequent to
the award.

Rebecca Forbes

Rehabilitation Medicine
Indicators, Version 3

Five of the seven rehabilitation indicators were
process measures that were related to appropriate
procedures in the units. Since 1998, twenty percent
of HCOs reported near perfect results for each of
these process measures each year. All these process
indicators have shown considerable improvement in
the last nine years, and as these measures are related
to assessing the needs of the patients and developing
a plan, the quality of care is likely to be better. A
possible research question for managers and the
ACHS would be to determine and document what
were the causes for this improvement.

The public rates were higher than the private rates in
the two outcome indicators relating to program
interruption and patient death. The extent to which
these differences are a result of the care provided,
the selection of patients or the role of the units could
be assessed by reviewing those with unusually high
and low rates.

The rate for no functional assessment within seven
working days of admission (Cl 1.1) declined to one
fifth its initial value in 1998, to 3 percent in 2006. In a
similar manner, the rate for no functional assessment
before cessation of an inpatient rehabilitation
program (Cl 1.2) has declined to 3.5 percent in 2006.

The rate for no multi-disciplinary rehabilitation plan
within seven working days of admission (Cl 2.1) and
no appropriate discharge plan on separation (Cl 2.2)
both have declined to 2 percent in 2006.

Seven percent of patients had an unplanned
interruption to rehabilitation program (Cl 3.1) and
the rate has remained around this level since 1998.
The public sector rate is double that of the private
sector.

There was a slight decline in the rate of rehabilitation
patient deaths (Cl 4.1) from 1 percent in 1998 to 0.6
percent in 2006. The death rate in the public sector
was three times that of the private sector.

There has been a marked improvement in the mean
and centile rates for rehabilitation patient deaths with
an audit (Cl 4.2) since 1998. The rate is now close to
95 percent.

Extract from the Australasian Clinical Indicator
Report 1998-2006, page 36
The Australian Council on Healthcare Standards
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Education Committee Report

Since November 2007 the Faculty Education Committee
(FEC) has met twice by teleconference and a one day
face-to-face meeting is scheduled for 17 March 2008.

Membership

In line with the College’s governance changes the
following Chairs and Lead Fellows have now been
appointed to the FEC by the Faculty President and the
Chair of  the Faculty Education Committee, in
consultation with the Dean of  the College, after an open
call for expressions of interest:

Accreditation Dr Geoff Abbott
Assessment Dr Michael Chou
Continuing Professional
Development Dr Ruth Marshall
Academic Rehabilitation Prof Ian Cameron
Paediatric Rehabilitation Dr Peter Flett
Special Interest Groups Dr Lee Laycock
Annual Scientific Meeting Dr Jennifer Chapman
Teaching and Learning Dr Genevieve Kennedy

Other members currently on the FEC are Dr Stephen de
Graaff  (Chair), Dr Kath McCarthy (Hon Sec) and
A/Prof Andrew Cole (Coordinator of Education). Dr
Jurriaan De Groot has been nominated to continued
membership as Fellow Resident in New Zealand.

Further amendments are being considered to the Faculty
By-laws to increase the membership of  the Education
Committee to also include a ‘Lead Fellow in OTP’ who
will be responsible for the small Rehabilitation Medicine
Overseas Trained Physician portfolio.

Assessment Sub-committee

As advised in my previous report the membership of  the
Assessment Sub-committee has been increased to twelve
members. Dr Adrienne Epps has now been appointed as
the Paediatric Representative and Dr Kirily Adam as one
of  the Assistant FCE Coordinators.

Preparations for the various Faculty assessments in 2008
are on schedule. The current format of  the essay paper
of  the Fellowship Written Examination, with five MEQs
and three short answer questions, will remain unchanged
this year. However, when it met in January this year the
Education Committee approved a recommended change
for the time allocated for each Module 2 station. To be
more in line with the Fellowship Clinical Examination
procedures, each Module 2 station will be increased from
seven minutes to eight minutes.

Trainees are reminded that, commencing in 2008, they
are required to have completed and submitted all
External Training Modules by 1 April if  they are
intending to sit for the Fellowship Examinations. The
curriculum topics addressed and the competencies
assessed in the External Training Modules may be
assessed in the Fellowship Examinations. Trainees are
also reminded that it can take up to three months for the
ETM results to be available.

New Fellows

Over the last few months some of  the trainees who have
successfully completed all training and examination
requirements and have been admitted to the Fellowship
include: Roslyn Avery, Christopher Baguley, Tara Ball,
Marina Demetrios, Jasbeer Kaur, Ling Lan, Purdy Lau,
Darren Lee, Shea Morrison, Jong Jong Neo, Anuka
Parapuram, Shari Parker, Veena Raykar and Ian Wilson.

Plagiarism

A recent matter of  concern that has been reported to
the Education Committee related to an issue of
plagiarism, where one of  the Faculty trainees admitted to
copying part of  an External Training Module
submission directly from a source on a web site, without
acknowledging that source. According to Wikipedia,

Plagiarism is the practice of claiming or implying original
authorship of (or incorporating material from) someone
else’s written or creative work, in whole or in part, into
one’s own without adequate acknowledgement.

Incomplete training terms

Another area of  concern that has been under discussion
over recent months relates to instances where trainees
resign from their appointed hospital positions before the
end of  their pre-approved terms of  training. Any trainee
who does leave a position before the agreed time has
been completed would need to provide sufficient
justification to the Faculty as to the reason for the
shorter time, if  accreditation is requested. An example
of  such an acceptable cause may be significant illness in
the trainee or family, need to return overseas for family
reasons, pregnancy, and so forth. A new paragraph
addressing such cases will be added to the Manual for
Trainees as follows:

At the beginning of each term of training, Faculty trainees
enter into learning contracts or learning agreements with
their nominated supervisors. Trainees are expected to fulfill
the terms of these agreements.
The AFRM Education Committee is of the opinion that,
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Trainee Committee Report

The Trainee Committee has continued to meet via
teleconference on a regular basis. At the last meeting in
November 2007, the committee welcomed new
representatives from WA and SA, Fiona McHugh and
Hong Mei Khor, respectively.
The committee discussed the number of  different
committees that have trainee representatives, and it was
felt important by both the Faculty and the Trainee
Committee members to continue to have trainee
representation as they have contributed valuable input into
the decision making processes within the Faculty.
The committee was provided with feedback concerning
the recent Faculty and Education Committee planning
days, including the results of  the Taverner Research, the
discussions relating to development of  a training curriculum
by 2009, the move towards developing a national education
program to help share teaching and learning opportunities
across the states and NZ, and the review of  training term
durations, all of  which are relevant to trainees.
The new Trainee Committee Terms of  Reference were also
discussed. There are several important changes in the
structure of  the Trainee Committee in order to meet
RACP requirements. Firstly, the process for electing/
nominating branch representatives has been clarified such
that branches with ten or more trainees are required to
hold a ballot (via email) amongst their trainees. For smaller
branches, the Branch Committee may nominate a trainee
representative. Membership is for a period of  up to two
years, or until fellowship is obtained, at which point a new
election will be held. The New Fellow Representative will
no longer be the chairperson; the chairperson will now be
elected by the Trainee Committee representatives from
amongst the members of  the committee, and will hold the
position for a period of  one year. The immediate past
chairperson will stay on the committee for one year as an
ex officio member, and the New Fellow Representative
duties will either be fulfilled by the past chairperson if  they
have gained fellowship, or the most recent past chairperson
to have gained fellowship. Elections for Vic/Tas and
NSW/ACT for 2008 have been conducted, and Kerry
O’Meara and Priyadarshini Chari were elected as the
representatives for Victoria and New South Wales
respectively.
More recent trainee news includes the development of
greater functionality on the Trainee Discussion Forum,
with new features enabling trainees to upload study
materials for the purpose of  sharing. With this latest
development the forum supersedes the Yahoo Chat Site,
and should now become the central point for networking
with other trainees. Access is limited to trainees and the
New Fellow Representative. Fellows will not be able to
access this site, giving a degree of  confidentiality to
trainees so that discussions can be open and frank. I hope
it will be well utilised, particularly as exams approach.

Craig Davenport, Chairman

having entered into such an agreement, whether formal or
informal, a trainee has contracted with their supervisor to
complete the specified period of training. Failure to
complete an agreed training term without due cause being
shown, at the discretion of the Education Committee,
would result in non-recognition of the period of training
during that time.
Any period of training of less than 3 months (full time
equivalent) is not usually accredited by the Education
Committee.

ASM workshop for Faculty Supervisors

The registration brochure for our 2008 ASM has now
been circulated to all Fellows and trainees. This year’s
Annual Scientific meeting is being held in Adelaide from
7 to 9 May, in conjunction with the Faculty of
Occupational and Environmental Medicine.

The annual education workshop for Fellows who are
Faculty Supervisors is taking place on Saturday morning
10 May at the Hilton Hotel. This year’s topic What
should I be doing to help my trainee? will explore
some aspects of  the Professional Qualities Curriculum
developed by the RACP, specifically in the domains of
Teaching and Learning, and Communication.

All Fellows wishing to attend this post conference
workshop MUST REGISTER by ticking the appropriate
box on the ASM registration form, even if  they are not
attending the rest of  the conference. Completed forms
are to be submitted to the Conference Secretariat, DC
Conferences. Registrations can also be submitted via the
website: www.dcconferences.com.au/afrmafoem.

SIG Sub-committee

With the increase in number of  Special Interest Groups,
the Education Committee has asked the Chair of  the
SIG Sub-committee to review the Terms of  Reference
of  the sub-committee as well as the processes for how
SIGs are formed and how they are accountable.

Education Committee priorities

Priorities following the AFRM Education Committee
Workshop on 2/11/2007:

Revision and updating of  syllabus and curriculum
Development of  a bi-national educational program
to improve access for all trainees
Increasing emphasis on formative assessment
Improving supervisor/mentor skills and competence
Increasing the reflective nature of  the CPD program
Facilitating the profile and development of  paediatric
rehabilitation
Development of  roles and structure of  SIGs
Integrating the Professional Qualities Curriculum
into Rehabilitation Medicine Training and CPD.

Stephen de Graaff
Chair, AFRM Education Committee

  Training News
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Professional Development

Your CPD in 2008

Another year, another submission for My Continuing
Professional Development (CPD) points …

So where are you going with Your CPD in 2008? What
do you want from the Faculty to help you achieve your
CPD goals for 2008?

Do you have CPD goals?
As rehabilitation medicine physicians we are very good at
helping our patients and our teams in setting goals but
we are not always good at setting (and achieving) our
own. Do you keep a ‘to do’ or task list? Perhaps it is time
to add some CPD tasks to the list.

Have you reviewed and reflected on your 2007 CPD
achievements?
Can you do better in 2008? (You can download the Self
Audit Questionnaire from the AFRM webpage to
provide you with a format through which you can reflect
on your practice, learning goals, etc, and help you set
new goals.)

Have you submitted your 2007 CPD points yet?
Have you remembered that you attended a particular
conference or course and forgot to apply for points? Do
it now! Put it on your high priority task list for this week.
(At the end of  this article you will find the complete list
of  approved conferences for 2007 at the time of  going
to press.)

If  you haven’t submitted your points as yet, why don’t
you create a goal to submit your CPD on line by a
particular date, eg 30 April? You have until 30 June but
why wait until the last minute. Do it now!

By the way, the on-line system will NOT accept late
CPD points submissions this year – 30 JUNE is the
absolutely LAST date on which you can submit YOUR
CPD points to myCPD.

Can’t remember your logon to the Fellows only
sections?
Email the AFRM office and one of our helpful staff will
provide it. Having difficulty with the technology? Phone
the office for help.

Haven’t requested points for the workshop or
conference you attended in February 2008?
Apply now!

Not sure how much a course may be worth?
Look at the Activities Register and suggested points and
perhaps suggest to the committee how much you think it
is worth and why. If  it was a ‘left field’ conference, tell

the committee why the workshop, conference or seminar
was important for YOUR CPD.

Tell us if  you only attended two days out of  three, did
not attend the pre-course workshop, and if  a workshop
was didactic or was interactive.

Is the activity worth claiming?
I attend so many committees and meetings through my
work that, if  I was short of  points to claim, I could
indeed claim. Do I claim them, eg university curriculum
committees, undergraduate exams, etc? I don’t, but you
may feel that they enhance YOUR CPD and therefore
are worth claiming. You don’t need to ask the committee
– just submit the claim. Just remember, if  you are one of
the 10% of  AFRM Fellows requested to submit your
CPD documents for audit, you will need to provide
evidence, eg of  attendance and of  the importance to you
in meeting YOUR CPD goals.

Are you organising a conference or workshop?
Your CPD committee can approve the conference
before the meeting for you if  you submit the program.

Perhaps you believe that the work involved in organising
the meeting is worth points, perhaps as a quality activity.
If  so, apply to the committee and, perhaps, suggest how
many points and why.

Finally, but not least, is our CPD committee doing
enough for you?
Do you think we should be providing more workshops
throughout the year and, if  so, on what topics? Are you
a fairly ‘new’ Fellow? Do you have special needs? The
workshops at the May ASM are filling up fast. Do you
want us to organise further such workshops on the same
or different topics to help you be a better supervisor?
Do you need help in designing simple audits? Do you
want someone to help you in addressing a deficit that
you have found when reflecting on your 2007 CPD?

Continuous Professional Development is important and
your CPD needs will not go away just because you have
already submitted your 2007 points. Keep your diary up
to date, file the conference and workshop programs and
talk to your trainees or staff  about their learning needs –
you may find you can meet your needs as well as theirs at
the same time.

Good luck, and contact me if  you need to discuss any of
these issues further.

See you at the ASM if  not before!

Ruth Marshall
Chair, Continuing Professional Development Sub-Committee
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Conference Points 2007

The CPD Sub-committee has allocated points to the following conferences:

Leading for Improved Clinical Services Course, NSW Health. Macquarie School
of Graduate Management, North Ryde 20 points
National Institute of Rehab Research & NZ Rehab Assoc, Innovation in Rehab Applying Theory
to Practice. Rotorua NZ, 16 – 18 February 20 points
2007 Master Class in Alzheimer Dementia. Surfers Paradise, 23 – 25 March 15 points
27th ASM of the Australian Pain Society, The Torture of Pain. Adelaide SA, 2 – 4 April 30 points
ROAST Workshop: Assessment & Management of Mild Cognitive Impairment Following Stroke.
Bendigo Clinical School, Vic, 12 – 13 April 15 points
Victorian Registrar Training Day at Sails on the Bay. Elwood, Victoria, 21 April

Morning only 5 points, until 3.00pm 8 points, whole day 10 points
RACP Congress. Melbourne Exhibition Centre, Vic, 7 – 9 May 30 points
Preparing for and Managing the End of Life. Liverpool Hospital, 18 May 15 points
AFRM Supervisor/Education Workshop. Darling Harbour, NSW, 22 May 9 points
AFRM 15th Annual Scientific Meeting: Implementing the Evidence. Darling Harbour NSW, 23 – 25 May 35 points
One-day Practical Workshop on the Clinical Assessment and Management of
Patients with Low Back Pain. Darling Harbour, 26 May 15 points
49th Annual Scientific Conference of the Australian Rheumatology Association.
Hilton Hotel, Sydney NSW, 26 – 30 May 30 points
Australian Rheumatology Association Satellite Meeting: Striking the Balance –
Rheumatology and Replenishment. Peppers Fairmont Resort, Leura NSW, 30 May – 1 June 20 points
Rehabilitation Post Motor Vehicle Accident Conference. Darwin, 7 – 8 June 15 points
2nd International Congress on Neuropathic Pain. Berlin, Germany, 7 – 10 June 30 points
4th World Congress of the ISPRM. Seoul, Korea,10 – 14 June 30 points
World Institute of Pain (WIP) International Symposium on Evidence on
Interventional Pain Procedures. London, 21 June & Workshops, 22 – 23 June 25 points
46th ISCoS Annual Scientific Meeting. Reykjavik, Iceland, 27 June – 1 July 30 points
ISPO 12th World Congress. Vancouver, Canada, 29 July – 3 August 30 points
ACHSE 2007 National Congress, Health Innovation – Reforms or Raffles? Melbourne, 1 – 3 August 15 points
Human Pump & Pipe Repairs. Geelong Hospital Regional Symposium 2007, 24 – 25 August 20 points
ASACA & SANRA Joint Conference. Durban South Africa, 5 – 7 September 30 points
World Institute of Pain (WIP). Budapest, Hungary, 25 – 30 September 25 points
69th Annual Assembly of the AAPMR. Boston, USA, 27 – 30 September 30 points
Stroke Society of Australasia, ASM 2007. Perth WA, 17 – 19 October 25 points
ANZCoS (Australian New Zealand Spinal Cord Society) ASM. Sydney, 1– 3 November  30 points
Partnerships in Rehabilitation, Epworth Rehabilitation, Melbourne Conference, 15 – 16 November  20 points
Pre-conference Workshops, 14 November 3 points per hour of attendance
2nd Neural Stem Cells & Brain Repair Workshop. Mt Lofty, Adelaide, 7 – 9 December 15 points

Module 2 Assessment Stations
The AFRM Education Committee recently approved an
amendment to the AFRM Training Manual increasing
the length of the Module 2 Assessment stations from
seven minutes to eight minutes.

This change will be implemented immediately so that all
the assessment stations in the 2008 Module 2
Assessment will be eight minutes in length.

AFRM Education Committee

Announcements
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New South Wales

2007 was another busy year for the NSW Branch. The
Branch Committee continued to meet monthly from
March to November, after the Wednesday afternoon
Registrar Training Sessions. The Branch Strategic and
Operational Plans provide a framework for our activities
– you can find them on the branch website. We continue
to pursue activities in a wide number of  areas as
discussed below.

Registrar Training Programme

The Registrar Education Subcommittee continued this
vital work in 2007. The committee continues to consist
of  Stuart Browne (Chair), Matthew Gardiner, Jenny
Mann and Jane Wu. The training programme continues
its familiar format of  monthly didactic and interactive
teaching sessions on a Wednesday afternoon, tutorial
programme on Saturday, and additional special activities.
The Wednesday and Saturday programmes are listed on
the website. My thanks go particularly to the committee,
and also to those many Faculty Fellows who have
convened or presented Wednesday sessions and hosted
the Saturday tutorial sessions. My thanks to you all.

Registrars from New South Wales did well in the
Fellowship Clinical Examination in 2007. The results
pleased us all and my congratulations to them.

Further discussions have occurred at Faculty level
involving the Education Committee Chair of  each of  the
branches regarding a proposed national curriculum,
which would have as one of  its goals more equity of
access to high quality education, particularly for those
trainees who don’t currently train in Sydney or
Melbourne. This is just as relevant for our trainees
outside the Sydney metropolitan area, and those of  you
who have read my reports over the last year or two
would be aware that we have expended considerable
effort trying to identify ways we could videoconference
our training sessions to rural and regional areas. The
proposed national curriculum would require just such an
approach. We have previously identified funding from
the RACP, but this is looking less secure now and at this
stage our plan for 2008 is that we will attempt a limited
number of  sessions which we will videocast from the
RACP Education Centre in Phillip Street. In the long
run our desire is to videocast more frequently. Whether
this can be achieved from our current teaching
headquarters at the Royal Rehab Centre at Ryde or an
alternate location is yet to be determined. The proposed

redevelopments at Ryde are one of  many factors
delaying our decision here.

Continuing Education of Fellows

There were two invited speaker/CME dinner events in
2007:

In February Steven Faux reported on Rehabilitation
Experiences in Canada.
In September Dr Kathy Sant, a barrister, spoke on
Treating Doctors Reports – a Lawyer’s
Perspective.

I would like to thank Kathryn Brooke for continuing to
organise the CME dinners in 2007. I also urge all of  you
who have not managed to attend any of  our dinners for
a while to watch for these events as they are always very
informative and enjoyable.

CME weekend

The CME weekend was held in Terrigal during
November. It was organised by Stephen Chung, who
arranged a marvellous programme on amputee
rehabilitation with a range of  disciplines and speakers
from different parts of  the country. On the Sunday a
long case calibration session for supervisors and Fellows
was organised by Stuart Browne and a workshop for
trainees on planning for an amputee service was
conducted by Lynette Lee.

Website

The branch website has been in a state of  transition for
the last twelve months, partly within the AFRM RACP
supported website and partly remaining in the stand-
alone website. At this point the only thing remaining in
the stand alone website is the Rehab Search Database,
which needs further refinement before transfer. I am
informed this is now very close to completion, such that
in the next month or so we should be able to move the
Rehab Search Database in its modified form to the
Faculty website and the stand-alone NSW Branch
website will be closed.

Combined Advisory Committee on
Registrar Recruitment

Philip Conroy continued his invaluable chairmanship of
this committee again in 2007. We again linked certain key
terms to try and assist registrar recruitment into some of
the  peripheral terms with reasonable success. The
Department of  Health’s insistence on us using their on-
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line application system is incredibly frustrating and not
up to par so far. We continue to have trouble filling all
of  our terms with trainees and we also continue to have
trouble attracting high quality trainee candidates in the
numbers that we need. Can I urge supervisors to
continue to look at ways to expose other junior medical
officers in your hospital to rehabilitation medicine? This
is potentially the best way to draw more quality
candidates into our training programmes.

Many of  you will be aware that the expansion in medical
schools this year and next will lead to an expansion in
JMO numbers in several years from now. This may
provide us with an opportunity to expose more of  these
younger doctors to rehabilitation in the future. I will be
attending a meeting with Philip Conroy conducted by
the Department of  Health (IMET) in February about
this issue.

Careers in Rehab Medicine

My thanks to Roxana Heriseanu who coordinated a
Graduate Career Day at the Royal Rehab Centre Ryde
this year at fairly short notice. We are hopeful for plans
for future events of  this kind. In 2006 we ran a colour
newspaper advertisement hoping to gain extra trainees
for our training programme. I think we need to keep
looking at innovative ways to attract new trainees.

Representatives on governmental &
professional bodies

The branch continues to be ably represented by Fellows
on a number of  governmental and professional bodies:

Stephen Buckley & Clayton King – Motor Accident
Council
Clive Sun – State PADP Advisory Committee
Chris Poulos – ALS Component Advisory
Committee
Garry Pearce – Workcover Committee
Lee Laycock – Prosthetic Advisory Committee & the
Artificial Limb Scheme Accreditation Committee
Peter Gale – Accreditation Committee of  the Board
of Censors
David Bowers – NSW Medicolegal Liaison
Committee
Ross Hawthorne – Continuing Professional
Development Committee of  the Board of  Education
and Standards.

Stephen Chung has also taken over as NSW
representative on the Continuing Professional
Development Committee.

It goes without saying that there are a number of  other
NSW based Fellows who have very important roles
within the Faculty, many of  whom have done so for
many years. My thanks to you all.

2007 ASM Sydney – ‘Implementing the
Evidence’

My thanks to Lyn Lee who planned and coordinated the
2007 Annual Scientific Meeting, which all of  you will
recall was a wonderful event and featured some very
notable world authorities on a wide range of  topics. The
final wash-up is that there was a small profit made at the
end of  the meeting. The committee was somewhat
disappointed at the small number of  non-medical
delegates attracted and this is something which we need
to bear in mind for future Sydney meetings.

Commentary on external documents &
policies

We received a favourable response from the NSW
Minister of  Health regarding our submission on
improving access for NSW amputees to modern
componentry. Since that time the ALS has implemented
a trial of  hydraulic knees for appropriate patients and we
hope that there will be further instances of  similar
improvements in availability of  better componentry.

We also commented on documents on Developmental
Disability Services Planning, Rural Nurse Practitioners,
and the Lifetime Care and Support Authority Guidelines.

As Branch Chairman I have continued to represent the
branch on the Faculty Council, and also attend the
monthly RACP State Committee meetings as well as
meetings of Chairs of State Committees of Medical
Colleges. The branch continues to supply experienced
Fellows to interview panels; this responsibility has been
shouldered by a number of  our senior Fellows who
continue to give freely of  their time in this important
area.

This is the end of  my third year as Branch Chairman and
I think it is appropriate that I step aside. I would like to
thank the other members of  the Branch Committee who
have done a great job during 2007, particularly Honorary
Secretary Jenny Mann, Treasurer Sharon Wong, and
Immediate Past Chair Lynette Lee. I also would like to
thank Stuart Browne, Philip Conroy, Lee Laycock, Chris
Poulos, Kathryn Brooke, Stephen Chung, Tuan-Anh
Nguyen, and our trainee representative Darren Lee.

As always the very important work of  the branch will
continue next year and I urge any of  you who can to
volunteer your services either for membership of  the
committee or specific projects during the year. Best
wishes to you all.

Greg Bowring, Chairman
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New Zealand

The New Zealand Branch will hold its AGM this year as a
face to face meeting in Rotorua on 7 and 8 March. The
programme will include a strategic planning workshop
and education session, and the meeting will be attended
by Faculty President, Garry Pearce, and Chair of  the
Education Committee, Dr Stephen de Graaff.

Preparations are underway for the AFRM ASM to be held
in Queenstown from 22 to 25 July 2009 and a number of
New Zealand Fellows are participating in the conference
organising committee. This meeting will have as its theme
Working together across the lifespan – an
interdisciplinary approach to rehabilitation and will
be held in conjunction with the New Zealand
Rehabilitation Association and the New Zealand Institute
for Rehabilitation Research. This conference promises to
cover a wide range of  topics including illness perception,
traumatic brain injury, pain rehabilitation, paediatric and
geriatric rehabilitation, cancer rehabilitation,
developmental/intellectual disability, ICF/AROC, as well
as workforce issues and team development. It is envisaged
that the format will differ somewhat from the traditional
AFRM approach in terms of  the way speakers are
allocated to specific streams.

The Medical Council of  New Zealand is currently going
through the process of  reaccrediting the Royal
Australasian College of  Physicians and its Faculties and
chapters, analogous to the reaccreditation process
employed by AMC. The New Zealand Branch is currently
being assisted by Faculty Office in formulating responses
to the criteria to be met. In comparison to the AMC it
would appear that MCNZ is placing a stronger emphasis
on cultural competence and recertification.

Jurriaan de Groot, Chairman

interns.

The Victorian Training Day again attracted a large
number of  registrars, so we extend thanks to Vaidya
Balasubramanium for co-ordinating it. Unfortunately,
Vaidya will not be standing for branch elections for 2008
due to other commitments.

Saleem Khan won the inaugural Victorian Registrar
Research Project, which was held in November. The topic
as abbreviated is, The development of  a database for
spinal cord injuries to be used as a time saving tool.
Well done Saleem and many thanks to Brian Anthonisz
for co-ordinating the event.

Finally, the Victorian Branch has had another busy year
and I have felt that all the committee members have
participated actively in the life of  the branch. To all of
them, I give my sincere thanks.

Kwong Teo, Chairman
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Victoria

I would first like to thank my fellow committee members
for 2007, who have worked tirelessly with me all year to
fulfil all the obligations required of  the branch.

The Victorian team comprised Mary Lou Leach as
Secretary, Michael Chou as Treasurer, Genevieve Kennedy
as Vocational Training Convenor, Geoff  Abbott as
Professional Development Convenor, Michael Ponsford,
Kirily Adam, Vaidya Balasubramanium, Senen Gonzalez,
Rob Weller, Ronald Leong, Brian Anthonisz, Sandra
Farquharson and Nina Zhang (registrar representative) as
Branch Councillors. Many thanks also to Steve De Graaff
and John Olver for their fantastic support.

Fellows’ issues

The website for the Victorian Branch has been updated
and minutes of  branch meetings can now be accessed by
all Fellows. After a survey conducted by Geoff  Abbott, it
was decided to have CPD (Continuing Professional
Development) meetings on a quarterly basis. During 2007,
videoconferencing of  a couple of  the presentations were
relayed to the other states. The attendance and feedback
have been very encouraging. There are now plans to hold
an additional weekend educational meeting in 2008.

The debate regarding the need for pharmaceutical
companies’ sponsorship continues at the branch level.
The branch decided to pay for the CPD meetings in 2007
and 2008.

There are ongoing discussions with both University of
Melbourne and Monash University to establish active
Chairs of  Rehabilitation to provide academic leadership
and advocacy for the disabled. Many thanks to Barry
Rawicki, Rob Weller and Ian Cameron for their invaluable
assistance.

The Tasmanian Fellows are currently also under the
auspices of  the Victorian Branch and how their needs can
be addressed successfully remains an ongoing issue.

Finally, the Victorian Branch sadly farewelled Robert
Summers who died in 2007. He was one of  the pioneers
who helped establish rehabilitation medicine as a distinct
specialty. He will be sadly missed by many.

Registrars’ issues

There were 26 registrars in Victoria in 2007 at various
levels of  training. Some concerns were raised regarding
how well core training is currently done. Genevieve
Kennedy will be convening a working party to further
elucidate the issues. The weekly lectures continue to be
well attended and the feedback has been very good. To
Genevieve Kennedy and her sub-committee, many thanks
for the excellent job.

Senen Gonzalez co-ordinated the Career Expo in 2007 to
introduce rehabilitation medicine to medical students and
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Queensland

The Queensland Branch Committee met for the first
time in 2008 on 1 February.

The date for the 2008 Annual General Meeting and CPD
Evening has been set for Friday 14 March at Oxley’s on
the River Restaurant, and Dr Ian Baguley will be guest
speaker for the evening. The branch would like to thank
Ian for his assistance and also Mark Dubossarsky who
has organised the event.

The Branch Registrar Training/CPD Program
recommenced on Tuesday 12 February and will run
using the same format as in previous years, with
fortnightly Tuesday afternoon and monthly Saturday
morning clinical sessions. Thanks to Wilbur Chan for
developing this year’s program. Videoconferencing of
the Tuesday sessions will continue.

There will be 16 adult registrar training positions in
Queensland in 2008 with all positions filled. The new
positions for 2008 are at Eden Private Hospital at
Cooroy (Sunshine Coast), Gold Coast Hospital,
Southport Campus, John Flynn Private Hospital at
Tugun (Gold Coast), Mt Olivet Private Hospital (part-
time), Redcliffe Hospital, and The Royal Brisbane
Hospital. Several of  the new private sector positions
have been created through the Commonwealth’s new
Expanded Settings for Specialist Training Program.

Special Interest Group Reports

These six new positions add to the existing positions at
Townsville Hospital, Caloundra Hospital, The Prince
Charles Hospital, Princess Alexandra Hospital Spinal
Injuries Unit (2), Princess Alexandra Hospital Brain
Injury Rehabilitation Unit, Mt Olivet Private Hospital,
Mater Private Hospital, Ipswich Hospital and Gold
Coast Hospital, Robina Campus. There will be several
part-time or job-shared training positions this year.
There are also several positions in paediatric
rehabilitation medicine at the Royal Childrens Hospital.

There are seven new registrars and we welcome them all
to the training program in Queensland.

The final draft of  the statewide Rehabilitation Plan has
been completed although it has not formally been
released as yet. A submission for funding of a ‘first
stage’ of  increased rehabilitation services in Queensland
has been submitted for consideration. There appears to
be an increased awareness within Queensland Health of
the importance, and relative lack of  rehabilitation and
sub-acute services, in Queensland, which is reflected in
greater prominence of  the issues in a wide range of
planning documents.

The branch is looking forward to a year of  further
consolidation, development and growth in 2008.

Tim Geraghty, Chairman

Rural & Remote SIG

The Rural and Remote SIG will continue to have
bimonthly journal club teleconferences in 2008 and
business meetings in the alternative months. These
created great interest and support in 2007.

This year will be an important one for the SIG. In March
we are having a working party planning day. The Rural
and Remote Rehabilitation Medicine Strategy Working
Party was established by the AFRM Council and will be
chaired by Dr Tim Geraghty. The working party will
develop a business plan to address difficulties faced by
rural and remote and isolated Fellows and trainees,
identify service gaps, and indigenous training issues.

This year the SIG will also be working on developing
questions on rural and remote practice, cultural and
indigenous issues to be included in the behavioural
sciences module, and a position statement on equity of
access to rehabilitation services.

Jeremy Christley
Chairman

  Branch Reports
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Calendar of Events

2008
9 – 12 April
IBIA Meeting, IBIA. Lisbon, Portugal.
Email: nzasler@cccv-itd.com

9 – 12 April
European Congress on Clinical and Economic Aspects of
Osteoporosis and Osteoarthritis. Istanbul, Turkey.
Website: www.ecceo8.org

23 – 25 April
International Forum on Quality and Safety in Health Care. Paris,
France. Website: http://www.quality.bmjpg.com/

24 – 28 April
20th Annual PM&R Review Course, Kessler Medical
Rehabilitation Research & Education Centre. West Orange,
USA. Website: www.kmrrec.org

1 – 3 May
Brain Impairment and Ageing, 31st Annual Brain Impairment
Conference, ASSBI. Melbourne, Australia.
Website: ASSBI.com.au

7 – 10 May
Dreams, Diversity, Disasters, 7th National Conference, AWMA.
Darwin, Australia. Website: http://www.awma.com.au/
conferences/conference.php

11 – 15 May
RACP 2008 Congress, Adelaide Convention Centre, Adelaide,
Australia. Email: congress@racp.edu.au
Website: www.racpcongress.com

13 – 16 May
XVII European Stroke Conference. Nice, France. Contact: tba

14 – 16 May
Wound Management. Wound Healing, EWMA. Lisbon,
Portugal. Website: ewma.org/ewma2008/

14 – 16 May
2008 National Community Care Conference, ACSA. Sydney,
Australia. Website: www.agedcare.org.au

16 – 19 May
1st Asia & Oceania Congress of P & RM, AOSPRM. Nanjing,
China. Website: www.aocprm2008.com

21 – 24 May
International Conference on Ambulatory Monitoring of Physical
Activity and Movement. Rotterdam, Netherlands.
Website: www.icampam.org

23 – 24 May
Achieving the Vision, APA. Perth, Australia.
Website: http://www.apacongress08.asn.au

29 May – 1 June
13th International Pain Clinic Congress, WSPC. Jeju Island,
Korea. Website: www.pain-wspc2008.org

3 – 6 June
From Cell to Society, European Congress on Physical and
Rehabilitation Medicine. Brugge, Belguim.
Website: www.medicongress.com

4 – 7 June
7th Congress of Spine and Paediatric Orthopaedic Sections,
APAO. Jeju Island, Korea. Website: www.spapoa2008.net

4 – 8 June
Wound Care Efficacy, Effectiveness and Efficiency, WUWHS 3rd
Congress. Toronto, Canada.
Website: http://www.wuwuhs2008.ca/

15 – 19 June
17th WCET Congress, WCET. Ljubliana, Slovenia.
Website: http://www.wcet2008.org/

16 – 17 June
Finding the Gaps and Maintaining the Passions, 7th Biennial
International Dementia Conference. Sydney Australia.
Website: www.hammond.com.au

4 – 5 July
1st Herzogenaurach Dysphagia Conference. Germany.
Website: www.dysphagia-conference.org

6 – 8 August
Health Service Management – Different Faces, Different Places,
ACHSE. Alice Springs, Australia. Website: www.achse.org.au

13 – 15 August
Stroke 2008, Stroke Society/Smart Strokes. Sydney, Australia.
Website: http://www.strokesociety.com.au/meetings.html

6 – 11 May 2008

People at Work | Managing Complexity

16th ASM of the Australasian Faculty of Rehabilitation
Medicine (AFRM) combined with

the Australasian Faculty of Occupational and
Environmental Medicine (AFOEM)

Hilton Hotel, Adelaide
BOOK
NOW DC Conferences

http://dcconferences.com.au/afrmafoem
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17 – 22 August
12th World Congress on Pain. Glasgow, United Kingdom.
Website: www.iasp-pain.org

23 – 26 August
12th Congress of European Federation of Neurological
Societies. Madrid, Spain. Website: www.efns.org/efns2008

29 August – 3 September
47th Annual Scientific Meeting, ISCos. Durban, South Africa.
Website: www.iscos.org.uk

8 – 13 September
17th Annual Meeting of European Society of Movement
Analysis for Adults and Children. Antalya, Turkey.
Website: www.esmac2008turkey.org

18 – 21 September
7th Mediterranean Congress of PM&R. Potorose, Slovenia.
Email: marincek.crt@mail.ir-rs.si

19 – 21 September
5th Regional Central European Conference of ISPO, ISPO.
Portorose, Slovenia. Website: www.ce-ispo2008.org

24 – 27 September
5th World Congress for Neurorehabilitation. Rio de Janeiro,
Brazil. Website: www.wfnr.co.uk/

24 – 27 September
6th World Stroke Congress. Vienna, Austria.
Website: www.kenes.com/stroke2008/

12 – 14 October
3rd Australian and New Zealand Falls Prevention Conference,
ANZFP. Melbourne, Australia.
Website: www.anzfpconference.com

19 – 22 October
25th International Conference, International Society for Quality
in Healthcare. Copenhagen, Denmark.
Website: http://isqua.org/isquaPages/copenhagen08.html

27 – 30 October
AMLAR 2008, including Latinoamerican Society of Paraplegia.
Punta del Este, Uruguay. Website: www.amlar2008.org.uy

29 – 31 October
National Forum on Safety and Quality in Healthcare, AAG.
Fremantle, Western Australia.
Website: http://www.sapmea.asn.au/forumsghc2008

19 – 21 November
41st National Ageing Landscapes Conference, AAG. Fremantle,
Western Australia. Website: www.aagconference.com

20 – 22 November
Towards Evidence-Based Care in P&O, ISPO Australian
National Member Society. Glenelg, South Australia.
Website: www.dcconferences.com.au/ispo2008

20 – 23 November
70th Annual Assembly. AAPM&R. San Diego, USA.
Website: www.aapmr.org

3 – 7 December
World Congress on Osteoporosis. Bangkok, Thailand.
Website: www.iofbonehealth.org

2009
9 – 13 March
20th Anniversary of International Centre of Neurological
Restoration, CIREN. La Habana, Cuba. Website: www.ciren.ws

15 – 18 March
1st World Congress on Spina Bifida Research & Care,  Orlando,
USA. Email: raustin@sbaa.org

19 – 21 March
European Congress on Clinical and Economic Aspects of
Osteoporosis and Osteoarthritis. Athens, Greece.
Website: www.ecceo9.org

9 – 13 May
5th World Congress of ISPRM. Istanbul, Turkey.
Website: www.isprm.org

9 – 21 May
European Congress on Clinical and Economic Aspects of
Osteoporosis and Osteoarthritis. Athens, Greece.
Website: www.ecceo9.org

16 – 21 May
RACP Physicians Week. Sydney Convention Centre, NSW.
Contact: congress@racp.edu.au

20 – 22 May
19th Conference of European Wound Management Association,
EWMA. Helsinki, Finland. TBA

13 – 17 June
5th World Congress, ISPRM. Istanbul, Turkey.
Website: www.isprm.org or www.teamcon.org

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

22 – 25 July
Working together across the lifespan - an interdisciplinary
approach to rehabilitation, AFRM 17th ASM with NZRA &
NIRR. Queenstown, New Zealand.
Website: www.rehabconference2009.org.nz

2010
20 – 25 March
World Congress of Internal Medicine including RACP Physicians
Week & AFRM 18th ASM. Melbourne Exhibition & Convention
Centre, Victoria. Contact: wcim2010@tourhosts.com.au

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

23 – 27 May
17th European Congress on PM & R. Venice, Italy.

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




