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Despite my isolation in far North
Queensland, I feel I have had
considerable support from the
College. Some Fellows deserve
special mention, including Drs
Vernon Hill, Martin Dunlop, Toni
Hogg, Wilbur Chan, David Douglas,
Ron Hazelton, and Andrew Cole.

Townsville Hospital has 460 beds
(and another 47 are being added
currently) and it has a number of
regional services, for example
neurosurgical, cardiac and vascular
surgery, radiation oncology, and
hyperbaric medicine. The
rehabilitation unit has very good
relationships with the other units
and it is not uncommon for the
neurosurgeon or the vascular
surgeon to visit and to be
encouraged by the progress of
their patients in our unit.

The rehabilitation unit is 24 beds
and is on site with the acute
hospital. The acuity is high and
only half of our patients reside
within Townsville. 15% are
indigenous. The range of  disease
processes is varied and includes

some unusual conditions such as
amputations in indigenous patients
due to leprosy, cerebral melioidosis,
cryptococcal infections, neuro
sarcoidosis, and spinal
decompression sickness.

Linked with the unit is a day
rehabilitation program, a spinal
service, and an amputee program.
James Cook University is within
walking distance and we have medical
students and each of  the allied health
and nursing disciplines doing

placements with us. It is great to have
the students that you have taught
choosing to be your interns!

Let me introduce you to some of  my
patients.

On Friday there was a freshly made
hamburger left on my desk. It had
been made by a man who was
involved in a mining accident in
which a one tonne chain fell on his
head. Not surprisingly, he sustained
severe injuries including an extensive

Tracey Symmons finds being a remote
practitioner both challenging and rewarding

ownsville is approximately 1,300 km north of Brisbane, so an
essential aspect of training in Townsville has been that I have
needed to travel. In doing so I have seen a wide range of units and
learnt something from everyone that I have visited.

Continued p. 5 ...

Magnetic Island is beautiful
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Editorial

The pilot told us not to worry about a possible
smell of smoke in the cabin.

On the Monday after the weekend bushfire disaster,
our early morning flight from Sydney was descending
into Tullamarine. After we had passed Eildon, the
approach took us over the Kinglake area. Through
patchy cloud, we could see enormous blackened
areas of open country and bush, mostly devoid of the
normal colour of vegetation, with smoke rising from
the edges and in gullies.

Normally, you see cars on the roads, and small towns
and farms. Only a few buildings were still standing,
and nothing was moving around. I had never myself
seen such extensive destruction in a bird’s eye view,
yet somehow it looked a little familiar. In the papers
later in the day, several survivors described the fire’s
sound, progress and effects as roaring like a huge
storm, and the absolute helplessness they felt in the
face of such destructive power. Images clicked into
place in my mind. From Year 11 history, I remembered
black-and-white aerial photos of destruction from
fire-storms caused by bombing in WW II.

Over following days, all reports confirmed the scale
of the disaster and the early and wonderful response
of ordinary Australians to appeals for help. But apart
from our need to give generously now and in future,
what else were people talking about?

Experts have been speaking about the need both for
an immediate response and then ongoing care in the

restoration and rehabilitation of the people and
communities affected. Very familiar to us in
rehabilitation – care both at the individual level of
(say) a person affected by burns at the time of a fire
and their lengthy rehabilitation process following,
and in the care that their family needs in coming to
terms with what has happened. Then multiply the
need for rehabilitation of families and support in
communities many hundreds of times, and we might
grasp a little of the dimensions of the problem.

What then of prevention? It has been spoken about
at many levels – new building construction codes,
separation of buildings from dense vegetation, and
construction of safety bunkers have all appeared as
suggestions for those living in fire-prone areas.
Notably, the day of the disaster was one of the
hottest on record, after weeks of the hottest and
driest weather recorded right across SE Australia,
since the first records of these things have been kept.
According to early press reports, the Royal
Commission will be asked to consider whether global
warming could have played any role in all these
circumstances.

Seventeen years after Kyoto, many people are still
asking questions about climate change.

Andrew Cole

5 – 8 April 2009
Australian Pain Society 29th Annual Scientific
Meeting, Sydney.

2 – 6 May 2009

Faculty of Pain Medicine – (ANZCA) Annual
Scientific Meeting, Cairns, Qld.

7 – 9 May 2009

Life Changes after ABI – 32nd Annual Brain
Impairment Conference, ASSBI, Sydney.

A few local events for your diary A few local events for your diary A few local events for your diary A few local events for your diary A few local events for your diary –––––

17 – 21 May 2009

Physicians Week 2009, Sydney.

18 – 19 June 2009

12th National Case Management Conference,
Case Management Society of Australia,
Melbourne.

Go to page 18 for more detailsGo to page 18 for more detailsGo to page 18 for more detailsGo to page 18 for more detailsGo to page 18 for more details
& more events .& more events .& more events .& more events .& more events ...... .....
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Letters to the Editor

I continue to find that
my most profound

benefits are achieved
with procedures

Right of reply ...

Dear Rhaïa

Having read Mark Tadros’ letter in the last Rhaïa it is
important that my earlier article not be seen out of
context, as I was discussing procedures in exactly the
context of  a rehabilitation medicine practice.

I practice musculoskeletal and pain
management in a multi-disciplinary
private clinic utilising psychologists,
physiotherapists, exercise therapists,
acupuncturists, and massage
therapists (see website, creaking along at
www.capitalrehab.com.au).

However I continue to find very often that my most
profound benefits are achieved with procedures, which is
not to say that other benefits are not found by use of
medications, advice and guidance, and the involvement
of  the other disciplines. These procedures range from
trigger/tender point injections, through RF neurotomy,
to neuromodulation.

What I have advocated, since first presenting about this
to an AFRM ASM in Perth in 1997, is that at least some
of  these procedures are non-complex, performed safely

and can be done completely within the purview of  our
specialist training, and are able to be focused well on the
specific problem at hand. Further, not all spine
procedures done by all practitioners are all the same in
scope or effect, and the evidentiary levels are similarly
variable.

I believe that we rehabilitation physicians are under-
utilising potentially useful and “simple” procedures for
many patients, and thereby under-utilising our specialist
training in Musculoskeletal Rehabilitation, and potentially
the specialist consultant role. I have no doubt this is to
the detriment of  the greater musculoskeletal health of
the Australian population.

I advocate spinal procedures in conjunction with an
appropriate multi-dimensional inter-disciplinary
approach where all interventions and therapies are
available, affordable, and practicable.

Yours sincerely
Geoffrey Speldewinde

(This correspondence is now closed – Ed.)

TTTTTake your camera along to AFRM eventsake your camera along to AFRM eventsake your camera along to AFRM eventsake your camera along to AFRM eventsake your camera along to AFRM events
and let uand let uand let uand let uand let us see what you’re up to!s see what you’re up to!s see what you’re up to!s see what you’re up to!s see what you’re up to!

They say “a picture is worthThey say “a picture is worthThey say “a picture is worthThey say “a picture is worthThey say “a picture is worth
a thoua thoua thoua thoua thousand words” .sand words” .sand words” .sand words” .sand words” ...........

Rhaïa needs your photos (Rhaïa needs your photos (Rhaïa needs your photos (Rhaïa needs your photos (Rhaïa needs your photos (and your sand your sand your sand your sand your storiestoriestoriestoriestories))))).....
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  Feature story

Training in Townsville (cont.)

depressed skull fracture, frontal contusions, multiple
spinal fractures, crush injury to both hands, and
fractured sternum and ribs.

I have a photo on my desk of  a delightful baby girl; her
mum is a C6 quadriplegic. I was privileged to assist
during her pregnancy, delivery and post natal care, to
finish up with a healthy mum and bub (from a spinal
point of view!!).

“B” is a 21 year old male who had a MBA with a
traumatic very short trans-humeral amputation. He is
now using a prosthesis to operate a front end loader
between Townsville and Cairns. (Ed. – Sounds like a very
slow way to travel between places in FNQ)

“S” had overwhelming sepsis and had bilateral trans-
tibial amputations and amputations of  all fingers. She is
living independently, driving, and planning to undertake
university studies.

“A” is a C5 quadriplegic who had an SCC of  his larynx
and needed curative radiotherapy. He did well but later
was seen in routine spinal clinic with haemoglobin of
37!!

I would like to express my sincere thanks to the Faculty
for the support that they provide to rural and remote
trainees. Scholarship support and the national
teleconferences are very positive initiatives.

All in all, Townsville is a great place to work and I am
glad that I could train here and plan to stay on as a
consultant.

PS. Magnetic Island is beautiful and the World Heritage
rainforest and reef  parks are not too bad either, whether
it rains in torrents or not ...

Tracey Symmons

Townsville is a great place to
work ... I plan to stay on

The Townsville city &
waterfront is watched over
by Castle Hill, said to be
just short of  being a
mountain at 292 metres

Boats & palms - just as you’d
expect on Magnetic Island
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President’s Report

In mid February the Australian Medical Council
published its report on the progress of  the training
programs of  the RACP. Once again, as the Australian
accreditation body, the AMC, through its very senior and
expert Assessors, commended the Faculty on its
Advanced Training Program and Assessment
(Examination) package. Across the College there are
many recommendations for improvement, but none
specifically for the Faculty. I wish to take this
opportunity to congratulate and commend all those
many Fellows, who contribute their time in planning
days, meetings, exams, and supervising trainees, because
the Faculty’s success is down to your help and effort.

I would also note that the AMC takes considerable
trouble to ask Trainees what they think of  the program,
so your contribution as supportive trainees is also greatly
appreciated.

Our success is based on a determination to keep
improving the training and the AMC does urge us to
continue doing just that. We can’t rest for long on past
success if  we are to maintain interest in the specialty
from new trainees, and if  we are to continue to provide
the very best rehabilitation medicine services for the
community.

Recently I was involved in discussing our Faculty’s
progress in development of  our educational program,
and its relationship to the development of  the RACP
training programs more generally with the College Dean,
Prof. Kevin Forsyth, and the Faculty Coordinator of
Education, Prof. Andrew Cole.

Over the last two years, the RACP has worked on
developing the basic physician training program (PREP)
curriculum. The suite of  assessment tools includes
formative feedback on trainee performance (for example,
using multi-source feedback) and direct observation of
trainee clinical skills in usual hospital settings using mini-
Clinical Examination (min-CEx) evaluation tasks.
Trainees are being asked to consider how to establish
learning goals within each term, and the electronic
supports for the whole program are in an advanced stage
of  development.

These innovations are in addition to the established
written and clinical FRACP Part One assessments, and
supervisors’ reports, that mark the trainee’s road into the
advanced physician training (APT) program.

Over the same period of  time, we have continued
incremental development of  our AFRM training
program, and there are strong parallels with the existing

formative and summative assessment tools that mark our
own trainees’ road towards Fellowship. Our supervisors
reports are built on information discussed in regular
supervisor-trainee discussions within each term, across a
whole range of  skills that include not only medical and
clinical dimensions, but also interpersonal and
communication dimensions, and other dimensions of
“professionalism”.

Our trainees have access to a well-established
methodology for development of  learning plans for each
term, in conjunction with their supervisors, and the
specific clinical emphases of  each term. One of  two
supervisors’ workshops during Physicians’ Week in May
2009 will examine this important area of  supervisor-
trainee interaction and support and is already booked
out.

We continue with the “long case” assessment
methodology, as the format we use is critical to the
development of  one of  the basic and everyday tasks
undertaken by our Fellows – consultation and expression
of  expert opinion, and planning of  rehabilitation
programs for individuals with disability. With the
informal discussions in everyday ward and clinic settings
leading up to the observation of  a minimum of  ten
in-training long cases, the body of  data is sufficient to
establish the reliability of the whole sequence as an
assessment tool, leading to the final two formal long
cases undertaken under examination conditions.

Andrew Cole went to a Harvard Medical International
course on Assessment in the Health Sciences in March
2008. Discussions with expert teaching Faculty in that
course showed that the basic schema of  assessments
undertaken in our Faculty training program are well
aligned to the curriculum content and progression, and
the size and nature of  assessment content in each of  the
modular tasks conforms well with current educational
thinking, in terms of  reliability and reproducibility of
measurement.

More recently, the logic of  our competency assessment
matrices has been recognised as a powerful tool for
enhancing close alignment between training and
assessment on the one hand, and desired Rehabilitation
Consultant competencies on the other. Put another way,
our training program has strong common features with
the RACP Advanced Training Programs (APTs) in
disciplines such as geriatrics, neurology and
rheumatology, for example, but with the obvious
difference that we in the AFRM actually assess, in a
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Faculty Fellows awarded
Australia Day Honours

The AFRM wishes to extend its warmest congratulations
to the following Fellows for the recent Order of
Australia awards in the Australia Day Honours –

Dr David Vincent Cody of  NSW received the Order
of  Australia Medal for service to medicine, particularly in
the fields of  cardiology and cardiac rehabilitation.

Dr Susan Barbara Rutkowski of  NSW received the
Order of  Australia Medal for service to medicine in the
area of  spinal cord rehabilitation as a clinician, mentor,
and researcher, and through contributions to advocacy
groups and charitable organisations.

Rebecca Forbes

Corrections in December 2008
Rhaïa

In the December edition of Rhaïa the name of
Assoc. Professor Ben Marosszeky was spelt
incorrectly on page 9 in the Eulogy for Joseph
Sandanam. The Editor regrets the error and has
apologised on behalf  of  the Faculty to Assoc.
Professor Ben Marosszeky.

Under Trainee Committee Report, on page 14, the
report referred to Keary O’Meara as being a member
of  the Teaching and Learning Sub-committee. This
was incorrect. Keary O’Meara was a member of  the
AFRM Education Committee.

Announcements

criterion-referenced way, the details of  the competencies
we expect our Fellows to display at completion of  their
training.

Perhaps one of  the strongest endorsements of  our
Faculty’s training program has recently come from Marta
Imamura, Vice-President of  the ISPRM and Chair of  its
Education Committee. The ISPRM President, Joel
DeLisa, has charged the ISPRM Education Committee
with developing a standard international curriculum for
the training of  specialists in Rehabilitation Medicine.
This process has commenced with developing modules
in Spinal Injuries, Traumatic Brain Injury and Stroke, and
national societies were requested to provide curricular
materials in these areas, for inclusion in a draft ISPRM
framework. Marta Imamura’s comment was that our
AFRM curricular materials were the best set out and
most clearly organised of  all the various materials that
had been presented to her.

It is good when international and expert opinion
supports the strength and logic of  our training program,
and spurs us on to continuing improvements.

Once again, I congratulate the Fellows and Trainees on
their involvement and support for our program.

Stephen Buckley

  President’s Report

ISPRM Vice-President, Marta Imamura
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Training News

Education Committee Report

There have been no recent membership changes for the
Faculty’s Education Committee (FEC). Since the last
reported meeting in October 2008 the FEC has
convened only once by teleconference in December, and
is not scheduled to meet again until the end of  March
2009. Urgent business in the interim is being conducted
via email discussion and consensus.

Bi-National Training Program 2009–2011

The Faculty launched its new three-year Bi-National
Training Program at the beginning of  the year.

Pain is the theme for February and March 2009. All
supervisors and trainees should be focussing their
discussions, teaching and learning for the next few weeks
in this particular area. If  nothing else, take the time to
read the Chronic Pain syllabus and chase up some of  the
references in the Manual for Trainees (Section 7, pages
14–16). You can find the latest copy of  the Manual for
Trainees in the Rehabilitation Physician Training section
on the Faculty website, http://afrm.racp.edu.au.

April will be the Cardiac Disease and Rehabilitation
month and in May, June and July educational efforts
should be concentrating on Traumatic Brain Injury.

It is expected that each state and New Zealand will
follow the same monthly themes, providing local
sessions to supplement the monthly videoconference.
Between February and November this year the Faculty is
broadcasting monthly videoconferences for trainees, but
especially the registered AFRM trainees who are working
in regional, rural or isolated locations. All attendees must
register individually via the GTH Events website,
www.gthevents.com.au

Increase in Training & Assessment Fees

Fees have been increased this year for training and
assessments and further staged increases are anticipated
in 2010 and 2011. After careful deliberation the Faculty
Council decided to raise training fees in 2009 to allow for
the delivery of  more services to trainees. The increased
fees still do not cover the full cost of  delivering the
AFRM training program, but they do mean that more
funds can be allocated towards the following initiatives:

The Bi-National Training Program (with monthly
video conference teaching sessions)

Development of  E-learning materials

Additional online infrastructure.

Application fees for the four External Training Modules
remain unchanged this year at AUD $250 per module
and it should be noted that when averaged across the
total duration of  training, Faculty fees are still
considerably less than those paid by trainees of  the
RACP.

College Training Summit

AFRM representatives are participating in the College’s
advanced training summit to look at education processes
for the College’s Advanced Trainees. The possibility of
developing commonalities in training between the
different College groups is under discussion.

New Fellows

Congratulations and welcome to the following doctors
who have been awarded Fellowship of  the AFRM since
October 2008:

Louis Baggio (NSW)
Gregory Denny (NZ)
Ellen Downes (NSW)
Hong Mei Khor (SA)
Cameron Ly (NSW)
Benedicte Mancel (NSW)
Roslyn McLean (NSW)
Maria Paul (SA)
Tracey Symmons (Qld)
Glenda Widdup (NSW).

ISPRM Education Committee

The AFRM’s Coordinator of  Education A/Prof  Andrew
Cole has been elected to the ISPRM Education
Committee. This Committee has been asked to develop a
comprehensive document to outline the scope of  an
agreed curriculum in training in Rehabilitation Medicine.

Copies of  our AFRM curriculum documents have been
made available for consideration in the initial three
planned areas of  curriculum work: spinal injuries, trauma
brain injury, and stroke.

In her December 2008 report, Marta Imamura, the Chair
of  the ISPRM Education Committee, has stated that the
AFRM documents are the most detailed and
comprehensive curriculum material that has been
reviewed in the process so far.
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  Training News

Supervisor Education Workshops

The next AFRM Supervisor Education Workshop is
taking place at RACP Physicians Week in Sydney on
Monday 18 May. Topics being addressed are the AFRM
Long Case Assessment Procedures and Trainees’
Learning Plans. Supervisors will be reminded that at the
beginning of  each term of  training, Faculty trainees are
expected to enter into learning contracts or learning
agreements with their nominated supervisors. Trainees
are then expected to fulfil the terms of  these agreements.

Those wishing to attend this workshop MUST
REGISTER by completing a Physicians Week
registration form via the website
www.physiciansweek.com For those unable to attend this
workshop the Faculty Education Committee is now
proposing to present an additional Supervisor Education
Workshop later in the year.

Annual Scientific Meeting

If  you are planning to attend the Faculty’s 17th Annual
Scientific Meeting in Queenstown, New Zealand,
abstract submissions close soon and registrations are
now open. You have until 15 May 2009 to take advantage
of  the early bird discounts. The ASM, between 21 and
25 July 2009, is titled Working together across the lifespan – an
interdisciplinary approach to rehabilitation. For more
information and for ONLINE registration visit
www.rehabconference2009.org.nz.

Paediatric Rehabilitation
Sub-committee Report

The Paediatric Rehabilitation Sub-committee (PRC),
which is responsible to the Education Committee of  the
AFRM (RACP), has representation now from all States
of  Australia.

Members each have a portfolio either to lead (as in the
case of  the Paediatric Rehabilitation SIG), or to
contribute and report back on activities and new
developments of  other sub-committees of  the
Education Committee. This has been working very well
over the last two years. The contribution of  the
Paediatric Rehabilitation SIG has been especially
acknowledged by Faculty and College members.

During 2007 and 2008 the number of  candidates
presenting for the formal written and clinical
examinations has steadily increased. In 2008 the results
were FWE 3/3 – 100%, and FCE 3/4 – 75%. The
successful candidates are to be congratulated, and as
soon as all training requirements are met, it will be a
pleasure to see them welcomed as full Fellows and
presented with FAFRM accordingly.

The organisation of  all examinations is very demanding,
including the checking of  multiple choice questions and
the marking of  the written essay papers, but we were
especially grateful in 2008 for the clinical OSCE
examinations to have been coordinated by the Westmead
Children’s Hospital Department of  Paediatric
Rehabilitation and by Dr Mary-Clare Waugh. It is
anticipated that the clinical OSCE examinations will shift
in 2009 to Brisbane.

Finally, the AFRM approved a second face to face
meeting of  PRC members in 2009, and this was held on
Friday February 13th in Sydney. Apart from training and
examination preparation for 2009, the PRC members will
need to consider the development of  a reformatted
Paediatric Rehabilitation Training Curriculum, with the
expectation that the PRC itself  will become a Specialist
Advisory Committee recognised by both the College and
Faculty but still accountable to the Education Committee
AFRM. This will, if  approved, enable the new committee
to supervise the advanced training and assessment of
paediatric trainees post FRACP part 1, through to
completion of  both FRACP and FAFRM, to become
specialists in Paediatric Rehabilitation Medicine.

Peter Flett
ChairStephen de Graaff

Chair

One of  Queenstown’s great attractions, the coal fired TSS Earnslaw,
steaming across Lake Wakatipu as she has been since 1912.
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  Training News

Trainee Committee Report

The Trainee Committee continues to meet on a regular
basis, and most recently met via teleconference last year
in November. The next meeting is scheduled in March
where the trainee representatives of  the various states
will be welcomed and further representative roles on the
various sub-committees will be decided. I will continue
to represent the NSW and ACT trainees on the
committee for the remainder of  this year.

Most of  you would be aware of  the increase in training
fees from this year and proposed plan to increase them
further over the next four years, on par with the RACP
training fees, to accommodate increased training costs.

At the last Faculty Council meeting in November I raised
the issue of  current generic feedback post exams, as
most of  the trainees were keen for specific feedback.
I was told by various members of  the Council that in
previous years this had been tried unsuccessfully. Many
trainees didn’t agree/differed with the feedback offered
and the same scenarios are generally not repeated. So the
advice was to follow all the material presented in the
generic feedback to improve success in the next attempt.

The Victorian trainee representative reported a
successful annual registrar research presentation and
award night, which has given trainees the impetus to
improve research projects/external module.

The position of  a Trainee Matters Sub-editor for Rhaïa
to improve the trainee-specific content is still vacant and
those of  you with creative writing interests are
encouraged to contact Andrew Cole.

The Bi-National AFRM training program was well
received last year and again trainees are encouraged to
register for the upcoming program schedules this year.

The need for further orthotic prescription training
amongst trainees in NSW has been highlighted and
discussions to address this are ongoing.

Have any of  you encountered issues with accessing paid
maternity leave? Please write to me on
docpriya.chari@gmail.com if  you wish to share your
experience. We are trying to collect feedback on this
matter after several trainees reported problems.

Priyadarshini Chari
Chair

PPPPPosition vacant!osition vacant!osition vacant!osition vacant!osition vacant!

WWWWWe’d like to incle’d like to incle’d like to incle’d like to incle’d like to includeudeudeudeude
more material in Rhaïamore material in Rhaïamore material in Rhaïamore material in Rhaïamore material in Rhaïa

for trainees.for trainees.for trainees.for trainees.for trainees.

TTTTTo make it hao make it hao make it hao make it hao make it happen weppen weppen weppen weppen we
need a trainee as aneed a trainee as aneed a trainee as aneed a trainee as aneed a trainee as a

sususususub-editorb-editorb-editorb-editorb-editor.....

If you’re feelingIf you’re feelingIf you’re feelingIf you’re feelingIf you’re feeling
creativecreativecreativecreativecreative, let Andrew, let Andrew, let Andrew, let Andrew, let Andrew

Cole know Cole know Cole know Cole know Cole know –––––
AndrewAndrewAndrewAndrewAndrew.....Cole@SESIAHCole@SESIAHCole@SESIAHCole@SESIAHCole@SESIAHSSSSS.....HHHHHEALEALEALEALEALTHTHTHTHTH.....NNNNNSWSWSWSWSW.....GOGOGOGOGOVVVVV.A.A.A.A.AUUUUU

Phone  02 9113 2267Phone  02 9113 2267Phone  02 9113 2267Phone  02 9113 2267Phone  02 9113 2267
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Professional Development

MyCPD YourCPD OurCPD

More than a third of  our Fellowship has done so already.
If  you have, well done! If  you discover that you missed
some points, you can modify your submission. If  you
haven’t done so as yet – please don’t leave it until 29th

June! Do it soon. In the past few years the AFRM has
set the benchmark for CPD returns – let’s continue our
great record.

Are you one of  our few Fellows who is not officially
involved in a CPD program (the AFRM program or
another program, eg the Pain Faculty CPD program)?

Maybe this is the year to consider joining a program.

WARNING!!!

You have perhaps two years to choose to join voluntarily
– then CPD is likely to be COMPULSORY for all RACP
Fellows – whether they are Fellows of  the Adult and
Paediatric Divisions, one of  the Faculties, or one of  the
Chapters.

For the past two years, Jayne Lakeland has been working
part-time in the Faculty office looking after our CPD
needs – sending you letters (on my behalf) reminding
you to submit your points, receiving your documentation
and sending it to committee members., providing clerical
support to the CPD Chair and committee, and being the
friendly voice at the end of  the phone when answering
your queries. Jayne has moved to a new position in the
Faculty so AFRM Fellows will still hear from her from
time to time. I personally will miss Jayne’s help and I
know we all wish her well in her new role.

The good news is that all three Faculties’ CPD programs
will be looked after by one person, Natali Vlatko, who
will be working fulltime for us. Natali’s role will include
coordinating the administrative aspects of  the three
programs, identifying discrepancies in policy, liaising
closely with the RACP Deanery CPD staff, and
providing support to the AFRM CPD Sub-committee
and you and your CPD. I know you will find Natali a
helpful voice at the end of  the phone/email.

So, we wish Jayne well in her role in the Faculty and
welcome Natali.

Finally, if  you supervise trainees, don’t forget to book
into the Supervisor’s workshop in May in Sydney … or
ensure your branch arranges a session, or attend a
supervisor’s workshop at your hospital … you do not
have to attend an AFRM supervisor’s workshop to
maintain your accreditation as a supervisor but you do
require certification, and please remember to include it
in your CPD return.

Best wishes for 2009!

Ruth Marshall
Your CPD Chair

Your 2008 CPD points were due
by 31st January!

Have YOU submitted your CPD
points for 2008 yet?

PS Reminder:

If you haven’t submitted your CPD
return as yet, you are late... it was
due on 31 January so DO IT NOW.  

Remember, no returns can be accepted
after June 30!
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South Australia

The Festive season and January are traditionally quiet
times for the State branch, hence this brief  report.

Liaison

On 3 December 2008 Prof  Maria Crotty convened the
first meeting of  the “Rehabilitation Link Up” group,
inviting all Rehabilitation Consultants in the public
hospital system. The aim was to develop a clinical forum
for collaboration across regions to focus on quality
issues, gaps in rehabilitation services, regular activity
audits, and to profile each unit in turn presenting
challenges confronted by each. Levels of  activity, growth,
staff, and site-specific AROC data will be reviewed
regularly. The group will provide a unified view on
matters of  policy as appropriate. Terms of  reference
were agreed, with four-monthly meetings in summer,
winter and spring, and a name change to reflect the core
business: Rehab Physicians’ Quality & Innovations
Meeting.

Education

Clinical skills teaching and weekly Registrar case
presentations are held at each of  our three venues
(Repatriation General Hospital, Hampstead
Rehabilitation Centre and The Queen Elizabeth
Hospital), with Paediatrics-specific Rehabilitation
Registrar sessions in the children’s sector. In addition to
the monthly AFRM national video conferences, specific
topic teaching resumed in February on Thursday
afternoons, attended by all registrars, with rotation to
each site at regular intervals.

The Adelaide Spasticity Interest group, hosted by
Allergan, has been meeting quarterly since mid 2008. At
the February meeting we enjoyed masterly presentations
on Deep Brain Stimulation by Dr Andrew Zacest,
Neurosurgeon, and salient differences between Spasticity
and Dystonia with Professor Phillip Thompson, Head
of  Neurology and Movement Disorders Unit, Royal
Adelaide Hospital – including some fascinating History
of  Medicine vignettes – well-attended by rehabilitation
clinicians, neurology and allied health colleagues.

Workforce

The Brain Injury Rehabilitation Service, Hampstead
Rehabilitation Centre has negotiated an increased role
for Associate Professor Leslie Koopowitz,
Neuropsychiatrist, in the inpatient unit. Dr Venugopal
Kochiyil has been appointed as Rehabilitation Consultant
in the Brain Injury Rehabilitation Community & Home
(BIRCH) programme, HRC Spasticity Clinic, and also at
the RGH. Venu has completed a Pain Fellowship at
Flinders Medical Centre, to present for examination in
November 2009. The Paediatric Rehabilitation Inpatient
Unit at the Women’s and Children’s Hospital was
formally opened by the Minister for Health, Hon. John
Hill, in September 2008 and has had a busy year. In 2009
the Paediatric Rehabilitation Department will expand its
visiting medical specialist service to the Northern
Territory to include regular visits to Darwin in addition
to current Alice Springs clinics.

The Spinal Injuries Unit has the promise of  its first
Fellow in the Orthopaedic, Amputee and Spinal Cord
Injury Rehabilitation Service, anticipating that the
selected International Medical Graduate will be able to
commence in late March for 12 months. Dr Ruth
Marshall is very enthused at the prospect of  additional
hands on the wheel in her busy service.

Announcements

Prof  Norm Broadhurst has decided to retire from
hospital work from December 2008. He is continuing in
his private musculoskeletal practice at Glenelg but has
stepped down from the Chairmanship of  the State
Branch. Many of  us know Norm as an energetic elder
statesman who has provided a tremendous contribution
to AFRM training. Through his Musculoskeletal
Medicine Courses at Flinders University over many years,
Norm has indeed made a difference. He has inducted Dr
John Bastian to succeed him in the role and continues to
provide input to the 2009 course during the handover.
Thanks and good wishes to Norm in his transition to
retirement.

New Fellow Dr Hong Mei Khor and her husband are
expecting their first child in July 2009, congratulations
from all in the SA State Branch.

Miranda Jelbart & James Rice
Co-Chairs
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Queensland

Training

The fortnightly training sessions for rehabilitation
trainees have recommenced and are again based at the
Princess Alexandra Hospital, with the monthly training
sessions conducted by the Queensland Branch of  the
Australasian Faculty of  Occupational and Environmental
Medicine also available. Teleconferencing facilities
allowing trainees at other sites to join the sessions will be
continued this year.

State-wide Rehabilitation Plan

There has been no significant progress on this topic in
the last few months. A letter was sent to the Minister of
Health regarding rehabilitation services in Queensland,
and the Branch was invited to meet with senior
Queensland Health staff. This meeting is planned for late
March and it is hoped that will allow clarification of  the
impediments to the introduction of the plan.

Branch Rules

The draft Branch Rules have received endorsement from
Faculty Council and have now been circulated to all
Queensland Branch Fellows. The proposed rules will be
discussed at the next AGM and there will be a proposal
for their adoption.

Annual General Meeting

The Annual General Meeting format will be altered this
year with the meeting being held in the afternoon rather
than evening. Prof. Andrew Wilson, Director of  the
Policy and Planning Branch of  Queensland Health, has
agreed to be the guest speaker at the meeting.

The AGM will be held on 6th March 2009 at 2:00pm for
a 2:30 start at “The Pavilion” in West End.

I would like to take this opportunity to thank the
outgoing Branch Committee for their hard work and
support over the last year, and to wish the incoming
Committee, and in particular the new Chair, every
success.

Trainee Appointments

There remain a number of  unfilled training positions in
the State. This is despite apparently having sufficient
applicants to fill all positions. There have been a number
of  reasons why appointees have not been able to take up
the offered posts.

In 2008 the Queensland Branch trialled support for a
voluntary process of  assisting the matching of  trainees
and available posts. Based on pre and post appointment
surveys, this appears to have been well received at the
State level. The separation of  the concepts of  selection

and appointment from the assistance with match has
stimulated extensive discussion. There also appears to be
some difference between Faculty and broader College
policies in this matter.

Budget

The Branch has not in the past been responsible for
maintaining accounts, and the forward budgeting we
have done has been, at best, rudimentary. The new
accounting systems of  the College require a much better
informed approach, and explicit planning and costing of
activities, than has been the custom in the past.

Reassurances have been given that Queensland, along
with other state branches, will not be disadvantaged
under the new arrangements. Our treasurer has been
working with the Faculty Office to develop the required
documentation and I am grateful for the assistance those
staff  have given.

College Medals

The Branch has been informed that Dr Vernon Hill will
be honoured with the presentation of  a College medal in
2009. The Branch congratulates Dr Hill and thanks him
for his service to the people of  Queensland.

David Douglas
Chair

Victoria

The Victorian Branch of  the AFRM held the AGM on
Wednesday 4th February at the Wildflower Restaurant.
After serving on the branch as Chair for the last three
years, it seems appropriate to step down and allow new
blood to flow in, in a manner of  speaking. I am grateful
for the opportunity to serve the members.

Once again my thanks to the Branch Committee who
have given freely of  their time and energy to serve their
fellow members. They include the executive

Mary Lou Leach (Secretary) who I rely on for
support and who has religiously produced the
agenda and minutes every month,

Michael Chou (Treasurer) who is always careful with
the Branch’s finances and kept us honest,

Genevieve Kennedy (Victorian Registrar Training
Co-ordinator) who, with her team, has helped set up
another year of  excellent training sessions, and

Chris Baguley (Continuing Professional
Development Co-ordinator) and his team who have
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done a fantastic job in making the quarterly meetings
as interesting as possible.

Highlights for the year include:
2010 Annual Scientific Meeting to be chaired by
Rob Weller and assisted by Ronald Leong.

A/Prof  Adam Scheinberg’s appointment as
Director of  Paediatric Rehabilitation at the
Royal Children’s Hospital in Melbourne.

Victorian Registrar Training Day held at Royal
Talbot Hospital. Many thanks to Wendy Castle,
Jeanette Hofland and Sandra Farquharson for
assisting Rob Weller.

Career Expo to market Rehabilitation Medicine.
Thanks to Senen Gonzalez and his team.

Victorian Registrar Research Presentation
co-ordinated by Brian Anthonisz. Michael Tan won
the prize for best presentation.

Registrar Selection Day convened splendidly by
Ronald Leong.

Improvements to the Victorian Website thanks to
Ronald Leong.

Attendance at the August Victorian Branch meeting
by our colleague Dr McLean from Tasmania.

Awarding of  the Rehabilitation Medicine Prize
for an undergraduate at Melbourne University,
namely Danielle Bridget Clucas. Congratulations.

Inaugural Business and Strategic Plan for
Victorian Branch for 2009. It is anticipated that in
future years, Branches will no longer have funds
kept locally.

Advice from the University of  Melbourne and
Monash that the processes for setting up the two
Professorial Chairs are proceeding well.

Other members who have served diligently on the
branch and worked with the different co-ordinators
include Geoff  Abbott, Michael Ponsford, Sandra
Farquharson, Kirily Adam, Pei Yu Chu, Kerry O’Meara
(registrars’ representative) and Stephen de Graaff  (ex-
officio). Also thanks to John Olver for his attendance
and valuable advice at branch meetings.

Kwong Teo
Chair

New South Wales

By the time you read this in Rhaïa, the annual meeting of
the NSW Branch, scheduled for Monday 23rd February,
will have come and gone. James Middleton will be
speaking at this meeting on proposals to improve the
organisation of  rehabilitation services for people with
spinal cord injury in NSW.

While we won’t know the composition of  the new NSW
Branch Committee until after the annual meeting, I do
want to thank Kathryn Brooke who is not standing for
the Branch this year but has been a very active member
of  the Committee, especially her organisation of  CME
evenings. Thank you Kathryn, on behalf  of  all NSW
Fellows and trainees who have enjoyed the CME dinners!
Anuka Parapuram has kicked off  2009 by organising the
annual meeting and first CME talk.

2008 was a busy year for the Branch and 2009 is shaping
up as another, especially with the changes to be
implemented by the RACP about how the Branches are
to be financially managed and the review of  their roles.
We feel that as far as the AFRM is concerned, the State
Branches provide a key training and ongoing education
role for both Fellows and trainees, and this role needs to
continue and be strengthened.

In 2008 NSW saw the publication of  the Garling Report
into our Acute Hospital system, and we are awaiting the
NSW Department of  Health response, due in March.
Although Commissioner Garling took evidence from the
NSW Branch and some Fellows about the vital role that
rehabilitation services have in the overall health system,
and their enabling role for the acute health sector, there
was nothing of  note in the actual recommendations
about rehabilitation. While this was disappointing at one
level, it needs to be remembered that the report was
meant to be on acute services, and there is sufficient
mention in the body of  the report of  the role of
rehabilitation, and allied health, that we have something
to build on.

The Federal government’s announcement of  the funding
of  additional subacute beds, the Faculty’s initiatives to
engage with the Commonwealth and call for a National
Rehabilitation Strategy, and the recent Garling Report,
make it timely for the NSW Branch to make some
overtures this year towards NSW Health about including
rehabilitation in redesign initiatives. The parlous state of
the NSW and global economies, and hence the NSW
Health budget, will make any discussions about such
things as increasing the intensity of therapy in
rehabilitation and developing community models very
difficult indeed – but it is a dialogue we need to
commence.

Chris Poulos
Chair
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New Zealand

Branch News

The New Zealand Branch AGM will be held on 14 and
15th March this year as a face to face meeting at the
Waipuna Conference Centre in Auckland. This will
include a strategic planning session, supervisor’s
workshop, and education session for the benefit of
Fellows and trainees. The Branch AGM will be attended
by AFRM President Dr Stephen Buckley and Dr
Stephen de Graaff, Chair of  the Faculty Education
Committee.

The Branch congratulates Dr Richard Wigley who will be
honoured with the presentation of  a College Medal in
2009. Congratulations are also extended to Dr Gregory
Denny for having recently been recommended for
Fellowship.

Training

There are currently five general rehabilitation medicine
trainees in New Zealand and one Paediatric rehabilitation
trainee. The Branch is organising a number of  training
sessions including mock OSCE examinations leading up
to the Fellowship clinical examination in August.

  Branch Reports

Earlybird registration
now open

Hurry ...
closes 15 May

21–25 July 2009

www.rehabconference2009.org.nz

QUEENSTOWNQUEENSTOWNQUEENSTOWNQUEENSTOWNQUEENSTOWN
NEW ZEALNEW ZEALNEW ZEALNEW ZEALNEW ZEALANDANDANDANDAND

A number of  New Zealand Fellows are also scheduled to
present a session on lower limb amputee rehabilitation in
November 2009 as part of  the Bi-National video
conference training sessions.

AFRM Annual Scientific Meeting

Arrangements for the combined AFRM ASM in
conjunction with the NZRA and NZIRR are progressing
well.

The closing date for abstract submissions has been
extended to 27 March 2009, and registration opened in
March 2009 with an early bird registration deadline set
for 15 May 2009.

The conference will have a strong multidisciplinary focus
and will feature a range of  distinguished national and
international speakers. Updated information is available
on the conference website:
www.rehabconference2009.org.nz.

Jurriaan de Groot
Chair

Rydges Hotel, Queenstown NZ

WORKING TOGETHER ACROSS THE LIFESPAN
- an interdisciplinary approach to rehabilitation, incorporating
the 17th Annual Scientific Meeting of the AFRM.

2009 AFRM/NIRR/NZRA
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Paediatric SIG

At the Paediatric Special Interest Group meeting held in
Brisbane in April 2008, coinciding with the Australasian
Academy of  Cerebral Palsy and Development Medicine
meeting, the sterling efforts of  James Rice (retiring
Chairperson) and Priya Edwards (retiring Secretary) were
acknowledged. The new office bearers are Mary-Clare
Waugh, Chairperson, and Kim McLennan, Secretary.

The Federal Drug Administration report from the USA
on Adverse Events Following Botulinum Toxin
Injections has created much interest and discussion
within the PSIG Australia wide. Following the Brisbane
meeting, Stephen O’Flaherty is leading a group who are
attempting to get a national database up and running to
document prospectively adverse events following
botulinum toxin injections. In the interim various states
are undertaking reviews of  their practice, some electing
not to use toxin for the GMFCS 5 cohort, and others
continuing to provide this as a service to manage their
physical care and pain. Discussions are ongoing at this
point in time.

In Sydney September 2008 there was the inaugural
intrathecal Baclofen user group meeting, which was very
well attended by clinicians from all over Australia.
Following this, Gavin Hutana, Paediatric Rehabilitation
trainee in Perth, is coordinating the paperwork for a
proposed national audit and database for adverse events
and standardised outcome measures for the paediatric
ITB population. To date there is strong support for this
from most Australian states.

The Australasian Academy of  Cerebral Palsy and
Developmental Medicine biannual conference was held
in Brisbane in April 2008 and attended by at least 400

Mind SIG

2008 saw an explosion in the number of  ‘neuro’ words
incorporated into my computer’s spell-check dictionary.
I’ve added neuroleadership, neurolitigation, even
neuroconsulting.

And neuroplasticity is now the word de rigeur. Norman
Doidge, US psychiatrist and author of  ‘The Brain that
Changes Itself ’ and Jeffrey Schwartz, ‘The Mind and the
Brain’, spoke at the Asia Pacific Neuroleadership
conference in Sydney in September, both going on to
deliver their messages across broad media platforms.

I was fortunate enough to attend the third ever
Neuroleadership conference in New York last
November, where not only did I read a feature article on
Neuromarketing (!) in a copy of  the ‘Oprah’ magazine in
the lobby, but heard Henry Stapp, renowned quantum
physicist, describe the profound impact breakthroughs in
quantum mechanics are having on our understanding of
the brain, and consciousness itself.

(As an aside, I was also fascinated to hear how
widespread some of the practical applications of
neuroplasticity, including CIMT in Stroke Rehab and
Mirror Therapy in pain, are over there.)

Paradoxically, as technology increasingly enables us to
understand HOW the brain works, the same eternal
questions exist around the WHY.

This year, as the candles are lit for the 200th anniversary
of  Darwin’s birth, the old debate about Mind/Brain
dualism is set for a rehash.

Is the mind separate from the brain? If  so, to what
extent does the mind control the brain? Is it even
relevant? And if  so, how, by crikey, is it to be studied?!

As physicians, we know how important psychological
wellbeing is to prognosis, and how much the ‘mind’
contributes to the speed of  a patient’s rehabilitation, or
lack there of.

‘Red’ and ‘Yellow’ flags have been around longer than
some beaches’ surf  life saving services, and yet it
sometimes feels, to me at least, that for some patients,
we’re stuck in a rip trying to work out how to help them
swim between the flags.

Last September, and the Beijing Paralympics, with its
amazing feats of  strength and endurance, medal after
medal accompanied by athletes’ biographies of  such
suffering that it sometimes made it almost impossible to
comprehend.

It gave me pause to wonder: Why, for some patients, is a
red flag the blood red of  a Stop sign, while for others,
it’s the red of  the Canadian wheelchair basketball team?

2009. The Mind SIG has a lot to do.

Fortunately we’re all now living in a ‘Yes We Can’ world.

And I for one have The Audacity of  Neurohope :-)

Jane Malone
Chair
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Rural & Remote SIG

The R&R SIG will be meeting shortly to finalise the
development of  a section of  Module 6 based on rural
and remote issues and cultural competency.

The SIG was successful in its funding application to the
Support Scheme for Rural Specialists to run a program
of  four videoconferences and one workshop this year.
The timetable for these is listed below this report. If  any
of  our colleagues feel they would like to contribute to, or
are aware of  people who would be excellent speakers for,
this project please contact the SIG.

The Rural and Remote Rehabilitation Medicine Strategy
Working Party is completing our business plan over the
next six months.

Finally, the SIG is interested in developing a register of
Fellows, including recently retired Fellows, who would be
available for locum services to rural areas. If  there is
anyone who would like to volunteer please contact Sybil
or myself. We would like to maintain the list within the
SIG website.

Jeremy Christley
Chair

Round 8
ERRNEST – Educating Rural Rehabilitation Networks, Enhancing Specialist Teams

Draft Project Timeframe for 2009

national and international delegates. The standard of  the
presentations and workshops was very high and the
organisers are to be congratulated.

A training weekend for Australasian paediatric
rehabilitation trainees is in the early stages of  being
planned for a weekend in the middle of  the year, and is
likely to be held in Sydney where the majority of  trainees
are working. Watch your inbox for more details.

The International Cerebral Palsy Conference, held in
Sydney 16-21 February 2009, included significant
national and international participation. Many of  the
paediatric SIG attended and/or presented papers and
workshops. A great opportunity for networking.

Mary-Clare Waugh
Chair

March
Videoconference workshop 1
Depression & Psychological Issues Post Stroke
Friday 20 – 1 hour commencing at 1.00 pm

May
Videoconference workshop 2
Cultural Competency
Thursday 21 – 1 hour commencing at 4.30 pm (TBC)

August
Videoconference workshop 3
High Risk Foot Management
Saturday 29 – 1 hour commencing at 8.00 am (TBC)

September
Videoconference workshop 4
Topic to be decided
Monday 28 – 1 hour commencing at 5.00 pm (TBC)

October
Residential workshop
Academic Research in Rural Practice
30, 31October & 1 November, at Terrigal

Support Scheme for Rural SpecialistsSupport Scheme for Rural SpecialistsSupport Scheme for Rural SpecialistsSupport Scheme for Rural SpecialistsSupport Scheme for Rural SpecialistsSSSR
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2009
5 – 8 April
The Australian Pain Society 29th Annual Scientific Meeting.
Sydney Convention and Exhibition Centre.
Website: www.apsoc.org.au
Email: aps@dcconferences.com.au

18 – 26 April
43rd Comprehensive Review Course in PM&R. Baylor College.
Houston, USA. Email: PM&R@bcm.edu

23 April – 1 May
21st Annual PM&R Review Course. Kessler Medical RR&EC.
Email: gdeiorio@kmrrec.org

25 April – 2 May
60th Annual Meeting, AAN. Seattle, USA.
Website: http://am.aan.com

2 – 6 May
Faculty of Pain Medicine – (ANZCA) Annual Scientific Meeting.
Cairns, Qld. Website: www.fpm.anzca.edu.au

7 – 9 May
Life Changes after ABI – 32nd Annual Brain Impairment
Conference, ASSBI. Sydney, Australia.
Website: www.assbi.com.au

7 – 9 May
Vocational Outcomes in TBI – 3rd International Conference.
Vancouver, Canada. Website: www.tbicvancouver.com

17 – 21 May
Physicians Week 2009. Sydney Convention & Exhibition
Centre. Website: www.physiciansweek.com

20 – 22 May
19th Conference of European Wound Management Association,
EWMA. Helsinki, Finland. http://ewma2009.org

26 – 29 May
XVIII European Stroke Conference. Stockholm, Sweden. TBA.

4 – 6 June
21st ASM of the European Academy Childhood Disability.
Vilnius, Lithuania. Website: www.eacd.org

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

18 – 19 June
12th National Case Management Conference, Case
Management Society of Australia. Melbourne, Australia.
Email: cmsa@cmsa.org.au

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

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

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

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

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

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

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

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

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

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

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

12 – 18 September
9th World Congress, International Neuromodulation Society.
Seoul, South Korea. Website: www.neuromodulation.com
Email: ins@neuromodulation.com
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22 – 26 September
35th ASIA Annual Scientific Meeting. Dallas, Texas, USA.
Website: www.asia-spinalinjury.org

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

6 – 8 October
Best of both Worlds – Mind and Body. Epworth/RTRC.
Melbourne, Australia. TBA

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

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

2011
4 – 9 June
6th World Congress, ISPRM. San Juan, Puerto Rico.
Website: www.isprm.org

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

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