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ife expectancy is only 58 years in Cambodia, one of the
poorest countries in Southeast Asia. Disability is common
due to Cambodia’s recent history of war, residual landmines,

motor vehicle accidents, and lack of basic preventative health care.
L
Cambodia has the highest amputee rate in the world – 1 in
290. Broken pavements (sidewalks), potholed roads, and stairs
everywhere make navigating difficult for the people with
disabilities (PWD).
I took 12 months’ leave in 2010 and spent time in Cambodia
volunteering for various non-governmental organisations
(NGOs) that are related to disability and education. There are
rehabilitation centres in Cambodia that provide some
disability services. The main disabilities are amputation,
cerebral palsy, orthopaedic problems, spinal injuries and polio.
There are locally trained physiotherapists (PTs) and
prosthetists/orthotists (P&Os) who work in the rehabilitation
centres. There are no occupational therapists or rehabilitation
physicians.
The impetus for me to organise a workshop for the locally
trained rehabilitation workers was the clear lack of
opportunities for them to have continuing education. Most of
them have limited English skills so they cannot read journals
or literature on the internet. Most do not have the financial
resources to attend conferences overseas.

Support from Australia was achieved through word
of  mouth. Those who attended agreed to attend
even when I had no idea how I would organise the
funding, or how I would be able to get their
workplaces to release them for a week for
education.
The workshop was eventually coordinated with the
local Disability Action Council (DAC) which
coordinates all NGOs dealing with disability in
Cambodia. With the co-operation of the Cambodia
Physical Therapy Association (CPTA), a course on
Neurological Rehabilitation was decided on.
The workshop eventually took place in November
2010. There were 39 participants in total attending
the training. Of  these, 32 were PTs from both the
disability and health sectors, five were P&Os from
rehabilitation organisations, and two individuals
were medical doctors from provincial referral
hospitals.
The funding came from private means. Thirteen
presenters made their way to Phnom Penh using
their own funding – three PTs, four OTs, three
rehabilitation physicians, one rehabilitation trainee,
and two nurses. Each prepared PowerPoint slides
and educational material, which was submitted in
advance, translated into Khmer, and then printed as
a booklet for the participants. The workshop was
conducted in English and simultaneously translated
into Khmer. The translated presentations, videos
and written educational material were also made
available to the participants as their permanent

Jane Wu reports on rehabilitation
workshop in Phnom Penh

1 in 290 Cambodians is
an amputee!

(Continued on p. 5)
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Editorial

Have recent extreme weather events locally
stirred us to think again about climate
change?

At a recent CPD meeting for NGO health workers in
East and South Asia, there were as many sessions
teaching about likely effects of climate change on
health and illness patterns (especially with water-
borne diseases and warmer weather), as sessions
about community programs for lifestyle risk factor
modification in cardiovascular disease in urban
populations. Our local College meetings are now
starting to include sessions focusing on the results of
climate change on planet Earth, even in our more
temperate climate zones.

Most of the older large cities in the tropics and sub-
tropics started life as the ports for agricultural
hinterlands, and are built upon the plains, lagoons
and deltas of large rivers. Unlike Singapore, Hong
Kong, and the Australian and New Zealand bay-
ports, tropical river-ports are very prone to run-off
flooding, especially if combined with tidal surges, as
with recent experiences in Brisbane. Most river-port
cities have expanded by in-fill of swamps and
wetlands, or nearby agricultural flat land, with hard-
top surfaces, increasing the rate of storm water run-
off. In many places, use of wells and ground-water
pumping is resulting in slow sinking of the land
surface. Add to those factors increased tropical storm
activity with heavy episodic rainfall, and slowly
rising sea levels, and the potential for adverse effects
on the health of millions becomes very clear.
GI infections and mosquito-borne parasitic and viral
illnesses are obvious results of more stagnant warm
water, quite apart from the many health and social
effects of an acute flood calamity.

Of course, sea level rise and water run-off are not the
only problems predicted to be on the increase with
climate change. As other areas further from the
Equator become drier, the fine balance underpinning
the world’s dry grain production is
predicted to become less stable
with time. Have you noticed what
is happening with bulk food
commodity prices world-wide in
the last twelve months?

Now add a steadily-increasing
human population into the mix of
these big cities, and Malthus’

fears might finally be coming into focus 150 years
down the track, in our time and in that of our
children. As we have seen in recent years, a state
that cannot facilitate access to sufficient land, food,
clean water or gainful work to sustain its people’s
lives is at great risk of political instability, whether it
can actually control these factors, or whether the
regime has been in power for many decades, or not.

Elsewhere in this issue, Jane Wu has written clearly
about living in and seeing the rehabilitation needs in
a large river-port city, and making some practical
responses to those needs, involving others of our
colleagues. While not many of us are in a position to
grasp service opportunities overseas like these, for
long periods in our professional lifetimes we can
resolve to make some choices of our own for change.

There are opportunities to go and be involved in
short-term teaching and service work in many places
in Asia and the Pacific. We can directly support
colleagues who choose to do this, even at as simple a
level as cooperating with their leave requests, and
sharing some of their vision and passion! We can
make personal choices to understand what is going
on in our world, reduce our own individual carbon-
consumption and simplify our lives, so that global
warming can be slowed and the resources of our
earth can be more equally shared.

And please don’t be misled by the ancient chorus of
avoidance that arises whenever human societies face

great challenges to survive or
change – that our individual
actions are so small that they
cannot possibly be of any
significance in the grand scheme
of things.

They do matter, a lot.

Andrew Cole

While not many of us are in a positionto grasp service opportunities overseas... we can directly support colleagues
who choose to.
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President’s Report

Other specialists assume
their role is vital and

that everyone knows it.

I hope everyone had a relaxing and refreshing break
over the Christmas and New Year holidays. I spent
some of  the time, whilst snowbound in the icy north,
thinking about why rehabilitation medicine apparently
has such an image issue. When I started my medical
training I thought that rehabilitation was a luxury of  a
civilised society. I didn’t think that management of
cardiac failure or removal of  a gall bladder was just as
much a luxury.

It occurred to me that, as a specialty, we may not seem to
have the same confidence or perhaps the arrogance that
others appear to have. Other medical and surgical
specialists do not seem to feel the need to explain their
value in patient care, or their right to have access to some
of  the scarce resources in the health system. They
assume that their role is vital and that everyone knows it.

I have realised that, before we convince our colleagues
and our funders that we are essential to patient care, we
need to believe this vital concept ourselves.

I returned to the Taverner’s research that Garry Pearce
instigated to see if  there were some directions for our
advocacy for our specialty.

The findings were that there is a wide range of
knowledge levels amongst external stakeholders. Usually
those who know more are clinicians working in fields
related to rehabilitation medicine (eg trauma,
neurosurgery), or have working contact with
rehabilitation physicians (eg administrators in hospitals
with onsite rehabilitation units). Those who know more
place emphasis on rehabilitation medicine’s role from the
beginning of  treatment (eg being made aware of  the
acute treatment plan), through to management and
returning patients into the community. Those whose
knowledge is more limited tend to think of  rehabilitation
medicine as a ‘niche’ specialty with application only in
certain areas.

However, even those we had identified as stakeholders
did not always see themselves as that. They recognised
that rehabilitation medicine has an important role in the
patient treatment chain. However, the breadth of  the
rehabilitation physician’s role was seldom appreciated,
even by those who have good knowledge of  what the
job entails. As a specific example, the Taverner
researchers raised their concern that there seems to be
little awareness of  the role rehabilitation physicians play
in aged care.

The climate is favourable for a ‘push’ to enhance
rehabilitation medicine as both government and private
funders are looking for an answer to systemic problems

in the health services. Historically private funders have
been much more likely to recognise rehabilitation
medicine as a critical need and fund it as a matter of
course. As commercial entities they are more proactive in
gathering information on rehabilitation outcomes, eg
from AROC, and are open to new ideas. Governments
are now also becoming more proactive, as is
demonstrated by the increase in resources for subacute
care.

In the past all subacute services had their needs
overshadowed by those of  acute services – and
rehabilitation medicine is not alone in this. It is my
feeling that our particular issues are compounded by
confusion about who rehabilitation physicians are and
what it is that we do. The increasing occurrence of
‘crossover’ practitioners, who provide rehabilitation
services in some areas, worsens the confusion. Some
stakeholders could not explain the difference between
what a rehabilitation physician does and what other
clinicians working in rehabilitation do. The specialty is
also perceived in terms such as “nice, boring and not
trouble-makers”, and “cardigan wearers”. We are not
perceived to be aggressive or vocal, again contributing
ourselves to the perception that rehabilitation is being
overlooked.

With control of funding and resources becoming more
centralised in the higher levels of  the health
departments, rehabilitation medicine needs to break
through to the real decision-makers. We need to deliver
data showing that there is a real ‘return on investment’
with rehabilitation medicine as part of  a comprehensive
solution to patient care and funding priorities. The
information is there but does not appear to be reaching
the right people.

Rehabilitation medicine needs to make the most of  any
opportunity. For example, given the attention the
problems in the health system have been garnering in the
media, the ‘movers and shakers’ are currently focusing
on identifying the causes and solving these problems.
Rehabilitation medicine is one of  the solutions – we
should be getting in early and ensure we are part of  a
‘global’ approach to patient care when new policies and
models of  care are constructed. Rehabilitation medicine
can thus be highly effective as the bridge between acute
services and services in the community, and lead the
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  President’s Report

electronic record of  the workshop.
I wrote a guide on cerebral palsy (which was translated
into Khmer) and had 500 colour copies printed and
distributed to the participants to take back to various
workplaces that see clients with cerebral palsy. I managed
to also get it published as a free download through the
Global Help website. This was another innovation that
was considered successful.
Overall, the workshop was considered a success for both
the Australians and locals. It provided everyone with a
chance to share experience and knowledge, and allowed
Australian experts to provide information to further
progress the growth of  rehabilitation in this developing
region. The attendees from Australia also commented on
how they are grateful for the opportunity to see what life
is like in Cambodia.

multi-disciplinary team. Interestingly this was one of  the
stakeholders comments.

Any action to push a sole agenda for rehabilitation
medicine should of  course be carefully considered. We
can be more effective if  we co-ordinate and work with
other groups who are working towards the same goal.

In order to overcome profile and role confusion
problems, the specialty should consider creating more of
a profile for itself. For example we can ‘market wins’
more effectively and encourage or assist our members in
achieving influential positions within the healthcare
hierarchy. These actions present a golden opportunity to
increase awareness of  the value of  rehabilitation but
sadly, all too often requests for Fellows to serve on
government or other advisory bodies remain unanswered
or are filled by the small number of  usual suspects.

Another area of  concern is that only about one in seven
Fellows and trainees said they had been exposed to
rehabilitation medicine as an undergraduate, with about
half  receiving this exposure during their intern years.
Following from this, half  decided to become
rehabilitation physicians during their intern years. A
further 20% made this decision while in training for
general practice or other specialties. We should therefore
all take every opportunity to make rehabilitation
medicine more visible within our local medical
environment. Simple strategies such as getting involved
in undergraduate or postgraduate teaching and
participating in cross-disciplinary meetings could perhaps
be highly effective. Lifestyle issues should also not be
overlooked with the evident lifestyle benefits of  our
specialty competing well with the perceived prestige or
remuneration benefits of  other specialties.

The recent appointment of  Chris Poulos as the founding
Hammond Chair of  Positive Ageing and Care at UNSW
is an important step in this profile building process.

The Faculty’s Academic Rehabilitation Medicine Sub-
committee has recently completed a brief  curriculum for
the primary medical degree program, which will shortly
be available to use to advocate for the inclusion of
rehabilitation medicine issues in the core primary medical
curriculum. In years to come, we hope that all trainees
will have had at least some exposure to rehabilitation
medicine before internship.

Finally, the majority of  Fellows and trainees also agree
that there is a need for rehabilitation physicians to be
more involved in research and more visible in
universities. I hope that with the recent strategic
direction agreed for the RACP Research and Education
Foundation, that increased funding for rehabilitation will
be available. Some of  you have already made use of  the
grants currently available but in the future, there should
be more resources suited to rehabilitation research.

Kath McCarthy

1 in 290 Cambodians is an amputee!(cont.)

The feedback from the participants was that they highly
valued the training. They were fully satisfied that the
knowledge they gained is relevant to their current
workplace. Lecturing, practical demonstrations and video
presentations allowed participants to understand the
concepts better. The training atmosphere allowed
participants to interact fully with the lecturers.
A sunset river cruise was organised as the social event.
This was well attended by nearly 100 people –
Australians, course participants, various people working
in disability NGOs, the Australian Ambassador to
Cambodia, H. E. Penny Richards, and the Secretary of
State of  the Ministry of  Social Affairs & Youth
Rehabilitation, H. E. Sem Sokha. It attracted media
coverage which was broadcast on three local Cambodian
channels. As the cruise coincided with Cambodia’s
Independence Day celebrations, there were even
fireworks on display!
In all, this event hopefully would have increased
awareness of  the issues concerning disabled people.
A couple of  people have already expressed an interest in
getting involved long-term in Cambodia. A follow-up
workshop has been requested for 2011. For those
interested, please contact me on
wujane2000@hotmail.com.

Jane Wu
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Items of Interest

Policy & Advocacy Committee

This report for Rhaïa will be based on my dual hats as
Chair of  the AFRM Policy and Advocacy Committee
(PAC) and Chair of  the Expert Advisory Group (EAG)
that AFRM PAC established 12 months ago to delve
more deeply into a few specialised matters. So, here goes!

AFRM PAC has been especially busy these past six
months adjusting to life under new College procedures
for managing projects involving policies, and
communicating with external stakeholders, especially
government. The aims of  these new College
arrangements are to ensure that one part of  the College
knows what the others are doing, to use the combined
resources of  the College, and to add weight to the voice
of  smaller parts of  the College (eg the Faculties) on
specific issues by putting the ‘whole College’ behind us.
A commendable aim with hopefully worthwhile
outcomes but not easy to get used to, as I have rapidly
learned in the job that our existing AFRM processes and
staff  are already very thorough and efficient! But the
plus side for us is that we now have at our disposal
access to a College Senior Policy Officer to assist us to
research and write our documents, and in the end I am
sure that the changes will be very worthwhile.

I will start with the work of  the EAG, as that has been
the most visible. Following the completion of  the
College submission to the National Productivity
Commission Inquiry into Disability Care and Support in
August (I think this was one of  the first College
submission under the new procedures – rehab leading
the way again), the next task of  the EAG was to host a
workshop on advocacy for members of  Council, PAC
and the state branches. In addition, we also invited some
up and coming recent Fellows to the day, to build depth
in advocacy with Faculty. There were about 22 Fellows in
attendance, and we were treated to an excellent day of
insights from three people who represented those to
whom we would advocate, and who explained how the
system really works and how to get our message across.

Next up for the EAG was the review of  the AFRM
Standards document (2005). This is a work in progress.
A call for comments on the scope of  the review was
made last year with the document revision planned for
the first three months of  2011 – a little behind schedule
but certainly not forgotten.

There has only been one meeting of  AFRM PAC since
the last Rhaïa, and while a number of  issues are in the
process of  being dealt with, they have not yet been

finalised, so watch out for the full PAC report in the next
issue.

However, to keep the Fellowship up to date on the
proceedings within PAC, we have on our agenda:

a scope of  practice statement for a Rehabilitation
Physician (in adult practice)

transition standards for specialist health care for
young people with disabilities

the use of  botulinum toxin in the treatment of
spasticity

landmines policy, and

infection control issues within rehabilitation wards.

Chris Poulos
Chair

Vale
Philip Wrightson

The AFRM, and especially the New Zealand
Branch, mourns the recent passing of  Philip
Wrightson, who was awarded an honorary
FAFRM in 1988.

Philip was a unique person, and a very unusual
neurosurgeon, who had a deep knowledge and
understanding of  rehabilitation, particularly as
applied to mild traumatic brain injury. Together
with his close colleague and friend the
neuropsychologist Dorothy Gronwall, Philip set
up the internationally renowned Concussion
Clinic at Auckland Hospital, and wrote text
books and many scholarly articles on this often
overlooked condition.

Philip was a delightful person who came from the
old school of  polite, softly spoken gentlemen
who walked the wards when some of  us were
younger!

Vale, Philip

Prof  Peter Disler PhD MBBCh FAFRM FRACP
FRCP
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Incorporating the 19th Annual
Scientific Meeting of the AFRM

where The Sebel & Citigate,
King George Square,
Brisbane Queensland

when 13-17 September 2011

For more information contact
The Conference Company
phone +64 3 365 2217
web www.spinalrehab2011.com
email spinalrehab2011@tcc.co.nz

Key dates
Submission of abstracts OPEN

Deadline 30 May 2011
Earlybird registration

Opens 31 March 2011
Closes 13 July 2011

Conference opens
13 September 2011

AFRM Supervisor Workshop
17 September 2011

International speakers
Mark Jensen (University of Washington)

Huub van Hedel (University of Zurich)

Brian Kwon (University of British Columbia)

Topics include
Spinal Cord Injury

Pain

Interdisciplinary Teams / Research

Models and Standards of Care

Gait and Exercise

Paediatric Rehabilitation

Post conference workshops
ASIA Impairment Scale Examination Workshop

Self Hypnotherapy

Motivational Interviewing

1 day Musculoskeletal Medicine SIG Workshop
featuring gait management, spinal orthoses &
joint injections.

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

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

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

Striking AcCORD
succeeding through teamwork
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AFRM Ipsen Trainee Fellowship
Purpose:
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.
The Fellowship may be awarded for research
already completed, partly completed or for a
proposal for a project yet to commence.
It is expected that the recipient will present their
project results at the AFRM Annual Scientific
Meeting in the year following the award of the
Fellowship.
Value:  $6,000
Applications:  Due by 30 June 2011
The Fellowship is made available by a grant from
Ipsen Pharmaceuticals Pty Ltd.

For further information regarding
these Fellowships and Scholarships,
including how to apply, please
contact the Grants Administrator,
Research and Education Foundation.
email: foundation@racp.edu.au or
phone 02 9256 9639.

AFRM Bruce Ford Travelling
Scholarship
Purpose:
To assist recently qualified Faculty Fellows (within
five years of qualification) or Faculty trainees who
wish to undertake formal research training by
taking up an overseas research position. The
position, which would provide training in research
methodology, should preferably be part of a
formal course of study leading to a postgraduate
qualification (PhD or MD).
A minimum of two months and maximum of
twelve months is to be spent overseas. The
Scholarship is intended to support travel and living
costs and may be used with other support
(NHMRC, etc.)
Value:  $10,000
Applications:  Due by 30 June 2011
The Scholarship is made available from funds
provided by Fellows of the Australasian Faculty of
Rehabilitation Medicine.

AFRM Ipsen Open Research Fellowship
Purpose:
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.
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.
Attendance at an overseas conference would not
normally be regarded as part of study. If travel is
to the UK or Europe based, a one-day visit to a
spasticity clinic can be arranged if desired.
It is expected that the recipient will present their
project results at the Annual Scientific Meeting in
the year following the award of the Fellowship.
Value:  $15,000
Applications:  Due by 30 June 2011
The Fellowship is made available by a grant from
Ipsen Pharmaceuticals Pty Ltd.

Faculty
Scholarships



9 9 9 9 9 Rhaia  March 2011

Announcements

Fellowships and Scholarships
for 2011

AFRM Ipsen Open Research Fellowship

Congratulations to Dr Louisa Ng of  Victoria, who will
use the Fellowship to research

The Effectiveness of  Rehabilitation Intervention in
Persons with Guillain-Barre Syndrome in a
Randomised Controlled Trial

at the Royal Melbourne Hospital, Victoria.

The Fellowship is valued at $15,000.

Photo competition winners

International promotion of AFRM

In 2009, the International Affairs Committee announced
a $100 prize to be awarded annually to the Fellow (or
trainee) who is photographed wearing the Faculty tie or
scarf  in the most exotic place. Entries for 2010 closed on
31 December.

Judging was undertaken by the Faculty’s International
Affairs Committee and preference was given to
photographs taken in a recognised international context
or with the Fellow or trainee interacting with people who
are obviously from other countries.

The International Affairs Committee is pleased to
announce that the winner for 2010 is Dr Ray Russo, for
this photograph taken in Venice at the ESPRM between
two Venetian models (but well chaperoned by Faculty
Fellows).

Dr Jasmine Gilchrist is highly commended for her
entries, one of  which is right, and will receive a
consolation prize of  a Faculty badge.

You can see all the entries in colour the AFRM website:
Faculty Committees – International Affairs Committee –
Photographic Prize 2010.

Faculty Trainee Scholarships

The Faculty is pleased to announce the award of
scholarships for 2011:

Aboriginal and Torres Strait Islander or Maori
Scholarship to Dr Kellie Perrie

Rural and Remote Scholarship to Dr Hung-Kai
Chen.

Details on how to apply for scholarships for 2012 will be
advertised in the June edition of  Rhaïa.
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AACRM Prize – inaugural recipient

The Australian Association of  Consultants in
Rehabilitation Medicine (AACRM) was established in
1993 to deal with external issues including industrial
issues, professional status and remuneration, which were
not the responsibility of  the AFRM. It was very
successful particularly in achieving specialist recognition
but was dissolved in 2008, with responsibilities being
continued by a broader professional body, the Australian
Association of  Consultant Physicians.

The funds remaining at the time of  dissolution were
donated to the Faculty and the AACRM prize has
therefore been established to honour persons
representing professional excellence in any area related to
Rehabilitation Medicine in regional and rural settings in
Australia or New Zealand.

Council has awarded the inaugural AACRM Prize for
2011 to Dr Louise Ada, a highly respected
physiotherapist and rehabilitation medicine researcher.

The UNSW School of
Public Health &
Community Medicine
(PH&CM) is happy to
announce the
appointment of
Associate Professor
Christopher J. Poulos as
the founding Hammond
Chair of  Positive Ageing
and Care. A/Prof
Poulos will commence in
mid-March 2011.

UNSW and HammondCare recently signed an MOU
to establish this Chair, supported by funding from
HammondCare. The Chair, together with an
associated multidisciplinary academic unit, will be
located in a newly-completed Department of  Health
and Aging funded Clinical Training Centre in the
Hammond Village aged care precinct in south-
western Sydney. The intent is to develop specialist
programs with a broad focus on health maintenance,
restoration and care for older Australians, maximising
their quality of  life at home, and avoiding hospital
admissions if  at all possible.

A/Professor Chris Poulos said: “What really excites
about me about this position is the opportunity to
develop new person-centred models of  care. We need
to focus on wellness, and on helping people maintain

RACP/CONROD Fellowship for 2011

Congratulations to Dr Susan Graham of  Queensland
who has been awarded the RACP/CONROD
Fellowship for 2011. She plans to use this to encourage
the introduction of  rehabilitation medicine concepts into
Queensland medical school curricula. 

  Announcements

their independence, abilities and quality of  life as they
get older.”

Professor Raina MacIntyre, Head of  the School of
PH&CM said: “Aged Care has been a longstanding
focus of  SPH&CM, and we are delighted to have this
opportunity to further build strength in this area, and
look forward to working with A/Prof  Poulos and
HammondCare to realise this vision. It is an exciting
development for SPH&CM and UNSW to be able to
focus on the important issue of  community aged
care.”

Professor Peter Smith, Dean of  the Faculty of
Medicine, said: “The University of  New South Wales
is proud to form this partnership with
HammondCare. Under Associate Professor Chris
Poulos’s leadership the new unit will enhance teaching
and training in this field and develop improved ways
to deliver care to older Australians in the
community.”

Dr Stephen Judd, CEO of  HammondCare, said:
“This partnership between UNSW and
HammondCare makes the new academic unit ideally
placed to develop and provide innovative clinical
services to older Australians where they live. That is a
win for people; it is also a win for efficiency.”

Professor Peter J. Smith
Dean, UNSW Medicine
University of  New South Wales

Dr Ada has made significant research and professional
contributions, not only in physiotherapy but for
multidisciplinary rehabilitation
as well.

We are hopeful that Dr Ada will
be able to join us at the
Faculty’s Annual Members
Meeting, on 15 September 2011
during the Annual Scientific
Meeting, to be congratulated in
person.

Founding Hammond Chair of Positive Ageing and Care appointed
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Pressure sores: eternally looking at
skin. Daily bottom viewing rounds,
but I couldn’t print an example …

Rhaia  Maarch 2011 Trainee Liftout 11

Trainee Matters
Trainees Matter

Reflections on the year in rehab
(based on pictures from my phone)

Teamwork: rehab nursing staff work
hard, but also have a sense of
humour. How long did I wear this
before I noticed? Good question …

Weekends on call: you don’t want the
phone to ring, but when it doesn’t you
end up doing something like this

The section of Rhaïa for
trainees by trainees!
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Tools of the trade: prosthetics, orthotics,
walking aids, wheel chairs, commodes, long
handled reachers, slings and mattresses,
and all the other useful things we think of
to replace something that is missing.

  Trainee Matters

Trainee Liftout

Congratulations to those who have made it through training and moved on, and
welcome to the new batch of  registrars.

In NSW, I hope you are all aware of  the efforts of  our trainee representative Rabin
Bhandari to have us put together a summary of  the terms we have done so that
other registrars are more informed when choosing preferences each year. Check
out the ‘trainee only’ section of  our website at https://vle.racp.edu.au/course and
choose AFRM, and please, please add your opinions. Our supervisors don’t have
password access to this site, so you can feel free to be honest about your
experiences.

To the new registrars especially, we are always seeking contributions from you all
for this magazine, so send in your work or play related stories, be they clinical
experiences, conference travel, case studies, photos, reflections, poems, or fiction. I
want this trainee subsection to be as interesting and relevant as possible.

Send your contributions to me at any time at jgil2726@gmp.usyd.edu.au.

Jasmine Gilchrist

Busy days (especially when the other
two reg’s are away).
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  Trainee Matters

Trainee Liftout

Clinical corner

Maggot infestation at tracheostomy
site

The NSW/ACT AFRM Branch meets every month to
discuss the issues concerning the AFRM members within
NSW.

I was elected as the trainee representative in September
2010, and since then I have spoken with my trainee
colleagues about the issues they feel need discussion and
improvement. Areas of  interest to trainees are:

the utility of  their own evaluations of  the terms;
access to term descriptions and workloads prior to
putting in preferences at allocation time in August;
the disparity of  educational access between the NSW
terms.

The current status quo does not have written open
access of  term evaluations among the trainees. With
these in mind, I formulated a plan to allow free access of
information. On the AFRM website, there is a trainee-
only forum on which I have posted a thread encouraging
trainees to post information about their terms (current
and past): specifically, inpatient numbers, turnover,
education time, presence of  RMO, availability of  clinics
and consults, expectations of  on-call and rostered

overtime shifts. Six trainees helpfully added information
without significant prompting. I then called most NSW
trainees individually in order to have a more complete
data set. With each call and interview, the list expanded
on the discussion forum. There was so much
information that I have now sorted it alphabetically by
unit into a three page PDF.

For prospective trainees to the AFRM, who do not have
access to the discussion forum, this document is
particularly useful. All information provided is by
trainees who have worked in those terms at some stage
in the past. While every attempt has been made to ensure
accuracy, I do anticipate that there will be a few errors.

The power inequality at interview time between trainee
and panel will be ameliorated somewhat with this useful
information for the trainee. Perhaps the consultants
themselves will see why certain terms are so unpopular in
comparison to others.

This PDF is neither sanctioned nor approved by the
AFRM, and so will remain an unofficial resource for
trainees. I foresee revisions.

Rabin Bhandari

A ventilator-dependent C3 quadraplegic presented
to our emergency department recently after carers
noted several maggots at his tracheostoma.

He was taken for exploration under anesthesia to
mechanically remove remaining larvae, then
discharged back home with instructions for his care
agency to organize a clean up of  his house, which
he lived in with his wife and five children.

He presented again three weeks later with a further
11 maggots. We arranged for a major clean up and
increased regular cleaning hours, and recommended
lids on garbage bins with prompt removal from the
house, installation of  flyscreens and a much needed
air-conditioning unit, and considered a beekeepers
hat (rather antisocial!).

Overgranulating tissue was removed by ENT
surgeons at a later date.

Myiasis (from the Greek “muia” for fly), or parasitic
infestation of  live human tissue, has been reported
in many body wounds and cancers, and at least three
times in tracheostomy sites. Dipterous larvae feed
on dead or living tissue, liquid body substances, or
ingested food.

Myiasis is rare, but more commonly found in
developing nations, circumstances of  poverty, rural
areas, and immobile patients. Larvae can invade
cutaneous or subcutaneous tissue or inhabit natural
cavities.

Treatment is macroscopic removal of  larvae, and
removal of  contributing factors.

Franza et al (2006) Myiasis of  the tracheostomy
wound: case report. Acta Otorhinolaryngol Ital.
26(4): 222–224.

NSW/ACT Trainee Representative Report

For this edition’s Trainee Committee Report, please go to page 17.
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Professional Development

CPD FAQs

Have you submitted yourCPD points yet? Do you have
“how, what, where, etc” questions? Do you know that
there are CPD Frequently Asked Questions (FAQs) in the
CPD section of  the AFRM webpage?

I know you are all busily getting your info together to
meet the closing date of  31 MARCH, so I thought it
would be helpful to answer some of  your questions here.

Q: I’ve forgotten my username and/or password.
What do I do?

A: If  you’ve forgotten your username and/or password,
you can contact the Faculty CPD Administrator at
FacultyCPD@racp.edu.au, or any member of  the
Faculty staff  at afrm@racp.edu.au, to retrieve it for
you.

Q: Can I change my username or password? How
do I do this?

A: Your username must be your MIN or primary email
address. You can change your password at any time.
Contact the Faculty CPD Administrator at
FacultyCPD@racp.edu.au with your request.

Q: I’ve entered all of  my points but the site didn’t
save the information. What happened?

A: Once you enter all of  your CPD points, you need to
ensure that you click on the Submit Activity button at
the bottom of  the screen. If  you do not click on the
Submit Activity button, your points will not be saved.
Alternatively, if  you are sure you have clicked the
Submit Activity button at the bottom of  your screen,
but your CPD points are still not appearing, try
reloading the website or restarting your browser.
Failing this, you can contact the Faculty CPD
Administrator at FacultyCPD@racp.edu.au with your
query.

Q: I want to enter my CPD points on a regular basis
– am I allowed to do this?

A: Fellows can login to their CPD record as many times
as they like – the Faculty encourages regular input
into your CPD record to avoid the risk of  submitting
your CPD points after the advertised deadline. You
are able to change or update your points as
frequently as you wish, making sure that your
adjustments adhere to the minimum and maximum
point requirements of  each CPD category.

Q: I’m not sure where I’m supposed to login.
Where is the link?

A: To login to your CPD record, hover your cursor over

the My AFRM menu option and click on the CPD
Program Online category. This will take you to a page
where you can enter your login details.

Q: I’ve lodged all the points I’ll accumulate for this
year. Can I have my Statement of  Participation
early?

A: Yes. Please email the Faculty CPD Administrator at
FacultyCPD@racp.edu.au with your request.

If there are any other questions that you feel
should be included on this list, please contact

the CPD Administrator with your query.

Q: I need a Word version of  the Activities Register.
Where can I find this?

A: Currently there is only a PDF version online. If  you
require a Word version of  the Activities Register,
please email FacultyCPD@racp.edu.au.

Q: Why has the closing date changed for our CPD
points submission – it used to be 30 June?

A: All Faculty Fellows received an e-letter earlier this
year explaining that we need to come into line with
the rest of  the RACP. This is particularly important
because we need to complete our audit processes
and provide certificates of  compliance for everyone
in time for AHPRA registration renewal.

Q: What constitutes Quality Assurance?
A: Look at the Activities Register to get some ideas.

Also look at the article in the next issue of  Rhaïa.
Remember the closing date this year is 31 March 2011
(however we will accept late submissions until 30 June
but NOT beyond that date) and don’t forget to print a
copy of  your submission and file it together with your
Activities Register, your evidence, etc until you have been
notified about whether you are among the 5% whose
CPD points submission will be audited this year.

If  you have questions about your submission, email
Rosanna Verde, our Faculty CPD Administrator.

Questions are important and as we all know, the only
stupid question was the one you didn’t ask! Your question
is important to you and to us. Your question may indicate
that there is a problem that not only affects you but
affects other Fellows too … you may even find your
question and the answer on the FAQ page next time you
look.

Good luck with your CPD points submission

Your CPD Chair, Ruth Marshall
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Training News

AFRM Education Committee
Report

The College recently welcomed Dr Marie-Louise Stokes
as the new Director of  Education. She has over ten years
of  experience in medical education, as well as clinical
experience and extensive experience in management. We
look forward to working with Dr Stokes as we continue
our on-going work in evaluating and improving the
Faculty’s education programs.

We are fortunate to have a small Faculty staff  team,
supported by incredibly committed Fellows and trainees.
With your continued support we have recently developed
and will continue to review and improve the Faculty’s
education programs, including the implementation of
new processes, or changes to current requirements and
procedures, including (but not limited to):

newly formatted curricula
new look AFRM website
new Advanced Training program for Paediatric
Rehabilitation Medicine with it’s own separate
curriculum
introduction of  PREP Advanced Training program
requirements for all new 2011 trainees (and their
supervisors)
improved procedures for accreditation of  training
settings
changes to procedures for Formal Long Case
Assessments.

Curriculum documents

As mentioned in my last report, the Clinical Syllabuses as
set out in the Manual for Trainees (2007) have been
updated and reformatted to become the Rehabilitation
Medicine Advanced Training Curriculum, which was
endorsed by the College Education Committee (CEC) in
November 2010. A separate Paediatric Rehabilitation
Medicine Advanced Training Curriculum was drafted at
the same time and it too has now been finalised and
endorsed by the CEC. The two curricula are now being
published as separate documents and hard copies will be
circulated to Faculty supervisors and trainees in the next
few months. The two documents can now be
downloaded by looking under Rehabilitation Physician
Training – Curriculum in the Rehabilitation Physician
Education section of  the AFRM website:
www.racp.edu.au/page/afrm-training.

Launch of AFRM’s new website

Have you noticed the new look AFRM website? It was
launched just before Christmas. Your suggestions and
feedback for further improvements are most welcome.

New training program for Paediatric
Rehabilitation

As previously reported, the Faculty has a new PREP
Paediatric Rehabilitation Medicine Advanced Training
Program, which started from January 2011. It is a three
year program for interested trainees who have completed
their basic training with the RACP’s Paediatrics and Child
Health Division and have passed the RACP Written and
Clinical Examinations in Paediatric Medicine. This new
program in Paediatric Rehabilitation Medicine will lead
to the dual qualification FRACP, FAFRM without
trainees being required to complete the additional
requirements of  the advanced training program in
General Paediatrics.

PREP AT

Over the past few years, the College has been developing
Advanced Training Programs using the Physician
Readiness for Expert Practice (PREP) framework. The
PREP framework introduces a common structure to all
RACP Training Programs, including that of  the
Australasian Faculty of  Rehabilitation Medicine (AFRM).
A number of  components constitute the framework,
including curricula, teaching and learning tools,
formative and summative assessments, and an eLearning
environment. The new components of  the training
programs will be gradually introduced over the next few
years.

Every trainee who is accepted this year into a specialist
training program with the College will be enrolled in a
PREP Advanced Training (AT) Program. The
development of  our two curriculum documents was the
first step in the AFRM’s transition to PREP AT. Initially
for the AFRM’s first year trainees in 2011 the program
requirements will be the same as for continuing trainees,
but we are working closely with the College Deanery to
develop the online Advanced Training Portal where
trainees and supervisors will be able to interact. At the
same time some online teaching and learning tools and
education resources are being scoped, developed and
piloted. This year will be a transitional year as new
components are developed and introduced into the
training programs. Over the next few years, additional
changes and refinements to the requirements will apply.
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  Training News

Training enquiries
For all matters and enquiries pertaining to
training, please contact the Faculty Office
for the current requirements.

In January all new trainees and supervisors were sent
interim information packs containing information on the
requirements for trainees and their supervisors in the
Faculty’s PREP AT program in 2011. The proposed
tools and resources yet to come over the course of  the
year were outlined.

Accreditation of Training Settings

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

Long Case Assessments

The In-Training Long Case Assessment (ITLCA)
online tool will be available through the Advanced

Training Portal (ATP) before the end of  2011. The
results of ITLCA encounters should be entered into the
online tool when it becomes available. Until it is
launched, Advanced Trainees may complete an ITLCA
using the new paper-based rating form which can be
found on the AFRM website under Rehabilitation Physician
Education – Rehabilitation Physician Training – Training Forms
– Long Case Assessment Rating Form. The new LCA Rating
Form does not have to be sent to the Faculty but
trainees should ask for copies of  these completed forms
to keep for their own records, and to have them available
when supervisors are writing end of  term Supervisors’
Reports so that the overall results of  each encounter can
be recorded appropriately on that form and forwarded to
the Faculty.

Since 2003, in place of the Long Case Examination
component of  the Faculty’s Fellowship Examinations,
and in addition to the 12 compulsory In-Training Long
Case Assessments, all trainees (General/Adult
Rehabilitation Medicine) are required to complete two
satisfactory long case assessments under examination
conditions – Formal Long Case Assessments (FLCA)
– during their third or fourth year of  training. These
assessments are conducted and marked in the same
manner and format as ITLCAs although a separate
FLCA form is completed and returned to Faculty for
review. The two assessments may be completed at
different times with different assessors or together if
necessary. There is no restriction as to where or when
the FLCAs are held.

The FLCAs must be assessed by two Fellows of  the
Faculty, one of  who must now be a currently accredited
AFRM Long Case Assessor. The other assessor may be
the trainee’s current Supervisor, Trainer or other
nominated Faculty Fellow. Assessors are not required to
directly observe the trainee during the 60 minutes spent
with the patient for history-taking and clinical
examination. It is the responsibility of  each trainee to
contact a suitable assessor and liaise with their
supervisors to organise a convenient time and venue for
the assessments to take place. A list of  the currently
accredited AFRM Long Case Assessors follows this
report. It can also be found on the AFRM website or can
be obtained from the Branch Training Coordinator or
from the Faculty Office.

Stephen de Graaff
Chair

The AFRM awards an annual prize for the best
scientific paper or poster presented at our
Annual Scientific Meeting, or for the best
published scientific paper in a refereed medical
journal. The prize consists of a certificate and a
book voucher to the amount of AUD $500.

All Trainees and new Fellows (graduated since
May 2010) are eligible to submit abstracts for
the Adrian Paul Memorial Prize for 2011.

The initial round of judging will be held in
Brisbane during the combined AFRM/ANZSCoS
conference on 13–17 September 2011. 

You have until 30 May 2011 to submit an
abstract. For information about abstract
submissions for this conference go to
www.spinalrehab2011.com

All candidates for the prize are also expected to
submit an electronic copy of their paper or
poster to the Faculty Office in order to be
considered in the final judging by the Faculty
Education Committee when it meets in late
October.
This year all submissions must be forwarded by
email to: afrm@racp.edu.au no later than
7 October 2011.

Adrian Paul Memorial Prize
2011
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Accredited Long Case Assessors

Australian Capital
Territory

Gerard McLaren

New South Wales

Namuk Al Khateeb
Caitlin Anderson
Jennifer Ault (Paediatric)
Roslyn Avery
Geoffrey Booth
Malcolm Bowman
Gregory Bowring
Anne Brady
Josephine Braid
Ian Cameron
Simon Chan
Jennifer Chapman
Andrew Cole
Carol Connolly
Craig Davenport
Hugh Dickson
Mark Dubossarsky
John Estell
Steven Faux
Fran Gearon
Joseph Gurka
Peter Harradine

Roxana Heriseanu
Ian Jenssen
Pesi Katrak
Martin Kennedy
Yvette Kosch
Sophia Lahz
Alan Lam
Lee Laycock
Lynette Lee
Grace Leong
Monica Ling
Martin Low
Jennifer Mann
Kathleen McCarthy
Shea Morrison
Indu Nair
Sharon Ng
Tuan-Anh Nguyen
Solomon Ni
Lianne Nier
Dianne Pacey
Garry Pearce
Christopher Poulos
Brenda Slee
Clive Sun
Fey-Ching Un
Ahamed Veerabangsa

Tai-Tak Wan
Mary-Clare Waugh
(Paediatric)
Gerard Weber
Stephen Wilson
Jim Xu

Northern Territory

Gavin Chin
Howard Flavell

New Zealand

Jurriaan de Groot

Queensland

Sridhar Atresh
Wilbur Chan
David Douglas
David Eckerman
Gerrit Fialla
Timothy Geraghty
Kong Goh
Susan Graham
Benedicte Mancel
Cassandra McLennan

  Training News

Trainee Committee Report

The Trainee Committee continues to meet quarterly
via teleconference to discuss trainee matters. This
year I am privileged to continue in the position of
Chair and trust that the Committee will continue to
represent your views. We are always interested to hear
your thoughts both positive and negative!

Recent Committee discussion has included the
implementation of  the compulsory FIM training for
new trainees. We are very keen to hear from trainees
regarding their opportunities to access this training.

Other discussion has been around the Bi-National
Training Program. In an email survey last year
trainees reported that they are able to access the
televised training program and that they are generally
finding it a very useful addition to their learning.

There have, however, been several enquiries regarding
televising or recording the local content especially for
rural and outer metropolitan trainees. This has been
raised with Faculty who are supportive of  this
initiative and looking at how to make it happen.

We have recently welcomed Dr Ajay Bharatula as the
Victorian and Tasmanian Branch Trainee Rep. and
have said good-bye to Dr Francoise Joseph as he
joins the ranks of  Fellow – congratulations!

To those trainees who are currently preparing for the
Written Fellowship Examinations and for those
preparing for Module 2, we wish you productive
studying!

Alexis Berry, Chair

South Australia

Peter Anastassiadis
Gary Clothier
Lydia Huang
Miranda Jelbart
Ruth Marshall
Ray Russo (Paediatric )

Tasmania

Peter Flett (Paediatric)

Victoria

Geoffrey Abbott
Kirily Adam
Michael Chou
Gregory Dalley
Stephen de Graaff
Sandra Farquharson
Toni Hogg
Debbie Kesper
Fary Khan
Mary-Lou Leach
David Murphy
Peter New
John Olver
Mithu Palit
Hean See Tan
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Branch Reports

New South Wales & ACT

Trainee Research Evening

The branch held our second annual Trainee Research
Evening on 29 November. First prize went to Dr Priya
Chari for her presentation on depression in aphasic
patients. Second prize was awarded to Dr Rabin
Bhandari for his presentation on DVT prophylaxis.

Congratulations to all those who presented and we look
forward to having the third annual trainee research
evening later this year.

NSW Health Rehabilitation Re-design
Project

At the time of  writing this article the draft of  the project
report has been reviewed. It is hoped that by the time
this Rhaïa appears that the final version of  the project
report will have been released.

A huge thank you goes to all Fellows who contributed to
the report. NSW Health was very impressed by the level
of  involvement and willingness to assist demonstrated by
rehab physicians across the state, a rare thing among
specialist doctors I gather.

It is an impressive document but the job is only half
done. The challenge now will be having the
recommendations implemented.

Annual Meeting

We will have had our branch annual meeting by the time
this article is published. This year the committee
responded to requests by regional and rural Fellows to
have the annual meeting on a day that would enable
them to travel to Sydney and participate more easily, so
the meeting was shifted from its usual mid week timeslot
to a Friday as a trial. This surprised some Fellows but
hopefully it makes participation by all Fellows more
convenient. The new committee will be meeting in late
February to discuss our priorities, plans and events for
2011. We welcome suggestions and input from Fellows
in NSW and ACT for activities in the coming year.

2011 will see rolling out of the new Local Health
Networks, a NSW state election, and possibly a new
NSW government elected, so it will be an interesting year
ahead.

Jennifer Mann
Chair

Victoria & Tasmania

Our ABMM (formerly called AGM) was held on
2 February 2011 at Va Tutto Restaurant. The new branch
committee for 2011 was elected, and comprises:

Dr Mary Lou Leach Chair
Dr Ronald Leong Hon Secretary
Dr Michael Chou Hon Treasurer
Drs Brian Anthonisz, Mohit Dhir, Sandra
Farquharson, Nathan Johns, Genevieve Kennedy,
Asha Mathew, Rachael Nunan, Kerry O’Meara,
Michael Ponsford
Dr Ajay Bharatula Trainee representative.

In 2010, the branch committee continued to be active in
its promotion of  Rehabilitation Medicine, provision of  a
quality training program for our registrars, and in
providing ongoing CPD for Victorian and Tasmanian
Fellows.

The highlights for 2010 have been:

The successful organisation of  the AFRM ASM as
part of  the World Congress of  Internal Medicine
RACP in May 2010. Dr Rob Weller and an
enthusiastic team of assistants should be
congratulated for a high profile contribution to such
a large congress. It was pleasing to see non-AFRM
registrants attending the AFRM components.

Dr Senen Gonzalez has worked tirelessly as
co-ordinator of  the Teaching and Learning Sub-
committee. He was ably assisted by Drs Farquharson,
Ponsford and Teo. We should congratulate them on
the high quality teaching program available to our
registrars each week.

Another successful Registrar Research Presentation
evening, due to the hard work of  Drs Brian
Anthonisz and Kerry O’Meara.

Continuing Professional Development evening
sessions organised by Dr Kerry O’Meara. Dr
O’Meara also arranged the annual combined meeting
with the ASGM on 21 October 2010, on the topic of
Rehabilitation in Neurological Malignancies, presented by
Prof  John Olver and Dr Lawrence Cher (Neuro-
oncologist). It is hoped that in 2011, the CPD
sessions will be available via videoconferencing for
our rural and Tasmanian colleagues.

Dr Rachael Nunan co-ordinated the Annual Registrar
Selection Day, which was well attended by Directors
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  Branch Reports

New Zealand

Strategic planning

The New Zealand Branch Committee held its first New
Zealand National Rehabilitation Strategy Planning
meeting on 3 December 2010 at RACP headquarters in
Wellington. This also provided an opportunity to meet
with Ruth Anderson and her staff  and view the newly
refurbished RACP office. The all day meeting was also
attended by AFRM President, Dr Kath McCarthy, and
President Elect, A/Prof. Chris Poulos, Mr Max Cavit
from CAVIT ABI Services, as well as Dr Kath
McPherson from Auckland University of  Technology by
teleconference.

Considerable discussion centred around defining the
Terms of  Reference as well as the stakeholders to be
involved and it was clear that a wider alliance should be
aimed for than is currently provided by the NZRA in
order to form an effective, collaborative and
communicative lobby group. The key question of  how
rehabilitation medicine sits within the wider New
Zealand disability and health sector also needs to be
defined. On the positive side, the current New Zealand
health environment is in need of  services which improve
the management of  chronic health conditions, models
such as the ICF are ideally suited to meet the needs of
Maori, and at long last some meaningful data about
rehabilitation episodes are being collected through
membership of  AROC now many New Zealand services
have joined. On the downside, the purchase of
rehabilitation services is still not firmly on the Ministry
of  Health ‘shopping list’ and several services are under
threat due to historically based underfunding and the
lack of  appreciation amongst Ministry officials and DHB
CEOs that “rehabilitation is (indeed) the backdoor to the
hospital”.

In this environment, a stocktake of  rehabilitation
services and the provision of  national rehabilitation
service standards is highly desirable. It was resolved that
for future strategic planning meetings wider consultation
within the New Zealand disability sector will be required,
and a New Zealand specific version of  the Australian
National Rehabilitation Strategy document enlivened by
New Zealand-specific vignettes and case histories will be
developed as a starting point for further discussions.
Towards this aim, a further workshop will be held
coinciding with the upcoming New Zealand
Rehabilitation Association (NZRA) Conference, which
will be held in Auckland from 3 to 6 March 2011.

MCNZ

The New Zealand Branch Chair attended the annual
Medical Council of  New Zealand Branch Advisory body
meeting on 15 November 2010. Topics included the
assessment of Cultural Competence and

of  most Health Care Networks and Private
Rehabilitation providers. It was sponsored by Dr Rob
Weller at Royal Talbot. Dr Nunan presented an
alternative model of  Registrar selection for
discussion.

Assoc Prof  Fary Khan hosted the Annual AFRM
Registrar Training Day at RMH. In 2011, this will be
hosted by Epworth Health.

There were seven successful Victorian candidates in
the Fellowship OSCE in 2010. Dr Chris Baguley
capably managed the enormous task of  organising
and co-ordinating the 2010 Fellowship OSCE, which
was held at St Vincent’s Hospital.

Medical Career Expo Day booth organised and
manned by Drs Nathan Johns and Brian Anthonisz.

Dr Harry Eeman has been a terrific advocate for
trainees as Trainee Representative on the branch
committee.

Dr Richard Bignell is to be congratulated on receiving
the Basmajian Prize as the top candidate in the 2010
FCE.

We welcome new Victorian and Tasmanian Fellows,
Drs Richard Bignell, Mohit Dhir, Farrukh Hamid,
Asha Mathew, Michael Tan, and Ravi Thapaliya.

I wish to thank the whole branch committee for their
enthusiasm and commitment. They freely donate their
time, and expend significant effort to improve the
standard of  education and promote our discipline. In
particular, I wish to thank Dr Ronald Leong, our
Honorary Secretary, and Dr Michael Chou, our
Honorary Treasurer. Both of  them have provided
sagacious advice to me throughout the year. I also wish
to thank Dr Steve de Graaff  and Professor John Olver
who, as ex-officio members, provide us with a national
and international perspective on matters affecting
Rehabilitation Medicine and disability services.

I also particularly wish to thank our departing committee
members, Drs Kwong Teo, Rob Weller and Senen
Gonzalez. All three have contributed enormously to the
functioning and achievements of  the committee and
sub-committees. The committee will miss the broad
perspective and ‘corporate wisdom’ that both Kwong
and Rob have provided. Dr Gonzalez has industriously
managed the huge task of  the Teaching and Learning
portfolio for the last two years. Dr Harry Eeman will
also be stepping down as Trainee Representative. I shall
miss his witty contributions and his strong advocacy,
both for the registrars and for the disabled members of
the community.

Mary-Lou Leach
Chair
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Queensland

Queensland has had a rather calamitous start to 2011
with widespread flooding and loss of  life, property and
livelihood. I would like to thank the Faculty and College
for their thoughts and prayers and I would also like to
offer a special thank you to those colleagues who helped
out during this time – by opening their houses to those
affected, by volunteering their time to help with the clean
up, and by donations.

As I write this report, Tropical Cyclone Yasi is
threatening North Queensland.

On a brighter note, Dr Ling Lan organised a welcome
dinner for registrars which was well attended.

This month sees the first state branch committee
meeting for the year and advancing the planning for the
annual meeting.

Michael Johnson
Chair

Professionalism, assessment of  International Medical
Graduates (IMGs), as well as the development of  more
effective governance processes to identify and remedy
underperforming medical practitioners.

Fellowship matters

The branch congratulates Dr Boris Mak on recently
completing all requirements of training and becoming
eligible for Fellowship. Congratulations are also extended
to Senior Fellow, Dr Glenys Arthur, who was
successfully nominated by the Branch for a College
Medal, to be presented during the upcoming RACP
Convocation Ceremony in Darwin in May.

NZRA

Fellows of  the New Zealand Branch and hopefully a
good number of  our Australian Fellows will be looking
forward to attending the biennial NZRA Conference in
Auckland on 3-6 March. The program offers a wide
range of  topics of  relevance to all members of
rehabilitation multidisciplinary teams and features a
number of  international speakers. The New Zealand
Branch Annual Members Meeting as well as a further
National Rehabilitation Strategy Planning workshop will
be held during this event.

Jurriaan de Groot
Chair

1 March 2011
Call for Papers & Symposia opens

14 October 2011
Deadline for Call for Papers & Symposia

November 2011
Online registration opens

15 February 2012
Earlybird deadline

In conjunction with the 20th ASM of the
Australasian Faculty of Rehabilitation
Medicine (AFRM) and the 35th Annual
Brain Impairment Congress for the
Australian Society for the Study of Brain
Impairment (ASSBI).

For all Congress information visit the website:
www.dcconferences.com.au/wcnr2012
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Special Interest Group Reports

Developmental & Intellectual
Disability SIG

The last twelve months have been a busy and productive
time for the DID SIG under the strong leadership of
Peter Flett, past Chair, Robyn Wallace, past Secretary and
Lynette Lee, newsletter editor. Thanks to all of  you for
your hard work in 2010, and especially to Robyn who has
now resigned from the committee.

A good deal of  discussion has taken place regarding the
role of  Faculty Fellows and whether they should stick to
management of  purely rehabilitation issues, or reach out
to be more medically involved in the care of  patients
with disability due to intellectual or developmental
disability. The position of  DID SIG has not fully been
decided as yet and this will be the next major agenda
item for discussion.

There is, however, no discussion that Faculty Fellows
should definitely be involved in the rehabilitation care of
this group of  patients both as inpatients and outpatients,
and this need will continue to grow in the future.
Hopefully with increased numbers of  Fellows, there will
be greater involvement of  Fellows training registrars and
thus the trainees develop greater degrees of  comfort in
bringing already developed rehabilitation skills into play
with this group of  people. It is easy to forget that these
patients have proportionately higher need of
rehabilitation than other groups in the community.

The SIG has been asked to put forward a program for
the ASM/ANZSCoS combined meeting this year.
A provisional program includes the following speakers
and topics:

Ruth Marshall Rehabilitation issues in adults with
intellectual disability and traumatic
spinal cord injury

Veena Raykar Rehabilitation issues for young
people with complex developmental
disabilities transitioning to adult care

Lynette Lee Rehabilitation issues in adults with
profound and multiple lifelong
disabilities.

The committee continues to meet by videoconference
regularly. We would welcome new members to the SIG
and input from Fellows or others.

Geoff  Abbott

Musculoskeletal, Pain &
Occupational Medicine (MSK)
SIG

Mick Vagg has been busy organising the Torquay
workshop. This will be a stimulating workshop with a
review of  the latest evidence and an opportunity to
discuss management of  difficult pain patients.

There was excellent response to our MSK survey put
together by Geoff  Speldewinde. The results and
comments will greatly facilitate our activity planning for
the coming few years.

We plan to also survey our registrars so we can organise
lectures and workshops to cater for their needs, and at a
time that might suit them better during their busy
schedules.

There will be a workshop this year for registrars on
occupational injuries and rehabilitation. The workshop
includes topics such as introduction to the workers
compensation system, diagnosis and management of
injuries, the return to work process, retraining and
redeployment issues.

The musculoskeletal examination technique workshop
for registrars in 2011 is likely to be held in Melbourne.

Peter Georgius was invited to join the SIG executive and
be part of  the organising committee for this year’s
AFRM Annual Scientific Meeting (ASM) in Brisbane.
There will be MSK workshops and MSK sessions over
three days of  the ASM.

Clive Sun

Mind SIG

November last year saw the launch of  the Mind SIG’s
lecture series Art V Science: Why the V?, with a
presentation by leading pain and neuroscience researcher
Dr Lorimer Moseley. The evening was well attended,
informative and entertaining and we’re already looking
forward to the next one.

The first half  of  2011 features a presentation by Dr
Craig Hassad, author of the book ‘Essence of Health’
and an expert in evidence based mind-body medicine.
Details will be communicated via the e-bulletin.

Jane Malone
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Calendar of Events

2011
14 – 17 April
7th International Association of Gerontology and Geriatrics –
European Region Congress. Bologna, Italy.
Website: www.iaggbologna2011.com

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

18 – 21 May
9th International Symposium on Osteoporosis. Las Vegas, USA.
Website: www.nof-iso.org

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

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

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

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

8 – 10 June
8th Annual World Congress on Brain, Spinal Cord Mapping and
Image Guided Therapy. San Francisco, USA.
Website: www.worldbrainmapping.org

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

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

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

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

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

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

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

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

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

TTTTTake up the Challenge:ake up the Challenge:ake up the Challenge:ake up the Challenge:ake up the Challenge:

Indigenous Health and ChrIndigenous Health and ChrIndigenous Health and ChrIndigenous Health and ChrIndigenous Health and Chronic Diseaseonic Diseaseonic Diseaseonic Diseaseonic Disease

For more information, please contact the
Congress Office:
Tel: +61 3 9645 6311
Fax: +61 3 9645 6322
Email: racpcongress@wsm.com.au

Early bird registration is OPEN,
closing 4 April

Full details of
Speakers  |  Program

       Workshops  |  Social Program
 are available at the Congress website

www.racpcongress2011.com.au
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  Calendar of Events

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

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

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

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

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

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

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

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

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

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

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

Website: mers.vpweb.com.au/blog.html

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

10 – 12 September
15th EFNS Congress, European Federation of Neurological
Societies. Budapest, Hungary. Email: headoffice@efns.org
Website: www2.kenes.com/efns/pages/home.aspx

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

14 – 17 September
Patient Safety: Sustaining the Global Momentum, ISQua. Hong
Kong. Website: www.isqua.org/current-conference.htm

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

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

29 September – 1 October
Asia Pacific Stroke Congress. Colombo, Sri Lanka.
Website: www.apsc2011.com

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

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

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

26 – 29 October
7th European Congress of Sports Medicine & 3rd Central
European Congress of Physical Medicine and Rehabilitation.
Salzburg, Austria. Website: www.sportsmed-pmr-2011.at

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

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

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

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