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New Fellow Louis
Baggio experiences
his first AFRM
conference

Continued p. 4 ...

The welcome and hospitality
provided by the NZ organising
committee was great. The choice of
Queenstown as the location was
idyllic – with the lake in the
foreground and the mountain
backdrop, the scenery was postcard
perfect. The view from the top of
the gondola ride was breathtaking
and, with very light snow falling
mixed with intermittent brilliant
sunshine, the feeling was magic.

I attended with my wife. We arrived
on Saturday and took the
opportunity to go skiing for three
days – my skiing skills have
significantly improved.

The cuisine variety and quality of
restaurants was excellent but a little
damaging to the waist line. The

Boardwalk Seafood Restaurant would
be worth visiting again! The
Patagonia chocolate shop was
frequented on several occasions and
‘The Peak’ (not Coronet) was a
favourite. There were plenty of
activities to occupy the time of
family and friends, or the wayward
delegate.

I must admit I did not take on
bungee jumping; I thought my retinas
were worth preserving as my vision
already requires some refractive
support.

As I am a new Fellow I had no
specific expectations as to what I
would get out of  the conference. The
program was diverse, speakers were
interesting, and it ran smoothly.

The conference could not have
started any better than with Dr Harry
McNaughton’s George Burniston
Oration: Rehabilitation Across
Continents, Across Ages. He was
inspirational and perhaps even
confronting to some. Not only were
the case studies very interesting and
poignant, his style and presentation
were very easy to listen to. Dr
McNaughton truly represents the
caring and knowledgeable medical
practitioner who utilises
rehabilitation concepts, and also the
realist who respects and accepts
cultural differences.

At times it was difficult to choose
which concurrent session to attend
but, as the locations were close

he Queenstown 2009 AFRM/NIRR/NZRA conference was the
first I have attended and if that is the standard then my
attendance at AFRM conferences will be an annual event.
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Editorial

S ignificant blueprints for change are not
common.

Some Fellows may have taken the time to read the
Final Report of the National Health & Hospitals
Reform Commission1 (NHHRC) chaired by Christine
Bennett. If you have not yet had time to read the
document, it is well worth the effort – responses from
senior members of the Australian Government2

indicate that it is likely that many of the
recommendations will form the basis of a real shift in
the emphasis of how both healthcare and aged care
are funded and delivered in Australia.

Of special interest are very specific recommendations
about the expansion and development of
Rehabilitation services, using activity-based funding
models as the basis for funding of recurrent budgets,
linked with funding of capital improvements, and
planning and training the appropriate workforce.

There are recommendations about related areas of
work, in aged care and other subacute care
disciplines, and the clear direction is towards much
better integration of clinical services, patient
journeys and funding between subacute care and
aged residential care, so as to reduce some of the
‘bouncing around the system’ that happens with

many older and disabled people
at present.

In particular, a significant reform
of governance and funding of
subacute care is recommended,
with the report recommending
Commonwealth provision of funding for all primary
health care services, clinical education and training
for health professionals, aged care (including HACC
and ACAT services), and subacute care services.

At the same time as the NHHRC Final Report has
appeared, many are working through how COAG
funding for subacute care might be allocated within
state jurisdictions, with varying levels of consistency
and understanding in different places. The reality is
that across-the-board ‘efficiency’ savings in
individual budgets, and increased revenue targets
that are well beyond anything achieved in past years
are being presented to administrators of our hospital
systems. Some health services are writing to staff
asking they consider voluntary redundancies, while
the NHHRC Final Report talks about the importance
of workforce maintenance, development and training.
The more cynical and grey-haired of our Fellowship
may instantly recall the (translated) words of the
French proverb – “the more things change, the more
they stay the same.”

For the record, I think that real change is almost upon
us, and a shift of governance and funding of
subacute services to a Commonwealth regime can
only be to our great advantage. As long as acute and
subacute services compete within a single limited
pool of health dollars, the acute and the urgent will
always win over the subacute. It is not unlike large
children splashing their smaller siblings out of
existence in the swimming pool at the holiday units –
separated pools for different groups give everyone
their own safe place in the sun.

Happy reading!

Andrew Cole

1. www.health.gov.au/internet/main/publishing.nsf/
Content/nhhrc-report

2. www.pm.gov.au/node/6069

I think that
real change

is almost
upon us

Showing off  the Queenstown setting for the 2009 ASM
- mountains behind, Lake Wakatipu in the foreground
& the Rydges Hotel venue in between
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  Feature story

Kia ora! (cont.)

together, it was easy to move from room to room and
get the best of  everything.

Another highlight was the keynote presentation by Prof.
Keith Petrie: The Role of  Illness Perception and Beliefs in
Rehabilitation. There was so much food for thought.
Understanding a patient’s illness behaviour becomes
easier when you start to look at what the patient believes
was the cause of  their illness. You can never assume
anything!

I have an interest in spasticity management and found
the Friday concurrent session and the Saturday Spasticity
Management Workshop very educational. The workshop
format was refreshing and the speakers enthusiastic. The
workshop began with four presentations that were
followed by four ‘hands on’ stations involving use of
ultrasound for muscle location, casting techniques,
splinting techniques, and intrathecal baclofen pumps.
Congratulations to Ian Baguley, Adam Scheinberg,
Michelle Kudhail, and Melissa Nott.

There was ample opportunity to network and socialise
with colleagues. The Conference Dinner was well
patronised and enjoyable but it took a little time to
acclimatise to the New Zealander’s capacity to tolerate
the icy elements. I was a little late in registering for the
Rural & Remote dinner but made up for it by attending
the Allergan dinner. Very enjoyable!

In summary (sounds too much like a module essay),
I congratulate the conference organising committee,
especially Samir Anwar, Duncan Reid and William
Taylor, on their choice of  location, venue, program,
speakers, and accommodation. A picture paints a
thousand words; in retrospect the photograph on the
cover of  the registration brochure encapsulated my
impressions of  the 2009 AFRM combined conference.

Louis Baggio

AFRM President Stephen Buckley congratulated new
Fellow Louis Baggio at the Queenstown conference

NEW ZEALAND
QUEENSTOWN
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President’s Report

Report to Annual Meeting

Introduction

2008/2009 has seen major progress in relation to the
promotion of  Rehabilitation Medicine within the
Commonwealth Department of  Health and Ageing so
that Rehabilitation Medicine is now specifically
recognised by the Department and the Minister.

The Royal Australasian College of  Physicians has made
major progress and consolidated the Governance Review
through College Board processes, and the decision
making capacity of  the Board has improved greatly as a
result. College accounts have been brought into the
modern era, and there have been major improvements in
the Board’s sense of  unity and collegiate membership,
particularly through the ‘One College’ Committee.

Your Executive and Council have worked hard to
develop the strategies for promotion of  Rehabilitation
Medicine, and the development of  relationships with
agencies and groups who are of  importance to us.

National Rehabilitation Strategy

Meetings with the Department of  Health and Ageing
during 2007/2008, a meeting with the Minister, the Hon.
Nicola Roxon, and further meetings with the
Department of  Health and Ageing resulted in the
formation of  the Subacute Care Policy Section within
the Acute Care Strategies Branch of  the Department.
The Subacute Care Policy Section has specific
responsibility for the oversight of  Rehabilitation
Medicine programs from the point of  view of  the
Commonwealth. This is a major advance as previously
there was no section or officer within the Department
who had responsibility. Further, COAG (the Council of
Australian Governments) provided $500 million of
funds for subacute care as part of  its last agreement in
late 2008, the main portion of  which is intended to be
directed towards Rehabilitation Medicine services, and
which is required to be accounted for by the states
through outcome measurements (practically speaking, via
AROC).

While the NSW Department of  Health approach to this
matter has been very haphazard, it is noted that all the
other states have produced a planned response through
their departments, including co-operation with AROC in
order to measure the outcomes achieved through the
spending of  the COAG money.

Continued representations to the New South Wales
Department of  Health through the state branch will
hopefully gain traction.

The Faculty provided a submission to the National
Health and Hospitals Reform Commission (NHHRC)
and the interim report of  the NHHRC published in
December 2008 contained extensive references to
Rehabilitation Medicine and AROC. It became apparent
that the Commissioners were very impressed with our
approach to measurement of  outcomes and the way in
which we conduct business in Rehabilitation Medicine.
The President had the opportunity to meet with the
Chair who asked very specific questions about the
manner in which Rehabilitation Medicine might progress.
The final report has been presented to the Minister and
it is hoped that it will contain specific advice about
Rehabilitation Medicine and its funding.

College Activities

The relationship with the College has improved markedly
in the last 12 months as the College consolidates the
Governance Review and restructuring which was
completed in mid 2007.

The restructured Board of  the College underwent
training with the Australian Institute of  Directors and
further training for Board Members is envisaged.

The financial accounts of  the College have been entirely
restructured and updated so that there is now a very
complete and full understanding of  the College’s
financial position, and all accounting standards are now
completed to the highest level of  best practice. There
were losses resulting from the financial crisis and these
extended to the assets of  the Faculty, but the impact was
less than for most superannuation funds. Most of  the
losses in the College were in the accounts related to the
Trust Funds from the Research and Education
Foundation.

Your Treasurer, Dr Peter Harradine, with the help of  our
SEO, Rebecca Forbes, has worked tirelessly with the
Chief  Financial Officer of  the College to identify an
accounting system which assists the Faculty to maintain
its day to day finances, but also ensures that our
consolidated assets are properly identified and
recognised within the College accounts.

The Board has also made significant progress in
developing a sense of  unity amongst the disparate parts
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of  the College (Divisions, Faculties and Chapters) and
the Sub-committee of  the Board, the ‘One College’
Committee, has been very active in promoting this. Our
immediate Past President, Garry Pearce, has represented
us on this committee with great effect.

The College and Faculty underwent a major AMC review
during 2008 and the Faculty was the only part of  the
College which did not have recommendations made for
improvement in the resulting report. Nevertheless the
Faculty will have to work hard to maintain this position
and we are well served in this regard by Stephen de
Graaff, Chair of  the Faculty Education Committee, and
Andrew Cole, the Co-ordinator of  Education, who also
makes a major contribution to the College Education
Deanery.

The Policy and Advocacy Committee has also been very
active over the last 12 months under the supervision of
your President-Elect, Dr Kath McCarthy. The College
Policy and Advocacy Committee is now operative,
having taken a long time to become active. A very wide
range of  policy issues have worked their way through
this committee, not least the development of  a statement
describing the function of  a Physician in Rehabilitation
Medicine, The Role of  the Rehabilitation Physician.

Through the College and the Committee of  Presidents
of  Medical Colleges (CPMC) the Faculty has maintained
a watching brief  over the development of  the National
Registration and Accreditation proposals of  the
Commonwealth. It would appear that this is now a fait
accompli and national registration will commence in July
2010. The legislation indicates that involvement with
continuing medical education through a scheme
‘approved by the Colleges’ will be mandatory. As a result
the College and Faculty have agreed that, in order to
maintain Fellowship of  the College and Faculty, Fellows
will be required to maintain a College approved
Continuing Professional Development Program.

AROC

The Faculty auspices the Australasian Rehabilitation
Outcomes Centre (AROC), an independent company
which collects outcome data from rehabilitation facilities
in both Australia and NZ. As the auspicing body, the
Faculty owns the data.

The value of  data collection has been demonstrated over
and over again in the last 12 months. Since publication
of  the National Rehabilitation Strategy there have been
many requests to the Faculty Office about the data
behind our advice, and this nearly always refers to data
available from AROC. There are now 400,000 episodes
and a 98% coverage of  Rehabilitation Medicine services
in Australia. This availability of  data is unique in the
world. No other specialty in Australia has data similar
(although the Palliative Care Physicians have developed a
new PCOC program modelled upon AROC). As

previously mentioned, the NHHRC provided a detailed
account of  AROC in their interim report.

AROC’s strategy is to develop additional data points
particularly regarding the therapy inputs to rehabilitation
programs, and to commence seeking funding to conduct
further research using the available data. The Faculty is
very supportive of  these strategies.

The Future

The promotion of  Rehabilitation Medicine remains a
high priority and, while much better relationships with
the Federal Government have been achieved in the last
years, efforts continue to be required with state
governments and the New Zealand government, and
further efforts to publicise our work with the general
public are required. The Executive and Council continue
to examine strategies to achieve this.

Developments within National Registration, particularly
with regard to training in nursing and allied health
professions, and some international experience, has
highlighted the importance of  ‘clinical leadership’ for the
medical profession. The Executive is examining ways to
improve our relationship with nursing and allied health
groups. Early considerations have been along the lines of
involvement in education of  these professionals.

Fellows Honoured

A number of  our Fellows have been honoured with
national and College recognition. Dr Susan Rutkowski
and Dr David Cody had Australia Day Honours
conferred, and the following Fellows received John
Sands and College medals: Dr Vernon Hill, Dr Garry
Pearce, and Dr Richard Wigley.

It is with great regret I record the passing of  several
Fellows including Dr Albert Bencsik, Dr William Davies,
Dr Gordon Kerridge and Dr Joseph Sandanam.

Faculty Staff

I wish to record my thanks to Rebecca Forbes, SEO,
who not only maintains the efficient operation of the
Faculty but also has made my work as President much
more straightforward by her gentle reminders and
assistance to complete all the tasks that are required. The
Faculty also receives great assistance from our other
members of  staff: Sybil Cumming, Maggie Chen, Paul
Washington, Natali Vlatko, Andrea Lakeland and Jayne
Lakeland. I wish to thank them all very much for the
great effort they put in and the friendly place the Faculty
office is to visit.

Stephen Buckley

  President’s Report
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  President’s Report

The Faculty is in excellent shape. Awareness of
Rehabilitation Medicine has improved, so that not
only is there now a section in the Australian
Government’s Department of  Health and Ageing
with responsibility for Subacute Care including
Rehabilitation Medicine, but considerable funds have
been provided to improve Rehabilitation services,
and the Department has instructed the states to
measure the usefulness of  these funds – which in
effect requires the states to use AROC because there
is no other measurement system available.

The Faculty and AROC received extensive mention
in the NHHRC Interim Report and, after further
discussion with the Chair of  the NHHRC, we have
reasonable grounds to hope for further specific
mention in the final report, which has gone to
Minister Roxon who is presently considering it.

Relationships with the College are at an all time high,
and there are now no major decisions of  the College
which have not taken the Faculty into account.
Further, since the Governance Review, the College
itself  has improved its management practices beyond
recognition. There is reasonable financial control
and accounting, issues over which your previous
Presidents have despaired. The College Board
receives proper updated accounts at every meeting
and detailed explanations of  why we are behind, or
as currently, well ahead of  budget.

However, as with any small organisation intimately
linked with a much larger one, there are continuing
risks that issues which have no direct bearing on the
Faculty might turn out to cause us difficulty. As a
result, in line with previous Presidents, it is my policy
to comment on broader issues, including those
which at first blush might not appear to involve the
Faculty. It is rare to receive any kind of  rebuff  in
these circumstances, and the groundwork of  my
predecessors, and the good standing of  the Faculty
Fellowship, have paved the way for considerable
respect when the Faculty speaks on any issues. In
saying this, Fellows should be aware that Directors
of  the College, even though elected by their
sectional Divisions, Faculties or Chapters, are
required to represent the interests of  the whole
College and not act in a representational manner.

The Future

Clinical Leadership is a term somewhat bandied
about, and recently I was considering (with some
unacceptable smugness) at a meeting of  Presidents
of  the Medical Colleges and officials involved with
the National Registration and Accreditation
Programme, that the doctors were far ahead of  the
nurses in the standardisation of  medical education
across the country, and in arrangements to accredit
the quality of  teaching programs.

Later it occurred to me that doctors used to be
heavily involved in the teaching of  nurses and other
health practitioners, and that we might be able to
maintain leadership of  our teams more effectively
if  we can regain some involvement in teaching our
colleagues on our teams. While I am, of  course,
aware that most Rehabilitation Specialists do help in
teaching, nevertheless, for most of  us I think it fair
to say it is quite haphazard.

Further, there are a number of  initiatives in
Australia and New Zealand to promote more
integrated teaching processes between the
professions, and I think the Faculty is ideally
positioned to take a role in such programs. We
really do have the multidisciplinary runs on the
board.

Therefore, I have asked Council and the Education
Committee to begin to consider ways in which we
might become more involved in teaching our
professional colleagues through the Faculty in a
coordinated way.

In an environment of  workforce substitution,
suspicion of  the value of  doctors, and uncertainty
about the future, we may do very well to become
fully involved in the education of  the Rehabilitation
workforce.

In our dealings with the College and other parts of
the health industry, I believe that the Faculty can be
very proud of  its present status, but to stay ahead
we must not rest in seeking opportunities to serve
the public interest, particularly in helping disabled
people to return to their full roles in society.

Stephen Buckley

President’s Address to Annual Meeting 2009

The President welcomed new Fellows, and made the following comments in relation to his full written report,
at the Faculty Annual Meeting, on 22 July 2009, in Queenstown New Zealand.
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New Fellows

Welcome to the Faculty and the beginning of  a
great career.

I believe that you have chosen the medical specialty
of  the future.

Technological medicine has held sway for the last
50 years, and undoubtedly there will be further
technological marvels in medicine and many will
benefit our patients. But I believe that more than
ever, people are interested in the humanity of
medicine.

People want doctors who can listen to them, they
want doctors who can hear what they have to say,
they want doctors who can comprehend their fears,
doctors who can help them achieve their own
hopes and aspirations.

People want doctors who know they’re not God
and who are not too proud to ask other health
professionals for their assistance in their care.

Harry McNaughton, in his inspiring Oration this
morning (at the Faculty’s 17th ASM), put much of
this into perspective for us all. He clearly knows
about these things.

You new Fellows, our new Colleagues, you too
know about these things.

In taking up the specialty of  Rehabilitation
Medicine, you have learnt an approach to patient
care which emphasises real solutions to people’s
real problems, that technology just can’t fix.

You have learnt about listening to your patients,
their families, and the other people involved in their
care, and actually hearing what they have to say.

You have learnt that it is more important to help
people to DO what they CAN do, rather than
worry about what they cannot.

And it’s not only patients who want the help of
doctors like us.

It’s governments as well.

Governments want doctors who display their
humanity, work with others, and demonstrate their
outcomes.

In this regard, the comprehensive measurement of
outcomes through the Australasian Rehabilitation
Outcomes Centre has been a massively positive
development because we can show Government
that we’re not just all talk.

Parts of  the health bureaucracies of  New Zealand,
Australia, and many of  the states have been won
over by AROC, and the most obvious outcome was
the provision of  $500 million of  Commonwealth
money for subacute care services, 70% of  which,
they say, is Rehabilitation Medicine services.

There is of  course a long way to go, but we in the
older generations of  the Faculty are confident and
proud to place the future of  Rehabilitation
Medicine in your hands.

All the Fellowship offers you our congratulations in
achieving this milestone, and we offer you any help
or assistance we can give you as you progress in this
best specialty in medicine.

Congratulations!

Stephen Buckley

President Welcomes New Fellows
for 2009

At the Faculty Annual Meeting on 22 July 2009, the President
addressed new Fellows and welcomed them to the Faculty.

  President’s Report
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Items of Interest

Policy and Advocacy
Committee

Annual Meeting Report

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

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

The Policy and Advocacy Committee has sought to
expand its membership by including a Rural and Remote
and a Paediatric Rehabilitation member to increase our
expertise. Most of  our work is by email, often with only
a few days turnaround. Workshops also seem a
particularly fruitful means of  developing position
statements. The next workshops will be to develop
policy on the transition of  young people with disability
from paediatric to adult services, and looking at Models
of  Rehabilitation Services.

The next major project was a Transition Working Party
to develop policy related to the transition of  adolescents
with disabilities from paediatric to adult health services.
This was held in Brisbane in mid August 2009 and had
wide ranging representation from the College, the
Australasian Faculty of  Rehabilitation Medicine, and
external members.

The Committee has established registers of  AFRM
Policies and Procedural Statements, and a Register of
Position Statements is in progress.

The Committee made the following determinations on
periods of  review for Position Statements:

Rehabilitation Service Categories, to be reviewed
every five years (as reviewed by the Definitions
Working Party in 2008, to be reviewed in 2013).
Training and accreditation to become a Consultant
Physician in Paediatric Rehabilitation Medicine, to be
reviewed following implementation of  the revised
training program in 2011.

Equity of  access, to be reviewed every five years.
The Role of  the Rehabilitation Physician, to be
reviewed annually (next review in March 2010).
Rural and Remote Rehabilitation Physicians and CPD
Obligations, to be reviewed every five years.
Stroke Units, to be reviewed every five years.
The need for a National Rehabilitation Strategy, to be
reviewed every six months and by the original
authors.

The Policy and Advocacy Committee has been asked by
Executive to develop a Position Statement on ‘Model
Rehabilitation Services’ and that document will be
developed with reference to the AFRM Standards
document, the National Rehabilitation Strategy, the Role
of  a Rehabilitation Physician, and the CCPR Minimum
Requirements for Recognition of  Private Hospital-based
Rehabilitation Services. A time-limited working party will be
convened for this purpose. I would, however, like to
personally thank Dr Katrak, A/Prof  Poulos and A/Prof
Lee for their sterling contributions on the Definitions
Committee, precursor to this new working party.

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

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

The Policy and Advocacy Committee extends
congratulations to the Australasian Faculty of
Rehabilitation Medicine President on the development
of the document, The Need for a National Rehabilitation
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  Items of Interest

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

At the recent meeting of  the College Policy and
Advocacy Committee, it was planned to undertake a
strategic review of  the Expert Advisory Groups (EAGs);
some may be disbanded or incorporated into another
EAG. The Committee also noted that the College review
of state offices will increase the capacity for policy and
advocacy at a local level.

Humour Therapy in
Rehabilitation

A code yellow (internal disaster) was called to
evacuate the inpatient rehabilitation unit because
of a suspected gas leak. The ward was evacuated
in a timely manner, apart from the Nurse Unit
Manager, who did not hear the code! Investigations
subsequently revealed that the odour was not due
to a gas leak, but was emanating from an exotic
fruit that one of the patients had, called a durian.
(It is illegal to eat durian and chew gum on the
underground train in Singapore – Ed)

A New Zealander, who was resident in Australia for
several years, had a fall in the setting of alcohol
intoxication. This resulted in a severe central cord
syndrome. He had a lengthy inpatient rehabilitation
admission, and made slow gradual improvements. His
progress was limited by impulsivity with poor insight
and problem solving. Nevertheless, he was able to
progress to be able to walk with close supervision and
stand-by for short distances. When the team felt he
was ready they discussed weekend leave, and this
was subsequently arranged after appropriate
education was provided. He did not return from the
leave. When the Ward phoned his home on the
Monday morning they were informed that he had
gone on a holiday back to New Zealand! He never
returned.

Quotable quotes:  An OT setting a patient goal in
a team meeting was heard to say that they hoped
to have the patient able to “tie their back hair”
(must have been pretty hairy person!).

Peter New

Australian Association of
Musculoskeletal Medicine
Conference

I recently attended the Australian
Association of  Musculoskeletal
Medicine (AAMM) in Surfers
Paradise on 17 to 19 July.

Day 1 was dedicated to the
shoulder, with a section on current evidence, a section
on various musculoskeletal practice, a workshop on
manual techniques and injection techniques. Day 2 was
on the hips which included a surgical overview, a session
on musculoskeletal MRI, a talk on pain, followed by a
workshop on injection and dry needling techniques. Day
3 was a half  day summarising the previous two days.

It was short and sweet and well organised. I would
recommend AAMM conferences to all MSK SIG
members.

Clive Sun

The Committee noted a proposal for the establishment
of  a Peer Support Register, previously endorsed by
Council. The Committee noted that it would be
mandatory to make a report should issues of  serious
misconduct be raised, and that will be made explicit in
the disclaimer on the website and in the notice to
volunteers. The following criteria for volunteers were
considered and have been endorsed by Council:

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

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

I would like to thank Rebecca Forbes and her staff  for
their continued hard work and the support they provide
to the Faculty, its Council and Committees, and our
members.

Kath McCarthy
Chair



11 11 11 11 11 Rhaia  September 2009

Announcements

Committee Membership & Faculty Representatives
as at 1 September 2009

Council

Stephen Buckley President
Garry Pearce Immediate Past President
Kath McCarthy President Elect & Chair of

Policy and Advocacy
Committee

Peter Harradine Hon Treasurer
Stephen de Graaff Chair of Education

Committee
John Olver Chair of  International Affairs

Committee
Jurriaan de Groot NZ
Mary-Lou Leach Vic
Rachael Nunan Qld
Chris Poulos NSW
James Rice SA
Jane Valentine WA
Vacant Trainee Representative

AFRM Education Committee (FEC)
Stephen de Graaff Chair
Toni Hogg OTPs & Hon Secretary
Geoff Abbott Accreditation
Ian Cameron Academic Rehabilitation
Jennifer Chapman Scientific Program
Michael Chou Assessment
Genevieve Kennedy Teaching & Learning
Peter Flett Paediatric
Lee Laycock Sub-committee of Chairs

of SIGs
Ruth Marshall CPD
Jurriaan de Groot NZ Representative
Vacant Trainee Representative
Andrew Cole Coordinator of Education
Stephen Buckley President - ex officio

Standing Committees of Council

Trainee Committee
Vacant Chair
Shari Parker New Fellow Rep
Zoe Allen SA & NT
Fiona McHugh WA
Sureshbabu Subramanian NZ
Leah Vos Qld
Kevin Young Vic & Tas
Monika Hasnat Paediatric
Harry Eeman Corresponding Member
Craig Davenport ex officio
Julia McLeod ex officio

Executive/Strategic Planning Committee
Stephen Buckley Chair
Stephen de Graaff
Jurriaan de Groot
Peter Harradine
Kath McCarthy

International Affairs Committee
John Olver Chair
Greg Bowring
William Chan
Andrew Cole
Phil Conroy
Steven Faux
Saul Geffen
Fary Khan
Nigel Quadros
Xianghu Xiong
Toni Hogg corresponding member
Stephen Buckley ex officio

Policy and Advocacy Committee
Kath McCarthy Chair
Jeremy Christley CCSIG nominee
Craig Davenport
Lynette Lee
Jennifer Mann
Martin Dunlop Rural & Remote

Representative
Harry Eeman Trainee Representative
Kim McLennan Paediatric Representative
Robin Sekerak New Zealand Representative
Stephen Buckley President, ex officio
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Paediatric Rehabilitation Sub-committee (PRC)
Peter Flett Chair
Jennifer Ault Hon Secretary (NSW)
Adrienne Epps NSW
Lynne McKinlay Qld
James Rice SA
Ray Russo SA
Adam Scheinberg Vic
Jane Valentine WA
Mary-Clare Waugh NSW
Monika Hasnat Trainee Representative

Scientific Program Sub-committee
Jennifer Chapman Chair
Samir Anwar
Ian Cameron
Gary Clothier
John Olver
Rob Weller
Mary Clare Waugh Paediatric Representative
Lee Laycock corresponding member

SIG Representative
Stephen De Graaff ex officio

Sub-committee of Chairs of Special Interest Groups
Lee Laycock Chair/SIG Coordinator
Ian Cameron
Jeremy Christley
Peter Flett
Clayton King/Michael Pollack
Friedbert Kohler
Jane Malone
Kath McCarthy
Peter New
Clive Sun
Mary Clare Waugh
Stuart Browne corresponding member
Barbara Hannon corresponding member
Miranda Jelbart corresponding member
Jennifer Mann corresponding member
Gerard McLaren corresponding member
Kim McLennan corresponding member
Stuart Tan corresponding member
Robyn Wallace corresponding member

Academic Rehabilitation Medicine Sub-committee
Ian Cameron Chair
Maria Crotty Honorary Secretary
Nicholas Bellamy
Kathy Eagar
Fary Khan
Louisa Ng New Fellow
Ray Russo Paediatric Representative
Will Taylor NZ
Robert Teasell International
Stephen Wilson
Susan Graham corresponding member
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Sub-committees of the AFRM Education
Committee

Continuing Professional Development
Sub-committee (CPDC)

Ruth Marshall Chair
Ross Hawthorne CPD Coordinator
Samir Anwar NZ
Chris Baguley Vic
Stephen Chung NSW
Kim Dobbie Qld
Nigel Quadros SA
Ian Wilson WA
James Rice Paediatric Representative
Stephen de Graaff ex officio

Assessment Sub-committee
Michael Chou Chair
Mithu Palit FCE Vic
Roxana Heriseanu FCE NSW
Kirily Adam Assistant FCE
Sandra Farquharson Short Essays
Diane Pacey MCQs
Anuka Parapuram Module 1
Michael Ponsford Module 2 Vic
Greg Bowring Module 2 NSW
Vacant Assistant, Module 2
Vacant Modules 3 – 6
Adrienne Epps Paediatric Representative
Andrew Cole ex officio

Teaching and Learning Sub-committee (TLC)
Genevieve Kennedy Chair
Helen Redmond Hon Secretary
Adam Scheinberg Paediatric Representative
Vacant Trainee Representative
David Murphy corresponding member
Andrew Cole ex officio
Stephen de Graaff ex officio

Branch Training Coordinators
Sridhar Atresh NZ
Kalyani Abeysekera WA
Stuart Browne NSW
Senen Gonzalez Vic
Lydia Huang SA
Cassandra McLennan Qld

Accreditation Sub-committee
Geoff Abbott Chair
Vacant Trainee Representative
Peter Anastassiadis
Gavin Chin
Peter Gale
Kong Goh
Peter Gow
Jenny Ault Paediatric Representative
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Research Advisory Committee
James Middleton

Australian Association of Consultant Physicians
Andrew Nunn

AROC Management Advisory Group
Chris Poulos

AROC Clinical Director
Ben Marosszeky

Australian Cancer Network
Andrew Cole

Consultative Committee on Private Rehabilitation
Stephen de Graaff

ISPRM
Leonard Li Board Secretary
John Olver Board Assistant Treasurer
Andrew Cole AFRM National Society

representative, Education
Committee member

AOSPRM
John Olver Vice President
Ian Cameron AFRM Australian National

Representative
Xianghu Xiong AFRM New Zealand

National Representative

World Federation for NeuroRehabilitation (WFNR)
John Olver

Branch Committee Office Bearers

New South Wales Branch
Jennifer Mann Honorary Secretary
Sharon Wong Treasurer

Victorian Branch
Genevieve Kennedy Honorary Secretary
Michael Chou Treasurer

New Zealand Branch
Robin Sekerak Honorary Secretary/

Treasurer

South Australian Branch
Charitha Perera Honorary Secretary
Adrian Winsor Treasurer

Queensland Branch
Mark Tadros Honorary Secretary
Michael Johnson Treasurer

Western Australian Branch
John Ker Honorary Secretary
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Special Interest Groups

Musculoskeletal, Pain & Occupational Medicine SIG
Clive Sun Chair
Stuart Tan & John Corry Executive members

Rehabilitation & Older People SIG
Ian Cameron Chair
Miranda Jelbart Honorary Secretary

Rural & Remote SIG
Jeremy Christley Chair
Gerard McLaren Honorary Secretary

Paediatric Rehabilitation SIG
Mary-Clare Waugh Chair
Kim McLennan Honorary Secretary

Neurological Rehabilitation SIG
Clayton King & Joint Chairs
Michael Pollack

Prosthetics & Orthotics (P&O) SIG
Lee Laycock Chair
Jennifer Mann Honorary Secretary

Spinal Cord Injury (SCI) SIG
Peter New Chair
Monica Ling Honorary Secretary

Developmental & Intellectual Disability (DID) SIG
Peter Flett Chair
Robyn Wallace Honorary Secretary

International Classification of Functioning (ICF) SIG
Friedbert Kohler Chair

Mind SIG
Jane Malone Chair
Barbara Hannon Honorary Secretary

Traumatic Brain Injury (TBI) SIG
Kath McCarthy Chair

AFRM Representatives

Chapter of Addiction Medicine
Hugh Dickson
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International
Promotion of AFRM

In December last year, the
International Affairs Committee
announced the inauguration of a new
prize of  $100 to be awarded annually
to the Fellow (or trainee) who is
photographed wearing the Faculty tie
or scarf  in the most exotic place.

The Chair of  the International Affairs
Committee (with other Faculty
Fellows) has been photographed at
Machu Picchu to show the type of
entry sought.

Entries are now open and will be
accepted until 31 December 2009. Entries should be
marked to the attention of  the Faculty’s Senior
Executive Officer. Judging will be undertaken by the
International Affairs Committee.

Preference will be given to photographs taken in a
recognised international context, or with the Fellow

REBLs ... with a cause

... is the inaugural Special Interest Group of ALIA
Health Libraries Australia. This first project
provides an evidence base for collection
development built on consensus agreement
between expert rehabilitation specialists and
librarians. The scope has been broadened to
include general rehabilitation as well as the 11
categories outlined in the AFRM Training Manual.
This enables both the newest trainees and the
libraries which do not cater to the subspecialties
to refer to these lists.

The REBLs are grateful for the support of  the
AFRM and look forward to continued interest in
future co-operative ventures. The Resources List is
now available via the AFRM website or go directly
to:
www.alia.org.au/groups/healthnat/
Resources.for.AFRM.trainees.html

Veronica Delafosse, Convenor of  REBLs ... with a cause
Librarian, Caulfield Hospital, Victoria
Email: v.delafosse@cgmc.org.au

Chair of Rehabilitation
Medicine for Victoria

The Faculty congratulates Professor John Olver on his
appointment by Epworth HealthCare and Monash
University to the Victor Smorgon Chair of
Rehabilitation Medicine. This is the only Chair of
Rehabilitation Medicine in Victoria and an important
appointment that will promote the study and
advancement of  knowledge and research in
Rehabilitation Medicine.

Stephen Buckley
President

AFRM Ipsen Award

The Faculty congratulates Dr Josephine Braid for
winning the second annual AFRM Ipsen Award for Best
Trainee Presentation on Neurological Rehabilitation at
the ASM. Dr Braid’s winning poster was titled,
Dysautonomia following traumatic brain injury and the effect of
gabapentin: A Pilot Study

The poster will be published in Rhaia in summary form
later in the year.

Rebecca Forbes

interacting with people who are obviously from other
countries.

Apply to: AFRM Senior Executive Officer.

AFRM Faculty Office

1OO1OO
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For trainees in rural & remote areas

Purpose: To support trainees in rural and remote
areas to access appropriate training and education.
Value: to a maximum of $2,000 per recipient per
annum.
Eligibility: Registered trainees of the Faculty in rural
or remote areas of Australia and New Zealand
whose capacity to access appropriate training or
education is limited by geographical distance (or by
virtue of professional isolation).
Applications Close: 30 September 2009
Applications will be referred to the Rural and
Remote Special Interest Group, who will make
recommendations to Faculty Council on the merits
of each application and the funding to be awarded.
The following criteria will be applied:

Applicability of proposed activity to the
individual’s particular education needs (Core
AFRM educational activities such as attending
the ASM or an AFRM endorsed course take
precedence. Funding will not usually be
approved to attend industry sponsored
conferences.)
The applicant’s year of training (more senior
trainees will be given preference)
Core training needs
Accessibility to resources
Whether there was a previous award (can be
awarded to the same recipient once every two
years)
Value to the remote community of the activity
undertaken.

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

For indigenous trainees

Purpose: To provide support for Aboriginal and
Torres Strait Islander or Maori trainees in the
training program of the Australasian Faculty of
Rehabilitation Medicine.
Value: to a maximum of $10,000 per annum
Eligibility: Recipients must be Aboriginal and
Torres Strait Islander or Maori medical
practitioners intending to undertake the second or
subsequent years of the Faculty’s Training
Program following satisfactory progress reports in
the first year(s).
Applications Close: 30 September 2009

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

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

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

Faculty
Scholarships

  Announcements
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Bi-National Training Program

As mentioned in my last annual report as part of  the
development of  a strategic plan for education within the
Faculty, a Bi-National Training Program was to be
introduced, which would co-ordinate the registrar
training sessions for each branch. The Bi-National
Training Program was piloted with two videoconference
sessions in 2008 and began regular broadcasts in
February 2009.

A three-year program of  topics has been prepared where
each state and New Zealand is expected to follow the
same monthly theme (based on clinical subjects from the
curriculum) and provide local sessions to supplement the
monthly videoconference. Costs for AFRM Trainees to
attend the videoconferences are covered by the Faculty.
There are ten monthly videoconferences planned for
2009 between February and November. The feedback on
these sessions to date has been extremely positive.

AFRM Co-ordinator of Education

A/Prof  Andrew Cole continues in the role of
Co-ordinator of Education for the AFRM. As Chair of
the RACP Physician Educator Expert Advisory Group
he has been leading the College initiatives for the training
of  Physician Educators. Initially the educational
materials and workshops to be developed will
concentrate on Physician Educator roles in teaching,
supervising, mentoring and planning.

As well as assisting Dr David Goddard with a review of
the first draft of  the AFOEM Curriculum document,
A/Prof  Cole coordinated one of  the Physicians’ Week
AFRM workshops at Darling Harbour in May and is
continuing his on-going review of  the Manual for
Trainees.

In 2008 A/Prof  Cole was elected to the ISPRM
Education Committee, which has undertaken to develop
a comprehensive document to outline the scope of  an
agreed curriculum in training in Rehabilitation Medicine.

Training News

Education Committee Report

The Education Committee (FEC) of  the AFRM has met
on seven occasions since the last Annual Members
Meeting, with three face to face meetings and four
teleconference meetings.

Since the Members Meeting in 2008, Dr Kath McCarthy
has stepped down from the Honorary Secretary position
with Dr Toni Hogg joining the Education Committee in
the joint role of  Lead Fellow in Overseas Trained
Physicians and Honorary Secretary. The Trainee
Representative position was filled for some months by
Kerry O’Meara until December 2008 but is yet to be
filled for 2009.

The current FEC membership is:
Dr Stephen de Graaff Chair
Dr Toni Hogg OTPs & Honorary

Secretary
Dr Geoff Abbott Accreditation
Dr Michael Chou Assessments
Dr Genevieve Kennedy Teaching & Learning
A/Prof  Peter Flett Paediatric Rehabilitation
Dr Lee Laycock Special Interest Groups
Dr Jennifer Chapman Scientific Program
Dr Ruth Marshall CPD
Prof Ian Cameron Academic Rehabilitation

Medicine
A/Prof Andrew Cole Co-ordinator of Education
Dr Jurriaan de Groot New Zealand Fellow
Dr Stephen Buckley Ex officio AFRM President
Mrs Sybil Cumming AFRM Administrator
Ms Rebecca Forbes AFRM SEO

Rehabilitation Medicine Specialty
Training Program

There are currently 136 registered General Rehabilitation
trainees and 13 Paediatric Rehabilitation trainees.

The Teaching and Learning Sub-committee administers
the Faculty’s Training Program, approving new
applications to join and annual training programs, and
accrediting satisfactory training terms. Dr Genevieve
Kennedy, who is also a member of  the College Teaching
and Learning Expert Advisory Group, chairs this Sub-
committee.

All Fellows should be aware that any enquiry about
Training should be referred to the Faculty Office.
There have been instances where well meaning Fellows
have given incorrect and/or outdated advice to trainees

and international medical graduates about training and
assessment requirements.

Training Matters

For all matters and enquiries pertaining
to training, please contact the Faculty
Office for the current requirements.
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Much of  the material from our Spinal Cord Injury and
Traumatic Brain Injury syllabus documents has formed
the core of  the ISPRM WAPIE document. Amputees
and Stroke are the next curriculum areas to be
considered.

Fellowship Matters

Since the 2008 Annual Meeting 21 new Fellowships have
been awarded. The following doctors have satisfactorily
completed the Faculty’s assessment requirements, and
have been awarded Fellowship of  the AFRM. The new
Fellows are:

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

Prize Winners

The Basmajian Prize for 2008, awarded to the candidate
with the top score in the Fellowship Clinical
Examination, was shared equally by Dr Louis Baggio and

Dr Ellen Downes who attained the same score.
Congratulations are extended to both.

The merit award for the best candidate in the Paediatric
Rehabilitation Fellowship Clinical Examination in 2008
was awarded to Dr Kathryn Edward.

The Adrian Paul Memorial Prize for 2008 was won by
Dr Veena Raykar for her submission entitled “Psychotropic
Medication Use in Supporting People with Intellectual Disability.”

  Training News
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Closer Relationship with the College &
Education Deanery

Over the past year closer links have been forged with the
College Education Deanery. I am a member of  the
College Education Committee which is responsible for
education policy outcomes, measurement monitoring
and evaluation throughout the College. Implementation
of  the AFRM Training Program and its procedures
remains the responsibility of  the Faculty.

Opportunities for staff  interaction throughout the
College have increased with the recent transfer of  the
staff  responsibilities for overseas trained doctors away
from the Faculty staff  and into the RACP OTP
Assessment Unit – Lucinda Wallbank has now taken on this
responsibility. A dedicated CPD Administrative Officer has
now also been appointed to assist each of  the three
Faculties to run their separate CPD programs – Natali
Vlatko was appointed to this role earlier this year.

Assessments

The Fellowship Written Examination was held on 12
May 2009 and 15 out of  23 candidates (65%) passed that
assessment.

33 candidates applied to sit for the Fellowship Clinical
Examination on 15 August 2009 in Sydney.

During their first and second years in the Faculty
Training Program, trainees are required to pass written
and clinical modular assessments. Module 1 Written
Assessments were held in September 2008 and March
2009 with a total of 27 candidates passing of the 40
trainees who presented (67.5%).

The Module 2 Clinical Assessment was held in
Melbourne on 20 June 2009; the pass rate was 77% with
24 of  the 31 candidates passing.

Revisions to the course outlines and administrative
procedures are currently underway for both the
Administration and Management External Training
Module and the Behavioural Sciences External Training
Module. Additional markers are being recruited and
some training workshops are being planned.

Accreditation Sub-committee

Dr Geoff  Abbott who chairs this Committee is also a
member of  the College’s Accreditation Expert Advisory
Group (EAG) which is aiming to formulate a College
policy on accreditation of  training ‘settings’ and develop
College wide site accreditation criteria. This could
potentially reduce the work burden of  the AFRM site
visit surveyors. Following the 2008 desktop audits for the
reaccreditation of  training settings 90 were granted
reaccreditation for another two years. There have been
13 virtual site visits conducted since May 2008.

  Training News

121 AFRM supervisors have now been accredited or
reaccredited until 1 July 2011, and a further 53 are
provisionally accredited for 12 months.

Paediatric Rehabilitation Committee

There are currently 13 Paediatric Rehabilitation Trainees.

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

The one candidate who presented successfully passed the
Paediatric Written Fellowship Examination held in May
2009. The one candidate who presented successfully
passed the Paediatric Clinical Fellowship Examination in
Brisbane on Friday 21 August 2009.

Continuing Professional Development
Sub-committee

Dr Ruth Marshall, the chair of  this sub-committee, is a
member of  the CPD Expert Advisory Group of  the
RACP. This group has recommended the introduction
of  mandatory CPD from 2011 where Fellowship
retention will be linked to active participation in a
recognised CPD program. The College Board is still to
consider the recommendation.

The end of  June is the closing date for acceptance of
2008 CPD returns for participants in the Faculty’s CPD
program. The participation rate for 2007 returns was
86% of  eligible Faculty Fellows, and the participation
rate for 2008 returns was 85%. Paper-based returns are
now to be phased out. Next year on-line submissions
only will be accepted and processed.

The Clinical Practice Skills Working Party’s Peer
Moderated Practice Review Tier II Pilot continues. Some
issues raised by participants include the time involved
and the implications of  being involved in a unidirectional
partnership. It is hoped that by next year’s ASM there
will be enough information and feedback generated to
produce a poster or presentation.

Scientific Program Sub-committee

Led by Dr Jennifer Chapman this sub-committee is
putting plans in place for Faculty Annual Scientific
Meetings many years in advance:

The 2010 ASM (18th) will be incorporated into the
RACP Physicians Week and WCIM (World Congress
of  Internal Medicine) on 21 – 24 March 2010 at the
Melbourne Exhibition and Convention Centre.
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The 19th ASM in 2011 will be in Brisbane, but will
not be part of  Physicians Week.

The 20th ASM is being held conjointly with the
World Congress for NeuroRehabilitation in 2012 in
Melbourne. The proposed dates are 16 – 19 May
2012.

Proposals for other ASMs are Sydney in 2013,
Darwin in 2014, Wellington, NZ in 2015, and
Western Australia in 2016.

It has been recommended that after 2010, as well as
holding an AFRM ASM, the AFRM should continue to
contribute each year to the Physicians Week program
following a similar format to 2009 with some
Rehabilitation Medicine related sessions being presented
in a ‘silo’ rather than scattered throughout the week.

There are plans for an informal dinner, called the Faculty
Convocation Dinner to be organised after each College
Reception to welcome the new Fellows to the Faculty.

Chairs of Special Interest Groups (SIGS)
Sub-committee

More SIGs are now holding regular teleconference
meetings and several position statements have been
reviewed and new ones drafted. Other SIGs remain
inactive although they are still a potential resource when
specific issues arise, such as the recent requests for
nomination of  appropriate Fellows to act as media
contacts on specific issues, or to participate in a working
party to develop policy on a particular issue.

Congratulations to the Rural and Remote Special Interest
Group for their successful Support Scheme for Rural
Specialists (SSRS) Round 8 submission. The ERRNEST
(Educating Rural Rehabilitation Networks, Enhancing
Specialist Teams) Project is to run until the end of  the

year, with four videoconferences and a residential
workshop being funded by the Commonwealth.

SIGs are seen as a valuable part of  the AFRM processes,
but, following an increase in the number of  requests to
establish new groups, Faculty Council has requested a
comprehensive review of  the SIGs, to look at their core
functions, organisation, structure, communication, future
funding, and staff  support.

Academic Rehabilitation Medicine
Sub-committee

Under the chairmanship of  Professor Ian Cameron this
group has been focusing on a primary medical
curriculum for Rehabilitation Medicine and the possible
development of  statements about core content and core
values. A research workshop with the Rural and Remote
Special Interest Group (R & R SIG) of  the Faculty will
be conducted at Terrigal later this year. A/Prof  James
Middleton has replaced Professor Maria Crotty as the
AFRM representative on the RACP Research Advisory
Committee.

AMC Annual Report & Thank You

The 2008 AMC Accreditation Report for the College has
been published. There were no recommendations
relating directly to the AFRM programs and the College’s
accreditation is extended until 2010 when the next
review is scheduled. An annual report for 2009 is being
prepared.

I would like to thank the office staff  – Andrea, Jayne,
Paul, Natali and Maggie – for their tireless efforts in
supporting the Education of  Fellows and trainees. Also,
it is important to acknowledge the hard work and
sacrifices that all the members of  the FEC have made in

2009 ASM Welcome Reception
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Medicine Training Program.
(Manual for Trainees 2007, Section 2, Page 7).

Requests from Candidates for
Re-evaluation of Examination Results

From time to time the Faculty receives requests from
unsuccessful candidates for results to be re-assessed
following one of  the Faculty’s examinations (Module 1,
Module 2, or the Fellowship Written or Clinical
Examinations). The FEC would like to clarify that there
is a College process for reconsideration and review that
allows a trainee or Fellow to present additional
information relevant to a committee decision, but this
reconsideration and review process applies only to
decisions of  a committee. Examination results cannot
be altered by these processes. For information
regarding the College Appeals Process, please refer to
the College website at:
www.racp.edu.au/training/adult2003/advanced/general/
appeals_review.htm
There is another procedure in place where candidates
who are unsuccessful in one of  the Faculty’s written
assessments may request a re-evaluation of  their paper
by a member of  the Assessment Committee, to make
sure no administrative errors have been made.
Applications must be made in writing and be
accompanied by a re-evaluation fee of  $350 (MCQ
papers) or $600 (essay papers).

Supervisor Reports and Independent
Reviews of Training

The FEC also approved amendments/additions to the
Manual for Trainees relating to:

Submission of  Supervisor Reports – Blank forms
and reminders will now be sent to each trainee rather
than their supervisor. All completed and signed
forms must be returned no later than four (4) weeks
after term completion, in order for the term to be
accredited.
Independent Reviews of  Training (IRT) – Procedures
will be put in place to try to ensure that trainees will
be provided with the outcome of  the IRT within
three months into the following term.

Training Program Entry Requirements

With interviews for job placements in 2010 currently
underway Fellows should note that, based on advice
from the government to make AMC assessments
compulsory, all overseas-trained doctors who are
considering joining the Faculty’s Training Program must
now have completed one of  the AMC assessment
pathways and have an AMC Certificate before applying
to join.

Stephen de Graaff
Chair

Latest News from the AFRM Education
Committee (FEC)

The FEC met in Sydney on 16 August 2009, following
the Fellowship Clinical Examinations. The agenda was
packed and discussion was lively. For the information of
Fellows and trainees here are some of  the highlights.

Fellowship Examinations

The results were finalised from the Fellowship Clinical
Examinations (Adult) that were held at Westmead
Hospital, Sydney on Saturday 15 August 2009, with 19
of the 31 candidates (61%) being declared successful.
Results have been posted on the website and all
candidates have now been contacted directly.

The Basmajian Prize for 2009 is to be shared jointly by
Dr Amanda Johns and Dr Julia McLeod.

Failure to Maintain Satisfactory Progress

The FEC reviewed the training and examinations history
of  several trainees who have not been able to
demonstrate satisfactory progress and some are now
being contacted to provide reasons why they should be
allowed to remain in the Faculty’s Training Program. All
trainees are reminded of  the following training
requirements:

Both the written and clinical examinations must be
completed successfully within a three-year period.
(Manual for Trainees 2007, Section 5, Page 1, Examination
Performance)
With the exception of  trainees who have had part-
time training accredited, it is expected that all training
requirements and the Fellowship Examinations
should be completed within six years.
(Manual for Trainees 2007, Section 5, Page 2)
Both Module 1 and 2 are to be completed within
three years of  joining the AFRM Rehabilitation

the past year and beyond to ensure we continue to
provide a fertile and expansive educational program.

The Office Admiral, Rebecca, has continued to run a
tight ship and keep us all focussed on the issues at hand,
leading to a level of  efficiency envied within the College
and offering Fellows and trainees ready access to a vast
repository of  information. We, the AFRM, are certainly
blessed to have her with us.

Finally I would like to thank the engine room of  our
Education Program. Sybil has a vast knowledge of  issues
pertaining to education and training and is always willing
to assist.

Her ability to coordinate meetings, get out agendas and
minutes and ‘ghostwrite’ reports is unsurpassed. It makes
my role much simpler and, I am certain, helps all Fellows
and trainees achieve their educational goals.
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Professional Development

Do you have a
favourite resource

to share?

Congratulations to all those who have gained AFRM
Fellowship this year. All new Fellows should have
received a package to introduce you to the AFRM
myCPD program (if  you haven’t, please call or email
Natali Vlatko, our CPD coordinator, and she will rectify
the situation). You do not have to take part in a CPD
program in the first year after gaining your Fellowship –
after that there is an expectation that you will be
involved, if  not in the AFRM program, then in another
program or some other way which is relevant to you.
From 2011, CPD is compulsory for all and you will have
to show evidence of  involvement in CPD along with the
rest of  us.

As I write this article, I have been flying around the Top
End of  Australia for my annual Spinal Cord Injury
Outreach Clinic in the East Arnhem region. After 16
years, I hope I have gained some cultural sensitivity when
I visit the different communities. I have been honoured
by my patients’ confidence and confidences, and have
even been invited to and attended a wedding. What has
this to do with my or your CPD, you may ask?

We all need to extend our knowledge in areas which will
not only help us, but make us better doctors for our
patients, teachers for our trainees, etc.
Continual professional development is
about lifelong learning – a necessity for all
of us in medical (and other) professional
practice.

Can the Faculty make CPD easier for the
Fellowship? More meaningful? The Faculty
provides regular supervisors’ workshops and ASMs
which are worth many points in your quest to achieve a
minimum of  60 points per annum (and try to achieve at
least 100). We have an ‘FAQ’ section in the CPD section
of  the Faculty website and we are constantly updating
our downloadable CPD Activities Register, putting
messages into the e-bulletin and publishing updates in
Rhaïa – but is this enough?

The College is looking to develop an easy way for all
RACP Fellows (in the Divisions, Special Societies,
Faculties and Chapters) to access resources via the
College website – teaching resources, talks, papers, other
sites, etc – basically a search engine for College Fellows.
The current working name for this project is ‘My
Resources Gateway’ and we will provide you with more
information about it as it moves forward.

Currently your CPD committee is looking into programs
which may help you enhance knowledge of  ‘culturally
and linguistically diverse’ (or CALD) populations if  this
is important for your practice. For our NZ Fellows
knowledge about Maori culture is very important, but if
you work in an area with a large Indo-Chinese refugee
population perhaps you need to know more than simply
enjoying the food on offer – you need to understand the
differences in the different groups. If  you occasionally
look after someone from one of the many different
Australian Aboriginal nations, you need to know the
differences as well as the similarities – they are not all the
same. If  we are able to recommend some CALD
workshops, perhaps they will meet the needs of  some of
our Fellowship.

But what if  they don’t? Do you need more help? Do you
have any ideas? Do you have a favorite resource that you
can share with everyone else? Are there particular
programs which you would like to access via the Faculty
or College? Do you need to find out if  a course you are
doing can be accredited, and if  so for how many points?
Natali Vlatko is the CPD coordinator for all three
Faculties and she is a key contact person for your

queries; Natali’s email address is
Natali.Vlatko@racp.edu.au and her phone
number is 02 9256-9608. As well, each
branch has a CPD representative who is
part of  the AFRM CPD Sub-committee
(of  the Faculty Education Committee) and
there is a Paediatric rep as well. Please
utilise their knowledge and expertise if  you

need help or if  you want to pass on some ideas. We have
a sub-committee headed by Ross Hawthorne (NSW
Branch) which reviews points awarded for conferences
and workshops where the points are not clear, and a
Clinical Practice Review Working Party chaired by Kim
Dobbie (Qld Branch). For my enthusiasm (sins?), I chair
the committee and represent it on the Faculty Education
Committee, and represent the Faculty on the RACP
Expert Advisory Committee on CPD. I can be contacted
by email at Ruth.Marshall@Health.sa.gov.au.

We all look forward to hearing from you. Your thoughts,
comments and ideas are always welcome.

Ruth Marshall
Your CPD Chair

Whose CPD? Mine, yours or ours?
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Branch Reports

Victoria

The Victorian Branch is delighted to announce that we
now have a Chair of  Rehabilitation Medicine. Monash
University, in association with Epworth Health, has
appointed Associate Professor John Olver as a full
Professor in Rehabilitation Medicine. We join the rest of
Australia in congratulating John on his well earned and
much deserved new role.

The University of  Melbourne has also appointed Dr
Fary Khan as an Associate Professor of  Rehabilitation
Medicine. Fary has forged a reputation for fostering
research, and we also congratulate her on this
appointment.

The outgoing Chair of  the Victorian branch, Dr Kwong
Teo, has been the driving force to ensure university
backing of  these new positions, and has tirelessly lobbied
for funding. The Victorian Faculty remain indebted to
Dr Teo for the persistence and drive he has
demonstrated in achieving the outcome of  a new Chair
and another Associate Professor.

The Victorian Branch participated in the Victorian
Medical Careers Expo held on 30 May. Dr Nathan Johns
organised the representatives for the day, and reported a
pleasing level of  interest in Rehabilitation Medicine as a
career.

Dr Chris Baguley has organised our CPD programme
for 2009 and, in addition, is planning an educational

weekend for Fellows in mid-November on the
Mornington Peninsula. Further details will appear in the
Faculty e-bulletin.

Dr Brian Anthonisz is in the process of planning for the
Annual Registrar Research Presentation in November.
The Victorian Faculty welcomes the participation of  the
registrars, and wishes to continue to foster interest in the
much needed area of  research.

Dr Ronald Leong again organised the annual Registrar
Selection Day, which was held on 21 August. This
provides an annual opportunity for the Rehabilitation
Medicine Directors of  each of  the health networks to
get together to plan the training positions for 2010. Dr
Senen Gonzalez has been energetic as the 2009 Co-
ordinator of  Teaching and Learning for the Registrar
Training Program, together with the roll out of  the Bi-
national Training Program as part of  this. Feedback from
the registrars has so far been positive.

Planning is well underway for the 2010 ASM. Dr Rob
Weller has been tasked with co-ordinating the planning
committee for this, which will be held in concert with the
RACP ASM.

I wish to thank Drs Genevieve Kennedy (Hon Secretary)
and Michael Chou (Hon Treasurer) for their ongoing
support, in addition to the rest of  the branch committee
who continue to work towards the promotion of
Rehabilitation Medicine.

Dr Mary Lou Leach
Chair

2009 ASM Conference Dinner
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  Branch Reports

Queensland

Registrar Training

The fortnightly Registrar teaching sessions continue.
Many sites now attend by teleconference. The three year
cycle of  teaching will be altered in 2010 to accommodate
the Bi-National Training Program.

The registrar recruitment process is currently occurring
and applications are now closed. In 2009 – 2010 there
are 20 positions, a significant increase from the eight
positions in 2006. The recruitment process was
redesigned in 2008, and we are proceeding with a similar
process for this year, whereby computer-based matching
is used to match the preferences of  trainees with
employing institutions. The process is similar to that
used by some RACP specialist societies for placement of
advanced trainees in some states. We are keen to work
with the RACP to see if  we can use their system in the
future.

A number of  Queensland trainees have also sat exams in
recent times. I would like to congratulate Paul Chapman,
Elissa Taylor and Zeshan Ali on successful completion
of  Module 2. I would also like to congratulate Julia
McLeod and Leslie Gan on passing the written
component of  the Fellowship exam. I would like to
thank all those Fellows who assisted our candidates with
their exam preparation.

Career Expo

In July, the Queensland Branch coordinated a table at the
Australian Medical Students Association Careers Fair.
This was a part of  their annual conference, which was
held in Brisbane. Over 400 medical students passed
through the fair. The students ranged significantly in
years of  study and their exposure to Rehabilitation
Medicine. The overall level of  interest was surprisingly
good. I would like to thank Dr Leah Vos for her
assistance on the day.

Continuing Professional Development

The branch is planning a continuing professional
development evening in October. With the support of
the Faculty, we will be holding a supervisors workshop.
All Queensland Fellows and trainees are encouraged to
attend. Planning is underway for other CPD activities.

Other issues

While the Statewide Rehabilitation Plan was released in
2008, there has been little progress towards the
development of  the proposed Statewide Rehabilitation
Network. Other proposals contained within the plan
remain inactive.

Rachael Nunan
Chair

New South Wales

The NSW Branch has been very active over the past few
months – what with Istanbul and Queenstown it’s been
hard to find the time to meet! However, despite these
distractions the Branch is progressing the objectives we
set ourselves at the start of  this year.

The outcome from the Orthotics and Footwear Working
Party is that we have re-worked the guidelines with
representatives from EnableNSW (PADP) and the
revised guidelines have been circulated by NSW Health
for comment.

Another major strategy has been to position
Rehabilitation Services so as to benefit from the
subacute funding enhancement announced at the end of
last year by the Commonwealth Government. This
finally filtered through to Area Health Services in April.

The Branch, represented by Chris Poulos, Greg Bowring,
Jenny Mann and Adrienne Epps, was able to secure a
meeting with NSW Health on 10 June, where we
presented to the Director of  Inter-Government and
Funding Strategies and her team. We feel that the
department afforded us a generous amount of  time and
good discussion ensued. A copy of  the presentation can
be emailed to Fellows if  they send me a request via
email.

A further meeting is planned with the Deputy Director-
General of  the Health System Performance Division in
NSW Health, in early September. At this meeting the
branch will advocate for NSW Health to involve the
rehabilitation sector in more redesign initiatives, aimed at
improving models of  care based on the evidence
available. Our view is that a greater focus on the
rehabilitation sector can lead to improved outcomes and
efficiency within rehabilitation, as well as help the acute
sector to better manage demand.

Regarding CME, the branch has decided that we will not
hold a CME weekend in 2009, due to the lateness of  the
ASM and the early occurrence of  the ASM next year.
Instead, we will hold two more CME evenings this year –
the first was on 25 August where Professor Raphael
Grzebieta, Chair of  Road Safety at the Injury Risk
Management Research Centre, University of  NSW,
presented on how mechanisms of  motor vehicle crashes
relate to injury outcomes.

For the final CME evening for the year (date to be
determined) we have decided to invite our registrars to
present their research projects – and we are offering cash
prizes for the best and next best presentation. If
successful, this might become a regular event.

Chris Poulos
Chair
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Special Interest Group Reports

Musculoskeletal, Pain &
Occupational Medicine SIG

The MSK SIG Committee has been meeting on a regular
basis over the past six months planning the forthcoming
September MSK weekend workshop to be held at the
Crowne Plaza Canberra. The first part of  the weekend
aims to cover findings from the neck taskforce. The
second component is to introduce some IT networking
instrument and setting up RACP Share to allow easier
access and communication for MSK SIG. The remainder
of  the workshop will look at formulating a few position
statements relevant and important to the practice of
MSK rehabilitation.

The success of  this weekend workshop depends on
participation and input by MSK SIG members.

Also a reminder that the MSK SIG AGM will be in the
afternoon of  the Saturday followed by dinner at the
Chairman Yip in Canberra.

The MSK SIG was invited to participate in the Bone and
Joint Decade Think Tank and will keep you posted.

Clive Sun
Chair

ICF SIG

The extensive activities of  the International
Classification of  Functioning (ICF) SIG over recent
years came to fruition at our recent Annual Scientific
meeting in Queenstown. From the ICF perspective, the
highlight was the presence of  the medical guru of  ICF,
Professor Gerold Stucki, at the meeting. This gave those
attending the opportunity to exchange and develop ideas
in formal as well as informal settings. Major ICF events
of  the ASM included two plenary sessions, the ‘Meet the
Speaker’ breakfast, the ICF workshop, and the ICF free
paper session.

Numerous references to the ICF throughout the ASM
underline its relevance and importance to current
rehabilitation practice, a significance which will
undoubtedly continue to increase as various assessment
instruments adapt and integrate the ICF more and more
into everyday clinical usage.

Professor Stucki also attended the ICF SIG annual
meeting, and the committee membership was re-elected
without change during the meeting. The members of  the
SIG plan to develop a position statement on the role of
the ICF in Australia and New Zealand, particularly in the
assessment of  function. We intend to work together with
the European ICF research branches in Nottwil and
Munich to develop links on the AFRM website to ICF
articles and other related literature. We will continue to
work at local, national, regional, and international levels
in developing relevant ICF instruments and then apply
and integrate them into clinical practice.

Perfect Queenstown weather on the
Saturday morning made the alternative
option of skiing or sightseeing in the
mountains look very attractive, but in spite
of  this there was a very full house at the
ICF Workshop. All participants were keen
to learn more on how to implement the
ICF in their clinical practice and many of
their questions were answered. Everyone
present is now looking forward to further
opportunities to share experiences on how
they are progressing with implementation
of  ICF in the future.

Friedbert Kohler

Professor Gerold Stucki speaking
at the post-conference ICF Workshop
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Rehabilitation & Older People
SIG

The Rehabilitation and Older People SIG held its
Annual General Meeting at the Faculty Annual Scientific
Meeting in Queenstown. Priority issues for the coming
year will be further analysis of  AROC data for older
people in public and private hospital rehabilitation
programs, input into the revision of  a Dementia and
Driving Position Statement, support of  the Faculty
Written and Clinical Examination Committees and
review of  the Rehabilitation and Older People
Curriculum.

The Rehabilitation and Older People SIG session at the
Annual Scientific Meeting was very well received. Case
studies with the direct involvement of  older people
proved challenging. Professor Martin Ferguson from
University of  Auckland was able to provide, via Mr
Maddocks, insights into rehabilitation for the older
patient, and analysis of the frailty syndrome and its
treatment options.

Ian Cameron
Chair

Mind SIG

The Mind SIG’s AGM was held via teleconference in
mid-July.

Key areas for development include the Mind SIG
website, and a workshop either later this year or next
year.

The Mind SIG book and resource list continues to grow,
and all contributions are welcome!

Jane Malone
Chair

Dinner with the
Rural & Remote SIG
at the Queenstown ASM

The attractive location of  the festivities,
Queenstown’s Tatler Restaurant
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Calendar of Events

2009
1 – 5 October
APA Conference Week. Sydney.
Website: www.apaconferenceweek09.asn.au

14 – 17 October
7th Annual Conference on Brain Injury, North American Brain
Injury Society. Austin, USA. Website: www.nabis.org

16 – 18 October
Duelling with Pain, Faculty of Pain Medicine ANZCA.
Melbourne, Australia. Website: www.anzca.edu.au
Email: mdziedzicki@anzca.edu.au

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

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

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

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

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

4 – 6 November
18th National Conference on Incontinence. Adelaide, Australia.
Website: www.incontinence.org.au

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

6 – 9 December
21st Annual Forum on Quality Improvement in Healthcare, IHI.
Orlando, USA. Website: www.ihi.org

10 – 12 December
5th ASEAN Rehabilitation Medicine Association Congress,
Bangkok, Thailand. Website: www.arma2009.org

2010
26 – 28 February
3rd International Congress on Gait and Mental Health.
Washington DC, USA. Website: www.kenes.com/gait

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
WCIM 2010, World Congress of Internal Medicine.
Melbourne, Australia. Email: wcim2010@arinex.com.au

20 – 25 March
18th Annual Scientific Meeting of the Australasian Faculty of
Rehabilitation Medicine, Melbourne, Victoria.
Website: www.wcim2010.com.au
Email: wcim2010@arinex.com.au

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

28 – 31 March
The Impact of Pain. Combined ASM, APS/NZPS. Gold Coast.
Website: www.dcconferences.com.au/apsnzps

29 April – 2 May
2nd Asia-Oceanian Congress of Physical and Rehabilitation
Medicine, Asia-Oceanian Society of Physical and Rehabilitation
Medicine (AOSPRM). Taipei.
Website: www.aocprm2010.com
Email: aocprm2010@knaintl.com.tw

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
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23 – 27 May
17th European Congress on Physical and Rehabilitation
Medicine. 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

1 – 3 September
Annual Scientific Meeting of the Australian and New Zealand
Spinal Cord Society. Adelaide Convention Centre, Adelaide,
South Australia. Website: www.sapmea.asn.au/anzcos2010
Email: anzscos2010@sapmea.asn.au

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

29 September – 2 October
8th Mediterranean Congress of Physical and Rehabilitation
Medicine. Limassol, Cyprus. Email: chrisfam@logosnet.cv.net

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

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

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

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

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

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

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

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

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

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

The FThe FThe FThe FThe Facultyacultyacultyacultyaculty’s 18th Annual Scientific Meeting is taking place in Melbourne’s 18th Annual Scientific Meeting is taking place in Melbourne’s 18th Annual Scientific Meeting is taking place in Melbourne’s 18th Annual Scientific Meeting is taking place in Melbourne’s 18th Annual Scientific Meeting is taking place in Melbourne
next March as part of the 30th Wnext March as part of the 30th Wnext March as part of the 30th Wnext March as part of the 30th Wnext March as part of the 30th World Congress of Internalorld Congress of Internalorld Congress of Internalorld Congress of Internalorld Congress of Internal

Medicine (WCIM) and Physicians WMedicine (WCIM) and Physicians WMedicine (WCIM) and Physicians WMedicine (WCIM) and Physicians WMedicine (WCIM) and Physicians Week.eek.eek.eek.eek.

RRRRRegistrations are now open --- register early to secure your place and receiveegistrations are now open --- register early to secure your place and receiveegistrations are now open --- register early to secure your place and receiveegistrations are now open --- register early to secure your place and receiveegistrations are now open --- register early to secure your place and receive
the discounted early registration which closes on 30 November 2009.the discounted early registration which closes on 30 November 2009.the discounted early registration which closes on 30 November 2009.the discounted early registration which closes on 30 November 2009.the discounted early registration which closes on 30 November 2009.

RRRRRegister online at wwwegister online at wwwegister online at wwwegister online at wwwegister online at www.wcim2010.com.au.wcim2010.com.au.wcim2010.com.au.wcim2010.com.au.wcim2010.com.au

2010
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Annual

Scientific
Meeting



*As of 1st April 2009, BOTOX® will be reimbursed for the 

treatment of moderate to severe spasticity of the upper limbs 

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

Please see PBS schedule for full information.

BOTOX®

st April 2009

BOTOX® is a registered trademark of Allergan Inc.

Allergan Australia Pty Ltd 


