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hile I was in the USA on my travelling fellowship,
several life changing events happened … I got
engaged, my fiancé was allocated an orthopaedic

training term in Wagga Wagga, and I was invited to join
the rehabilitation unit at Wagga Wagga Base Hospital!

After a phone interview on a wintry
December day in Portland, Oregon, I
waited to hear if  I would be working
part time in a rural hospital for the
first time. Fortunately I was the
preferred candidate, and started the
weekly commute to dry and hot
Wagga at the end of  January.

As my training for Fellowship of  the
AFRM was limited to urban
hospitals, this staff  specialist position
was my first experience working in
rural Australia. Dr Louis Baggio is
Director of  the Rehabilitation Unit,
and he works with a dynamic team of
allied health (PT x 2, OT, therapy aid,
SP, SW) and nurses. There is an
intern who shares their workload
with the Forrest Centre (geriatric
beds). The ward is in a separate
building to the main hospital, with a
gym and therapy room, and large
dining room with garden access.

During my six months there, I took
on a portion of  the ward inpatients,
saw consults in the acute hospital, ran
a Friday afternoon clinic, and
attended the orthotic clinic. There is
a new Ambulatory Rehabilitation
Service which caters for outpatients
who require two or more allied health

services. In May one of  the OTs
attended the Constraint Induced
Movement Therapy (CIMT) course
in Sydney. Together we created the
Wagga Ambulatory Rehabilitation
Service CIMT program, and
recruited three patients for a
modified CIMT program following
stroke, with excellent outcomes.

While at WWBH I enjoyed:
Seeing a diverse range of  patients
from a large geographical area
A five minute walk to work (after
a 4.5 hour drive or 50 minute
flight from Sydney!)
Excellent patient follow-through

Wagga Wagga Ambulatory Rehabilitation Service team,
L-R: Emma, Bonita Deighton, Shannon Heinecke, JB,
Rebecca Smith, Louis Baggio

‘The 5 inch heel’ – an orthosis fabricated 40 years ago
for a man with leg shortened due to osteomyelitis of  the

femur – requesting a newer version of  the orthosis!

JB@WWBH

W

or Josephine Braid’s rural experience
at Wagga Wagga Base Hospital

from inpatient rehabilitation to
community outpatient
rehabilitation program
Attending a local spina bifida
support group meeting
Working with motivated staff
Using total contact casting
followed by custom-made
orthoses to achieve admirable
outcomes
Teaching fifth year rural UNSW
students every week
Acknowledging that premorbid
activities for an 80 year old farmer
include horseriding!

I would highly recommend working
in the Rehabilitation Department at
Wagga Wagga Base Hospital to any
Fellow or trainee considering a move
to a rural lifestyle.

(Having a daughter and son-in-law working
@ WWBH, I hereby endorse this
comment! Ed.)

Josephine Braid
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Editorial

D emocracy is (as my Irish country cousins
would say) a fine thing and we had a great

experience of it last month. I am of course referring to
21 August, when Marilyn and I lined up in sunny
weather outside the local primary school hall.

Apart from memories of elections past, I recalled
sitting inside there, with a very keen young teacher
many years ago, discussing our concerns about the
literacy development of one of our children (no
phonic sounding of words, no basic reading or
spelling program, either formal or informal) during
the course of a Bicentennial re-enacted voyage in the
hall, which lasted two full terms. Upturned desks
represented the decks of the Endeavour, and
streamers and sheets (to represent ropes and sails)
made it very hard for anyone of more than early
primary child size or adult pygmy height to move
around. Far from it being fun, our daughter was very
frustrated by it all. Sadly, earnest enthusiasm for the
latest fashion in 1980s pedagogical practice (where
is it now?) had well and truly overtaken years of
evidence-based teaching practice, built on the solid

foundations of observed child development and the
three strands of primary education.

As the queued populace moved slowly forward to
claim our signed ballot papers, several things passed
through my mind. First, the enormous privilege of our
democracy, of having a free vote – having at various
times in the past visited places where this was not
always the case, I could not understand that anyone
would think or advocate that voting informally might
be a good idea.

Second, remembering that parent-teacher
conversation, I thought about the need to ensure that
we are careful both to guard and to advance the
understanding of the evidence basis of our practice
in Rehabilitation Medicine. It is even more important
now than it was 20 years ago, that we can
completely support and justify all that we do for the
best care of our patients – on the one hand as being
the best available treatment and care for them, as
well as being the best use of limited healthcare
resources on the other.

Finally, I thought about the small, make-believe
world of that in-school Endeavour. With its scaling
down to the size of the students, such that adults
could not comfortably enter, it was its own small
internal world, and only a very dim and simplified
representation of the full-size ‘copy’ that we and our
children and thousands of others watched entering
Sydney Harbour under glorious full sail, eight weeks
later. I could not help thinking about the simplified
and scaled-down representations of significant policy
matters by many politicians in the recent campaign,
the rush to score personal points, the debates about
having a debate, not to mention the five and ten
second sound-bites on the evening news. And to
what end?

As I write this, we still hang upon the independents’
decisions to tip the balance of power one way or the
other, with an uncertain long-term future for this
Parliament.

Andrew Cole

As the queue moved slowly I

thought of the privilege of a free

vote & could not understand that

anyone would think voting

informally might be a good idea.
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President’s Report

As you all know, a day is a long time in politics –
and never more so than recently.
The main interest for Rehabilitation Medicine has been
the COAG agreement to fund 1,316 additional subacute
beds plus the National Health and Hospitals Network
(NHHN) Agreement.

As part of  the National Rehabilitation Alliance, Chris
Poulos, Melissa Ceely of  the Australasian Rehabilitation
Nurses’ Association, and I recently met with Tony
Kingdon, First Assistant Secretary of  the Department of
Health and Ageing and several other department officers.
The quarterly meeting started by Stephen Buckley
continues to be a helpful avenue of  communication.

With Dr Harry Eeman, the trainee representative on the
Policy and Advocacy Committee, I met with Mr Bill
Shorten and we have submitted Harry’s take on how an
airline can provide a service without losing a person’s
right to mobility. This will also go to the Aviation Group
which is an advisory group for Mr Shorten.

I also submitted a briefing paper on the need for reform
of  the multiple systems, over 100 different ones at a
minimum, to enable those in need of  aids and
equipment (assistive technology). I was invited to attend
a meeting in Melbourne for national bodies on this same
topic and I was much encouraged by the enthusiasm and
will to provide practical solutions to a vexed issue.

I am the Faculty representative on the Department of
Families, Housing, Community Services and Indigenous
Affairs Advisory Committee reviewing the Disability
Support Pension (DSP) Tables of  Impairment.

Jurriaan de Groot, John Kolbe and I recently also met
with Des Gorman, Head of  Health Workforce NZ and
this was fruitful. The meeting emphasised the New
Zealand Government’s commitment to rehabilitation
medicine.

The Faculty held a Forum on Subacute Care with
representatives from the Adult Medicine Division, the
Australian and New Zealand Society for Geriatric
Medicine, the Chapter of  Palliative Medicine, Australian
and New Zealand Society of  Palliative Medicine,
Palliative Care Australia, and the Faculty of  Psychiatry of
Old Age of  the College of  Psychiatrists. This was
convened in response to the additional funding for
subacute care, to define the areas of  doubt contained
within the NHHN Agreement, and to agree upon a
framework for funding of  Subacute Care Services to
influence the final COAG agreement about any areas
which are not clearly defined.

Aside from this, the Faculty continues its normal work.
The staff  recently moved to Level 7, 52 Phillip St to
enhance interaction with the other Divisions and
Faculties of  the College.

The Deanery continues to roll out PREP (Physician
Readiness for Expert Practice) and the Faculty is
reformatting the curriculum (adult) to take advantage of
the online tools under development that will link to this
document.

There is increasing collegiality amongst all the different
parts of  RACP and the Governance Review is helping
with this. The by-law review is starting and this will lead
to better efficiency of  all of  College after some initial
teething problems due to changes in management needs.
As part of  this, all committees of  all Divisions, Faculties
and Chapters will have their terms of  reference reviewed
to see what redundancies exist. At the recent Board
meeting there were in excess of  120 committees, which
was certainly an eye opener.

As part of  the Governance Review the CFO is
undertaking an audit of  all monies of  the College,
including Australasian Faculty of  Rehabilitation Medicine
monies. We await this review with interest.

I would like to wish all candidates in the FCE good luck.
By the time you read this, the examination will be over
but I hope that each of  you sitting have the result you
wish for. I thank all the examiners who give up their time
on a weekend to undertake what is a vital part of  College
life. I also thank with utmost appreciation all the
‘backroom’ people: the exam setters, markers, conveners,
committees and, most of  all, the volunteer patients.
Without the willingness to invest time, energy, and
thought into what may seem a never ending process, the
Faculty would not exist.

Kath McCarthy

I wish all candidates in the FCE goodluck and thank the examiners, examsetters, markers, conveners,committees and volunteer patients,without whose time, energy and thoughtthe Faculty would not exist.
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Items of Interest

Dr Jenny Ault, Senior Staff  Specialist in Paediatric
Rehabilitation at The Children’s Hospital at Westmead
retired from face to face clinical work at the beginning of
May 2010, although she remains actively involved with
the Faculty’s training program in Paediatric Rehabilitation
and several AFRM committees.

In 1987, Jenny became the first formal Paediatric
Rehabilitation trainee of  the Australasian College of
Rehabilitation Medicine. Her interest in Paediatric
Rehabilitation began in 1964 while still a medical
undergraduate at Monash University, when she was a
vacation physiotherapy assistant working with Miss Betty
Fussell, in a multidisciplinary team at the Lady Dugan
Home, a Red Cross Rehabilitation Centre in Melbourne.
The work included rural and city home and workplace
visits, making special seating, attending orthopaedic
consultant visits, and winding innumerable plaster
bandages by hand. Jenny was always interested in
Paediatric Rehabilitation and particularly Orthopaedic
Medicine during her residency years.

After completing RACP paediatric physician training, she
took a position in 1976-1977 as medical officer at the
Yooralla Hospital for Crippled Children in Glenroy. This
work underlined the value of  finding achievable team
goals in school settings, and of  including leisure goals in
a rehabilitation plan. Jenny was also part of  the Queen
Victoria Memorial Hospital’s cerebral palsy and spina
bifida clinics from 1974 to 1977. These innovative clinics
ran on Saturdays, to make it easier for fathers to attend.

Jenny met and married David (now Professor) Sillence in
1973. He shared her passion for helping people with
genetic skeletal disorders obtain accurate diagnoses and
effective management. Between 1977 and 1980 they were
based in Los Angeles and Jenny’s plans to obtain further
specialist training in Seattle were set aside while she met
family commitments. Jenny has three sons of  whom she
is immensely proud. The elder two spent three years in
the USA and visited the Stanford paediatric rehabilitation
engineering group with Jenny. The youngest was born in
1982 and Jenny returned to work part time in 1986,
determined to gain better training in rehabilitation.

At that time, there was a small number of  very dedicated
paediatricians and allied health therapists working with
children with chronic disabilities, but no formal training
program. Fortunately Associate Professor Ben
Marosszeky was very supportive of  Jenny’s training and
he co-opted David Sillence and others to a training

committee of  ACRM to develop a formal program in
Paediatric Rehabilitation. An excellent textbook by
Gabriella Molnar was an initial guide. However, Ben’s
vision for Paediatric Rehabilitation was far wider. Jenny
did it the hard way and was the only paediatric Fellow of
ACRM who was required to undertake two years training
in adult rehabilitation. A year spent at Concord in 1987
was quite demanding, with Dr Attila Gyory demanding
very high standards of  clinical practice plus the ability to
present coherent case notes while climbing six floors of
stairs in the main block. Spending 1988 at Westmead
with Ben, and at Parramatta with Dr Joe Sandanam,
brought much needed knowledge in brain injury and
amputee care. Jenny still values highly both the extra
training and the introduction to the network of  adult
rehabilitation consultants. She returned to Camperdown
in 1989 to work with neurologists, surgeons, geneticists
and allied health staff  in a self  directed program for
children with a wide spectrum of  rehabilitation needs,
and was awarded FACRM (Paediatrics) after completing
the exams in that year.

Jenny was appointed to the Westmead Hospital in
Rehabilitation Medicine (Paediatrics) in 1989, to a half-
time position at Westmead as team leader of  the
Paediatric Brain Injury Outreach Team. She was also
appointed to the Children’s Hospital at Camperdown as a
visiting medical officer, because they did not have a staff

A retirement tribute to Dr Jennifer Ault, FRACP FAFRM

Jenny with new Paediatric Fellows at their graduation
in 2010 L–R: Kate Hall, Kim McLennan,

Antoinette Botman, Jenny Ault, Anna Ward
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specialist position in paediatric rehabilitation, and from
that time shared the caseload with Dr Adrienne Epps.

Jenny has had a continuous commitment to Paediatric
Limb Deficiency and was fortunate to work with
Professor Bill Marsden whom she regarded particularly
highly for his work with limb deficient children and with
Professor Janet McCredie, who made outstanding
contributions to the field of limb deficiency resulting
from exposure to thalidomide. Jenny continues her
membership with ISPO and her support of  amputee
support groups.

At the Yooralla Hospital School for Crippled Children,
Glenroy in 1976 and 1977, she met a number of  very
severely disabled children with the disorder osteogenesis
imperfecta. During the early years in Victoria and
subsequently, Jenny collaborated in documenting the
clinical features of  osteogenesis imperfecta patients and
has a life-long interest in the rehabilitation of  children
with heritable connective tissue disorders. There are at
least 600 distinct disorders, all with different natural
histories. Jenny has participated in the training of  most
of  the Fellows in paediatric rehabilitation and one, Dr
Louise Tofts, FAFRM 2009, has maintained a major
interest in this area.

Jenny made many contributions, first, to ACRM and
then to AFRM. She was Treasurer of  the NSW Branch
of  ACRM-AFRM from 1990 to 1994, and has served
continuously on the Paediatric Rehabilitation Committee
from 1989 until now.

Jenny has been a mentor to many of  the paediatric
trainees. With Steve O’Flaherty’s support she offered
interstate trainees the opportunity to study at Westmead
and some stayed in her home during their time in Sydney.
Jenny spent many hours with the trainees encouraging
them in person or on the phone, as they strove to
balance their own studies and family obligations. Jenny
was very proud that at the 2010 College graduation we
had five paediatric Fellows, including the first two from
New Zealand.

While Jenny’s impact in the world of  academic
rehabilitation has been relatively modest, her
contribution over the past four decades to the speciality
through the thousands of  consultations she has given to
paediatricians, colleagues in paediatric rehabilitation and
adult rehabilitation, and, of  course, parents has been
remarkable. She has provided rehabilitation expertise to a
wide range of  international, national, and local clinical
trials of  therapies for disorders as diverse as
mucopolysaccharidoses, osteogenesis imperfecta, and
services for children with brain injury.

Jenny takes great pride in the success of  the Australasian
Faculty of  Rehabilitation Medicine and its training
programs. As Faculty members will be aware from
working with Jenny over the past three decades she is
really quite modest about her contribution and the
efforts she has made on behalf  of  the families and the
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profession of  rehabilitation specialists. Her contribution
has been unique within the development of  paediatric
rehabilitation in Australia. We wish her every enjoyment
in the years to come.

David Sillence FAFRM (Scientific Fellow)

ISPO Congress 2010

The International Society of  Prosthetics and Orthotics
(ISPO) Congress is an important forum for presenting
new developments as well as reminders about current
‘tried and true’ management in prosthetics and orthotics.
A strong contingent of  Australians attended the 13th
Congress in Leipzig, Germany during May this year.

The busy program was spread over six days and catered
for a wide range of  interests. The program included a
mix of  basic and advanced instructional courses (mainly
lecture style presentations), and oral presentations from
submitted papers. I was disappointed that it offered
relatively few workshops and sessions promoting
delegate discussion and interaction. The presentations
were largely in English, with concurrent interpretation
via headsets available for those presented in German.

The quality and number of  poster presentations was
particularly good, but due to the sheer volume many
posters were only scheduled to be shown for a day and it
was difficult to locate authors to discuss poster contents.

There was a strong trade show presence over four days
with some excellent displays, particularly on cutting edge
prosthetics from Otto Bock. The demonstrations by
prosthetic users of  the new ‘Michelangelo’ upper limb
prosthesis were popular, with the degree of  manual
dexterity and power being especially impressive, but
realistically, such technology is a long way off  becoming
mainstream, mainly because of  financial considerations.
Other interesting displays included the use of  silicone
for custom made transfemoral prosthetic liners, and
variations on standard trim lines for fibreglass sockets to
provide a greater degree of  patient comfort.

A wide variety of  orthopaedic shoe manufacturers
highlighted the much greater choice available to
European clients of functional AND stylish ‘off the
shelf ’ and custom footwear.

The ISPO Congress is held every three years. The next
will be in March 2013 in Hyderabad, India. The cost for
full registration is reasonable at around AUD$800 for
ISPO members. The usual meals, drinks and fancy
satchels are not provided in order to keep costs as low as
possible. In addition, participation from developing
countries is actively pursued with focused lower
registration costs and dedicated sessions addressing
issues specific to these regions.

Ingrid McGaughey
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A research odyssey for MS

I was awarded the inaugural Ian Ballard Travel
Fellowship for 2010, which was established by the
Foundation 5 Million (F5m) who raised $5 million for
multiple sclerosis (MS) research in Australia. Ian Ballard
was diagnosed with MS at the age of  35. He encouraged
a group of  enthusiastic people with MS, friends and
supporters, to employ fundraising activities to increase
funding available for finding a cure and better
management for people with MS. Ian Ballard passed
away in 2008 and this annual award honours his vision.

This Fellowship provided me with a three month
opportunity to meet with MS experts in Europe and
visit rehabilitation facilities that provide high quality
care for people with MS. My objective was to increase
innovation in MS rehabilitative care through
information sharing with the best researchers in the
world, and to bring back new techniques to improve
patient care.

I was fortunate to have concurrent affiliated Senior
Research Fellowships at: Kings College London; the
National Hospital for Neurology and Neurosurgery
(NHNN) and the Institute of  Neurology, Queens
Square, London; Department of  Neurology, University
of  Hamburg Germany, and Valens Neurological
Hospital in Switzerland.

I was invited to give various presentations and lectures at
these institutions, and was also able to showcase MS
rehabilitation research at the Royal Melbourne Hospital
(RMH). The RMH MS Rehabilitation Program is one of
the most comprehensive in the world, with major
contributions to rehabilitative outcome research
literature now being replicated at other institutions
worldwide.

During my stay in London I was based at Southampton
Row in Bloomsbury (two minutes walk from the
Institute of  Neurology in Queens Square and the
NHNN). The NHNN is a prestigious tertiary centre
affiliated with University College London, and the
Institute of  Neurology headed by Prof. Alan Thompson.
I visited the neurological rehabilitation unit and was
impressed by the range of  instruments used to evaluate
rehabilitation outcomes for patients with complex
neurological problems. I also enjoyed working with Dr
Dianne Playford who was very gracious. Although the
rehabilitation practices in UK are very similar to
Australia, they are not as accessible as our highly
structured, well established subacute systems that
provide a continuum of  care.

The highlight of  my visit, however, was meeting with
Prof. Claire Fowler, recently retired Chair of  Uro-
Neurology at the NHNN. She pioneered bladder
evaluation in neurological patients and has published
widely on evidence based bladder care. She also wrote

the editorial for my recently published second RCT on
bladder management in MS, which was pretty special!

Another exciting opportunity included meeting with the
group editor and trial coordinator of  the Cochrane
Centre for Neuromuscular Research at Queens Square.
This group was based adjacent to my allocated office at
Queens Square. Previously at RMH we have published a
systematic review on Motor Neuron Disease and the
neuro-palliative models of  care in chronic severe
neurology, which was well received. I was able to meet
the editor and discuss methods for expanding evaluation
of  the evidence base in rehabilitation literature. This
allowed completion of  a new Cochrane review
addressing ‘Multidisciplinary care in persons with
Guillain Barre syndrome’, at press now.

I also spent time with Prof. Lynne Turner-Stokes at
Kings College and Northwick Park Hospital in London.
I remain a great fan of  hers, with her amazing energy
and drive she has accomplished so much in organising
rehabilitation infrastructure in the UK. Her contribution
to her discipline is significant, especially with the
National Services Framework for Long Term
Neurological Conditions, including MS. She runs a highly
efficient rehabilitation service for severe acquired brain
injured persons. The unit data collection programs are
trying to address issues relating to patient dependency
and complexity in rehabilitation settings and the
associated costs. We are very fortunate to have a well
established national rehabilitation dataset in Australia
(AROC). A similar UK dataset is currently being set up.
I attended meetings with the relevant NHS authorities in
London aimed at developing something similar in the
UK.

Prof. Alarcos Cieza & the WHO team (and
myself) during the meeting in Nottweil.
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Prof. Lynne Turner-Stokes (second from left) &
team at Kings College London

The ash cloud problem prevented me from attending the
2010 BMJ Forum on ‘Quality and Safety in Health care’
in Nice. I was, however, able to visit the Institute of
Neurology in Hamburg at the invitation of  Prof.
Christoph Heeson. Christoph and his team are interested
in education and self efficacy strategies in persons with
MS. We commenced writing up a systematic review of
the effectiveness of  various educational models in MS
care. The protocol is currently under review in Milan.
I also visited the MS laboratories in Hamburg and saw
some of  the research projects being conducted, with
pioneering techniques in bone marrow transplant
treatments for people with MS. I enjoyed my time in
Hamburg and was touched by Christoph’s hospitality and
generosity during my stay.

I then spent three weeks in Switzerland at Valens
Institute, 45 minutes from Zurich, with Prof. Jurg
Kesselring. He and his team are dedicated to caring for
people with MS and run an excellent rehabilitation
program. The facilities include a 5-star hotel on site,
natural hot springs, horse riding, and other innovative
programs for their patients. He is a very special person
with many unusual skills including a vast knowledge of
medical history and he loves to sing! I learnt essentials of
good leadership skills from him and how to motivate
people and staff. He organised a weekend program for
his PhD students while I was there, which provided
opportunities to discuss many aspects of  MS research
with young investigators. The best part of  my time at
Valens was spent with Prof. Kesselring dealing with his
patients and colleagues.

I was honoured by the invitation of  the WHO ICF
group in Munich and Lucerne to attend a consensus
meeting in Nottweil to establish an ICF Core Set for
Vocational Rehabilitation. I previously published a
Cochrane Review on vocational rehabilitation in persons
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with MS. This meeting was held at the Swiss Paraplegic
Centre, a half  hour from Lucerne. Prof. Stucki and his
team invited 21 international experts (including A/Prof.
Friedbert Kohler) to this consensus meeting, which was
intense and achieved a lot in three days. It was heartening
to know that others appreciate the RMH contribution to
developing ICF Core Sets for MS, and more recently in
Guillain Barre syndrome.

In addition I visited the Lokomat factory in Volketswil.
Lokomat is a powered gait orthosis for functional
locomotion therapy using augmented feedback. It is
widely used in Europe, including at the Valens Institute,
for people with stroke and MS, but in Australia no public
or private hospital owns this device. I now plan to
submit an equipment grant to the Victorian Department
of  Health to obtain funding for a Lokomat at the Royal
Melbourne Hospital, to have state wide applicability.

The Ian Ballard Fellowship provided a wonderful
opportunity for me to meet and collaborate with the
leading overseas MS experts. I was able to discuss and
contribute to various projects to achieve the best in MS
rehabilitative care. These experts are generous and
exceptional individuals who work selflessly to improve
care for people with disability, including MS. They
inspire and motivate me in facilitating and supporting
departmental research activities in my role as the
Director of  Rehabilitation at Royal Melbourne Hospital.
It is particularly heartening to know that the
rehabilitation research contributions made by our
department here in Melbourne are recognised and
appreciated internationally.

Fary Khan
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Cycling on for charity

Kim Dobbie highest individual fundraiser
for Ramsay Triathlon Pink in 2009

Clare Johnson reports that, after a successful year of
fundraising, Faculty Fellow Dr Kim Dobbie is backing
up again for another year of  triathlons (pink and
otherwise).

Dr Dobbie, who is the Director of  Rehabilitation at
John Flynn Hospital on the Gold Coast, was the highest
individual fundraiser in Australia for the Ramsay
Triathlon Pink in 2009, raising $6500.

Kim Dobbie explains,
“My initial motivation to participate was purely for the
exercise. However the real meaning of the event soon
dawned on me and my first race was dedicated to the
several girlfriends I have lost to breast cancer.” Dr Dobbie
said.
“I first got serious about fundraising when a friend called me
the night before the Gold Coast race to tell me I was fourth
highest fundraiser in the nation. I then discovered I could
keep fundraising until all events had completed in February
this year. By January and thanks to a large number of

Kim cycling for the John Flynn team at a
recent team charity event

generous donations, many from my colleagues at John Flynn and
the John Flynn administration itself, I had moved into second
place.
“Then came a bit of a slowdown. Despite my efforts I couldn’t
seem to ring another coin out of anyone and I was starting to give
up. Then on the eve of the last day of fundraising, I was at a
conference in Melbourne and at a business meeting with fellow
rehab colleagues. In the middle of the meeting a good friend and
colleague stood up (I believe it was general business!), let the cat
out of the bag about my endeavours and suggested all present dig
deep. Cash went flying all over the room and the rest is history!
“The Ramsay Triathlon Pink is an excellent initiative. It
encourages women (I should add there is also a run for the
blokes) from all walks, with all levels or even no level of fitness to
get out, have a go, have fun, and raise money for a very worthy
cause. Many girls catch the bug (as I have) and become triathlon
junkies and of course reap the health benefits along the way.
“This year I would love to enter all events, even Hobart and Perth,
but the logistics and time constraints are a little preclusive. I have
registered for the Sunshine and Gold Coast events and hope to
manage at least one of the Melbourne races. I’m not sure if I will
better my fundraising performance, but I certainly hope to better
my physical performance.”

Kim Dobbie & Clare Johnson
Kim again, on the run this time
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  Items of Interest

International Affairs
Committee

Overseas Trained Doctors

One of  the key initiatives of  the committee from its
inception has been to make clearer the pathways for
overseas trained doctors who want to work in
rehabilitation medicine in Australia. The RACP and
Australian Medical Council (AMC) now have clear
guidelines on the steps involved.

The other related initiative involved the training of
doctors from Saudi Arabia. The Faculty had a
memorandum of  understanding with the Riyadh Military
Hospital about how this was to occur. This
memorandum has expired and will not be renegotiated,
as any other medical graduates from Saudi Arabia who
are not currently in the program must satisfy AMC
requirements for overseas trained doctors in order to
undertake training in Australia. Greg Bowring has helped
the IAC to monitor the progress of  the current Saudi
trainees in Australia.

Jane Wu’s Cambodian workshop

The last meeting of  the IAC
included a teleconference with
Jane Wu who is currently
working in Cambodia. She
outlined the state of
rehabilitation in Cambodia
where there are no
rehabilitation physicians and
most rehabilitation centres are
funded by NGOs. She
proposed a workshop in
Phnom Penh from 8 to 12
November 2010 in association
with the Cambodian Physical Therapy Association. The
Red Cross has also endorsed the meeting. The topics
chosen by local therapists include Multiple Sclerosis,
Traumatic Brian Injury and Amputee Rehabilitation.

The committee agreed that it would support Dr Wu with
advertising for the meeting and recruitment of  speakers
who would be interested in participating. It was noted
that no direct Faculty funding would be available to
support this initiative.

The IAC members applauded Jane’s initiative and would
encourage other initiatives to assist developing countries
to improve services. Philip Conroy reported on
discussions with Cambodian physicians regarding
educational assistance, possibly in the form of
educational videos on key topics. This will be discussed
further at future meetings.

International meetings

The Faculty will host the World Federation for
NeuroRehabilitation in
conjunction with ASSBI in
Melbourne between 16 and
19 May 2012. Some keynote
speakers have been invited
and program development is
continuing. The National
Organising Committee,
made up of  a number of
Faculty Fellows, continues to
meet monthly.

The IAC also noted that the bid to host the Asia-
Oceania Society of  Physical and Rehabilitation Medicine
has been successful and this meeting will combine with
the Faculty ASM in Darwin in 2014.

General business

The IAC is interested in positioning the Faculty as a peak
body to aid in the national response to international
disasters. The Faculty could advise where expertise in,
for example, amputee rehabilitation lies within Australia.
The IAC will promote further discussion of  this issue by
the Faculty Council.

Finally the committee noted that Dr Malcolm Bowman
was awarded the inaugural prize for a Fellow or trainee
wearing the Faculty tie or scarf  in the most exotic
location. Dr Josephine Braid was highly commended and
was awarded a consolation prize of  a Faculty scarf.
Members emphasised the criterion that a Faculty
member must be present in the photo with a Faculty tie
or scarf.

It was agreed that preference will be given to
photographs taken in a recognised international context
with a Fellow or trainee wearing or near a Faculty tie or
scarf, or interacting with people who are obviously from
other countries. Entry will be accepted until 31
December of  each year. The prize remains AUD 100.

John Olver
Chair
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legs crossed, breathing slow and steady. If  we were calm
and non-threatening, the ‘head’ shark, a male about 5-7
metres long would come and check us out. If  we
remained non-threatening, he would go back and call his
friends over, as many as 20 sharks. We sat there for 25
minutes or so, the group all over the place, spread from 5
metres to 40, noisy and with arms flailing, so no sharks
came and we swam off  to a nearby eel garden to
complete our dive.

Back on board, I complained to my husband about the
group scaring off  the sharks with their abundant bubbles
and waving hands. Even though it had been pretty eerie
sitting there in the deep blue with nothing to focus on in
any direction, expecting a hammerhead in your face
every time you turned around, I thought it was also a bit
of  a waste of  half  a dive (you only get three per day you
know!). My husband opened his eyes wide and
whispered, “I’m really glad they were down there with
us”. He, unlike me, was hoping the whole time that we
wouldn’t complete our objective.

In other news, there is a gorgeous photo of  the ‘stars of
2009’, new Fellows Amanda Johns and Julia McLeod
with their babies over the page. Congratulations to them
both.

If  you have photos you would like published, please send
them in to jgil2726@gmp.usyd.edu.au. Likewise, we are
always looking for articles, about training or not, poems,
stories, etc. Those who are preparing to study for exams
soon may like to contribute study tips or case notes. And
we need a new subject for Clinical Corner each quarter.
Send in whatever you fancy, and see your name in print!

Until next time,
Jasmine Gilchrist

The section of Rhaïa for
trainees by trainees!
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Trainee Matters
Trainees Matter

Congratulations to all who passed their exams! While the
senior registrars have been frantically studying, I have
been roaming around a little on the other side of the
world. One of  the highlights of  my trip was diving in the
Red Sea, off  Sharm el Sheikh in Egypt, one of  the
world’s most beautiful undersea environments.

By chance, I happened to dive with a company which
catered for divers with disabilities, and there were several
people with paraplegia on board. It made me realise that,
for this resilient and adaptable group of  people,
environmental modifications aren’t exactly necessary for
full community participation! Although it was none of
my business, I couldn’t help observing some of  the
hurdles that were overcome in good spirits. Getting from
the dive shop to the boat in the morning was the first
challenge, with no such thing as ramps or even
pavements. These folk made full use of  their wheelchair
skills and their carer’s strength to navigate the uneven
ground, variously doing wheelies, being pushed or lifted
over obstacles, and taking long and circuitous routes. Still
smiling, they had to be lifted up on to the boat in their
wheelchairs by two assistants (still no ramp), at which
point they abandoned their chairs for the day, sitting on
their Rohos on the back deck of  the boat for seven
hours, putting up with full Egyptian sun (in 45° heat),
rough seas, and calling out for everyone to avert their
eyes when they wanted to self  catheterise or empty bags!
They started to kit up about an hour before we reached
each dive site, and boy did those wet wetsuits look
difficult to put on. Not to mention weight belts, tanks
and buoyancy vests! Still, with the help of  carers and the
boat staff, they were ready to get in when the rest of  us
were, and off  we all went. It was fantastic diving.

Now I have dived quite a lot, and I know that when you
get a group of  people on holidays doing recreational
diving, most of  them are not very good. I noticed that
these guys had difficulty controlling their buoyancy, and I
really don’t know if  it had anything to do with their
paralysed lower limbs or just lack of  practice. Most of
the time, of  course, it didn’t matter, they were down too
deep as often as they were up too shallow and therefore
didn’t run out of  air any quicker. But there was one dive
where I was a bit peeved with the lot of  them. We were
on a shark dive, in the open water, looking for
hammerheads (or hoping they would come looking for
us). The instructions from the divemaster beforehand
were to sit at 25 metres in a tight group, with arms and
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  Trainee Matters

Trainee Liftout

Trainee Committee Report

CONGRATULATIONS!! to all the trainees who were
successful at the recent Fellowship Written Examinations
and Module 2 Examinations. As I sit writing this, I am
surrounded by those preparing for the Fellowship
Clinical Examination and Module 1 examinations, and I
hope that this also brings you good news.

The Trainee Committee has had a few changes over the
past few months. We have welcomed Dr Elissa Taylor
(Qld) and Dr Lai Peng Tham (NZ). We also said good-
bye to Dr Sumitha Gounden (NSW & ACT) who has
stepped down to take up a position in rural NSW. I
would like to take this opportunity to thank Dr Gounden
for all her work on the committee, in particular her
efforts in developing the MSK workshop which was held
recently in Sydney, and to wish her and her family all the
best in their move. Dr Alexandra Grieg (NZ) has been
confirmed as the AFRM representative on the College
of  Physicians Trainee Committee, and we look forward
to her reports.

Many of  you have enquired recently about wanting more
specific feedback following unsuccessful attempts at the
Fellowship Clinical Examinations. This was raised at the
most recent Trainee Committee meeting, and also at the
recent Faculty Council meeting. In recent years this issue
has been considered on several occasions and the

Dr Julia McLeod with her son
Andrew, and Dr Amanda Johns
with daughter Jasmin, were the
Basmajian Prize winners for the
2009 Clinical Exam, coming equal
first. These were the two babies who
were also ‘passengers’ on the day of
the clinical exam. Andrew is now
five months old and Jasmin is eight
months old and both babies have
attended their first medical exam.

decision has now been made to provide unsuccessful
candidates with written feedback about the stations they
have failed.

The best advice I can give is to ensure you take every
opportunity to practice presenting in front of  your
supervisors and ask for feedback.

A few other changes to the training program are in the
planning stage, including making FIM training
compulsory. Again this is largely in response to trainees
requesting better access to FIM training and in
recognition of the core role FIM recording has in
rehabilitation management. At this time the details are
still being worked out, but if  any trainee finds it difficult
to access FIM/ weeFIM training (either because of
funding, training location or opportunity) please let
either your state rep or myself  know. More details will be
available later in the year.

The Faculty is continuing to work to raise the profile of
rehabilitation and has enjoyed some recent success with
discussions with government. Hopefully, with continued
focus and effort we will be able to keep rehabilitation in
the spotlight!

Alexis Berry
Chair
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Clinical corner

SCUBA diving for people with SCI

People with spinal cord injury can and do SCUBA
dive as a recreational or social activity, finding it
allows freedom of  movement, pain relief, and even
reports of  a return of  sensation or power at certain
depths.

There are several agencies that train and escort
divers with disabilities. The Handicapped Scuba
Association (HSA) classifies divers as follows:

Level A: Able to provide equal assistance to a
fellow diver in case of  an emergency. Qualified
to dive with another certified diver, including a
level A diver. Must be able to tread water for 10
min and swim 200m independently.

Level B: Able to care for self  in case of  an
emergency but cannot provide a fellow diver
equal assistance in case of  an emergency.
Qualified to dive with two certified divers who
may be level A.

Level C: Able to safely use SCUBA underwater
but unable to effectively care for self  or a fellow
diver in case of  an emergency. Must dive with
two certified divers, one of  whom has been
trained by a nationally recognised diver training
agency in diver rescue.

There are, however, many factors that must be
considered to properly determine the risk of  diving
for people with SCI. There are conflicting opinions
about whether an already damaged spinal cord (or
brain) is at higher risk of  decompression sickness
(the bends). This is a phenomenon that occurs
when myelin is supersaturated with nitrogen after a
too-rapid ascent, and can be associated with air
embolisation and ischaemia to the brain or spinal
cord. Decompression sickness does, however,
present with neurological symptoms such as LOC,
confusion, and stroke-like syndromes, some of
which may be masked by the underlying
neurological impairment.

People with SCI may have reduced lung function,
altered circulation and impaired thermoregulation,
which may present difficulties in the water. For
lesions above T6, there is a risk of  autonomic
dysreflexia in cold waters or at high pressures.
Upper limb propulsion underwater increases
cardiovascular strain, and increased central
circulation underwater can precipitate heart failure
in susceptible individuals. Water immersion and cold
exposure also cause a diuresis, meaning changes to

bladder management routines. Fluid balance for
those who fluid restrict for CISC must be carefully
evaluated in the context of  increased exertion and
environmental exposure. Care must be taken to
avoid underwater injuries to insensate areas,
sunburn, or pressure sores from diving gear.
Intrathecal baclofen pumps cannot be used at
pressures exceeding two atmospheres. There has
been one in vitro study of  four VP shunts at four
atmospheres of  pressure in a hyperbaric chamber
that showed they functioned normally, although this
does not mean they should be recommended for
use underwater!

Difficulty with positioning or propulsion in the
water can be overcome by strategically placed
weights, webbed gloves, or motorised propulsion
devices. Wetsuits and equipment may have to be
custom fitted. Ears may need to be equalised with
the assistance of  another diver in those with poor
hand function, to avoid barotrauma. Then there are
the theoretical risks of osteoporotic stress fractures
upon entry to or exit from the water, and latex
allergies from tubes and seals of  dive equipment
(especially important for people with
myelomeningocele).

In 1830 the first compressed air breathing apparatus
was developed by Charles Condert, who himself
drowned in 1832 when his equipment
malfunctioned. These days, mortality rates for able
bodied, healthy recreational SCUBA divers are
estimated to be between one and nine in 100,000.
More research into the anatomy and physiology of
individuals with disabilities in a hyperbaric marine
environment will be useful to clarify risk and
develop safe diving guidelines for all who are
interested.

Cheng J, Diamond M. (2005) SCUBA diving for
individuals with disabilities. Am J Phys Med
Rehabil 84(5):369-75.
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Professional Development

CPD ... Where are we going?
What are we doing?
What are you doing?

The AFRM CPD year goes from 1 January to 30
December each year and there is an expectation that
CPD points will be claimed at the beginning of the next
year and finalised no later than 30 June of  that year.

If  you have been reading the CPD articles in Rhaïa, then
you know that the Board of  the Royal Australasian
College of  Physicians (RACP) has endorsed mandated
CPD for College Fellows, which includes all AFRM
Fellows. This requirement commences in January 2011.

Most of  the AFRM Fellowship understands the
importance of  not only being involved in continuing
professional development, but showing their
involvement in a variety of  ways and covering a variety
of  issues. Most of  the Faculty Fellows can make and did
make the 30 June deadline, but a sizable percentage did
not, for reasons that remain unclear to me.

Unless an exemption from participation in the AFRM
CPD Program has been previously granted in writing by
the CPD Committee, every single one of  those Fellows
who submits their CPD points late will be asked to
submit an Activities Register and full supporting
documentation which will be audited. Unfortunately, this
will create a lot of  work for your CPD Committee.
Anyone who has not submitted their 2009 paperwork by
30 September 2010 will not be provided with a letter
certifying their participation in the AFRM CPD
program, and unfortunately that is the reality.

As you will be aware, the National Registration and
Accreditation Scheme (NRAS), was implemented
throughout Australia from July 2010. One of  the key

requirements of  this new scheme is that annual
registration will be contingent on the medical
practitioner actively participating in a prescriptive CPD
program. The CPD programs of  medical colleges
accredited by the Australian Medical Council (AMC)
meet these requirements and the AFRM CPD program
has AMC accreditation.

For the rest of  us who did submit a 2009 return before
30 June 2010, we need to think about what we want
from our AFRM CPD Program. Because we were the
first group within the College of  Physicians to have the
ability to submit our points online, our system is several
years old and in need of  review. Therefore, within the
next few months you will receive an invitation to
participate in a survey regarding what you would like to
get from our MyCPD program. The RACP program has
some very useful features including the ability to input
regular meetings, eg Grand Rounds or Journal Club, and
it also has the ability to accept reflective comments to
help you work out whether something was a worthwhile
learning experience or not. However, there are some
other features that do not meet our needs and are quite
different to ours, eg how points are obtained, etc.

Your CPD Committee will be interested to hear your
views about your CPD. Please talk to your CPD
representative in your branch, and if  you know someone
who is involved in the RACP CPD program ask them to
show you what it looks like online. Finally, when the
survey is available, please give us your thoughts. Your
CPD Committee wants the CPD Program in My AFRM
online to be useful for all our Fellows.

In the meantime, why don’t you start inputting your 2010
points now?

Ruth Marshall, YourCPD Chair

EVERY Fellow whosubmits their CPD pointslate WILL be audited.

Start putting in
your points for 2010

NOW



15 15 15 15 15 Rhaia  September 2010

Training News

Education Committee Report

The Faculty’s Education Committee (FEC) last met on
15 August 2010. A/Prof  Chris Poulos was welcomed as
a corresponding member representing the AFRM Policy
and Advocacy Committee (FPAC). Until a member from
New Zealand is appointed Dr Samir Anwar has agreed
to act in this capacity, but only as a corresponding
member.

157 Trainees are now registered with the Faculty for
2010, of  whom 11 are Paediatric Rehabilitation trainees.

Fellowship Clinical Examinations

The main purpose of  the meeting in August was to ratify
the results of  this year’s Fellowship Clinical
Examinations. The Fellowship Clinical Examinations in
Paediatric Rehabilitation were held at the Angliss
Hospital in Melbourne on Friday 13 August 2010, and
the Fellowship Clinical Examinations (Adult
Rehabilitation) were held at St Vincent’s Hospital,
Melbourne on 14 August 2010. Both the paediatric
candidates were declared successful. The pass rate at St
Vincent’s Hospital was 65% with 20 of  the 31 candidates
passing. Congratulations to the successful candidates
who are:

Saeed Al Garni NSW
Ahmed Al Habter NSW
Zoe Allen SA
Richard Bignell VIC
Mohit Dhir VIC
Vaqas Farooqi SA
Jayanthini Ganeshkumar NSW
Owen Gillies QLD (Paed)
Elizabeth Grosso QLD
Nidhi Gupta NSW
Monika Hasnat VIC (Paed)
Ngoc Le VIC
Juleen Lim VIC
Asha Mathew VIC
Gillian Nalder QLD
Dionne Rourke QLD
Sureshbabu Subramanian New Zealand
Yaping Sui NSW
Ravi Thapaliya VIC
James Ting VIC
Tatiana Velitchko NSW
Christopher Wijesingha NSW

Dr Richard Bignell was declared the top candidate in the
adult rehabilitation examination and he has been

recommended for the Basmajian Prize for 2010, which
will be awarded during the next College Ceremony to be
held in Darwin on Sunday 22 May 2011.

Examination feedback

The Assessment Sub-committee will be collating generic
feedback about each clinical examination station from
the comments submitted by the examiners. This generic
feedback will be published in the next edition of  Rhaïa.
In addition, at the request of  the Trainee Committee,
more specific feedback will be provided to unsuccessful
candidates. Each of  these candidates will be provided
with written feedback about the stations that they have
failed so that they will know in which areas they were
considered to be below the expected standard.

Compulsory FIM training

Currently FIM training is listed in the AFRM’s
Rehabilitation Medicine curriculum documents and FIM
credentialing is highly recommended during training (AFRM
Manual for Trainees, Section 4, Page 3). The supervisor’s
report has been recently revised to include a question on
whether it has been completed. The FEC has now
determined that it should become a mandatory component
of  training, a component that must be completed prior
to attempting the Fellowship Examinations. This new
policy will be implemented from next year and will not
be applied retrospectively. It will be compulsory for
trainees entering the training program from 2011 and
highly recommended for trainees already in the program.

New education policies

Faculty Fellows and trainees should note that since
January 2010 the College Education Committee (CEC)
has ratified several College-wide training program
policies and procedures that will also become mandatory
components of  the Faculty training programs. These are
published in full on the College website at
www.racp.edu.au/page/education-policies. Of  particular
note for the AFRM are the policies relating to:

Learning Needs Analysis (LNA)
Significant Incident Analysis (SIA), which will
probably be renamed the Professional Qualities
Reflection (PQR)
Recognition of  Prior Learning (coming into effect on
1 January 2011).

Position papers on Flexible Training and Trainees in
Difficulty have also been endorsed by the CEC, and
formal policies and procedure will now be developed
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around the approved processes. It is expected that these
new policies will also come into effect next year.

Other educational developments

Most readers will be aware that the Physician Readiness
for Expert Practice (PREP) program has been
introduced as part of  the College’s ongoing commitment
to improving training processes, quality and standards.
This program is a comprehensive system of  formative
education incorporating training and continuing
professional development (CPD). The College is now
redeveloping all Advanced Training programs, including
the Faculties’ training programs in accordance with the
PREP format. Similar to PREP Basic Training
undertaken by the RACP trainees, the Advanced Training
components of  the PREP program have clearly
established curricula and formative assessments to guide
and shape learning. The AFRM is planning to have an
Advanced Training Portal that will house the online
assessment tools, and teaching and learning resources for
both trainees and supervisors.

PREP Advanced Training will be introduced
progressively during 2011 and beyond. Trainees entering
the AFRM training programs in 2011 will begin to utilise
the PREP Advanced Training system. All of  the changes
will be introduced using a gradual implementation
approach over the next few years. If  you are interested in
familiarising yourself  with the new developments you are
encouraged to look at the PREP Basic Training materials
as there will be a significant amount of  congruency –
www.racp.edu.au/page/btp.

Curriculum development

Over the past few months Faculty staff, the Coordinator
of  Education, and members of  the Paediatric
Rehabilitation Medicine Sub-committee have been
steadily developing and reformatting the two
Rehabilitation Medicine Advanced Training curricula.
These will become informative resources for trainees
considering their career options and will be the guides
for Faculty trainees and supervisors to help plan learning.
The two curricula are to be completed for ratifiication by
the College Education Committee on 19 November
2010, following a consultation process. They are to be
used in conjunction with the College-wide Professional
Qualities Curriculum (PQC) which spans the life of  the
PREP program – www.racp.edu.au/page/educational-
and-professional-development/educational-overview/
curricula. The PQC focuses on the medical humanities

across nine fundamental non-clinical aspects of medicine
common to all physicians.

Training manuals

With the new training policies being introduced, the new
and updated curricula, and the introduction of  PREP
Advanced Training, the AFRM Manual for Trainees
needs comprehensive revision. New Training Manuals
will be drafted setting out the policies and procedures
relating to the AFRM programs, including those that will
be coming into effect from January 2011. These
handbooks will follow the College Training Manual
template that is being developed.

Review of External Training Modules

The survey of  the External Training Modules (ETM) has
been completed and the Course Convenors have been
sent the specific comments relating to their courses. The
Assessment Sub-committee will be discussing the ETM
survey feedback during the annual workshop in
December.

Rehabilitation medicine conferences

The FEC noted that the Faculty’s next Annual Scientific
Meeting is the 19th ASM. It is a joint meeting with the
Australia New Zealand Spinal Cord Society (ANZSCoS)
in Brisbane on 13-17 September, at the Sebel Citigate
Hotel. The annual Supervisor Education Workshop will
be on Saturday morning, 17 September 2011.

The 20th ASM in 2012 is combined with the World
Federation of  NeuroRehabilitation (WFNR) and the
Australian Society for the Study of  Brain Impairment
(ASSBI). It will be held on 16-19 May 2012 at the
Melbourne Exhibition and Convention Centre.

Stephen de Graaff
Chair

Assessment dates for 2011 (tentative)

Module 1 (multiple choice question written
assessment module)

Tuesday (date TBA) March Venue TBA
Tuesday 20 September

Module 2 (Clinical Skills Assessment)
Saturday 25 June Melbourne

Fellowship Written Examination
Tuesday 10 May Venue TBA

Fellowship Clinical Examination
Paediatric Friday 12 August Venue TBA
Adult Saturday 13 August Sydney

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

Opens 15 September 2010
Deadline 30 May 2011

Earlybird registration
Opens 1 March 2011
Closes 13 July 2011

Conference opens
13 September 2011

AFRM Supervisor Workshop
17 September 2011

Planning of the program is well underway ...

topics will include
Spinal Cord Injury
Pain
Interdisciplinary Teams / Research
Models and Standards of Care
Gait and Exercise

& some possible post conference workshops
ASIA Impairment Scale Examination Workshop
Self Hypnotherapy
Motivational Interviewing

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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Branch Reports

Queensland

Since the Members’ Meeting in March this year Dr Tim
Geraghty has assisted the committee by acting as both
Secretary and Treasurer (along with his many other
roles). These positions are now filled and I would like to
welcome to the Branch Committee Dr Susan Graham as
Honorary Secretary and Dr David Eckerman in the
position of  Treasurer. I would also like to welcome Dr
Kim Dobbie to the committee in her role as our CPD
Coordinator.

Dr Kong Goh will continue to represent the branch on
the Statewide Trauma Clinical Network.

Subacute Care

A letter signed by the Presidents of  the Faculty and the
RACP has been sent to the Queensland Premier, the
Hon. Anna Bligh, regarding the funding of  the
Queensland Statewide Rehabilitation Medicine Plan
(2008-2012) in light of  the COAG funding
announcements.

Training

All Queensland candidates for the 2010 Fellowship
Written Examination were successful, so congratulations
are due to:

Dr Elizabeth Grosso
Dr Amanda Johns
Dr Dionne Rourke
Dr Owen Gillies.

There was also an excellent result for the Queensland
candidates who sat the Module 2 exam. In addition to
those above, we also offer our congratulations to:

Dr Shireen Abbas
Dr Damien Daniel
Dr Kirri Francis
Dr Phoebe Slape
Dr Kean Wong.

In 2011 Queensland will have 23 training positions
available, ranging from positions on the Gold Coast
through to North Queensland.

Prizes

The recipients of  the Basmajian Prize for 2009 and the
Adrian Paul Memorial Prize for 2009 were announced

New South Wales & ACT

Health reforms in NSW

On August 4 NSW Health released the discussion
document Health Reform in NSW for comment. By now
the closing date for comments has passed. However, I
recommend that Fellows still read the document (even if
you aren’t a policy geek) and give consideration to issues
such as how the changes may impact on your local
service delivery, and even who might consider putting up
their hand to be on your LHN clinical governance
council.

Discussion Paper on Implementing the National Health
Reform in NSW, NSW Health August 2010, is available
at www.health.nsw.gov.au/resources/Initiatives/
healthreform/lhn_disc_paper_pdf.asp

NSW Health Rehabilitation Redesign
Project

The NSW Branch has continued to participate in the
NSW Health Rehabilitation Clinical Redesign Working
Group looking at models of care in rehabilitation
services in NSW ... and how timely given the changes
referred to above.

earlier this year in Melbourne. Congratulations are
extended to the following prize winners:

The Basmajian Prize for 2009 (awarded to the
candidate with the top score in the Fellowship
Clinical Examination) was shared equally by Dr
Amanda Johns and Dr Julia McLeod who attained the
same score.

The Adrian Paul Memorial Prize for 2009 went to
Dr Polly Tsai for A prospective study on the effects of  group
circuit classes in improving the balance and mobility in the
outpatient setting.

This is the first time either of  these prizes has been won
by a Queenslander.

Fellowship matters

Dr Susan Urquhart is a long-standing and valued
member of  the Queensland rehabilitation community
and we all congratulate her on being awarded her
Fellowship.

Michael Johnson
Chair



19 19 19 19 19 Rhaia  September 2010

  Branch Reports

An external group will shortly be contracted to conduct
a statewide analysis of  current rehabilitation services. It
is planned that this project will be completed before the
end of  2010. This means that there will soon be
opportunities for local services to provide input into this
project, so all you NSW Fellows should keep your ears to
the ground regarding your chance to make a local
contribution to the project. The branch will pass on
more detail about the project as it develops.

Workcover NSW & psychology services

NSW Fellows who see WorkCover clients may be aware
of  changes introduced earlier this year that affect access
to psychology services, ie only accepting referrals for
psychological services from a treating doctor or
psychiatrist, and changes to scheduled fees for
psychology services.

A number of  Fellows have expressed concern regarding
the negative impact of  these changes on clinical care of

Along with those who presented a paper or poster in
March at WCIM in Melbourne, you will be eligible to
be considered for this year’s Adrian Paul Prize, but
you should contact the Faculty Office
(afrm@racp.edu.au) NOW to express an interest in
being judged for the prize.

Please note that all candidates for the Adrian Paul
Prize are also expected to submit an electronic copy
of their paper or poster to the Faculty Office in
order to be considered.

Each possible entry will have its content, originality
and presentation considered (journal articles
considered for their illustrations, tables and figures)
by a panel of judges nominated by the Faculty
Education Committee. The winner will be decided at
the November meeting of the Faculty Education
Committee.

Adrian Paul
Memorial Prize

The Adrian Paul Memorial Prize was established
in 1986 and is based on an original donation of
$2000 by Mrs Nancy Paul, the widow of Dr
Adrian Paul, who was for many years the Director
of the Department of Rehabilitation Medicine at
the Royal Prince Alfred Hospital.

The prize is awarded annually for the best scientific
paper presented at the Annual Scientific Meeting or
for the best published scientific paper in a refereed
medical journal. It consists of a certificate and a book
voucher to the value of AUD $500.

All registered trainees and ‘graduates’ in their first
year are considered eligible for the prize. The non-
invited papers and poster presentations at the
Annual Scientific Meeting, whether presented in
person or not, or published scientific articles in the
previous 12 months are also considered.

Rebecca ForbesSubmissions for this year’s prize
close on 29 October 2010.

Are you a Faculty Trainee?

OR new Fellow whose Fellowship was
awarded after May 2009?

AND have you published a scientific paper during 2010?

their clients. The NSW Branch is making representations
to WorkCover regarding changing these policies.

CME Weekend

A reminder that the NSW CME Weekend will be held in
Canberra on 13-14 November. The weekend will focus
on Community Based Rehabilitation. Details of  the
venue and program will be available soon.

NSW Trainee Research Award

Finally a reminder to NSW trainees that the second
annual trainee research presentation evening will be held
late in 2010. I encourage trainees to submit their research
projects for consideration. Dates and eligibility criteria
will soon be circulated.

Jennifer Mann
Chair
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Special Interest Group Reports

Musculoskeletal, Pain &
Occupational Medicine (MSK)
SIG

The SIG Executive is interested to find out what the
members want and sent out a survey to SIG members
asking for suggestions on SIG activities, workshop
topics, etc. A survey was also circulated to rehab trainees
on how the SIG can facilitate their MSK training.

A trainee workshop on musculoskeletal examination was
held at the Royal Rehabilitation Centre gym in Ryde on
12 and 13 June 2010. There was quite a bit of  interest,
with over 40 expressions of  interest, but due to
resources we limited the workshop to 30 participants.
The general feedback from the trainees was good and
they requested similar workshops to be held twice a year
in future. At this stage we anticipate a workshop for
Melbourne in 2011, and possibly Brisbane in 2012.

Geoff  Speldewinde is organising another cadaveric
spinal injection workshop through the Faculty of  Pain
Medicine but interested AFRM registrants are welcome.

Two three-day Ultrasound Workshops for Rehabilitation
Physicians at the Australian School of  Medical Imaging
(ASMI) Hornsby, on 13-15 August and 10-12 September
were very popular and fully booked. A third workshop is
being considered due to the overwhelming interest,
possibly in January 2011.

Our next workshop for Fellows and trainees will be in
late November, on difficult pain diagnoses, case
presentations, and medico-legal reporting. A more city
fringe location was suggested and Mick, our Treasurer in
Geelong, Victoria, put his hand up to help organise this
workshop.

The MSK SIG were asked to nominate a representative
from Queensland to join the AFRM ASM 2011 Scientific
Committee and Dr Peter Georgius has accepted that
nomination.

I would like to ask Fellows to comment on the position
statement on Spinal Interventions for Rehabilitation Physicians
before it is reviewed by the Chair of  the SIG Committee
in November.

Clive Sun
Chair

Paediatric SIG

The Paediatric SIG had a face to face meeting at the very
successful AusACPDM Biennial Meeting in Christchurch
New Zealand in March 2010, and we have subsequently
had our first teleconference in July 2010. The journal
club teleconference in April was led by the Paediatric
SIG members and well attended.

A database to collect prospective clinical information on
adverse events following Botulinum Toxin injections has
been developed and is being used by six centres around
Australia and NZ.

The national ITB audit tool for paediatric intrathecal
Baclofen pumps is now complete. Ethics approval has
been obtained from all states to collect national data, and
data collection has commenced this year. An annual
review, and report of  the de-identified data is expected
annually.

The paediatric rehabilitation curriculum is being revised
and written in alignment with the RACP training
guidelines. Hopefully this will go to the RACP Education
Committee for ratification in November 2010.

AROC and a Paediatric SIG working party are working
towards a national paediatric data set. A draft data set is
now to be trialled for feasibility of  use by a number of
centres in Australia and NZ.

The Paediatric SIG has started gathering information
and a group of  clinicians to write a position statement
on stem cell treatment for cerebral palsy. This follows a
number of  families making plans to undertake this
treatment. At present it lacks a published evidence basis,
although at least one study exploring the use of stem
cells in CP is underway in the USA but no data is
available yet.

For your diaries: The Bi-National Training Program in
November 2010 will be presented by the Paediatric SIG
and include presentations on cerebral palsy, intrathecal
baclofen pump treatments, and transition. A Paediatric
SCI conference will be held in Sydney on 10-11 March
2011, run by the Spine Care Foundation at the Northcott
Society. Watch out for further notifications of  the
program which will include some international speakers.

Mary-Clare Waugh
Chair
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  Special Interest Group Reports

Mind SIG

The Mind SIG has had a great year so far.

We have recently welcomed Garry Pearce onto our
executive and are busy planning our first event, a lecture
by Dr Lorimer Moseley, from the book The Brain That
Changes Itself. He will be speaking at a venue and date to
be announced, probably in November. Watch the
College website for details.

Our final teleconferences for the year are coming up, and
new members are always welcome!

Jane Malone
Chair

Rehabilitation & Older People
SIG

The Faculty curriculum related to Injury and Illness in Older
People has been reviewed. There are no major changes to
the curriculum but two important resources have been
updated:

There are new editions of  the SIGN Guidelines with
reference to treatment of hip fracture – Management
of  hip fracture in older people. Edinburgh SIGN 2009
(SIGN Publication No. 111) is available from
www.sign.ac.uk/guidelines/fulltext/111/index.html

The AGS Falls Prevention guidelines – Prevention of
falls in older persons. American Geriatrics Society (2010),
is available from www.americangeriatrics.org/
health_care_professionals/clinical_practice/
clinical_guidelines_recommendations/2010.

Ian Cameron
Chair

In December 2008, the International Affairs
Committee announced the inauguration of a new
prize to be awarded annually to the Fellow (or
trainee) who is photographed wearing the Faculty
tie or scarf in the most exotic place.
Dr Malcom Bowman photographed in Barcelona
was the inaugural winner of the prize last year.
Preference will be given to photographs taken in a
recognised international context or with the Fellow
or trainee interacting with people who are
obviously from other countries.
Entries are now open and will be accepted until 31
December 2010. Entries should be marked to the
attention of the Faculty’s Senior Executive Officer.
Judging will be undertaken by the International
Affairs Committee.

International
Promotion of AFRM

Photo Competition

$100 prize!
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Calendar of Events

2010
1 – 4 October
6th International Symposium on Neuroprotection and Neural
Repair. Rostock, Germany.
Website: www.neurorepair-2010.de

3 – 7 October
Myopain 2010, 8th World Congress on Myofascial Pain and
FMS. Toledo, Spain. Website: www.myopain.org

5 – 9 October
25th Annual Meeting, North American Spine Society. Orlando,
USA. Website: www.spine.org

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

10 – 13 October
Quality Outcomes: Achieving Patient Improvement, ISQua
12th International Conference. Paris, France.
Website: www.isqua.org

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

20 – 23 October
Progress in Rehabilitation Research, ACRM–ASNR Joint
Education Conference. Montreal, Canada.
Website: www.acrm.org/annual_conference/index.cfm

25 – 27 October
National Forum on Safety and Quality in Health Care, ACHS.
Canberra, Australia. Website: www.achs.org.au

29 – 31 October
49th Annual Scientific Meeting, ISCoS. Delhi, India.
Website: www.iscos.org.uk

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

9 – 12 November
7th Interdisciplinary World Congress on Low Back and Pelvic
Pain. Los Angeles, USA. Website: www.worldcongresslbp.com

17 – 19 November
Islands of Aging, 43rd National Conference, Australian
Association of Gerontology. Hobart, Australia.
Website: www.aagconference.com

21 – 23 November
4th Australian and New Zealand Falls Prevention Conference.
Dunedin, New Zealand.
Website: www.otago.ac.nz/fallsconference

29 November – 3 December
Lower Limb Prosthetics. Prince of Wales Hospital, Randwick
NSW. Email: Flor.Hajjar@sesiahs.health.nsw.gov.au

5 – 8 December
22nd Annual National Forum on Quality Improvement in
Health Care, IHI. Orlando, USA. Website: www.ihi.org/IHI/
Programs/ConferencesAndSeminars/
22ndAnnualNationalForumonQualityImprovementinHealthCare.htm

9 – 12 December
7th International Congress on Mental Dysfunction and other
Non-motor Features in Parkinson’s Disease and Related
Disorders. Barcelona, Spain. Website: www.kenes.com/mdpd

10 – 13 December
IOF Regionals 1st Asia-Pacific Osteoporosis Meeting. Singapore.
Website: www.iofbonehealth.org/singapore-2010

Contact:  Contact:  Contact:  Contact:  Contact:  Flor Hajjar
Tel:  +61 2 9382 5847    Fax:  +61 2 9382 5602
E-mail:  Flor.Hajjar@sesiahs.health.nsw.gov.au

The Course is designed for practitioners
managing clients with lower limb amputation
from paediatrics to geriatrics, including

allied health practitioners
registrars
prosthetists
rehabilitation specialists.

VenueVenueVenueVenueVenue
Orthopaedic Research Lab
Prince of Wales Hospital
Randwick NSW

Course details
5 day course
Practical group workshops & tutorials
Detailed text with latest references
supplied prior to course
Examination is based on material supplied
& content delivered during course
Certificate upon successful completion.

Course cost
$880.00
inc GST

Lower Limb Prosthetics
29 November – 3 December 2010

THE PRINCE OF WALES HOSPITAL
in association with

THE UNIVERSITY OF NEW SOUTH WALES
presents
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2012
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

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.isprm.org

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

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

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

2011
8 – 11 February
International Stroke Conference 2011 & State of the Art
Stroke Nursing Symposium. Los Angeles, USA.
Website: www.strokeconference.org

3 – 6 March
2011 Combined NZRA/NZIRR/RDRT NZ Rehabilitation
Association Biennial Conference. Hyatt Regency Auckland,
New Zealand. Website: www.nzrehabconf2011.co.nz

23 – 26 March
11th European Congress on Clinical and Economic Aspects
of Osteoporosis and Osteoarthritis. Valencia, Spain.
Website: www.ecceo11-iof.org

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

22 – 25 May
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

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

18 – 22 June
ISPGR XX Conference, International Society for Posture
and Gait Research. 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

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

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

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