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PRESIDENT’S COMMUNIQUÉ

A STRONG START TO 2015

Dear Colleagues

Welcome to the first edition of RACP News for 2015. With the strong support of 
our members, we have begun the year strengthening our reputation as a strong 
advocate for improved health outcomes for our communities and continue to 
actively influence government on health policy.

Following the release of the Australian Human Rights Commission’s report,  
‘The Forgotten Children’, PCHD President, Dr Nicki Murdock, Associate Professor 
Karen Zwi and I have publicly called for government to immediately release all 
children from immigration detention. This included extensive media interviews 
with local and international news outlets and an open letter of support to AHRC 
President, Professor Gillian Triggs. Our advocacy efforts have attracted far-
reaching support from the community, local and global media, our colleagues in 
the medical profession and importantly, our members.

The collective voice of our 22,000 strong membership is powerful. It can  
drive change and ultimately provide better health outcomes for those most 
vulnerable in our community. I encourage you, our Fellow and trainee members, 
to continue to unite to improve health outcomes for those we serve and for 
those who are fleeing their homeland. Please take the time to read about our  
advocacy efforts across this important topic on pages 20 and 21 of this issue. 

College accreditation

As the College’s reaccreditation review draws to a close, on behalf of the  
Board, I would like to thank Fellow and trainee members for their involvement, 
continued collaboration and contribution to this important process. The 
Australian Medical Council (AMC) has discussed, and sent their report to the 
Medical Board of Australia for approval. We expect to receive the final report  
shortly.  I look forward to informing you of the reaccreditation results in my next 
communiqué.

making healthcare evolve

The RACP is taking a leading role in the EVOLVE initiative, which aims to create 
a sustainable healthcare system. I was pleased to see attendees from 41 
specialties at the official launch forum on Wednesday, 4 March 2015. 

As well as encouraging each specialty to identify ineffective, overused or 
inappropriate interventions and find ways to reduce their use, EVOLVE presents  
a unique opportunity for the College to work more productively and 
collaboratively with the Specialty Societies. 

A key first step for EVOLVE is developing lists of “Top 5” low-value interventions 
for each of the specialties. Fellows from Bone and Mineral, Endocrinology 
and Geriatrics told us about their experiences to date in compiling their initial 
lists. These lists will be further refined before being disseminated across the 
profession. 

Please turn to page 14 to read more about this important initiative.

Advocacy

The Closing the Gap report breakfast was held on Wednesday, 11 February 
2015 in Canberra. I represented the College at the event, which presented an 
excellent opportunity to discuss College priorities with the Minister responsible 
for Indigenous health, Assistant Minister for Health, the Hon. Fiona Nash MP,  
and discuss future priorities with colleagues from the Australian Medical 
Association and RACGP.

The Government’s report showed some 
improvements to Indigenous health 
outcomes and early signs the strategy is 
working; however, a sustained focus and 
effort to truly “close the gap” and improve 
Indigenous health is still required.

Whilst in Canberra, I took the opportunity to 
meet with the new Health Minister, the Hon. 
Sussan Ley, to highlight the need for ongoing 
funding and support for the Specialist 
Training Program to meet Australia’s 
growing demand for medical training. It was 
encouraging that these calls were met with 
broad support and I look forward to working 
with government to ensure the continuation 
of funding for this vital training program. 

Congress 2015 breaking 
boundaries, Creating 
Connections

Congress 2015 Breaking Boundaries 
Creating Connections is set to be the 
preeminent event  of the year for physicians 
and paediatricians with a dynamic and 
diverse program designed to improve and 
influence the healthcare of those we serve. 

Five key topics will provide an opportunity 
for delegates to debate and discuss complex 
and often polarising topics including:

•	 the	health	of	our	Indigenous	peoples	 
 whose life expectancy continues to  
 remain behind that of the majority of  
 the population

Laureate Professor Nicholas Talley and  
Minister for Health, the Hon. Sussan Ley MP
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FINANCE COMMITTEE COMMUNIQUÉ

2015 budget

The Finance Committee reviewed and endorsed the College’s operating 

budget for 2015. The College is in a strong financial position.

As a result of the College’s financial position, subscription fees will remain 

unchanged from the 2014 rates.

History of medicine course

The Committee approved funding for the History of Medicine course. 

The course has been designed for physicians, medical specialists, historians 

and academics with an interest in the evolution of medicine and covers the 

following topics: patterns of disease in colonial Australia; the development of 

an Australian medical identity; health management in colonial Australia; and 

translational medicine from Europe to Australia.

Congresses

The Committee also approved a policy governing the College’s involvement 

in international congresses. This policy will ensure there is a clear 

understanding across the College of the principles and process that underpin 

its involvement in these events.

Seed funding for the 2015 Population Health Conference, which will be held 

from Sunday 6 to Wednesday 9 September 2015 in Hobart, was approved by 

the Committee.

building repairs

The Committee approved the budget required for repairs to the buildings 

at 145 and 147 Macquarie Street, Sydney. The purpose of these works 

is to ensure the upkeep of the buildings’ heritage features and take the 

opportunity to complete other essential structural repairs.

Trainee fee exemption  
for research

The College’s trainee in research fee 
exemption criteria, designed to encourage 
more trainees to undertake research 
activities, were revised and approved.

To be eligible for exemption, the trainee 
must be involved in a research activity that 
is counted by the College as part of their 
training. 

Trainees in research will continue to receive 
a 50% exemption in their annual fee but 
will no longer be required to be in full-time 
research or be a recipient of a National 
Health and Medical Research Council grant, 
or equivalent, to receive the exemption.

The criterion that the trainee must have a 
total personal income of less than A$47,100 
per annum (including any grants and other 
income) remains the same.

The Finance Committee will meet in April 
and June and report on the items discussed 
in the July edition of RACP News.

Dr John O’Donnell 
Honorary Treasurer 
Chair of the Finance Committee

The Finance Committee, chaired by Dr John O’Donnell, meets regularly to discuss the College’s 

financial activities. A number of important matters were discussed over the last quarter.

•	 the	health	of	people	seeking	asylum

•	 rights	and	desires	of	those	facing	the	end	of	their	life

•	 gender	identity	and	the	mental	and	physical	health	of	individuals	 
 struggling with its biological and social pressures 

•	 the	impact	of	an	ageing	workforce.	

I encourage all Fellow and trainee members to attend Congress 2015. Please 
turn to pages 9 to 13 for program highlights and interviews with two keynote 
speakers: Dr Steven Bolsin and Mr Terry Roycroft. 

Appointment as Chair-Elect, Committee of Presidents of 
medical Colleges

I am pleased to have accepted the role of Chair-Elect of the Committee 
of Presidents of Medical Colleges (CPMC). The CPMC is the unifying 
organisation and support structure for the specialist Medical Colleges of 

Australia. As Chair of the CPMC, my priorities 
will include driving the quality and safety 
agenda and also the value and merit in 
our model of specialist training. My role 
will also include lobbying Canberra on the 
issues important to our members, and for 
the medical profession across workforce, 
education, appropriate regulation and other 
key common issues. I will assume the role 
as Chair following the CPMC Annual General 
Meeting in November 2015.

Laureate Professor Nicholas Talley  
RACP President
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RACP media Releases – December to February

•	 The	problem	with	legalising	medicinal	cannabis

•	 RACP	paediatricians	back	Human	Rights	Commission

•	 RACP	seeks	guarantee	that	Government	will	protect	medical 
 research funding

•	 Opinion	piece:	Saving	all	life

•	 Child	detention:	End	this	shameful	bipartisan	policy

•	 Minister	must	release	children	from	detention

•	 Gains	being	made,	but	efforts	must	be	sustained	to	close	the	gap	 
 in Indigenous health

•	 RACP	supports	calls	to	release	children	from	immigration	detention

•	 RACP	calls	for	commitments	on	medical	training,	research	and	 
 Indigenous health ahead of QLD election

•	 Opinion	piece	–	Big	Tobacco:	New	lies,	same	agenda

•	 NSW	Government	funding	for	medicinal	cannabis	trials	will	provide 
 better health outcomes for patients

•	 Doctors	warn	of	alcohol	harm	during	festive	season	(New	Zealand)

•	 Doctors	warn	of	alcohol	harm	during	festive	season

IN 
THE 
NEWS

Doctors, more than most people, put 

supreme importance on the value of life. 

Day in, day out, we are part of a profession 

trained and dedicated to saving lives.

RACP President,  

Laureate Professor Nicholas Talley 

It is impossible to mitigate the impact of 

detention, and mental health services  

are simply a band-aid solution until  

children can get out of an intrinsically 

harmful environment. 

RACP Asylum Seeker Health Working  

Party Chair, Dr Karen Zwi 

Many Aboriginal and Torres Strait Islander 

communities in Queensland still have 

inadequate access to health services  

and this is leading to unacceptable  

health outcomes. 

RACP President-Elect,  

Dr Catherine Yelland

RACP NEWS / mARCH 2015
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AUSTRALIA DAY AWARD RECIPIENTS 2015 

AWARDS

Companion (AC) in the General Division

Professor Jeremy Robert Chapman OAm FRACP – For eminent service to 
medicine, particularly in the areas of clinical and biomedical research, to the 
development of ethical policy and practices for organ donation, acquisition 
and transplantation, and to renal medicine organisations and publications.

Professor John Watson Funder AO FRACP – For eminent service to 
medicine, particularly to cardiovascular endocrinology, as a renowned 
researcher, author and educator, to the development of academic  
health science centres, and to mental illness, obesity, and Indigenous  
eye-health programs.

Officer (AO) in the General Division

Professor Peter Robert Ebeling FRACP – For distinguished service to 
medicine in the field of bone health, through academic contributions  
and research initiatives in a range of administrative, executive and 
professional roles.

Professor John mills FRACP – For distinguished service to medicine as 
a researcher and physician in the field of infectious diseases, particularly 
HIV-AIDS, to medical administration, and to the development of Australia’s 
biotechnology industry.

Professor Denis Wakefield FRACP – For distinguished service to medicine, 
particularly in the field of ocular immunology and immunopathology as a 
clinician, researcher and academic.

member (Am) in the General Division

Professor Roy Gary beran FRACP FAFPHm – For significant service to 
medicine, particularly neurology, as a clinician, author and administrator, 
and to professional medical legal organisations.

Dr John Robert burke FRACP – For significant service to medicine in 
the field of paediatric nephrology as a clinician and administrator, and to 
professional medical associations.

Professor michael Sidney Frommer FAFPHm FAFOEm – For significant 
service to medicine, particularly in the areas of public health and medical 
education, and to policy development and reform.

Professor Peter James Fuller FRACP – For significant service to medicine 
as an endocrinologist, through contributions to medical research and 
professional organisations.

Associate Professor Raymond Garrick FRACP – For significant service to 
medicine in the field of chronic pain management, and to medical education 
as an academic.

Dr Ronald Joffe FRACP – For significant service to neurological medicine 
as a physician, teacher and advocate.

Professor boguslawa Koczwara FRACP – For significant service to medical 
oncology through clinical practice, education and cancer research, and 
through a range of professional organisations.

RACP NEWS / mARCH 2015

The College offers warm congratulations to all of our members who were recognised  

in the Australia Day Awards list in 2015.

Professor Craig michael mellis FRACP –  
For significant service to medicine, particularly 
in the field of paediatrics and child health,  
as a clinician, and to medical education  
and research.

Dr A James morton FRACP – For significant 
service to children with Autism Spectrum 
Disorders through not-for-profit organisations, 
and to medicine in the field of oncology.

Professor David John Shearman FRACP – 
For significant service to medicine in the  
fields of gastroenterology and environmental  
health, particularly the impact of global 
climate change.

Professor John Douglas Watson FRACP – 
For significant service to medicine in the 
field of neurology, to medical education and 
administration, and through mentoring roles.

member (Am) in the military 
Division

Colonel bradley John mcCall FAFPHm – 
For exceptional service as the Public Health 
Physician, Health Threat Assessment Team, 
2nd Health Support Battalion, Senior Medical 
Officer, Headquarters 1st Division; and 
Director of Clinical Services, 2nd General 
Health Battalion.

medal (OAm) in the General 
Division

Professor Hans Henning bode FRACP –  
For service to international relations 
through voluntary health roles in Uganda, 
Mozambique and Tanzania.

Dr malcolm Victor Dunjey FAFPHm –  
For service to medical administration, and  
to the community.

Dr Kathryn Louise Robinson FRACP –  
For service to medicine in the field  
of haematology.

Public Service medal

Associate Professor Charles Patrick Denaro 
FRACP – For outstanding public service to 
Queensland Health.
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CONGRESS 2015 – INNOVATIVE,  
CHALLENGING, INVIGORATING

“For the things we have to learn before we can do, we learn by doing.”  
Aristotle

On a day-to-day basis, the far-reaching influence of our profession is not 
what we contemplate.

As physicians, we are in the highly privileged position of not only 
being able to influence the health of a patient’s heart, lungs or gut, or 
whatever part of the mind or body ails them, but also having the ability to 
profoundly influence many aspects of mental and social health. 

Congress 2015 will highlight several health domains physicians may not 
routinely consider as part of their daily practice including: 

•	 health	of	refugees,	those	fleeing	turmoil	from	afar,	looking	for	a	better 
 life in the region

•	 health	of	our	Indigenous	peoples,	whose	life	expectancy	continues	to	 
 remain behind that of the majority of the population

•	 discordant	gender	identity	and	the	mental	and	physical	health	of	 
 individuals struggling with its biological and social pressures 

•	 rights	and	desires	of	those	facing	the	end	of	their	life

•	 health	and	rights	of	our	respected	mentors	and	ageing	physicians,	who 
 may require our help, just as we require theirs.

This event is also an opportunity to earn CPD points. 

Congress 2015 will encourage us all to broaden our minds as to how we 
can improve, and influence, the health of those we serve.

Associate Professor michael Gabbett 
Chair, Congress Organising Committee

Register Now 
www.racpcongress2015.com.au
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FERGUSON-GLASS ORATION AT  
CONGRESS 2015

Originally from the UK, Dr Steve Bolsin is Director of the Division of 
Perioperative Medicine, Anaesthesia & Pain Management at Barwon 
Health, University Hospital Geelong. Dr Bolsin believes improving medical 
performance leads to less expensive healthcare. At Congress 2015, Dr 
Bolsin will be presenting, as part of the Ferguson-Glass Oration, on clinical 
governance and the work being done in this area. 

Dr Bolsin describes clinical governance as a unique opportunity for 
medical professionals to drive the quality agenda towards introduciing 
and then maintaining high standards of care for patients.

RACP News recently spoke to Dr Bolsin about his thoughts on this 
important topic. 

RACP News: What is your view on clinical governance in Australia?

Dr bolsin: Australia is following other countries in regard to clinical 
governance. Clinical governance was initiated in the UK and has now 
been taken up by most modern health services but with variable results.

RACP News: What is the future of clinical governance?

Dr bolsin: I suspect that clinical governance will lead to more clinical 
accountability and probably in the short term to more clinical scrutiny.

RACP News: Are there any difficulties?

Dr bolsin: Yes, there will be difficulties if the profession is not engaged in 
the process. However, if the profession embraces the process, then any 
problems can be easily managed. 

RACP News: How do we move clinical governance forward?

Dr bolsin: The profession must take more responsibility for the process of 
achieving good clinical governance, which will benefit both patients and 
the profession.

RACP News: What does this mean for physicians?

Dr bolsin: It means that physicians must design and initiate the data 
collection as this helps drive good practice. It will mean more scrutiny, but 
with more data the real obstacles to clinical governance can be identified. 
These are likely to be funding, process re-design, lack of beds, lack of 
staff etc., and not medical professional underperformance.

RACP News: What does this mean for the profession?

Dr bolsin: Eventually this will mean less scrutiny because routine data 
collection will demonstrate good practice.

RACP News: Why are better patient outcomes important?

Dr bolsin: Better patient outcomes should be sufficient justification for 
clinical governance. However, better patient outcomes also cost less than 
complications of treatment. This means that it is a win–win situation. Some 
years ago, it was believed we could not afford the best outcomes because 

they cost too much. In fact, the reverse 
is true. We cannot afford bad outcomes 
because they cost much more. 

In the US, in 2000, adverse events in 
hospitals cost an estimated 48,000 to 
98,000 lives and between $17 billion and 
$29 billion. Australia is no safer. In 2007, it 
was estimated that the cost of healthcare 
error was more than $1 billion and closer 
to $2 billion – that is, 1 to 1.5% of total 
healthcare costs (hospital and non-hospital). 
No organisation can afford to waste more 
than 1.5% of turnover. 

RACP News: How important is 
revalidation? 

Dr bolsin: It is important in the UK now but 
less important in Australia. If we collect good 
process and outcome data, it could become 
irrelevant.

Dr Steve Bolsin

Dr Steve Bolsin will discuss why he believes physician involvement in the design of clinical 

governance is key to its success during his presentation for the Ferguson-Glass Oration at Congress.
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LEGALISING MEDICINAL MARIJUANA:  
THE CANADIAN EXPERIENCE

Mr Roycroft founded the Medicinal Cannabis Resource Centre (MCRCI) to 
help Canadian doctors and patients better understand the medical and 
legal questions surrounding medicinal marijuana. He will be one of the 
keynote speakers at this year’s RACP Congress in May and will talk about the 
challenges Canada has faced in legalising the drug for medicinal use.   

The MCRCI is Canada’s leading medicinal cannabis centre. Its doctors provide 
clinical advice to patients on everything from prescription and legal compliance 
to recommended dosage, frequency of use and methods of administration.

As Mr Roycroft describes it, doctors are the “gatekeepers” in the Canadian 
system. Patients must have a document signed by an authorised doctor in 
order to use medicinal cannabis. But he says many doctors are not able to  
fulfil this role.   

“There’s a lack of doctors that are willing to do this because it’s a big 
responsibility – it involves ongoing check-ups and specialised knowledge,  
and many doctors are not that well informed about medicinal cannabis,”  
Mr Roycroft said.

MCRCI teaches doctors about the medical and legal issues surrounding 
medicinal cannabis. It has also designed protocols to provide an appropriate 
framework for its prescription and administration.  

“Two of the doctors on my advisory board have written an accredited course 
for Continuing Professional Development. There are two sessions – one 
covers the legal side of it and the other covers the medical side of it. 

“We’ve also [established] a doctor affiliate program and a set of protocols  
that many of the medical colleges across the country are adopting,”  
Mr Roycroft said. 

One of the biggest clinical challenges 
Canada has faced in implementing a 
medicinal cannabis scheme has been the 
problem of regulating dosage. Because 
the properties of cannabis can vary greatly 
depending on the particular strain of 
cannabis used or the variation in growing 
method or administration, it has been 
difficult to regulate dosage among people 
who smoke crude cannabis. 

“The fact that the law is only allowing  
people to use dry cannabis means there is  
no consistency in the dosage. Processed 
forms of cannabis are much more reliable in 
this respect.

“When you have a derivative or a pill, you 
can have a consistent dosage. The standard 
dose of THC [tetrahydrocannabinol] in an 
edible product that most adults can use 
without getting too high is 0.25mg,” Mr 
Roycroft said. 

Because many countries like Australia 
are edging towards legalising medicinal 
cannabis, he says there is growing interest 
among pharmaceutical companies in 
manufacturing derivative products.    

“Right now the pharmaceutical companies 
we’re talking to are very interested because 
there is a huge market open to them, and it 
is getting bigger and bigger. 

“But they’re all very cautious. None of them 
are getting involved in production at the 
moment, not until it is standardised and 
they have the green light to produce and 
distribute derivative products on a  
large scale.

“But if we can create a product that is 
standardised, particularly if we can create 
one that doesn’t get people high, that is 
the kind of thing they are going to want to 
get into. And when that happens, those 
pharmaceutical companies will be on board  
in a big way,” Mr Roycroft said. 

Mr Terry Roycroft, President of a Canadian clinic specialising in providing advice to medicinal 

cannabis users, will speak at Congress on what Australia can learn from Canada's experience in 

legalising this drug and its medical implications.
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monday, 25 may 2015

    

    

   

Streams

Adult medicine Paediatrics & Child Health Occupational & Environmental medicine

Ebola update: Dr Tony Allworth

Refugee health: Dr Andrew block

TB, MDRTB, XDRTB, TDRTB – How did 
we get into this mess and what can we 
do about it?  Dr Graham Simpson

Year in Diabetes treatment:  
Associate Professor Stephen Stranks

Dermatology:  
Professor marius Rademaker

Blood transfusion: Dr James Daly

The ethics of our response to  
Ebola and other pandemics:  
Professor David Isaacs

Ethics of providing paediatric care in 
detention: Dr David Levitt

Performance of a predictive algorithm in 
sensor augmented pump therapy in the 
prevention of Hypoglycaemia:  
Dr mary Abraham

Outcomes of transplantation of focal 
segmental glomerulosclerosis in 
Australian and New Zealand children:  
Dr Anna Francis

Infectious disease (Q Fever) outbreak in a 
workplace – environmental, occupational 
and public health medicine:  
Dr Robert mcCartney and Dr David black

Plenary Sessions

Refugee health – the impact for physicians: Paris Aristotle, Foundation House

Caring for those at the end of their journey: Dr Rodney Syme

Managing end of life support – a panel discussion: Dr Norelle Lickess and mr Terry Roycroft

Plenary Sessions

Medicinal cannabis: A Q&A with mr Terry Roycroft

Ferguson-Glass Oration – Governance: Dr Steve bolsin

Howard Williams Oration – Neonate/Rural Health: Professor John Whitehall

Tuesday, 26 may 2015

  

Streams

Adult medicine Paediatrics & Child Health Occupational & Environmental medicine

The expanding role of Palliative Care 
principles across medical disciplines: 
recent developments and future 
trends: Dr Frank brennan

Year in Geriatrics:  
Dr Catherine Yelland PSm

Advance care planning and end of life 
care: Professor Ian Scott

Neonate/newborn screening/CAH 
metabolic update: Dr Jim mcGill

Consequences of prematurity:  
Dr michael O’Callaghan

Physical punishment of children – time 
we took a stand: Emeritus Professor 
Kim Oates Am

Best practices of report writing:  
Dr Alan Home

Legal aspects of report writing:  
ms Laura Neil

Future of the Health Benefits of Work:  
Dr Warren Harrex
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Plenary Sessions

Priscilla Kincaid-Smith Oration – Putting consumers in the driving seat: is it an opportunity or a threat to specialist medicine?  
Dr Norman Swan

Cottrell Memorial Lecture – A forgotten epidemic: Sexually transmissible infections and blood borne viruses among the  
First Peoples of Australia Associate Professor James Ward

Wednesday, 27 may 2015

Streams

Adult medicine Paediatrics & Child Health Occupational & Environmental medicine

Year in Thyroid treatment advances:  
Dr Donald mcLeod

Gastroenterology – the year in review: 
Dr John Perry

Septic acute kidney injury: Professor 
Rinaldo bellomo 

How new genetic testing can benefit 
your patient – an update on genetic 
technology: Dr michael Gattas

Missing amyloidosis? A 
multidisciplinary update on the 
improved diagnostics, treatments and 
patient outcomes for 2015 and beyond: 
Dr Simon Gibbs

Sleep health and science:  
Professor matthew Naughton

Temporal changes in plasma club 
cell secretory protein and surfactant 
protein-D in very preterm infants across 
the neonatal period:  
Dr Kathryn martinello

Histological findings in protocol 
biopsies post paediatric liver transplant 
– low incidence of abnormalities on 
predominantly tacrolimus monotherapy 
at 5 years: Dr Amin Sheikh

Health politics: Associate Professor 
Andrew mcDonald

The Australian study of child health in 
same-sex families: Dr Simon Crouch

Establishing safe and effective minimally 
invasive paediatric surgery in a regional 
centre: Dr Lahiru Amarasena

The industry perspective:  
ms Suzanne Jones

Australian and New Zealand contributions 
to medical advances in WWI:  
Dr Robert Likeman

Infectious diseases during WWI:  
Dr Dennis Shanks

Congress 2015 Ancillary Events 

Australian Faculty of Occupational and Environmental medicine Annual Training meeting 

Friday, 22 May to Sunday, 24 May 2015

Trainees’ Day 

Sunday, 24 May 2015

Chapter of Community Child Health Satellite meeting 

Sunday, 24 May 2015

College Ceremony and Ceremony Reception 

Sunday, 24 May 2015

RACP Supervisors’ Workshops 

Sunday, 24 May to Wednesday, 27 May 2015
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EVOLVE – EVALUATING EVIDENCE.  
ENHANCING EFFICIENCIES 

POLICY & ADVOCACY

EVOLVE will achieve this goal through the identification and reduction 
of ineffective, overused or inappropriate interventions from across our 
specialties. EVOLVE acknowledges that, as physicians, we are both clinical 
experts and patient advocates and as such we are best placed to examine 
the aspects of our practice that could be enhanced, while recognising the 
nuances of clinical care. 

EVOLVE – A peer-led initiative

The EVOLVE initiative encourages physicians to lead the identification of the 
“Top 5” interventions in their specialty that offer little or no benefit to patients 
and in some cases may even cause harm. 

Once these interventions have been identified, the College, in collaboration 
with the specialties, will actively disseminate the “Top 5” lists, implement 
communication, education and behaviour change programs and advocate 
for system changes to ensure the identified interventions and tests become 
less frequently used over time. 

International experience from the US and Canada’s “Choosing Wisely” 
campaigns, as well as other initiatives, has shown that success comes from 
the medical profession leading and driving this work.

The EVOLVE forum

The EVOLVE forum held on 4 March in Sydney was an opportunity to bring 
together representatives from across the specialties to kick-start the initiative 
and create the common ground required for its success. 

The forum was hosted by the College with attendees from 41 specialties 
from across Australia and New Zealand as well as the College’s Divisions, 
Faculties and Chapters. The level of participation reflected the interest in and 
commitment to this peer-led initiative. 

Delegates at the EVOLVE forum

In opening the EVOLVE forum, Laureate 
Professor Nicholas Talley highlighted the 
College’s commitment to improving patient 
care and maximising the value of finite 
healthcare resources.

 “EVOLVE will be successful because it’s  
 physician-led, patient-focused, evidence- 
 based, and transparent.”  
 Laureate Professor Nicholas Talley 

Morning presentations gave delegates 
a sense of the international groundswell 
of support for value-based care and the 
current opportunity to drive this work in 
Australia and New Zealand. 

Professor Anne Duggan, gastroenterologist 
and Chair of the Australian Commission on 
Safety and Quality in Health Care (ACSQHC) 
Atlas Advisory Group, gave a presentation 
outlining the work of ACSQHC in identifying 
unexplained variations in care across 
Australia. She congratulated participants 
for taking the first step towards analysis of 
the value of certain medical practices and 
encouraged the College to maintain the 
momentum of EVOLVE. 

Laureate Professor Nicholas Talley,  
RACP President 

This important new College initiative with the ultimate goal of improving patient care recognises that 

medical practice must be dynamic – continually improving based on evidence and experience.

RACP NEWS / mARCH 2015
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 “The EVOLVE initiative is the perfect way of changing the agenda.”  
 Professor Anne Duggan

Associate Professor Adam Elshaug from the Sydney School of Public 
Health spoke about lessons learned from the international Choosing Wisely 
campaign. In particular, he highlighted the role of the physician – at the 
heart of this movement – in identifying the value of a particular intervention 
for different patient groups. He explained that most interventions have 
a patient group for whom the intervention is of high value, and there is a 
patient group for whom the intervention is of little value. But there is also 
a patient group in the middle, the “grey zone”, as he called it, for whom 
the value of the intervention is not clear and where physicians’ clinical 
judgement is paramount. This middle group also points to the need for 
more comparative effectiveness research to better identify who benefits 
from the options available. 

Associate Professor Mark Lane, President, RACP New Zealand Committee, 
described how New Zealand’s independent National Health Committee is 
tasked with making recommendations on the value of new and existing  
health technologies.

Reaching agreement on the way forward

A key outcome of the EVOLVE forum was a set of agreed foundation 
principles for the initiative (see Box 1 on page 17). The principles highlight 
the primacy of the partnership between the College and the specialties. 

Participants also discussed a robust methodology for identifying each 
specialty’s “Top 5” list, which also allows flexibility for the work to have 
meaning in different clinical settings. 

A communiqué outlining the outcomes from the day is available on the  
RACP website.

How to get involved

To get involved in EVOLVE, please contact the College’s Policy and 
Advocacy Unit or follow the steps outlined in Box 2: How to get involved. 

The College is also establishing an EVOLVE community of Fellows and 
trainees to continue the discussion and build momentum for the initiative.  
If you are interested in joining, please email Jason.Soon@racp.edu.au. 

For more details, see Box 2 on page 17.

Associate Professor Adam Elshaug, Sydney School of Public Health 

Associate Professor Mark Lane, President, 
RACP New Zealand

RACP NEWS / mARCH 2015

Professor Anne Duggan, Chair Atlas Advisory 
Group, Australian Commission on Safety and 
Quality in Health Care
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Dr Jacqueline Small, Chair Paediatric Policy and Advocacy Committee

Dr Stephen de Graaff, Australasian Faculty of 
Rehabilitation Medicine President, Associate Professor 
Richard King, Monash Health

Left to right: Forum facilitator Dr Norman Swan, Laureate Professor Nicholas Talley, RACP President-Elect Dr Catherine Yelland,  
Professor Anne Duggan, Associate Professor Adam Elshaug

POLICY & ADVOCACY

RACP NEWS / mARCH 2015

Delegates at the EVOLVE forum
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EVOLVE PARTNERSHIP & PRINCIPLES 
The aim of the EVOLVE initiative is to support a high-quality, safe and sustainable health system, by reducing unnecessary, 
inappropriate or ineffective clinical interventions. 

EVOLVE is a partnership between Specialty Societies and the College.

	 •		 The	primary	role	of	the	College	is	that	of	the	umbrella	body,	coordinating	and	actively	managing	the	initiative;	 
   developing common frameworks; helping coordinate across and between specialties; connecting EVOLVE 
   with other associated initiatives; communicating and advocating on the initiative with government; coordinating  
   engagement where required with other key stakeholders, especially consumers and other health professionals;  
   identifying and advocating for the removal of systemic barriers to the success of the initiative.

	 •		 The	primary	role	of	the	specialties	is	driving	the	development	of	the	lists;	engaging	with	their	members;	and	providing	 
   feedback to the College on systemic barriers that will specifically impact the initiative.

	 •		 Primary	areas	for	collaboration	include	communication	and	dissemination	strategies;	driving	culture	and	behavioural	 
   change; supporting system changes relevant to EVOLVE’s aim; developing and implementing an evaluation strategy.

EVOLVE will be based on the following principles:

 1. Consumer engagement and awareness is fundamental to ensuring this initiative supports a patient-centred  
   health system.

 2. Development of lists is led by practising physicians and based on the use of a transparent, robust methodology that  
   combines research evidence and consultative feedback from specialty members and other relevant clinicians.

   a. The priority will be items where there is evidence of no benefit (rather than no evidence of benefit) or  
    evidence of harm.

   b. The process will include identification of areas where there is no or insufficient evidence and will highlight  
    the need for more research to fill these gaps.

 3. The priority will be items that are currently in common clinical usage or are growing in use; however, high impact  
   items of lower volume may be included where justified.

 4. Specialties will focus on items that are within or significantly impact their domain of practice, with cross-specialty  
   collaboration/consultation where appropriate.

 5. Culture and behaviour change will be the focus for a wide range of communication and change management  
   strategies to support the uptake of the recommendations in the lists. 

 6. It is recognised that different clinical situations and patient needs may mean the recommendations do not always 
   apply, and the final decision lies with the treating doctor.

 7. Evaluation of the processes and effects of this initiative will be built in from the start.

HOW TO GET INVOLVED 
Step 1: Contact Jason Soon at the College to register your interest (Jason.Soon@racp.edu.au or +61 2 9256 9615).

Step 2: Nominate a Lead Fellow as the main contact for the College.

Step 3: Consider existing data or feedback from Fellows on clinical practices that are judged to be overused or used 
   inappropriately. The College can support you in determining the best approach to reviewing the data and  
   securing feedback.

Step 4: Consider how to engage with your members on the EVOLVE initiative so that you have broad peer input into  
   the development of the “Top 5” list.

Step 5:  Consider the timeframe that would work best for your members to embark on this initiative.

Step 6: Contact Jason Soon to discuss how other specialties have undertaken this work and what may be the best  
   approach for you, including what assistance the College can provide.

RACP NEWS / mARCH 2015
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POLICY & ADVOCACY
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Dr Catherine Yelland FRACP, CPAC Chair, President-Elect 

As President-Elect, one of my roles is Chair of the College Policy and Advocacy Committee (CPAC). 
CPAC is a sub-committee of the Board and its function is to lead the College in forging balanced 
evidence-based policy and advocacy work for the benefit of patients, the community and College 
members. Nine CPAC members (see below) form the CPAC Advisory Committee (CPAC AC), which 
undertakes weekly policy decision making via email circular.

The CPAC Council is a representative body comprising 25 Fellows representing relevant College 
committees, which has delegated authority to advise on policy for the RACP at a “whole of College” 
level. The Council meets biannually; it will meet next in late March to progress the policy and 
advocacy work plan for 2015. 

I regard my CPAC role as a privilege and a unique chance to combine our expertise as doctors with 
our commitment to improving the health and wellbeing of our community. I value the opportunity to 
contribute to important issues including Indigenous health, value in healthcare expenditure, better 
integrated care for older people and care of asylum seekers, in collaboration with the expert staff in  
the P&A Unit.

CPAC AC members

Associate Professor Nick buckmaster FRACP, CPAC Deputy-Chair 

I am passionate about translating our profession’s values into policies and advocating for them to 
be reflected in health policy. I believe we have a real ability (and responsibility) to recommend and 
advocate for policy changes that will bring about improvements in our health systems and lead 
to better health outcomes for our patients and communities. Reforms to CPAC’s decision-making 
processes over the last year are showing dividends, with the volume and reach of the College’s 
policy work growing – and, with it, our influence.

 

 
Professor Jenny martin FRACP 

I am passionate about social justice and the issues around the treatment of asylum seekers, the 
trans-Pacific partnership and the Government’s pharmaceuticals agenda, particularly in relation to 
safety, access and efficacy. My time on CPAC has been quite inspirational. I feel the College views 
are well represented on CPAC and the work really leads somewhere!

COLLEGE POLICY AND ADVOCACY COMMITTEE 
– MEMBER PROFILES

The College Policy and Advocacy Committee (CPAC) consists of a Council of representatives from 

all areas of the College, and an Advisory Committee (AC). CPAC Council has responsibility for setting 

the strategic direction of the College’s policy and advocacy activities, while CPAC AC reviews matters 

on a weekly basis and makes decisions in line with this strategy. CPAC AC has a one-week response 

time to most matters, giving the College the ability to respond quickly and engage meaningfully with 

government and other organisations.
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Professor Gillian Shenfield FRACP 

Being a member of CPAC is both 
challenging and stimulating. I enjoy 
reading the excellent comments of 
other CPAC members and contributing 
to numerous therapeutic issues 
including the Therapeutic Goods 
Administration’s Medicine Labelling 
proposals. I have also represented the 
College on issues such as e-cigarettes 
and Pharmaceutical Benefits Scheme 
Authority prescribing. 

Professor Christian Gericke FAFPHm

Policy and advocacy is not only the 
public face of the College, but also 
crucial in deciding which current policy 
topics the College becomes involved 
in. I consider it a privilege to contribute 
to these decisions and feel that the 
considerable time spent on my P&A roles 
for the College and the Australasian 
Faculty of Public Health Medicine is time 
well spent. As public health physicians, 
we always strive to improve the world, 
and this is an area where the College as 
a whole can contribute. 

Dr Alasdair macDonald FRACP 

Experience in other health policy roles 
at state and national levels cemented 
for me the importance of the Physician 
Voice as advocate for both our patients 
and our colleagues, and in the important 
area of the social determinants of 
health. The spiralling cost of healthcare 
in a resource-constrained environment 
needs physicians to guide health reform, 
disinvestment and integration.

Dr George Laking FRACP

The College has a vital role in countering 
disinformation and leading in matters of 
health. This applies across the range of 
issues that confront us. It is my honour to 
help articulate the College’s policy and 
advocacy views, within the ambit set by the 
RACP Board. 

Associate Professor Paul Dugdale FAFPHm

The RACP has strong potential to augment 
its weight in the health policy debates of our 
society. CPAC has the governance structure, 
membership and policy support to pursue 
this. I am interested in helping create an 
agenda that engages rather than divides 
our diverse fellowship, and that takes the 
College along a path of sustained health 
policy contributions which have the interests 
of the whole population at heart.

Professor David Forbes FRACP 

Involvement in health policy 
represents an opportunity to improve 
the quality of life and, in particular, the 
health of all Australasians. The broad 
RACP view of health and the need for 
timely responses to issues yield many 
opportunities to engage in health-
related debates across multiple issues.
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Join the Policy  
Reference Group
 

The College has a Policy 

Reference Group (PRG) to facilitate 

engagement with the College 

membership in contributing to 

policy and advocacy. 

The PRG offers members the 

opportunity to contribute to policy 

work that is relevant to them, 

without the commitment of joining a 

committee or working party. 

Fellows and trainee members who 

are interested in joining the PRG 

can register by completing the brief 

survey at www.racp.edu.au/page/

policy-and-advocacy. 
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Australian Human Rights CommissionAustralian Human Rights Commission

RACP RESPONSE TO AHRC REPORT ON 
CHILDREN IN DETENTION

On 11 February 2015 the Australian Human Rights Commission’s (AHRC) 
2014 Inquiry into Children in Immigration Detention, The Forgotten Children, 
was released. It provides a public and lasting record of the treatment of 
children in detention at the hands of successive Australian governments. It is 
the largest survey of children in detention ever conducted in the world and 
includes 1129 detainees.

The Report makes 16 recommendations to address the immediate 
predicament of children and their families in detention and on Nauru, and 
provides for services to address the impact of prior detention as well as 
long-term legislative changes to protect children from indefinite detention. 
The report calls for all children and their families in detention in Australia 
and on Nauru to be released into the Australian community with work 
rights, for the Christmas Island detention facility to be closed, and for an 
independent guardian to be appointed to provide support and advocacy for 
unaccompanied children.  

The RACP has expressed support for the report recommendations and has 
echoed the call for all children to be released from detention. The RACP 
position was covered extensively by the media in The Conversation,  the 
Drum (ABC television), ABC radio across the country and internationally via 
Deutsche Welle. 

Furthermore, PCHD President Dr Nicki Murdock sent an open letter of 
support to Professor Gillian Triggs and the AHRC on behalf of the 4500 
Paediatrics & Child Health members. Professor Triggs has recognised 

that provision of direct evidence from 
paediatricians to the Inquiry is vital to  
its credibility and acknowledged the 
contribution of RACP paediatricians to  
the report.

The RACP will shortly release its position 
statement on the health of refugees and 
asylum seekers. The position statement 
covers four areas relating to refugee and 
asylum seeker health (access to healthcare 
services, access to health assessments and 
screening, optimising long-term health in 
settlement and the impact of detention on 
children). Many of the recommendations 
overlap with those of the AHRC. 

Discussion at the College Congress in 
May will provide further platforms to 
continue advocacy on refugee and asylum 
seeker health, not only for children but 
for all refugees. I look forward to those 
discussions with you.

Dr Karen Zwi 
Chair, RACP Refugee Health Working Group

POLICY & ADVOCACY

RACP NEWS / mARCH 2015
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18 February 2015

Emeritus Professor Gillian Triggs
The Australian Human Rights Commission
Level 3, 175 Pitt Street
SYDNEY NSW 2000

Via Email: gillian.triggs@humanrights.gov.au

Dear Emeritus Professor Triggs

The Forgotten Children

As President of the Paediatrics & Child Health Division (PCHD) of the Royal
Australasian College of Physicians, I write to extend the support of paediatricians to
you and the work of the Human Rights Commission (the Commission).

I was deeply saddened to read the findings of the Commission’s recent report on
children in detention, The Forgotten Children. The report clearly and articulately
describes the devastating and potentially irreversible harms being inflicted on children.

Unfortunately, these findings are not new to paediatricians. Many of my colleagues
work directly with children who are, or who have previously been, in detention. These
paediatricians bear witness to the long lasting impact detention has on the health and
wellbeing of children and their families.

Given our firsthand experience of the effects of detention on children, paediatricians
are disappointed and frustrated that many have rejected the report’s findings. Members
of the PCHD worked with the Commission as part of this Inquiry, providing information
and feedback on the reality of detention and the harms being caused, and I and my
colleagues take offence at their expertise and neutrality being questioned and
undermined.

The evidence is clear: children must not be in detention. The PCHD will continue to
support you and the Commission as you work to ensure all children are removed from
detention in Australia and offshore.

Yours sincerely

Dr Nicki Murdock

President
Paediatrics & Child Health Division

145 Macquarie Street, Sydney NSW 2000, Australia  Tel: +61 2 9256 5444  Fax: +61 2 9252 3310
 Email: racp@racp.edu.au  Web: www.racp.edu.au

ACN 000 039 047 ABN 90 270 343 237
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Left to right: Sarah Dalton, Elizabeth Thompson, Melanie Wong, Kate Riney, David Thomas

Front row seated (left to right): Melanie Wong, David Perez, Nicki Murdock, Sarah Dalton, Catherine Yelland, David Thomas. First row standing (left to right): Michael McDowell, Paul Colditz, Fiona Mackie, Divyesh Mehta,  
Melanie Fentoullis, Hala Katf, Kevin Forsyth, David Newman, Chris Pearson, Linda Smith, Davinder Singh-Grewal. Second row (left to right): Andrew Kennedy, Andrew Watkins, Kate Riney, Nitin Kapur, Elizabeth Thompson, 
Terence Donald, Chris Fraser, Roger Tuck, Hamish McCay. Back row (left to right): Fergus Cameron, Frank Bloomfield, Sarah Jamison, Catherine Choong, James Hodges, Jacqueline Small, David Burgner, Garry Inglis 

PAEDIATRICS & CHILD HEALTH    DIVISION COUNCIL MEETING
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Left to right: David Newman, Sarah Jamison, Terence Donald 

Left to right: Melanie Fentoullis, Jacqueline Small (facing away),  
Garry Inglis, Hamish McCay, Chris Fraser 

Left to right: David Perez, Nicki Murdock (facing away), Kevin Forsyth, Roger Tuck, James Hodges, Nicholas Talley 

COUNCIL MEETING
The Royal Australasian
College of Physicians

Front row seated (left to right): Melanie Wong, David Perez, Nicki Murdock, Sarah Dalton, Catherine Yelland, David Thomas. First row standing (left to right): Michael McDowell, Paul Colditz, Fiona Mackie, Divyesh Mehta,  
Melanie Fentoullis, Hala Katf, Kevin Forsyth, David Newman, Chris Pearson, Linda Smith, Davinder Singh-Grewal. Second row (left to right): Andrew Kennedy, Andrew Watkins, Kate Riney, Nitin Kapur, Elizabeth Thompson, 
Terence Donald, Chris Fraser, Roger Tuck, Hamish McCay. Back row (left to right): Fergus Cameron, Frank Bloomfield, Sarah Jamison, Catherine Choong, James Hodges, Jacqueline Small, David Burgner, Garry Inglis 

PAEDIATRICS & CHILD HEALTH    DIVISION COUNCIL MEETING
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POLICY & ADVOCACY

RACP QUEENSLAND AND NSW  
ELECTION STATEMENTS

The 2015 Queensland State Election held on 31 January 2015 was 
announced at short notice. In the lead-up to polling day, the Royal 
Australasian College of Physicians wrote to each of the major Queensland 
political parties requesting specific policy responses to the following three 
issues: 1) improving the capacity of the health system to train the next 
generation of specialist doctors; 2) investing in health system research and 
training the clinician researchers of the future; and 3) closing the gap in 
Indigenous health. The policy priorities were informed by consultation with 
the Queensland State Committee and aligned with broader College policy 
initiatives. The College also provided each political party with a copy of the 
College’s Queensland Election Statement.

The Australian Labor Party (ALP) was the only political party to respond. 
Their letter provides a favourable platform for discussion between the 
Queensland State Committee and the new Health Minister, Cameron Dick 
MP, in the incoming ALP government on how to progress common goals. 

The letter is available on the Queensland page of the College’s website. 

The P&A Unit and the NSW State Committee worked together to develop 
a NSW Election Statement that reflected their priorities and also aligned 

with key strategic policy initiatives of the 
College. The Statement was sent to all 
political parties well before the NSW State 
Election on 28 March to allow them time to 
respond. Priority areas identified were to: 
1) improve healthcare system integration 
to deliver better health outcomes across 
NSW; 2) implement Advance Care Planning 
to underpin better end of life care; 3) close 
the gap in Indigenous health; 4) dedicate 
more effort to appropriate and effective 
healthcare for adolescents and young 
adults; and 5) further decrease alcohol use 
and alcohol-related harm. 

The NSW Election Statement was a 
valuable opportunity for the NSW political 
parties to communicate their position 
on relevant issues to their physician 
constituents prior to the election. 

RACP NEWS / mARCH 2015



25

The PCHD Council held its annual meeting on Thursday, 12 February 2015, 
with paediatric Specialty Societies and the Chairs of the College Specialty 
Advisory Committees. This year, the focus shifted from individual society 
matters to broader and important discussion on the proposed Board 
Governance reform as well as the establishment of a paediatric society. 

Thirty-six attendees, including RACP President Laureate Professor 
Nicholas Talley and RACP President-Elect Dr Catherine Yelland, discussed 
the proposals for a smaller, skills-based Board with three-year terms for 
the Directors. Attendees understood that the proposal will allow the Board 
to practise best governance and enable effective strategy and decision 
making for the College. 

The PCHD Council is skills based and has a relationship with 19 paediatric 
entities, some of which are Specialty Societies in their own right, while 
others are committees or similar within a larger Specialty Society. The 
Council wishes to have meaningful collaboration with Specialty Societies. 
On this front, the paediatric e-newsletter was recently made available to 
the societies for the first time since the Division was established.

The RACP Board is currently discussing how to strengthen the relationship 
between the College and all Specialty Societies and I look forward to 
engaging with Specialty Societies linked to the Division as this progresses.

In the meantime, there is agreement by the PCHD Council that the 
establishment of a new paediatric entity should occur. This reflects the 
feedback provided by Fellows and trainees through a survey undertaken 
in 2011 as well as a survey more recently undertaken by Professor  
Kevin Forsyth. 

The consistent reason given for a new society is that it will provide a 
platform for a strong and identifiable paediatric voice. From there, the 
reasons shift depending on individual perspectives. There is a spectrum 
of thought on the form it should take, ranging from a society for general 
paediatricians or a multidisciplinary society in Australia as per the New 
Zealand Paediatric Society model, to an Academy or a College. There are 
risks and opportunities associated with each; paediatric members will be 
engaged on various models in due course.

The Division is of course busy in many other areas too.

The issue of children in detention remains close to the heart of many 
paediatricians. Professor Gillian Triggs, President of the Australian Human 
Rights Commission (AHRC), recognises that the provision of direct 
evidence from pediatricians to the AHRC Inquiry is vital to the credibility 
of the related report, The Forgotten Children (see article on page 20). 
Professor Triggs was overwhelmed by the support provided to 
her in an open letter I sent on behalf of the 4500 paediatric members  
of the College. 

We continue to engage with our colleagues in the Asia-Pacific region. 
In line with a Memorandum of Understanding, we are liaising with our 
Indonesian counterparts to facilitate a visit to Australia later in the year. 

Dr Sarah Dalton, PCHD President-Elect, 
will represent Australia on the Asia-Pacific 
Paediatric Association Advisory Board for 
2016–2018, and the Division will soon be 
offering a grant for Fellows to sponsor a 
paediatrician from the Asia-Pacific region to 
study or work in Australia or New Zealand.

A working group led by Dr Dyanne Wilson 
is preparing the paediatric stream at 
College Congress. This is always a great 
opportunity to catch up on clinical updates, 
network and enjoy the annual paediatric 
dinner. I also encourage you to consider 
coming a day early to attend the Chapter 
of Community Child Health Satellite Day 
themed “Adolescent & Young Adults”. 

My first year as PCHD President is nearing 
completion and I look forward to continuing 
to work with the paediatric membership  
to represent our interests and support  
our initiatives. 

I hope to see many of you in Cairns at the 
RACP Congress 2015 Breaking Boundaries 
Creating Connections in May. 

Dr Nicki murdock 
PCHD President

PAEDIATRICS & CHILD HEALTH

PAEDIATRICS & CHILD HEALTH:  
A BUSY DIVISION
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Paediatrics & Child Health Division President  
Dr Nicki Murdock

February – a fruitful month for the Paediatrics & Child Health Division (PCHD) 
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PAEDIATRICS & CHILD HEALTH
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THE FORGOTTEN CHILDREN

This statement is from a mother in detention who was interviewed as part of 
the Australian Human Rights Commission Inquiry on children in detention.

The Commission’s report, The Forgotten Children, is clear, factual and 
unemotional. It is supported by evidence and is non-partisan. It is not on the 
side of any political party. It is on the side of children.

Reading it made me ashamed about what is being done to these children. 
It made me sad that our nation can be so cruel. It made me angry about the 
way the two main political parties responded on the release of the report. 

Although I have not visited a detention centre, I have wide experience in 
child protection and with disadvantaged children. I know the devastating 
effects of deprivation, neglect and abuse in childhood, effects which often 
continue throughout life.

I know the paediatricians who gave evidence to the Inquiry. They are highly 
regarded in the medical community. They are not political people, they don’t 
exaggerate. They care about children.

The Inquiry was established to investigate how life in immigration detention 
may affect the health and development of children. It interviewed 1129 
children and their families about the health impacts of detention, using a 
standardised questionnaire. It held five public hearings and received  
239 submissions.

One of its aims was to see if Australia met its international human rights 
obligations, such as appropriateness of facilities for children, measures to 
ensure their safety, and provision of education, recreation and  
health services.

Having pointed out that mandatory immigration detention, especially of 
children, is contrary to Australia’s international obligations, the report 
states, “It is troubling that members of the Government and Parliament and 
Departmental officials are either uninformed, or choose to ignore, the human 
rights treaties to which Australia is a party”.

It noted that our leaders, while talking about the value of detention as a 
deterrent, do not believe this themselves: “As the medical evidence has 
mounted over the last eight months of the Inquiry, it has become increasingly 
difficult to understand the policy of both Labor and Coalition Governments. 
Both the Hon Chris Bowen MP, as a former Minister for Immigration, and 
the Hon Scott Morrison MP agreed on oath before the Inquiry that holding 
children in detention does not deter either asylum seekers or people 
smugglers. No satisfactory rationale for the prolonged detention of children 
seeking asylum in Australia has been offered.”

The Australian Government’s Early Years Learning Framework describes 
three foundations as the basis for healthy childhood growth and progress for 
pre-schoolers: “Belonging, Being and Becoming”.

“Belonging” is about the need to belong to a family and a community so the 
child can establish secure relationships and a healthy sense of self.

“Being” emphasises play-based learning 
because play provides the most appropriate 
stimulus for brain development in young 
children. “My youngest child has no toys.  
He only pushes a chair around,” said  
one mother. 

“Becoming” is about the learning and 
development that young children need to 
experience.

These three foundations, established by our 
government for healthy child development, 
appear to be denied to children in 
detention, children who are under the 
guardianship of the Minister.

The report says, “All evidence to this Inquiry 
indicates that the institutionalised structure 
and routine of detention disrupts family 
functioning and the relationships between 
parents and children. Children do not have 
access to a private family home where it 
would be expected families would spend 
time away from other people sharing meals, 
engaging in shared activities, and having 
rest-time on their own.”

Professor Kim Oates AM FRACP

“My daughter is two years old. Five months ago she started behaving abnormally. She wakes up 

screaming and crying in the middle of the night. She always hits us; she pulls my hair and scratches 

our faces. She has tantrums every day. She broke my glasses. She gets upset without any reason.” 
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The most common concern of parents was that their children had little 

opportunity to learn socialisation skills. Many reported that their pre-schooler 

was unable to get along with other children. 

The Inquiry clearly showed that detention was bad for the mental health and 

wellbeing of children. Almost all children and their parents spoke about their 

worry, restlessness, anxiety and difficulties eating and sleeping. Thirty-four 

percent of children had mental health disorders that, if they were not in 

detention with limited health services, would require referral to a specialist 

child mental health service for psychiatric treatment. This compares with less 

than two percent of children in the Australian population.

Children were reported to experience tearfulness, anxiety, delayed or absent 

speech, regression in behaviour and nightmares. Observers noted tantrums, 

sleep disturbance, poor concentration, frustration and agitation.

The Royal Australasian College of Physicians submitted its concern about the 

long-term impact of detention on children: “psychological distress resulting 

from detention can persist for years after release”; and the Royal Australian 

and New Zealand College of Psychiatrists said: “detention of children 

is detrimental to children’s development and mental health and has the 

potential to cause long-term damage to social and emotional functioning”.

This report needs to be taken seriously. It 
should not be used as an opportunity to 
blame. It is an opportunity to right a wrong. 
It is about protecting children.

Professor Kim Oates Am FRACP 
Director, Undergraduate Quality  
and Safety Education 
Clinical Excellence Commission
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COLLEGE CHILD PROTECTION  
STATEMENT ENDORSED

Recently, the College Policy and Advocacy Committee endorsed Protecting Children is Everybody’s Business: Paediatricians 
Responding to the Challenge of Child Protection, 2015. 

This is the child protection policy document of the College.

The emphasis in the positon statement reflects the Australian National Child Protection Framework, 2009–2020, and the New 
Zealand White Paper for Vulnerable Children and Children’s Action Plan 2012, both contemporary national child protection 
policy documents.

Both of these national policy documents emphasise the importance of early recognition of vulnerable children and their need 
for non-statutory intervention before they have been harmed, as well as the importance of the statutory child protection system 
to protect children from further harm.

The College position statement is scheduled for launch at this year’s Australian Conference on Child Abuse and Neglect on 
Wednesday, 1 April in Auckland. This provides an opportunity to recognise that everyone has the central and important role in 
the recognition and management of vulnerable children. 

Specific guidance is provided in the statement to paediatricians across the spectrum of child protection, recognising that the 
paediatrician’s role and responsibilities vary, and not all paediatricians will require training for statutory child protection work. It 
contains many useful child protection web addresses and reference links, both for Australian and New Zealand paediatricians.

The positon statement was developed and written by members of the Child Protection Special Interest Group of the Division of 
Paediatrics & Child Health and Alex Lynch, Senior Policy Officer at the College. It replaces ‘Protecting Children is Everybody’s 
Business’, the last College child protection policy document, which was released in 2000.

I encourage all paediatricians to read the policy and welcome any feedback.

Dr Terry Donald 
Chair, Child Protection Special Interest Group
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2014 MONTGOMERY SPENCER MEMORIAL 
LECTURE PRESENTATION

Professor Kevin Pringle delivered the 2014 Montgomery Spencer Memorial 
Lecture at the Paediatric Society of New Zealand Annual Scientific Meeting in 
Napier in November 2014. The lecture was established as a memorial to a well-
known former children’s specialist, Colonel Frederick Montgomery Spencer of 
Wellington, who died in active service in Tripoli in 1943.

Professor Pringle completed general surgery training in Dunedin, paediatric 
surgery training at the Royal Children’s Hospital, Melbourne, and further  
training at the University of Chicago. He became a Fellow of the Royal 
Australasian College of Physicians in 1975. After a distinguished career in the 
United States, he was promoted to Associate Professor of Pediatric Surgery at 
the University of Iowa in 1984. In 2000, he was appointed to joint positions as 
Clinical Leader for Paediatric Surgery at Capital and Coast District Health Board 
and Professor of Paediatric Surgery and Head of Department of Obstetrics and 
Gynaecology at the University of Otago Wellington School of Medicine and 
Health Sciences.

Following is a condensed version of Professor Pringle’s oration. The full  
version can be viewed on the Paediatric Society of New Zealand website:  
www.paediatrics.org.nz.

 
montgomery Spencer memorial Lecture

Acknowledgements 
“This presentation would have been impossible without Dr Philip Moore’s 
invitation, Louise Goossens tidying my slides and Carol, my wife of 46 years.”

“Dr Montgomery Spencer was one of the fathers of paediatrics in New Zealand. 
He had considerable paediatric surgical training, and could have become the 
New Zealand father of paediatric surgery. His death in Tripoli (1943) epitomises 
war’s wastage.”1

black holes, flashes of light and some random observations 
Black holes: research publications that disappeared. Flashes of light: inspirations 
changing my practice. Random observations: just that.

black holes 
1 Urothelium secretes2 
 A Melbourne mentor left viable ureteric segments in patients with 
 complicated anomalies. In a canine model, within 10 days, isolated ureteric  
 segments became cysts, by six months holding 15 ml, with a luminal urea  
 level greater than in serum, suggesting active transport. 

2 Local conditions affect cell size3 
 In six fetal lambs, diaphragmatic hernias were created at 72–82 days  
 gestation, repairing three at 106–122 days. We measured Type 2 cell size in  
 term lungs. In lambs with unrepaired diaphragmatic hernia, the Type 2 cells  
 in the left upper lobe (LUL) were smaller than in the RUL. In lambs with a  
 repaired diaphragmatic hernia, there were fewer Type 2 cells, but those in  
 the LUL were larger than in the RUL. There were no differences in controls. 

3 Draining an abscess4 
 Draining an abscess in children requires an incision, breaking down the  
 locules and packing or suturing a drain to the skin. Making two small holes  
 at the margins of the abscess, irrigating the abscess cavity and placing a 

 through and through drain, removed at  
 48 hours, is less painful, leaving two  
 small scars.

4 Mediastinal position matters in  
 diaphragmatic hernia5 
 After initial disappointing results, I placed  
 a chest tube on the side of the defect,  
 clamping it and injecting air into the  
 chest cavity if the patient became  
 unstable, optimising mediastinal position.  
 This saved babies who would have  
 otherwise died. 

5 Physiologic staging of pregnancy6 
 Normal pregnancy lasts nine months, 
 which divides by three, giving trimesters.  
 Trimesters don’t translate into animal  
 models and are unrelated to physiological  
 and developmental milestones. I divided  
 pregnancy into an embryonic stage,  
 ending at 10 weeks gestation (eight 
 weeks from fertilisation). The remainder is  
 divided into early and late fetal horizons. 
 The former extends from 10 weeks  
 gestation to approximately 24 weeks, and  
 is divided into a primitive phase extending  

Dr Jeff Brown thanking Professor  
Kevin Pringle for his enlightening and 
entertaining Montgomery Spencer Memorial 
Lecture for 2014
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 to about 16 weeks, when the skin becomes thick enough to prevent loss of  
 fluid across it, and a transitional phase extending to about 24 weeks, when 
 lung development transitions from canalicular to saccular. The late fetal  
 horizon is divided into a premature phase extending from then to about  
 37 weeks, when surfactant matures, and a term phase during which the testis  
 descends into the scrotum. The post mature phase extends from 40 to 42–43  
 weeks. Most fetuses reaching 43 weeks are induced to avoid complications of  
 post-maturity. This disappeared. Trimesters triumph.

6 The importance of testicular proximity in gubernacular formation7 
 In a boy with gastroschisis born with the testis hanging out of the defect,  
 placing it near the internal ring during repair induces gubernacular  
 formation. The testis then descends into the scrotum, as late as 36 weeks,  
 well after the gubernaculum normally involutes. 

Flashes of light 
1 Vascular balloons could be used to dilate esophageal strictures8 
 Balloon catheters for dilating atherosclerotic vessels were introduced in  
 the 1980s. I used one for a boy with a cervical oesophageal stricture. I have  
 used this technique ever since.

2 MRI would define the anatomy of imperforate anus9 
 An early T1 weighted MRI of the brain demonstrated contrast between the  
 black neck muscles and the fat. After obtaining permission from both Ethics  
 Committee and parents, we used (and still use) MRI to delineate the anatomy  
 in imperforate anus. This outlines the “striated muscle complex” of de Vries  
 and Pena.10 17% of infants with high anorectal anomalies had spinal cord  
 anomalies. We now screen for this in neonates using ultrasound. 

3 Gastroschisis is not an emergency. 
 Babies born with abdominal wall defects are nursed in a plastic bag  
 of sterile fluid, protecting the bowel and mesenteric vessels, preventing  
 evaporative heat loss and desiccation, allowing repair during daylight hours. 

Random observations 
1 Anterior ectopic anus is common;  a cause of constipation, especially in girls. 
 Informal discussions with obstetricians confirmed this. They found that such  
 women reported being constipated for as long as they could remember.

2 If you’re “full of it” you don’t grow. 
 In children with chronic constipation managed with a low fibre diet and  
 laxatives, the first sign of improvement is a growth spurt. I don’t know why.

3 Scars grow. 
 If scars didn’t grow, paediatric surgeons would need to revise all neonatal  
 intestinal anastomoses. Oesophagus scars grow like bones, with scar tissue 
 absorbed on the luminal side and forming on the circumference. A metal clip  
 placed on a neonatal oesophageal anastomosis disappears by six months. 

4 Scars move with growth. 
 A subcostal incision for diaphragmatic hernia repair moves upwards, looking  
 like a thoraco-abdominal incision at  puberty. A nephrectomy scar off the tip  
 of a twelfth rib approaches the iliac crest at puberty.

5 The neonatal kidney performs better than “the books” say it can.11 
 An 1100 gram neonate with an ileostomy for necrotizing enterocolitis  
 absorbed 160 Calories/kg/day without growing. Serum sodium was normal,  
 but urine sodium was 1 mMol/l. With sodium intake increased until urine  
 sodium exceeded 10 mMol/l, she grew. This debunks the “fact” that the  
 neonatal kidney cannot concentrate nor secrete a sodium load. A neonatal  
 kidney can extract the “last” sodium molecule from the tubules. 

6 Progress. 
 I graduated in 1970. Ultrasound didn’t exist. Nuclear medicine was primitive.  
 I now utilise high-resolution ultrasound, CAT scans, MRI, pulse oximetry, PET  

 scans, high-powered electron  
 microscopes, increasing computing  
 power, ventilators recording pulmonary  
 compliance, FISH for major chromosomal  
 anomalies, and microarray analysis  
 (possibly making karyotyping obsolete).  
 Nuclear medicine is more versatile.  
 Mass spectroscopy provides real-time  
 measurements of CO

2
 and anaesthetic  

 gases. Stem cells may be used to grow  
 replacement organs, including kidneys,  
 bladders, hearts and lungs and repairing  
 spinal injuries. 

I am ambivalent; not sure if I should be sorry 
I won’t see what else becomes available, or 
glad I don’t have to keep up to date.
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For over two years, the RACP Foundation consulted with various units in 
the College to develop the Indigenous Health Scholarship program. Also 
involved in the consultations were the Māori Health Committee and the 
Aboriginal and Torres Islander Health Advisory Committee.

Two thousand and fifteen has seen that effort come to fruition with four 
scholarships being awarded: College Indigenous Health Scholarship, 
Aboriginal and Torres Strait Islander Indigenous Health Scholarship, New 
Zealand Indigenous Health Scholarship and the RACP Indigenous Health 
Scholarship for Rehabilitation Medicine. 

Dr Dawn Adair

Winner of this year’s RACP Indigenous Health Scholarship for Rehabilitation 
Medicine, Dr Dawn Adair, believes traditional Māori approaches to health 
can play an important part in rehabilitation medicine in Māori communities. 

Dawn, whose family hails from Mt Taranaki and Nga Ruahine, says the 
Māori approach to health and wellbeing is known as Te whare tapa whā. 
This encompasses the four components of Whānau (family health), Tinana 
(physical health), Hinengaro (mental health) and Wairua (spiritual health).   

“It’s not just about the person’s body, it’s about treating them as a whole 
person including their family and their mind, and for some people it’s their 
cultural and spiritual beliefs as well,” Dawn said. 

She believes rehabilitation medicine is moving towards a more holistic kind 
of care by adopting plans that are sensitive to people’s individual situations, 
families and beliefs. 

CONGRATULATIONS TO THE INAUGURAL 
INDIGENOUS HEALTH SCHOLARSHIP RECIPIENTS

“That’s largely what drew me to 
rehabilitation medicine. People are starting 
to expect more from doctors today. They 
want doctors not just to medicate them but 
to listen to their concerns and to what else 
is impacting on them.

“Often in the acute setting my colleagues 
don’t have the time to do this. But as a 
rehabilitation registrar I do often get that 
opportunity, and it’s a real privilege to  
be able to treat the person as a whole,” 
Dawn said.

She has spent time working in the far north 
of New Zealand with small Indigenous 
communities in very isolated areas, and 
is passionate about improving health 
outcomes in Māori communities.

“I’d love to return to working in remote 
communities. This is one of my passions 
and I would love to develop rehabilitation 
facilities in the far north. It would be a big 
challenge because we’re a very small 
specialty and it would involve a lot of long-
term planning and dedication, but there’s 
definitely a need,” Dawn said.  

Dr Dawn Adair, recipient of the inaugural RACP Indigenous Health Scholarship for Rehabilitation Medicine

An important part of improving the health of Indigenous communities is ensuring that there are 

pathways for Indigenous medical graduates to undertake physician training.

RACP NEWS / mARCH 2015
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Dr John Wood

Practising medicine with Indigenous communities runs in Dr John Wood’s 
family. His father worked as a surgeon on Thursday Island, where his mum 
grew up, and it was through his dad’s work that John’s parents met. 

Now John is following in his father’s footsteps. He has already spent some time 
working in the Torres Strait and would like to work with remote communities in 
Cape York, the Mornington Peninsula and the Northern Territory. 

As the winner of this year’s College Indigenous Health Scholarship, he has just 
received a big boost to those ambitions. 

The scholarship will provide funds he needs to continue a research project he 
is working on, looking into the prevalence of gout among Torres Strait Islander 
communities.

Currently in the second year of his Rheumatology training, John says there are 
big gaps in Indigenous health research because not many people are willing to 
get out to remote locations and do the work required. 

“A lot of people shy away from researching Indigenous health issues because 
it’s so tough. You have to spend a lot of time in remote locations and most 
people want to stay in the big cities, but I don’t mind travelling.”

Now aged 32, John grew up in Brisbane. He says the thing he loves most 
about working in remote communities is the people you meet.

“They’re just real people and I think it’s their sense of humility and family – 
that’s the thing I notice every time I’m in the Torres Strait. I’m treated like family. 

They take me fishing or turtle hunting and 
we eat together, it’s a completely different 
perspective on life from what it’s like in  
the cities.” 

John is also involved in another research 
project, investigating necrotising 
autoimmune myopathies in Indigenous 
Australians caused by statin medications. 

“It’s pretty important because patients 
often don’t know about this condition 
– and doctors haven’t heard about it 
either because there hasn’t been a lot of 
research,” he said.

Dr Angela Wood

Winner of this year’s Aboriginal and 
Torres Strait Islander Indigenous Health 
Scholarship, Dr Angela Wood says 
improving Indigenous health has been a  
big motivator in her career.

Her commitment to Indigenous health was 
spurred on by a stint in Mount Isa, in North 
Queensland, where she worked with the 
Royal Flying Doctor Service for a month in 
clinics servicing remote communities.

Dr John Wood, recipient of the inaugural College Indigenous Health Scholarship

RACP NEWS / mARCH 2015
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Dr Angela Wood, recipient of the inaugural Aboriginal and Torres Strait Islander Indigenous Health Scholarship, with her brother

“I loved it up there, but going up to Mount Isa really brought home the 
gap in Indigenous health. It did for all of us on that trip. You often hear 
about the disparity, but it’s just like reading something in a textbook – you 
don’t really appreciate it until you see it first-hand.” 

While visiting Mt Isa, Angela and her colleagues collected data and wrote  
several papers based on the research they had done. 

One paper was about the burden of paediatric pyoderma and scabies in  
North West Queensland. Another was a case study about an Indigenous  
girl who suffered from hallucinations caused by severe, recurrent 
Sydenham’s chorea.

Angela is currently in her second year of physician training. She comes 
from Nambucca Heads, near Coffs Harbour in NSW, an area with a large 
Indigenous population. 

Angela is interested in specialising in neurology, but because there isn’t 
much scope to focus on treating Aboriginal and Torres Strait Islander 
people as a neurologist, she would like to work in an area where she 
would at least have a large number of Indigenous patients. 

“Once I’ve finished my training, I will look at returning to Nambucca 
Heads, not just because of my links with the community there, but also 
because there is still a lot of work to be done in closing the gap, as 
emphasised in the Prime Minister’s Closing the Gap Report earlier this 
month,” she said.

Angela, aged 31, is currently in her fourth year of work as a registrar at  
Sydney’s Westmead Hospital.

Dr myra Ruka

Winning the 2015 New Zealand Indigenous Health Scholarship is a 
poignant milestone in Dr Myra Ruka’s medical career, especially given 
how her journey into medicine began. 

The untimely passing of her grandfather, a seemingly healthy and fit man, 
when Myra was 20 years old strongly influenced her decision to pursue a 
career in medicine. 

This life-changing experience gave Myra 
an insight into the disconnect that is 
sometimes evident between the health 
system and kaumātua (elders) like her 
grandfather. It inspired her to become a 
doctor to fill a perceived gap in the system.

“I really want to contribute to providing 
culturally appropriate medical care for 
Māori people and to improve health 
outcomes in Māori communities. This has 
been a big motivator in my career. 

“I find that when working with Māori 
patients, having an understanding and 
respect for culture, whānau (family) and 
community go a long way,” she said.   

Myra says this translates into practising 
medicine through a broad lens, with 
consideration for the patient, their 
family, their spiritual wellbeing and the 
environment they live in – and this goes  
for all patients she sees, not only Māori.

She is currently working at Waikato 
Hospital as an Advanced Trainee in 
Haematology. Returning to Waikato 
Hospital, which services a large 
Indigenous population, has also been  
a return to home to her iwi (tribe).   

She attributes her success so far to her 
family, Te ORA (Te Ohu Rata O Aotearoa – 
Māori Medical Practitioners’ Association),  
mentors from Auckland Medical School  
and the Haematology department where 
she now works.

RACP NEWS / mARCH 2015
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Research Entry Scholarships

Award Recipient Award Project Institution

Dr Amanda Gwee Basser Research Entry Scholarship (valued 
at $45,000)

A comparison of continuous or intermittent 
infusions of vancomycin in neonates

University of Melbourne

Dr Tejaswi Kandula Vincent Fairfax Family Foundation Research 
Entry Scholarship (valued at $30,000)

Chemotherapy-induced peripheral neuropathy 
in the paediatric population: risk factors, 
assessment strategies and functional outcomes

University of New South Wales

Dr Marie Ashanya 
Malalsekera

Vincent Fairfax Family Foundation Research 
Entry Scholarship in Rural Health (valued at 
$30,000 over 2 years)

Understanding the patient journey to diagnosis 
and treatment of lung cancer

University of Sydney

Dr Atul Malhotra RACP Fellows Research Entry Scholarship 
(II) (valued at $45,000 over 3 years) 

Novel therapy to reduce white matter injury 
associated with fetal growth restriction

The Ritchie Centre, Monash 
Institute of Medical Research – 
Prince Henry’s Institute

Dr Anna Mohammadieh ResMed Foundation/Sleep Health 
Foundation Research Entry Scholarship 
(valued at $30,000)

The relationship between obstructive sleep 
apnoea and atrial fibrillation

University of Sydney and Royal 
North Shore Hospital

Dr Kathleen Morrisroe Shields Research Entry Scholarship (valued 
at $40,000)

Quantifying the burden of systemic sclerosis in 
Australia: from data linkages to patient-reported 
outcomes

St Vincent’s Hospital Melbourne

Dr Gina O’Grady NZ Fellows Research Entry Scholarship 
(valued at NZ$45,000)

Improving diagnosis of congenital muscular 
dystrophy by next generation sequencing 
techniques

University of Sydney

Dr David Rabbolini RACP Fellows Research Entry Scholarship (I) 
(valued at $45,000)

Platelet functional defects caused by mutations 
of transcription factor GFI1B: a new mechanism of 
human disease

Kolling Institute of Medical 
Research, Royal North Shore 
Hospital

Dr Shobini Sivagnanam The Joseph Thornton Tweddle Research 
Entry Scholarship (valued at $35,000)

Epidemiology and molecular diagnosis of 
Legionella infections in immunocompromised 
hosts

Fred Hutchinson Cancer 
Research Centre

Dr Anne Trinh Osteoporosis Australia RACP Research 
Entry Scholarship (valued at $45,000)

The optimisation of bone health in chronic 
neurological conditions

Monash Health

Dr Aditi Vedi Arnott Research Entry Scholarship in Cancer 
Research (valued at $45,000)

Personalised cancer therapy for high risk 
childhood cancer

Children’s Cancer Institute  
of Australia

 
Jacquot Awards

Award Recipient Award Project Institution

Dr Michael Burke Jacquot Research Entry Scholarship 
(valued at $45,000)

Immunosuppression and non-melanoma skin 
cancer in renal transplant recipients (2nd year 
of funding)

Princess Alexandra Hospital

Dr Keren Grynberg Jacquot Research Entry Scholarship 
(valued at $45,000)

The tubular response to injury is an important 
determinant in the progression of kidney 
disease.

Monash Medical Centre

Dr Karen Keung Jacquot Research Entry Scholarship 
(valued at $45,000)

Identification of predictive urinary markers of 
chronic allograft injury

University of Sydney

Dr Andrew Mallett Jacquot Research Entry Scholarship 
(valued at $45,000)

Genetic diagnostics in genetic renal disease – 
methods, applications and therapeutics

University of Queensland 
Centre for Kidney Disease 
Research and Centre for 
Chronic Disease, Royal 
Brisbane and Women’s Hospital

ANNOUNCING THE 2015 RACP FOUNDATION 
AWARD RECIPIENTS

The RACP Foundation extends its warm congratulations to the following 2015 recipients of 

scholarships, awards, fellowships and grants.
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Jacquot Awards

Award Recipient Award Project Institution

Dr Paul Lawton Jacquot Research Establishment Fellowship 
(valued at $90,000)

How the care and outcomes of Indigenous 
and non-Indigenous Australians with end-stage 
kidney disease on renal replacement therapy 
vary by treatment centre

Menzies School of Health 
Research

Dr Mark Marshall Jacquot Research Establishment Fellowship 
(valued at $90,000)

Health care delivery in dialysis (3rd year of 
funding)

The Centre for Research and 
Effective Practice (NZ)

Associate Professor 
Nigel Toussaint

Jacquot Research Establishment Fellowship 
(valued at $90,000)

Klotho, FGF-23 and urinary phosphate handling 
in normal kidney function and in chronic kidney 
disease

Royal Melbourne Hospital

Dr Germaine Wong Jacquot Research Establishment Fellowship 
(valued at $90,000)

Understanding the social determinants and 
health disparities in children with chronic kidney 
disease (K-CAD) study

University of Sydney

 
Research Establishment Fellowships

Award Recipient Award Project Institution

Dr Helen Benham Barbara Cameron Australian Rheumatology 
Association Research Establishment 
Fellowship (valued at $50,000) 

Pre clinical rheumatoid arthritis – prediction and 
prevention

University of Queensland 
Diamantina Institute

Dr Emily Blyth The Robert Maple-Brown Research 
Establishment Fellowship (valued at 
$50,000)

Patient tailored anti-tumour T cells to prevent 
relapse in patients with acute myeloid leukaemia 
undergoing allogeneic haemopoietic stem cell 
transplantation

Westmead Hospital

Dr James Burrell The Miriam Greenfield RACP Research 
Establishment Fellowship (valued at 
$52,000)

Is topographical memory impaired in atypical 
dementia syndromes?

Neuroscience Research 
Australia

Dr Barbora de Courten Diabetes Australia Research Establishment 
Fellowship (valued at $50,000)

Carnosine supplementation to prevent type 2 
diabetes by improving insulin sensitivity and/or 
secretion in overweight humans

Monash University

Dr Phillip Good The Servier Staff “Barry Young” Research 
Establishment Fellowship (valued at 
$50,000)

Optimising the use of methadone for cancer-
related pain

Mater Health Services

Dr Paul Lee Fellows Research Establishment Fellowship 
(valued at $75,000)

Recruitment of BAT in humans (ROBIN) study Garvan Institute of  
Medical Research

Dr Liang-han Ling Vincent Fairfax Family Foundation Research 
Fellowship (valued at $60,000)

Atrial fibrillation and heart failure: exploring 
determinants of adverse and favourable 
outcomes

Baker IDI Heart and  
Diabetes Institute

Dr Katrina Randall AstraZeneca Research Establishment 
Fellowship in Medical Research (valued at 
$20,000)

Investigating pathways important for 
mycobacterial immunity in patients with primary 
immunodeficiency

Australian National University

Dr David Ross RACP GlaxoSmithKline Research 
Establishment Fellowship in Oncology 
(valued at $40,000)

Massively parallel sequencing for the detection 
of uniparental disomy (UPD) in the peripheral 
blood of patients with myeloproliferative 
neoplasms (MPNs)

SA Pathology

Dr Evelyn Wong Cottrell Research Establishment Fellowship 
(valued at $75,000)

Refining and validating a new algorithm to 
predict disability in old age – a tool for promoting 
healthy ageing

Baker IDI Heart and Diabetes 
Institute

Dr Andy Yong The Sir Roy McCaughey Fellowship (NSW) 
(valued at $35,000)

Wireless fractional flow reserve measurement 
using computational fluid dynamics analysis 
during coronary angiography

ANZAC Research Institute

Dr Jun Yang RACP/Foundation for High Blood Pressure 
Research Establishment Fellowship (valued 
at $50,000)

Identification of coregulator proteins that interact 
with the mineralocorticoid receptor to selectively 
modulate receptor function in cardiovascular 
disease

Prince Henry Institute of 
Medical Research
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Career Development

Award Recipient Award Project Institution

Dr Christopher French Thyne Reid Foundation Career 
Development Fellowship (valued at $15,000)

Electrophysiological, molecular biological and 
computational investigation

Royal Melbourne Hospital

Dr Andrew Jabbour RACP Fellows Career Development 
Fellowship (valued at $100,000)

Novel strategies for the detection and 
attenuation of ischaemia-reperfusion injury in 
heart transplantation

Victor Chang Cardiac  
Research Institute  

 
Research Development Grants

Award Recipient Award Project Institution

Dr Natalie Martin NZ Research Development Scholarship 
(valued at NZ$10,000)

Improving diagnostics in enteroviral meningitis Department of Paediatrics, 
University of Oxford

Dr Aidan Woodward Queensland State Committee Research 
Development Grant (valued at $10,000)

Assessment of muscle mass, hepatic function 
and outcomes in patients awaiting liver 
transplantation 

University of Queensland and 
Princess Alexandra Hospital

Dr Youriko Watanabe AFRM Fellows Ipsen Research Development 
Fellowship (valued at $15,000)

An assessment of post stroke spasticity and 
associated problems in nursing home residents

Sacred Heart Rehabilitation 
Service, St Vincent’s Hospital 
Sydney

 
Study Grants

Award Recipient Award Project Institution

Dr Helen Benham The Queensland State Committee 
Educational Development Grant (valued at 
$10,000)

Harvard Medical School Global Clinical Scholars 
Research Training Program (GCSRT)

Harvard Medical School

Dr John O’Donnell NZ Education Development Grant  
(valued at NZ$10,000)

Diagnosis and treatment of chronic inflammatory 
eye disease

Canterbury Health Laboratories 
and Christchurch Hospital

Professor Malcolm Sim RACP AFOEM Education Development 
Grant 2014 (valued at $10,000)

The development of content and teaching 
materials for a short course in environmental 
medicine related to industrial activity

Monash University

 
Travel Grants

Award Recipient Award Project Institution

Dr Joshua Osowicki Richard Kemp Memorial Fellowship  
(valued at $5,000)

Paediatric Infectious Diseases Fellowship 
(2015–2017), British Colombia Children’s Hospital 
(University of British Columbia)

The Royal Children’s Hospital, 
Melbourne

Dr Kishore Kumar Bushell Travelling Fellowship in Medicine or 
the Allied Sciences (valued at $25,000)

Travel to Neurospecialities Centre, Belgaum, 
Karnataka, India

Department of Neurogenetics, 
Kolling Institute of  
Medical Research

Dr Megan Rees Robert and Elizabeth Albert Travel Grant 
(valued at $5,000)

A comparative proteomic study of the protein 
repertoires of two bacteria to provide insights 
into disease mechanisms of tuberculosis

BEHR Laboratory, McGill 
International TB Centre

Dr Sally Kellett Margorie Hooper Scholarship  
(valued at $10,000)

Travel, The Hospital for Sick Children, Canada The Hospital for Sick Children, 
Canada

Dr Dylan Morduant Dr Helen Rarity McCreanor Travelling 
Fellowship (valued at NZ$5,000)

Clinical Pharmacogenomics Observership GenesFx Health

RACP National Health & medical Research Council (NHmRC) Awards for Excellence

The recipients of these awards will be announced in the May edition of RACP News.
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EVALUATING PREPAREDNESS FOR 
INDEPENDENT PRACTICE 

EDUCATION

In January to March 2014, the Education Policy, Research and Evaluation Unit 
conducted a survey to evaluate the extent to which RACP training programs 
prepare new Fellows for independent practice and to identify opportunities 
for improvement. 

A link to an online survey was sent to all RACP Fellows who were admitted 
to Fellowship either in 2012 or 2010 (one year or three years into their 
independent practice). A total of 404 (30%) Fellows responded to the survey 
and consented to their data being used. The key findings of the survey are 
outlined below.

Preparedness for domains of professional practice

New consultants felt they were well prepared for most aspects of  
professional practice. More than 90% of respondents indicated they were 
prepared in the following aspects:

	 •	 Medical	Expertise,	Communication,	Teaching	and	Learning,	and	 
  Judgement and Decision Making (see table on page 38).

Less than 70% of respondents felt prepared for managerial and  
administrative responsibilities such as:

	 •	 Applying	specific	medico-legal	communication	practices

	 •	 Using	patient	complaints	to	enhance	medical	care

	 •	 Communicating	effectively	with	support	organisations,	 
  administrative bodies, governments and the wider community

	 •	 Following	processes	for	managing	patient	complaints

	 •	 Contributing	to	the	development	of	new	knowledge	by	active 
  participation in research

	 •	 Communicating	effectively	with	health	administrations

Those admitted to Fellowship in 2012 were more uncertain about their  
preparedness to apply specific medico-legal communication practices  
than those admitted in 2010. Those working in Australia felt more  
prepared to contribute to the development of new knowledge by active  
involvement in research than those working in New Zealand.

RACP training programs

New consultants revealed a desire for more training in: 

	 •	 	Business	management	and	the	steps	involved	in	setting	up	a	 
   private practice

	 •	 	General	management	and	administrative	duties

	 •	 	 The	structure	and	function	of	the	Australian	health	system

Suggestions for improving the training program focused on the need for 
additional clinical exposure and training in supervision and mentoring  
new trainees. 

The findings of this important survey on physician practice will provide valuable insight into the 

College’s training programs and identify areas for improvement in the future.

Transition to  
independent practice

During the transition from Advanced  
Trainee to independent practitioner,  
respondents highly valued:

	 •	 Support	received	from	colleagues	 
  and supervisors

	 •	 Extra	responsibility	afforded	them	 
  in terms of judgement and  
  decision making

	 •	 Breadth	of	clinical	experience	 
  and exposure

The most challenging aspects of  
transition were: 

	 •	 Lack	of	support	offered	by	 
  colleagues and employers 

	 •	 Lack	of	training	in	business	 
  management and how to set up  
  a private practice

	 •	 Poor	job	availability	

	 •	 Poor	working	conditions,	such	as	 
  long hours and heavy workloads

The ease of transition was quite variable 
depending on the practitioner’s:

	 •	 Level	of	support	available

	 •	 Experience	of	core	training

	 •	 Attendance	at	non-compulsory	courses 
  in management and administration

	 •	 Confidence	in	their	own	abilities

Fellows identified their current educational 
needs as: 

	 •	 Keeping	up	to	date	with	current	 
  evidence-based medicine

	 •	 Seeking	additional	clinical	experience	 
  or exposure in order to maintain their  
  existing clinical skills and knowledge

	 •		 Building	on	their	research	skills	 
   and pursuing general management or  
   administrative training
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EDUCATION

Involvement with and support from the College

New Fellows were most interested in receiving support from the College 
in the form of formal training courses, most commonly in private practice 
and business management and in leadership. Respondents thought the 
provision of organised support programs that matched new Fellows with 
a mentor or other new Fellows for support would be highly beneficial. The 
majority of survey respondents (87%) were supervisors of RACP trainees, or 
intended to be in the future. 

The full evaluation report from the survey 
and an “at a glance” document are 
available to members on the College 
website: www.racp.edu.au/page/research. 
Enquiries and comments regarding the 
report may be directed to evaluation@
racp.edu.au. An action plan addressing the 
findings of the survey will also be available 
on the website soon.
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Respondents’ Preparedness for Independent Practice

Domain
% of total responses indicating “Prepared”  
or “Very prepared”

Medical Expertise 94.4%

Communication 91.4%

Quality and Safety 81.5%

Teaching and Learning 94.9%

Research 78.1%

Cultural Competence 77.6%

Judgement and Decision Making 95.4%

Ethics and Professionalism 89.4%

Leadership, Management and Teamwork 85.6%
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CREATING A COMMUNITY THAT TALKS OPENLY 
ABOUT DEATH AND DYING

FELLOWSHIP RELATIONS

Dr Cairns, Director of the Townsville Palliative Care Service, shared his 
thoughts with RACP News on death, the community’s changing relationship 
with it, the importance of advance care planning and what physicians can 
learn from nature.

RACP News: How do you think the community’s relationship with death 
and grief has changed since the 19th century when death was a common 
part of people’s day-to-day lives?

Dr Cairns: Until 150 years ago, about 30% of children died before reaching 
the age of 10. If you survived to adulthood, you had a fair chance of living 
long enough to reach old age, and some even reached 100. However, if you 
did develop a serious illness, you would most likely die because there was 
little that could be done to help you. Death was part of everyday life and 
people died in their homes. 

From the middle of the 19th century, the average life expectancy at birth  
in the developed world increased from about 40 years to 80. This has 
occurred because we have been able to prevent or manage the diseases 
that killed children.

In the dominant paradigm of contemporary healthcare, we treat the diseases 
of the elderly aggressively, and often with the same expectations of success 
as with the diseases of the young. However, we have not been so successful 
at stopping people from dying in their old age. The life expectancy of a 50 
year old has only increased by about 9 years in the past 150 years.

As modern healthcare technology came to be applied to a wide variety 
of diseases, dying moved from home to hospital and, for the first time 
ever, death started to become unfamiliar to the general community. As a 
consequence, we also lost confidence in our ability to grieve and to cope 
with loss. Some of us have forgotten that, over the millions of years of our 
biological evolution and the hundreds of thousands of years of our cultural 
evolution, we developed the resilience to deal with loss. We are close to the 
benefits that closeness brings, and we grieve because we must deal with the 
inevitability that these bonds will be broken.

RACP News: Do you think there needs to be more discussion with patients 
who have a terminal illness about refusing treatment, where the treatment 
will only prolong life with no improvement to, or reduction in, quality  
of life?

Dr Cairns: Most palliative care physicians would agree that these discussions 
have often already started before we see a patient. Historically, we were only 
asked to see patients after all treatment options had been exhausted. More 
often, nowadays, we are involved much earlier in the course of a patient’s 
illness, while they may still be receiving life-prolonging or symptom-relieving 
treatment.

I think that all of us should be discussing our hopes and values with our 
family long before we develop a potentially life-ending illness. When we 
do become seriously ill (as, inevitably, we all will one day), one of the first 

tasks for the doctor should be to reopen 
this discussion and help their patient to 
clarify how it is that they define their quality 
of life, and what they expect to gain from 
the treatment options that are on offer for 
them. Modern healthcare is very complex 
and most of our patients (and many health 
workers) struggle to understand the choices 
they are making or the outcomes they are 
likely to achieve. Modern technology can 
mean that some patients end up in a place 
that they did not want to be and with a 
quality of life that is unacceptable to them. 
Some patients may choose not to start a 
treatment if they have a clear explanation of 
the risks. 

Any of us might suddenly become 
desperately ill. We can help our families 
in the decisions they will have to make on 

Former Chairman of the Australian Chapter of Palliative Medicine, Dr Will Cairns OAM, was working 

as a general practitioner when he realised that he lacked the skills he needed to care for his dying 

patients and moved into palliative care.

Death Rules, an e-book written by Dr Will Cairns
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FELLOWSHIP RELATIONS

our behalf, but only if we have documented our wishes, made a Will and 
identified someone as our surrogate decision maker. At the very least, we 
should be sure that our family understands our values. 

As doctors, we are in the best position to encourage our patients and  
their families to discuss these matters. We can help to create a community 
that talks openly about the normality and inevitability of death  
and dying. 

RACP News: What do you think physicians can learn from understanding 
how animals grieve and deal with death?

Dr Cairns: In parallel with my 25+ years working in palliative care, I have been 
fortunate to spend much of my life in the company of scientists and to visit 
wonderful places like the Great Barrier Reef and the tropical rainforests of 
North Queensland.

We seldom consider that we experience life from the perspectives of cultures 
that evolved before the discoveries of science, and that control the ways we 
think. As we have distanced ourselves from the natural world, we have been 
able to ignore the scientific revelations of our evolutionary origins. We tend 

to live within the short span of our own 
lives (maybe two generations forwards and 
backwards) and we don’t often reflect on 
our place on the scale of geological time.

I wrote Death Rules as a personal 
exploration of the biology of our 
relationship with death. The consideration 
of our place in the natural world through 
the eyes of science reminds us that our 
evolution, as both biological and social 
creatures, has been governed as much 
by failure and death as by success. We 
share our heritage with innumerable other 
species and this is reflected in the common 
pathways we experience in the formation 
of social bonds and the consequent need 
to deal with loss when they are broken. 

Dr Will Cairns wrote and published the 
e-book, Death Rules: how death shapes 
life on earth, and what it means for us, 
which discusses the importance of death, 
grief and loss to the survival of society. 
It is available through Amazon and other 
e-book suppliers.

JOIN uS TO EXPLORE  
THIS TOPIC AT  
RACP CONGRESS 
2015 bREAKING 
bOuNDARIES CREATING 
CONNECTIONS 

End of life and palliative care is 
the topic for discussion at  
RACP Congress 2015  
monday, 25 may 2015.

4.15pm – 4.55pm: Plenary 
Session: Caring for those at the 
end of their journey with  
Dr Rodney Syme

4.55pm – 5.45pm: Managing 
end of life support – a panel 
discussion with Dr Norelle 
Lickess and Mr Terry Roycroft

Dr Will Cairns enjoying scuba diving
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RACP UPCOMING EVENTS
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Event name Date Location Who should 

attend

What are the key learning 

outcomes and benefits

What is 

the cost of 

registration

How to access detailed 

program and registration 

information

Implications of the 

Health Benefits of 

Work New Zealand

1 April 2015 Museum of 

New Zealand 

(Te Papa 

Tongarewa), 

Wellington, 

New Zealand

All Fellows 

and trainees

This morning meeting will include a 

presentation by Dame Carol Black 

discussing the Implications of the 

Health Benefits of Work in New 

Zealand and a panel discussion 

on the role of industry and 

stakeholders, the benefits of the 

program, the challenges and how 

they can be overcome, and how 

the industry can work together to 

achieve positive outcomes.

This is a free 

event.

To register, contact 

afoem@racp.edu.au

Australasian Faculty 

of Occupational 

and Environmental 

Medicine Annual 

Training Meeting

22–24 May 

2015

Cairns 

Convention 

Centre, QLD

AFOEM 

trainees

Training meeting, which will 

address key learning areas in  

OEM, the research project and 

stage-specific training

Various rates 

apply. Check 

the event 

website for 

details.

www.racpcongress2015.

com/ancillary-events/

afoem-atm/

Chapter of 

Community Child 

Health (CCCH) 

Satellite Day

24 May 2015 Cairns 

Convention 

Centre, QLD

All College 

CCCH 

members 

including 

trainees

The Annual Chapter of Community 

Child Health Satellite Day 

is a forum that promotes an 

understanding of contemporary 

matters of child health. The 

Chapter also has a strong interest 

and involvement with young 

people’s health and for the first 

time the focus of the day will be on 

Adolescents and Young Adults; the 

10 to 24 age group.

CCCH Satellite 

Day – Fellows 

A$90.00 

CCCH Satellite 

Day – Trainees 

and Allied 

Health A$65.00 

www.racpcongress2015.

com/ancillary-events/ccch-

satellite-meeting/

2015 Trainees’ Day 24 May 2015 Cairns 

Convention 

Centre, QLD

All trainees Trainees’ Day will develop your 

clinical skills, promote discussion 

and prepare you for your career as 

a physician

A$230 www.racpcongress2015.

com/ancillary-events/

trainees-day/

RACP Congress 

2015

24–27 May 

2015

Cairns 

Convention 

Centre, QLD

All Fellows 

and trainees

Participate in workshops, learn 

about the latest cutting-edge 

clinical updates

Various rates 

apply. Please 

check the 

conference 

website for 

details.

Visit www.

racpcongress2015.com for 

registration information 

Continuing 

Education 

Workshops 2015

20 June,  

5 September, 

28 November 

2015 (TBC)

RACP Victoria 

and by video 

conference

All Fellows 

and trainees

Participate in person, or via video 

conference, in workshops broken 

into three sessions, each focusing 

on an update in a particular 

specialty

A$270 www.racp.edu.au/page/ce-

workshops

Population Health 

Congress 2015

6–9 

September 

2015

Hotel Grand 

Chancellor, 

Hobart, TAS

All Fellows 

and trainees 

with an 

interest in 

population 

health

Participate in workshops and 

attend presentations on key 

population health issues

Various rates 

apply. Please 

check the 

conference 

website for 

details.

Visit www.

populationhealthcongress.

org.au

Australasian Faculty 

of Rehabilitation 

Medicine and 

New Zealand 

Rehabilitation 

Association Joint 

Annual Scientific 

Meeting

13–17 

October 2015

Intercontinental 

Hotel, 

Wellington, NZ

All Fellows 

and trainees 

of the 

Faculty of 

Rehabilitation 

Medicine

Presentation and dissemination of 

the latest rehabilitation medicine 

research and medical updates

Check the 

conference 

website for 

updates.

Further information to 

come

All events are eligible for MyCPD credits. Points can be claimed under Category 2 at a rate of 1 point/hour.
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• 20 yrs experience

• Available from December 2015

• Prefer medium rather than short term

• Rural/remote no problem

Enquiries to:  
locumphysician@internode.on.net
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Dining 
Enjoy great savings on dining at up to 400 participating 
restaurants across Australia and New Zealand.

Accommodation 
Access your online booking facility to receive up to 15% 
off already reduced accommodation rates. Your discount 
is included in the listed price.

Movie Tickets
See your favourite movies for less. Discounts are available 
on pre-purchased tickets for all major Australian cinemas.

Gift Cards
Pre-purchase gift cards from Member Advantage to 
save on your everyday expenses. Available for use at 
Woolworths, Coles, Kmart, Rebel Sport and more.

RACP members have access to some of the best electronics with 
JB Hi-Fi Commercial, including whitegoods, computing, tablets, 
telecommunications, photography, small appliances and more.

New Benefit
JB Hi-Fi Commercial 

For more information on your benefits, please call RACP Member Advantage
on 1300 853 352 or visit www.memberadvantage.com.au/racp

MEMBER ADVANTAGE

CLASSIFIEDS

Specialist Consulting Rooms Available

Spacious modern consulting rooms.

Each room fully equipped with high end computer work 
station and software, including Genie.

Telehealth Facilities.

Complete practice management or rooms on sessional basis.

Highly trained and experienced staff.

Marketing support - we help you develop and grow your 
practice.

Phone 07 3193 5413 or 0410 239 664
Email: admin@redlandsspecialistcentre.com.au

www.redlandsspecialistcentre.com.au

Located in the expanding medical precinct  directly 
opposite the Mater Private Hospital Redland and 
Redland Public Hospital in Cleveland.

Locum General  
Physician Available
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Dr. Angie Di Re
Avant member

We’re Avant. We’re Australia’s largest MDO and we’ve got 

120 years of experience defending doctors’ good names. 

With over 40 specialist medico-legal experts in-house 

ready to protect and defend you, we’re on-call 24/7.  

So whatever situation you find yourself in, we’re always 

available to give you personalised support and advice.  

Not all doctors are the same. The same goes for MDOs. 

That’s why you need to choose one with more expertise 

and more experience. 

Avant is owned and run purely for the benefit of its 

doctor members. So if you’re looking for experience you 

can always count on, Avant is the answer.  

* IMPORTANT:  Professional indemnity insurance products are issued by Avant Insurance Limited, ABN 82 003 707 471, AFSL 238 765. The information provided here is general 
advice only. You should consider the appropriateness of the advice having regard to your own objectives, financial situation and needs before deciding to purchase or continuing 
to hold a policy with us. For full details including the terms, conditions, and exclusions that apply, please read and consider the policy wording and PDS, which is available at  
www.avant.org.au or by contacting us on 1800 128 268.

Your Advantage
mutual group

To find out more, call 1800 128 268  
or visit avant.org.au

With over 40 in‑house 
specialist medico‑legal 
experts, who’s ready  
to take your call 24/7?

Q:

Avant. Experience you can always count on.
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