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Dr Jacqueline Small 

Chair A word from the Chair ... 

Chapter of Community Child Health 
Chapter Chat 

Issue 14, December 2011 

These are exciting times in Community Child Health, with 

new opportunities to respond to the needs of children being 

created at community,  government and professional levels.  

As community child health specialists, we must have a prom-

inent voice as these systems develop,  in order to utilize 

our training, expertise and knowledge to improve the health 

of children in our 2 countries and beyond. It is disappoint-

ing though, that we continue to struggle to have a seat at 

the table with other decision makers, and to ensure that 

child health issues receive the attention they deserve. 

 

I would like to acknowledge the contributions of some mem-

bers of the CCCH, and to encourage you to share your 

achievements and those of your colleagues with the wider 

CCCH membership. 

 

 Prof Graham Vimpani– 2012 Howard Williams oration. 

Graham is well known to many of us, and has been tire-

less in his advocacy for young children in Australia and 

internationally. 

 Dr Russell Wills– New Zealand Children’s Commissioner. 

Russell is never shy to speak up about the needs of chil-

dren, and in this important role, will have a much wider 

influence. 

 Dr Jenny Proimos– has a major role in advocating  for 

the health of children in Victoria as the Principal Medi-

cal Advisor for Child and Adolescent Health and Well-

being, Department of Education and early Childhood 

Development. 
 Prof Les White– is NSW Chief Paediatrician and Chair, 

NSW Agency for Clinical Innovation-Intellectual Disa-

bility. These 2 important roles enable him to influence 

delivery of services throughout NSW. 

 

I have great pleasure in chairing the Chapter Committee, 

which is a dynamic and committed group of colleagues who 

are all keen to make a difference. Even though there is 

much more that we would like to achieve, we do continue to 

speak up within RACP on community child health issues, con-

tribute in tangible ways to training and professional devel-

opment, initiate new policies  relevant to our fields and sup-

port each other in our challenging work. I would like to 

thank each member of the Committee for their extraordi-

nary expertise, and willingness to make a difference 

through the CCCH.  

 

Some important activities that you might be interested in 

knowing about include; 

 

 Australian Child and Youth Health Society– The Division 

has decided to develop a business case around the de-

velopment of this new society. Its main aim would be to 

better advocate for children and young people in Aus-

tralia. Your input is needed to inform its develop, espe-

cially in its relationship with other societies, e.g. PSNZ, 

functions and roles and membership. 

 International Paediatric Association meeting August 

2013, Melbourne. This will be a major opportunity to 

meet with other members, especially our neighbours 

from Asia, Africa and South America, to discuss issues 

of global importance, e.g. Millenium Development Goals. 

The renamed ESSOP, now international society, will be 

meeting with us, and it is likely some sessions will be 

jointly organized by CCCH/ISSOP. 

 New policies under development or revision include 

 Oral Health 

 Child protection 

 Early Childhood 

 Refugee health 

 Immunization 

 Adolescents and access to sexual health services 

 Female Genital Mutilation/Cutting 

 Children and the media 

 Intervention for Developmental delay/disability 

 Improving mental health services for children 

 National Children’s Commissioner– The Division is advo-

cating for a NCC in Australia, and this effort is part of 

a wider effort by other organisations.  

 

I would like to wish you all a Merry Christmas, and hope 

that you all have opportunity for a holiday that will leave 

you refreshed and connected with family and friends. I am 

still struggling with my new year resolutions, that are at 

best only half heartedly made, but suspect that they might 

look like; make every effort to slow done the effects of old 

age, enjoy the growth of my wonderful children into young 

adults, and to connect better with colleagues. May your 

2012 be epic (as my son would say)! 

 
Jacqueline Small 
Chair, CCCH 
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Welcome to new members of the Chapter: 

Dr Arman Babajanyan  

Dr Simona Balan 

Dr Elizabeth Becker 

Dr Gemma Burford 

Dr Lenina Chennariyil 

Dr Rebecca Cresp 

Dr Ritu Datta 

Dr Reetika Dhir 

Dr Natalie Durup 

Dr James Fitzpatrick 

Dr John Goldsmith 

Dr Anagha Jayakar 

Dr Samantha Kaiser 

Dr Lynette Khoury 

Dr Angela Luangrath 

Dr Carolyn MacLennan 

Dr Marea Murray 

Dr Justine Noble 

Dr Rachel Noovao 

Dr Chitra Parab 

Dr Shveta Patel 

Dr Emma-Jane Roper 

Dr Andrew Savery 

Dr James Scorer 

Dr Penelope Stevens 

Dr Philip Vitols 

Dr Gilliam Waterson 

 



Page 3  Chapter Chat — December 2011 

 

Chapter of Community Child Health Committee  

Current Membership List 

Chair 

Dr Jacqueline Small 

 

Elected Member 

Dr Giles Bates 

 

Casual Vacancy 

Professor John Boulton 

 

Casual Vacancy 

Dr Brad Jongeling 

 

Child Population Health SIG Chair 

Dr Alaric Koh 

 

Child Protection SIG Chair 

Dr Terence Donald 

 

SAC in Community Child Health Chair 

Dr David Graham 

 

Ex-officio member 

Dr Bessy Lampropoulos 

 

Casual Vacancy (recently appointed) 
Dr Catherine Marraffa 

 

Elected Member 

Dr Elizabeth Peadon 

 

Child Development & Behaviour SIG Chair 

Dr Chris Pearson 

 

Casual Vacancy 

Dr Murray Webber  

 

Advanced Trainee Representative 

Dr Grace Wong 

 

 

2012 Chapter Satellite Day 

Plenary session– Children’s rights and Corporal Punishment 

Other sessions on child development, child protection and the famous Child 

Pop Health Cup, Soap Box 

Date: Sunday, 6 May 2012 

Venue: Des O’Callaghan Auditorium at the Mater Health Services Campus, 

Mater Children’s Hospital  

To be followed by dinner.  Details to follow. 
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Dr Helen Somerville 

Congratulations to Helen Somerville - recent recipient of the University of 

Western Sydney's ‘Women of the West’ award. Helen, a paediatric doctor 

with the Western Local Health Network and Allowah Children's Hospital, was 

awarded the 'Woman of the West' award for her commitment to the care of 

people with disabilities.  Helen is a member of the Chapter of Community Child 

Health. 

Congratulations Helen! 

"Photo courtesy of University of Western Sydney"  

Dr Smita Shah 

Dr Smita Shah has recently been awarded 2 awards: 

1. Nomination for the NSW Women of the Year Award 

2. The President's Award from the Thoracic Society of Australia and 

New Zealand, in recognition of work in improving lung health and 

reducing tobacco intake in disadavantaged communities. 

Smita is a member of the Chapter of Community Child Health. 

Congratulations Smita! 

 

Professor John Boulton 

Professor Boulton has received the 2011 Howard Williams Medal for his 

career working at a clinical and organizational level amongst children of 

socially disadvantaged families throughout Australia with a big emphasis on 

Indigenous Child Health, and for his contribution in both academic work 

and in service development in non-metro areas.   

Congratulations John! 

 

 

Professor Graham Vimpani 

The 2012 Howard Williams Medal is to be awarded to Professor Graham Vimpani at the 

RACP Congress in May 2012.  Professor Vimpani is recognised locally, nationally and in-

ternationally as a leader and advocate in child health, particularly in child protection, 

development and safety. 

Congratulations Graham! 

 

 

 

 

         

 

 

     Awards 
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The American Academy of Pediatrics (AAP) 2011 Annual 

Conference 

The AAP 2011 Annual Conference and Exhibition ended 

in Boston on 18th October 2011. There were several 

Australian Paediatricians present who managed to meet 

by design or chance and I am not sure if this was a typi-

cal AAP Conference but the four days were highly en-

joyable and uplifting for most, if not all of us. In spite 

of the enormity of the event with several thousand del-

egates the organisers manage to maintain a friendly and 

welcoming atmosphere. 

 

A pre conference event held on Friday, 14 October fo-

cused on ending childhood obesity. The conference is 

principally aimed at practicing office paediatricians and 

trainees in USA with a mixture of plenary sessions, 

meet the expert discussions, short subjects, interactive 

group forums, seminars and workshops with broad prac-

tical approach to common general paediatric problems. 

 

This conference included many sessions of direct rele-

vance to community paediatricians. The section meetings 

on Developmental and Behavioral Pediatrics  and Child 

Abuse and Neglect, and Council meeting on Children with 

Disabilities were of direct relevance to us. We were 

made to feel welcome at the section DBP AGM, and this 

provided opportunity to discuss similarities and differ-

ences between Australia and USA. The updated ADHD 

policy (pediatrics.aappublications.org/

content/128/5/1007.full.pdf+html?sid=9c18e405-b36f-

45fb-9839-325e5d205e97) was discussed in detail dur-

ing several sessions. Issues of global relevance including 

tobacco control and human trafficking featured in ple-

nary sessions. 

 

A special Boston tour program is included with special 

extra- curricular cultural/historical events during the 

conference. 

 

One of the drawbacks is the overlap of some programs 

making it a little hard to attend all of the sessions.  

Some sessions are repeated to overcome that difficulty. 

 

The next AAP Conference will be on 20-23rd October 

2012 in New Orleans and details will be on Website is 

AAPexperience.org. 

 

Roger Blackmore 

Trainee representative on CCCH Committee 
A little bit about myself: 

My name is Grace Wong and I am the Trainee Representative on the 

Chapter of Community Child Health. I am currently completing my 

second year of Advanced Training. This year I am working as the 

Aboriginal Child Health Fellow at Sydney Children’s Hospital – a role 

I am finding both challenging and enjoyable! I am training part-time 

as I have two young children – Isaac age 4 and Natalie 20 months. I 

would love to say that in my spare-time I get to do lots of interest-

ing things but in reality spare-time is pretty hard to come by these 

days! However on weekends I do enjoy reading the morning newspa-

per with a nice cup of tea, or taking the kids to feed the ducks at 

Centennial Park. 

 

Trainee Membership on the Chapter of Community Child Health 

Did you realise that when you became a CCH trainee that you automatically became a member on the Chapter of 

Community Child Health? The Chapter represents doctors working in (and/or have a special interest in) Community 

Child Health across Australia and New Zealand. Each year we organise a Satellite Day (usually the day before 

RACP Congress) which has educational topics related to Community Child Health.  Trainees in CCH are invited to 

attend – it would be great to see you there next year!  

Grace Wong 

http://pediatrics.aappublications.org/content/128/5/1007.full.pdf+html?sid=9c18e405-b36f-45fb-9839-325e5d205e97
http://pediatrics.aappublications.org/content/128/5/1007.full.pdf+html?sid=9c18e405-b36f-45fb-9839-325e5d205e97
http://pediatrics.aappublications.org/content/128/5/1007.full.pdf+html?sid=9c18e405-b36f-45fb-9839-325e5d205e97
AAPexperience.org
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26 November 2011 New Zealand Update 
Today is election day in NZ and as people head to the 

booths the main issues that have hit the news are the 

economy, whether to raise the age of superannuation 

and selling of state assets. Only recently, through the 

efforts of a of some children advocates including a num-

ber of Fellows, child poverty has forced it’s way into the 

national conscience. 20% of our young people grow up in 

appalling conditions for an OECD country, in damp over-

crowded houses where infectious diseases (e.g. Rheu-

matic Fever, skin infections, bronchiolitis) run riot and 

the most needy struggle to access health. Dr Liz Craig 

and her epidemiology team now based in Dunedin have 

helped document this through the Social Health Moni-

tor. 

On a brighter note, this year Dr Russell Wills became 

the second paediatrician to take up the office of the 

Children’s Commissioner! He has the total support of the 

Paediatric Society of New Zealand. And talking of the 

PSNZ, the society now has over 500 members with Dr 

Rosie Marks continuing as President. This year the 

PSNZ has made significant progress in the areas of ad-

vocacy, Child Health Clinical Networks, linking with oth-

er important organisations working with children, pro-

moting the KidsHealth information site and making a 

number of submissions. The PSNZ Scientific Meeting 

has just been held in Auckland and was a great success 

with a large number of visiting speakers. The day prior 

to the main meeting the Child Developmental/Community 

Paediatrics and Child Protection Special Interest Groups 

held their annual satellite meetings. The former group 

focused on brain injury and physical disability. Child Pro-

tections is becoming a Managed Clinical Network and 

there are now Family Violence Coordinators and Child 

Youth and Family Liaison Social Workers in every DHB. 

Gateway assessments (Children in Care health assess-

ments) are being rolled out through the DHBs over the 

next year with targeted funding of these comprehensive 

medical, education and social evaluations with some addi-

tional funding for primary mental health work on 25% of 

the children.   

Of course one can’t finish off a report from this side of 

the ditch without some mention of the Rugby World 

Cup! Rates of depression and family violence are not as 

bad as they could have been! 

Giles Bates 

 

 

RACP Future Directions in Health Congress 2012 

 

The RACP Future Directions in Health Congress 

will be held in Brisbane from Sunday, 6 — 

Wednesday, 9 May 2012. 

 

The Paediatrics & Child Health Division will be holding its 3 day program from Monday, 7 

May to Wednesday, 9 May 2012.  The theme for this year’s program is Disease and Injury 
Prevention. 

 

NEWSFLASH: The Paediatrics & Child Health Annual Dinner will be held on  

Monday, 7 May 2012. 

 

More details to follow! 
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SAC Membership 

Co-Chair: Jane Lesslie & Dave Graham  

Child Behaviour & Development Lead: Chris Pearson 

Child Population Health Lead: Alaric Koh 

Child Protection Lead: Terry Donald 

Fellow of less than 7 years standing: Alaric Koh 

New Zealand Representative: Giles Bates 

Advanced Trainee representative: Talia Mayan 

Ordinary Member: Mick O’Keeffe 

Ordinary Member: Elizabeth Peadon 

Site Accreditation Lead: Dave Graham 

Advanced Training Lead: Alaric Koh  

The current structure is big – but necessarily so, 

there’s a big job of work ahead, there are three dis-

tinct strands of curriculum, and SAC CCH is very much 

an early entrant into curriculum implementation. 

Issues 

Site Accreditation 

There is a process in place for paper and interview 

based site accreditation and re-accreditation, imple-

menting this and maintaining this is big job of work.  

The SAC aim to have an on-line and constantly updated 

resource, dramatically reducing College staff queries 

and workload. 

Advanced Training Monitoring 

Similarly this is a big job of work.  The current approval 

process is extraordinarily labour intensive and time con-

suming, and often beyond the ability of College staff to 

make judgement calls given the complex nature of the 

current time-based curriculum, and the complex nature 

of many of the Trainees position descriptions. 

We’ve accepted that there will need to be pre-meeting 

day for each of these activities, each with a lead and 3 

others, very hands on and requiring staff, technology 

and phone support on the day. 

Course approval 

The current core-nonclinical training time was originally 

introduced to ensure opportunity to formally train in 

course-based child population health, and usually met by 

MPH or as part of a PhD.  Increasingly, trainees are 

opting for course work appropriate to other themes of 

Community Child Health, and occasionally quite tangen-

tially related.  We need to maintain an up to date library 

of approved courses.  We also need to ensure that, for 

those who choose non-population health courses, that 

their core population health training is secured.  

Curriculum 

Our current advanced training is essentially time-bound, 

with total time (3 years for CCH, 2 of 4 years for joint 

trainees, with specific minimum time spent in various 

roles).  This will move (with the continuing requirement 

for overall time) to competency-based curriculum com-

pletion and monitoring. 

With content established, the next major task is to 

incorporate this in training.  Whilst College has an over-

arching plan  to achieve this over the next few years, 

and a minimal tool set of monitoring tasks to enable this 

(Mini-CEX, DOPS, CBD, LNA, SAIL), our view is that 

we’re going to be both more detailed and more specific 

in order to ensure completion of curriculum require-

ments. 

This will be a huge task, and we will absolutely require 

input from Chapter wise heads to assist with this.  We 

are aware for example that we may need additional 

tools (problematic for College portal), and that poten-

tially to achieve each and every one of the curriculum 

elements may require more than three years – incon-

sistent with a training programme which to date has 

allowed trainees to choose from a smorgasbord of op-

portunities. 

Trainees in difficulty 

We continue to struggle with effective solutions for 

trainees in difficulty, and in the process have sequen-

tially highlighted process issues which have more gen-

eral College wide implications and applications.   

Specialist Community Paediatrician recognition pro-

cess 

There’s been a curious anomaly in that the Australian 

Commonwealth now recognises the specialist qualifica-

tion of Community Paediatrician, as determined by 

RACP.  In current process, all who have completed the 

SAC Advanced Training Programme are recognised as 

Community Paediatricians, but as this is a relatively re-

cently formed SAC large number of senior paediatri-

cians working in this field (including some members of 

the SAC) have not been through this Advanced Training 

Programme and do not have such recognition. 

“Grandfathering” is not an option, and the designated 

process is cumbersome.  We’re trialling working through 

a streamlined process for this presently. 

David Graham 

Report from SAC in Community Child Health 
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RACP Research and Education Foundation Awards for 2013 

The RACP Research and Education Foundation is pleased to announce the addition of 

several new awards available for 2013. Many of the awards offered by the RACP Foun-

dation are relevant to paediatric research.  

 

Information about all Fellowships and Scholarships offered for 2013 will be available on 

the RACP Foundation webpage in February 2012.  

 

http://www.racp.edu.au/page/foundation 

Attitude to child discipline smacks of ambivalence 

'No one deserves to be hit, let alone a child." "That's just a platitude, a new 

age bullshit platitude. You need to teach a child discipline and sometimes the 

discipline has to be physical. That's how we learn what is acceptable and 

what is not." 

 

This conversation from Christos Tsiolkas's novel The Slap, now a television 

series which premiered on ABC TV this week, reflects the Australian ambiv-

alence about hitting children. 

 

The debate is not about whether children require discipline. They clearly do. 

But hitting is not the only method. It is not the most effective and for 

some children it can have adverse consequences. However, many parents 

equate hitting with discipline, not aware of more effective, less harmful 

alternatives: appropriate supervision; teaching by example; rules appropriate to the child's developmental level; 

setting appropriate limits; withdrawing privileges; using time out and being consistent. 

 

Advertisement: Story continues below  

 

Parental consistency reduces the need for discipline. Australian research shows that inconsistent parenting is 

strongly associated with conduct problems, emotional disorders and difficulty relating to peers. 

 

Because we learn about parenting from how we were parented, physical punishment is inter-generational, closely 

related to the adult having experienced it in childhood. 

 

Although many consider it acceptable for adults to hit children for discipline, we consider it unacceptable for 

adults to hit one another. This causes a dilemma for children who learn from watching and copying their parents. 

What they learn from being hit is that you can resolve conflict by hitting and inflicting pain to get compliance. 

Research now provides clear evidence that harsh physical punishment, and even regular spanking, can lead to emo-

tional and behavioural problems with increased risk for aggression. 

 

An analysis of 88 studies showed physical punishment is related to immediate compliance but also associated with 

undesirable outcomes including aggression and anti-social behaviour and in adult life, increased risk of violence to-

wards their own children and partners. While physical punishment is unlikely to be the sole cause of these prob-

lems, it is a significant contributing factor. 

 

Many parents know that physical punishment is effective in achieving immediate compliance but it is often short 

lived. Rather than teaching children self-control, it teaches them to avoid the behaviour in the adult's presence. 

 

            (Cont. over) 

Will our society ever evolve to declare 
that hitting a child is wrong? ... Professor 

Kim Oats. Photo: Glen Watson 

http://www.racp.edu.au/page/foundation
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Attitude to child discipline smacks of ambivalence … cont. 

Even though most children who receive physical punishment don't grow up with negative outcomes this is not a 

valid reason for its use, particularly when it is less effective than other disciplinary methods. 

 

Australia has seen a slow decline in support for physical punishment. In 2002 the Australian Childhood Founda-

tion found 75 per cent of Australian adults agreed it was sometimes necessary to smack a naughty child, com-

pared with 69 per cent in 2006. 

 

Australia lags behind a list of nations that have taken a stand against physical punishment in the home. Children 

are now legally protected from all forms of physical punishment in 29 countries including New Zealand. 

 

These nations often began by legislating against physical punishment in schools. Australia is in the incongruous 

situation of banning hitting children in our schools but allowing it in our homes. 

 

Does legislation against hitting children make a difference? Perhaps not immediately, but it sends a strong mes-

sage that hitting children is not acceptable and provides a platform on which reforms can be built. 

 

Reasons for lack of legislation in Australia include concern that the public may not support it and that the legisla-

tion could not be enforced. Such arguments miss the point. Successful legislation in other countries is not aimed 

at prosecuting parents but at setting a clear standard of care-giving and sending a clear message that hitting 

children is not allowed, focusing on public education and support for parents, not criminal penalties. 

 

Will our society evolve to declare that hitting children is wrong? Do parents really want to inflict pain on people 

they love? Or do they hit them because this is how they were disciplined, not being aware of more effective, 

kinder methods? 

 

Given that violence against adults, criminals and animals to make them change behaviour is illegal, it is ironic that 

we still sanction it as an acceptable way to change our children. The only humans it is still legal to hit are the 

most vulnerable ones, our children. 

 

Kim Oates is a professor at Sydney University and a council member of the International Society for the 

Prevention of Child Abuse and Neglect. 

 

Read more: http://www.smh.com.au/opinion/society-and-culture/attitude-to-child-discipline-smacks-of-

ambivalence-20111007-1ldg8.html#ixzz1ft7aPdHz. 

 

Kim Oates  

October 8, 2011  

Opinion 

Developmental-Behavioural Paediatrics: A professional body upon 
which we can move ahead  

A group of 10 developmental paediatricians are planning a weekend at O'Reilly's Rainforest Resort in the Gold Coast 

Hinterland. This is provisionally booked for the Friday and Saturday (4th and 5th May) prior to the May Conference 

and Satellite Day in Brisbane.  

 

The goal of this retreat is discuss the formation of a professional body such as a specialist society for Developmen-

tal-Behavioural Paediatrics. Invitations will be open to those with commitment and enthusiasm for the development 

of the field, however numbers may be restricted by available venue space. Further information will be circulated by 

early new year through the College Pot-pourri email and the Commpaed listserv mailing list.  

Chris Pearson 

http://www.smh.com.au/opinion/society-and-culture/attitude-to-child-discipline-smacks-of-ambivalence-20111007-1ldg8.html#ixzz1ft7aPdHz
http://www.smh.com.au/opinion/society-and-culture/attitude-to-child-discipline-smacks-of-ambivalence-20111007-1ldg8.html#ixzz1ft7aPdHz
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“Accepting the Challenge”—American Academy of  
Cerebral Palsy and Developmental Medicine Conference 

“Accepting the Challenge” was the theme of the recent 

American Academy of Cerebral Palsy and Developmental 

Medicine Conference held in Las Vegas 12th-15th October. 

 

One of the challenges was to navigate one’s way through 

the gambling hall of the hotel to both the conference 

venue and the accommodation!!  Dubbed the 

“entertainment capital of the world”, some conference 

participants were surprised that the conference organis-

ing committee had decided to hold the meeting in such a 

city of extravaganza when most of our patients and their 

families struggle to obtain the most basic of equipment 

and services.  Nevertheless, it was easy to forget the 

surrounding environment once in the meetings which as 

usual were interesting and instructive.   

 

The American Academy of Cerebral Palsy and Develop-

mental Medicine holds yearly meetings and the format is 

always similar: key note speakers, free papers, breakfast 

sessions and workshops.  There are always a substantial 

number of Australian speakers and this year was no ex-

ception.  Whilst cerebral palsy is the main focus, other 

developmental disabilities are covered including spina 

bifida and the muscular dystrophies.  There are also 

more general papers about developmental delay, service 

delivery and quality of life.  The workshops cover a range 

of topics: orthopaedic issues such as hip management in 

cerebral palsy, evidence-based practice in the use of 

botulinum toxin, feeding issues, assessing dysmorphology 

in the child with developmental delay, and how to involve 

families as meaningful partners.  This year the keynote 

speakers focussed on cortical visual impairment, both 

assessment and intervention, and this was of great inter-

est as it is an area where there often appears to be a 

lack of knowledge.   

 

Next year, the meeting will be in Toronto 12-15th Sep-

tember and I urge you to consider attending the meet-

ing.  There will also be an International Cerebral Palsy 

Meeting in Pisa, Italy 10-13th October.  Along with the 

Australasian Academy of Cerebral Palsy and Developmen-

tal Medicine conference in Brisbane 30 May – 2nd June, 

which promises to be an excellent meeting, there is plen-

ty of opportunity to learn more about cerebral palsy and 

developmental disabilities in 2012.   

 

Dinah Reddihough 

Chapter of Community Child Health Alfresco Share 
Site (Listserv alternative) 

Dear CCCH Members, 

  

You will be aware that we have had technical difficulties with the previous listserv, used especially by the CBD 

SIG email group. 

  

The CCCH  committee does consider that it is very important that the Chapter members be able to communicate 

with each other, and that issues that come to our attention can be shared with the general membership. A small 

group has been looking at an alternative system that can be supported by RACP. It is different in its functionali-

ty to our previous listserv, and this may have both advantages and disadvantages. We have made a decision to 

support the introduction of Alfresco, a system that allows discussion, uploading of documents, and comments on 

those, blogging etc. It doesn’t have the email functionality of the listserv, but we have identified a mechanism 

by which email alerts will be sent. The password is the same as your RACP password, and that, as far as I am 

concerned, is a definite advantage.  

  

The site has been established for all Chapter members, with members having “Contributor” status.  You would 

have received an email inviting you to the site, if you still have not accepted the invitation, please do so or con-

tact Engy Henein at engy.henein@racp.edu.au to re-issue another invitation to you. The Chapter Committee will 

review how it is going at its October and March meetings, and your feedback will be most valuable in that pro-

cess.  

             (Cont. over) 

mailto:engy.henein@racp.edu.au
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Chapter of Community Child Health Alfresco Share 
Site (Listserv alternative) … Cont. 

The SIG chairs will discuss with their committees whether they require any other capacity for their SIGs, so 

please be in contact with Terry Donald, Alaric Koh or Chris Pearson.  

  

I would strongly encourage you all to join this site. The Chapter Committee commits to using this site to communi-

cate with members, but it is your engagement that will make this most productive.   

  

Regards 

 

Jacqueline Small 
Chair, Chapter Community Child Health 

Please note that the views contained in this edition may be those of individuals and do 
not necessarily represent the Division or the Chapter of Community Child Health. 

Are you missing the Listserv? 

As you would be aware the RACP Listserv which was originally established by Michael McDowell is irretrievably 

broken. 

 

Rather than accept this Michael has kindly re-established a listserv through his Commpaed website.  Many are 

already using it but Michael does not have the full list of email addresses and thus if you wish to join send an 

email to this address listserv@commpaed.com you will be able to join a series of healthy discussions. 

 

Chris Pearson 

Email list for community/developmental paediatrics  

The commpaed.com runs an email list for developmental paediatricians across Australia and New Zealand. Emails 

processed through the list are also recorded in the forum section of the commpaed.com website, so that it is possi-

ble to look back through early discussions. 

 

Currently there are over 150 subscribers to the list. If you would like to join, you can either send an email to 

listserv-join@commpaed.com, or contact either myself (m.mcdowell@uq.edu.au) or Doug Shelton 

(shelton.doug@gmail.com).  

 

To send an email to the list you need to be registered with the list. The email address is listserv@commpaed.com. 

 

Michael McDowell  

mailto:listserv@commpaed.com
mailto:listserv-join@commpaed.com
mailto:m.mcdowell@uq.edu.au
mailto:shelton.doug@gmail.com
mailto:listserv@commpaed.com
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