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Dr Chris Pearson 

A word from the Chair ... 

Chapter of Community Child Health 
Chapter Chat 

Issue 16, July 2013 

The Chapter as ever is going through change and we 

need to adapt to it.  This report has been written very 

soon after I have assumed the Chair of the Chapter 

and thus I will have more to discuss in future issues.  I 

would like to take this opportunity to recognise the 

great work done by Jacki Small in leading the Chapter 

and for her thoughtful guidance.  I am sure that we all 

wish her well for her future within the College. 
 

As a lot of you will know the Neurodevelopmental and 

Behavioural Paediatric Society of Australasia (NBPSA) 

has been established.  This is obviously an important 

initiative for those paediatricians interested in this 

area and a task for the Chapter is to ensure that plenty 

of energy remains for the business of the Chapter as 

well as the needs of the Society.  It does create an 

issue for the CDB SIG in that we have not had any 

EOIs for its governance committee.  We need to ask 

whether this is a bad thing or whether the NBPSA can 

meet the needs of this group?  Sadly I think not as the 

number of members of the NBPSA is nowhere near the 

number of members of the SIG.  Michael McDowell has 

kindly hosted the internet forum for the SIG through 

his Commpaed website to this stage and it will be im-

portant to hear from SIG members whether they would 

like this to continue. 
 

I would like to welcome John Eastwood as the incoming 

Chair of the Child Population health SIG and would en-

courage those interested to contact him to discuss the 

future direction for this SIG.  Obviously I would like to 

recognise the efforts of Alaric Koh in his leadership of 

the SIG. 
 

Finally I would like to recognise the ongoing role of 

Terry Donald as Chair of the Child protection SIG and 

the active role of the SIG discussions.  I note that 

there is a plan to discuss Out of Home Care Clinics at 

the upcoming IPA meeting.  I would urge you all to at-

tend the IPA meeting and meet with our colleagues 

from ISSOP during the meeting. 

 

Chris Pearson, Chair of CCCH 

From the Editor 
Welcome to our mid-year edition of Chapter Chat. I 

hope you enjoy reading about the various activities 

involving our chapter members. Dr Chris Pearson and 

Dr Jill Sewell have written about their personal expe-

rience in obtaining specialist recognition in community 

child health from AHPRA. No doubt others who are in 

similar situations will find their insight and experience 

very helpful. Dr Joanna Alexander has also shared 

about herself and her experience at the ACWA Con-

ference last year. We have also included some latest 

news from Dr Michael McDowell regarding the Neuro-

developmental and Behavioural Paediatric Society of 

Australia – all very exciting news.   
 

I would like to extend my personal congratulations to 

Dr Sue Packer for her wonderful achievement in being 

awarded the Canberra Citizen of the Year. I inter-

viewed Sue last month and have included in this news-

letter an edited extract of our conversation. As a 

“young” (in career) Paediatrician-in-training I found 

Sue’s passion and love for her work incredibly inspiring.  
 

Finally, I would like to thank Dr Jacki Small for all her 

hard work in the last several years 

as the chair of the chapter. Jacki 

has stepped down as chair (see her 

report in this newsletter) and Dr 

Chris Pearson has taken over her 

responsibilities.  I also have com-

pleted my term as the Advanced 

Trainee representative to the 

chapter committee as of May. More 

information about our new committee members is 

available on the College website, which has recently 

been updated (and worth taking a look, if you haven’t 

done so lately).  
 

I look forward to meeting many of you at the ICP in 

Melbourne, and getting to know you at the chapter 

dinner during that time. If you have any great photos, 

or articles, you would like included in our next newslet-

ter (which will be scheduled for the end of the year), 

we would love to have them! I, for one, will be trying to 

take as many snaps as I can during the ICP! 
 

Grace Wong, Editor 

http://www.racp.edu.au/page/chaptercch
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From the immediate past Chair 
The Chapter of Community Child Health remains a 

strong and respected organisation of community pae-

diatricians in Australia and New Zealand. I am con-

sistently impressed by the graciousness and commit-

ment to child well being of our membership, and the 

never ending passion for improving health and well-

being of the children and young people. This is par-

ticularly noticeable in the membership of the Chap-

ter Committee, including the new editor and recently 

retired trainee rep, Grace Wong. There are many 

prominent paediatricians contributing at senior gov-

ernment and policy level, and a great many more who 

are actively leading child health agendas in local re-

gions, often without much wider recognition. I would 

like to highlight/share some current and recent is-

sue: 

 Accolades- Many of you will have heard by now 

that Sue Packer is ACT Citizen of the Year in 

recognition of many years of dedication to chil-

dren at risk. No doubt this will provide her with 

another platform to make a difference. Congratu-

lations Sue. 

 New organisations- Most of you will know by now 

that a group for developmental/behavioural pae-

diatricians has been established, with Michael 

McDowell as foundation President. The energy 

that is evident within the steering group, and oth-

ers associated with planning meetings and other 

activities is testimony to the unmet professional 

need. The nature of the relationship between this 

group- NDBPaedsSoc and the Division/CCCH is 

yet to be fully explored, but in principle it will 

stand alongside other special societies as a valued 

source of expert opinion.  

 Training- Jane Lesslie is continuing to lead the 

SAC at a time when curriculum is undergoing ma-

jor development. She has a vision for a more 

clearly articulated curriculum that logically con-

nects different needs, depth of knowledge for 

different level of seniority of training and 

through stages of training.  It would also be 

hoped that a suite of resources could be either 

developed or made available for all trainees. 

Around are countries are some excellent re-

sources developed by members for use by train-

ees and other students,. It would be great if the 

CCCH could be a vehicle for wider dissemination 

of these resources. 

 Policy- The Division is about to launch 2 new poli-

cies- physical punishment, and early intervention, 

working on others- child pro-

tection, transition of adoles-

cents with disabilities, and 

planning more- health equity, 

updating health of refugee 

children, newborn screening. 

You may have noticed that 

the website has been reor-

ganised to allow for more logi-

cal groups of position state-

ments and inclusion of some of the advocacy doc-

uments that are enabled by the position state-

ments.  

 International Paediatric Congress- this will be a 

major event for the year and will attract many 

international paediatricians to Melbourne. We are 

co-hosting session with ISSOP on childhood disa-

bility and have invited some prominent interna-

tional speakers. Look out for the Chapter dinner, 

thanks Cathy for your help organising it, which 

will no doubt be the usual fun evening.  

 Important issues- Stay tuned for important is-

sues such as, in Australia- ehealth records- op-

portunities to better support delivery of health 

care, ongoing discussions regarding 4 year old 

check, responses to detention of children who are 

seeking asylum in our countries 

 

As this is my last editorial, I would like to say that I 

have had a great time being part of the CCCH Com-

mittee, including 3 years as Chair. Membership of 

the committee has been a rewarding experience as I 

have learnt a lot about the practice and delivery of 

community child health around Australia and New 

Zealand, and had opportunities to make a small con-

tribution. I would like to acknowledge and thank all 

the members of the CCCH Committee who have 

served during my time, and the committed staff who 

so calmly support our work. I strongly encourage you 

to seek election to the Committee and to support 

the new Chair, Chris Pearson. Chris brings a wealth 

of experience to the role, and will no doubt have new 

and invigorating ideas for the CCCH. I look forward 

to seeing you at Congress and other meetings, and as 

I am remaining Chair, Paediatric Policy and Advocacy 

Committee, not really going very far! 

 

    Dr Jacqueline Small 
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Welcome to new members of the Chapter: 

Dr Emma Argiro 

Dr Katie Banerjee 

Dr Alexis Bennett 

Dr Raghu Dharmapuri 

Dr Ciara Earley 

Associate Professor Dawn Elder 

Dr Christopher Elliot 

Dr Kirsten Furley 

Dr Vishal Gupta 

Dr Chathu Herath 

Dr Jane Kim 

Dr Anna Lachowicz 

Dr Ellen Mackinnon 

Dr Louise Martin 

Dr Natalie Ong 

Dr Manina Pathak 

Dr Preeti Raghavan 

Dr Eta Raicebe 

Dr Bheem Sain Rajpal 

Dr Kate Rodwell 

Dr Rebecca Russell 

Dr Matthew Scholar 

Dr Ruth Surman 

Dr Angela Titmuss 

Dr Katherine Wilkins 

 

Chapter of Community Child Health Committee 

Current Membership List 

Welcome to new members: A/Prof John Eastwood, Dr Sharon Greenwood, Dr Deepa Jeyaseelan, Dr Angela Titmuss 

and Dr Tim Jelleyman. 

 

Farewell to Dr Jacqueline Small, Dr Grace Wong, Dr Giles Bates, Professor John Boulton and Dr Alaric Koh. 

Chair 

Dr Chris Pearson 

 

Child Protection SIG Chair 

Dr Terence Donald 

 

Child Population Health SIG Chair 

A/Professor John Eastwood 

 

Appointed Member 

Dr Sharon Greenwood 

 

Appointed Member 

Dr Deepa Jeyaseelan 

 

Appointed Member 

Dr Tim Jelleyman 

 

Appointed Member 

Dr Brad Jongeling 

 

Adolescent Health representative 

Dr Bessy Lampropoulos 

 

SAC in Community Child Health Chair 

Dr Jane Lesslie 

 

Appointed Member 
Dr Catherine Marraffa 

 

Advanced Trainee Representative 

Dr Angela Titmuss 

 

Casual Vacancy 

Dr Murray Webber  

 

Child Development & Behaviour SIG Chair 

TBD 
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Dr Grace Wong spoke to Dr Sue Packer about her work at the Child At Risk Health Unit. Here is an edited ex-

tract of the interview.... 

 

When I just finished medicine I thought I would be a GP.  In those days you didn’t have any vocational 

training to be a GP, but I thought I would do a bit more Obstetrics and Paediatrics.  When I did my Paedi-

atrics I thought I would stay for twelve months but I went along with it many years later!  I spent some 

time in the Northern Territory with Allan Walker who was the only Paediatrician there at the time.  I was 

absolutely overwhelmed by the issues of Aboriginal health and community health.  I then went overseas and 

started my Gastroenterology training. I saw this dichotomy where we are learning more clever things about 

the management of disease, but our biggest stumbling block was the capacity of the family to parent the 

child.  This really preoccupied me quite a lot. I did some work in Nottingham with Professor Hull after I 

married. Professor Hull taught me the importance of delivering paediatric care to the community. 

 

In 1990, I got the job as a Community Paediatrician in Canberra and that was the start of the Child at Risk 

Health Unit. I’ve spent the last twenty years doing Community Paediatrics, seeing children in struggling 

families for many different reasons. Teaching has also become a very important part of the work, probably 

the most important part. When the community sees child abuse they see a poor, battered little child and a 

horrible family.  Most doctors are too scared to go near it and it needn’t be scary. It is a critical part of 

medicine - working out how a child is living, and what can be done to improve it.  And if it is unsafe for the 

child, it has to be recognised and dealt with. Doctors are in a better position to do that, and Paediatricians 

in particular than almost anyone else in the community, provided you stop and think. 

 

Families are amazingly trusting.  I find they go to see a Paediatrician and they tell the Paediatrician things 

which are not necessarily good for them, but do so because they care about their child’s health; and they 

are often worried about what they are doing. I think we are betraying their trust not to really hear what 

they are saying.  It doesn’t mean rushing out and notifying, but it does mean having a long conversation 

about your concerns about what they are saying and what might need to happen.  

 

Currently the whole system is geared to removing children from impossible situations.  I think that is the 

wrong focus on child abuse. There is no doubt if you think a child is being abused you have to act but we 

need to see that all children are better supported, protected and noticed. Support services have to be put 

in place to help the family or the decision to remove needs to be made early. Then some very hard decisions 

need to be made about alternate care. We cannot be vacillating between - taking the kid out, order the 

families to tidy the house up, putting the kid back, seeing the family, the kid gets taken away again…they 

almost never go to the same foster family and your interventions are just a mish-mash.  We cannot have 

that. 

 

We now have a National Commissioner for Children, a mammoth task for one person with a very, very small 

budget.  I would like that to be seen as a more genuine commitment to the next generation of children.  To 

have a position of authority to focus on looking at what it really is like for to be a child in Australia.  We 

need to have this firm commitment to the next generation of children and I guess I am hoping that is what 

I can promote this year.  I have certainly been talking to a lot of people! 

 

Interview with Dr Sue Packer 
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International Congress of Pediatrics 2013 (ICP2013) 
 

For the first time, the International Congress of Pediatrics 2013 (ICP 2013) will be held in Australasia at 

the Melbourne Convention and Exhibition Centre, 24 – 29 August. Hosted by the Paediatrics & Child Health 

Division (PCHD), ICP 2013 is the 27th Congress of the International Pediatric Association (IPA).  

 

The theme for the Congress is ‘Bridging the Gaps in Child and Adolescent Health’. 
The program will focus on the gaps between research and healthcare practice, the 

gaps in services availability, and the transition gaps between child, adolescent/

young adult and adult services. Disparities in the availability of vaccines, essential 

medicines and medical technology use will be specifically addressed. Some 4000 

delegates are expected to attend.  
 

Each day of the Congress has a specific theme, supported by ‘meet the expert’ 

breakfast sessions, plenary sessions, eight parallel workshops, symposia and paper 

presentations, late afternoon key-note speakers and in the evening, industry-

sponsored symposia and site visits. A wide range of paediatric, child health and 

paediatric surgery topics will be covered. 
 

Specifically for the Chapter, note: 
 

 Child Development & Behaviour Special Interest Group (SIG) Annual meet-

ing—Sunday, 25 August from 5—5.30pm 

 Child Protection Special Interest Group (SIG) Annual Meeting—Sunday, 25 

August from 5.30—6.00pm 

 Child Population Health Special Interest Group (SIG) Annual Meeting—

Sunday, 25 August from 6.00—6.30pm 

 Chapter/ISSOP dinner—Sunday, 25 August from 7—10pm 

 Chapter of Community Child Health Annual Meeting—Monday, 26 August 

from 12.30—1.30pm 

 Congress dinner (note that there will not be a PCHD dinner) - Tuesday, 27 

August from 7—10pm 

 PCHD Annual Meeting—Wednesday, 28 August from 3.30—5pm (this includes the Howard Williams 

Oration) 
 

To register visit the Congress website at http://www.ipa-world.org/ipacongress/.   

 

CCCH/ISSOP Satellite Dinner 
 

Please note that online registration for the 2013 Chapter of Community Child Health (CCCH)/International Soci-

ety for Social Pediatrics and Child Health (ISSOP) Satellite Dinner is now open.  Cost: $77 (GST inclusive).  To 

register please click on https://web1.racp.edu.au/satellite/index.cfm. 
 

Dinner venue and date: 

25 August 2013, 7pm arrival for a 7.30pm start until 10pm.  

The Harbour Kitchen 

Waterfront side, Ground Floor, NAB Building 
Shop 1, 800 Bourke Street, Docklands,  
Melbourne  VIC 3008 
website: www.theharbourkitchen.com.au/ - Phone: +613 9670 6612  
 

Registration closes on Sunday, 11 August 2013 11:59PM AEST and registration will NOT be accepted beyond 

this date. 

http://www.ipa-world.org/ipacongress/
https://web1.racp.edu.au/satellite/index.cfm
http://www.theharbourkitchen.com.au/
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This year the International Society for Social Pediatrics and Child Health (ISSOP) is holding its annual meeting 

in Melbourne as part of the ICP 2013. ISSOP is joining with the Community Child Health Chapter of the Royal 

Australian College of Physicians to host a series of sessions with childhood disability as the theme – these are: 

Monday, 26th  

11.00--12.30 Symposium: Optimizing the environment for a child with a disability: 

 Care of disabled children - the need for a Child Public Health approach. Lennart Köhler, Sweden 

 Supporting families, improving social circumstances. Nick Spencer, UK 

 Promoting participation. Allan Colver, UK 

15.30--17.00 Keynote Lectures: Children with Disabilities --‐ A Global Perspective  

 A Conceptual Framework for Disability - Gloria Krahn, USA  

 Disability --‐ A World Report - Pauline Kleinitz, WHO - Philippines  

17.00--18.30 ISSOP/CCHC Workshop: Protecting disabled children from abuse  

Tuesday, 27th  

17.00--18.30 ISSOP/CCHC Workshop: Equity in child health care - the role of paediatricians  

Wednesday 28th  

11.00--12.30 Symposium: Children with disabilities - making health systems work better for them  

 A Parent's Perspective - Maria Heaton, Australia 

 Managing disabilities: Screening and managing in low resource settings - Nalia Khan, Bangladesh 

 Australian services - time to join the dots - Katrina Williams, Australia 

Other events: 

ISSOP/CCCH dinner - Sunday evening 

ISSOP AGM - Wednesday pm (not yet finalised)  

Infant and Early Childhood Social & Emotional Well-

being Conference 2013 

The Conference being held 30 October to 02 November 2013 in Canberra, will present a program which is 

participative, innovative, stimulating, thought-provoking and enriching. It aims to close the gap between 

what we know about healthy child development and what we do to ensure that children thrive. The program 

focuses on infant and early childhood social and emotional wellbeing and mental health and is a call to action!  

 

Visit http://www.iecsewc2013.net.au/index.php for more information. 

ISSOP at ICP 2013 

http://www.iecsewc2013.net.au/index.php
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Advice re application to AHPRA for recognition in the field of 

specialty practice (aka subspecialty) of Community Child Health 

– a description of my journey  

Background  - Those of us who have been practising 

in CCH for many years prior to the introduction of 

the RACP SAC in CCH will almost certainly be recog-

nised by AHPRA with general registration, specialty 

registration in paediatrics, and possibly a field of 

specialty practice in general paediatrics. Last year I 

explored the MBA website,  realised very few of us 

had been registered in CCH and decided to go for it, 

both as a private issue, and also thinking that it was 

important for AHPRA to know that there are more 

than 2 or 3 specialists in CCH in Australia! Here is 

what it takes. 
 

Recognition from the RACP that you are special-

ised in CCH. The RACP has a policy and an applica-

tion form for recognition as a subspecialist (aka field 

of specialty practice).  

 Email the community child health education 

officer education officer in advanced training. 

Her name is Rhiannon.  She will forward you a 

form called ‘Application for Recognition in a 

Subspecialty of Adult medicine or Paediatrics 

& Child Health’. Obtain 2 written references 

from senior colleagues recognised in CCH 

(though they may not necessarily be senior to 

you). There are very few who are recognised 

by AHPRA, but the College has recognised 

some senior practitioners eg members of the 

SAC in CCH. The College can’t give you a list of 

people, but ask around. 

 Review your CV, highlighting areas that are 

relevant to training and experience in each of 

the domains of CCH. This is useful for your 

referees as well as the SAC in CCH. 

 Review your CPD and documents that prove you 

are undertaking PD in CCH. 

 Complete your application form and additional 

documents, send to advancedtrain-

ing@racp.edu.au by March 30 or September 

30, with hard copies to Education Services, 

RACP, 145 Macquarie St Sydney NSW 2000 

 SAC in CCH reviews your application, then 

RACP will write to you hopefully confirming 

that your training and experience is considered 

equivalent to the standard set by the SAC in 

CCH. 

 

Registration by MBA/AHPRA in the field of spe-

cialty practice of CCH 

 Download the specialty registration form from 

MBA – www.medicalboard.gov.au/Registration/

Forms/Specialist Registration Note that there 

is not a separate form for field of specialty 

practice, use the specialty recognition form, 

number ASPC-30.  

 Send in the completed form along with wit-

nessed copies of your FRACP certificate and 

your RACP letter, with payment currently 

$170. 

 Await your email from the state office of 

AHPRA acknowledging registration in the field 

of specialty practice of CCH.  

 

Time lines for Jill 

26/9/12 – application sent to RACP 

18/12/12 – letter from RACP confirming equivalence 

of training and experience 

21/12/12 – application sent to MBA/AHPRA 

3/1/13 - email of acknowledgement from AHPRA 

1/2/13 – email from Vic-MedRegMail confirming 

recognition in CCH, advising that it would soon go on 

the MBA/AHPRA website, and that the certificate 

would arrive in 4-6 weeks. 

 

Sometime in March – CCH added as field of specialty 

practice on AHPRA website. 

 

With thanks to Jane Lesslie for edit and review. 

 

Jill Sewell 

 

mailto:advancedtraining@racp.edu.au
mailto:advancedtraining@racp.edu.au
http://www.medicalboard.gov.au/Registration/Forms/Specialist%20Registration
http://www.medicalboard.gov.au/Registration/Forms/Specialist%20Registration
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Once you have completed all of your paperwork to get recognition in CCH from the College, you will need to 

undertake the Australian Health Practitioner Regulation Agency (AHPRA) process.  I would suggest the 

first step is to go to this URL and read the information provided.  www.ahpra.gov.au/Registration/

Registration-Process.aspx. 

 

Following this the next step is to go to this URL www.ahpra.gov.au/Registration/Registration-Process/

Specialist-Registration.aspx  which will then lead you to this URL www.medicalboard.gov.au/Registration/

Forms.aspx. 

 

Under specialist registration the correct form is Application for specialist registration for a medical prac-

titioner (currently holding general registration) - ASPC-30 (308 KB, PDF)  

Within this form the only potential confusion is 5.1 where the title of the qualification is “Specialist in Com-

munity Child Health” and the Title of the medical specialty is “Paediatrics and Child Health”. 

 

Please note that AHPRA will need to confirm your address and do a criminal check despite your current reg-

istration. 

 

Good luck and may the force be with you. 

Chris Pearson 

How to get your newly awarded recognition of being a Specialist 

in Community Child Health registered with Australian Health 

Practitioner Regulation Agency (AHPRA) 

Congratulations! 
 
Dr Sue Packer 
Congratulation to Dr Sue Packer who was named 2013 Canberra Citizen 

of the Year. Sue, a Member of the Chapter of Community Child Health 

has dedicated decades of her life to improving the lives of children 

who have been abused or neglected. Click here to read more.  

 
 
 
 
 
 
 
 
Dr Sandra Johnson 
Congratulations to Dr Sandra Johnson for having her book  

Your Child’s Development published . 

http://www.ahpra.gov.au/Registration/Registration-Process.aspx
http://www.ahpra.gov.au/Registration/Registration-Process.aspx
http://www.ahpra.gov.au/Registration/Registration-Process/Specialist-Registration.aspx
http://www.ahpra.gov.au/Registration/Registration-Process/Specialist-Registration.aspx
http://www.medicalboard.gov.au/Registration/Forms.aspx
http://www.medicalboard.gov.au/Registration/Forms.aspx
http://www.medicalboard.gov.au/documents/default.aspx?record=WD10%2f2712&dbid=AP&chksum=7iE9B8HC4TRjtcvglrWI6g%3d%3d
http://www.medicalboard.gov.au/documents/default.aspx?record=WD10%2f2712&dbid=AP&chksum=7iE9B8HC4TRjtcvglrWI6g%3d%3d
http://email.synergymail.com.au/t/r-l-oihdtud-auliuidir-m/
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Getting to know you 

Having been asked to write as a trainee for Chapter Chat, I’ve spent some 

time reflecting on my time in Community Paediatric training.  Coming from a 

background in general paediatrics and very much an acute care oriented train-

ee, I stumbled across Community Paediatrics as part of mandatory training in 

2010.  Since that time I’ve had the opportunity to work in community settings 

in the east, south and south west, all greatly varying areas in regards to de-

mographics, all positions with one unifying theme – a commitment to assessing 

the child as a part of their community, how the child relates to their environ-

ment and how they can be supported to function there.  In general paediatrics 

we are taught to understand and recognise the child as a part of their family, 

we are taught about child protection and child development.  I don’t believe I 

truly understood the integration of all three and their effect on health in general until my community paedi-

atric placement.  This established my understanding for the necessity of a community paediatric term as 

part of paediatric training whether it is general or subspecialty training.  An obvious statement clearly rec-

ognised by many, but I think under recognised by junior trainees.  As a result of my time in my first commu-

nity paediatric attachment and having realised how important understanding the child’s environment is in 

regards to health and health outcomes, I am now a dual trainee in community and general paediatrics.   

 

Last year in August, as part of training I had the opportunity to present at the meeting of the Association 

of Children’s Welfare Agencies (ACWA Conference).  Delegates included medical, allied health, social work 

and psychologists from health and non-medical agencies.  Delegates were addressed by The Hon Pru Goward 

MP and Megan Mitchell, NSW Children’s Commissioner.  Key note speakers presented varying topics includ-

ing children’s rights, resilience, organisational practises and supporting families.  My presentation was a col-

lation of several audits undertaken of different community paediatric clinics, run in South Western Sydney, 

that had been completed by previous trainees.  My appreciation goes out to the hard work completed on 

their individual projects and also to my supervisors for their advice, support and encouragement for the 

write up of the presentation and to submit to the meeting.  In short the presentation was a glimpse into the 

health, developmental and service needs of vulnerable children in our local health district, and described our 

service delivery in regards to the strength based model of care and the collaboration with external agen-

cies.  Having been my first presentation at a large meeting I was relieved at the conclusion of the presenta-

tion to find that it had been well received and also prompted ongoing discussion into service delivery to vul-

nerable children between myself and other delegates. 

 

Following the presentation I was able to relax and take in a myriad of presentations offered by other dele-

gates.  Presentations ranging from the effects of developmental trauma, to the establishment of a child 

advocacy centre for victims of child sexual abuse.  I would highly recommend it any one, it is an eye opening 

experience in the range and also scope of services we as a nation provide to vulnerable children and also a 

glimpse into the amount of work for this cohort that is done by so many different professionals across the 

nation.  I left feeling that with greater appreciation for interagency work, the hard work that goes into ad-

vocating for our vulnerable children could be unified and promoted.  

 

Now at the end of my training, I was asked by a colleague recently ‘So what do you want to be when you 

grow up – a community paediatrician or a general paediatrician’.   Having reflected on this statement I can 

only reply ‘I want to be a paediatrician’.  I feel privileged to have had the opportunity for training in both 

general and community paediatrics, which has allowed me understand how we in our profession can advocate 

not only for a healthier child but for a healthier community, which will in turn protect the health of the 

child.   

 

"A nation's greatness is measured by how it treats its weakest members." ~ Mahatma Ghandi  

 

           Joanna Alexander 
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ARACY Report Card: The Well-

being of Young Australians (2013)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The second Report Card: The Wellbeing of Young Australians (2013), was released on March 15. Produced by 

the Australian Research Alliance for Children and Youth (ARACY), the ARACY Report Card brings together 

the most reliable measurements available on 46 indicators across 5 Key Result Areas (KRAs), and compares 

these measures of child and youth wellbeing with other OECD countries to give a snap-shot of how young 

Australian are faring. 

 

5 Key Result Areas (KRAs) in the ARACY Report Card: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It is concerning to note that in the five years since that first ARACY Report Card was released in 2008, 

Australian children and youth have continued to trend poorly against several important indicators. While 

Australia ranked highly in some indicators such as low youth smoking rates, environmental conditions at 

home, and some educational and employment outcomes (e.g. Tertiary qualifications and Reading Performance 

at age 15), we were ranked in the bottom third of OECD countries for many other indications, including job-

less families, infant mortality, 3-5 year olds in early learning or preschool, young people (age 15-19) continu-

ing their education, and incidence of asthma and diabetes. We do relatively poorly compared to other OECD  
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countries in Reading and Science performance in Year 4. In the five intervening years, the number of children 

entering out-of-home care has increased, with a relatively high number of child abuse deaths in Australia 

compared to other OECD countries. 

 

The report also highlighted that Indigenous children and youth are doing poorly across many areas, including 

a significant developmental gap in language and learning compared to non-Indigenous children, and high rates 

of children in out-of-home care and involvement in the juvenile justice system, and lacking in material basics 

from poverty, homelessness and overcrowding. 

 

Clearly, there is much more work to be done to improve the health and wellbeing of Australian children and 

youth! 

 

A link to the Report Card can be found here:  

www.aracy.rog.au/projects/report-card-the-wellbeing-of-yougn-australians 

            Grace Wong 

ARACY Report Card: The Wellbeing of Young Australians (2013)  

… Cont. 

The Neurodevelopmental and Behavioural Paediatric 

Society of Australasia (NBPSA) is up and running. We 

are an independent group (incorporated association) 

with the specific purposes of meeting the needs of 

our members (doctors who work in child development/

neurodevelopment/disability/behaviour) as well as 

supporting the needs of the children and families we 

care for. 

 

Having worked through a constitution, membership, 

relationships with the RACP, administrative support 

and the name of the organisation, we are currently 

grappling with the big issues such as a logo (draft 

above) and the dress code for our first annual confer-

ence. 

 

Conference 

 

We have booked the Olsen Arts Series Hotel, Mel-

bourne, Fri/Sat 23th and 24th August, just before 

the IPC meeting. The theme for this meeting is 

“State of the Art @ the Olsen”. The focus of the 

meeting is clinical.  

 

There are 4 topic areas – Genetics/Anxiety/ADHD/

ASD. Each of these will centre around contemporary 

clinical challenges and information (including the DSM 

5). The presentations are likely to cross a variety of 

formats including formal talks, panel discussions, and 

case based discussions. There will also be opportuni-

ties for the informal networking that the attendees 

at our previous meetings enjoyed greatly, including 

dinner at a local restaurant on the Friday evening. 

 

We have an international visiting speaker (David 

Coghill from the UK) as well as impressive talent from 

the host state of Victoria.  

 

Registrations will be open very soon. The venue does 

mean we have capacity for limited numbers. If you are 

interested in attending, please contact our adminis-

trative assistant Jane James (admin@nbpsa.org). 

 

     Cont. over 

Neurodevelopmental and Behavioural Paediatric 

Society of Australasia  

 

http://www.aracy.rog.au/projects/report-card-the-wellbeing-of-yougn-australians
mailto:admin@nbpsa.org
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Neurodevelopmental and Behavioural Paediatric Society of 

Australasia … Cont. 

Other Activities 

 

We are planning to develop a set of activities as prior-

itised by our Membership, beyond the conference.  

 

 Clinical; we are exploring how best to exchange 

professional information, enable discussion, and 

provide support for specific individual clinical ques-

tions. We will aim to align this with the require-

ments of the RACP myCPD program.  

 Professional: we are looking at how best to recom-

mend and structure ongoing peer support and su-

pervision for our members, how to gain AHPRA reg-

istration as a Community Paediatrician, and how 

best to package myCPD within our professional 

group. 

 Education; we hope to formalise our collaboration 

with the College's SAC-CCH. There is much work 

within the SAC and CCH around streaming options 

in advanced training, and a major change of ap-

proach to the structure of training is envisaged 

through the creation of competency-based curricu-

lum and best practice evaluation tools (Entrustable 

Professional Activities (EPA’s)).  

 Advocacy: A discussion has begun with the RACP 

that to facilitate flexible responses to advocacy 

opportunities. We intend to develop a process that 

may enable us to initiate or respond to an issue, 

seek support from the RACP, and present as a co-

badged response. 

 Relationships with other organisations: in addition 

to the goodwill already present with the College, 

we hope to begin a dialogue with key groups such as 

Psychiatry, seeking agreements around how we 

might best address matters of common interest. 

 Research: work for a number of our members has a 

primary focus on teaching and research. Our re-

search subcommittee will focus on promoting, col-

lating and interpreting the research for our mem-

bership. 

 

We hope to have our website up and running by the 

August conference. This will include both public and 

private (membership log-in) areas, and is being built 

specifically to serve the strategic goals of the organi-

sation.  

 

These are the ideas that arose from our initial meet-

ings at O'Reillys and at the MCG. To date, the focus 

has been on building a foundation for these activities 

to grow on. Many people have been involved in getting 

us to this point, including a foundation committee, a 

foundation executive, and heads of subcommittees. 

Our thanks to everybody who has helped. 

 

For those of you who would like to know more or to 

join our new organisation, please visit our temporary 

site http://nbpsa.org 

 

Michael McDowell 

Foundation President, NBPSA 

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. 

http://nbpsa.org
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Back row (left to right): Dr Brad Jongeling, Dr Giles Bates, Dr Murray Webber and Dr Alaric Koh. 

Front row (left to right): Dr Chris Pearson, Dr Jacqueline Small, Dr Catherine Marraffa and Dr Grace Wong. 

The final meeting of the Chapter of Community Child Health Committee chaired by Dr Jacqueline 

Small, 8 March 2013 


