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2010 has come and gone, and I am sure if you are feeling 
anything like I am, you are wondering where the time 
went, and what you did to fill in another year. There con- 
tinue to be challenges for us as community paediatri- 
cians, both in our daily work with complex and needy chil- 
dren and families, and at a broader and strategic level, 
ensuring that child health continues to retain its place in 
the national agenda. 

 

 
I would like to share with you a few selected issues and 
concerns, and continue to welcome your thoughts and 
contributions to the working of the Chapter of Commu- 
nity Child Health (CCCH). 

 
 
• Advocating for child health. This remains a funda- 

mental component of our role as community paedia- 
tricians, and we continue to explore, at an organisa- 
tional level, how we can be most effective. The RACP 
has pursued a closer relationship with government in 
order to make greater contributions to the health 
agenda, and is firmly bedding in a One College ap- 
proach to business. It is likely that no single agency 
meets all of our needs in our contributions in this 
advocacy role. In 2011, the Paediatrics & Child  
Health Division will be exploring whether there is 
need and interest in establishing a multidisciplinary 
child and youth health society in Australia. I strongly 
encourage you to participate in this survey (when it is 
received), clearly articulate your concerns, and re- 
sponses to the proposed model. In community child 
health, we recognise the importance of collaborating 
with other colleagues and organisations, and this new 
society might enable that to happen. 

• Burning issues for community child health. The new 
Soapbox session at our last CCCH Satellite Day, on 
this occasion complementing the Centre for Commu- 
nity Child Health Professional Development Program, 
drew strong concerns from participants about fund- 
ing systems that are based on diagnosis alone. As 
paediatricians, we recognise the central importance 
of establishing diagnosis/es, yet as community child 
health specialists, are cogniscant that there are 
many influences on child health outcomes that may 

not be well reflected in a single diagnosis. Congratu- 
lations to Cathy Marraffa for winning the inaugural 
soapbox. As a group we continue to fail children that 
need protection and care, a situation that should be 
considered untenable in 2010/2011. Much work still 
needs to be done, especially in ensuring that a na- 
tional evidence-based and consistent approach is im- 
plemented. ARACY, with Gervase Chaney represent- 
ing the Division in his capacity as President, and many 
other organisations, is developing a national action 
plan for young Australians. Hopefully this will ensure 
gaps in current plans are identified and addressed, 
and that with the development of a unified plan, ap- 
parent inconsistencies ironed out. 

• Jurisdictional dominance or nationally coordinated 
system. We all recognise that there are many fac- 
tors that influence service delivery, and that in re- 
sponse to local issues, the service structure and or- 
ganisation may differ substantially. Almost without 
exception, the issues that affect us locally are 
shared concerns around our countries, and probably 
also internationally. Many of our colleagues are con- 
templating the same or similar issues, and some have 
developed valuable and effective responses to those 
concerns. I do still wonder how we might do this bet- 
ter, and whether we might be able to harness the 
organisation of the CCCH, or another organisation, to 
collaborate more effectively. 

• National Community Child Health Council. Last month 
I attended my first meeting in Brisbane in my capac- 
ity as Chair of the CCCH. This is an informal, but im- 
portant organisation, of community child health ser- 
vices and leaders in this field around Australia and 
New Zealand. Various issues, initiatives and concerns 
from diverse jurisdictions and organizations were 
discussed. The Chair approved distribution of these 
reports to CCCH members, and I think you will find it 
interesting reading. If you haven’t seen the docu- 
ments, please visit 
www.racp.edu.au/page/paediatrics-and-child-health- 
division/news/ 

(Cont. over) 
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• Who are we? Some members have raised concerns 
about the numerous titles we use to refer to our- 
selves. There may be reasonable grounds for spe- 
cifically identifying our specialisation, but I do won- 
der whether there may be disadvantages to having 
so many different titles. Please see Jill Sewell’s 
article for a discussion of this issue on page 9. 

 
I would like to thank members of the CCCH commit- 
tees and SIGS, who continue to be passionate about 
child health, David Forbes, as Chair of Paediatric Pol- 
icy & Advocacy Committee, who supports the develop- 
ment of policies and position statements on child 
health, and Gervase Chaney as President of the Pae- 
diatrics & Child Health Division, who values the im- 
portance of the CCCH and the contribution we can 
make to matters of child health. Colin and Engy are 
remarkable in their contributions to the workings of 
the CCCH, always of good humour and always up to  
the challenge of keeping us happy within the RACP 
organisation. 

Personally, given the year that has just ended, I felt 
that I needed to reward myself with a little indul- 
gence. I considered my options at length, and real- 
ised that there is only place I could go to refresh  
and renew, and enable me to start 2011 reinvigo- 
rated...New Zealand. So by the time this edition of 
Chapter Chat is out, I will have spent 2 glorious 
weeks in that country across the ditch, exploring for 
myself whether all those stories heard from our NZ 
colleagues are true, and that everything in and from 
New Zealand is superior to what we have in Australia. 
We will undoubtedly look for LOTR locations, sample 
Central Otago wines, participate in numerous adven- 
tures, gaze at rugged mountains and meet up with at 
least 1 paediatrician. Hope you all have enjoyed your 
break and are ready to further the cause of child 
health in 2011. 

 

 
Jacqueline Small 
Chair,  CCCH 
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Chapter of Community Child Health Committee 
Current Membership List 

 

 
Chair 
Dr Jacqueline Small 
 

Elected Member 
Dr Giles Bates   

Child Protection SIG Chair 
Dr Terence Donald 
 

SAC in Community Child Health Chair 
Dr David Graham 
 

Ex-Officio Member (Joint Adolescent Health  
Committee representative) 
Dr Bessy Lampropoulos   

Child Population Health SIG Chair 
Dr Alaric Koh 
 

Casual Vacancy 
Dr Catherine Marraffa   

Elected Member 
Dr Catherine McAdam  

Elected Member 
Dr Elizabeth Peadon 
 

Child Development & Behaviour SIG Chair 
Dr Chris Pearson 
 

Casual Vacancy 
Name withheld 

Casual Vacancy 
Dr Murray Webber  

Advanced Trainee Representative 
Dr Grace Wong   

 

 
 
 
 
 
 
 

2011 Chapter Satellite Day 
Theme: Delivery of services to children from isolated communities 

Date: Sunday, 22 May 2011 
 
 

Venue: Department of Education and Training, Northern Territory Government, 
13th Floor, Mitchell Centre, 55-59 Mitchell Street, Darwin 

 
 

A dinner will be held on Sunday, 22 May 2011 from 7.00pm at Saffrron Restau- 
rant, 14/34 Parap Road, Parap NT 0804 

 
 

More information is available at www.racp.edu.au/page/chapter-of-community- 
child-health/ 
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Welcome to new members of the Chapter: 
 
 
 
 

Dr Joanna Alexander 
Dr John Bethell  
Dr Gillian Brooks 

Dr Belinder Coulter 
Dr Jennifer Deacon 

Dr Shaun Ho 
Dr Kuang-Chih Hsiao 
Dr Benedicta Itotoh 
Dr Alpana Kulkarni 

Dr Hamish McCay 
Dr David McDonald 
Dr Siobhan Mullane 
Dr Trupti Prasad 

Dr Katharine Robertshaw 
Dr Alicia Quach 

Dr Naomi Tomilinson 
Professor Les White 

 
 
 
 

From the New Chair of the Child Population Health SIG 
 

Stepping into the Chair of the CPH SIG, I would firstly 
like to congratulate and thank Liz Craig for the great 
work she has done as the previous Chair of the CPH 
SIG, and would like to wish her success with her future 
work. Stepping in as the Chair late last year, I assisted 
in organising a session for the Chapter Satellite Day in 
October – the Population Child Health Cup Challenge,  
for which there was good feedback. Other activities  
to come up for the SIG will be the session at the Col- 
lege Congress for 2011 in Darwin, as well as another 
Satellite Day happening at that time as well. 

 
Population Child Health Cup Challenge 2010 was a suc- 
cess, thanks to the efforts of Hamish McCay from 
Waikato lending his great skills to chair the session, 
and also the great efforts of Alison Leversha, Sharon 
Goldfeld and Sue Packer in judging the session. The 
attendance was a little lower than last year’s Population 
Child Health Cup Challenge, but that was going to be 
expected as it was not linked with the annual College 
Congress, and also being the last session on the last  
day of education sessions, many people were keen to 
get home before starting work again the next day. 

 
The groups were small, but this lent itself to being able 
to foster great small group discussions in being able to 
develop a plan for the topic - Promoting optimal early 
childhood social and emotional development - the role 
of the Community Paediatrician. 

 
The three teams showed great enthusiasm for the 
topic. The NSW team were practical in their presenta- 

tion, talking about the theory (such as Bonfenbrenner’s 
Ecological Systems Theory) leading to and factors im- 
pacting on poor social and emotional development, and 
the outcomes of successful social and emotional devel- 
opment. They outlined how they would identify the 
sociodemographic determinants which may identify ar- 
eas of need (such as using AEDI and PEDS data), devel- 
oping population, community and stakeholder studies 
and surveys to identify need, and finally developing 
educational and health promoting/preventative actions 
for the population, in a general as well as targeted  
(high risk) method. 

 
The mixed states team had a title of “A Stitch in 
Time”, proposing services to identified as high risk 
groups (low SES, socially isolated families, and those 
identified as having poor attendances to services,  
those with previous children in care, parents with drug 
and/or alcohol problems and COPMI). They too used 
available resources such as the AEDI to identify areas 
of need, and used stakeholder consultations and com- 
munity consultations about what services were needed 
and acceptable. With this information they planned on 
developing a 5-10 education session linked through the 
antenatal to post natal period, with the use of a Com- 
munity Paediatric Trainee to evaluate the uptake and 
effectiveness of such an intervention. High risk par- 
ents would be identified and linked into already present 
services (Early Childhood nurses, mental health ser- 
vices and counselling services) to intervene. 

Cont. 
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From the New Chair of the Child Population Health SIG 
Cont.  

 
And finally, the Victorian team and eventual winner, 
gave a heartfelt presentation extolling the virtues  
of early intervention, rebuffing the previous presen- 
tations’ use of health promotion and education inter- 
ventions as less effective, and money would be bet- 
ter spent on early intervention services. Their pres- 
entation of “It all Makes Sense to Spend Cents” ref- 
erenced JJ Heckman et al on the return to human 
capital with early investment, with a 8-10 fold re- 
turn on spending during the first three years of life. 
They also discussed the concepts already previously 
raised on population based interventions vs targeted 
interventions. Services and networks they planned 
on developing were in the antenatal period (early 
education, coordinated services, referral links be- 
tween mental health services and child health nurs- 
ing services, and policy development), perinatal pe- 
riod (links with GPs and early childhood nurses, util- 
ising the attachment model for interventions, 
screening, education and policy development), and 

postnatal and early childhood period (with monitor- 
ing and surveillance, and development of home visit- 
ing and early education and intervention services). 
They wanted to engage the community, media and 
other agencies and stakeholders in the development 
of their services. 

 
 

The big challenge for the next 12 months is to organ- 
ise the SIG to identify a key issue for the SIG to 
focus their efforts on, and hopefully draw on the 
expertise of the SIG members, gather together a 
working party, to work on the issue in producing a 
project that would be helpful for the SIG, Chapter 
and hopefully the College. You will be sure to hear 
from me soon to find out your ideas of where to go 
for this SIG. 

 
 

Alaric Koh 

 

Associate Professor Michael Fasher and Dr Simon Young— 
RACGP National Practice of the Year award for 2010 

Michael and Simon run The Practice, in western Sydney’s Blacktown, which is the winner of the Royal Aus- 
tralian College of General Practitioners’ (RACGP) National and NSW & ACT General Practice of the Year 
Award 2010. This Award recognises the commitment of the practice to ongoing quality improvements, the 
standard of facilities offered to patients and staff and the services offered to the local community. The 
Practice takes students from both the University of Sydney and the University of Western Sydney. 

 
 

As a Chapter member, we would like to congratulate Michael on this Award. 

 
 

Dr Chris Mitchell, then President of the RACGP, presenting Simon Young and 
Michael Fasher with the RACGP National Practice of the Year award for 2010. 
Michael said, "The joy of the award erupted with a card from a patient which 
read, "The rest of Australia has caught up with what we have known for 30 years. 
I have never forgotten the day when you told me I was a really good Mum." 
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The Australian Paediatric Research Network 
(APRN) 

 

The Australian Paediatric Research Network (APRN) comprises over 370 paediatricians across Aus- 
tralia who are keen to stimulate and take part in important research into common paediatric 
problems. 

 
 

The APRN has undertaken research and published papers that: 
• Identify what research questions matter to Australian paediatricians (The National Delphi Study 

2007-2008) 
• Capture a snapshot of the case mix of Australian paediatricians (The Children Attending Paedia- 

tricians Study 2008-2009) 
 
 

The APRN continues to promote new research projects and undertakes an annual, web based 
Multi-Topic Survey. In 2010, investigators from VIC, NSW and QLD gathered information on the ar- 
eas of overweight/obesity, hearing loss, learning problems, ADHD, and melatonin use through the 
Multi-Topic Survey. Papers outlining their findings are being written. 

 
 

Proposed Topics for 2011 can be submitted up until 4 April, 2011. We welcome any topics on com- 
mon child health problems and will help you design your questionnaire and convert it in to the on- 
line format. 

 
 

In 2011, our new study "Parent needs after the diagnosis of autism" will commence with lead inves- 
tigators from Monash Medical Centre, Victoria. 

 
 

For more information on the APRN, please visit us at www.aprn.org.au. 
 
 

New Members are welcome; all Australian paediatricians (including trainees) are eligible to join 
and can do so online. 

 
 
 
 

RACP Congress 2011 
 
 
 
 
 
 

The RACP Congress will be held in Darwin from Sunday, 22—Wednesday, 25 May 2011. 
 

 
The Paediatrics & Child Health Division will be holding its 3 day program from Monday, 23 

May to Wednesday, 25 May 2010. The theme for this year’s program is Indigenous Health 
and Chronic Disease 

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

Monday, 23 May 2011. 
 

More details are available at www.racpcongress2011.com.au/ 
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The Professional Development Program (PDP) at the 
Centre for Community Child Health, RCH, Melbourne 

 
On Friday, 8 October and Saturday, 9 October 2010, several members of the Chapter attended 
the 16th annual PDP at the Centre for Community Child Health in Melbourne. This was followed on 
Sunday by the Chapter satellite day, also held at The Royal Children’s Hospital (RCH), Melbourne. 
Feedback from the almost 40 attendees was very positive, and they enjoyed the varied topics, 
including ethical issues in managing ADHD, school transition in vulnerable children and the evolu- 
tion of mood disorders in childhood. We also enjoyed the catering on both days but Nescafe 
Blend 43 was obviously not the preferred caffeine intake vehicle for the attendees (and will ob- 
viously be upgraded in 2011)! The PDP certainly benefited this year from an increased attendance 
by Chapter members who contributed to the robust discussion on both days of the PDP and then 
stayed on for the satellite day. 

 
 

We hope to see you again in 2011! 
 
 

Gehan Roberts 
Centre for Community Child Health 
RCH,  Melbourne 

 
 

 
 
 

A look around to the north 
 

Before you go all green (not good for you, also a car- 
dinal sin), we don’t get paid much in Victoria. In fact 
we don’t even have jobs, just cobble together an in- 
come if we’re lucky with acute medicine and private 
practice, do our research and teaching for the love 
of it… and never complain. Anyway a few years ago 
someone discovered you can actually take sabbatical, 
and the hospital should pay you while you’re away – 
you still have to fight for it, but most of us get it 
these days. 

 
 

A couple of years back I took 3 months in Jerusalem 
(excellent. Clever doctors who don’t let bureaucracy 
get in the way of a good idea; cycling up the killer 
white hills). I had 3 months owing. In the absence of 
any burning professional passion (learn a skill, write a 
book, change direction, quit …), and not wanting to be 
out of the country for various personal reasons, I 
decided I’d hang out with people whose intellects I’ve 
admired but who I hadn’t had the chance to spend 
time with. Some I knew pretty well, others I’d had 
just the occasional conversation with somewhere & 
came away thinking “s/he seems interesting”. I’ve 

been well-mentored in Melbourne of course, but  
every place has its particular culture, often weird  
and idiosyncratic to outsiders but which locals are  
led to believe is the best way to go. So I thought I’d 
see how folks to the north go about their business, 
escape our winter and think about alternative ways of 
doing things. 

 
 

I spent half my time in Brisbane, the rest in Sydney, 
looking over the shoulders of many talented individu- 
als. The left-field maverickness of McDowell (sultry 
standards at the Brisbane Jazz Club), the inquiring 
wisdom of O’Callahan, the larrikin smarts of Shelton 
(funny ranga toddler and cuddly baby on Mt Tambou- 
rine), the honed skills of Skellern (home-made Tan- 
doori in a real oven out the back), the knockabout 
rakishness of O’Keefe, the breadth of knowledge of 
Heussler, the insatiable curiosity of Hutchins (SSO 
meets Gershwin at the Opera House), the incisive 
questioning of Dosseter, (we solved most of the 
problems of the world’s children over a 4 hour 
lunch!), the united colours of Raman (Chilean guitars 

Cont. 
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A look around to the north 
Cont.  

 
in Newtown), the calm intelligence of Small (comparing 
differently flawed systems over a Nepalese curry in 
Burwood), the authority of Silove (jamming with husband 
Jeremy), the radical reforming leadership of Lesslie 
(unfortunate work setting on Manly Beach), the unflap- 
pable experience of Bayl, the inquiring mind of Williams 
(we nabbed her – yeah!), the quiet achievements of Zwi 
and Eastwood and Wolffenden (actually she’s not that 
quiet), the enthusiasm of Kohn, the compassion and pro- 
fessionalism of the neurologists at Westmead (Gill, Dale, 
Procopis, Webster et al), the industry of North etc. 

 
 

Our field lends itself to creative thinking. It’s where 
art meets science. The best work happens where indi- 
viduals challenge dogma, ask questions and try on dif- 
ferent methods. I had many rich discussions with  
clever people about delivery of services, management  
of clinical problems, and research in developmental pae- 
diatrics. I sat in on a number of clinics of interest to 
me, particularly developmental assessments, and other 
MD team clinics e.g. complex epilepsy, NF, Tourette, 
VCFS. It was also great to have time to read a lot, both 
medical and general - favourite sabbatical books: An- 

gela Carter’s The Magic Toyshop, Robert Dessaix’ 
Night Letters, Marquez’ 100 years of Solitude - and to 
live at a slower pace for a while. 

 
 

Some good memories: taking the ferry to the Mater on 
the Brisbane River; seeing McDowell roar up on his mo- 
torcycle to a school in Camp Hill; ferry to North Strad- 
broke Island to look at whales; jogging in Lane Cove 
National park; trains rolling in morning Sydney sunshine 
into Central Station; ferry across Sydney Harbour to 
Manly to visit Royal Far West; driving in beautiful dark 
heavy rain in the Hunter Valley; walk from Westmead 
across Paramatta Park to catch ferry on Paramatta 
River to our apartment on Homebush Bay. Go on, psy- 
choanalyse me, why do these all involve transport? 

 
 

So, I’d say, if you get a chance to take some time off, 
grab it, indulge, ask yourself and others honest ques- 
tions, read widely, think adventurously, and try to hang 
onto some of it when you get back into the grind. 

 
 

Daryl Efron 
 

Update from the Child Development & Behaviour (CDB) SIG 
 

The CDB SIG continues to have an active Listserv. We welcome practice questions and also sharing interesting 
studies and reports. The CDB SIG Governance Committee has contributed to both the satellite day and the con- 
gress to be held in Darwin in May. Your attendance is encouraged. 

 
Jacki Small and I have begun discussions with FaHSCIA about a new Federal initiative announced in the lead up to 
the last election by the now Prime Minister Julia Gillard. I enclose a section from the policy announcement: 

 
A Better Start for Children with Disability will ensure children with disabilities that affect their development have 
access to intensive early intervention therapies and treatments from expert health professionals. Children diag- 
nosed with sight and hearing impairments, cerebral palsy, Down syndrome or Fragile X syndrome will benefit under 
the program. Children under six with a diagnosis of a listed disability will be eligible to receive up to $12,000 for 
early intervention services. A maximum of $6,000 can be spent in any financial year. Families will have up to their 
child’s seventh birthday to use the funding. A number of new Medicare funded diagnosis and treatment services will 
also be made available for children diagnosed before the age of 13 years with these conditions. Families will be able 
to access the treatment items up to their child’s fifteenth birthday. 

 
The precise details are still being sorted but I am sure that you will be pleased to see that the Autism Early Initia- 
tive is to be extended into other areas.  I am unsure of exactly which diagnoses will enable children to be eligible 
for this initiative but further news will become available. 

 
Chris Pearson 
Chair of CDB SIG 
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What’s in a name? 
Members of the Chapter of Community Child Health 
give themselves a range of specialist monikers, some 
directly representing the 3 domains of child protec- 
tion, child development and behaviour and child popu- 
lation health, and others with various mixtures within 
and between these domains. Some of us describe our 
specialty selves with one phrase, others use three or 
four descriptors. 

 
In addition, many general paediatricians, particularly 
those in rural and regional practice describe them- 
selves as community paediatricians. This fits with a 
definition of Community Paediatrician I found in 
Medical-Glossary.com: ‘a paediatrician serving a local 
community’. Most other definitions were of Commu- 
nity Paediatrics, describing the type of practice, such 
as the overview in our newly published Advanced 
Training Curriculum in CCH, which is remarkably con- 
gruent with the AAP role description. 

 
I recently went to the Blue Book of PCHD members, 
and fed as many descriptors I could think of into the 
search section. Here is the soup that resulted, from 
greatest to least frequency. 

Developmental paediatrics 63 
Community paediatrics 44 
Behavioural paediatrics 37 
Community child health 26 
Child development 26 

Child protection 26 
Developmental behavioural paediatrics 2 
Forensic paediatrics 2 
Forensic medicine 2 
Forensic paediatric medicine 2 
Child public health 1 
Public health 21 ( includes 

respiratory specialists) 
 

Now that Community Child Health is recognised as a 
field of specialty practice by the Medical Board of 
Australia (and I pay tribute to the many people who 
made sure in various ways that this was put firmly in 
place) I believe that we should develop some consis- 
tency in the way we describe ourselves. Other spe- 
cialties with a variety of sub specialist practices 
make sure they have a consistent label, e.g. general 
clinical cardiologist, interventional cardiologist. Most 
people seem to know what a cardiologist does – looks 
after the heart. Not nearly as many seem to know 
what a Community Child Health paediatrician does – 
maybe that’s why we have developed so many moni- 
kers. 

 
I suggest we all use Community Child Health as our 
main specialty descriptor, followed by the area of 
CCH in which we practice. At the very least, it will 
show the MBA, who will register us each year with 
proof of relevant CPD, that we know what we are and 
what we do. 

 

Australian Association of Developmental Disability Medicine 
The Australian Association of Developmental Disability Medicine (AADDM) is an organisation for medical practitio- 
ners who work in or are interested in developmental/intellectual disability medicine. It runs an annual conference, 
and has been active at a government level in advocating for the needs of people with ID. One example is the inclu- 
sion in the National Hospital and Health Reform report, A Healthier Future For All Australians, the following: 

It is very important that the existence and nature of an intellectual disability is diagnosed as 
early in childhood as possible and that the child’s family then has access to specialised advice 
on health care issues that may be associated with the disability. Integration across the sectors, 
including multidisciplinary diagnostic and assessment teams, is very important for timely 
diagnosis and access to support services for child and family. 

 
Specialist children’s health services, including paediatricians, are commonly accessed by 
children with intellectual disabilities and complex health needs. However, there is a major 
problem in transition to adult health care with there being very few adult doctors with 
specialised skills in working with people with intellectual disabilities and complex health needs. 
There needs to be a network of specialised intellectual disability health services to back up 
mainstream services across the lifespan. 

 
If you are interested in joining, you can access the website at ausaddm.wordpress.com/home/ or contact Jacki 
Small at JacquelS@chw.edu.au, who is secretary of AADDM. 
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Chapter members and presenters at the Chapter of Community Child Health Satellite Day-October 
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The Paparazzi 
 

 
 
 
 

Chapter Satellite Day Dinner 
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