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approach can result in 
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the sea and its attendant atmosphere, are a perfect 
subject for such a project. The images shown on 
the cover and in the feature on page 28 of the 
Griffi ths Island Lighthouse, Port Fairy, Victoria are 
part of a series obtained after regional clinic visits 
to nearby Warrnambool over a four-year period.
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EMBRACING CHANGE

fter I 
was 
elected 
to the 

Presidency, I 
was immediately 
asked by Board 
colleagues ‘What 
would you wish to 
be remembered for 
after your two years 

is completed’ (write your own epitaph!). 

It is a very important question because it 
focuses the mind on what improvements we 
should aspire to in the short to medium term, 
rather than accepting the temptation to drift 
along with the tide. 

Drifting may be more comfortable, but we 
cannot afford to merely drift if the College is to 
remain relevant in the medical education and 
medico-political arenas.

Some aims were obvious and included 
completion of the task of bedding down the 
already well-developed Governance Review 
and Education Review, so that the College 
could be seen by the AMC, the Fellowship 
and the community at large as an effi cient 
and effective provider of high-level education, 
policy and advocacy for our trainees, Fellows 
and the community. 

Two areas that warranted early attention were 
recognition of the strength and importance of 
the specialty groups, so that they could play 
a far greater role within the operation of the 
College, and recognition of the importance of 
the various ‘new’ components of the College 
(Paediatrics, the Faculties and the Chapters), 
so that they could each have their place in 
the sun, and at the same time contribute 
their individual expertise to the College whilst 
drawing on the combined strength of the 
enlarged College, under the banner of One 
College. 

As you have all recognised, the College has 
gone through enormous changes over the last 
two years and we are now seeing the benefi ts 
of these changes fl owing through in our day-
to-day operations. 

A critically important additional objective is 
to implement a communication strategy so 
that trainees and Fellows not only understand 
why the Board has made so many major new 
decisions, but also embrace those changes 
as representing major steps forward for us all. 

In this edition of RACP News, you will see 
several articles that aim to communicate 
decisions of your Board and activities about 
which I think you will be very pleased. 

For as long as I can remember, Fellows have 
been asking the question, ‘What do I get for 
my subscription?’, and you will see that for 
many years a substantial proportion of your 
subscription has been used to subsidise 
trainees’ education and assessment. 

The new fee structure for trainees still 
represents a substantial subsidy from Fellows 
to trainees but was seen by the Board as 
bringing the College more into line with 
other comparable College training fees and, 
at the same time, freeing up a lot of funds 
for activities that will be of direct benefi t to 
Fellows.

Historically, we have been a College involved 
in training and assessment, but over the 
past 12 years we have taken a much more 
proactive role in development of policy and 
advocacy for the communities of Australia 
and New Zealand. 

In recent months, the Board has reviewed 
the operations of the College in New Zealand 
and has allocated substantial extra funding for 
staffi ng and activities in the Wellington offi ce. 

Progressively, as the year rolls on, you will 
see articles from the Deanery explaining the 
changes in our education activities and how 
these will benefi t both trainees and Fellows. 

We have recently farewelled Mrs Jo Jones, 
CEO for New Zealand. Jo has provided 
outstanding service to the College over the 
past 15 years and I have asked our New 
Zealand colleagues to prepare an article 
for the next RACP News in recognition of 
Jo’s wonderful contribution over this very 
long period of service to the New Zealand 
Fellows.  

At the end of December, we also farewelled 
Dr Mel Miller, who has been CEO of the 
College for the last 16 months. After achieving 
a great deal in a short period of time, Mel 
advised that she would return to her highly 
regarded consulting business in 2009. 

Mel has overseen the successful 
implementation of a new Constitution, a new 
governance and management structure, 
and the introduction of our new educational 
paradigm. She has also signifi cantly improved 
our fi nancial position and all our business 
and fi nancial systems. As a result of the skill 
set she introduced for fi nancial and business 
management, and the appointments of highly 
qualifi ed offi cers she made, we have been 
able to introduce these major changes, at 
the same time coming in under budget. Her 
fi nancial planning and revenue strategy now 
has the College well placed, with an additional 
$800,000 to be allocated to strategic projects 
over the next two years. 

This will enable us to allocate more funds for 
services to Fellows and to develop projects 
that are important to Fellows and their 
patients, for example, in the area of policy and 
advocacy. We will also have funds to roll out a 
capacity building initiative at state and territory 
level to support the new training program, as 
well as local activities. 

Under the Board’s direction, Mel has worked 
towards developing a One College culture, both 
in the Fellowship and in the staff of the College. 
She has given staff a sense of shared purpose 
with the Fellowship—a sense that they work 
with us in educating the next generation of 
physicians, and through public policy work and 
advocacy, in the public interest.

A comparison of results from staff surveys 
taken 12 months apart demonstrates that 
the morale and commitment of staff to the 
organisation have lifted signifi cantly during 
this time.

Mel has also managed a complete review 
of the New Zealand offi ce, appointed an 
excellent candidate to lead the offi ce, 
upgraded all the computing equipment, 
and increased staffi ng numbers to support 
education and policy work in New Zealand. 

Mel brought with her extensive and widely 
recognised skills in survey and evaluation 
research. As a result, the fi rst two surveys of 
the Fellowship have been completed, with the 
third Fellowship survey due in the fi eld early 
this year; and the annual workforce survey 
has been revitalised and completed. 

In taking time out from her successful 
consulting business to work for the College 
over the past 16 months, Mel took signifi cant 
professional and fi nancial risks. We have been 
aware of those risks, and are enormously 
grateful for the fact that she has been able to 
contribute to the work of the College at this 
critical time of major change. The College will 
miss her broad skill base, her vision, energy, 
enthusiasm and commitment, and her sense 
of humour. She has been an enormous asset 
to the institution, and I and the Board of the 
College thank her and wish her well in her 
future endeavours. 

The Board has appointed a new CEO, 
Dr Jennifer Alexander. I look forward to 
introducing Dr Alexander through the 
next RACP News and telling you of her 
background in clinical medicine and medical 
administration and of her passion and 
strong desire to work with the Fellowship in 
implementing the Board’s agenda over the 
coming years. 

Professor Geoffrey Metz AM, PRACP
RACP President

A

Letter from the President
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GETTING SERIOUS 
ABOUT ADVOCACY

John Kolbe addresses the 
work and challenges that 
lie ahead for both Fellows 
and staff in expanding the 
College’s commitment to 
policy development and 
advocacy, but he is optimistic 
about the health-care benefi ts 
for the community that can be 
achieved through this strategy.

T
he opinion and recom-

mendations of the College and 

its Fellows have been held in 

high regard by governments, 

organisations and the media. In 2009, we 

plan to build upon this solid reputation 

by ensuring that a strong College voice is 

at the forefront of achieving ‘excellence 

in health and medical care in Australia & 

New Zealand’. (Th is is a quote from the 

One College statement.) Achieving this 

aim requires a greater focus of our eff orts 

in the policy and advocacy arena.

Th e diversity of the RACP and, as a 

consequence, the depth and breadth of its 

expertise means that it is ideally placed 

to infl uence the direction of health care. 

Our challenge is to harness these resources 

into an eff ective advocacy apparatus. 

Lack of a coordinated approach to policy 

development dissipates the energy of the 

Fellows and staff  involved and reduces the 

impact of the College message. Timeliness 

is vital; the College must be able to provide 

a high-level coordinated response in 

the oft en short time frames required by 

governments. Also, the College needs to 

be able to respond promptly to emerging 

issues. 

From 2009 the College will focus on 

building strong campaigns around three 

priority areas. Th ese will be:

Indigenous Health• 

Prevention and Management of • 

Chronic Disease

Workforce.• 

Policy and Advocacy

Th e RACP Board considers these to be 

three of the most pressing challenges 

facing health today. Th ere are common 

elements to these three issues—they are 

pertinent to Australia, New Zealand and 

our neighbours; they are priority issues 

for all of the jurisdictions covered by 

the College; they have relevance to the 

broad range of specialties and interests 

represented by College Fellows and 

trainees; and they are signifi cant concerns 

confronting global health. Th ey represent 

issues that all parts of the College regard 

as important and can work together in a 

collaborative and collegial way to achieve 

our aims in these areas.

While College staff  and Fellows have the 

content knowledge to advocate strongly 

and eff ectively in these areas, we need to 

build a bank of material to provide robust, 

evidence-based support for our advocacy 

eff orts. Establishing a series of position 

statements around the broad range of 

This is an 
ambitious 
program of work 
which will require 
substantial input 
from Fellows 
in their fi elds 
of expertise 
to ensure that 
the message is 
factually correct 
and clinically 
and culturally 
appropriate – 
and refl ects best 
practice.

At the heart of 
these plans is 
the need to build 
the capacity of 
the Fellowship 
to advocate in 
the name of the 
College on behalf 
of the community.

topics within each of these priority areas 

will be a focus of the staff  of the Policy 

and Advocacy Department as the year 

progresses. Th is is an ambitious program 

of work which will require substantial 

input from Fellows in their fi elds of 

expertise to ensure that the message 

is factually correct and clinically and 

culturally appropriate—and refl ects best 

practice.

Although the year has barely begun, 

staff  are already tackling the fi rst suite 

of statements, on obesity. Th ese position 

statements will have dual functionality 

as stand-alone documents and as an 

integrated suite. Th e topics currently 

under consideration for the obesity 

suite include food labelling, reforming 

obesogenic environments, food supply, 

parental education, school- and workplace-

based campaigns, junk food / junk drink 

advertising and availability, exercise, 

bariatric surgery, the impact of increasing 

obesity rates on diabetes and heart disease 

prevalence, and the impact on hospital 

admissions, amongst others.

Developing a comprehensive and 

consolidated bank of position statements 

will produce a valuable asset for the 

College, but this forms only one part of 

the advocacy agenda. Clearly the value 

is limited unless we utilise the material 

in a coordinated implementation plan 

involving targeted dissemination and 
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direct approaches to infl uence decision-

makers. Th ere are a number of diff erent 

methods we will be using to achieve this, 

including collaboration with other NGOs 

with similar advocacy objectives and 

holding regular briefi ng sessions with a 

broad range of bureaucrats, political staff  

and industry. A valuable structure has 

also been developed to enable the formal 

evaluation of all activities, with clearly 

defi ned criteria for success.

At the heart of these plans is the need 

to build the capacity of the Fellowship 

to advocate in the name of the College 

on behalf of the community. Th e recent 

‘Have Your Say’ Fellowship and Trainee 

Survey I revealed that while only a small 

percentage of Fellows are currently 

involved in policy and advocacy activities 

with the College, well over half of the 

respondents considered contributing in 

the future. Plans for 2009 will draw on 

that anticipated level of commitment in an 

inclusive and supportive manner. Fellows 

and trainees across all specialties of the 

College will be involved in the preparation 

of the position statements and other policy 

and advocacy activities. Staff  within the 

Policy and Advocacy Department will 

support and liaise with Fellows across 

the Divisions, Faculties and Chapters to 

ensure that the viewpoints and needs of 

the various specialties are represented in 

all College positions. 

However, we also plan to markedly 

increase the capacity for regional 

advocacy, which might include high-level 

interactions with state, territory or NZ 

governments, meetings with relevant 

jurisdictions and other stakeholders, and 

representing the College with local media. 

Staff  with skills in policy and advocacy 

will be employed regionally to address 

local issues, in addition to those of national 

importance. Th is model is currently 

working well in the Queensland offi  ce, and 

has recently been expanded to include the 

Wellington offi  ce, with plans to apply it 

more generally.

Building the capacity of the Fellowship 

to spread the College message will be 

enhanced by programs in advocacy skills 

and media training. If you are interested in 

developing your skills in this area, please 

register for the half-day media workshop 

on the Sunday preceding Congress, or the 

planned shorter lunchtime session on the 

Tuesday. Of course, there is much more 

to advocacy than media training, and we 

are currently developing an Advocacy 

Leadership Program to expand skills and 

provide opportunities to interact directly 

with bureaucrats and politicians. Th is 

program will draw upon the successful 

experiences of other organisations, both 

locally and internationally, such as the 

American College of Physicians’ highly 

regarded Leadership Day.

Th is is part of a more general strategy 

of the College of upskilling Fellows who 

make an enormous pro bono contribution. 

Th e enhanced skills obtained as a result of 

this training will be applicable to the other 

professional activities of Fellows.

In addition to this planning and 

development, the College has remained 

active in responding to the variety of 

governmental inquiries and discussion 

papers that have been recently or are 

currently in circulation. Th ese submissions 

have usually been complemented by 

meetings with key personnel and ongoing 

building of relationships. One example of 

this is the key agreement recently reached 

between the College, Medicines Australia 

and the Pharmaceutical Benefi ts Advisory 

Committee, which is detailed on page 7.

However, the plan is to escalate our 

activities at governmental level through 

close liaison with all levels of government 

across jurisdictions. Improvements in 

the eff ectiveness of our interactions 

with government are anticipated as we 

are developing current linkages further 

and nurturing new ones. Increasing 

awareness of the expertise available 

within the College, the development of a 

comprehensive base of position statements 

to ground advocacy activities and the 

upskilling of Fellows to enable them to 

adopt a stronger role will all improve 

the capacity of the College to interact 

Increasing 
awareness of the 
expertise available 
within the College, 
the development of 
a comprehensive 
base of position 
statements to 
ground advocacy 
activities and the 
upskilling of Fellows 
to enable them to 
adopt a stronger 
role will all improve 
the capacity 
of the College 
… to infl uence 
governmental 
decision making. 

more eff ectively with government and to 

infl uence governmental decision making. 

Th e great strength of the RACP is that it 

holds a depth and breadth of expertise 

in a single College. Our plans for policy 

and advocacy in 2009 seek to develop and 

utilise that broad base of skills to reliably 

and eff ectively inform health and medical 

care in our region. We hope that you will 

become involved in the various aspects of 

these projects and help the College achieve 

this objective.

John Kolbe

President-Elect and Chair of the College 

Policy and Advocacy Committee

Dr Yvonne Luxford

Manager, Policy and Advocacy

Policy and Advocacy
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The new Royal Australasian 
College of Physicians’ 
partnership with the 
Pharmaceutical Benefi ts 
Advisory Committee and 
Medicines Australia is just one 
of a number of partnerships 
that RACP has developed or 
is developing with government 
and industry. The main aim is 
to better integrate the diverse 
range of resources that exist 
within the College and its 
affi liated societies so that 
overall patient care is improved 
and the scarce health dollars 
are well spent.

Background to the 
current approval 
process for new 
pharmaceuticals
Many Fellows of the College have actively 

engaged with the Pharmaceutical Benefi ts 

Advisory Committee (PBAC) to ensure that 

the clinical expertise of various Divisions, 

Faculties, Chapters and specialty societies 

is considered during PBAC deliberations. 

While this role is valued by government 

and industry, advice is sometimes based 

on limited information due to restrictions 

around commercial confi dentiality. 

In addition, PBAC oft en seeks advice 

from individual clinicians, rather than 

approaching a section of the College, to 

augment the committee’s expertise.

Given the obvious benefi ts that areas of the 

College and specialty societies can bring to 

the approval process, the Th erapeutics Expert 

Advisory Group (TRACP) representatives 

have been negotiating with PBAC and 

Medicines Australia (MA) to make this 

relationship more effi  cient and transparent. 

Agreement has now been reached to trial 

a process this year whereby PBAC will 

approach the RACP for expert advice when it 

requires a Clinical Impact Assessment (CIA) 

to better evaluate a new pharmaceutical.

BUILDING PARTNERSHIPS TO 
IMPROVE THE POLICY PROCESS

What is a Clinical 
Impact Assessment?
In addition to the information provided by a 

pharmaceutical company, PBAC sometimes 

seeks advice from a clinical expert/s when 

formulating conclusions. Th e content of a 

CIA is confi ned to specifi c questions that 

assist PBAC to clarify matters arising from its 

deliberations on a submission.

Examples of such matters include the 

following:

the clinical need for a therapy, or the • 

most appropriate place of the therapy 

within current clinical practice (e.g. 

fi rst, second or third line treatment)

the interpretation of the clinical and • 

Quality of Life instruments/scales 

utilised in the submission, including 

advice on the clinical signifi cance 

of score changes (e.g. What change 

represents a minimal clinically 

signifi cant diff erence?)

the appropriate medicines against which • 

the proposed therapy is compared (e.g. 

advice on which medicine the proposed 

medicine is likely to replace in clinical 

practice)

the feasibility of the proposed • 

restriction for a medicine when 

considered from the perspective of 

actual clinical practice

the validity, interpretation and • 

translation of surrogate endpoints in 

clinical trial data.

It is important to note that the CIA will 

not contain an assessment or evaluation of 

material provided in the submission under 

consideration by PBAC.

Which societies and 
clinicians will be 
involved?
In the fi rst instance, this pilot project 

between the RACP, PBAC and MA will focus 

on affi  liated RACP societies who do not have 

close links with the PBAC or the Department 

of Health and Ageing (DoHA), for example:

Australian and New Zealand Association • 

of Neurologists (ANZAN)

Th e Royal Australian and New Zealand • 

College of Psychiatrists (RANZCP)

Endocrine Society of Australia (ESA)• 

Australian and New Zealand Society of • 

Nephrology (ANZSN)

Th e Th oracic Society of Australia and • 

New Zealand (Th SANZ).

A list of clinicians interested in providing a 

CIA will be maintained by each society and, 

as part of that process, a yearly confl ict of 

interest deed will be required. When a CIA is 

requested, the most appropriate candidate will 

be approached. Once a clinician has agreed to 

become involved, they will be required to sign 

a confi dentiality agreement.

General comments 
about the new process
Th is process off ers an initial step in improving 

the integration of RACP Fellows into this 

regulatory process. If successful, a greater role 

of all areas of the College is envisioned.

It would be ideal if all information received 

by PBAC was in the public domain so that 

clinical organisations could present PBAC 

with a more informed opinion. TRACP has 

argued for the College and the societies to 

receive all of the available information in a 

timely manner to better enable improvements 

in the listing process of all new drugs. At 

present, the results of a CIA will not be 

available to the clinician’s society because of 

the confi dentiality agreement. 

All clinicians who wish to be involved in 

this process must be aware of the many 

confl ict of interest issues that can occur. 

Th is is particularly true for clinicians who 

are members of pharmaceutical advisory 

boards. While there is a clear problem with 

a physician who is a member of an advisory 

board of the company seeking a PBS listing, 

there is also just as great a problem if they are 

a member of a competitor’s advisory board.

If you would like further information 

regarding the process, please contact Mary 

Osborn, Senior Policy Offi  cer on 02 9256 

9606 or mary.osborn@racp.edu.au
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WHY INCREASED TRAINING FEES?

Policy and Advocacy

A major improvement arising from the new governance structure and 
the creation of improved fi nancial systems has been the ability of 
the Board of Directors to make major decisions based on accurate 
fi nancial information and professionally prepared business reports.

O
ne of the reports presented to the Board in 2008 clearly outlined the answer to the 

most common question from the Fellowship: ‘What do I get for my subscription?’ 

Th e information summarised below has been extracted from the Board reports 

which formed the basis for the Board decision to increase training fees in 2009. 

Th is decision was made so that the level of subsidy of trainees from Fellows’ subscriptions 

could be reduced and funds freed up for activities that would benefi t the whole Fellowship.

Explanatory notes

Revenue

Subscriptions
61%

Training 
39%

Expenditure

Other
25%

Specialty Societies
6% Training 

69%

Training Costs of delivering the Adult Medicine and Paediatric & Child Health Basic and Advanced Training 
Programs and the Written and Clinical Examinations.

Includes: costs of committee meetings; site accreditation; site costs of clinical exams; 
administrative costs; information technology; offi ce accommodation for education staff; meeting 
facilities for training-related committees; and staff costs.

Note: The costing exercise excluded Faculty training programs, which are currently administered 
separately in the Faculties.

Other services Journals; Continuing Professional Development; Policy and Advocacy activities

Speciality Societies Infrastructure and operational support (e.g. accommodation, fi nancial and payroll services). 
Note: Excludes costs of SACs/STCs in Advanced Training, which are included in ‘Training’

Based on the above data, it is evident that in 2008 the training and assessment programs generated 

39% of income but accounted for 69% of College expenditure. Th is meant that income from 

Fellows’ annual subscriptions was heavily subsidising the training and assessment of future 

physicians.

Th e following table describes the fees, true costs and levels of subsidy of the training and 

assessment activities per trainee in 2008.

2008

Fees (Aust.)1 Shortfall based 

on actual costs

Fees to recover 

costs

Amount of 

subsidy

Clinical Exams 2,860 –30% 3,718 858

Written Exams 1,485 –30% 1,931 446

Advanced 

Training

1,320 –156% 3,375 2,055

Basic Training 660 –156% 1,687 1,027

1 Levels of subsidy in New Zealand were slightly higher in 2008. Fees and levels of subsidy have been aligned across both countries in 2009.

until now it has been the reverse).

We are oft en asked why the costs of the training 

programs are so high when the Fellows 

contributing to the program work on a pro 

bono basis. Th e Board also looked closely at this 

question. Th e majority of education expenditure 

is on the various education committees and 

working groups which, depending on their role, 

set, implement and monitor training standards 

and policies and, at the advanced training level, 

monitor the progress of each individual trainee. 

At the same time, the College bears the costs 

of achieving accreditation by the Australian 

Medical Council (with two major accreditation 

reviews in fi ve years) and bringing education 

up to the modern standards required by the 

AMC (with educational IT, virtual learning 

environment developments, and monitoring and 

evaluation of training programs). 

Th e new fee structure will release funds for more 

activities in 2009. Already, the College is active 

in representing the interests of the Fellowship 

to governments, external reviews, committees 

of inquiry, and so on, safeguarding the Fellows 

in their current endeavours, and advocating for 

the RACP to continue to be the benchmark for 

education and CPD .

A key objective of the Board this year is to 

allocate resources to support broader activities 

that will benefi t the whole Fellowship. Th ese 

include Continuing Professional Development 

and Policy and Advocacy activities, with 

an increase in resources for local activities 

through regional offi  ces. You can read more 

about the current and planned activities in 

this issue.

In late 2008, the Board circulated two 

discussion papers to relevant stakeholder 

groups. One paper looks at new models for 

supporting Fellows and trainees through 

state/regional offi  ces. Th e other seeks 

to arrive at a transparent and consistent 

approach to working collaboratively with 

Specialty Societies on joint endeavours 

that will most responsibly and eff ectively 

use College resources. Th e feedback from 

these papers will further inform the Board’s 

resource allocation decisions in 2009.

Mary Ferguson

Acting Chief Executive Offi  cer

Th e Board’s decision to increase training and examination fees in 2009 now means that examination 

fees are set at full cost recovery (i.e. costs of developing, calibrating and administering the written 

and clinical examinations), and that fees for Basic and Advanced Training now cover two-thirds 

of the real costs, with one-third of the cost still subsidised by the Fellowship in 2009 (whereas 
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BEGINNINGS OF CHANGE AT THE 
RACP NEW ZEALAND OFFICE

Dr Ruth Anderson, new CEO of the 
New Zealand offi ces of the RACP

Staff of the New Zealand offi ce
Back row (from left): Jeanette Osborne, Lisa Eden, Penny Ben-Brahim, Candice Beck, Julia 
Hainsworth, Mark Levy, Carol Wood
Front row (from left): Tamsen Maher, Heather Rosser, Carolyn Lill

I
n preparation for a new year, the 

RACP New Zealand offi  ce is in the 

throes of change and all of it directed 

towards delivering more eff ective and 

effi  cient services to trainees and Fellows. 

Th e offi  ce has recently appointed Dr Ruth 

Anderson to head the New Zealand offi  ce. 

Ruth previously held the position of Group 

Investment Manager – Universities at 

the Tertiary Education Commission in 

New Zealand. Her earlier experience was 

as Government Relations Manager and 

Associate Professor at Massey University 

with her research interests being in 

counselling and psychotherapy. 

To further support the work of the College 

in New Zealand, three additional positions 

are being recruited. It is anticipated that 

by the end of February 2009, two Senior 

Executive Offi  cers will have been appointed, 

one with responsibility for Training and 

Assessment and the other leading work in 

Policy, Advocacy and External Relations in 

New Zealand. Th e fi rst of these appointees 

will be responsible for facilitating the 

introduction of the new College education 

program in New Zealand and the second 

for enhancing the College’s contribution 

to policy issues relevant to the interests of 

the College membership. An Education 

Assistant is also to be appointed. Th e 

College has received strong applicants for 

each of these positions and looks forward 

to the support that these appointments will 

be able to give to the existing hard-working 

and dedicated staff  in the New Zealand 

offi  ce. 

A further development is the progression 

of structural changes in the RACP New 

Zealand offi  ce. Windows, now tired with 

age, are being replaced and the three fl oors 

occupied by the New Zealand offi  ce are 

to be refurbished to better accommodate 

the current activities of the College and 

to enable the offi  ce to better respond to 

anticipated needs in the future. As part of 

the future focus of the offi  ce, computing 

facilities have been upgraded and 

further information and communication 

developments are expected in the months 

ahead.

Th is is but the beginning of change, with 

the hope being that these initiatives will 

strengthen the College’s ability not only to 

deliver enhanced services to members but 

also to promote increased participation 

by trainees and Fellows in the College’s 

training, policy-related and research 

activities.

Mary Ferguson

Acting Chief Executive Offi  cer
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ELECTRONIC HEALTH RECORDS IN AUSTRALIA 
THE IMPLICATIONS FOR CLINICIANS

Policy and Advocacy

The increasing complexity 
of health care and the need 
to ensure that patient care 
is coordinated, safe and of 
high quality requires a health 
system supported by eHealth.

T
he promise of eHealth has been 

on the agenda for over a decade. 

Until recently, the debate has 

bypassed most clinicians, largely 

because it has been so slow to translate into 

reality. 

E-Health has mainly been driven by 

the Commonwealth and states through 

initiatives such as HealthConnect and the 

National eHealth Transition Authority 

(NeHTA) in addition to the various state-

based programs rolling out Electronic 

Medical Records (EMRs). Th ere have also 

been programs in the private sector, with 

General Practice achieving the greatest 

adoption. Progress overall, however, 

has been slow. Can it be achieved? Are 

clinicians prepared to undertake a journey 

that will require signifi cant change? Th e 

fi rst step is to recognise the value of eHealth 

to clinical practice and then to become 

engaged in its implementation.

Th e purpose of this brief article is, however, 

not to be critical but to inform Fellows, who 

aft er all will be expected to adopt eHealth 

in their practice. E-Health will transform 

how clinicians interact with patients, access 

and share information, and make decisions 

about patient care. Much of the benefi t 

will come from ‘point of care’ systems that 

clinicians will rely on in their everyday 

work. Th ese are referred to as Electronic 

Medical Records (EMR) and are specifi c 

to a clinician’s working environment and 

needs. Th ey may include offi  ce systems, 

common hospital systems for order entry 

and results reporting, and specialised 

departmental systems such as Emergency, 

Operating Th eatres or ICU.

Electronic Health Records (EHR), on 

the other hand, are intended to provide 

summary records that allow clinicians and 

patients to access health information at a 

summary level from across all systems. EHR 

contain a summary of information that is 

normally collected by health-care providers. 

Th ey are not intended to replace other 

hospital or community systems and they 

do not duplicate all the information held 

in those systems. EHR include important 

details like diagnoses, medications, 

laboratory test results, x-ray reports, and 

allergies or alerts.

The evidence 
is clear … that 
if clinicians are 
engaged early, 
and solutions are 
implemented that 
meet their needs 
and make it easier 
to provide safe 
care, they will adopt 
new technology.

Th ese systems bring with them many 

benefi ts which can improve the sharing 

of information, work fl ow, access to 

appropriate care, integrated care, and 

improved quality and safety.

While a lot of the criticism relates to 

the ability of governments and vendors 

to implement these solutions, it fails to 

recognise the complexity and change 

required to successfully implement eHealth. 

Clinicians, themselves, are not immune 

from criticism and a perceived resistance to 

change. Th e evidence is clear, however, that 

if clinicians are engaged early, and solutions 

are implemented that meet their needs 

and make it easier to provide safe care, 

they will adopt new technology. National 

and state-based programs may provide the 

framework for eHealth but local ownership, 

from implementation through to ongoing 

support, is the key to success.

I can only encourage you to become 

engaged and work collaboratively with 

national and state agencies, knowing that IT 

is not always going to be smooth sailing but 

together we can reinforce how health care 

can be delivered. To fail will compromise 

our ability to provide safe, quality health 

care. 

Dr Ralph Hanson

Director of Information Services and 

Planning

Th e Children’s Hospital at Westmead

CALL TO FELLOWS 
ACTIVE IN 
INTERNATIONAL 
HEALTH

Th e June issue of RACP News will 

focus on International Health.

We would be most interested to 

hear from Fellows working in this 

area (particularly in the Pacifi c 

Region), with a view to preparing 

an article for the journal on your 

particular focus.

If you are interested in 

contributing an article, please 

email Kevin Forsyth at Kevin.

Forsyth@racp.edu.au with your 

suggested topic. Th e deadline for 

submission of articles is 5 May 

2009.
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STATUS OF EHR IN NEW ZEALAND

e-Health

A national program 
on Safe Medication 
Management has 
as one of its goals 
the introduction 
of electronic 
prescribing in public 
hospital practice.

I
n New Zealand, a patient identifi er, 

the National Health Index, is widely 

used: in all public hospital and most 

private hospital and private specialist 

encounters, and in almost all General 

Practice encounters and community 

laboratory and pharmacy interactions. Th is 

means that ‘joining up’ components of the 

electronic medical record is simplifi ed. 

Most General Practices use computer 

systems for recording consultation notes, 

prescribing, requesting investigations 

and receiving their results, while most 

specialists in private practice use similar 

systems, customised for specialist practice. 

Almost all public hospitals issue discharge 

summaries that are written by RMOs using 

computer systems and transmitted to the 

patient’s GP by secure email, fax or (in a few 

cases) on paper. 

Many hospitals have some specialist clinical 

computer systems (e.g. in anaesthesia, 

renal medicine). However, there is no 

substantial penetration of computer-based 

clinical notes systems in public hospitals, 

but much of the correspondence is stored 

and retrieved electronically. Some hospital 

systems include electronic prescribing 

as well as outpatient notes, letters and 

discharge letters; for instance, Hutt Hospital 

has a comprehensive package that has been 

rolled out in stages over the past fi ve years. 

In addiction medicine, the specialist 

outpatient clinics throughout the country 

are introducing electronic records and 

prescribing. For example, specialist alcohol 

and drug treatment clinics are introducing 

systems for prescribing controlled drugs, 

which give doctors an advantage due to the 

frequency with which such prescriptions 

must be renewed by law in New Zealand 

(weekly or monthly) even if the same 

medicine and dose are used regularly. 

Two diff erent prescribing systems are up 

and running in Wellington and Auckland. 

Currently these are used mainly for 

repeat methadone and buprenorphine 

scripts. Drug and alcohol clinics also fax 

prescriptions to the dispensing pharmacist 

(but electronic transmission is being 

investigated). Th e reason for this is to 

prevent drug users being tempted to alter or 

copy a handwritten prescription. 

In some regions, notably the Auckland 

region, laboratory, radiology and other 

diagnostic reports are provided to a regional 

repository accessible by hospital doctors 

and GPs. Th e Auckland repository intends 

also to accumulate dispensing records from 

community pharmacies from mid-2009, 

making available a medication history for 

use in hospitals and in General Practice for 

medicines reconciliation. 

Wellington has a system that allows hospital 

doctors and GPs to gain electronic access to 

lab and x-ray results from both hospital and 

community providers. However, it is not a 

single repository and each referred service 

provider (e.g. community lab) requires a 

separate log-in, which is cumbersome. 

Th e availability of electronic results and 

records to GPs varies across New Zealand 

as GPs are organised into Primary Health 

Organisations (PHOs) and some PHOs 

have more sophisticated electronic links to 

their doctors than others. 

Th e non-standardisation of e-Health 

systems is developing into a major issue in 

New Zealand. Th is has arisen as a result 

of the early adopters embracing diff erent 

systems. Th ere are not only compatibility 

issues across systems but also funding 

debates: ‘who pays for what system to talk 

to whose network, and who really benefi ts?’

Unlike the medical profession, pharmacists 

in New Zealand have a compatible national 

electronic reporting system, used to claim 

subsidies at a national level and to capture 

prescribing data by prescriber and by 

patient.

A national program on Safe Medication 

Management has as one of its goals the 

introduction of electronic prescribing 

in public hospital practice. Th ere have 

been pilots of electronic prescribing, 

but no public hospital has yet adopted a 

prescribing system in general use. Th e Safe 

Medication program is at an early stage and 

as yet no prescribing systems have been 

selected for national promotion. 

In addition to the proposed Safe Medication 

Management program, New Zealand 

has long had a nationwide system for 

electronically monitoring prescriptions 

dispensed by pharmacists, allowing specifi c 

prescribers and prescription substances to 

be monitored. More recently, this has been 

extended to capture funded laboratory tests 

ordered by doctors. Although it captures 

both hospital and GP prescribing and 

community-tested lab orders, it has been 

mainly GPs who have received personalised 

reports on the nature and cost of their 

prescribing. For a decade these came from 

a government-funded organisation, the 

National Preferred Medicines Centre, 

but they now come from an NGO called 

Best Practice Advocacy Centre (BPAC), 

which provides GPs with education, 

accompanied by personalised prescription 

and lab utilisation reports. In addition, this 

pharmacy-based reporting system allows 

monitoring of rogue prescribing. Helen 

Moriarty, as National Medical Offi  cer of 

Health (Medicines Control), regularly sees 

electronic prescribing reports on New 

Zealand doctors who have come under 

prescribing surveillance for various reasons, 

as well as prescriptions written for patients 

known to have problems with prescription 

drug abuse. 

Dr Helen Moriarty FAChAM

Dr Ross Boswell FRACP, FRCP
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Policy and Advocacy

AN i-PHONE FOR THE i-PHYSICIAN

What is all this hype about the 
iPhone? Is it going to change 
your life? Here are some 
answers.

What you need to 
know about the iPhone

Your old phone is probably still as • 

good as the iPhone for just making and 

receiving phone calls. 

MIMS and UpToDate are not currently • 

available on the iPhone.

Medical applications
Th e useful medical applications include the 

free epocrates drug database, Th erapeutic 

Guidelines, several medical calculators 

and a number of medical textbooks from 

Skyscape. An application called mbox 

allows you to receive faxes on your iPhone, 

which is great for having ECGs faxed 

when you are on call. You can also use 

your iPhone as a dictaphone. My favourite 

medical application so far is Osirix, which 

allows you to view CT scans and other 

imaging. Th e bottom line is that if you really 

want medical applications, a Palm or Pocket 

PC is still better than an iPhone.

Why all the hype then?
Th e iPhone is not just a phone but a small 

computer with a memory of 8 GB or 16 GB. 

It puts the power of the internet literally 

at your fi ngertips with its web browser 

and many applications that use the GPS 

to provide location-based information. 

For those who carry a laptop around for 

emailing, reading documents and browsing 

the web, an iPhone could replace the laptop. 

An iPhone is basically an iPod plus phone, 

with camera and GPS. You can have your 

music, podcasts of journals, photos and 

videos in the device. Th e GPS is actually 

used in a variety of other ways as well. 

Runkeeper can record the path of your 

morning run and you can later view your 

track on Google maps. Th e photos taken 

with the iPhone camera are tagged with the 

exact location. 

My hospital has wifi  in some wards. I can 

actually check lab results at bedside on the 

iPhone in those wards, which is really cool 

and gimmicky but also a real time saver. 

What the iPhone 
doesn’t have

Th e iPhone doesn’t have a physical • 

keyboard like a Blackberry or 

provision for an external keyboard. 

Th e touch interface is great for most • 

people, but those with stubby fi ngers 

might long for a stylus for more 

precision. 

Th ere is no video recording capability. • 

Th e GPS is not good enough when • 

driving, as it doesn’t give you turn-by-

turn voice navigation.

Although you can open Word • 

documents, there is no way to create or 

edit a Word document on iPhone. 

Is it expensive?
Th e 8 GB iPhone costs around $762 plus the 

monthly phone bill for using the internet on 

the iPhone. I avoid using the internet unless 

I am in wifi  range at home or at the hospital. 

What it is really 
good for
Th e real value of an iPhone is in its 

entertainment value. Th ere are more than 

10,000 applications currently available. If 

you have small children, or you simply want 

to discover your inner child, there are a 

number of games that make the iPhone a 

great toy. Th ere are applications like Pocket 

Guitar and Pianist that make the iPhone a 

very realistic musical instrument and others 

that let you unleash the artist in you. Many 

of these applications are either free or as 

cheap as $1.19. 

Now, I have to choose whether I buy 100 

entertaining applications or the Th erapeutic 

Guidelines for $136. Th e iPhone is really for 

the physician who is passionate about both 

medicine and technology. Buy it at your 

own risk and remember the saying ‘All work 

and no play makes Jack a dull boy, all play 

and no work makes Jack a mere toy’.

Disclaimer: Th is is not an endorsement 

of the iPhone by the RACP or me. I am 

still waiting for the iPhone application that 

makes a cappuccino. 

Steven Bollipo FRACP

Chair of eHealth EAG

Th is is an abridged version of the original 

article. Th e full article can be accessed 

through the College website or by request 

through ICT@racp.edu.au.

Th e e-Health EAG wishes to thank those 

who responded to the call for comments on 

iPhones. A summary of those responses is 

available on the website.
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Education

THE COLLEGE AND TRAINEES NEED YOU!

Would you like to be involved in a 

more active way with one-on-one 

supervision of our trainees?

Would you like to assist individual 

trainees as they think through and 

plan their learning? 

Would you like to assist with the 

professional development of our 

trainees as they go through the 

training program? 

N
early all Fellows of the 
College actively support 
their own education through 
a Continuing Professional 

Development (CPD) process. They also 
support the education of trainees as they 
progress through this system, as well 
as their ongoing learning. This happens 
in many ways: on ward rounds, in 
clinics, grand rounds and journal clubs, 
during conversations in the corridor, 
through assistance with preparation for 
summative assessments, and so on. 

However, with the new PREP Program, 
where there is a greater emphasis on 
formative processes of learning, it would 
be really helpful if we could expand the 
pool of College Fellows who are willing to 
be considered as supervisors of trainees. 

In essence, there are two types of 
supervisor that the College is seeking. 
One is an Educational Supervisor and 

the other is a Professional Development 
Advisor. 

What is the role of the 
Educational Supervisor?  

An Educational Supervisor is based in an 
accredited site or network where basic 
and/or advanced trainees are employed. 
Their role is to work with a small group of 
trainees within their hospital or network. 
The intent is that they will meet with each 
of their trainees approximately four times 
a year. The purpose of these meetings 
is to prepare and educationally support 
the trainees as they undertake their 
rotations. This system enables trainees, 
as they think through their learning 
needs, to work through progress on their 
training program with their supervisor. 
The Educational Supervisor also tracks 
the formative assessments undertaken 
by the trainees, helps them plan their 
preparation for further assessments 
and gives them wisdom and guidance 
through training. Educational Supervisors 
also link with other ward consultants 
who have trainees working in their 
service and with the Directors of 
Physician Education, who are the more 
senior supervisors based at a site or 
network.

What is the role of the 
Professional Development 
Advisor?

We also hope to recruit Fellows who 
are interested in becoming Professional 
Development Advisors (PDAs). This 
role is slightly different from that of the 
Educational Supervisor, being more of a 
mentor-type role. The PDA works with 
a number of trainees on a one-on-one 
basis, assisting with their developing 
medical professionalism. 

The way that a PDA works is to meet 
with a trainee approximately twice a 
year. The trainee comes to the PDA 
with a pre-prepared case study called 
a SIAT (Signifi cant Incident Analysis 
Tool). In the SIAT, the trainee will have 
identifi ed a case they have seen in the 

last six months which relates to aspects 
of the Professional Qualities Curriculum. 
Examples are communication, cultural 
competencies, ethics, leadership and 
management, as well as the broader 
context of health issues. The trainee 
will have notated aspects of the case 
and refl ected on what they mean for 
their own personal and professional 
development. These points are then 
discussed with the PDA. The PDA’s role 
is to assist the trainee in thinking through 
their developing medical professionalism 
and ways they can continue to develop 
themselves as a professional. It does 
not focus on clinical skills or knowledge 
aspects of medicine. The PDA will also 
work with the trainee in regard to the 
Multi-Source Feedback Tool (MSF) that 
will be introduced in 2009. 

What support is provided for 
Fellows undertaking these 
roles?

The College recognises that providing 
supervision to trainees requires some 
expertise in medical education. You do 
not need to already have these skills to 
sign up as a supervisor, as the College 
will equip you with them. 

The College is committed to supporting 
supervisors through workshops, online 
learning tools and a community of 
practice in medical education (e-based). 
By supporting the supervisors who 
support the trainees, our hope is to 
increase the pool of supervisors.   

To this end, we are converting many 
of our educational activities into an 
online format, which will be delivered 
through the Basic Training Portal for 
basic trainees as outlined in the following 
article. Moving towards becoming 
more electronically based will reduce 
the administrative load for supervisors 
and enable them to spend most of their 
time with trainees thinking through their 
learning and development, rather than 
using time on administration.

It is not an easy decision to take on a 
supervisory role for trainees at a time 
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when our hospitals and health services 
are more than stretched. And the 
decision is made more challenging with 
the increased requirements of us as 
clinicians and the lack of support and 
time to undertake these sorts of activities 
offered by our employers. However, it 
is important to note that there will be 
fl exibility in the nature of supervision 
duties required and the level of time and 
commitment involved. 

On the positive side, there are 
considerable rewards in becoming a 
supervisor. Establishing a line relationship 
with trainees and working with them 
on a regular basis to get to know them 
and help them through the learning 
requirements is extremely satisfying. 
Trainees fi nd the support provided to 
them by their supervisors of enormous 
value and there are many trainees and 
supervisors who maintain a professional 
link as the years go by. 

The College desperately needs more 
Fellows to undertake these roles. 
Please feel free to discuss details with 
the College supervisor in your health 
institution, or contact the Education 
Deanery at <education@racp.edu.au> 
or the Chair of your Divisional Education 
Committee. 

We look forward to welcoming more 
Fellows to supervisory roles. We 
will provide you with all the support 
necessary to enable you to function well 
in these roles and to ensure that your 
trainees fi nd your contribution valuable.

Professor Kevin Forsyth
Dean  

Education

THE BASIC 
TRAINING PORTAL 

It is not as if we can avoid change, since it 
pursues us in every way. We might as well, 
then, make the best of it …The answer is not in 
avoiding change, but by turning the tables and 
facing it head on. The new mindset is to exploit 
change before it victimises us … We can learn to 
reject unwanted change more effectively, while 
at the same time becoming more effective at 
accomplishing desired improvements. 
Fullan M (2007). The New Meaning of Educational Change (4th 
ed.). New York: Teachers College Press.

On the positive 
side, there are 
considerable rewards 
in becoming a 
supervisor.

The RACP Basic Training Portal developed to support the RACP PREP program is 
to be launched in February 2009. Three of the online tools (learning needs analysis, 
signifi cant incident analysis and mini-CEX tools) will also be launched at this time. The 
multi-source feedback and progress reports tools will be launched later in the year.

The College is venturing into the world of e-learning through the development of the 
Basic Training Portal. This initial move into a virtual learning environment (VLE) will 
greatly enhance the trainee experience as it attempts to break down some of the 
current barriers that exist between trainees and their supervisors, as well as bridge the 
geographic divide between trainees across the two continents.

The Basic Training Portal aims to improve the way basic trainees and their supervisors 
work in accessing, using and sharing knowledge. It provides:

a repository for PREP Basic Training Program resources• 

online tools to support the PREP Basic Training Program • 
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fl exibility in when and where and • 
how learning and teaching occurs

a supportive electronic learning • 
community for trainees

professional development • 
opportunities for all trainees and 
Fellows in their lifelong learning 
endeavour.

This new VLE interface between the 
College, trainees and Fellows in both 
Australia and New Zealand will be further 
developed over time to exploit current 
(and future) developments in information 
and communications technologies (ICTs). 

It is anticipated that 2009 will bring 
a host of just-in-time professional 
development opportunities for both 
trainees and Fellows through the 
development of interactive online 
modules such as the mini-CEX 
assessor resource, as well as the RACP 
Community of Practice, which can be 
accessed anywhere, at any time.

Developments for 2009

The Physician Educator Program Online  
provides a suite of online resources and 
tasks to support Fellows involved in the 
educational supervision, training and 
assessment of Physician and Paediatric 
Basic Trainees.

The program builds upon Fellows’ 
existing teaching, learning and 
assessment knowledge and skills 
to facilitate the provision of effective 
supervision practices.

The fi rst resource of the series is the 
mini-CEX assessor resource. The 
following screen shots illustrate the 
types of tasks asked of participants. This 
resource can be completed in a self-
paced manner in a fl exible environment.

Future developments 

The College is keen to support Fellows in being able to address common problems 
or share interests by communicating in an online environment. This Community of 
Practice aims to:

explore ways of working• 

identify common solutions• 

share good practice and ideas.• 

The Basic Training Portal represents the fi rst initiative of many in the Royal Australasian 
College of Physicians’ commitment to enabling trainees and supervisors to engage in 
learning and teaching through e-learning. It will join what was once disparate, as well 
as connect people to information and knowledge and each other. This virtual learning 
environment aims to improve the way we all work.

Denise Sweeney 
Stream Leader, Teaching & Learning, e-learning 
Education Deanery



16     RACP News February 2009

Meetings with the Dean
Following discussions with the College 
Trainees’ Committee (CTC), we are 
happy to announce a new initiative of 
the College. This initiative is designed 
to increase direct communication with 
College trainees through meetings with 
the Dean in each state capital city in 
Australia and New Zealand. 

In 2009, the focus will be on the 
Physician Readiness for Expert 
Practice (PREP) program. It is expected 

What is a CPD Grant?

The CPD Grant is an initiative set up 
by the Royal Australasian College of 
Physicians to promote and support 
education initiatives for Fellows’ 
Continuing Professional Development. 
The grant is intended as a seed fund 
to provide fi nancial assistance for the 
organisation of an educational activity or 
set of activities for a community of Fellows 
that contributes to the CPD of Fellows. 
The grant is not intended to cover all costs 
involved. 

Availability of funds 

Generally no more than $5,000 will be 
approved for any application. However, 
this may vary at the discretion of the 
CPD Committee, and according to funds 
available and the number of applications. 
The total amount of grant funding the 
College is making available for the 
2009 year is $50,000 for Australia and 
$10,000 for New Zealand. 

Eligibility

All Fellows of the College from the 
Divisions, Chapters and Faculties in 
Australia and New Zealand are eligible to 
apply for a grant.

Note: This fund is intended to support 
the organisation of CPD activities for 
a community of Fellows (e.g. regional 
scientifi c meetings, updates) and not 
individual Fellows’ CPD undertakings. 

Selection criteria

Applications will be assessed according 
to the following principles, with 
precedence given to those that align 
closely:  

Exhibit innovation in content, design 1. 
and/or method of delivery

Support as many Fellows as 2. 
possible

Focus on assisting those who are 3. 
unable to access the more usual 
channels of CPD

Provide the College with an 4. 
enduring continuing education 
resource

Provide value for attendees and 5. 
contribute to their continuing 
professional development.

Further information

For more information or to obtain a 
copy of the 2009 CPD Grant Application 
Kit, please contact the CPD unit of the 
Education Deanery via email, 
christine.jusuf@racp.edu.au, or phone 
02 8247 6239.

Closing date for applications is 
31 March 2009. Applications 
received beyond this date will not be 
considered.

that these meetings will provide an 
opportunity for trainees to be informed 
of the changes to the training programs 
of the College. These meetings will 
also present an opportunity for trainees 
to grasp the concept of the PREP 
program, discuss its benefi ts and voice 
their opinions. There will be opportunity 
for discussion regarding future College 
strategic plans which include the 
introduction of new advanced training 
programs for the divisional trainees, 

formative and summative assessment 
methods, and other educational 
developments.

For more information regarding the 
specifi c dates and venues, please 
visit the College website at <www.
racp.edu.au>. Please RSVP to 
simone.chetcuti@racp.edu.au before 
27 February 2009 for the session that 
you wish to attend. 

CALL FOR APPLICATIONS FOR 
A 2009 CPD GRANT

Education
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ANNUAL AWARDS FOR
EXCELLENCE IN MENTORING

Dear Fellows and Trainees

Th e RACP Excellence in Mentoring Awards 

were established by the College Trainees’ 

Committee in 2008, with the inaugural 

awards being presented by the President at 

the Anniversary Congress Dinner.

Th e award winners were:

Clinical and Professional Practice•  – 

Laila Rotstein, Th e Alfred Hospital

Humanitarian•  – Vasi Naganathan, 

Concord Repatriation Hospital

Academic and Research•  – Fary Khan, 

Royal Melbourne Hospital

Rural•  – Dr Peter Eastaugh, Shepparton.

Th e purpose of the Excellence in Mentoring 

Awards is to promote and publicise the 

important role of mentoring in trainees’ 

personal and professional development, 

and to formally recognise the contribution 

mentors provide to the College.   

All Fellows and registered trainees in 

Australia and New Zealand are invited 

to nominate a mentor and detail the 

contribution the mentor has made to 

the trainee’s personal or professional 

development. Any Fellow of the College can 

be nominated for an award, including those 

nominated in 2007. A maximum of one 

award will be made in each of the following 

categories this year:

Academic and Research

Clinical and Professional Practice (Fellows 

with no formal teaching title within the 

College)

Rural

Physician Educators (Fellows with a formal 

teaching role in the College).

Each award consists of full Congress 

registration, attendance at the Congress Dinner, 

economy return airfares, accommodation 

on the night of the dinner and a formal 

presentation of a plaque at the dinner.

I would like to encourage Fellows and 

trainees to nominate those who have made 

an outstanding contribution to mentoring 

or who have provided a high level of 

support and guidance throughout training.  

Lloyd Nash

Chair, College Trainees’ Committee

Judging
A committee will judge nominations and 

reach a decision by consensus. Th is committee 

will include a number of Fellows with an 

interest in the fi eld being assessed, as well as 

a trainee appointed by the College Trainees’ 

Committee and the College President. 

Criteria for award
Eligibility
Current Fellows of the College recognised 

as mentors may be nominated, with the 

exception of those who have previously 

received a Mentoring Award within the last 

three years.

Th e nominator should address the following 

criteria and provide any other supporting 

evidence that they feel would be relevant to 

the nomination.

Review criteria
Has the nominee provided mentoring • 

over a sustained period of time and/or 

to a signifi cant number of people?

Does the nominee provide a training • 

environment conducive to good 

practice, including intellectual and 

tangible support for development of 

research projects, as well as attention 

to the concerns of trainees?

Does the nominee establish explicit • 

training expectations and provide 

constructive feedback, so that 

trainees have a gauge for learning and 

professional development?

Does the nominee demonstrate • 

commitment to mentoring by sharing 

Lloyd Nash

his/her knowledge, giving ownership 

and actively helping trainees to prepare 

for and meet their career objectives?

Where appropriate, does the • 

nominee give credit to trainees, and 

promote visibility of their work, both 

formally and informally (e.g. through 

workshops, meetings, presentations 

and publications)?

Procedure for nomination
Complete the nomination form attached. 

Nominations must not be more than • 

two A4 pages in 11 pt Arial font.

Optional: On a separate sheet, • 

provision of name, position and 

signature only of any additional 

supporters.

Optional: An additional cover letter or • 

testimonial.

Th e nominator must be a current • 

Fellow of the RACP or its Faculties and 

Chapters or be a current trainee with 

the College. 

Th e supporting nominator may be a • 

current or former Advanced Trainee, 

within fi ve years of Fellowship, 

supervised by the nominee.

Address the criteria stated above.• 

Confi rm that the nominee is aware of • 

the nomination and the expectation 

that they will be invited to attend the 

College Congress Dinner if a winner of 

an award.

Process for assessment
of 2009 Awards
Call for nominations – October 2008

Closing date for applications – 

27 February 2009

Winners notifi ed week beginning 

23 March 2009

Presentations will be made at the Congress 

Dinner – 19 May 2009

Excellence in Mentoring Awards
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Nominees for the 2007 
Excellence in Mentoring 
Awards
Associate Professor Wilma Beswick

Dr Geoff  Booth

Dr David Burgner

Professor Ian Cameron

Professor J Carapetis

Dr A Jane Cocks

Dr Peter Connaughten

Dr Peter Corte

Professor Jennifer Couper

Professor Susan Davis

Dr Andrew S Day

Dr Scott Dundas

Dr Mitra Guha

Dr Greg Hardacre

Dr Sabine Hennel

Dr Margaret Holloway

Professor Andrew Kemp

Dr David Krieser

Dr A McDonald

Associate Professor Michael McDowell

Dr Pooshan Navathe

Professor J Olynyk

Dr Grant Phelps

Dr Susan Piper

Dr J Preddy

Associate Professor Lynne Pressley

Dr Peter Roper

Associate Professor David Russell

Dr Bain Shenstone

Dr Campbell Th omson

Dr Phillip Vecchio

Dr Paul Zimmerman

Excellence in Clinical and Professional Practice Mentoring

Laila Rotstein receiving her award from former President Nip Th omson at the 

70th anniversary dinner in Adelaide, May 2008.

Excellence in Academic and Research Mentoring

Fary Khan receiving her award.

Excellence in Mentoring Awards
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The Royal Australasian
College of Physicians

RACP ANNUAL AWARDS FOR 
EXCELLENCE IN MENTORING 2009

Nomination Form

Type of Nomination (Please tick one of the following):

☐ Academic and Research

☐ Rural

☐ Clinical and Professional Practice (Fellows with no formal teaching title within the College)

☐ Physician Educators (Fellows with a formal teaching role in the College (e.g. DPT/DPPT)

Provide a letter supporting nominee and areas of relevance by attending to the 
following questions:

1. Provide a brief description of the nature of the mentor’s work in relation to the category you are nominating them for.

Nominee:

Contact Details:

Print Nominator Name:      Qualifi cations:

Signature:

Position:       Location:

Date:        Telephone:

Email:

Continued over...

Nomination Form: Mentoring Awards 2009
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2. Describe the nature and duration of your relationship to the nominee.

3. Give examples of the mentoring activities of the nominee.

4. Describe the impact of the nominee’s mentoring on your or others’ professional development.

5. Why is the nominee worthy of recognition as an outstanding mentor?

☐ (Please tick) I confirm that the nominee is aware that he/she has been nominated for an RACP Excellence in Mentoring Award.

Please tear out and return your nomination form to Radmila Jancic, representative for the Offi  ce of President and CEO.

Ms Radmila Jancic

Representative of the Offi  ce of President & CEO

RACP

145 Macquarie Street

SYDNEY  NSW  2000

Email: radmila.jancic@racp.edu.au

Fax: (+61) 02 9247 0288

Nomination Form: Mentoring Awards 2009
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AUSTRALIAN AWARD RECIPIENTS 2009

Research and Education Foundation

Congratulations to all!
1. Research Entry Scholarships 

for 2009

Arnott Research Entry Scholarship in Cancer 

Research ($29,000)

Dr Lynette Chui Yen Chee (VIC) will investigate 

novel targets for treatment of acute myeloid 

leukaemia at the Peter MacCallum Cancer Centre.

AFRM Ipsen Trainee Fellowship ($5,000)

Dr Josephine Braid (NSW) will assess the 

eff ect of pregabalin for treatment of spasticity in 

proven responders at the Addenbrooke’s Hospital, 

Cambridge, UK.

Basser Research Entry Scholarship ($29,000)

Dr Paul James Wood (VIC) will research 

molecular analysis and therapeutic targeting of 

the P13K/AKT/mTOR pathway in paediatric 

neuroblastoma at the Royal Children’s Hospital and 

the Peter MacCallum Cancer Centre in Melbourne.

Vincent Fairfax Family Foundation Research 

Entry Scholarship ($29,000)

Dr Jacqueline Hewitt (VIC) will research the 

genetic analysis of children with disorders of 

male and female development at the Royal 

Children’s Hospital in Melbourne.

Jacquot Research Entry Scholarship ($29,000)

Dr Katherine Barraclough (QLD) will investigate 

the individualisation of immunosuppressant 

therapy in renal transplant recipients at the 

Princess Alexandra Hospital in Brisbane. 

Jacquot Research Entry Scholarship ($29,000)

Dr Darren Hiu Kwong Lee (VIC) will research the 

role of the lysosomal protein SCARB2 in kidney 

disease at the Macfarlane Burnet Institute for 

Medical Research and Public Health in Melbourne.

Jacquot Research Entry Scholarship ($29,000)

Dr Swasti Chaturvedi (VIC) will investigate the 

functional analysis of candidate CAKUT genes in 

the Department of Anatomy and Developmental 

Biology, Monash University, Clayton, Melbourne. 

Jacquot Research Entry Scholarship ($29,000)

Dr Jessica Greenall (VIC) will investigate 

signalling pathways in antibody-mediated renal 

injury in the Department of Nephrology, Monash 

Medical Centre, Melbourne.

Jacquot Research Entry Scholarship ($29,000)

Dr Siddharth Rajakumar (VIC) aims to 

delineate the protective mechanisms of CD39 

expression and adenosine generation, with 

particular interest in exploring the eff ects of 

purinergic signalling with regards to infi ltrating 

CD4+T cells. Dr Rajakumar will undertake his 

research project at the Immunology Research 

Centre, St Vincent’s Hospital and the University 

of Melbourne, Department of Medicine.

McCaughey Research Entry Scholarship ($29,000)

Dr William Wai Bun Chik (SA) will research 

the utility of direct endocardial visualisation 

to characterise ablation lesion formation at the 

Westmead Hospital in Sydney.

Osteoporosis Australia / RACP Research Entry 

Scholarship ($29,000)

Dr Emma Jane Hamilton (VIC) will research 

the relationship between Testosterone and the 

Architecture of Bone at Austin Health, University 

of Melbourne.

Henry Pollack Research Scholarship in 

Oncology ($29,000)

Dr Arun Ahmed Azad (VIC) will investigate 

the enhancement of the anti-tumour effi  cacy 

of ionising radiation through inhibition 

of phosphoinositide 3-kinase at the Peter 

MacCallum Cancer Centre in Melbourne.

ResMed Research Scholarship in Sleep 

Medicine ($29,000)

Dr Roo Killick (NSW) will research the eff ect of 

continuous positive airway pressure treatment 

on pulmonary function, markers of systemic 

infl ammation, and respiratory-related quality of 

life in patients with combined chronic obstructive 

pulmonary disease and obstructive sleep apnoea, 

a parallel group randomised trial at the Royal 

Prince Alfred Hospital, Sydney.

Shields Research Entry Scholarship ($29,000)

Dr Michelle Lui (VIC) will research the 

assessment of glycemic control in type 2 diabetics 

with chronic kidney disease at the Monash 

Institute of Health Services Research, School of 

Public Health and Preventive Medicine, Monash 

University.

RACP Aboriginal and Torres Strait Islander 

Scholarship ($6,000 pa for 3–5 years of training)

Dr Tamara Mackean (WA) to support additional 

training, research projects and travel expenses.

2. Post-Doctoral Fellowships for 2009

Don & Lorraine Jacquot Fellowship ($90,000)

Dr Suetonia Cressida Palmer (NZ) will research 

detection and prediction of acute kidney injury 

in heart failure at the Renal Division, Brigham 

and Women’s Hospital, Harvard Medical School, 

Boston, US.

Don & Lorraine Jacquot Fellowship ($90,000)

Dr Sandra Crikis (VIC) will explore the 

pathophysiological impact of adenosine in a renal 

transplantation model of ischaemia reperfusion 

injury with the plan to establish for the fi rst time 

a nurine renal transplantation model of IRI. Dr 

Crikis will undertake her research project in 

the Department of Immunology at St Vincent’s 

Hospital, Melbourne.

Jacquot Research Establishment Award ($90,000)

Dr Richard Kwok Sing Phoon (NSW) will 

research IL-21 and its associated intracellular 

signalling molecule, JAK3, as important in the 

development of crescentic glomerulonephritis 

and expression of urinary and haematological 

biomarkers, providing clinically useful advances 

in monitoring disease activity. Dr Phoon’s 

research project will be undertaken in the 

Department of Renal Medicine, Westmead 

Hospital, Centre for Transplantation and Renal 

Research, Westmead Millenium Institute, Sydney. 

Jacquot Research Establishment Award ($90,000)

Dr Jonathan Mark Gleadle (SA) will continue to 

pursue his research in defi ning the mechanism by 

which oxygen is actually sensed by mammalian 

cells and produces changes in gene expression at 

the Flinders Medical Centre, Flinders University, 

Adelaide.

Jacquot Research Establishment Award ($90,000)

Dr William Richard Mulley (VIC) seeks to 

reduce the factors that renal allograft  survival 

is limited by ischaemia reperfusion injury (IRI) 

and rejection, by inducing IDPO over-expression 

by endothelial and epithelial cells in renal graft s. 

Dr Mulley will undertake his research project in 

the Department of Nephrology, Monash Medical 

Centre and Monash University, Melbourne.

Jacquot Research Establishment Award ($90,000)

Dr Anne Maria Durkan (NSW) will research DNA 

vaccination against CCL2 and CX3CL1 in a murine 

model of atherosclerosis at the Centre for Kidney 

Research, Children’s Hospital, Westmead, Sydney.

Cottrell Fellowship ($60,000)

Dr Daniel Worthley (QLD) will research DNA 

methylation in normal colorectal mucosa is 

associated with ageing and pathology at the 

Queensland Institute of Medical Research.

Vincent Fairfax Foundation Fellowship ($60,000)

Dr Farees Khan (VIC) will research early 

ageing in persons with multiple sclerosis related 

disability: implications for health service 

provision at the Royal Melbourne Hospital.

Foundation for High Blood Pressure Research 

Fellowship ($60,000)

Dr Gemma Figtree (NSW) will continue into her 

second year under this fellowship, researching the 

eff ects of irreversible oxidative modifi cation of 
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reactive cysteine residue on the B1 subunit of the 

Na-k pump on its regulation in cardiac myocytes 

at the North Shore Cardiac Research Centre, 

Kolling Institute, University of Sydney.

CSL Fellowship in Medical Research ($50,000)

Dr Ivan Stratov (VIC) will research the 

evaluation of HIV-specifi c antibody dependent 

cellular cytotoxicity (ADCC) in HIV-1 positive 

individuals in the Department of Microbiology 

and Immunology, University of Melbourne.

Australia Post Medical Research Fellowship 

($50,000)

Dr Georgina Long (NSW) will research 

clinical and biomarker correlates of melanoma 

chemosensitivity at the Sydney Melanoma Unit, 

Royal Prince Alfred Hospital and Westmead 

Hospital, Sydney.

Diabetes Australia Fellowship ($50,000)

Dr Sophia Zoungas (NSW) will research to 

understand and optimally manage glucose levels 

in people with chronic kidney disease and type 2 

diabetes at Th e George Institute for International 

Health in Sydney.

Barry Young Cardiovascular and Metabolic 

Fellowship ($50,000)

Dr William Yin Chien Wang (NSW) will 

research deconstructing genetic interaction 

networks in congenital heart disease in the 

Department of Cardiovascular Medicine, 

University of Oxford, UK.

Barbara Cameron / ARA Fellowship ($50,000)

Dr Nicholas Manolios (NSW) will research 

the application of a cyclic peptide (C1) for the 

treatment of T-cell mediated infl ammatory disease 

at the University of Sydney, Westmead Hospital.

Barry Young Cardiovascular and Metabolic 

Fellowship ($50,000)

Dr William Wang (NSW) will research 

deconstructing genetic interaction networks in 

congenital heart disease in the Department of 

Cardiovascular Medicine, University of Oxford, UK.

Bayer Australia Medical Research Fellowship 

($40,000)

Dr Haris Murtaza Haqqani (VIC) will research 

the development of endpoints for catheter ablation 

of unmappable scar-related ventricular tachycardia 

at the Hospital of the University of Pennsylvania, 

Cardiovascular Division, Philadelphia, USA.

RACP GlaxoSmithKline Australia Fellowship 

in Neurology ($40,000)

Dr Miriam Sathyavi Welgampola (NSW) 

will develop a clinically useful, quantitative 

and lateralising test of vestibular pathways to 

Research and Education Foundation

the lower limbs. A functionally relevant test 

of vestibulo spinal pathways at the Institute of 

Clinical Neurosciences, Royal Prince Alfred 

Hospital, Sydney.

Novartis Oncology Endocrinology Fellowship 

($40,000)

Dr Christina Jang (VIC) will research epigenetic 

changes in 11βHSD1 and 11βHSD2 in Type 2 

diabetes at St Vincent’s Hospital, Melbourne.

Astra Zeneca Fellowship in Medical Research 

($20,000)

Dr John Eshantha Pimanda (NSW) will research 

pathogenesis of myelodysplasia at the University 

of NSW.

Bushell Travelling Fellowship in Medicine or 

the Allied Sciences ($20,000)

Dr James Hare (QLD) will research BOLD-

sensitive cardiovascular MRI and the detection of 

early endothelial dysfunction at the Stephenson 

CMR Centre, Foothills Hospital, Calgary, 

Alberta, Canada.

Kincaid-Smith Research Fellowship ($20,000)

Dr Stacey Jankelowitz (NSW) will research 

nerve excitability in hereditary neuropathy 

with liability to pressure palsies (HNPP) at the 

University of Sydney.

AFRM Ipsen Open Research Scholarship 

($15,000)

Dr Cameron Nguyen Ly (NSW) will research 

amniotic fl uid derived stem cell therapy in a 

canine model of muscular dystrophy at the Wake 

Forest Institute for Regenerative Medicine and 

the Division of Rehabilitation Medicine, Wake 

Forest University Health Sciences, Winston-

Salem, North Carolina, USA.

IMS Overseas Travelling Fellowship ($15,000)

Dr Alexander Th ompson (VIC) will research a 

whole genome association study for determinants 

of clinical outcome and treatment response in 

chronic hepatitis C at the Duke Clinical Research 

Institute, Duke University Medical Centre, 

Durham, North Carolina, USA.

Quintiles Fellowship ($15,000)

Dr Nigel Crawford (VIC), a PhD Scholar at 

the University of Melbourne and a general 

paediatrician at the Royal Children’s Hospital in 

Melbourne, will attend an advanced vaccinology 

course (ADVAC) in France from 18 to 29 May 

2009. Th is course aims to facilitate critical 

decision making in vaccinology and covers 

multiple areas, including vaccine research and 

development, assessing vaccines in clinical trials, 

vaccine safety, ethical issues and new vaccines in 

development. 

J J Billings RACP Overseas Travelling 

Fellowship ($10,000)

Dr Kenneth Pang (VIC) will research 

intercellular RNA transport in mammals: 

function and signifi cance in the Department 

of Molecular and Cellular Biology, Harvard 

University, Cambridge, MA, USA

CRB Blackburn RACP Overseas Travelling 

Fellowship ($10,000)

Dr Kim Mae Karin Chia (NSW) will research 

mode of initiation of ventricular arrhythmias—

analysis of intracardiac electrograms in patients 

with biventricular implantable cardioverter 

defi brillators in the Division of Cardiovascular 

Medicine, Stanford University School of 

Medicine, USA.

Murray-Will Fellowship for Rural Physicians 

($10,000)

Dr Craig Underhill (VIC) will undertake a study 

of the regional oncology clinical networks of 

France and their applicability to reduce variations 

in care, improve care coordination and cancer 

treatment outcomes in Australia at the Institute 

Bergonie, Bordeaux, France.

Servier Staff  Research Fellowship ($10,000)

Dr Anita Estelle Wluka (VIC) will research 

use of good measurement principles to examine 

Musculoskeletal Disease at Monash University, 

Melbourne.

RE Ross Trust Travelling Fellowship 2009 

($10,000) 

Dr Faitasi Moreli Gaee (Samoa) will take up a 

three-month placement at one of Melbourne’s 

Universities to study emergency medicine in 

relation to sports medicine. 

RE Ross Trust Travelling Fellowship in 

Paediatrics and Child Health 2008 ($10,000)

Nurse Atiri Manni Baaka (Kiribati) will take up 

a three-month placement at one of Melbourne’s 

Medical Institutes to study neonatal nursing.

RE Ross Trust Travelling Fellowship in 

Paediatrics and Child Health 2009 ($10,000)

Nurse Teribauea Irata (Kiribati) will take up a 

three-month placement at one of Melbourne’s 

Medical Institutes to study neonatal intensive 

care training.

IL Th ompson Research Fellowship ($6,000)

Dr John Mark Wallis Kwan (NSW) will research 

Haploidentical Stem Cell Transplantation—a new 

way forward using novel immunotherapeutic 

mechanisms against haematological cancers at St 

Vincent’s Hospital, Sydney. 



RACP News February 2009     23

Eric Burnard Fellowship ($5,000)

Dr Scott Nightingale (VIC) will research early 

prognostic factors in biliary atresia—20-year 

experience of two large paediatric hepatology centres 

at the Hospital for Sick Children, Toronto, Canada.

Richard Kemp Memorial Fellowship ($5,000)

Dr Sunghee Andie Lee (NSW) will undertake 

an interventional study to evaluate the impact 

of two innovative strategies in preventing 

nosocomial MRSA infection in surgical patients 

at the University of Geneva Hospitals, Geneva, 

Switzerland.

Robert and Elizabeth Albert Study Grant 

($3,000)

Dr Anthea Greenway (VIC) will research 

management of paediatric sickle cell anaemia at 

the Duke University Medical Centre, Durham, 

North Carolina, USA.

Rowden White Overseas Travelling Fellowship 

($3,000)

Dr Christopher Morgan (VIC) will research 

new methods for community-based maternal and 

newborn care—adapting successes from Nepal 

to Papua New Guinea (PNG) at the University 

College London Institute of Child Health, UK, 

and the Macfarlane Burnet Institute for Medical 

Research and Public Health, Melbourne.

3. The Eric Susman Prize for 2008

Th e Eric Susman Prize for 2008 has been awarded 

to Associate Professor Matthew Kiernan for his 

excellent contribution and research in the area of 

human neurophysiology. 

‘Professor Kiernan has established an 

international reputation related to his work in 

the development and introduction into clinical 

practice of nerve excitability procedures. 

Specifi cally, his research innovations have 

translated into a clinically useful diagnostic 

tool, now in regular use as an adjunct to routine 

diagnostic testing in many centres world-wide. 

His projects have led to new knowledge about 

nerve function in patients with neurological 

diseases.’ 

Nominated by Professor David Burke

NEW ZEALAND GRANT AWARDS 2008

Dr Mary Berry, 

Reporoa, 

New Zealand 

Project:

Does prematurity 

or neonatal growth 

rate alter glucose/

insulin axis 

function in juvenile 

life?

Award: NZ$33,120

Research Grant 
Awards

AI Tod – WH Nicholls 
Trust and CPS Riddell 

Dr Sarina Lim, 

Hamilton, 

New Zealand

Project:

Does myostatin 

regulate damage 

to and/or repair 

of the heart aft er 

myocardial infarct?

Award: NZ$14,000

Professor 

Russell S Scott, 

Christchurch, New 

Zealand

Project:

Cardiovascular 

Disease and 

HDL-Cholesterol 

Function

          Award: NZ$5,000

Grant Report 
Summations

Professor 

Cameron Grant, 

Auckland, 

New Zealand

Grant in aid

Th is grant in 

aid helped 

me gain some 

international expert input into two projects 

which seek to improve the health of our 

infants. Th e fi rst of these will determine 

whether communicable disease burden 

in New Zealand children can be reduced 

by improving nutritional status early in 

life. Th e second project will describe the 

primary care management of serious events 

in infancy. 

Th is later project will be completed within 

‘Growing Up in New Zealand’ <www.

growingup.org.nz>. ‘Growing Up in New 

Zealand’ is a longitudinal study which will 

describe what it is like to grow up in New 

Zealand in the 21st century. Women living 

in the Auckland, Counties Manukau and 

Waikato District Health Boards with an 

expectant birth date between Anzac Day 

and Christmas Day 2009 will be eligible for 

enrolment. 

Earlier this year I visited the Department of 

International Health at the Johns Hopkins 

University School of Population Health and 

the Department of Primary Health Care 

at the University of Oxford. At the Johns 

Hopkins University I met with experts 

who have conducted trials in developing 

countries which have demonstrated that 
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Research and Education Foundation

Dr Laurens 

Manning, 

Wellington, 

New Zealand

I received an RACP 

grant for NZ$5,000 

to support my 

ongoing research 

of severe childhood 

illness (with a focus on severe malaria) in 

Madang, Papua New Guinea. We have now 

recruited nearly 200 children with severe 

malaria, another 220 with other severe 

illness, and another 550 matched healthy 

and uncomplicated malarial controls. We 

have excellent clinical data, along with 

detailed laboratory investigations and 

cutting-edge molecular and immunological 

testing, in the pipeline. 

While we have only interim data available, 

we have some interesting fi ndings:

We have identifi ed a new brain 1. 

infection aff ecting children in this 

area: thus far, 25 cases, of whom 5 have 

died, and the remainder have been left  

with severe functional impairment. 

Samples are currently being tested for 

SSPE, henipah and arboviruses.

While the proportion of diff erent 2. 

clinical severe malaria phenotypes is 

similar to African studies, the case 

fatality rate for true severe malaria 

is very low (<1%). A genome wide 

analysis done in Oxford will hopefully 

identify specifi c Melanesian protective 

genes.

Th e rate of hypoglycaemia in children 3. 

with severe malaria is also very low 

(<1%).

Th e RACP grant allowed me to attend 

two conferences: Molecular Approaches 

to Malaria in Lorne (February 2008) and 

Dr Eileen Sung, 

Australia

Do thiazide 

diuretics alter the 

pharmacokinetics of 

metformin in patients 

with type 2 diabetes 

already established on                

metformin? 

EYY Sung, Senior Diabetes Registrar, Christchurch 

Hospital; MP Moore and H Lunt, Diabetologist/

General Physician, Christchurch Hospital; M 

Doogue, Endocrine Registrar, Christchurch 

Hospital; M Zhang, Research Fellow, Department 

of Clinical Pharmacology, Christchurch Hospital; 

EJ Begg, Clinical Pharmacologist, Department of 

Clinical Pharmacology, Christchurch Hospital

Metformin is a widely used and eff ective 

antihyperglycemic drug in the treatment 

of type 2 diabetes. Th iazide diuretics are 

cheap and eff ective and recommended 

as fi rst-line treatment for hypertension. 

People with hypertension associated with 

diabetes are at increased risk of developing 

vascular complications and usually need 

combination antihypertensive treatment, 

which includes thiazides, for optimal 

control of hypertension. While there 

have been no reported pharmacokinetic 

interactions between thiazide diuretics and 

metformin, a recent local study1 suggested 

that thiazide diuretics, in this case, 

hydrochlorothiazide (HCTZ), may increase 

plasma metformin concentrations. Hence, a 

detailed pharmacokinetic study was carried 

out to determine whether HCTZ interacts 

with metformin. 

Th e results of this study are due to be 

published in the British Journal of Clinical 

Pharmacology.

Supporting grants 

Th is study was supported by a Research 

Grant by the RACP (NZ) to cover assay and 

incidental costs.

the Australasian Society of Infectious 

Diseases conference in Noosa (April 2008). 

I presented some interim fi ndings at this 

second conference. 

Both were very enjoyable and benefi cial to 

my research.

communicable disease burden is reduced 

if micronutrient status is improved. An 

initial outline for a study of serious events 

in infancy was developed during a visit to 

the University of Oxford in March 2008, 

with this project currently being refi ned 

with primary care and child health experts 

in New Zealand.

Reference

Doogue MP, Begg EJ, Moore MP, Lunt 1. 

H, Pemberton CJ, Zhang M. Metformin 

increases plasma ghrelin in type 2 diabetes. 

(Submitted for publication).
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MY RESEARCH EXPERIENCE IN 
REHABILITATION MEDICINE

I 
was recently awarded the Vincent 

Fairfax Foundation Fellowship for 

2009 by the RACP Research and 

Education Foundation. As I have 

received three other RACP awards in the 

last fi ve years (IPSEN Research Fellowship, 

GlaxoSmithKline Neurology Fellowship 

and the 2008 Inaugural Award for 

Excellence in Research and Mentoring), 

this award was particularly gratifying as it 

recognises clinical leadership and facilitates 

research for specifi c needs of patients in 

the community. Th e RACP Foundation is 

unique as it supports researchers across a 

range of disciplines through its research 

fellowships and awards, to bridge the gap 

between basic and clinical research. 

I am a rehabilitation physician and work 

with persons with disabilities in two 

major public hospitals in Victoria. During 

my training I was amazed at how few of 

my physician colleagues knew what was 

involved in Rehabilitation Medicine—it 

was really remote and uncharted territory! 

Medical Rehabilitation is a problem-solving 

educational process aimed at reducing 

disability and enhancing participation 

experienced by a person as a result of 

disease or injury. A multidisciplinary 

team approach is used to address the 

intermediate and long-term medical and 

psychosocial issues faced by disabled 

persons. Th e emphasis is on early treatment, 

prevention of medical complications, and 

maintenance and restoration of functional 

independence, addressing psychosocial 

factors and quality of life issues integral to 

the rehabilitation processes. Rehabilitation 

strategies encompass the natural 

mechanisms of recovery from CNS insult, 

as well as interventions to preserve and 

promote brain and spinal cord recovery and 

function.

I specialised in neurological rehabilitation 

of chronic degenerative disorders, especially 

Multiple Sclerosis (MS). MS rehabilitation 

is complex and challenging, and off ers 

many strategies for a range of residual 

neurological sequelae, and physical, 

cognitive and behavioural disabilities. 

Rehabilitation can be very rewarding in 

terms of improved patient functional 

outcomes and the diff erence it makes in 

people’s lives. 

My interest in research was accidental, 

aft er being endlessly teased by colleagues 

about choosing a ‘soft ’ specialty with no 

evidence base to support it! Building the 

evidence base for rehabilitation practices 

involves collection of valid data to support 

or refute the benefi t of specifi c treatments 

and services. Rehabilitation is a broad 

discipline and it is diffi  cult to fi nd a single 

theory to guide research and practice. My 

research initially focused on developing an 

evidence base for MS rehabilitation, and 

identifying methodological weaknesses 

in rehabilitation trials that preclude them 

from being of ‘high’ methodological quality. 

Th is led to conducting a randomised 

controlled trial (RCT) for persons with 

MS to provide evidence for the effi  cacy of 

multidisciplinary rehabilitation programs 

in reducing disability. Further, my work has 

included ‘observational’ study designs—a 

‘controlled practice trial’ to answer 

specifi c questions regarding the ‘black 

box’ of rehabilitation interventions. Th ese 

complex interactions between patients 

and therapists, and therapies and other 

confounders, including costs, do not lend 

themselves to RCTs. My research has also 

focused on the existing models of care for 

persons with MS in our health system, 

and identifying gaps in service provision 

and the actual health needs of these 

individuals. Th is includes management 

of problems such as incontinence, pain, 

spasticity, cognitive defi cits and vocational 

issues. Use of goal attainment scaling 

methodology in persons with MS has 

facilitated measurement of patient-centred 

outcomes. Th ese can be diffi  cult to measure 

in rehabilitation research.   

Fary Kahn with her husband, Ian Humphrey

Rehabilitation can 
be very rewarding in 
terms of improved 
patient functional 
outcomes and the 
difference it makes in 
people’s lives. 
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Th e RACP awards were crucial in kick-

starting my research career, enabling me 

to conduct pilot studies which gradually 

became larger research projects. Th e 

Vincent Fairfax Fellowship provides me 

with an opportunity to pursue further 

research on the impact of ageing and 

functional decline in MS. Information 

relating to changes in health and functional 

status in this population and need for health 

service utilisation will allow ‘modelling 

exercises’, which have the potential to 

improve health outcomes for these persons 

and infl uence health policy.

In Australia, many physicians in public 

hospitals face daunting challenges to 

conducting research. Th e current climate 

in the hospital system focuses on rapid 

patient fl ow through acute to subacute 

settings, measuring cost-effi  ciency by 

patient throughput and hospital length 

of stay, and not always by patient-centred 

outcomes. For busy clinicians the focus is 

on striking a balance between maintaining 

throughput and ensuring best possible 

outcomes for persons under their care. 

More and more clinicians have less time to 

concentrate on research as they have limited 

or non-existent support (administrative 

and/or fi nancial). As patient hospital length 

of stay decreases, it is oft en more diffi  cult 

to implement a research program/strategy, 

recruit patients in time and have time to 

assess outcomes over an intermediate or 

longer term. For smaller specialties such as 

Rehabilitation Medicine, the demand for 

service has increased dramatically in the 

last decade due to the ageing population 

and the increased pressure on the health 

care system, without concurrent increase in 

resources. Although there are opportunities 

for funding rehabilitation projects, they 

are not always accessible. It can be hard 

to compete for global grants with other 

specialties that appear ‘sexier’!   

In Victoria, the situation is of particular 

concern as there is no academic chair 

of Rehabilitation Medicine, nor are any 

rehabilitation physicians employed or 

funded for research by public hospitals 

or university departments (except upper-

limb amputation services). Th is is due in 

part to lack of planning and necessary 

infrastructure at all levels to support such 

activities, and failure on the part of relevant 

bodies to push forward the research agenda. 

Th e local research activity in Rehabilitation 

Medicine is therefore minimal. In addition, 

there are no formal forums that coordinate 

or educate Fellows about current or 

possible research and collaborative research 

opportunities locally. 

On a positive note, seeing the research 

published is most satisfying and rewarding. 

With the funding from the RACP 

Foundation I have been able to publish 

over 70 papers in peer-reviewed journals 

in my discipline. I now collaborate with a 

number of local and overseas Neurology 

and Rehabilitation Departments, which 

is very exciting and keeps me motivated 

and on my toes! Th ere is no time to be 

bored. In recent years I have also been 

asked to present my research overseas in a 

number of forums to raise the profi le of MS 

rehabilitation. I encourage more Fellows to 

contact like-minded colleagues to explore 

Research and Education Foundation

research options in areas that interest them. 

I also encourage Fellows to seek advice 

from senior, experienced clinicians to 

help shape research questions and provide 

advice on planning research studies. Fellows 

should look for collaborative research 

opportunities and be aware of available 

funding bodies. Recently the AFRM has 

formed the Academic Rehabilitation 

Subcommittee to develop the research 

agenda—a great initiative! 

Fary Khan

For smaller 
specialties such 
as Rehabilitation 
Medicine, the 
demand for service 
has increased 
dramatically in 
the last decade 
due to the ageing 
population and the 
increased pressure 
on the health care 
system, without 
concurrent increase 
in resources.

HONOURABLE MENTION 
FOR NEW ZEALAND RACP 
FELLOWS

We have pleasure in announcing 

that the following New Zealand 

RACP Fellows were mentioned in the 

2009 New Year Honours List. Our 

congratulations to them all!

THE NEW ZEALAND ORDER OF 
MERIT

ONZM

To be Offi  cers of the said Order:

Professor Gareth J Parry, of Hopkins, 

Minnesota, USA

For services to neurology

Associate Professor Bridget Anne 

Robinson, of Lyttelton

For services to medicine

MNZM

To be Members of the said Order:

Dr Johan Hendrik Morreau, of Rotorua

For services to community health

THE QUEEN’S SERVICE MEDAL 

(QSM)

Dr Eleanor Margaret Carmichael, of 

Hamilton 

For services to the community
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PLEASE HELP SUPPORT 
OUR YOUNG PHYSICIAN RESEARCHERS 
ACHIEVE THEIR GOALS … 

Research and Education Foundation

145 Macquarie Street

Sydney  NSW 2000

Fax: (02) 9256 9697

or send your details by email to

foundation@racp.edu.au

For more information, visit our website at: www.racp.edu.au

$ $

Levels of membership Annually Quarterly

Fellow-in-training �  120 �  30

Member �  300 �  75

Gold Member �  600 �  150

Benefactor �  1200 �  300

Life Member

(one-off  or cumulative donations) 10,000

Life Governor

(one-off  or cumulative donations) 25,000

I would like to make a donation 

(other amount) �  $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please send me information about 

how to make a bequest to the 

Foundation �  

Please list my name on the Honour Roll as:

OR �  I prefer to remain anonymous

Name:

Address: 

Email:

Credit Card Payment 

Please debit my:     �  Bankcard       �  Visacard       �  Mastercard

Amount: $

Card Number:

__ __ __ __  /  __ __ __ __  /  __ __ __ __  /  __ __ __ __

Expiry Date: __ __  / __ __  

Name on Card:

Signature:  

“The Foundation granted me a Shields Research Entry Scholarship. It was a 
defi ning moment for me. Without that timely support, it is unlikely that I would 
have been able to continue into research.”

Dr Anthea Greenway

Join the Research and Education Foundation: simply tick your 
level of support, complete your payment details and mail or fax to:

Research and Education Foundation

Royal Australasian College of Physicians

145 Macquarie Street

SYDNEY  NSW  2000

Tel: 02 9256 9620

foundation@racp.edu.au

www.racp.edu.au

Donations are allowable deductions under Item 1.2.8 of section 

30-25 of the ITA Act 1997.

Quarterly payments only available when paying by credit card.

Cheques should be made payable to:

Research and Education Foundation
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AFTER HOURS

This is a new feature in RACP 
News. We thought readers 
would be interested to learn 
of the many and varied 
passions, other than medicine, 
that doctors pursue. Lloyd 
Shield, a recently retired 
Senior Neurologist, and for 15 
years Director of Neurology, 
at Royal Children’s Hospital, 
Melbourne, is our fi rst 
contributor. He has received 
two awards for his inspirational 
photographic work: the 
2005 Victorian Photography 
Student of the Year Award 
for the highest scoring print 
in the Architecture/Industrial/
Landscape Category, and the 
2006 JR Hayne Award for High 
Achievement in the Advanced 
Diploma of Photography. On 
the cover and here we have 
reproduced three captivating 
images from his Lighthouse 
series.

I
t is not surprising that many doctors 

are interested in photography. Both 

disciplines encompass art and science. 

Th e principles of optics and light, 

chemistry and the digital world are shared, 

but the art of medicine and the creative arts 

share little in common. Th e development of 

creative talent is so heavily curtailed by the 

discipline required by medical practice. But 

for those who never thought that there was 

a bone of artistic endeavour in their bodies, 

there must be, in the brain, some vestigial 

nucleus. Personally fi nding this nucleus of 

artistic endeavour has been an increasing 

preoccupation for me, albeit of late onset.

Photography has always been there but with 

the commencement of serious wilderness 

hiking when I was in my mid-forties came 

many ‘happy snaps’ recording the wonder 

of the wilderness environment. Within 

medicine we seek to do our best and so 

within photography there came the urge to 

go to another level. Th rough four years of 

an advanced diploma of photography I was 

challenged by diff erent ways of thinking 

and seeing, but ultimately I crossed to the 

other side. 

To be serious about photography (‘writing 

with light’) requires an unashamed 

appreciation of the beauty of the naturally 

lit environment or the ability to create that 

feeling with artifi cial light. Th e emotional 

response to this interaction of light with 

the subject is the essence of photography. 

And when you recognise this, every day, 

The emotional response to this interaction 
of light with the subject is the essence of 
photography. And when you recognise this, 
every day, even without a camera, the world 
around becomes a procession of beautiful 
images captured in the mind.

even without a camera, the world around 

becomes a procession of beautiful images 

captured in the mind. When you reach this 

point of appreciation, photographically 

capturing the potential image is the icing on 

the cake.

For commercial photographers, the 

outcome, the fi nal image, is the holy 

grail, but for many photographers, 

including myself, the journey (the process 

of photography) is as important as the 

destination (the image). Despite having 

embraced the digital world, for me the 

rewards of writing with light using the 

techniques of a century ago are hard to 

beat. Large format photography using 

Lighthouse, Griffi ths Island, Port Fairy, Victoria, in the morning 
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beautiful mahogany or cherrywood and 

brass cameras with polished leather bellows, 

and large sheets of fi lm, developed in the 

traditional wet darkroom, is a journey of 

connection and contemplation: connection 

with the subject and its environment, 

and with passers-by who are drawn in by 

equipment rarely seen in the streets today. 

Contemplative photography may be self-

indulgent but the personal rewards for me 

at least far exceed those from the rapid and 

repetitive point and shoot approach that has 

become common digital practice.

It seems counterintuitive to consider the 

place of adrenaline in the ancient craft  of 

large format photography. On the contrary, 

the adrenaline is not so much a rush as a 

slow, prolonged release. Th ere is nothing 

that focuses the camera and the mind more 

than knowing that the outcome of the two-

hour drive, the shoot that might take an 

hour or more, and the darkroom processing 

of the two or three images captured, rests 

on getting it right the fi rst time without 

recourse to so-called ‘chimping’ the back of 

a digital camera.

Th e high achievements of one practitioner 

become inspiration for many others. Th e 

American landscape photographer Eliot 

Porter (In Wildness is the Preservation of the 

World) and Tasmanian Peter Dombrovskis 

have played pivotal inspirational roles for 

me. As has the man with no legs whose 

inspirational achievement in crossing 

the mud-sodden Arthur Plain in central 

Tasmania kept me going across the same 

plain in an exhausted state while carrying 

too much camera equipment.

We can experience passion that is awakened 

from being inspired by others in both 

medicine and photography. We need to 

keep this in mind when considering our 

relationship with our younger colleagues in 

whom the future of both endeavours rests.

Lloyd Shield

Lighthouse, Griffi ths Island, by moonlight
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LEARNING ABOUT EVIDENCE-BASED 
MEDICINE AT OXFORD

I 
was delighted to have the opportunity 

to visit Oxford—the city of ‘dreaming 

spires’ and home to the oldest 

university in the English-speaking 

world, still regarded as one of the world’s 

leading academic institutions. Apart from 

being home also to the Rhodes Scholarship, 

many famous individuals have studied 

there, including 25 British prime ministers, 

two Australian prime ministers (Malcolm 

Fraser and Bob Hawke), Indira Gandhi, 

Benazir Bhutto and Bill Clinton, as well 

as 47 Nobel Prize winners, 12 saints and 

20 Archbishops of Canterbury, not to 

mention Rupert Murdoch and Imran Khan! 

I was also keen to broaden my horizons in 

English history, archaeology and literature, 

not to forget punting on the River Avon 

and visiting the backdrop of so many of the 

scenes from the Harry Potter series!

I was grateful to be given this opportunity 

to consolidate my skills in evidence-

based medicine (EBM) by the AFRM’s 

Musculoskeletal Special Interest Group 

(SIG) when I won its inaugural EBM 

scholarship in 2007 for my Cochrane 

Review on ‘ilio-tibial band syndrome’. I 

have since been invited to collaborate with 

Michael Fredericson on a review of this 

topic for the BMJ Publishing Group’s ‘Point-

of-Care’ website (released in July 2008). 

In April last year, I participated in the 

Oxford Workshop on ‘Evidence-Based 

Practice’ held by the Centre for Evidence-

Based Medicine (CEBM), University of 

Oxford. In hindsight, a more accurate 

weather forecast (it was snowing) and 

less reliance on previous weather patterns 

(2007 had been an extraordinarily warm 

spring in the UK) would have avoided my 

frost-bitten introduction to Oxford aft er a 

gruelling 90-minute bus ride and a 15-hour 

fl ight from the other side of the world. 

In fact, lugging my two pieces of luggage 

from the main bus station to St Anne’s 

College in North Oxford on a cold wintry 

evening, I met several beggars outside the 

Ashmolean museum who didn’t appear 

to be local university students. Twenty 

minutes followed of the same monotonous 

rattle of my luggage as I traversed the 

cobbled streets of downtown Oxford, 

with the only consolation for the weather 

and lack of company being the local 

kebab campervan parked on the footpath 

outside the museum. Dressed in clothing 

more suitable for an Aussie spring, I was 

eventually greeted by a generous serving of 

snow outside the local pub, but thankfully 

realised that I was only 200 metres from my 

accommodation.

Whilst St Anne’s College does not appear 

in the Leading Hotels of the World list, I 

was happy to fi nd that it did come with 

24-hour concierge/security, enhanced 

by an electronic-coded entrance door 

to my apartment, 24-hour wi-fi  internet 

access and a basic, yet modern ‘ensuited’ 

dormitory. Best of all, it was directly 

situated above our lecture theatre. I was 

living my dream to be an ‘Oxonian’ by 

staying in one of the colleges of Oxford 

University.

Outside the lecture theatre in Ruth Deech 

building, I introduced myself to 50 other 

delegates from around the world—surgeons, 

paediatricians and geriatricians, medical 

administrators, nurses and clinicians 

from countries as varied as Indonesia, the 

USA and the Czech Republic. Th e most 

wonderful thing was being greeted by a 

cosmopolitan, international crowd who 

shared the same passion for EBM!

Why EBM, you might ask? Evidence-

based medicine is the ‘conscientious, 

explicit and judicious use of current best 

evidence in making decisions about the 

care of individual patients’. Th e practice of 

evidence-based medicine means integrating 

individual clinical expertise with the 

best available external clinical evidence 

from systematic research. Good doctors 

use both individual clinical expertise 

and the best available external evidence, 

and neither alone is enough. Without 

clinical expertise, practice risks becoming 

tyrannised by evidence, for even excellent 

external evidence may be inapplicable to 

or inappropriate for an individual patient. 

Without current best evidence, practice 

risks becoming rapidly out of date, to the 

detriment of patients.

My fi rst introduction to EBM was when 

I met Dr Andrew C F Hui (at that time 

a junior neurologist) in 1998 during my 

student elective in neurology at the Prince 

of Wales Hospital, Shatin, Hong Kong. I was 

introduced to the works of David Sackett, 

deemed the grandfather of EBM, who now 

heads a sister institution of the CEBM in 

Canada. I had worked hard on a research 

project which culminated in the publication 

of an original research article entitled ‘Th e 

practice of evidence-based medicine in an 

EBM 101: The PICO principle
Evidence-based practice gives us a method to fi nd out answers to research answerable 
questions that arise in daily clinical work. The PICO principle helps us to dissect the clinical 
question into its component parts and restructure it so that it is easy to fi nd the answers. 
Most questions can be divided into four components. For example, your patient is a 
55-year-old woman who often crosses the Atlantic to visit her elderly mother. She tends 
to get swollen legs on these fl ights and is worried about her risk of developing deep vein 
thrombosis (DVT), because she has read quite a bit about this in newspapers lately. She 
asks you if she should wear elastic stockings on her next trip to reduce her risk of this. 

Population/problem: passengers on long-haul fl ights

Intervention: wearing elastic compression stockings

Comparator/control: no elastic stockings

Outcome: development of DVT

Question: In passengers on long-haul fl ights, does wearing elastic compression 
stockings, compared with not wearing compression stockings, prevent DVT?

With permission from Glasziou et al. (2007). Evidence-based practice workbook (2nd edn). BMJ Books, Blackwell 

Publishing.
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BIOGRAPHIES OF FELLOWS ACCESSIBLE 
BY GOOGLE FROM AROUND THE WORLD

P
ublishing the College Roll 

on the RACP website, rather 

than in books as previously, 

vastly improves accessibility to 

the Roll. Anyone, anywhere in the world 

who enters the name of a deceased Fellow 

into an Internet search engine such as 

Google will fi nd that Fellow’s College Roll 

biography. Th ey don’t even have to know 

that the College Roll exists or how to fi nd it.

acute medical ward: retrospective study’ 

(Hui AC, Mak J. Hong Kong Medical Journal 

2000;6:343–8).

Th e Oxford course was well structured 

with one-hour lectures interspaced with 

small group work and meals. My group 

of nine was facilitated by Professor Paul 

Glasziou, the director of the CEBM, who 

in fact comes from Queensland and now 

heads this successful centre as well as being 

the chief editor of the aptly titled journal, 

Evidence-Based Medicine. I found the more 

practical lectures (appraisal of clinical trials; 

searching; interpreting results: ‘stats in 

small doses’; and systematic reviews) to be 

the most useful. Th e small group tutorials 

involved individual and smaller group 

discussions based on examples from Paul’s 

book, Evidence-based practice workbook 

(2nd edn), which was included in the 

program (see box on previous page). 

Th e workshop culminated with a delightful 

three-course conference dinner held in 

the grounds of the college, illuminated by 

candlelight, with a generous (evidence-

based) supply of reds and whites and, of 

course, aft er-dinner mints embossed with 

the college’s emblem.

Overall, my experience at Oxford was 

quite amazing and eye-opening, having 

made so many new friends from around 

the world and locally at Oxford and, 

hopefully, picking up some vital skills in 

EBM and statistics to assist my journey 

towards becoming a rehabilitation medicine 

physician! I would highly recommend 

my fellow AFRM trainees and Fellows 

attend either this particular course at the 

CEBM <www.cebm.net> or other similarly 

run courses in clinical epidemiology and 

statistics. I would especially recommend 

Oxford for all the wonderful museums, 

galleries, churches, historic colleges and, 

of course, the offi  cial University of Oxford 

merchandise store.

I once again thank Associate Professor 

Stephen Wilson and Dr Alex Ganora, 

and the Musculoskeletal Medicine, 

Occupational and Pain Medicine Special 

Interest Group (MSKOPM SIG) for their 

generous sponsorship in providing me with 

the opportunity to become an ‘Oxonian’!

(Parts of this article were published in Mak 

J. ‘G’day from Oxford’. Rhaia 2008;16(3):12)

Jenson Mak 

Rehabilitation Medicine Trainee

Advanced Trainee in Geriatric Medicine

‘Oxonian’

If you would like to write the College Roll 

biography of a recently deceased Fellow, 

please contact the College Roll Offi  cer 

without delay. She will then provide you 

with an information kit, ‘Guidelines for 

Authors of the College Roll’, and reference 

support. To assist future biographers, 

Fellows are asked to regularly update their 

biographical information held by the 

College. A special form is available for this 

purpose from the College Roll Offi  cer. Th is 

information is passed on to the biographer 

aft er the Fellow’s death.

Contact Dianne van Sommers, College Roll 

Offi  cer.

Phone: 02 9256 5433 (usual working day is 

Monday)

Email: Dianne.vanSommers@racp.edu.au

New College Roll biographies published in 2008

Subject

Attwood, Harold

Bosco, John

Brooke, Nevill

Brookfi eld, William

Cable, James

Cahill, John

Chapman, Oliver

Coates, Robert

Davies, Peter

Dick, Robert

Doig, Ronald

Egan, John

Ford, Bruce

Author

C Masters

RCP, Edinburgh

G Kirk

J Doran

R Easthope

M  Jelinek

J Tweed

G Davidson

K Breen

D Hay

W Doig

M Jelinek

S Feely

Subject

Fox, Patrick

Garlick, Clive

Gilmore, Hugh

Hannah, Leo

Hawes, Sidney

Higgins, Bruce

Hodge, Philip

Hunter, John

Jackson, David

Knapp, Bernard

Koadlow, Leslie

Kurta, Alexander

Lang, Walter

Author

L Hodge

N Davidson

J Waddy

A Kirk

J Doran

W Leckie

R Reid

N Restieaux

Courier Mail

G Hocker

H Hillman

P Twigg

S Lang
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MEDICAL ONCOLOGY IN AUSTRALIA 
30TH ANNIVERSARY YEAR

I
n August 2008, the Medical Oncology 

Group of Australia (MOGA) 

announced the commencement of 

its 30th Anniversary year. ‘Th ese 

celebrations have great signifi cance for 

MOGA as the peak professional body for 

medical oncologists in Australia as our 

anniversary also marks 30 years since 

the emergence of medical oncology as 

a specialty internationally. It is hard to 

believe that medical oncology is only 30 

years old and in that time Australia has 

developed a strong and robust professional 

medical oncology workforce’, says Associate 

Professor Bogda Koczwara, Chair of 

MOGA since 2006.

From MOGA’s origin in 1978 as the 

Australian Society of Medical Oncology, 

the last 30 years have seen an exponential 

growth in oncological knowledge, which 

has paralleled the expansion of the dynamic 

functions of the Association. MOGA 

has forged a leading role in professional 

practice in the Asia Pacifi c Region through 

projects such as its Annual Scientifi c 

Meeting and the Australia and Asia Pacifi c 

Clinical Oncology Research Development 

(ACORD) Workshop, as well as enjoying 

strong international links with agencies 

such as the European Society for Medical 

Oncology, the American Society of Clinical 

Oncology and the American Association for 

Cancer Research.  

Annual Scientifi c Meeting, 
13–16 August 2009
Th e Association’s 30th Anniversary will 

culminate with festivities at the Annual 

Scientifi c Meeting in Canberra, from 13 to 

16 August 2009. Th e fi rst MOGA Meeting 

was held in 1978, and the Annual Scientifi c 

Meeting continues to serve as the premier 

forum for members and international 

experts to highlight the most relevant 

advances in oncology globally and share the 

important work taking place in Australia. 

Th e 2009 Annual Scientifi c Meeting will 

explore the theme of Th e Epidemiology of 

Cancer: From Cause to Care and its impact 

on future cancer developments. A highlight 

of the Meeting will be an exhibition 

of selected photographs from the 30th 

Anniversary Photographic Competition 

entitled Visions of Medical Oncology. 

Th e 30th Anniversary year will close with 

a Gala Black-Tie Dinner at Australian 

Parliament House, to honour and celebrate 

the accomplishments of the past chairs and 

other MOGA executives who have helped 

mould the organisation into the leading 

medical oncology body in the Australasian 

region.

Subject

Lee, Julian

MacLeod, Edwin

McCullough, Russell 

Miles, John

Miles, Michael

Murphy, Peter Luke

Neates, Nicholas

Neave, Margaret

O’Shea, Robert

Patel, Yogesh

Phillips, Leo

Poole, Alfred

Reid, John

Scobie, Brian

Author

D Cook

M Pollock

McCullough family

Otago Times

J Morreau/G Lamb

I Vellar

Th oracic Society of Australia 

& New Zealand

H Weston

G Neilsen

Royal Society of Canada

M Robinson

New Zealand Journal of Medicine

M McKellar/JM Tweed

R Smith

Subject

Seward, D

Simpson, Alan

Skinner, Sanford

Sloan, Lionel

Smales, Oliver

Stevenson, William

Strang, Roderick

Stubbe, John

Turner, Elizabeth

Tyler, Kenneth

Webster, Ross

White, Th omas

Whiteside, Maxwell

Willis, John

Author

H Seward/S Jacobs

New Zealand Journal of Medicine

R Skinner/J Campbell

M Robinson

M Barry

S Hudson

J Webb

H Briedahl

M Robinson

M McDonald

Medical Journal of Australia

K Crowley

T Hurley

G Kirk

Dianne van Sommers
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LETTERS TO THE EDITOR

I wish to propose a slightly diff erent 

perspective to the advocacy of the history of 

medicine (HoM) than that of my erstwhile 

colleague Robert Clancy. Th at is, for HoM 

to have utility amongst colleagues under 

the age of 50, enquiry should aim to inform 

with fresh insights from contemporary 

medical practice. Th is does not detract in 

any way from the value of HoM as HoM, 

such as the scholarship of Bruce Storey 

on the history of Paediatrics, but implicit 

in it is a caution against the emptiness of 

meaning of Boy’s Own ripping yarns of 

heroic tales of derring do such as we ‘old 

men’ are wont to relate.

An example of such an enquiry might be as 

to why the eminent public health physician, 

Dr Cecil Cook, did not resist the move to 

segregate Indigenous people with leprosy in 

the 1930s, since in his report of an extensive 

1924 survey of leprosy in the north of WA 

he had criticised the strategy of isolation. 

Isolation of leprosy suff erers had been 

challenged by 1930 in correspondence 

with the Medical Journal of Australia from 

Sir Leonard Rogers in which he ‘attacked 

the segregation of poor lepers who were 

compulsorily imprisoned for many years’ 

(Briscoe 2003, p. 161). Th is issue was again 

raised at the International Pacifi c Health 

Conference in Sydney in 1935. If the answer 

is that Dr Cook’s decision was simply 

refl ecting the socio-political zeitgeist, 

then what might our response to ‘Closing 

the Gap’ tell future generations about our 

approach to Indigenous health, for example, 

and particularly to diabetes? 

Do the diff erences in morbidity and 

mortality in diabetes purely refl ect 

inadequacy on the supply side, or could 

it be that the success of contemporary 

diabetes care in mainstream society, 

being grounded in the concept of the 

responsibility of the atomistic individual, 

is not effi  cacious in a society with a 

completely opposite perspective on 

ontology? Further, could it refl ect a degree 

of disengagement with whitefella medicine? 

For as Ernie Bridge was told by Dickie 

Cox, chairman of Nookanbah Community 

and veteran of the 1970s’ resistance to oil 

drilling there: ‘Diabetes is like leprosy, 

they take our old people away and they 

come back without their legs.’ Th is fear, 

emanating from how people were treated 

for leprosy, was expressed just this week 

to the Paediatric Registrar, when seeing a 

young adolescent with diabetes at Looma, 

by her 50-year-old mother in the context 

of travelling away to Perth for a stay at the 

children’s hospital. Yet such a child has a 

greater than 50 per cent chance of dying of 

macro-vascular disease before the age of 35.

Th e insight from this vignette on the 

shadow of leprosy on Indigenous people’s 

engagement with diabetes care should 

prompt us to look to history for diff erent 

ways of doing what we may blindly think 

we are doing well.

A fi nal point: arguably the optimal 

academic option for potential students of 

History and Humanities is to enrol in the 

Masters of Medical Humanities program at 

the University of Sydney. Th is was started 

by Associate Professor Jill Gordon and is 

now based in the Centre for Values, Ethics, 

Law in Medicine, lead academic Dr Claire 

Hooker, an historian (claireh@med.usyd.

edu.au). 

Professor John Boulton MD FRACP

Briscoe G (2003). Counting, health and identity: 

a history of Aboriginal health and demography 

in Western Australia and Queensland 1990–1940. 

Canberra: Aboriginal Studies Press.

No single father

Th e caption under his photograph (RACP 

News, December/January 2008/09) states 

that Sir Lorimer Dods was ‘the father of 

Paediatrics in Australia’. Th e reality is 

diff erent.

Th earle and Gregory record that the fi rst 

doctor in Australia to restrict his practice 

to children was Jeff rys Wood, who did so 

in 1887. Th at children had special needs 

was acknowledged with the establishment 

of children’s hospitals, of which there were 

four by the time of Dods’ birth in 1900. 

From the last decade of the 19th century, 

there was important research into diseases 

of children. In his paper, ‘Early paediatrics 

in the Antipodes’ (the inaugural Turner-

Gibson Memorial Address, delivered in 

1960 in Brisbane), Dods himself referred 

to ‘… the international recognition of the 

work of four of our earliest paediatricians—

Turner and Gibson on lead poisoning, 

Clubbe on intussusception and Swift  on 

Pink Disease’.

In academia, Kate Campbell was appointed 

lecturer in neonatal paediatrics in 

Melbourne in 1930 and SF McDonald (who 

had trained at Great Ormond Street in the 

early 1920s aft er service on the Western 

Front), lecturer in Paediatrics in Brisbane 

in 1938. Lorimer Dods became a tutor in 

Sydney in the same year.

Th e Australian Paediatric Association, 

established in 1950, played a signifi cant 

part in the development of the specialty. 

Its fi rst president, HD Stephens, was a 

distinguished paediatric surgeon. Th e 

second, PA Earnshaw, like McDonald, 

had worked at Great Ormond Street aft er 

serving as a battalion medical offi  cer 

in France. Dods, the original honorary 

secretary/treasurer, was elected third 

president in 1954. McDonald, Earnshaw 

and Dods were all Foundation Fellows of 

the College.

Today’s specialty of Paediatrics and Child 

Health has developed over more than a 

century. It is clear that no one person can 

be regarded as its father or, for that matter, 

mother. Sir Lorimer was a fi ne man and an 

eminent paediatrician, whose record needs 

no embellishment.

Derek Meyers FRACP

References are available from the writer.
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RACP Member Advantage is proud to announce a new partnership with Private Fleet, 
the largest independent car buying group in Australia. Private Fleet has been assisting 
the general public in saving money on vehicle purchases since 1999 on every make 
and model sold in Australia. Makes and models include BMW, Lexus, Honda, Mercedes, 
Toyota and many more.

Other services include car loans, operating lease, finance lease, 
novated lease and hire purchase.

Averaging up to  15% off dealer price

Organise trade-in of your current vehicle 

FREE  roadside assisstance

Delivery to your door with a full tank of petrol 

For  more information call RACP Member Advantage on 
1300 853 352  or visit the website via 

www.memberadvantage.com.au and select 
‘Car Buying Service’.

CAR BUYING SERVICE NEW PARTNER - PRIVATE FLEET 

SAVE ON YOUR NEXT 
CAR PURCHASE

Member Advantage

Who’s that Fellow? - Win a $50 book voucher

T
his Fellow was dux of Scots 

College in Sydney and graduated 

with honours from Sydney 

University in 1954. He did intern 

and resident training at Sydney Hospital and 

then worked for three years with the Tuft s 

Medical Service at Boston City Hospital.

Aft er a year in London, he returned to Tuft s 

with his London membership and worked 

as a clinical fellow in haematology. Back 

in Australia, he joined the visiting staff  of 

Sydney Hospital in 1966 and established a 

consulting practice in Macquarie Street.

He held appointments also at St Luke’s, the 

Women’s Hospital, Crown Street and with 

the repatriation department. He became 

a visiting physician at St Vincent’s in 1982 

and an active member of the haematology 

unit. He was a member of the Haematology 

Society of Australia and the International 

Society of Haematology.

He had high standards of medical practice 

and his forte was small group bedside 

teaching. He also had a range of passionate 

interests, including antiquities, mediaeval 

history, opera, modern art, classical music 

and travel.

He was not ambitious and did not seek 

leadership roles. He took part in College 

aff airs dutifully rather than enthusiastically, 

being a member of the NSW State 

Committee for several years and a 

fellowship examiner on many occasions.

He was one of the most able physicians 

in Sydney in the 1970s and 1980s. When 

he died in 1989 his career was still in 

its ascendency. His students and peers 

remembered him for his honesty, humility, 

wit and erudition, and for his excellent 

clinical judgement. 

Entries close 12 March 2009

Who’s that Fellow? Competition 

RACP News, 145 Macquarie Street

SYDNEY NSW 2000

Online: www.racp.edu.au/members/

racpnews/competition.cfm

Fax: (+61 2) 9256 9610

Email: racpnews@racp.edu.au

Don’t forget to include your name, address, 

contact number and email.

Th e winner will be the fi rst correct entry 

drawn, and will receive a $50 book voucher. 

Judges’ decision will be fi nal and no 

correspondence entered into. Staff  and their 

families of Th e Royal Australasian College 

of Physicians are not permitted to enter.

Th e winner will be announced in the next 

edition of RACP News.

DECEMBER COMPETITION

No entries were received 

for  Dr Hazel Claire Weekes 
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Goulburn Valley Health, Shepparton, Victoria

Director of Medicine
 

 

Goulburn Valley Health (GVH) is seeking a Director of Medicine to be responsible for the leadership, organisation, 

management and ongoing strategic development of all Internal Medicine services at GVH. The Director of Medicine will be 

the key person to liaise with the Board of Directors, the CEO and the Chief Medical Officer on all aspects of the activities 

of the Division of Medicine.  This is a new position.

Shepparton is a rapidly growing rural city and regional centre with a population of approximately 60,000 and a referral 

catchment of approximately 160,000. It is located 180 km north of Melbourne on a major highway, largely dual 

carriageway. It is a major fruit growing and dairying area with a warm, dry climate. There are excellent sporting, cultural 

and retail facilities along with nearby regional attractions which include several wine growing regions, historic Murray River 

towns and the Victorian High Country and snowfields. There is an excellent range of private and public schools.

GVH is a 280 bed multi-campus facility providing a broad range of hospital and community services to Hume health 

region.  With a catchment population of 160,000, GVH is the designated regional referral centre and regional trauma 

service. The hospital facilities include 210 acute beds, 3 operating theatres, a day procedure room and an 8 bed intensive 

care unit. GVH has 25,000 admissions, 7,000 surgical operations, 1,200 deliveries and 40,000 emergency department 

presentations per year.

The hospital has clinical streams of Anaesthesia, Emergency Medicine, General Medicine, Medical Oncology, Mental 

Health, Paediatrics, Obstetrics and Gynaecology, Sub-Acute/Residential/Aged Care, Orthopaedics, General Surgery and 

some surgical subspecialties. There is currently a part-time Director of Paediatrics and  a staff position for a consultant 

geriatrician. The ICU is an 8 bed unit with a full time ICU physician as the clinician-in-charge. There are excellent facilities 

in the areas of Pharmacy, Pathology and Medical Imaging, including a 64 slice CT and a 3T MRI. 

The Division of Medicine employs ten medical registrars, of whom nine are basic registrars and one advanced registrar 

under the Royal Australasian College of Physicians Fellowship training program. Registrars are also part of College 

training programs in Surgery, Paediatrics and Obstetrics and Gynaecology. There are three visiting consultant physicians, 

one salaried consultant physician and three consultant physicians employed at The University of Melbourne Rural Clinical 

School who also participate in the on call roster and provide inpatient services.

Applicants for this position should have a well-established career in internal medicine and a demonstrated interest in 

management and leadership.  Commitment to undergraduate and postgraduate education is essential and development 

of research endeavours will be encouraged and supported. Applicants must be eligible for registration as a medical 

practitioner in Victoria and hold a Fellowship of the RACP. A subspecialty interest would be welcome. A higher research 

degree or an equivalent experience in research, as demonstrated by published research, would be highly regarded and 

an academic appointment in the Department of Rural Health of The University of Melbourne will be sought.  

The Director will be responsible for recruitment and management of physicians as well as oversight of trainees and other 

junior medical staff within the Division. Involvement in the educational and training committees of the RACP would be an 

important link in the conduct of high quality training offered at GVH.

Remuneration for this position will reflect both the expectations and the importance of the position as well as recognising 

the anticipated status of the successful appointee.

Closing date: 20 March 2009.

Applications and enquiries should be directed to Mr Greg Pullen, Chief Executive Officer, Goulburn Valley Health, 
Graham Street, Shepparton, Victoria 3630 or telephone (03) 5832 2002.

Classifi eds
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We are seeking an ENDOCRINOLOGIST and 

NEUROLOGIST to work on a session basis in our large 
Medical and Specialist Centre in Auburn NSW.

The complex has 15 General Practitioners, Pharmacy, Specialist 
Centre on another level (Cardiologists, Paediatrician, Orthopaedic 

Surgeons, General Surgeons, Gynaecologist, Plastic surgeon). 
Day surgery, Radiology centre, Nuclear Medicine, Physiotherapy 

and Gym, Pathology, Rehabilitation Centre.

Please ring Yasar Oner on 0417 214 764 or email to 
goner@citywestmedical.com.au

2009 CONFERENCES UPDATE FOR AUSTRALIAN 
PRACTITIONERS

SOUTHERN SPAIN + MOROCCO MAY OCTOBER

Pre Tour: Granada & Cordoba 8-13 May 16-21 Oct

Conference: Seville 11-20 May 19-28 Oct

Post Tour: Fez, Sahara & Marakech 19-29 May 27 Oct-6 Nov

Contact Dr Margot Cunich Email: margot@cunich.com.au
Phone toll free: 1800 633 131 www.uncon-conv.com
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FRACP Candidates
Preparation Course for FRACP Written

Examination (Adult Medicine)

Melbourne, 19th - 30th October 2009

DeltaMed will again be running an examination 
preparation course for candidates sitting the FRACP 
written examination in Adult Medicine in 2010. The course 
will be held at the University of Melbourne.

Covers all the major subspecialty areas of Medicine• 

Focus on new developments in each major clinical • 
area with a strong emphasis on evidence based 
medicine.

Trial Examination.• 

Comprehensive lecture notes.• 

Experienced speakers drawn from hospitals across • 
Melbourne and inter-state.

For further details contact:
DeltaMed, 53 / 85 Grattan Street, Carlton, VIC, 3053

Phone: (03) 9347 2718 Fax: (03) 9347 2918
www.deltamed.com.au

Gastroenterologist

Digestive Health Clinics, in conjunction with Brisbane Gastroscopy 
and Colonoscopy is an association of Gastroenterologists delivering 
both consultative and adult open access services with multiple site 
Practices located in Brisbane City, Indooroopilly, Gaythorne and Ipswich. 
Our services are expanding and we are seeking a suitably qualified 
Gastroenterologist to join us.

If you are looking for an opportunity to work in a dynamic environment 
with growth potential and a guaranteed income in your first year of service 
and satisfy the following criteria, we would like to hear from you.

You must be:
· Queensland Registered Gastroenterologist or eligible of being 
 registered in the State of Queensland
· Credentialed and have proven experience in Upper and Lower G.I. 
 endoscopy
· Prepared to promote the business and work in alignment with the 

strategic objectives of the business
· Prepared to embrace the corporate values of delivering excellent  

patient care
· Able to demonstrate excellent interpersonal, communication and  

presentation skills
·  Able to network effectively and project positive corporate image

Digestive Health clinics and Brisbane Gastroscopy and Colonoscopy work 
within Montserrat Day Hospitals.

For expressions of interest please contact: 

Ms Leith MacMillan 
Business Development Manager 

Montserrat Day Hospitals 
Level 1/35 Astor Terrace 

BRISBANE QLD 4000 
07 38336737 

lmac@montserrat.com.au

For expressions of interest please contact:
Ms Leith MacMillan

Business Development Manager
Montserrat Day Hospitals
Level 1/35 Astor Terrace

BRISBANE QLD 4000
07 38336737 or 0417 737122 

lmac@montserrat.com.au
or Leith@dayhospitalconsulting.com.au leith@dayhospitalconsulting.com.au

Classifi eds
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BASIC PHYSICIAN TRAINING ON DVD

The Department of Medicine based at Dunedin Hospital, New Zealand, produces 
a weekly DVD specifi cally aimed at basic physician trainees but is also suitable 
for physicians wanting up to date continuing medical education. Each session 
runs for approximately 2 hours.  All medical specialties are covered. The sessions 
provide an update/review of the particular medical specialty followed by review of 
MCQ’s in that specialty.  There was a 100% pass rate for Dunedin registrars 
sitting their FRACP examinations in 2008.

For those interested in subscribing to this course we will commence supply of 
the DVD’s to individuals in late February 2009.  The cost is $1,000.00 and 
includes the DVD, postage and any written materials of approximately 35 
sessions. Excerpts of lectures can be viewed on our website.

Enquiries to:
Linda Cunningham
Email: linda.cunningham@otago.ac.nz 
www.otago.ac.nz/dsm/medicine/postgrad

Queenstown Course in Internal Medicine
Millbrook Resort      Queenstown  New Zealand

27 – 30 August 2009

This course is designed to cater for the practicing specialist in Internal Medicine.
The meeting is held biennially at the spectacular Millbrook resort, on the outskirts of 
Queenstown. Abundant leisure activities exist including skiing, bungy, rafting, wine 
tours, cycling. The Resort hosts one of the fi nest golf courses in New Zealand. 
Queenstown is serviced by an International airport.

Places for the 2009 course are limited to 60 and early registration is encouraged.

Programme
Rheumatology• 
Respiratory Medicine• 
Haematology• 
Oncology• 
Gastroenterology• 

Mastering the 
Medical Long Case 2e
S Rohan Jayasinghe

This book is designed to assist 
medical students preparing 
for the clinical component of 
their examinations and for 
participating in their clinical rotations.

Case discussions in the latter section of the book 
provide useful guidance to medical students 
involved in the PBL and CBL modules.

The Long Case is also a focus of the Physician’s 
exam – candidates at the FRACP are given two 
cases and must peform well to secure an overall 
pass. The book aims to enable trainees to develop 
a necessary structured approach to the Long Case.

Dec 2008 • 978 0 7295 3839 8 • PB • 300 pp • Mosby 
Price: RRPA$85.00 & RRPNZ$100.00

Pocket Clinical 
Examination 3e
Nicholas J Talley &  
Simon O’Connor

This is an introduction to history 
taking and the examination 
of patients. It has step by step 
instructions for the junior 
medical officer working on the ward for the 
first time. It aims to provide a solid foundation 
from which students can develop their own 
systematic approaches. Details of the mechanisms 
of symptoms and signs, and comprehensive lists of 
differential diagnosis are not included but may be 
found in the larger text Clinical Examination. 

Feb 2009 • 978 0 7295 3872 5 • PB • 290pp   
Churchill Livingstone • Price: RRPA$65.00 & NZ$76.00

To order shop online @ Elsevier  
www.shop.elsevier.com.au and use  

Promotional code: DMACMML0209* to receive 
10% discount and free delivery.  

Also available from good medical bookshops.
*Offer expires 31/3/2009

d f h

Important publications 
for trainee Physicians in 
Australia & New Zealand

Royal Australasian College of Physicians (RACP) 
Written Examination Revision Course

DUNEDIN, NEW ZEALAND
16 – 27 NOVEMBER 2009

The University of Otago will host the FRACP Part One Written 
Examination Revision Course at Dunedin Hospital, New Zealand, 
from 16 to 27 November inclusive, This is being held for the 26th 
consecutive year.

The course comprises of 11 days of specialty-based revision with 
updates on “Leading Edge” topics and includes a half-day MCQ 
Mock Examination.  Each day is fully structured with presentations 
given by senior specialty consultants.  There are comprehensive 
handouts for each specialty.

Social events are scheduled.  These include a dinner and dance at 
Dunedin’s famous Larnach Castle.

Accommodation at very reasonable rates is available in close 
proximity to Dunedin Hospital.

The registration fee is: NZ $2250.00

All enquiries should be directed to:

Linda Cunningham
Associate Convenor/Postgraduate Education Coordinator
Medicine Section
Dunedin School of Medicine
University of Otago
P O Box 913, Dunedin
NEW ZEALAND

Email address: linda.cunningham@otago.ac.nz
Telephone:  64 3 474 7007   ext 8520
Fax:  64 3 474 7641
Website: www.otago.ac.nz/dsm/medicine/postgrd

All enquiries to:
Linda Cunningham

Postgraduate Education Coordinator
Email: linda.cunningham@otago.ac.nz

Tel: +64 3 474 7007 ext 8520
www.otago.ac.nz/dsm/medicine/postgrad
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Keynote Speakers: 

Professor Andrew Rice  
(FPM ASM Visitor) Professor of Pain 
Research, Imperial College London, UK

A/Professor Steven Passik  
(FPM Queensland Visitor) Associate 
Professor of Psychology in Psychiatry, 
Cornell University Medical College, USA

Professor Rollin Gallagher
Clinical Professor of Psychiatry and of 
Anaesthesiology and Critical Care, Penn 
Pain Medicine Centre, University of 
Pennsylvania School of Medicine, USA, 
President-Elect, American Academy  
of Pain Medicine

REFRESHER COURSE DAY
AND FACULTY DINNER

FRIDAY 1 MAY 2009 
GRAND BALLROOM, HILTON, CAIRNS

Unravelling the  
chaos of pain

The Faculty will hold its seventh annual Refresher Course 
Day on 1 May 2009 in Cairns. The meeting theme is 
‘Unravelling the Chaos of Pain’. The program is headlined  
by international guests, Professors Andrew Rice, Steven 
Passik and Rollin Gallagher, and complemented by national 
leaders in neuroradiology, pain and addiction medicine. 
The meeting will be of value for Fellows, Trainees and other 
practitioners who have an interest in Pain Medicine and will 
precede the ANZCA/FPM Annual Scientific Meeting.

FACULTY OF PAIN MEDICINE
AUSTRALIAN AND NEW ZEALAND  
COLLEGE OF ANAESTHETISTS

FPM Annual Dinner:

Grand Ballroom, Hilton Cairns, 

Cairns

Registration

Registration brochures will be 

mailed early in 2009 and will be   

available for download from:  

www.fpm.anzca.edu.au  

or contact the Faculty Office:  

painmed@anzca.edu.au

Telephone: +61 3 8517 5337

The Royal Australasian
College of Physicians

“Celebrating the diversity of the College”

In association with the International Society of Internal Medicine and the 
Internal Medicine Society of Australia and New Zealand, the College is proud 
to host the 2010 World Congress of Internal Medicine in Melbourne.

WCIM 2010 Melbourne will run in conjunction with the annual RACP 
meeting, Physicians Week. Both events will ensure that this is the most 
significant congregation of physicians and medical specialists to be held in the 
Southern Hemisphere in 2010.

The theme of the Congress is “World Medicine for the Next Decade: 2010 to 
2020” and will feature an exciting program on various topics including:

Science, Research and Innovation
Policy, People and Politics
Clinical Medicine
Medical Education
Healthcare Technology
Transitional Care

For further information, please contact the Conference Managers:

Tour Hosts Pty Ltd 
GPO Box 128 Sydney NSW 2001 
Tel: +61 2 9265 0700   Fax: +61 2 9267 5443 
Email: wcim@tourhosts.com.au

www.wcim2010.com.au

WCIM Contributors:

Internal Medicine Society of Australia and New Zealand
Adult Medicine Division
Paediatrics & Child Health Division
Australasian Faculty of Occupational & Environmental Medicine
Australasian Faculty of Public Health Medicine
Australasian Faculty of Rehabilitation Medicine
Joint Faculty of Intensive Care Medicine
Australian Rheumatology Association
Endocrine Society of Australia
Australian and New Zealand Society of Palliative Medicine

Classifi eds
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Physicians Week 2009 will feature:
Professor Tony McMichael (ACT) • 
Joint College Plenary 
Climate Change: Eroding the Foundation of Population Health.

Associate Professor John Henley (Auckland, New Zealand)• 
Priscilla Kincaid-Smith Oration
The Specialty of General Medicine – Past, Present and Future.

Dr Mariane Gausche-Hill (California, USA)• 
Paediatrics & Child Health Keynote Plenary
Paediatric emergency services and current controversies in paediatric 
emergency medicine.

Professor Frank Oberklaid (Victoria)• 
Howard Williams Oration (Paediatrics & Child Health)
Topic to be advised

Associate Professor Melissa Wake (Victoria)• 
Paediatric Research Society of Australia and New Zealand 
(Paediatrics & Child Health)
Topic to be advised

Professor Kyle Steenland (Georgia, USA)• 
Australasian Faculty of Occupational & Environmental Medicine 
Keynote Plenary
PFOA: A fi ve year research plan to study effects of community and 
worker exposure in a contaminated community in the US, and some 
preliminary results.

www.physiciansweek.com

Registration is now open online!

Abstract Submissions Closed. The Royal Australasian
College of Physicians

Dr David Pencheon (UK)• 
Australasian Faculty of Public Health Medicine Keynote Plenary
The health sector’s role in promoting sustainable development and 
mitigating climate change.

The Education Deanery will deliver as part of Medical Education • 
program a series of workshops on (amongst other things) effective 
learning; providing effective educational supervision; facilitating 
refl ective practice using work based assessments; effectiveness of 
CPD through refl  ective practice and assessment of OTPs.

A series of policy and advocacy sessions will stimulate and • 
challenge your thoughts around the various priorities for the 
College in 2009. All sessions will encourage your involvement in 
the consideration of current projects and consideration of new 
strategies.

The Australasian Faculty of Rehabilitation Medicine is offering a one • 
day program consisting of workshops and symposiums promoting 
the advancement of knowledge in the fi eld of rehabilitation medicine.

And much, much more!• 

For regular updates on the programs and for more detailed 
information, please visit the Physicians Week 2009 website.

We look forward to welcoming you to Sydney in May 2009!

COLLEGE DINNER
When:  Tuesday 19 May 2009
Time:  7.00pm for pre drinks and canapés
  7.30pm (dinner start) – 11.00pm
Where:  Doltone House Jones Bay Wharf
  Pyrmont Piers 19-21 Upper Deck
  26 – 32 Pirrama Road, Pyrmont
  Entertainment includes DJ’s smooth grooves
Dress:  Lounge Suit
Tickets:  A$135



1300 131 141 Australia Wide   www.experien.com.au                                    NSW QLD SA VIC WA

Talk to an Experien consultant today to find out how you can get the best out of your cashflow 
with one of our flexible deposit solutions, or in a combined deposit and overdraft facility, offering:

Security with an Australian Bank giving your deposit 
a government guarantee (Experien is a 100% owned 
subsidiary of Investec Bank)

Competitive rate regardless of deposit amount, 
and no minimum deposit requirements 

Ability to open deposit account in individual, 
company, trust or superfund name to suit your 
individual situation

Option to save or spend from a single account 
– simply expand your overdraft today 

Simple to open and operate with no account 
keeping fees 

A truly flexible way for your money to make 
money by either extending your overdraft with 
a deposit in one account, or just a call or term 
deposit account 

Overdraft finance is subject to standard credit approval, terms and conditions. All interest rates are subject to change. Experien Pty Limited ABN 94 110 704 464 ("Experien"), is a 100% owned subsidiary of Investec Bank (Australia) Limited ("Investec") ABN 55071 292 594/ 
AFSL 234975, and as an authorised representative of Investec is authorised to distribute the POD+ and the d-POD Accounts offered to you by Investec. In distributing the POD+ and d-POD Accounts, Experien acts as a representative of Investec and not as your agent. 
You need to consider the Product Disclosure Document for these products before investing, which is available by contacting Experien. Before investing, you should consider whether these products meet your investment objectives and financial needs
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We’ve got years of experience in having the products and know-how to help you structure your finances. 
Our new cash management facilities enable you to grow your earnings in one combined deposit and overdraft 
facility, with competitive interest rates either way. We also offer flexible call and term deposits with a high 
percentage interest rate to grow your business, super or personal cash.

Now growing your wealth in more ways than one.


