NEWSLETTER MARCH 2008

PRESIDENTS REPORT

The executive has had a busy last few months and | have a number of issues to
update you on.

Sleep Studies Item Numbers

A submission to Medicare regarding sleep study item numbers has been agreed
upon by the Executives of the ASA and TSANZ. We are proposing a four-level
structure. Level | studies will be equivalent to current laboratory polysomnography.
Level Il studies will be unattended studies which include respiratory and sleep
staging data. Level lll studies involve two or more cardiopulmonary parameters.
Level IV studies involve one cardiopulmonary parameter (as with oximetry). All have
stringent guidelines which require referral by a medical practitioner, suitability of the
investigation to be determined by a qualified sleep medicine practitioner, careful
analysis of raw data and interpretation and report to be provided by a qualified sleep medicine practitioner. The
proposal is now going through the first stage of the submission process. This involves vetting of it by the Medical
Practice and Health Section Policy Branch of the Australia Medical Association. Once they are satisfied it will be
submitted to the Medicare Benefits Consultative Committee. While generally supportive of our submission, they
have suggested some an additional analysis which we are currently undertaking. It will then be ready for the next
stage of the process (forwarding to Medicare) which we hope will occur within the next month.

ASA Restructuring

A draft constitution, based on the existing constitution, has now been prepared by the Executive preparatory to a
change in the status of the organization to a “company limited by guarantee”. The “company limited by guarantee”
status is the preferred structure for an organization of the ASA’s type. Among other things it will allow us to apply
for status as a gift tax-exempt organization, allowing donations to be received, as well as allowing money to be held
in trust, as with the Helen Bearpark Scholarship Fund. The next step in the process is to submit our draft
constitution for legal review. We then intend to circulate it to the Membership for comment, together with a copy of
our existing constitution. Further amendment will be made where necessary, with the aim of presenting a final
version for consideration (and hopefully endorsement) at our Annual General Meeting in Adelaide in October.

Sleep Health Foundation

Similarly, a draft constitution has now been prepared for the Sleep Health Foundation, a development from the
“Sleep Health Australia” concept. The Executive plans to also submit it for legal review shortly. We will then
circulate it to members for comment before arranging incorporation of the Foundation. While we intend to
inaugurate the organisation under the wing of the ASA, we ultimately see it as a community based group which acts
to educate the public, influence the body politic regarding matters of sleep health and resource sleep research. We
are aware that there is a balance to be struck in its leadership between community/business/legal/financial
influence and involvement of sleep expertise. On the one hand we want the proposed organization to be firmly
orientated to issues regarded as important by the sleep community and not risk getting lead into unusual, arcane or
unproductive areas by well meaning but poorly informed leadership. On the other hand we do not wish to create
"another" (competing) body of sleep professionals. Hence composition of the Board will be important.

Another important issue is to ensure that the proposed organization serves both sides of the Tasman. It may be
necessary to constitute two separate bodies — Sleep Health Foundation Australia and Sleep Health Foundation
New Zealand to best facilitate its work. Taxation law will be a part of these considerations

Sleep Physician Referral of Patients to Clinical Psychologists

We have written to the Primary and Ambulatory Care Division of Medicare requesting that the Medicare Benefit
Schedule Item 80000, 80010 and 80020 be modified to include sleep physicians as an eligible referral source for
these services. Currently the only medical practitioners able to refer directly to clinical psychologists are GPs,
psychiatrists or paediatricians. We have pointed out the close working relationship between sleep physicians and
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clinical psychologists and the inconvenience and inefficiencies associated with the inability to directly refer patients.
| have recently received a reply indicating that our request will be considered, in depth, as part of a post
implementation review of the initiative to support clinical psychology services through Medicare, scheduled for late
2008. | suspect that we will have to press our case to have any chance of making progress here, and | have written
to the Australian Psychological Society requesting their support.

Advanced Training in Sleep and Respiratory Medicine

Currently the College of Physicians is revising the governance arrangements regarding physician advanced training.
Both the TSANZ and ASA are keen to continue the current collaborative arrangements. To date we have been part
of a joint Specialist Advisory Committee in Respiratory and Sleep Medicine, currently chaired by John Wheatley,
which has four nominees at the Thoracic Society and three nominees at the Australasian Sleep Association as well
as two Advanced Trainees. This Committee will shortly be replaced by a “Specialist Training Committee” which will
be more directly linked to its sponsoring specialist groups with devolvement of some functions by the College.
Current activities of the SAC/STC include development of curriculi in Respiratory Medicine and in Sleep Medicine.
These are designed to be complementary, and coherent regarding Respiratory and Sleep Medicine training. We
envisage closer links between our Education Committee and the STC than has been the case with the SAC as part
of our more direct involvement in STC affairs.

Modafinil

We are keen to revise the prescription guidelines for access to PBS-subsidised use of this drug. We believe that
the current arrangements are too restrictive both in terms of the criteria for access to the drug, and the fact that
Modafinil is treated as second-line therapy to amphetamines. We are currently empanelling a working party to re-
examine this issue, we will do this in cooperation with the Australia and New Zealand Association of Neurologists to
ensure that we have a cooperative approach to this issue. CSL, the national distributors of Modafinil, are very
supportive of this effort.

Neighbouring Sleep Organizations

Matthew Naughton is now a member of the Editorial Board of “Sleep and Biological Rhythm”, the journal of the
Japanese Society of Sleep Research, and in which we publish our Annual Meeting Abstracts. We see Matthew’s
appointment as part of our effort to increase our links with neighbouring sleep organizations. We are planning our
2009 AGM to allow members to attend the Asian Sleep Research Society Conference in Osaka on 24-28 October
2009. A strong participation of the ASA is planned for this meeting. Please note the dates in your diaries.

Finances

| am pleased to report to you that there is now the prospect of a moderate profit from the 2007 World Sleep
Congress, which will add financial success to all the other success of this great meeting. More generally, while the
ASA has a healthy bank balance which has been carefully garnered over many years, our recurrent (year-by-year)
income is relatively modest. It is this income that dictates our capacity to service day-to-day needs and we are
reaching a point in our development where we will need more. For example, as a 500+ member organisation, we
would like to open a permanent office, rather than operating out of our executive secretary’s home. This will cost
around $50,000 per year to cover lease and operating expenses. This is not affordable unless more recurrent
income is found. We are currently considering ways to deal with this including the notion of corporate membership.
We are keen to keep yearly fee increases modest and to progressively increase the return to members on these
fees through improved service of their professional and training needs. This would be an expected dividend back to
members from any increase in fees (above CPI). We would welcome your thoughts on this matter.

In May, as part of its 6 monthly cycle of face-to-face meetings, the executive are having a strategic planning day to
plan for the future. This will be a good opportunity to determine how to take our growing organisation to these next
steps in its development. We are keen to ensure that the capabilities of our membership are harnessed and that
our energy and activities are directed in a productive way....an eye on the future as well as the present. As far as
the present is concerned the matters | have outlined above each has it own set of difficulties and so | am concerned
not to unduly raise expectations. Firm advocacy will be required and | suspect we will require political support to
get some of these across the line. We will keep working on them.

I would be pleased to hear from any of our members about any of the issue covered in this report.

David Hillman
e-mail hillo@it.net.au

CALLING ALL SLEEP TRAINED PHYSICIANS

ASA is trying to create a list of all Sleep Trained Physicians, whether they are members of ASA or not.
Unfortunately due to privacy reasons we are unable to obtain a listing from anywhere and would appreciate it if
Sleep Trained Physicians, Levels 1 and 2, would confirm their level of training to the ASA, either by e-mail to
admin@sleep.org.au or by post to GPO Box 295, Sydney 2001. If you know of others, who you believe are not
currently members of ASA can you please pass this request on to them, and ask them to let us also have their
contact details, so we can keep in touch.



RESEARCH COMMITTEE

Chairman: Naomi Rogers

Congratulations to everyone who was successful in the last round of NHMRC, HRC and ARC funding. It is great to
see projects looking at various aspects of sleep and circadian rhythms being funded by a number of federal funding
sources in Australia and New Zealand.

The ASA Research Committee is continuing with the development of a Green Paper and ultimately a White Paper
on the current state of research in Australia and New Zealand. We anticipate having a manuscript for submission to
Sleep and Biological Rhythms later this year.

As everyone recovers from grant submissions this year, and prepares for the annual pilgrimage to conferences
around the world, a summary of sleep and circadian related conferences for 2008 can be found on page 9.

Hauora: Maori Standards of Health IV
Sarah-Jane Paine, University of Otago, Wellington

On November 23rd 2007, the Eru Pomare Maori Health Research Centre launched the fourth edition of the
definitive series Hauora: Maori Standards of Health IV at a ceremony at the University of Otago, Wellington, New
Zealand.

This latest volume describes the responsiveness of the Crown under the Treaty of Waitangi with respect to health,
and encapsulates key health data with regard to Maori health (the indigenous people) and disparities for the years
2000-2005. In addition to traditional statistical chapters on social and economic indicators, hospitalisations,
mortality, cancer and mental health, this volume also has a number of topic-based chapters including, for the first
time, a chapter on sleep problems written by Drs. Sarah-Jane Paine, Ricci Harris and Kara Mihaere.

Maori are disproportionately affected by a number of risk factors and negative health consequences associated with
sleep problems. The chapter entitled Sleep Problems details a recent series of studies undertaken by the Eru
Pomare Maori Health Research Centre and the Sleep/Wake Research Centre that were designed to asses how
many people were affected by OSAS, insomnia symptoms and chronic sleep problems in New Zealand. In addition
to presenting epidemiological data that clearly demonstrates ethnic disparities in sleep problems, the authors also
discuss the implications of this research for sleep service development and provision in New Zealand and the likely
contribution of sleep problems to overall health status inequalities between Maori and non-Maori in New Zealand.
Hauora IV is an essential resource for the health and disability sector, including policy makers, researchers, funders,
providers and those involved in educating health professionals. The inclusion of Sleep Problems in this volume
indeed signals a significant milestone for sleep health in New Zealand.

Sleep and the Arts
Philippa Gander

The Sleep/Wake Research Centre has recently collaborated in an exciting arts/science crossover project. The
“Sleep/Wake” theatre production ran for 8 nights as part of the Wellington Fringe Festival, attracting excellent
audiences and acclaim from local arts critics. Directed by an exceptional young theatre designer, Sam Trubridge
(The Restaurant of Many Orders — UK, NZ, ltaly, Czech Republic), and produced by Clare Needham, the
performance begins with a sleeper on stage and a somewhat ethereal orator who describes the transitions from
wake to sleep, down into progressively deeper non-REM and then into REM. This is accompanied by (pre-
recorded) polysomnography screening on the back wall of a theatre set full of surprises, which eventually opens
into a larger dreamscape as the sleeper moves into REM. Highlights include: a superbly choreographed insomnia
sequence (developed from the experience of one of the dancers who could not fall asleep during an overnight
workshop in the lab); a sequence of increasingly frantic wakeups driven by commands from the orator, with the
sleeper being required to execute a series of mundane tasks at an increasingly impossible pace, all mirrored in
chaotic live polysomnograhpy; and a nightmare sequence with spinning beds with dancers thrashing around on
them. Overall, the production explores physical, political and metaphoric awakenings in ways that have really
stretched our imaginations (and tested the strength of our hook ups and polysom recording equipment). Sam is
keen to tour this production internationally and is interested in hearing from sleep researchers who would like to join
the collaborative process. | can certainly recommend it, if you are willing to explore beyond the traditional ways we
think and communicate about sleep.



CONFERENCE CHAIR REPORT

ASA/ASTA Annual Scientific Meeting
Sleep on it: healthy function of sleep
Adelaide, October 2-4, 2008

The Annual Scientific Meeting will be held at the Adelaide Convention Centre in October. The theme of the meeting,
Sleep on it: healthy function of sleep, will explore the contribution of normal sleep to health and the derangements
that arise as a consequence of sleep disorders. The theme will promote the concept that healthy sleep is an
essential part of a healthy lifestyle.

The meeting will be spearheaded by some tremendous invited speakers. Professor Bob Stickgold, Harvard Medical
School and Department of Psychiatry, will explore the function of sleep in memory consolidation and other neuro-
physiological processes. He will discuss the impact of sleep disorders on these processes and the association
between sleep disorders and psychiatric disease. Professor Mary Ip, the University of Hong Kong, will draw on her
considerable experience in sleep and breathing disorders to discuss the associations between sleep apnoea and
cardiovascular and metabolic disorders. We have also invited some of our finest local sleep researchers to discuss
the varied aspects of sleep health, including paediatric disorders, behavioural / circadian disorders and sleep
disordered breathing.

The foundation of the meeting has always been the depth of the original research presented in both symposia and
poster presentations. This year will be no exception. The profile of the poster presentations has been raised in
recent years and we will continue this approach. Authors of poster presentations will be given the opportunity to
present their work orally and to engage in discussions of the work presented.

The meeting this year will be preceded by several meetings and courses. A post-graduate course in paediatric
sleep will be held on Wednesday October 1 with a target audience of clinicians who do not practice predominantly
in this area. There will be a 3-day certification course in Oral Sleep Medicine Monday September 29 to Wednesday
October 1, with particular interest for dental practitioners new to the field of sleep medicine. The Australian Sleep
Trials Network will conduct an Open Forum Meeting on Wednesday October 1. Registration for these meetings is
available with the on-line or paper registration for the main meeting.

Abstract submission are now available. We encourage registration for the meeting on line but paper form
registration is still available. The preliminary registration brochure and call for papers will be e-mailed soon.

Further details are available on www.sleep.org.ay.

The meeting will take advantage of the surrounds of beautiful Adelaide. The Convention Centre in Adelaide is a
maghnificent venue and heralds the transition of our meeting from a small gathering held at hotels to a large meeting
requiring the facilities of convention centres. The “coming of age” of our meeting will be celebrated with the local
wines, which will feature in different aspects of the meeting and social activities. Wine tasting will feature at some
of the sessions. We encourage all attending the meeting to take some time to explore the natural beauty of the
region and take in the local attractions, not least the wineries just a short distance from Adelaide.

T —

Important Dates to Remember
Closing Date for Abstract Submission June 30, 2008
Early bird Registration To July 31, 2008

I would like to thank the hard work of the Local Organising Committee who | think are in the process of developing a
most exciting meeting. On behalf of the committee, | extend an invitation to this year's combined ASA/ASTA
Annual Scientific Meeting in Adelaide.

Craig Hukins
Conference Chair
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SPECIALIST ADVISORY COMMITTEE IN RESPIRATORY AND SLEEP
MEDICINE

The Royal Australasian
College of Physicians Training Issues for 2008 from the SAC in Respiratory and Sleep Medicine

The SAC would like to update the membership on a number of important developments regarding advanced
training in Respiratory and Sleep Medicine that will occur in 2008.

1.

Commencing in 2008, there will be a new RACP Physician Educator Training and Accreditation Program.
This is a comprehensive training and support program for all Fellows involved in the educational
supervision, training and assessment of advanced physician trainees. This new program will provide
Fellows with appropriate knowledge and skills to provide effective teaching, learning and assessment
practices. The new program will be underpinned by a three hour core interactive workshop. This will be
delivered through an interactive small group facilitated learning session. It is currently planned that we will
provide workshops in conjunction with the scientific meetings of the TSANZ and ASA in 2008. As the
Training Program is changing so substantially, it will be a requirement for all Fellows involved in the
supervision of advanced trainees to have participated in the new Physician Educator Training and
Accreditation Program by the end of 2008. We hope that all supervisors will be able to participate in one of
the workshops that we will organise. Dates of other workshops available in your local capital city will be
advertised on the College website.

Starting in 2008, it will be a requirement that all trainees nominate a minimum of two supervisors for their
full year training program. Dual supervision has been very successful, and provides greater formative
feedback for the trainees with closer supervision of their training program. The SAC has therefore agreed
that all trainee programs should have a minimum of two supervisors for 2008.

As previously communicated by the TSANZ and ASA, the new curricula for both Respiratory Medicine and
Sleep Medicine are in the final stages of development. It is anticipated that draft versions of these curricula
will be made available to the memberships of both the TSANZ and ASA for input and comment prior to the
final versions being formally adopted. The SAC hopes that the new curricula will be in place and
operational by the middle of 2008.

The structure of training involving SAC supervision is continuing to evolve, based around discussions
between the RACP, TSANZ and ASA. When agreement has been finalised, it is likely that the SAC will
change its name and structure slightly, to become a Specialist Education Committee (SEC) which is jointly
administered by the TSANZ, ASA and RACP. In the short term, this will not result in any major changes to
the organisation of trainee programs.

Site Accreditation — The SAC is gaining momentum in rolling out the site accreditation process to all training
sites for advanced trainees in Respiratory and Sleep Medicine. Up till now, the focus has been on new
sites but we are hoping to accredit many of the established training sites over the next few years. This
remains an ongoing project that will require a further three to four years before all sites have been visited
and fully accredited.

Should you have any questions concerning any of the above issues or other SAC matters, please do not hesitate to
contact either David Barnes davidb@med.usyd.edu.au or John Wheatley john_wheatley@wmi.usyd.edu.au .

RACP 2008-2009 RACP Training Positions Supplement

Information about placing your hospital training positions in the Training Positions Supplement

The June 2008 issue of the College's magazine, RACP News, will include a special feature on training positions
available in hospitals from July 2008 to June 2009.

This is a great opportunity to promote your hospitals’ training vacancies at a minimal cost. Positions will also be
listed on the College website, free of charge.

For further information, please contact Fay Varvaritis, Advertising Coordinator on Ph: +61 2 9256 5482

RACP New Formative Assessment Tool

Mini-Clinical Evaluation Exercise (mini-CEX) The College is introducing mini-CEX as a formative assessment
tool, to be used by 1st year trainees in the new program only. This tool is not for trainees in the ‘old’ program, but
only for the new trainees in the new program. It is designed to assist trainees in their clinical skills development.



In consultation with our Education Committee Leads in Assessment and a range of other experts, we have now
finalised development of the mini-Clinical Evaluation Exercise (mini-CEX). The mini-CEX will provide basic trainees
with structured formative assessments, to help their educational experience and to give those providing feedback a
sound framework for doing so. The key element in the mini-CEX is observation of a clinical encounter by an
experienced physician/paediatrician, and then the provision of structured feedback to trainees to enable them to
grow in their clinical skills.

To access further background on mini-CEX, the form and the framework table, go to

http://www.racp.edu.au/index.cim?objectid=232F917F-A5A2-2C17-FCBOE94622F4E692

worldsleep07 TRAINEE PROGRAMME

The World Federation of Sleep Research & Sleep Medicine Societies and the organisers of worldsleep07 were
committed to supporting trainees in Sleep & Chronobiology, and placed particular importance on encouraging
trainees in our fields to attend the worldsleepQ07 congress, providing them with the opportunity to meet their peers,
present and discuss their current work and gain information about career development. As part of this commitment
to trainees, an extensive Trainee Program and Trainee Support package was organised for worldsleep0Q7.

The Trainee Program consisted of the Trainee Professional Development Day, the Trainee Awards (Merit and
Travel) Trainee Symposia and Trainee Breakfasts. The Trainee Program would not have been possible without the
hard work of the Trainee Organising Committee, the speakers who gave their time for the Trainee Professional
Development Day, the mentors who attended the Trainee Breakfasts, the sponsors and of course the Trainees who
were enthusiastic and participated in the trainee events.

Trainee Organising Committee

The Trainee Organising Committee, who kindly volunteered their time in the build up to the congress and during the
congress, included representatives from various areas of the Sleep & Circadian field, from a number of countries.
The Committee reviewed more than 100 abstracts submitted by trainees and ranked the trainees who received
awards. During the congress members of the Committee presented workshops during the Trainee Professional
Development Day, chaired the Trainee Symposia and attended the Trainee Breakfasts.

Thank you to:

Monica Andersen, Brasil; Clare Anderson, United Kingdom; John Axelsson, Sweden; Lisa Chuah, Singapore;
Sean Drummond, U.S.A; Stuart Fogel, Canada; Nathaniel Marshall, Australia; John Peever, Canada

Gina Poe, U.S.A.; Shantha Rajaratnam, Australia; Naomi Rogers, Australia; Tracey Sletten, United Kingdom
Masaya Takahashi, Japan; Cameron van den Heuvel, Australia; Kenneth Wright, Jr., U.S.A.

Trainee Professional Development Day

On Sunday 2nd December the Trainee Professional Development Day kicked off the Trainee Program. To start the
day we enjoyed a wonderful Keynote Address from Prof. Anna Wirz-Justice who spoke about the Doing Science
with Friends. Everyone then split into groups to attend four workshops, which included topic such as: Year in
Review, Balancing Your Career, Working Internationally, Grantmanship, Getting Published, Giving Presentations,
Working with Industry, Giving a Job Talk, Putting Together your CV, Maintaining International Collaborations,
Translational Research and Teaching a Sleep and Chronobiology Course. At the end of the day everyone moved
into the Main Hall to attend the Opening Ceremonies, followed by the Welcome Party.

Trainee Breakfasts

Trainee Breakfasts were held each morning of the congress to provide trainees the opportunity to meet with their
peers, make new friends and talk with mentors in the field (as well as start the day off with some food!). We had a
great turnout on all the days, but with fewer people coming on the last morning following the congress party. Not
sure why.........

These breakfasts provided a relaxed forum for trainees to speak with mentors and meet their peers, with many of
the mentors also saying how much they enjoyed the experience.

Trainee Symposia

Recipients of the Trainee Merit Awards were invited to present their abstracts as both posters and as 10-minute oral
presentations in one of three Trainee Symposia. The quality of the presentations was outstanding and
demonstrated the diversity of research that is being carried out in our field. From these presentations five trainees
were awarded a Trainee Presentation Award, of a copy of Principles and Practice of Sleep Medicine.

Trainee Presentation Award Recipients
Sara Aton, Kerstin HoedImoser, Nicole Smith, Renate Wehrl, Keith Wong

Sponsors

We would like to thank the sponsors of the worldsleep07 Trainee Program, in particular the Trainee Merit Awards
and Trainee Travel Awards: worldsleep07, Australasian Sleep Association, Sleep Research Society Foundation,
Cephalon Inc. and Respironics for their generous support. Seventeen trainees were recipients of the Trainee Merit
Awards, and more than 60 trainees received Trainee Travel Awards. We would also like to thank Elsevier for their
support of the Trainee Presentation Awards.

Naomi Rogers
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SPECIAL INTEREST GROUPS
Paediatric SIG News

Please mark the dates in your diary of the ASA Annual Scientific Meeting in Adelaide (October 2-4). The main
paediatric session will be entitled "Managing difficult sleep issues", and will include presentations from experts on
sleep problems in specialised groups of children. There is a paediatric component in each of the plenary sessions
and a dedicated paediatric oral presentation session. The new(ish) ASA poster format of a very brief oral
presentation of each poster to the whole audience will occur again this year, so please send lots of abstracts so that
we can all share in the exciting work going on in the sleep community. The abstract deadline is June 30th.

There will be a whole-day postgraduate course in paediatric sleep medicine on Wednesday, 1* October, the day
before the ASA meeting starts. The course will introduce basic sleep science, particularly understanding the effects
of sleep disturbance on children and families and exploring the identification, treatment, practical management and
prevention of sleep problems in this population. The focus is a practical understanding of sleep issues in the “real
world”, and Dr Karyn France from the University of Canterbury in New Zealand who is a renowned paediatric sleep
researcher and clinician will be the key presenter in this course. Keep an eye out for the advance programme for
more details!

Work is ongoing on an NH&MRC project grant application for a multi-centre trial examining the effect of treatment of
obstructive sleep apnoea with adenotonsillectomy. Paediatricians, scientists, psychologists and ENT surgeons from
Perth, Adelaide, Melbourne, Sydney, Newcastle and Brisbane have been involved in preparing the protocol and the
grant application. Thanks to Dr Karen Waters (Children’s Hospital- Westmead) for leading this project and to the
Australasian Sleep Trials Network for their support.

We haven't forgotten the next round of the inter-lab PSG concordance study! As several labs pointed out, there
seemed to be problems with the arousal concordance analysis and Nicole Verginis has been working with Andrew
Thornton (Royal Adelaide Hospital), Peter Rochford (Austin Hospital, Melbourne) & Warren Ruehland (Austin) who
run the concordance project to overcome this before we do another round. Thanks for your patience. We hope to
get this going again late in March. If you didn’t take part last time and would like to be included in the next round,
please email Nicole at the Melbourne Children’s Sleep Unit on nicole.verginis@southernhealth.org.au.

Gillian Nixon

Respiratory SIG

The magnitude of the problem in treating everyone presenting with OSA has led to numerous models of care, most
involving some aspect of care outside the traditional sleep clinic structure. These trends have seen both diagnosis
and the provision of CPAP outsourced, leading to inevitable concerns about the quality of the services offered. In
an attempt to address one of these issues the Respiratory SIG has prepared a document entitled ‘Minimum
Standards for Provision of CPAP Therapy’. The idea is that the ASA would endorse the document as a position
paper and that it would assist CPAP providers, particularly those in the private sector, to design services which are
in line with the ASA’s best practice. It would also provide a framework by which a sleep physician could assess a
CPAP provider. Inevitably, because of commercial interests, it is likely to prove difficult to achieve consensus on alll
issues but the magnitude of the problem warrants an attempt by ASA to set some standards. The draft document
for comment is available by emailing Andrew Thornton at andrew.thornton@health.sa.gov.au. Feedback should be
provided by 11 April 2008. Please treat this document in the spirit in which it is intended to be used, that is, a draft
for discussion.

Andrew Thornton

Orofacial SIG

We have been very busy over the past month preparing for the two meetings this year. The Orofacial component of
the ASA meeting will comprise both an oral session and a poster discussion session, which will be on the first
afternoon of the meeting. This will be preceded by a 3-day Sleep Dentistry course being organised by Rob Shea
and Norm Vowles through the University of Adelaide. Both these meetings will be hands on and oriented to the
practising sleep physician and sleep dentist.

We will shortly be putting links on the website to articles which may be of interest to our members. If you have a
recommendation, please send it to Stephanie Blower at the ASA.

As stated in the previous newsletter, one of our aims this year is to establish a closer relationship with the
Australian Dental Association. | have written to the Federal Council of the ADA as well as to each local branch, with
some encouraging responses. Hopefully we will be able to use this link to promote sleep dentistry and the
educational opportunities offered through the ASA to interested dentists.

If you have any suggestions for activities for this group, please do not hesitate to contact us through the ASA.
Maree Barnes & Mina Borromeo



NHMRC FUNDING CALENDAR

Centres of Clinical Research Excellence (CCRE)
A call for full applications for Centres of Clinical Research Excellence for funding in 2009 will be advertised on 31
May 2008 and close on 4 August 2008.

Development Grants

The next round of Development Grants for funding in 2009 will open on 5 April 2008 and close on 2 June 2008.
The scheme will operate on a similar basis to previous rounds. Further changes to the scheme will be implemented
in the future.

Capacity Building Grants in Population Health Research

A call for full applications will open on 12 April 2008 and close on 30 June 2008.

The scheme will operate on a similar basis to previous rounds. Specific funding will be set aside within the funding
scheme’s allocation for Health Services Research.

Enabling Grants Scheme

There is no funding announcement as Research Committee has endorsed recommendations for a new approach to
providing Enabling Grants and infrastructure support for health and medical research. Further details will be
released shortly and current grant holders will be contacted in the coming weeks.

Short Term Exchange
Further details will be released via Tracker shortly on the Short Term Exchange study grants.

For more information on any of these items, please send an email to subscribersregister@nhmrc.gov.au.

ASMR RESEARCH AWARDS

ASMR offers two Research Awards annually. These awards support a postgraduate student member of the ASMR
nearing completion of their studies or a recently graduated postdoctoral member to undertake a short period of
research in a laboratory outside of Australia ($5,000) or in a distal laboratory ($2,000) within Australia. The award
specifically excludes support for conference attendance and travel for an extended period of postdoctoral studies.
Applicants for these awards must have been members of the ASMR for at least 12 months immediately preceding
the year in which the Award application is to be considered. The application form is attached or available for

download at'http://www.asmr.org.au/Researchfund.htmi. Closing Date 30 September 2008

RACP’'S ABORIGINAL AND TORRES STRAIT ISLANDER TRAINEE SCHOLARSHIP.
Inaugural award for 2008

The RACP has established a new fund to support Aboriginal and Torres Strait Islander Trainees. The trainee will
receive $6,000 a year, per year of training and must be working in an accredited hospital or alternate training facility,
or within another approved training program.

Applications will close on 30 April, 2008. Information about the scholarship and application process is available
through the Foundation office at foundation@racp.edu.au or call 02 9256 9620. An application cover sheet with
information can be downloaded from the RACP website:

http://www.racp.edu.au/index.cfm?objectid=7F730E7D-AF9A-5A16-BB3CC1180DA9E7BQ

The RACP Research and Education Foundation has a long history of support for developing young clinical
researchers in the medical research industry in Australia in addition to supporting educational initiatives and
programs. In 2006/07 over $1.7 million was provided in support.

If you are interested in making a donation to the RACP Research and Education Foundation please contact
nicky.lancaster@racp.edu.au or call
02 9256 9629.
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MABEL — MEDICINE IN AUSTRALIA: BALANCING EMPLOYMENT AND LIFE
The Australian Longitudinal Survey of Doctors

The above Survey has been funded by the NHMRC and is to be conducted by researchers from the University of
Melbourne and Monash Universities.

The MABEL survey will track a random stratified sample of around 15,000 doctors over an initial four-year period.
This will include GPs, private specialists, hospital doctors and doctors in specialist training. The first wave of the
survey is planned for May 2008

This landmark study is of enormous national significance for the following reasons:

Continuing medical workforce shortages across Australia and increasing demands on the working and family lives
of doctors are unsustainable

At the moment there is a lack of understanding of the decisions and trade-offs doctors make between their working
and family lives throughout their career.

An important aspect of MABEL is that it is longitudinal, so doctors will be followed up over time.

This study will provide important evidence relevant to the development of effective policies to support the medical
workforce.

Enquiries should be directed to: enquiries@mabel.org.au. Further information: www.mabel.org.au

CONGRATULATIONS

To: Prof Adrian Walker, who received the Supervisor of the Year award for 2007 from Monash Institute of Medical
Research

To: Professor Ron Grunstein has been appointed President of the World Federation of Sleep Research & Sleep
Medicine Societies (WFSRSMS). The WFSRSMS represents more than 10,000 sleep scientists, physicians and
trainees from over 60 nations and six continents.

Ron is Head of the Sleep & Circadian Research Group at the Woolcock Institute of Medical Research and Head of
the Centre for Respiratory and Sleep Disorders at Royal Prince Alfred Hospital will be the first non-American
president of the WFSRSMS.

Established in 1987 the WFSRSMS aims to encourage international collaborations, facilitate the generation and
dissemination of information, and increase public awareness of the importance of sleep research and the impact of
sleep disorders.

If you know of others who should be congratulated for their achievements, please send details to the ASA
secretariat —admin@sleep.org.au and these will be included in future newsletters.

UPCOMING MEETINGS

16-21 May 2008 American Thoracic Society 2008, Toronto, Canada ats2008@thoracic.org

17-21 May 2008 Society for Research on Biological Rhythms, Sandestin, Florida
www.conferences.uiuc.edu/conferences/conference.asp?1D=294

7-12 June 2008 Associated Professional Sleep Societies Annual Meeting, Baltimore, MD www.apss.org

15 -19 June 2008 Organisation for Human Brain Mapping — HBM 2008, Melbourne ‘www.hbm2008.com

23-27 June 2008 FSL & FreeSurfer Course, Brisbane www.fmrib.ox.ac.uk/fslcourse/brisbane2008.htm|

26-27 July 2008 Australasian Chronobiology Society 5th Annual Meeting, Sydney,

9-13 September 2008 European Sleep Research Society, Glasgow, Scotland www.esrs.eu

2-4 October 2008 Sleep on it: healthy function of sleep
20" ASM of the ASA and ASTA
Adelaide Convention Centre

Details: ASA Website www.sleep.org.ad. See report page....

4-8 October 2008 European Respiratory Society, Berlin, Germany, 4-8 October

Details: 'http://dev.ersnet.org/415-general-information.htm



http://www.mabel.org.au
http://www.thoracic.org.au/asm2008.html
http://www.conferences.uiuc.edu/conferences/conference.asp?ID=292
http://www.apss.org
http://www.hbm2008.com
http://www.esrs.eu
http://www.sleep.org.au
http://dev.ersnet.org/415-general-information.htm
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