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PRESIDENT’S REPORT 

This is my first report to you since assuming the President’s role from Matt 
Naughton at our annual general meeting in Cairns in September.  I would like to 
start by again thanking Matt for his great work on our behalves.  Under his 
leadership we have made considerable progress on a number of fronts relating to 
our education and professional development and much of what follows flows 
directly from that effort.  Matt and his executive have gone to considerable lengths 
to nurture the activities of all elements of our diverse group.  His and his 
predecessors’ success in this is reflected is the strength and fellowship of our 
association. 

World Congress 
The World Congress was a great success.  The programme was built 
around a plethora of superb symposia featuring many of the world’s 
foremost sleep scientists and clinicians.  Given the format of parallel 
sessions it was often a case of how to choose between equally attractive 
prospects.  The quality was sustained throughout the programme, 
reflected in the high attendances to the very end.   Putting together and 
delivering such a programme was an extraordinary effort and a 
wonderful contribution to the exchange of ideas and our ongoing 
education.  Ron Grunstein, John Wheatley, Naomi Rogers, Stephanie 
Blower and their supporting committees have done us all a great service: 
thanks again!  

The World Congress is a centrepiece of the activities of the World 
Federation of Sleep Societies and its success has done much to promote 
the importance of this body as a forum for promotion of the science of 
sleep internationally.  The Australian and New Zealand sleep community 
have much to gain from participation in this body, which is a conduit for 
ideas between our remote part of the globe and the rest of the world.   It 
is very gratifying to note that Ron Grunstein has now assumed the 
presidency of this organisation and we look forward to working with him 
to ensure its ongoing success.  The next World Congress is to take place 
in Japan in 4 years time. 

Budget 
On a less positive note, the number of registrations at the World 
Congress was a little less than hoped for and hence the event looks, at 
this stage, like it will break even at best, rather than yield the hoped for 
profit, which would have flowed to the ASA as we hosted and underwrote 
the event.  The final figures are not yet in and are awaited with interest!   
Normally the society makes a profit from its annual conference and so 
we will have to adjust our expenditure if this proves not to be the case 
this year.    

Regardless, our income base is narrow and not enough to support an 
expanded range of activities, which are arguably needed at this stage of 
the Association’s development.  For example, a full time office is a 
reasonable aspiration, but unaffordable under the current circumstances.  
A more generous array of scholarships and grants is another aspiration, 
but will need new sources of finance to underwrite it.  These are matters 
the Executive will continue to address. 
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Current Priorities 
There are a number of issues that deserve particular attention, which we will focus on over the next year: 

Sleep Study Item Numbers 
Recently a joint working party of the Australasian Sleep Association and the Thoracic Society of Australia 
and New Zealand  (D Hillman (chair), N Antic, D Barnes, D Cunnington, C Dakin, H Teichtahl, S Tolhurst) 
have discussed the issue of item numbers for sleep studies.  They have presented the case for a new 
hierarchy of item numbers for overnight sleep studies to investigate primary sleep disorders to the 
executives of both organisations.  The case is based on a burgeoning demand for investigation of these 
disorders, driven by greater community awareness of them and their impacts and more effective therapies 
for them.  This has meant that diversification beyond the traditional diagnostic mainstay (and gold standard) 
of laboratory-based polysomnography has become necessary.  These simpler methods are already in 
widespread use in parts of Australia and the executives agreed with the working party that it was necessary 
to now bring them under an appropriate regulatory and remunerative framework. A four tier approach has 
been suggested with level 1 encompassing laboratory polysomnography, level 2 unattended 
polysomnography, level 3 two or more cardiopulmonary parameters and level 4 a single cardiopulmonary 
parameter (eg oximetry).  An outline of the proposition we intend to take to Medicare is to be circulated 
shortly to members for comment. 

Pharmaceutical Benefits Scheme 
The difficulty we have accessing drugs considered first line pharmacological therapy for restless legs 
syndrome/periodic limb movements in sleep and for narcolepsy/idiopathic hypersomnia requires attention.  
A concerted approach to the PBS authorities is required to list dopamine agonists such as Ropinirole or 
Pramipexole and make non-amphetamine wakefulness promoting agents such as Modafinil more 
accessible.  It is extraordinary that such drugs are not already readily available to sleep physicians and we 
cannot passively accept this. 

Access to Clinical Psychology services by Sleep Physicians 
The recently announced support for clinical psychology consultations through Medicare is a very welcome 
development for our discipline.  However the new arrangements do not allow for direct referrals from sleep 
physicians to clinical psychologists, despite their close working relationship.  We need to address this 
issue. 

Therapeutic Goods Association (TGA) regulation of the sale of medical devices 
Currently lack of regulation of the sale of CPAP devices is allowing an uncontrolled, unaudited supply of 
this equipment in Australia, unlike the USA where such devices fall under FDA provisions which only allow 
them to be supplied on the “prescription of a physician”.  We believe this is the minimal level of protection 
that patients require from inadequate standards and potential exploitation.  This is a particular issue for our 
discipline but, unfortunately, a generic issue for the TGA which does not appear to have any useful 
precedents to draw upon, having (to my understanding) never regulated supply of therapeutic devices.  We 
will take the problem to them and attempt to resolve it. 

Accreditation of Sleep Services 
Timely processing of applications for accreditation is a necessity, and I intend to examine our current 
processes in consultation with the TSANZ.  It may be that the ASA has to take a more direct role in this 
matter, but the issue of resourcing it adequately is not likely to be easily solved. 

Education  
We have a strong obligation to educate trainees in the various disciplines engaged in investigating and 
managing sleep disorders and to continue to educate ourselves.  We have done well in these areas but 
further work is needed.  

A curriculum for advanced trainees in sleep medicine is currently being prepared.  Doug McEvoy has done 
a great job in framing this and providing much carefully crafted detail.  John Wheatley and Harry Teichtahl 
have agreed to complete this work which will form an important element the revised training programme in 
sleep medicine being developed by the Specialist Advisory Committee in Respiratory and Sleep Medicine.  
Among other things it is hoped that this revised programme will give a route for trainees from streams 
outside respiratory medicine to take up sleep medicine.  We will, of course continue to work very closely 
with Respiratory Medicine through our joint SAC.    

Continuing professional development (CPD) is an area that needs expansion beyond our current effort.  
While CPD is a personal responsibility the ASA can do much to assist this process.  Our annual scientific 
meetings are the centrepiece of this effort currently, but our efforts cannot stop there.  Other areas for 
development include  advanced courses, promotion of state-based meetings, web-based learning, 
provision of learning resources, and collaboration with other educational providers including our 
international counterparts.   I recently attended a meeting of the Specialties Board of the RACP on behalf of 
the ASA, where this was discussed at length.  Progress is expected on this issue by regulatory authorities   



   
(such as the Australian Medical Council) and the RACP is keen to help resource this area, as part of its 
new Education Policy, which will roll out in 2008.  It is likely that the content of continuing education 
programmes will be the business of the specialist societies, with the college providing resources, oversight 
and assessment, as well as acting as a forum for the specialist groups to share ideas as they seek best 
practice in this area.    

We will ensure that ideas developed from this effort and from that relating to any of the Association’s other 
craft groups will be rolled out to benefit all members.  I see web-based resources as a particularly important 
area for future growth. 

Reorganisation of the Association as a “Company Limited by Guarantee” 
In the last year the executive has been advised that our future needs are best served by reorganisation as 
a company limited by guarantee which is the usual corporate structure for national associations such as 
ours.  Among other things the change we envisage will allow us to gain status as a tax concession charity, 
allowing charitable gifts to be tax exempt, and allow us to hold trust funds, such as the Helen Bearpark 
scholarship fund, which is currently housed with the RACP.  We are currently engaging a lawyer expert in 
these matters to draft the necessary papers to enact this change.  We will examine our position in 
relationship to New Zealand corporate tax law as well to ensure we are as well positioned as possible both 
sides of the Tasman. 

A Foundation for Healthy Sleep 
The Association has supported the notion of a community based foundation to foster public education, 
influence public policy and support research for some time: a National Heart Foundation equivalent in sleep 
would do nicely.  Useful early steps were taken by an ad hoc group (which included me!), and included a 
strategy document (drafted with pro-bono input from Boston Consulting), an economic analysis (by Access 
Economics), a draft constitution (with Gilbert & Tobin, lawyers), and indications of broad based industry 
support from all the major CPAP device manufacturers, and a major pharmaceutical group.  However 
progress has stalled, and the executive is keen to reactivate this project.  We believe that one of the 
problems has been that the original start-up efforts were too remote from the Association and that we 
would be better served to parent this organisation from within the ASA to ensure that we develop strong 
synergies with it from the outset and that the processes followed are transparent to our membership.  We 
are also very cognisant of the need to have corresponding groups in both New Zealand and Australia.  The 
notion of a generic name for the organisation which would operate in both countries is attractive, so that it 
could speak with one voice where convenient to do so (eg  Sleep Foundation – New Zealand; Sleep 
Foundation – Australia).  I envisage appointing a subcommittee to progress this and would be interested in 
your comments on the issue.  It is vital that we are united around the concept if it is to progress.  

As always, there is plenty to do!  We need to work steadily, systematically and cohesively to achieve 
progress on these matters.  I look forward to working with you on them.  

David Hillman     

UPDATE ON THE RESEARCH COMMITTEE MEMBERSHIP SURVEY 
The data from the Research Committee Membership Survey has been analysed, thanks to Philippa Gander 
and her staff at Sleep-Wake at Massey University. The findings from the Membership Survey were 
summarised and presented as a poster in the ASA booth at the worldsleep07 congress in Cairns. We have 
now put this poster onto the website and invite all members to look at the poster, and also follow the link to 
the full report of the Membership Survey. We are asking for members to provide some feedback, 
comments, suggestions or questions to us about the report.  

Following receipt of comments from the membership, the findings from the Membership Survey will be 
incorporated along with other data into a Green Paper, summarising the current state of Sleep and 
Circadian Research in Australia and New Zealand.  

Worldsleep07 – Photos requested  

We are trying to put together a collection of photographs taken at worldsleep07, for inclusion on the website 
and future archives of the conference.  If you took any photographs of any the opening ceremony, closing 
ceremony, conference party, or any of the sessions, we would love to have copies of these.  If you are 
prepared to share your photographic memories please send them to the ASA Secretariat:  admin@sleep.org.au, 
or hard copies to ASA, GPO Box 295, Sydney 2001.  

Thanks 
Stephanie Blower 




