
As usual, the Board has been
busy, so I have lots to share!

The Board has had a number of
discussions about the deregulated
environment within which CPAP
exists. In particular it seems
inappropriate that no medical
prescription is needed to prescribe
CPAP. We have discussed this anomaly
again with the Therapeutic Goods
Administration (TGA) but they do not
feel this is an area that is of concern. 

We have provided a submission to an
Expert Review of Medicines and
Medical Devices Regulations by the
TGA outlining reasons why we believe
CPAP should be prescription only.

Responsible health care expenditure is

a big ticket item current and the ASA
has made sure via the RACP we have
a seat that table of the Choosing
Wisely Initiative. (See Garun’s report.)

We have been reviewing how we can
improve services to our members. I
am pleased to announce that at the
recent Board meeting an SIG
subcommittee and a Membership
Services subcommittee were
established. These will have two
members each on the Membership
Committee who will report on
activities. More details are available in
the Membership Committee report.
Providing quality Membership services
is important to us as a Board so we
have listened carefully to what our
members have told us in the most

recent members survey discussed later
in this Newsletter. 

I am also delighted to announce the
formation of a new Sleep Physicians
Special Interest Group. The SIG is to
be chaired by Dr John Swieca, we
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thank John and his colleagues. It is
great to have highly skilled volunteers
giving freely of their time and
expertise for the betterment of the
field of Sleep Medicine. More details
are available in the Sleep Physician SIG
report. Their first task, in conjunction
with the Clinical Committee, is to
develop a Position Paper on the
management of CPAP data downloads
and the legal responsibilities that
come with this data, both for
individual health professionals (usually
Medical and Nursing) as well as
patient privacy implications. We will
seek medico-legal advice to guide this
important paper and provide guidance
to our members.

The Annual Short Course on Adult
and Paediatric Sleep Medicine:
Essentials for trainees and
clinicians’ held in February was a
success, focussing on the Advanced
Trainee Curriculum set by the College.
Ben Kwan deserves a mention for his
energy and drive in bringing these
courses together. We plan to provide
more short courses and other
Educational opportunities throughout
the year. We are working with the
Thoracic Society to have the RACP
contribute more resources to the
training of Advanced Trainees that
both the ASA and the TSANZ
contribute substantially towards. This
remains a work in progress.

Last year, the membership was asked
to provide feedback through our
annual survey. We have taken many
suggestions on board and a report is
included in the newsletter providing a
detailed response on how we are
addressing the issues raised. Please
feel free to contact the Secretariat if
you require any clarification. 

Michael Hlavac will complete his term
as the NZ Branch President and will
handover to Alister Neill, NZ Branch
President-Elect in May at the ASA NZ
Conference. We thank Michael for all

his contribution over the years and
wish him well for the future. He has
done a wonderful job bringing
together his NZ Sleep colleagues and
made a lasting contribution to sleep
medicine in NZ. We are pleased to
welcome such an outstanding
candidate as Alister to the Board to
replace Michael.  

I would like to encourage all members
to attend the Annual Sleep
Conference of the New Zealand
Branch. It will be held from 4-5 May in
Christchurch. It has been a great
conference in previous years and the
2015 programme looks fantastic. It
would be wonderful to see more
Australians attending this high quality
meeting.

The preliminary programme for Sleep
DownUnder 2015 is also available
through the ASA website. The
abstract submissions are also now
open and will close on 1st June 2015.
It is always important to receive a
maximum number of abstracts so the
conference programme can reflect the
diversity in the field of sleep medicine.
I hope registrations and abstracts
surpass previous years. I look forward
to seeing you all in Melbourne for
another great meeting. 

Finally, Gaurika Bhalla our
Communications Officer is leaving the
ASA. Many of our members will have
worked with Gaurika and regard her
highly as we do as a Board. We are of
course sorry to see her go but wish
her the best for the next stage of her
career. The position is currently being
advertised and as we look to grow our
Education Portfolio be it in short
courses, webinars or development of
novel IT website initiatives current in
planning we encourage interested
members to consider applying.

Nick Antic
President 
Australasian Sleep Association
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The ASA has been in discussion
with Department of Health and
Ageing (DOHA) regarding the
issue of sleep physicians referring
directly to psychologists for CBTi
under the auspices of a Mental
Health Care plan. 

We would like to thank our Members
for participating so enthusiastically in
the Membership Survey late last year.
The following information provides a
summary of the findings, an overview
of the major issues identified and a
brief outline of how we are addressing
these issues.  It is planned to repeat
these surveys on an annual basis.

A total of 201 members or 25.7%
completed the survey. 

The overall member satisfaction score
averaged just under 3 out of 5. It is
clear that as an Association we should
be doing more.

You identified the most important
functions of the association as:

1. Providing professional development
and educational resources to
members.

2. Keeping members informed about
issues affecting the field/profession
to members

3. Maintaining a standard of
practice/code of ethics for the
profession

4. Advocacy on behalf of the
field/profession to influence
legislation and/or government policy

According to the survey, members
are most satisfied with the
performance of the ASA in the

following areas:

1. Keeping them informed about
developments in their field or
profession

2. Providing quality professional
development programs and learning
resources

3. Providing an opportunity to network
with other professionals in the field

4. Developing and maintaining
professional standards/code of ethics

According to the survey, members
are least satisfied with the ASA
performance in:

1. Providing information, mentoring
and pathways into relevant career
opportunities

2. Offer professional accreditation/
certification that is recognised within
the field or profession

3. Provide member services and
discounts (e.g. conference fee)

4. Advocate to influence legislation and
regulations that affects their field or
profession

How are we carrying out the most
important functions you identified?

1. Providing professional
development and educational
resources to members

· The ASA started the year with a
short course on Adult & Paediatric
Sleep Medicine: Essentials for
Trainees & Clinicians. This course,
with both an adult and a
paediatric stream, focussed on
neurological and cardiac causes of
sleep disordered breathing and
how to investigate and treat these
disorders.

· The second NSW state meeting
was held in February at NEURA
Randwick.

· Regular state meetings, facilitated
by ASA, are held in Victoria, Qld &
WA

· Two more short courses during the
coming year are planned in
addition to the 5 courses that will
be held in conjunction with the
Annual Scientific Meeting. The first
of these courses is being planned
by the new Sleep Physicians SIG. 

· The Behavioural Management of
Sleep Disorders (BMSD)
subcommittee has been working
closely with the Australian
Psychological Society and has
developed an online APS Practice
Certificate in Sleep Psychology.
This is open to all members of the
ASA as well as APS members. You
do not have to be a psychologist
to receive this certification.

· Plans for the first ASA/Pharma-
ceutical Society of Australia (PSA)
course for Pharmacists on CPAP
provision are underway. The first
course is planned for 2015.

· Five webinars are planned for this
year, the first one on Paediatric
Sleep was held in January, The GP
subcommittee are reviewing the
health professionals information
sheets with more topics to be
added.

· The New Zealand Branch ASA
Meeting (Sleep in Aotearoa) is now
annually held in May, in
conjunction with an educational
workshop. This year (2015) the
meeting is to be held in
Christchurch with a workshop on
Nurses in Sleep to be held prior.

· Sessions recorded at Sleep
DownUnder 2014 will shortly be
available on the Members Only
Area of the website.

· Our Annual Scientific Meeting will
be in Melbourne in October in
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conjunction with:

- The Oral Sleep Medicine 3 day
Course 

- ENT Surgery 2 day Course,
including a dissection program  

- Three 1 day short courses:

· Cardiovascular consequences
of sleep disorders. This course
is a conjoint course with the
Cardiac Society of Australia
and New Zealand 

· Practical sleep medicine for
nurses and clinicians

· Managing Alertness in Industry
- Minimising Risk & Optimising
Productivity

· We are reviewing our
Educational portfolio on our
website and looking to make
substantive IT upgrades to
increase the volume and the
usability of educational
material for our members

2. Keeping members informed 
about issues affecting the field/
profession to members

· Regular e-newsletters and
newsletters include information
and ASA’s position on issues
affecting the field. 

· We also plan to have a quarterly
interview with a Board Member or
the ASA President on YouTube
addressing key issues being
addressed by their Committee, the
Board or the Association as a
whole available for our members to
view. As this evolves, members will
be able to submit questions prior to
filming so key issues will be
addressed

· Members are regularly requested to
send any information that ASA
should address and communicate
to the membership. Any relevant
information can be sent to the
Communications  Officer at
communications@sleep.org.au.

· A members forum is now available

on the ASA website that allows
members to share information such
as latest research or use it as a
platform to initiate discussions
www.sleep.org.au/community. 

· We plan on growing our social
media presence, in particular using
twitter more effectively to
disseminate information to the
membership 

· The ASA has a Communications
Officer responsible for: 

- Ensuring the ASA website is up
to date with information relevant
to the membership

- Collating information for both
the hardcopy newsletter and 
e-newsletter

- Development and promotion of
educational resources for the
membership

- Managing ASA’s Members
Forum, Facebook & Twitter

3. Maintaining a standard of
practice/code of ethics for the
profession

· Guidelines reviews and new
guidelines are underway including: 

- Best practice for CPAP provision,
an update on the existing
document

- A Position paper statement on
the Behavioural Management of
Insomnia

- Guidelines for Paediatric Sleep
Studies 

- Guidelines for Adult Sleep
Studies have been completed
and are published on website

- Position paper regarding the use
of Oral Appliances in the
treatment of snoring and
obstructive sleep apnoea has
recently been reviewed

- ASA provides professional
submissions to various reviews
and enquiries, including:

- National standards for health

assessment of rail safety workers
– National Transport Commission 

- Assessing Fitness to Drive
Guidelines – National Transport
Commission

- Use of dental appliances to treat
sleep disordered breathing –
Australian Dental Association

4. Advocacy on behalf of the field/
profession to influence legislation
and/or government policy

Over the past year the Association
has advocated for a number of issues
including:

· Changes by DOHA to the wording
of item number 12250 (home
based sleep studies) regarding the
blocking of co-payments for item
12250 and items 11000 to 12217. 

· Discussions with DOHA on the
issue of sleep physicians referring
directly to psychologists for CBTi
under the auspices of a Mental
Health Care plan.

· We are working with the RACP to
obtain a Sleep physicians Code
with AHPRA to recognise that not
all working as Physicians in Sleep
medicine have a Respiratory
training base and we would like
more Neurologists, General
Physicians and other Internal
medicine specialities to train in
Sleep Medicine and have a AHPRA
code to reflect this.

· Participating in EVOLVE, a peer led
initiative of the RACP, which aims
to involve the medical profession in
a discussion of sustainable
healthcare practices.  The results of
this initiative will be taken forward
to the National Prescribing Service
(NPS) Medicine Wise initiative
“Choosing Wisely”.

· The New Zealand ASA Branch
Committee has been involved in
ongoing discussions with the
Ministry of Health around
development of National Standards
for the provision of NIV for
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neuromuscular disorders

· MBS review of ENT items for sleep
apnoea surgery is continuing and
the ASA is involved as one of the
key stakeholders

· Approach to the Australian Dental
Association (ADA) regarding an
application for dentists to be able
to refer directly to Sleep Physicians. 

· Working with the TSANZ and RACP
as well as Tasmanian Respiratory
and Sleep Physicians to advocate
for a greater workforce in
Tasmania, in particular in Sleep
Medicine.

· Participating in partnership with
SHF in a Parliamentary Sleep
Seminar at Government House
entitled “Poor Sleep: A Challenge
to National Health, Productivity and
Safety” with subsequent political
lobbying to individual MP’s.

Regarding the areas members are
least satisfied with in the ASA:

1. The provision of information,
mentoring and pathways into
relevant career opportunities

· Engaging Student Members 

The student member community is
keen to become more actively
involved in the Association and we
now have a number of initiatives in
place to address this:

- Early career program running at
each ASM

- Mentor program being run by
the Research committee

- Education Committee has
appointed an Advanced Trainee
Representative who will be
responsible for specific
educational activities targetting
Advanced Trainees. 

- Membership committee is
seeking a Student Member to
give student representation. 

· Engaging with Medical Advanced
Trainees

An ongoing program of delivering
the Sleep Curriculum was
commenced in 2014, with an
annual one-day course. This course
is open to all ASA and ASTA
members, but the content is
specifically targeted to ensuring
that the requisite teaching would
be covered in three years. In
addition, the newly-formed Sleep
Physicians SIG plans to engage with
medical trainees and assist with the
transition from trainee to sleep
physician.

2. Offer professional accreditation/
certification that is recognised
within the field or profession

· The Australian Psychological
Society (APS) practice certificate in
sleep psychology has been
developed by the ASA and the APS
Institute in close collaboration.  

· ASA is partnering with NATA to
offer accreditation of sleep services. 

· ASA participation is integral to the
setting of curricula for those
Advanced Trainees undertaking
Sleep Training, and the Sleep
Health component of the Basic
Physician Training.

· ASA is working with the Pharmacy
Society of Australia to develop a
sleep course for pharmacists,
particularly addressing the
provision of CPAP. 

3. Provide Member Services and
discounts (eg Conference fees)

· Annual Scientific Meeting

We are very proud of our Annual
Scientific Meeting. It continues to
grow and attract record registrants
and abstract numbers. We believe
it reflects the excellent quality of
Sleep Science, Research and
Clinical Practice in Australasia. Our
international visitors always
comment on the very high
standard of the meeting and the
wide range and diversity of
content.

Because Sleep is such a broad area,
the ASM is a great opportunity for
groups to come together, network,
learn and benefit from the
expertise we have in Australia and
New Zealand. It is crucial we
maintain that diverse multi-
disciplinary aspect to the ASM.

We then get the opportunity to
celebrate our achievements at the
Saturday night Conference Dinner
which has a unique feel and brings
us together as an Association. We
are stronger together as one voice
and the ASM and in particular the
Conference dinner are a key part of
that Unity.

Costs

Every effort is made to minimise
the cost of the Annual Scientific
Meeting, while also providing an
educational programme that meets
the needs of all the members of
ASA and ASTA, in whatever field of
sleep they are involved.  

This necessitates a large and
flexible venue, such as a
Convention Centre. Our meetings
no longer fit into a hotel venue,
which has been a less expensive
option in the past.

There is a cost in catering, but this
is more than offset by the
Exhibitors in that area. Without the
lunches, morning and afternoon
teas provided, Exhibitors have
indicated that we would lose
considerable revenue, and
registration fees would actually
increase.

Inclusion of the Conference Dinner
in the registration fee is regularly
reviewed by the Board. The Board
feels this is an important social and
networking opportunity, and a time
to celebrate the achievements of
our members. Inclusion of the cost
in the registration fee ensures that
everyone has the opportunity to
attend.

The Conference Committee chair
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intends to advise the membership of
costings for the Conference and explain
how registration fees are set.  It should be
noted that three years ago at the AGM a
vote was taken where those present
unanimously agreed that they would be
happy to support low student registration
fees by paying a little more for a full
registration.  

Speakers & Topics

Each SIG has a representative on the Conference
Committee, ensuring every SIG has input to the
programme and a good mix of topics is always
offered.  An open invitation is sent out to ASA
and ASTA members to submit Symposium,
Plenary and Course suggestions each year.  It is
the role of the Education and Conference
Committees to select the best of these to ensure
a balanced programme.  

The invited international speakers are proposed
by the Conference Committee (therefore SIG
representatives) and the Committee then
considers these suggestions, ensuring that each
of the areas of expertise are covered over a
number of years.  If you have suggestions for
invited speakers you should discuss these with
your SIG representative on the Committee so
that the best speaker for your area can be
proposed.

4. Advocate to influence legislation and
regulations that affects their field or
profession

· This has been discussed above. The Board of
the ASA is actively engaged with the Federal
Department of Health and Aging, Health
Insurance Commission, Royal Australasian
College of Physicians, Australian Health
Practitioner Regulation Agency (AHPRA) as
well as many Peak Bodies including the
Australian Dental Association Pharmaceutical
Society of Australia, Australian Psychological
Society and the Australasian Society of Head
and Neck Surgeons (ASONHS).

We thank you for your participation in the survey.
It will be an annual event. It is important that the
ASA Board listens to the needs of our members
and responds where possible to continue to make
it valuable for you to be a member of the ASA.

Nick Antic
On behalf of the ASA Board

SIG In Focus: Sleep
Physicians SIG 
Thanks to the active support of
Nick Antic and the ASA Board, I
am pleased to announce the
formation of the Sleep
Physicians Special Interest
Group. This group recognises
the increasing complexity of
sleep disorders presentations to
sleep clinics around Australasia.
Our own data shows that 70%
of patients with sleep apnoea,
when assessed in a
multidisciplinary sleep clinic, are
found to have one or more
additional sleep-related
comorbidities.  If you wish to
join the SIG, log on to the
Members Area of the ASA
website and update personal
details. Alternatively, please
contact
membership@sleep.org.au. 

The aims of the Sleep Physicians
SIG are to:

• Support the practice of state
of the art, multidisciplinary
care of patients with sleep
disorders

• Advise the ASA Board and
associated committees on
issues pertaining to delivery of
high quality sleep medicine
care, for both salaried and
non-salaried physicians

• Give guidance to colleagues
who provide complex sleep
medicine services, in areas of
professional and business
practice

• Encourage the incorporation
of novel approaches to case

finding, diagnosis and
treatment in everyday sleep
practice - including the mature
and balanced use of
consumer-grade sleep
monitoring devices, web-
based educational tools and
online patient treatment
resources

• Promote educational and
research programs to enhance
the quality of multidisciplinary
sleep medicine services

• Promote the establishment of
coordinated care in sleep
medicine practices, to
recognise the complexity with
which patients are presenting,
given the maturity of public
awareness of sleep disorders

• Encourage non-salaried sleep
physicians to collaborate with
their colleagues in all areas of
sleep practice, including
membership of and
involvement with, the ASA

• Create frameworks for
assisting the transition of
established and future Fellows
of the RACP (Respiratory &
Sleep Medicine) from salaried
to non-salaried environments

• Support supplementary
training for Advanced Trainees
in all aspects of the art,
science and business of
contemporary sleep medicine.

Our group is currently preparing
an Educational Short Course,
entitled “Advanced Sleep
Medicine: Creating a
Multidisciplinary Sleep Service.”
We are involved in the writing
and development of CPAP Data

Special Interest
Group News
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Management Guidelines, an important
contemporary issue in Sleep Medicine
that has medico-legal and privacy
complexities. We continue to support
courses and symposia at the Annual
Scientific Meetings.

Our hope is to pass on the training
and experience we've gleaned over
the years, to support the next
generation of Sleep Physicians in their
clinical practices.

John Swieca

Chronobiology SIG
The upcoming 27th Annual Scientific
Meeting of the Australasian Sleep
Association held in Melbourne
(October 22-24) is particularly exciting
for members of the Chronobiology
SIG. The theme of the meeting is
“Cycles: Sleep, Science, and
Research”, and therefore it is no
surprise that chronobiology related
research is a strong feature in the
program. 

We are pleased to welcome Dr
Kenneth Wright, Director of the Sleep
and Chronobiology Laboratory at the
University of Colorado, as an invited
speaker. Dr Wright’s work spans the
area of sleep and circadian rhythms,
including the health and safety
consequences of insufficient sleep and
circadian misalignment, and the
development of countermeasures and
treatments for sleep and circadian
disruption to improve public health
and safety. 

Several symposia incorporating
chronobiology will also be presented
at the meeting. The session
“Shiftwork and Night work: matching
solutions to the problems” will
describe the impact of working hours
on health and safety while focusing on
the principles behind occupational
fatigue management. This symposium
will draw on evidence from applied
research programs while bringing
together themes relevant to insomnia,
occupational health, safety and

performance, general sleep health, as
well as chronobiology. 

The role of sleep and circadian
rhythms on mental health will be the
focus of the session “Modulation of
mood: understanding the link
between biological rhythms and
affective functioning”. This session will
discuss recent theoretical models and
laboratory data in relation to the
function of circadian processes and
sleep on the modulation of reward
functioning in adults, and the impact
of delayed circadian timing on mood
disturbance in adolescents. The role
that inter-individual differences in the
circadian timing system may play in
predisposing individuals to mood
disorders will also be considered. This
session will be of particular interest to
psychologists, paediatric researchers,
and clinicians who treat patients with
comorbid mental health issues.

The session “Disrupted sleep and
desynchronised clocks: Metabolic
implications for children and adults”
will focus on sleep loss/disturbance,
circadian misalignment and metabolic
function in children/adolescents,
psychiatric populations and those
engaging in shift work. A potential
intervention to prevent the
development of metabolic dysfunction
caused by circadian misalignment will
be proposed. This symposium is
relevant for a broad audience with
both clinical and/or experimental
interests. 

In addition, this meeting will also be
preceded by a short course entitled
“Alertness Management and
Productivity – Bridging the Gap
Between Research and Industry”. This
course is aimed at providing a broad
foundation in fatigue and alertness
management while describing the
latest advances to manage fatigue in
an industrial setting. The course will
be presented by world leading sleep
and circadian researchers,
occupational physicians, and industry
professionals with extensive

experience in alertness and fatigue
management in the workplace. This
course is targeted towards
occupational health and safety
professionals, occupational physicians,
PhD students, researchers, and sleep
specialists who wish to engage with
industry for research purposes. 

Abstract submissions for the 27th
Annual Scientific Meeting of the
Australasian Sleep Association are
now open.

Nicole Lovato

Dental Orofacial SIG
Oral Sleep Medicine Course,
Melbourne 2015

The 8th Oral Sleep Medicine (OSM)
Course will be held on 19-21 October
2015 in Melbourne. We are delighted
to announce that the OSM course has
now been endorsed by the Australian
Dental Association Victoria (ADAVB)
and has received unanimous support
by the ADAVB CPD committee for
CPD point accreditation. This year’s
OSM will feature the latest advances
in dental sleep medicine. Traditionally,
we have had a great response and
anticipate between 90 – 100 dentists
to attend. Once again we will be
relying on our local experts to lecture
over the 3 days. Our international
guest speaker this year is Dr Dennis
Bailey, an educator and clinician from
Colorado, USA. Dr Bailey is involved in
teaching Dental Sleep Medicine at
UCLA and has over 25 years of
experience in the field. His
presentations will focus on oral
appliance therapy, side effects and
paediatric and adolescent sleep
medicine. If you know of anyone
interested in the Dental Sleep
Medicine, please encourage them
attend this course.

Australian Dental Association
(ADA) Policy Statement on the
“Use of Dental Appliances to treat
Sleep-Disordered Breathing”

7

April 2015

ASANews-0415_Layout 1  10/04/2015  12:47 pm  Page 7



8

asanews

The ASA was recently approached by
the ADA regarding the current ADA
Policy Statement on the “Use of
Dental Appliances to treat Sleep-
Disordered Breathing”. The ADA plans
to revisit and update the current policy
state. The co-chairs of DOSIG have
reviewed this statement and provided
our recommendations to the ASA
board. These recommendations have
now been forwarded to the ADA.

New American Academy of Sleep
Medicine and American Academy
of Dental Sleep Medicine
Guidelines for Oral Appliance
Therapy

For the past 10 years, Kushida et al
(2005) practice parameter for oral
appliance therapy has been the clinical
guidelines for dentists practicing
dental sleep medicine. 
A new clinical guidelines for oral
appliance therapy is due to be
published this year once again jointly
by the American Academy of Sleep
Medicine and American Academy of
Dental Sleep Medicine and will
supersede the 2005 practice
parameter. The co-chairs of DOSIG will
inform ASA members as soon as the
new guidelines are published. 

Ramesh Balasubramaniam,
Andrew Chan, Joachim Ngiam

Insomnia SIG
Using Social Media to
Communicate About Sleep:
Strategies of the Australasian
Sleep Association and Sleep Health
Foundation

Social media has become in recent
years a popular way to communicate
science and medicine to the public,
bypassing the middle-man of
traditional media. In this issue, I asked
the Communication Officer of the
Australasian Sleep Association (ASA)
and the Executive Secretary of Sleep
Health Foundation (SHF) about their
social media strategies and their tips
on how researchers and clinicians can

communicate more effectively to the
public.  In the next newsletter, I talk to
a number of sleep researchers and
clinicians on their experiences of using
social media.  

Australasian Sleep Association –
Gaurika Bhalla, Communications
Officer (ASA)
communications@sleep.org.au

1. What social media platforms do
you use?

The ASA is currently on Facebook
and Twitter. We also have a
Members Only forum integrated to
our website that allows members to
discuss research and case studies.

2. What is your main aim in using
social media?

Our main purpose as the peak
scientific body is to provide correct
information on sleep health and
sleep disorders for those who may
be referring to our website or on
social media. Through our
Facebook presence, we promote
research and news which has a
solid scientific base. We have
recently started using Twitter to
promote the Annual Scientific
Meeting (ASM), provide updates
during the conference and allow
delegates to discuss the scientific
content using our hashtag
#sleepdownunder2015. As
mentioned above, Members
Forum’s main purpose is to provide
an online platform for members
only to discuss research or cases.

3. What do you find the
advantages/disadvantages of
social media to be?

Being an Association, it is always
important that we are providing the
right information and this excludes
us from posting anything that
doesn’t have a strong scientific
base. This limits the number of
posts we put on Facebook and
potentially affects how quickly we
can grow on social media. Also,
promoting sleep health to the

public is mostly the role of the
Sleep Health Foundation and hence
they take a more aggressive social
media approach compared to the
ASA.

The main advantage of using the
Members Forum is that it allows
professionals to discuss without
having members of the public
viewing it. However, the most
difficult aspect is getting the
conversation started due to busy
schedules of our members.

4. How effective do you think
social media is?

In 2014, we introduced our hashtag
on Twitter and we received positive
feedback from delegates who used
it to network with other colleagues.
Hence, Twitter was effective in
serving the purpose of providing
delegates an online platform to
discuss the ASM. It also helped to
promote the conference to
professionals internationally. ASA is
consistently growing on Facebook
and we seem to get positive
feedback even though we don’t
post as often.

5. Do you have any tips to share on
how sleep researchers might
communicate better through
social media?

We get a lot of enquires in the
office from the public and it is quite
apparent that the public needs
more information from trusted
sources. So, sleep researchers
should definitely use social media to
get the right information out there.
The ASA would be happy to assist
researchers by sharing their studies
on Facebook.

Sleep Health Foundation - Helen
Burdette, Executive Secretary (SHF)
helen.burdette@sleephealthfoundation.org.au

1. What social media platforms do
you use?

Facebook, Twitter, Pinterest and
Instagram.
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2. What is your main aim in using
social media?

Driving people to the website and
raising awareness of the SHF, the
importance of healthy sleep and the
many different types of sleep
disorders.

3. What do you find the
advantages/disadvantages of
social media to be?

We use social media to reinforce
media releases from the SHF. For
instance over Christmas our media
release on technology and sleep
was supported by Facebook and
Twitter posts and the Sleep
Awareness Week and Daylight
Saving media releases were also
supported with activity on
Facebook, Twitter, Pinterest and
Instagram.

We can attract a younger
population who are social media
savvy, so that they are informed
from a very young age of the
reasons to get to right amount of
sleep and to see a doctor is they
thing they have a sleep disorder.
Not all older people are social
media savvy so we rely on their
children and grandchildren helping
them out when it comes to finding
information on the internet or Dr
Google. It can also be difficult to
continually provide interesting
information that points directly to
our website. Sometimes you just
have to provide an interesting or
funny story to provide something
different to attract followers. We
also need to be careful not to post
too many times a day.

4. How effective do you think
social media is?

Social media is an excellent tool for
the SHF. Activity on the website has
increased significantly in the 12
months that we have been using it.
We are still experimenting with
Pinterest and Instagram but our
viewers and followers are
increasing. Media coverage of the

Foundation has also increased
significantly and we now have a
base of journalists who contact the
SHF media person whenever they
want information on sleep or want
to talk to a sleep expert.

5. Do you have any tips on how
sleep researchers might
communicate better through
social media?

The SHF would like to have a
‘Research’ tab that promotes
research projects all over Australia
and New Zealand, and where
prospective patients can find
information on getting into a
specific trial. At the moment the
Foundation advertises projects on
Facebook/Twitter and sometimes on
the website when approached. The
Foundation is also keen to share
research findings with its
Facebook/Twitter community and
has to rely solely on the media and
Google alerts to find this type of
information.

The SHF’s media liaison is always
looking for SHF members
(researchers, clinicians etc) to
comment on research, so apart
from sharing your research results
with the Foundation so that we can
‘tell the world’, researchers can also
get the opportunity to do some
media for the Foundation. Hearing
the story from the actual researcher
is a great advantage but many
researchers can only speak on their
research results on behalf of their
organisations which can sometimes
make it difficult for the Foundation
to use them as media
representatives.

Yu Sun Bin
yusun.bin@sydney.edu.au /
@yusunbin

Respiratory SIG
I hope that you all and a wonderful
Christmas and a great New Year. Not

only is it a time to catch up with family
and friends, for many of us busy in the
sleep professions it is also a time to
catch up on some sleep as the hectic
year comes to an end. 

It is also a time to catch up with some
reading, some recreational, but also
some material that is work related. On
the recreational side I can recommend
a book by Michael McGirr called “The
Lost Art of Sleep.” Michael is a school
teacher in Melbourne. He has written
a number of books, some of which,
including “The Lost Art of Sleep” offer
an amusing reflection on life. 

Of course this book is a reflection on
what we do for one third of our lives –
sleep. Each chapter heading is a time
of night starting with 9 pm
progressing through to the following
morning. Each chapter also gives a
year, not in any particular order, and it
could be contemporary or historical.
The chapter provides the reader with
an anecdote about sleep. Sometimes
these are from Michael’s own life and
his experiences of sleep, or the lack of
it with a young family. Some describe
some aspect of the history of sleep,
and others give the reader an insight
into the science of sleep. 

The chapters are not linked except by
the theme of sleep, so each can be
read in isolation. The book thus lends
itself to having a chapter read every
now and then, perhaps when one is
struggling to get to sleep and needs to
relax. (Of course, it should not be read
while actually in bed!)

I can also recommend an excellent
review article published in Respirology
in November. It was written by David
Hillman and his group from Western
Australia. It discusses in detail how
ventilatory impairment, due to an
increased load on the respiratory
muscles and/or a reduction in their
ability to maintain adequate
ventilation, can lead to sleep related
hypoventilation. As these progress
hypercapnic (type 2) respiratory failure
can also develop in wakefulness.
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An increase in the load on respiratory
muscles can be caused by lung and
chest wall diseases that make it harder
to breathe by increasing the resistance
in the airways, and/or reducing the
compliance of the lungs and chest
wall so that more force is needed to
shift the same volume of air. When
diseases affect the lung parenchyma
making the lungs less efficient at
transferring oxygen from the air into
the blood stream there is also
increased ventilatory requirements. 

The respiratory system can also be
compromised in neuromuscular
disorders in which there is a reduction
in activity of the respiratory muscles.
There are also circumstances in which
respiratory drive itself can be reduced,
for example with some drugs, or with
some central neurological disorders.

The respiratory system has
considerable reserve so that insults
upon it as described above need to be
considerable before the system is no
longer able to maintain normal oxygen
and carbon dioxide levels in the blood.
There is a natural reduction in
respiratory drive during sleep. So
when ventilatory impairment does
start to compromise the system,
abnormalities in the blood gases are
first apparent during sleep. It is
thought that the development of
hypoxaemia and hypercapnia in sleep
can themselves lead to the
development of ventilatory failure and
hypercapnia in wakefulness. It is thus
important to detect and treat sleep
related ventilatory failure.

In clinical practice this progression is
often seen neuromuscular disorders.
Nocturnal hypoventilation can be
present for years before patients
develop ventilatory failure in the
daytime. If a patient does have
daytime ventilatory failure the use of
non-invasive ventilation during sleep
not only improves the blood gases
during sleep, but over time can also
lead to an improvement in daytime
gases. This is despite respiratory
muscle weakness continuing to get

worse. So this leads to the hypothesis
that nocturnal hypercapnia and
hypoxaemia are having effects on the
respiratory centres adversely affecting
respiratory drive.

Simple daytime respiratory function
tests such as vital capacity and
maximal inspiratory and expiratory
pressures can be useful in identifying
those patients in whom NIV is needed.
For example in patient with Duchenne
muscular dystrophy, nocturnal
hypoxaemia is not seen with FEV1 >
40 % predicted. So the FEV1 falling to
this level would prompt a sleep study. 

Another example discussed in this
review is morbid obesity. With
increasing obesity there is a reduction
in lung volumes particularly FRC so
that breathing occurs at a lung volume
with less compliance. Expiratory flow
limitation may also develop with
associated gas trapping. Some obese
people have also been shown to have
reduced respiratory muscle output for
a given level of respiratory drive.

The respiratory system may
compensate for these abnormalities by
increasing drive, but its ability to do
this is reduced in sleep. There is a
reduction in respiratory drive during
sleep, there can be increased load on
the diaphragm in the supine position
as the abdominal contents put
pressure on the diaphragm, and there
may also be obstructive sleep apnoea.

Leptin may also have a role. It is
produced by adipose tissue and
stimulates ventilation. People with
obesity hypoventilation have high
levels of leptin, and so are thought to
have leptin resistance contributing to
their hypoventilation.

The review discusses in detail the
pathophysiology underlying the
development of sleep related
hypoventilation and respiratory failure
in chronic obstructive pulmonary
disease (COPD). 

So if you are looking for something
light to read about sleep I can suggest
“The Lost Art of Sleep.” If you would

like to read an authoritative and well
written review on “relationships
between ventilatoty impairment, sleep
hypoventilation and type 2 respiratory
failure” by David Hillman at al in
Respirology (2014; 19: 1106-1116).

Christopher Worsnop

Paediatric SIG 
International funding for
paediatric sleep project

Congratulations to Dr Sarah Biggs, a
NHMRC Peter Doherty Postdoctoral
Fellow in the Ritchie Centre, Monash
University (and our new conference
chair) who has been awarded a Sleep
Research Society Foundation (USA)
Early Career Development Research
Award for her project "Identifying
pathways for new treatment strategies
for children with primary snoring".
The funding of nearly $A100,000 will
allow her to carry out home sleep
studies and psychological testing in 75
children over the next year. The project
aims to identify why children with
primary snoring, who do not exhibit
sleep disruption or oxygen
desaturation, exhibit the same daytime
deficits as children who have
obstructive sleep apnoea. 

International Paediatric Sleep
Association (IPSA) Meeting

The third IPSA meeting was held in
Porto Alegre Brazil 3-5 December
2014. The meeting was much smaller
than the previous meetings held in
Rome and Manchester, however the
considerable funding the meeting
received from the local government
and universities allowed an all-star cast
of international speakers to attend.
These included David Gozal, Carole
Marcus, Christian Guilleminault, Carol
Rosen, Jodi Mindell, Avi Sadeh and
Ron Chervin, and from Downunder
Sarah Blunden and Rosemary Horne.
Over 100 posters were presented
along with key note talks on a variety
of topics. The next IPSA meeting will
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be in Taipei, Taiwan in March 11-13
2016 – www.ipsa2016.com. 

World Sleep Day: Friday March
13th, 2015

World Sleep Day is an international
initiative organised by the World
Association of Sleep Medicine to
increase awareness and provide
education on all aspects of sleep
health. Last year, the Australasian
Sleep Association and the Sleep Health
Foundation recruited members to be
involved in a school based activity
providing primary school and high
school students and their teachers with
information on good sleep health. This
year, the associations sent interested
schools an educational package that
they can run themselves at any time
(not necessarily on World Sleep Day if
it doesn’t fit with their curriculum). The
package includes a simple lesson plan
for teachers and a couple of different
assignment activities for the students.
ASA and SHF are also running a movie
competition for students that will
opened on World Sleep Day (March
13) and will close on 30 June. If you
are interested in more information
please contact Sarah Biggs
sarah.biggs@monash.edu

Paediatric Symposium for WASM
meeting Korea 2015

Barbara Galland (Otago University),
Harriet Hiscock (Murdoch Children’s
Research Institute), Stephanie
Yiallourou (Monash University) and Lisa
Walter (Monash University), presented
in a symposium Paediatric sleep: how
important are sleep disorders? At the
6th World Congress on Sleep Medicine
held in Seoul, Korea 21-25 March
2015. The symposium discussed the
broad spectrum of sleep disorders that
occur during childhood. Harriot
discussed alternative strategies to
settle infants including modified
graduated extinction and adult fading.
It outlined the evidence base for these
strategies and discussed uncommon
medical causes of infant settling
problems including cow’s milk protein

allergy. Finally, it highlighted a recently
developed online training program for
health professionals to help parents
settle their infant aged 6 months or
older. Stephanie discussed why
preterm infants are at increased risk of
abnormalities in cardiorespiratory
control during sleep and the
mechanisms which may underpin their
increased risk for SIDS. Lisa focussed
on the cardiovascular effects of sleep
disordered breathing in children and
how age affects these. She also
discussed the effectiveness of
treatment and whether children should
be treated earlier and more
aggressively. Barbara chaired the
session and discussed the behavioural
problems associated with sleep
disorders in children and adolescents. 

Meet a Member Section

In this edition we are meeting Mr
Bruce Williamson from Sydney
Children’s Hospital:

Name: Bruce Williamson

Position Title: Senior Scientist

Institution(s): Sydney Children’s
Hospital Network, Randwick

Number of years worked in paediatric
sleep medicine:
I have worked in Paediatric sleep
medicine for 15 years

Summary of primary roles /
responsibilities (ie clinical / research /
combination):
My role is primarily clinical. I 
co-ordinate the day to day delivery of
our service along with our medical
team, nurses and scientists. This
includes Setting up and interpreting
Polysomngraphy. Airway support
including CPAP and Bilevel therapy is
also within my scope. Education is
another aspect of my role. Research is
something that happens regularly but
not as often as I would like  

The number of beds and how many
nights the laboratory runs (including
breakdown of clinical vs research as
applicable): We have 4 beds and
provide polysomnography 4 nights a

week. It’s all clinical work, we don’t
at this time have dedicated research
beds. We perform around 1000 sleep
studies a year

The most challenging aspect of my
current role: Maintaining efficiency
while delivering an equitable service 

The most rewarding aspect of my
current role: Seeing very sick children
become healthy and working with an
awesome team of dedicated and
skilled health professionals 

Areas of paediatric sleep that I am
most interested in: The interplay of
normal Physiology and
Pathophysiology in the dynamic
model of paediatric SDB. And
Neurophysiology, I love EEG’s. 

Nicole Virginis

Surgery SIG
An active involvement by our ENT
society, ASOHNS, has been
implemented in collecting data that
might prospectively or retrospectively
be pooled. Whilst this currently relates
to common ENT procedures such as
septoplasty and tonsillectomy, I would
like to encourage all ENT surgeons
who are members of the ASA (and
performing sleep surgery), to collect
pre and post op sleep study and QOL
(e.g Snoring Severity Scale, ESS and
FOSQ) data. This will be not only
beneficial to patient care, but also
potentially for future pooling of data
and policy making.

I continue the line of encouraging you
all to attend courses that will promote
skill and understanding in OSA surgical
and non surgical treatment. Our
satellite course has been approved for
Oct 21&22 in Melbourne, with day 1
involving clinical assessment (for
surgeons AND PHYSICIANS and
interested dentists/others not
participating in concurrent courses).
Day 2 will be cadaver dissection.
Tucker Woodson and Ofer Jacobowitz
will be invited international faculty. 
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The Positive Promotion of
Sleep Medicine

A campaign to reverse the negative
perception of Sleep Medicine within
the general public and hospital
environments was recently discussed
at ASA board level.   

The campaign should stress the
holistic nature of Sleep Medicine, and
try to reverse the view that Sleep
Medicine is just putting a CPAP
machine on a patient.  

Currently there are very few, if any,
stand alone Sleep Medicine
Departments in hospitals, and this is
an issue for the type of patient care
which can be provided, as well as for
registrar training. A picture of what a
Sleep Medicine Department could
look like should be available. 

Ron Grunstein, Woolcock Institute
and NHMRC Sleep Centre for
Research Excellence joined our
meeting for this discussion. He
explained that this concept had been
discussed at a meeting of CRE
investigators who wanted to
contribute in a tangible way to
promote sleep medicine, pointing out
that currently there is no accurate way

of measuring sleep research, as it was
occurring in many different areas.  

It was agreed by the board that the
first step would be to prepare a
document stating what Sleep
Medicine should look like in
community and hospital settings, and
what a Sleep Expert is. Once this
document is prepared a strategy on
how to move forward can then be
developed and communicated. 

RACP EVOLVE: Maximising the
Value of Healthcare / NPS
Choosing Wisely Initiative

RACP have asked Specialty Societies
to join them in the EVOLVE initiative,
and nominate what they think are the
“top 5 low value” interventions 
or tests in their specialty. This
information will then be fed to the
Natiional Prescribing Service Choosing
Wisely Initiative.  

Dr Ching Li Chai-Coetzer recently
represented ASA at a forum to discuss
the process and how to move forward
with this initiative, and she will be
ASA's ongoing lead on this issue. We
will participate in this initiative and let
the RACP liaise with NPS on our
behalf to avoid duplication. 

Pharmaceutical Guidelines for
the Provision of CPAP

The Pharmaceutical Society of
Australia (PSA) has created a CPAP
Provision guidelines document for
Pharmacists. Bandana Saini and I were
part of the review process for this
document. The document will be
made public once it is approved by
the PSA Board and the ASA will look
at endorsing the guidelines once they
have been finalised and released. The
ASA will also provide a link on its
website to the guidelines. The joint
development of a course on these
guidelines is progressing and is
planned for release later this year.

Garun Hamilton
Clinical Committee, Chair

Garun Hamilton

Clinical 
Committee

I would like to extend my thanks to Dr
June Choo, who has an active interest
in OSA surgery and is helping with the
organisation at a local level in
Melbourne. 

Stuart MacKay

Neurology SIG
The Neurology SIG provides a forum
for those ASA members interested and
involved in the “neurological” sleep
disorders to converse and meet.  The
focus of the group is on sleep disorders
such as narcolepsy, restless legs
syndrome and parasomnias. The group

organises and runs courses on
neurological sleep disorders prior to
the annual ASA conference and serves
as a reference point for the ASA for
comment and advice on these
disorders. New members are always
welcome. For more information
contact Brendon Yee or Philip King.
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Conference Program

Thank you to everyone who put in a
session proposal. Development of the
program is well under way and it
looks fantastic, with a great diversity
of confirmed speakers and hard-
hitting topics. 

There have been a few changes to the
program structure this year, one of
which is the introduction of two
keynote plenaries. The first being the
Helen Bearpark Memorial Lecture
which will include presentations by
Walter McNicholas and John Trinder.
The second keynote plenary will
comprise talks by Kenneth Wright and
Delwyn Bartlett. 

The abstract submission is now open
and will close on 1st June 2015.
Original abstracts are invited on any
aspect of sleep health and sleep
science. Both oral and poster
presentations are welcome. All
accepted abstracts will be published
in a special supplement of Sleep and
Biological Rhythms. We would love to
help you disseminate your work to
your colleagues and peers. 

Speaking of abstracts, we are always
on the lookout for reviewers. If
anyone would like to volunteer to
help review the abstracts for this
year’s meeting, please contact
Mischka at conference@sleep.org.au.
The more reviewers we have, the less

the burden on any one person and
the more diverse the content of the
meeting. Abstract reviews will occur
mid-year.

Short Courses 

Along with the annual Oral Sleep
Medicine Course to be held in
conjunction with Sleep DownUnder
there will be four short courses
offered this year:

• Interdisciplinary sleep apnoea  and
surgical course

• Cardiovascular consequences of
sleep disorders

• Practical sleep medicine for nurses
and clinicians

• Alertness management and
productivity – Bridging the gap
between research and industry

Short courses will be held on
Wednesday 21 October. Remember –
places fill fast so register early to avoid
disappointment.

Keep your eye out for other courses
being run throughout the year. 

Sarah Biggs
Conference Committee Chair

14
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Melbourne Convention & Exhibition Centre 19-21 October 2015

Oral Sleep Medicine
9th Annual Course

Offered by the Australasian Sleep Association

www.sleep.org.au
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The Education Committee
provides learning resources for
ASA members and sleep
clinicians. 

Education Sub-Committees

The Behavioural Management of
Sleep Disorders Subcommittee
continues to work closely with the
Australian Psychological Society (APS).
Having established an online course
for the Behavioural Management of
Sleep Disorders and signed an MOU
between the two organisations, a
joint ASA and APS working group will
be formed to further develop
educational strategies and promote
the  profile of both organisations. 

The GP Subcommittee has partnered
with the Royal Australian College of
General Practitioners (RACGP) to
develop online sleep learning toolkits
for OSA, insomnia and paediatric
sleep.  The subcommittee is also
organising talks on ‘adolescent sleep
disorders in the digital age’ for over
4,000 GP’s via the HealthEd GP
Education Health Days occurring
between August and November 2015
in Melbourne, Adelaide, Brisbane and
Perth.  

In conjunction with Sleep DownUnder

2015, the Nursing Subcommittee is
running a course for nurses and sleep
clinicians targeting the assessment
and management of sleep disorders
from a multidisciplinary, practical
perspective.

Short Courses

The ‘Adult and Paediatric Sleep
Medicine: Essentials for trainees and
clinicians’ short course held on 21st
February 2015 in Sydney was well
attended with over 40 delegates from
around Australia.. The course
convenor is Ben Kwan and it is
anticipated that the course will be
held annually with a focus on the
Advanced Trainee curriculum. 

The Education Committee is working
with the Sleep Physicians SIG on a
short course to be held later this year.
More information will be circulated in
the monthly enewsletters.

Webinars

The first webinar of 2015 ‘Approach
to a child with snoring’ was held on
23rd January 2015. If you missed the
webinar, please note recordings of
previous webinars is available through
the Members Area of the ASA’s
website. Also, save the date for the

next webinar that will be held on 5th
May at 12:30pm (AEST). The webinar
titled ‘Cognitive Strategies in the
Treatment of Insomnia: Why and
when?’ will be presented by Dr
Melissa Ree. 

Recorded Sessions

This year, the ASA will introduce
fortnightly e-newsletters with an
educational focus. These enewsletters
will include a video of a session
recorded at Sleep DownUnder 2014.
It is expected that as we continue to
record sessions from meetings and
courses, the ASA will develop an
online library that will provide a
valuable educational resource for
Members. 

Alan Young
Education Committee Chair

Alan Young

Education 
Committee

15

April 2015

ASANews-0415_Layout 1  10/04/2015  12:47 pm  Page 15



16

Restructuring of Membership
Committee

At the recent Board meeting the
establishment of two Membership
subcommittees was approved, an SIG
subcommittee and a Membership
Services subcommittee, these
subcommittees will have two
members each on the Membership
Committee who will report on the
subcommittee activities.

The role of the Special Interest Group
subcommittee, which will include one
member from each of the SIGs, will
be:  

1. To promote the interests of SIG
members

2. To advocate for the needs of SIG
members

3. To develop and provide resources
for members

4. To contribute to website and
newsletters as requested by ASA
Secretariat

5. To contribute to the ASM program
including short courses

6. To offer at least one webinar per
year

7. Raise issues of concern, and
request actions from the ASA

The role of the Membership Services
subcommittee will be:

1. To promote the interests of
members

2. To advocate for the needs of
members

3. Core membership voice on a 
day-to-day basis

4. Ensure that the ASA members are
being represented and heard at
Board level.

5. Projects to increase membership

6. Assisting SIGs with their projects

7. Website development, and content

8. Develop the latest in social media
strategy including Twitter and My
Community

9. Special Projects, such as World
Sleep Day, Annual Membership
Survey etc.

Call for Expressions of Interest

If you would like to join the new
Membership Services subcommittee
please send an Expression of Interest
to the ASA Secretariat
(membership@sleep.org.au),
indicating why you would like to join
this committee, and what you believe
you could bring to the table.

Website online Members
Forum

The Members Forum is an online
communication hub where members
can ask questions to other ASA
members and learn from others. The
Insomnia SIG have recently posted a
question in the forum, do you have
an answer? Perhaps you have a
question of your own you would like
to ask other members/specialties.  

To join the forum, log into the ASA
website and join the members forum
via the link
www.sleep.org.au/community. 

Sadasivam Suresh
Membership Committee Chair

Sadasivam Suresh

Membership 
Committee
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Mentor Program

The ASA Mentorship pilot program is
progressing well with a review from
participants to be sent out mid-year. 

Early Career Session at ASA
2015

The Early Career session topic at Sleep
DownUnder 2015 in Melbourne will
be “What to do once you have
finished your training? Different paths
to sleep research success; insight from
the experts”. This session will reflect
on personal insights and experiences

of the speakers which will include
presentations from a clinician
researcher, NHMRC or ARC fellow,
University or hospital based academic,
Industry or applied path. Speakers to
be confirmed. 

Research Committee
lunchtime session at ASA 2015 

The Research Committee’s lunchtime
session at the ASA conference is the
topic “How to enhance your scientific
writing skills to improve academic
success and scientific
communication”. The session will be

focused on how to improve scientific
writing (for grant and publication
success) and to discuss general
writing to communicate research
findings more broadly. A journalist for

Danny Eckert

Research 
Committee

Products and services advertised in the newsletter are not endorsed by Australasian Sleep Association.
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NZ Branch Tab – ASA Website

The NZ tab on the front page of the
ASA’s website is now available. The
tab currently includes information on
the Sleep in Aotearoa meeting,
previous newsletter reports and link to
NZ Sleep Medicine Research Review. It
is expected that the information will
be regularly updated and members
are requested to contribute items to
the page that they wish to promote.
Please email
communications@sleep.org.au with
details.

Sleep in Aotearoa

The Annual ASA/ASTA New Zealand
Sleep Meeting will be held over two
days from Monday 4th May - Tuesday
5th May in Christchurch at the
George Hotel and the University of
Otago located at Christchurch
Hospital.

There will be a variety of invited
speakers and abstract presentations.
The meeting is designed for health
practitioners working in and
interested in sleep medicine. There are
several specific sessions to appeal to a
range of interests. The programme
has been finalised and it promises to
be an excellent meeting. We
encourage members from both New
Zealand and Australia to attend.

Nurses in Sleep: Monday 4th
May, 9am-12pm, George Hotel

The role of the Sleep Nurse has been
evolving over the last 10-15 years in
New Zealand.  The multidisciplinary
focus of sleep medicine requires a
high degree of interaction between
the scientific and clinical team
members, however the actual role of
the nurse is poorly defined.  The aim
of the morning session is to help
demystify the role that nurses play in
the MDT environment and to
celebrate the integral role that nurses
play in the Sleep Medicine field,
within a variety of settings.

Sleep in Aotearoa: Monday 4
May, 1pm-5pm Tuesday 5 May,
9am-3pm

The meeting will cover a variety of
sleep medicine topics. Themes include
CPAP compliance, paediatric sleep
including the use of diagnostic tools,
CPAP titration and outcomes,
occupational health and safety and
bed partners and sleep apnoea. Dr
Sarah Biggs, ASA Conference Chair
and Teanau Roebuck, ASTA President,
will be attending and will present on
their research interests as well as
being available to discuss matters
related to their associations.

Mini-symposium: Tuesday 5th
May Concurrently 3.30-5pm

Use of Oximetry in Sleep Medicine
• Guidelines
• Paediatric oximetry
• Primary care oximetry

Non Respiratory Sleep Disorders

• Restless legs/periodic limb
movements

• Narcolepsy/Idiopathic
hypersomnolence

• Sleep phase delay

For more information and registration
forms visit 
www.sleep.org.au/sponsors/
nz-branch

Michael Hlavac
NZ Branch Chair

Michael Hlavac

NZ Branch

the Conversation will be one of the
guest speakers.

New Travel Awards for Early
Career Researchers

We are pleased to announce that with
the support and cooperation of the
Chinese Sleep Research Society (CSRS)

and ResMed that the ASA/CSRS Early
Career Award will be offered annually.
This year the CSRS meeting will be
held in Beijing in November. There will
be a call for applications mid-year.
With thanks to Queensland Sleep we
are pleased to announce a new travel
award to support travel costs for 2

early career researchers to present
their work at an international sleep
meeting. More information and
application guidelines are available on
the ASA website. 

Danny Eckert
Research Committee Chair
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Your opportunity to get involved

Become a
paid SHF
speaker

The SHF is aware that its
members are committed to
raising sleep awareness.  And
also know the community is keen
to learn more about sleep health.
The Foundation gets regular
requests for speakers from a
range of community, health
agency and business groups.
Many of these are happy to
pay for speakers to talk about
sleep health.

To meet this growing interest, the
SHF is compiling a list of people
willing talk to such groups as a
representative, the SHF Speakers
List. SHF Speakers can earn up
to $600 for a one hour talk.

SHF is looking for a range of
people across all cities in
Australia to become part of our
Speakers List. While our
speakers don’t need to be high
level sleep experts, they must
have a strong or developing
background in sleep health. 

The Foundation is keen to hear
from early career researchers
and post graduate students as

well as a range of sleep-related
professionals. If you are
passionate about sleep, enjoy
communicating and are keen to

see better sleep health in the
community, then this is an
opportunity for you. 

Sleep Health Foundation

To join or renew your

membership, make a 

donation or find out about the

SHF Code of practice... visit

sleephealthfoundation.org.au

Sleep Health Foundation
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Connect with us:

SleepHealthFoundation

SHFAustralia

@sleephealthfoundation

foundationsleep

SHF patient
fact sheets

SHF continually update the patient fact sheets
available on the Sleep Health Foundation
website and add new ones. Recently, the
Understanding and Helping Poor Sleep fact
sheet was added, and there is a copy
enclosed in this newsletter. The Obstructive
Sleep Apnoea fact sheet has also recently

been updated and we encourage you to
check it out. Don’t forget you can order trifold
versions of all the fact sheets.  

Any profits made from selling these
brochures go back into the Foundation to
enable further development of programs to
raise community, government and industry
awareness of sleep and sleep disorders. 

To see all the fact sheets available on the
website go to:
www.sleephealthfoundation.org.au/
fact-sheets-a-z.html

For further information and to obtain our SHF Speaker Information Pack and an Expression of Interest form please email Helen Burdette on
admin@sleephealthfoundation.org.au.
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