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I hope that you have all had a
break and a good rest during the
holiday period. We advise our
patients to balance their work
with adequate leisure time, but
many of us are not very good at
taking our own advice.

The MBS Review report is now with
the new Health Minister, the Hon Greg
Hunt, and we await his findings.  In
the meantime, we continue to work
with the Department of Health to
ensure that we are able to look after
our patients to the highest possible
standard.  We have been asked to
comment on a proposal to abolish the
Medicare Review Panel and are putting
forward some suggestions for re-
wording the affected item numbers, to
ensure that patients retain access to
these services.

We continue to work with the
Pharmacy Society and anticipate that
the first course for Pharmacists on
providing CPAP services will be held
midway through 2017. The purpose of
these courses is to educate
pharmacists so that the CPAP services
they provide will better serve the needs
of our patients.  As per our proposed
Medicare item numbers, diagnostic
sleep studies should be provided only
to patients when deemed appropriate
by a respiratory or sleep physician.

The ASA Board is also advising the
RACP on the Sleep training curriculum
and the annual course that we run in
February each year reflects that
commitment. The College is looking at
running a series of webinars for
members and trainees and we will be
proposing ASA is involved to ensure
that sleep is a component of those.

I am on the Governing Council of the
World Sleep Society (WSS), which has
recently set up a Committee to
develop International Sleep Guidelines.
The ASA has nominated Garun
Hamilton to be on that committee.
These Guidelines will be written with
input on important clinical questions
from around the world. They will then
be available to be adapted to local
conditions. 

President’s Update

Maree Barnes



I am also looking forward to the first
World Sleep Congress of the WSS, 7-
11 October, 2017 in Prague. Our own
Doug McEvoy is one of the keynote
speakers and the program looks
excellent. We are submitting an ASA
Symposium for this meeting, to
highlight all the great work that is
being undertaken in Australia and New
Zealand. 

I encourage you all to consider
attending World Sleep this year, then
come to Auckland for Sleep
DownUnder 2017, 26-28 October.
Sarah Biggs and the Conference
Committee are putting together
another excellent program, with three
invited international speakers, Fang
Han, President of the Chinese Sleep
Research Society, Birgit Hogl from the
Department of Neurology, Innsbruck
Medical University, and Geraldo
Lorenzi Filho, School of Medicine,
University of Sao Paulo. 

The Dental Sleep Medicine Council are
working towards the 2017 Dental
Sleep Medicine Course, to be held in
Sydney in September.  Further details

on this course will be available shortly.
In 2017 ASA will also be hosting a
series of webinars.

The Scholarship Fund in Memory of
Nick Antic has to date received
$28,035 in donations, and will
continue to remain open for
donations. To donate to this fund, go
to the ASA website and click on the
green button “Donations to
Scholarship Fund.”

The Board has been busy working on a
Strategic Plan for the Association and
all of the Committees, ratified at the
Board meeting in February it is now
available to the membership on the
members only pages of the ASA
website, under Governance/Strategic
Plan.  It is always difficult to define
what should be prioritized amongst
the many issues that constantly
challenge the field of sleep health and
sleep science, and it is hoped that we
have managed to capture the most
pressing and important issues. 

Maree Barnes
President 

MBS Review

The MBS review and the report of the
Thoracic Medicine Clinical Committee
(TMCC) has been accepted by the
taskforce. A few important changes
were accepted by the TMCC and
taskforce after the public consultation
period. The main changes to the
proposed item numbers are: for the
screening questionnaires, the threshold
for a positive STOPBANG (which allows
for a sleep study to proceed without
prior direct consultation by a sleep

medicine specialist) has been reduced
to ≥ 4. The other questionnaires (berlin
and OSA-50) remain in place. There
also has been allowance for an
additional laboratory based diagnostic
sleep study if, on the initial lab study
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ASA Vision
A community that recognises the
importance of good sleep to
health, public safety, productivity
and quality of life.

ASA Mission
To lead and promote sleep health
and sleep science across Australia
and New Zealand and to advance
the professional interests of its
members.
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sleep efficiency was < 25%, a diagnosis
could not be made, and an ambulatory
study is deemed not appropriate. The
report has not yet been signed off by
the health minister. We also have not
been notified of when the proposed
new item numbers will come into
effect, nor what the exact wording of
the proposed numbers will be. 

Finally, since the MBS review process
we have been notified that the
Medicare Claims Review Panel (MCRP)
which meets to pre-approve any
applications for certain item numbers,
will be abolished by the Department of
Health. This affects sleep study items
12207, 12215 and 12217 (noting that
these numbers  relate to a 4th sleep
study within a 12 month period for the
assessment of ventilation in respiratory
failure and have been rarely used in
recent years) and the proposed new
item number mentioned above (for
repeat diagnostic study if sleep
efficiency is < 25%). We have been
notified that the item numbers will
remain in place, it is just that the 
pre-approval process will no longer
occur. The clinical committee has made
suggestions to the Department of
Health  to alter the wording slightly of
these items to ensure that the
indications for them are clear and that

their use can be easily tracked.

RACP EVOLVE Initiative

This remains on hold while we assess the
impact of the MBS review process so
there has been no further action on this.

Publication of ASA Guidelines
and Position statements in
Sleep Medicine

The recent guidelines on the
behavioural management of insomnia
and the usefulness, legal and privacy
issues of electronic CPAP data are now
finished and have been approved and
endorsed by the Board. A great effort
by all involved. We have submitted
these for publication as a Supplement
in the Journal of Sleep Research, along
with 2 other recent guidelines –
polysomnography guidelines for both
adult and paediatric sleep patients.
Once they have been accepted and
published online we will then be able
to publish them ourselves on the ASA
website. Having all our future position
statements and guidelines published in
international journals is a goal of the
clinical committee. This will allow a
broader reach for the work, and be
more useful to the ASA when dealing
with government.

ASA-NATA Accreditation

The accreditation process has
continued to expand, with more
services being accredited throughout
the past year. The second version of the
ASA-NATA standards document are
complete and have been approved by
the Board and is now the new working
document. Thanks to Professor John
Wheatley for leading the ASA-NATA
accreditation committee. The ASA
continues to strongly support and
encourage sleep services to undergo
accreditation, but continues to
advocate this being a voluntary (not
mandatory) process.

National database of sodium
oxybate (Xyrem®) treated
patients 

We are working towards establishing a
national database of patients being
treated with sodium oxybate for
narcolepsy. This will enable us to collect
data which will help us properly assess
outcomes and adverse effects. The aim
is to help us provide better care and
information to our patients, as well as
assist with lobbying efforts for better
access to the medication. 

Garun Hamilton
Clinical Committee, Chair

Dates for the Diary

Sleep DownUnder 2017 25-28 October 2017
SkyCity Auckland Convention Centre 

Sleep DownUnder Future Dates
Sleep DownUnder 2018, Brisbane, 18-20 October 2018
Sleep DownUnder 2019, Sydney, 17-19 October 2019

Sleep in Aotearoa
Sleep Matters: From Sleep Science to Sleep Health
 5-6 May 2017
Wellington, New Zealand

International Surgical Sleep Society Meeting 
5-6 May 2017
USC University Park Campus, Los Angeles, California USA

RACP CONGRESS 2017
Melbourne Convention and Exhibition Centre 
8-10 May 2017

World Sleep 2017 7-10 October 2017
Prague, Czech Republic
Joint Congress by the World Association of Sleep
Medicine, World Sleep Federation and hosted by the
European Sleep Research Society

Paediatric Sleep Medicine Conference
November 2-5 2017
Omni-Amelia Island Plantation Resort, Florida
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SDU2016
A huge thank you goes out to
all who were involved in the
organisation and running of
SDU2016. 

Once again, it was a great success with
618 sleep professionals and students in
attendance. The feedback was
overwhelmingly positive with 91% of
the survey respondents rating the
overall conference as good, very good
or excellent. We still have some things
to work on however – such as
improving the functionality of the app
– and will endeavour to do all we can
to improve the overall experience in
Auckland.

The Conference Committee made a
few very tough decisions last year after
a careful review of the budget. It was
acknowledged that these changes,
such as electronic programs and
abstracts, would take some getting
used to. However, these changes have

proven to be worthwhile. Not only did
these decisions lead to immediate
benefits to delegates with a 10%
reduction in registration fees, I am very
happy to report that SDU2016
recorded a profit. The Conference
Committee will work closely with the
ASA Board on how to reinvest this to
ensure increased benefits to delegates.

SDU2017
Organisation for SDU2017 in
Auckland is well on the way. I
am pleased to announce we
have three confirmed
international guest speakers.

Professor Geraldo Lorenzi-Filho –
School of Medicine, University of Sao
Paulo, Brazil. Professor Lorenzi-Filho
will present his extensive research into
OSA and cardiovascular disease.

Professor Birgit Högl – Department of
Neurology, Innsbruck Medical University.

Professor Högl is a world expert in sleep
movement disorders and will present
her research in this area.

Professor Fang Han – President
Chinese Sleep Research Society and
Director, Sleep Centre, Peking
University. Professor Han’s extensive
research into respiratory control and
the genetics of narcolepsy are world
renowned and will share some of this
work at SDU2017.

We have also had a number of very
strong plenary and symposia
submissions this year. After reviewing
these, the Conference Committee is
confident that SDU2017 will not
disappoint in regards to scientific
content. 

The call for general abstracts was
made on 1 March, 2017 with a
closing date of 21 May, 2017. The call
for abstracts for Advanced Trainees is
still to be decided so keep a look out.

You can now stay up to date on all
that is happening with the conference
via our new website. If you haven’t
had a look yet, take a few minutes to
check it out – sleepdownunder.com.
It has all the details you need, plus
regular updates regarding the scientific
programme and key dates. 

See you in Auckland.

Sarah Biggs
Conference Chair

Sarah Biggs

Conference 
Committee

SkyCity Auckland
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As part of our strategic plan
we have several key goals we
are aiming to achieve this year.

We will again be running a series of
webinars that appeal to a broad
range of ASA members. Topics will
include adolescent health, an update
on dental medicine and occupational
health screening amongst others. We
will also submit an application to the
RACP Specialty Society Webinar pilot
program that, if accepted, could
potentially be disseminated to all
RACP and ASA members. The
Education Resource Centre continues
to expand with content including
webinars, short courses and
conference recordings and this year
we will track their usage closely to
determine which resources are most
useful to our membership. We are
also looking at more cost efficient
ways to record these events whilst
preserving data quality.

The annual Advanced Trainees Course

in Sleep Medicine, organised by a
committee headed by Ben Kwan, was
run in Sydney on the 25th February
2017 with over 40 attendees, who
found it a most interesting and
informative day The annual Dental
Short Course is one of our most
successful courses and will run as a
stand-alone event in Sydney in
September this year.

The ASA APS (Australian Psychological
Society) Working Group led by Kurt
Lushington and Tim Hannan is an
ongoing collaboration between the
two societies and creation of an
online paediatric sleep course is a
priority. The GP Education
Subcommittee has recently released
GP information sheets on our website
covering a variety of sleep disorders
tailored specifically for clinical use by
health professionals. We are also
updating sleep learning tools on the
RACGP website so they can continue
into the new triennium. The Nursing
Subcommittee will continue to focus

on providing sleep education for
nurses working in the field of sleep.
ASA continues to liaise with the RACP
via membership on the Specialist
Training Committee and College
Council, with Marcus McMahon
representing us on both.

We look forward to providing
educational resources that serves the
need of our membership in 2017,
please do not hesitate to contact us
with any ideas or feedback.

Alan Young
Education Committee Chair

Alan Young

Education Committee

At last year’s annual scientific
meeting of the ASA in
Adelaide a small but
enthusiastic group of people
met to establish the
neuroscience council.

There are plans in place to increase
the profile of this council, especially

with involvement in the conference in
Auckland this year. 

Currently the Membership Committee
is reviewing criteria for membership
of the ASA, and hoping that associate
members will consider becoming full
members.  We are also calling to all
the heads of department to ask that
they encourage membership of the

ASA amongst advanced trainees in
sleep medicine.

Kristina Kairaitis

Membership 
Committee
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Awards Announced
at the ASA meeting
Congratulations to the recipients of
the ASA awards that were announced
at the Adelaide Sleep DownUnder
meeting.  These include: 

Young Investigator Award: 

Liora Kempler for her presentation
titled: Brief sleep psychoeducation
program improves sleep quality and
reduces insomnia symptoms in new
mothers.

Helen Bearpark Memorial
Scholarship: 

Amy Reynolds who will spend time in
Professor  Ken Wright’s sleep and
chronobiology laboratory at the
University of Colorado, Boulder to
work on collaborative projects
investigating the impact of sleep
deprivation and sleep restriction on
human gut microbiota

Rob Pierce Award supported
by Philips/Respironics: 

Yu Sun Bin for her project titled:
Maternal sleep apnoea and its impact
on child health and development

ASA/Chinese Sleep Research
Society Career Development
Award supported by ResMed: 

Jason Amatoury for his abstract titled:
Arousal Intensity is an Important
Pathophysiological Trait in Obstructive
Sleep Apnoea

ASA International Travel
Awards supported by
Queensland Sleep Partners:

Sophie Carter and Michelle Short will
present their work at the 2017 SLEEP
meeting to be held in Boston in June.
Sophie’s abstract is titled:  Effects of
one month of nightly zopiclone on
obstructive sleep apnoea severity and
measures of alertness: A randomised
controlled trial and Michelle’s is titled:
Dose-Dependent Effects of Sleep Loss
on Sustained Attention in
Adolescents: Homeostatic and
circadian effects.

A big thank you to the supporters of
these awards, all those who applied,
and to the ASA Research Committee
members and external reviewers for
their assistance in ranking the
applications. 

New Awards 

This year we will be trialing a new
platform for the submissions for the
majority of awards that the ASA
offers (www.thinkable.org). Built by
scientists, Thinkable is a new
generation of online research
engagement platform that uses
technology to allow research
organisations to manage and drive
wider engagement for their annual

Danny Eckert

Research Committee

Finally we are working to produce a
survey of members for this year.
Please consider responding, your
feedback is vital in improving our
organisation.

Social Media

The ASA Facebook page now has
over 743 likes and the ASA Twitter
page has 371 followers. Posts tend to
promote ASA activities such as
Webinars, Short Courses and Sleep
DownUnder, as well as ASA members
or other research news and member
commentary reported in the media. 

If you have any interesting news on
sleep that you would like us to share
on the ASA social media drop us an
email at:
senioradmin@sleep.org.au.

We also have a Members’ only
Forum on Facebook. This is a closed
group for members of the
Australasian Sleep Association (ASA).
The aim of this group is to provide a
forum for stimulating discussion.
Members are encouraged to share
difficult cases, post news items,
discuss topics of relevance, and seek

or offer advice to colleagues. The

information posted in this forum is for

members' use only and not for release

to non-members. There are currently

148 members and the Forum is

managed by the ASA Councils who

post weekly on a rotating schedule.

Please consider liking our Facebook

page, following our Twitter feed and

joining the ASA members’ only

forum.

Kristina Kairaitis
Membership Committee Chair
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research awards/grants/prizes.  

As part of this trial we are excited to
announce a new award open to all
members: “The ASA publication
award” to recognise and honour
outstanding sleep papers from our
members (published in the previous
quarter).  There will be a monetary
prize for the winner each quarter to
be decided via registered Thinkable
users from the scientific community
from around the globe. More details
to follow in the coming weeks but in
preparation I encourage all members
to register on the Thinkable website.
We are also working on establishing
additional new awards for 2018.

Nick Antic 

We were all devastated to lose our
ASA family member, Professor Nick
Antic late last year. As we all know
Nick was a truly remarkable individual
who exemplified everything that we
stand for here at the ASA. So it is very
fitting that we have received such
great support from the sleep
community in establishing a
scholarship fund in his honour. People
can continue to contribute using the
dedicated page on the ASA website:
www.sleep.org.au/donations/
scholarships Nick’s leadership
qualities and his contribution to the
Sleep and Respiratory Neurobiology

Assembly for the American Thoracic
Society will also be acknowledged at
the upcoming annual conference in
Washington DC in May where a major
symposia session has been named in
his honour. There will also be a tribute
to Nick at the Assembly dinner. 

NHMRC Grants and other
funding opportunities for
research 

There is no doubt that these are very
challenging times for the research
community with funding success rates
for NHMRC Project Grants at an all-
time low. I wish all our members all
the very best with their grant and
fellowship applications as they move
through the peer review process in
the months ahead. As scientists we
must remain optimistic that the tide
will turn and that current reform of
the NHMRC system will lead to
improvement. We all have a
responsibility to be a part of the
solution and I urge our members to
write to their politicians to remind
them of the importance of health and
medical research and the urgent need
for an injection of funding. 

On a more positive note, the MRFF
and new CRC-P funding mechanisms
have the potential to boost the sector
significantly. Given the
multidisciplinary nature of sleep

medicine and sleep research and the
clear economic impact that poor sleep
health has on our community these
new initiatives present great
opportunities for sleep researchers.
Indeed, we have recently submitted a
response on behalf of the ASA to the
recent call for feedback on priorities
for the CRC-P grants in which we
make the case for the importance of
good sleep health for our community.
I am pleased to announce that a sleep
CRC-P application titled “Targeted
therapy for sleep apnoea: A novel
personalised approach” was
successful in the 2nd round of CRC-P
funding that was recently announced
(Total grant amount: $2,950,000,
Total project value: $10,772,924).For
further details see:
www.business.gov.au/assistance/
cooperative-research-centres-
programme/cooperative-research-
centres-projects-crc-ps/compliant-
applications

Mentor Program 

The successful ASA Mentorship
program is now in its third year. We
look forward to announcing the
fourth call for applicants mid-year.

Danny Eckert
Research Committee Chair

The New Zealand Branch has
been active in a number of
areas over the last 12 months
to support sleep activities in
New Zealand.

The branch aims to promote
education and training in sleep health

and sleep medicine within its
membership, fostering research and
clinical guidelines development within
a New Zealand context. 

Our strategic priorities are to have a
vibrant and accessible Annual
Scientific Meeting (Sleep in Aotearoa),
build membership across a range of

Alister Neill

New Zealand Branch



8

asanews

health practitioner disciplines, form a
New Zealand Sleep Heath Foundation
and the promotions of best practice
standards.

The sixth New Zealand ASM
(Sleep in Aotearoa) was held in
Wellington in May and was a great
success with over 100 attendees from
all over New Zealand, as well as a
number of attendees from Australia.
A broad range of topics were covered
including paediatrics, sleep and
dreaming, OSA management in the
work-place, Home NIV in COPD and
sleep service issues. The inaugural
New Investigators Award was
awarded to Sarah Maessen from the
University of Otago.  Workshops on
managing fatigue in the workplace &
non-invasive ventilation were also very
well attended. The Fatigue workshop
attracted interest from a wide range
of industry/ regulatory groups. Special
thanks to our local organising ASM
committee co-chaired by Angela
Campbell / Karyn O’Keeffe; to
Philippa Gander (Sleep Wake Research
Centre) for hosting the meeting and
leading the Fatigue management
workshop and trans-Tasman guest
speakers Mark Howard and Amanda
Piper for their terrific contribution.

Sleep Health Foundation (New
Zealand): The Sleep Health
Foundation has been established
bringing together sleep health
professionals, academic researchers
and educationalist, patient
representatives and community
groups with a shared vision for sleep
health. The inaugural board that
includes four elected sector
representatives Alister Neill, Philippa

Gander, Lora Wu and Alex Bartle.
Independent Trustees: Lance Bickford
(Governance / Chair), Warren Jones
(Lions Foundation NZ) and Elaine
Reilly. One of the key objectives for
the NZSHF is to identify the efficient,
evidence based and positive pathway
to diagnosis treatment and support
for sufferers of sleep disorders in New
Zealand. The continued support of
the SHF (Australia) is greatly
appreciated.

Please check out the Sleep Medicine
Research Review and ASA web-page
New Zealand tab 

Other Sleep Highlights for 2016
include:

Workplace fatigue and safety
continues to be an important issue
with hope that stricter liability
provision legislation in April 2016 will
promote safer work practices. 

www.mbie.govt.nz/info-services/
employment-skills/workplace-
health-and-safety-reform

The impact of extended work duties
and shift work on the sleep and
workplace safety has been a key issue
driving change to junior doctor duty
hours / working conditions DHB
employers. Evidence based reviews
and anonymous surveys have
identified that a high proportion of
RMOs report fatigue related errors
and problems driving home for work.

www.nzrda.org.nz/wp-
content/uploads/Literature-review-
Best-practise-rostering-FINAL.pdf

The enormous impact of sleep /
fatigue related crashes are
summarized in an excellent online

New Zealand Transport Association
Facts Sheet. In 2015 Fatigue was
identified as a contributing factor in
15% of fatal and 6% of injury crashes
with a total social cost of crashes
involving driver fatigue was about
$363 million; this is about 10 percent
of the social cost associated with all
injury crashes.

www.transport.govt.nz/assets/Uplo
ads/Research/Documents/Fatigue-
2016.pdf

Charity fund raiser ‘Sleep out for
the homeless’

ASA New Zealand Branch member Dr
Tony Fernando and NZMA chair spend
a night sleeping mid-winter night in
Auckland to raise funds for the
Homeless

www.nzdoctor.co.nz/news/2016/jul
y-2016/08/auckland-docs-sleep-
rough-to-highlight-homelessness--
and-raise-funds.aspx

It is a pleasure to welcome Dr Daniel
Garner (Adult Sleep/ Respiratory) and
Dr Jacob Twiss (Paediatrics) to the
branch committee. 

We are looking forward to a lively NZ
ASA Branch and ASTA meeting (Sleep
in Aotearoa) on the 5th of May in
Wellington – Associate Professor
Garun Hamilton is our invited speaker
– the focus will be clinical and lab
sleep guidelines.  

Thanks to the New Zealand Branch
for their ongoing contribution to
sleep activities in New Zealand.

Alister Neill
New Zealand Branch President
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As we move into a new stage
of maturity for the ASA, with
the outsourcing of the Annual
Scientific Meeting, the staff in
the office are looking forward
to serving the members in new
capacities, without the stress
of managing an ever growing
meeting.

Roles within the office have been re-
organised and e-mail addresses have
changed.  Below is an overview of
what each staff will be covering.  

Mischka Yates
Admin Officer (full time)
admin@sleep.org.au 

• Membership Issues

• Database Management

• Website Management

• Newsletters

• General enquiries

• Running of short courses

• ASA Councils

Helen Burdette 
Senior Admin Officer (two days per
week ASA – three days per week SHF)
Senioradmin@sleep.org.au

• Education Committee

• Membership Committee

• Research Committee

• Social Media

Stephanie Blower 
Executive Officer (four days per week)
executiveofficer@sleep.org.au 

• Governance

• Board

• Clinical Committee

• Conference Committee

• Finances 

• New Zealand Branch

• Advocacy

• Liaison with RACP

Please note the new e-mail addresses
and make the necessary changes in
your contacts. While old e-mail
addresses will continue to work for a
few months they will eventually be
phased out.

If you have any questions about
particular issues please direct these to
the particular staff member, or myself.

Following requests from several
members we have now introduced
the capability to accept on-line

payments via AMEX, this will incur a
2.75% surcharge to offset the
charges.  We hope you find this extra
payment facility useful.  

ASA is always interested to hear from
members about services they find
particularly valuable and services they
would like to see introduced.  While a
survey is sent out annually, I am
always happy to receive emails
throughout the year. Remember ASA
is your Association, and we want you
to be proud of your membership.

I look forward to working with you all
in 2017 to make the ASA even bigger
and better.

Stephanie Blower 
Executive Officer

Stephanie Blower

Executive Officer

Do you have something 
of interest you would like
to include in the next
newsletter? Please
forward any items to 
your council newsletter
contributor:

• Insomnia and Sleep Health
Council - Alix Mellor 

• Respiratory Council - David Stevens 

• Occupational Health, Safety &
Performance Council
- Gemma Paech 

• Chronobiology Council
- Maria Comas 

• Paediatric Council
- Nicole Verginis 

• Sleep Physicians Council
- Simon Frenkel 

• Surgery Council
- Stuart Mackay 

• Dental Sleep Medicine Council
- Rob Shea 

• Neuroscience Council
Would you like to be the
Neuroscience contributor? 
Contact admin@sleep.org.au 

Council News
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Neuroscience Council
The Neuroscience Council has recently
had a reboot, with a number of keen
sleep-focused psychiatrists and
psychologists joining with their
neurology colleagues to create an
interest group around all neuro-
psychiatric and neuropsychological
aspects of sleep medicine. 

The aim of the Council is to organise
and present knowledge and research
into sleep and sleep disorders from the
neuroscience perspective, and we
would welcome new members! We
will endeavour to communicate with

everyone through the ASA Newsletter
and Facebook Group. If you would like
to join the new Neuroscience Council
please contact the Secretariat at
admin@sleep.org.au.

We are also putting together some
material for Sleep Downunder 2017,
so look for some of our members
presenting topics in Auckland later this
year. Look forward to seeing you there!

Matthew Macfarlane
Neuroscience co-chair

Dental Sleep
Medicine Council
The DSM2016 conference in Adelaide
last October was successful with over
50 attendees with a last minute rush
of registrations. Gilles Lavigne was a
wonderful choice as the international
speaker and was very informative in
the area of Sleep Bruxism.

The DSM2017 course will be arranged
differently this year and will be held in
Sydney on 14-16 September 2017.
This will be only the second time in 10
years that the DSM Course will be
held separately from the ASA
Conference which will be held in
October in Auckland. We are also in
the midst of negotiating another high
profile international speaker for the
2017 conference. 

The DSM2017 will also include an
advanced day in Sydney on Saturday
16 September.

The DSM Council will also have a
trade display at the ADA Congress in
Melbourne on May 18-21 and we will
be looking for volunteers to assist for
this time period. Please contact Rob
Shea (rob.shea@adelaide.edu.au) if
you are interested in assisting for a
couple of hours to promote the ASA
and the DSM2017 course.

The DSM Council are also planning a
series of webinars this year with dates
and subjects soon to be announced.

The DSM Council will also be
investigating in 2017 an
“accreditation” process for dentists
involved in Dental Sleep Medicine.

Brad Edwards from Monash University
has highlighted that recent work out
of his lab (using physiology to predict
response to oral appliance therapy)
which was chosen by the editor of the
American Journal of Resp Crit Care
Med Journal to be highlighted in a
podcast interview this month
(www.atsjournals.org/podcasts/
ajrccm).

Rob Shea
Dental Sleep Medicine co-chair

Occupational Health,
Safety and
Performance Council
The number of technologies and tools
used to monitor fatigue have been on
the rise in recent years as our
understanding about the importance
of sleep in maintaining optimal
performance and minimizing fatigue
grows. Many of these technologies
and tools aim to provide a
preventative strategy to fatigue
management. That is they are
designed to prevent fatigue related
incidents and accidents from
happening by providing an early
detection system. Technologies such as

the Optalert system, which measures
ocular variables, and SmartCap, which
measures EEG, convert physiological
measures of fatigue (eyelid
movements or brain activity) into
either a drowsiness score or fatigue
level, which is displayed to the user.
These scores alert the user when they
are at an increased risk of fatigue, as
indicated by a high score. Ideally,
when users are alerted to this high
risk, they will take actions to mitigate
the risk, such as napping, stopping
work, or consuming caffeine. 

Although they rely on different
technologies, both Optalert and
SmartCap are relatively invasive for the
user. Optalert requires users to wear a
pair of glasses, which can be adapted
for individuals with prescription lenses.
Alternatively, SmartCap is a hat, beanie
or headband fitted with a removable
sensor. Both these technologies also
offer real-time measurements of
fatigue and information can be passed
onto supervisors or managers, so that
they can also be aware of workers’
fatigue risk.

A slightly different tool used to
monitor and minimize fatigue is based
on biomathematical models paired
with a sleep tracker. One such model
is the Sleep, Activity, Fatigue, Task
Effectiveness (SAFTE) model, which
incorporates factors such as circadian
rhythms, time of day and sleep
duration. The quantity and timing of
sleep are measured with a sleep
tracker (Readiband) to predict the level
of fatigue and how fatigue will evolve
over time. Like the aforementioned
technologies, SAFTE generates a score
to indicate the level of impairment.
Unlike the previous technologies,
SAFTE does not offer real-time
measures, but is a prediction of
fatigue. This can be useful to help
managers identify workers who may
be at a greater fatigue risk, or can
help individuals monitor and reduce
their own fatigue. 

All in all, fatigue tools and
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technologies are designed to prevent
fatigue related incidents and accidents
from occurring by acting as early
warning measures. Currently, these
technologies and tools are used within
a variety of industries including, the
military, mining, transportation,
aviation, healthcare and elite athletes.
As technology develops, these tools
will no doubt become more advanced
and sophisticated, and perhaps one
day may help to prevent fatigue
related incidents and accidents from
occurring at all. 

Please note that I do not have any
personal affiliations or associations
with any of the products mentioned. 

For more information see: 

www.optalert.com
www.smartcaptech.com
www.fatiguescience.com

Gemma Paech
Occupational Health, Safety &
Performance Council 

Chronobiology
Council
Time to build bridges between
science and patients.

Mood disorders, bipolar and
depressive disorders or schizophrenia
are examples of complex and
multifactorial syndromes with high
global disease burden. These disorders
are often accompanied by circadian
deregulation displaying characteristics
of evening chronotypes, such as
delayed sleep phase and melatonin
onset and/or misalignment of the
preferred sleep/wake timing to their
daily activities and social obligations.
Deregulated rhythms have detrimental
consequences for the patients’
wellbeing and can occur during
episodes of mania and depression as
well as in periods of remission.
Circadian deregulation is considered a
potential biomarker of these disorders
and can provide early diagnoses.

Furthermore, the symptoms of these

mental illnesses also vary across the
24h cycle. For example, the mood of
patients suffering from major
depressive disorder tends to be lower
in the morning than afternoon when
it tends to be highest. Another
example is bipolar disorder mood
switching (BDMS) which is also
markedly circadian. BDMS occuring
between the morning and evening of
the same day tends to be in the
direction from depression to
mania/hypomania or euthymia. In
contrast, BDMS that occurs between
the evening and following morning
tends to be in the direction from
mania/hypomania or euthymia to
depression. Thus, it is urgent to
further investigate these daily patterns
and the mechanisms by which the
biological clock and its components
regulate mental disease. This
knowledge will be fundamental to
take effective preventive measures,
increase therapy success by improving
current therapeutic approaches and
improve patient care.

Most of the advances in chronobiology
have been made in basic animal and
cellular research and little has been
applied to human populations,
particularly in disease focused areas.
This can be partially explained due to a
minimal integration between
researchers working in chronobiology
and academic clinicians. 

The ASA community offers a great
platform for scientists and clinicians to
engage in discussions and establish
collaborations to integrate basic
science into translational research and
ultimately into improved treatments
that clinicians can offer to their
patients. The participants in the 
28th Annual Scientific Meeting of
Australasian Sleep Association in
Adelaide in October last year had an
outstanding opportunity to interact
with researchers and clinicians
interested in mental health. The
symposium with the tittle “The clocks
that tick in our brain: chronobiology in
mental health”, with four exceptional

speakers covering a range of disorders
and their relationship with the
circadian clock. Associate Professor
Michael Gradisar from Flinders
University spoke about adolescents
suffering from delayed sleep phase
syndrome and the beneficial effects of
light therapy, particularly green
wavelength. Dr Sean Cain from
Monash University spoke about
circadian dysfunction in affective
disorders; specifically he spoke about
depression and the effect of
citalopram on the circadian system.
Ms Jamie Byrne, Ph.D. student at
Professor Greg Murray’s group at
Swinburne University of Technology
spoke about the diurnal rhythm in
reward and positive mood. Finally, Ms
Bronwyn Siviour, Ph.D. student at Prof.
Tim Lambert’s group at the University
of Sydney spoke about schizophrenia
patients and the sleep and circadian
disturbances they suffer from and the
scope for chronotherapy.

Symposiums, collaborations, grants
relating basic scientists and clinicians
may hold the key for advancing in
finding therapies to treat or improve
the quality of life of patients. Let’s
work on that!

Maria Comas
Chronobiology Council

Insomnia and Sleep
Health Council
The Insomnia and Sleep Health
Council has been busy since our
annual meeting at Sleep Down Under
in Adelaide in October 2016. We held
one Insomnia and Sleep Health
Council meeting in November with the
theme, ‘Working with patients with
sleep disorders via telehealth’, and
collaborated to create a web-based
document outlining useful insomnia
and sleep health related web
resources for patients and clients. This
has been made available to all ASA
members via the ASA website. The
Insomnia and Sleep Health Council
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meetings will continue throughout
2017 and we welcome any ASA
member (of any professional
background – nurses, scientists,
psychologists, physicians, PhD
students etc.) with an interest in
Insomnia and Sleep Health to join –
either in person in Melbourne or via
teleconference. It is a great way to
network, ask questions and share
ideas with people working in the field.
Our tentative dates for 2017 are:

• Tuesday 4th April 2017

• Tuesday 6th June 2017

• Tuesday 8th August 2017

• Tuesday 17th October 2017

We have also been working on
symposia submissions for Sleep
Downunder 2017 and Webinar
proposals to bring to you over the
year. We will let you know more about
these as we hear back from the
Education and Conference
Committees.

James Slater, Co-Chair
james.slater@research.uwa.edu.au

Hailey Meaklim, Co-Chair
hailey@msdc.com.au

Insomnia Research in Focus

Isabelle Hull is a psychology research
student at Monash University. She is
investigating the sleep hygiene
behaviours of Australian adults with
sleep parasomnias. 

Sleepy Sleepwalkers: A New
Subtype of Sleepwalkers
Isabelle K. Hull 

Sleepwalking is a NREM parasomnia,
characterised by partial arousal
following N3 sleep. Typically
associated with ambulation and other
complex out of bed behaviours,
sleepwalking is most prevalent in
children and adolescents. Whilst
sleepwalking generally desists with
age, it may continue, or emerge, in
approximately 2-4% of adults. Current
explanations of sleepwalking focus on
the increased number of nocturnal
awakenings during N3 sleep, and

reduced slow-wave activity.
Precipitating factors of sleepwalking
include sleep deprivation, alcohol and
drug use, stress, anxiety, erratic sleep
scheduling, internal and external
stimuli, and medication use. Although
sleepwalking is often benign and
infrequent, sleepwalking behaviours
may be reoccurring, injurious and
sleep impeding. They may also impact
on daytime functioning and cause
sleepiness, with approximately 41-
47% of adult sleepwalkers reporting
excessive daytime sleepiness. This
prompts the question, “why do nearly
half of adult sleepwalkers report
excessive daytime sleepiness?” 

In response, Desuatels et al. (2013)
used polysomnography to measure
common sleep characteristics of 70
adult sleepwalkers during a single
night. However, in contrast to the
current understanding of the causes of
sleepwalking, no common sleep
characteristics, including the intensity
of slow-wave activity or the number of
N3 awakenings, predicted levels of
daytime sleepiness. Carillo-Solano et
al. (2016) replicated this study, using
videopolysomnography to record the
sleep characteristics of 158 adult
sleepwalkers over two consecutive
nights. Of this sample, 46.8% of
adults reported excessive daytime
sleepiness. The results of this study
found that sleepwalkers with excessive
daytime sleepiness: (1) fell asleep more
rapidly, with a trend towards more
rapid N3 occurrences; (2) exhibited
more REM sleep with shorter latency;
and (3) slept for longer; in comparison
to their non-sleepy counterparts. 

Therefore, excessive daytime
sleepiness in adult sleepwalkers may
not be a direct consequence of sleep
deprivation or disturbed sleep. Rather,
it may be reflective of a “good
sleeper” phenotype characterised by
falling rapidly asleep and sleeping for
a longer time, which may contribute
to incomplete arousals from N3 sleep
(Carillo-Solano et al., 2016). This
phenotype suggests an inclination for

a higher sleep pressure in adult
sleepwalkers with excessive daytime
sleepiness. Specifically, adults with a
higher sleep pressure typically
experience difficulties in awakening
from N3 sleep, which may result in
partial rather than complete arousal
from N3 sleep, leading to the partial
arousal that characterises sleepwalking
whilst this higher sleep pressure
cannot explain why sleepwalkers
awake from N3 sleep, it can explain
how they awake. Thus, the “good
sleeper” phenotype may be one of the
mechanisms of this newly defined
subtype of sleepwalking.

Isabelle K. Hull BA
(Psychology and Forensic Science),
MSc (Applied Statistics)
School of Psychology and Psychiatry,
Faculty of Medicine Nursing and
Health Sciences, Monash University

Paediatric Council
Happy New Year to all. There are many
exciting scientific meetings to look
forward to in 2017 and I encourage all
members to support paediatric
research locally and internationally by
attending as many meetings as they
are able, and also to submit abstracts
for the wonderful research work being
carried out in our field.

Meet a Paediatric Council
Member:

In this edition we are meeting 
Jennifer Maul

Position Title:
Paediatric Chief Sleep Scientist

Institution(s):
Princess Margaret Hospital, Perth WA

Number of years worked in
paediatric sleep medicine:
21

Summary of primary roles /
responsibilities (i.e. clinical /
research / combination):

• Managerial day to day lab operation

• Advisory roles in e.g. PAP



13

March 2017

• Overall research in combination with
clinical

The number of beds and how
many nights the laboratory runs
(including breakdown of clinical vs
research as applicable):

• 4 beds running 3 night’s per week
all clinical; research outside of these
3 nights as developed.

• Paediatric 0-17 years. Diagnostic and
treatment e.g. PAP and 02 titrations.

The most challenging aspect of my
current role:

Trying to balance a growing waitlist
with innovative solutions.

The most rewarding aspect of my
current role:

• Saving a neuromuscular child having
a titration sleep study in the lab by
monitoring C02 and Sa02 at home
These children love to avoid a sleep
study visit.

• Finding that severe child early in
their diagnostic pathway and
getting them treated.

Areas of paediatric sleep that I am
most interested in:

• Ambulatory sleep investigations e.g.
sleep studies; TcC02 and or Sao2
monitoring.

• Running a paediatric sleep course –
currently on hold in 2017.

• Setting up outreach paediatric sleep
services close to families.

NHMRC Grants

At this time of the year most sleep
researchers will be writing their
NHMRC project grants and fellowship
applications – good luck to everyone
and remember when you are
reviewing these be positive to give
everyone the best chance of getting
paediatric sleep research funded!

World Sleep 2017

The program for World Sleep 7-11
October in Prague is now online:
worldsleepcongress.com/scientific-
content/program

Oliviero Bruni is a keynote speaker and
there is an exciting number of
paediatric symposia accepted with
paediatric speakers including: Neville
Blampied, Mary Carskadon, Karyn
France, David Gozal, Leila Kheirandish-
Gozal, Christian Guilleminault, Dawn
Elder, Reut Gruber, Rosemary Horne,
Catherine Hill, Jun Kohyama, Albert Li,
Jodi Mindell, Daniel Ng, Judith Owens,
Maria Pia Villa and Amanda Richdale. 

Abstracts are due: 30th June and
Early Bird Registration 15th July.  

Upcoming Conferences / Dates for
the Diary:

World Sleep, 7-11 October 2017,
Prague, Czeck Republic.
worldsleepcongress.com/scientific-
content/program

ASA/ASTA annual scientific
meeting, 25-28 October 2017,
Auckland, New Zealand
www.sleep.org.au/conferences/
sleep-downunder-2017

Pediatric Sleep Meeting, 2–5
November, Omni Amelia Island
Plantation Resort, Amelia Island,
Florida. More Details can be found on:
www.brown.edu/cme/pedsleepmed
conference

International Pediatric Sleep
Association (IPSA): Advance notice
of the 5th International Pediatric Sleep
Association meeting which will be
held in Lille, France November 24-26,
2018. www.ipsa2018.fr 

Nicole Verginis
Paediatric council 

Respiratory Council
2016 was another successful year for
respiratory sleep research, with
Adelaide, in particular, playing a
pivotal role. In October, the annual
ASA conference was held on the
banks of the Torrens River. The
opening Sam Robinson Memorial
Lecture, discussing the role of CPAP
and surgery in treating OSA in adult

and paediatric populations, was well
received. The Respiratory Council
remained relatively unchanged after
the 2016 meeting, except for Chris
Worsnop stepping down from his role
for the newsletter contribution. He,
along with Amanda Piper, will remain
as Co-Chairs of the Respiratory
Council. Shyamala Pradeepan and Tom
Churchward maintain their positions
of Conference Committee and
Facebook representatives respectively. 

August 2016 saw the publication of
the much anticipated CPAP for
Prevention of Cardiovascular
Events in Obstructive Sleep
(commonly referred to as the SAVE
Study) published in the New England
Journal of Medicine. Led by Adelaide’s
Prof Doug McEvoy (Flinders University,
and the Repatriation General
Hospital), the multi-site, international
study showed CPAP did not prevent
secondary cardiovascular events in
OSA patients. CPAP users did
experience lower daytime sleepiness,
and improved health-related quality of
life and mood. Whilst the results may
appear somewhat disappointing,
adherence was low, with an average
3.3 hours of CPAP usage at the final
follow up, and only 42% achieving
more than 4 hours a night. Propensity-
score-matched analysis of 561
adherent CPAP users compared to 561
usual care controls showed a trend
towards the reduction in secondary
cardiovascular events. Furthermore,
these results apply only to patients
who have already had a cardiovascular
event, so it is not possible to
determine the effectiveness of CPAP in
reducing first-time cardiovascular
events. Despite these results, CPAP
should still be considered as a primary
treatment for OSA in all patients. 

2016 also produced numerous
publications from the University of
Adelaide’s Men Androgen
Inflammation Lifestyle Environment
and Stress (MAILES) cohort, with Dr
Sarah Appleton and Prof Robert
Adams (Queen Elizabeth Hospital) as
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investigators. One study that deserves
discussion is Hypertension is
Associated with Undiagnosed OSA
during Rapid Eye Movement Sleep,
published in Chest. As the title
suggests, hypertension is associated
with apnea events in REM sleep, in
men who otherwise do not meet the
OSA criteria (AHI < 10). This result
raises an interesting clinical question –
should there be a separate REM OSA
cut off, irrespective of overall AHI, for
treatment by CPAP? Furthermore, as
REM typically occurs towards this end
of the night, these findings may have
implications for partially compliant
CPAP users, who tend to remove their
masks in the latter portion of the
night. Better strategies to improve
adherence later in the night need to
be explored. 

We are looking forward to further
publications from both studies. We are
also looking forward to the respiratory
medicine and physiology research
from around Australian and New
Zealand in 2017.  

2016 ended on a sad note, with the
passing of Prof Nick Antic in
November. During his career, he made
a profound contribution to not only
respiratory research, but sleep research
in general. Our thoughts go to his
family, and he will sorely missed by all
who knew him. 

David Stevens
Respiratory Council

Surgery Council
Upcoming Meetings:

International Surgical Sleep
Society Meeting May 5 - 6, 2017

Venue: USC University Park Campus
Los Angeles, California, USA

Program to feature leading sleep
surgeons from around the world.

Course Highlights:

• Palate Surgery: New Techniques and
the Evidence

• Hypopharyngeal Surgery: Does It
Offer Real Benefit?

• Hypoglossal Nerve Stimulation,
including Inspire and ImThera

• TransOral Robotic Surgery (TORS)

• Expanded Sessions on Pediatric 
OSA: T&A and Management of T&A
Non-Responders

• Drug-Induced Sleep Endoscopy in
Children and Adults

• Phenotypes in OSA: Integrating
Surgery with Other Non-PAP
Therapies

• Oral Appliance Therapy

• Maxillomandibular Advancement
and Maxillary Expansion

• Are there Consequences of
Untreated Snoring?

• Snoring: What Works?

• Positional Therapy

• Perioperative Management

• Novel Therapies for Snoring and OSA

• Complications in OSA Surgery

For more information:
keck.usc.edu/cme/2017surgsleepreg

For registration: usccme@usc.edu

Web: www.usc.edu/cme and
surgicalsleep.org/meetings

Snoring & Obstructive Sleep
Apnoea Cadaver Dissection Course 
June 28-29 2017 

Venue: The University of Queensland
Department of Anatomy &
Developmental Biology
Otto Hirschfeld Building
St Lucia Brisbane Qld 4072

Main Speakers:
Stuart Mackay (Wollongong)
Andrew Jones (Wollongong)

For more information:
www.asohns.org.au/events/australi
an-and-nz-meetings?event=443

Contact Name: Shirley Littlemore 
Phone: +61 7 3176 5266
entconferencespah@health.qld.gov.au

Stuart MacKay
Surgery Council co-chair

Sleep Physicians
Council
The Sleep Physicians Council was well-
represented at the ASM in Adelaide.
Council members participated in
successful sessions including novel
sleep measurement strategies, and a
symposium examining the difficult
interaction between sleep and
psychiatric disorders. Several
symposium ideas have been submitted
to the Conference Committee so that
we can be represented again at the
Auckland meeting. No changes were
made to any of the Council’s office-
bearers at the Council meeting.

The MBS item number review process
moves along, with the short period for
public comment now behind us. The
ASA lodged a formal response to the
proposed changes, as did a number of
Sleep Physician Council members. It
seems that our significant lobbying
efforts during the final stages of the
Thoracic Medicine Committee
meetings has had a positive effect.
The draft recommendations have now
been sent to the Health Minister for
consideration.

The lengthy battle between Merck and
the regulatory authorities has ended,
with the Administrative Appeals
Tribunal recommending that
suvorexant (Belsomra) be listed on the
Australian Registry of Therapeutic
Goods. This occurred in November
and it is hoped that suvorexant will be
available in the near future for
treatment of insomnia. It is interesting
to note that the TGA indication
doesn’t specify treatment duration as
it does for conventional hypnotics.
Rather, a recommendation is made
that the need for continuation be 
re-evaluated at 3 months.

Again, we urge all Sleep Physicians to
join this Council to ensure that our
representation is diverse.

Simon Frenkel
Sleep Physicians Council co-chair
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The Sleep Health

Foundation 2016

Sleep Health Survey

of Australian Adults  

The media attention resulting from
this report  published in the
international Sleep Health Journal,
The Sleep Health Foundation 2016
Sleep Health Survey of Australian
Adults by Professor Robert Adams
and his team Sarah Appleton, Anne
Taylor, Doug McEvoy, and Nick Antic
at The Adelaide University’s
(Adelaide Medical School) was
extremely gratifying and indicated
that our efforts to make sleep a
national health priority is gaining
momentum.

Among other things the report found that
Australia is in the grip of a sleep deprivation
epidemic that is dragging down the nation’s
productivity, risking safety and damaging
mental health. The work, also shows
alarmingly high rates of internet use just
before bed, particularly among women, and
carries admissions from one in five people
that they’ve nodded off while driving. 

The report was a result of a grant offered
by the Sleep Health Foundation early in
2016.

Pre Budget Submission 

A confidential Pre Budget Submission has
been submitted, with input from the draft
Deloitte Report, and revisions by Dot Bruck
and David Hillman. This was submitted on
19 January. Submissions from individuals,
businesses and community groups
providing their views regarding priorities for
next year’s Budget were called for by the
Minister for Small Business, The Hon
Michael McCormack. 

The submission proposed that the
Government commit substantial resources
(at least $1M) to the promotion of healthy
sleep as an important preventative
measure. 

Submissions from individuals, businesses
and community groups providing their
views regarding priorities for next year’s
Budget were called for by the Minister for
Small Business, The Hon Michael
McCormack. 

The submission proposed that the
Government commit substantial resources
(at least $1M) to the promotion of healthy
sleep as an important preventative
measure.  

New Patient Fact Sheets

in Chinese 

In September 2016, we received $3,000
from the Australian Chinese Community
Foundation (ACCF).  This grant funded a
project to organise the translation of four
Fact Sheets in to Chinese Simplified, which

Sleep Health Foundation www.sleephealthfoundation.org.au

Consider joining 

The Sleep Health

Foundation

The Sleep Health Foundation is Australia's
leading advocate for sleep health. The
Foundation aims to improve people's sleep
and their lives by promoting healthy sleep,
raising awareness of sleep disorders.  The
research we fund highlights to governments,
industry leaders, community groups and the
community, the importance of sleep to our
health and wellbeing, as well as providing
important evidence based statistics to
support funding for further research. 

We also provide over 70 patient fact sheets
on our website that can be downloaded free
of charge and shared with your patients or
alternatively you can purchase a trifold
version of each fact sheet at a reasonable
price. These fact sheets are reviewed and
updated regularly and we also add topics as
suggested.

Students and trainees considering a career
in the health sector can enhance their
career prospects by gaining experience in
health related community engagement. 
As a member of the Sleep Health
Foundation you can join the speaker
program and present to community groups
and corporates about the benefits of healthy
sleep. While we sometimes ask speakers to
present to community groups free of
charge, we also pay our speakers for many
of the presentations. 

You can also be involved in reviewing or
writing information for our website. 

We also provide a section on our website
where you can advertise your sleep study to
the community to help attract participants.

You can join online when you signup or
renew your ASA membership or alternatively
you can download a membership form from
the website here:
www.sleephealthfoundation.org.au/public
-information/membership/membership-
plans.html
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can be read by both Mandarin and Cantonese
speakers. 

The Fact Sheets are now available on the SHF
website, and have been promoted with a
media release to the Chinese newspapers
and SBS media as well as the Australian
Chinese Daily.  Copies have also been sent to
the ACCF, the Australian Chinese Community
Association and groups catering for older
Chinese Australians.

Healthy Sleep Partner

Program

To date, six bed 
and mattress
manufacturers and
retailers have been
invited to become a
2017 Healthy Sleep
Partner for an annual
fee of $5,500. 

This arrangement
offers mainly digital
marketing benefits and
point of sale sleep
information and

signage (informed by the SHF information but
designed and produced by the Partner at
their own cost.)

The aim is to secure several such partners,
rather than have an exclusive arrangement
with just one which can imply endorsement of
their products.

Trusts and Foundation

applications

A number of submissions to Trusts and
Foundations have been prepared with the
outcomes due to be announced in the coming
months.

Social Media  

The Foundation social media pages continue
to be well received. The SHF media mentions
for the past 3 months shows that in
December there was no media activity
initiated by SHF (media releases), and were
only 13 clips, in total across all media
(broadcast, print press and internet).

In January the Foundation sent out a media
release, resulting in a total 159 media clips
with the stories being napping, snoring and
mainly, difficulties of sleeping in the heat.

A media release in February on the research
by the Sleep Health Foundation that found 33
to 45 per cent of adults sleep either poorly or
not long enough most nights, leaving them to
face the new day with fatigue, irritability and
other side effects of sleep. As of 12 February
there was a total of 141 clips – with 65
TV/Radio; 14 print articles and 37 internet
articles.

Winner of the ResMed

Foundation/Sleep Health

Foundation Research Entry

Scholarship 2017

Congratulations for Dr Jasneek Chawla

Dr Jasneek Chawla is a Paediatric
Respiratory and Sleep Medicine Physician at
the Lady Cilento Children’s Hospital, Brisbane
and an MPhil candidate with the School of
Medicine at the University of Queensland.
This scholarship will be used to undertake a
longitudinal study evaluating the impact of
clinical interventions for common sleep
disorders in children with Down syndrome.
This research aims to understand whether
functional, behavioural and developmental
outcomes are improved following treatment of
sleep conditions in children with Down
syndrome, providing evidence to direct

clinical management in this population. 

The Scholarship is made available by a grant
from the ResMed Foundation Ltd. It is
administered by the RACP and The
Australasian Sleep Association. Sadly this is
the final scholarship that can be offered.
Thank you to the ResMed Foundation Ltd for
their support of this scholarship.

Code of Practice for

Suppliers of CPAP Sleep

Therapies  

The Foundation list of certified suppliers for
its Code of Practice is available for you to use
on the website at
www.sleephealthfoundation.org.au/public-
information/cpap-directory.html.

Please remember if your patients are looking
for a way to identify a certified supplier who
adheres to a Code of Practice let them know
about this list.

Darren Mansfield and his team of reviewers
arbitrate on all applications and renewal
applications to ensure the correct procedures
are being adhered to under the code. You can
find out more about the Code of Practice on
the website:
www.sleephealthfoundation.org.au/public-
information/code-of-practice.html

Helen Burdette
Executive Secretary Sleep Health Foundation

Sleep Health Foundation www.sleephealthfoundation.org.au

Connect with us:

SleepHealthFoundation

SHFAustralia

@sleephealthfoundation

foundationsleep

Healthy Sleep Partner

2017
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RESULTS

Female 2.8 km 

1 Jenny Kent  . . . . . . . .15:30

2 Moira Jung  . . . . . . . .16:08

3 Hailey Meakham – sorry, no time

4 Heather Mulle  . . . . . .16:53

5 Nicola Dunn  . . . . . . .18:36

6 Ann Armstrong-Boase18:45

7 Rebecca Harding  . . .19:54

8 Anne Drury  . . . . . . . .23:17

9 Rebecca Rodman  . . .26:18

10 Bek Ramsay  . . . . . . .26:18

11 Stephanie Black  . . . .26:30

Male 2.8 km 

1 Thomas Easter  . . . . .13.52

2 David Aridi  . . . . . . . .15:48

3 Julian Lombardo . . . .15:48

4 Andrew Jones . . . . . .22:40

Female 4.6 km 

1 Grace Vincent  . . . . . .21:11

2 Sibo Maphosa . . . . . .25:47

3 Delwyn Bartlett  . . . . .26:45

4 Meg Angelise  . . . . . .27:26

5 Alina Nunez  . . . . . . .27:26

6 Angela Campbell  . . .27:52

7 Alyssa Arnold  . . . . . .29:10

8 Lauren Pooke  . .about 45:00

9 Katrina Jess  . . . . . .53:20

10 Pat Wales  . . . . . . . . .53:20

Male 4.6 km 

1 Danny Eckert  . . . . . .19:50

2 Nicola Orofino  . . . . . .19:58

3 Anthony  . . . . . . . . . .21:28

4 Warren Ruehland  . . .21:44 

5 Moses  . . . . . . . . . . .25:47

6 Leon Lack . . . . . . . . .25:59

Female 9.2 km 

1 Jen Walsh . . . . . . . . .45:32

2 Anna Mohammadieh .52:45

Male 9.2 km 

1 Chris Bunney  . . . . . .35:40

2 Tom Churchward  . . .41:56

3 Stuart Jones  . . . . . . .43:58

4 Justin Hundloe  . . . . .44:35

5 Christopher Worsnop 44:38

6 Stuart Miller  . . . . . . .44:41

7 David Berlowitz  . . . .57: 05

What a glorious morning for the
eighth annual ASA ASTA
Compumedics Fun Run and
Walk. The banks of the Torrens
River welcomed 40 runners and
walkers on a clear, sunny and
still Adelaide morning. After we
donned our limited edition ASA
ASTA Compumedics fun run
singlets and had a group photo,
we all headed off together along
the banks of the mighty Torrens. 

There were three distances available, 2.8 km,
4-6 km and 9.2 km. We all headed down-

stream, crossed the river over the Lake
Torrens weir and then went along the
opposite bank upstream. The best
performance of the morning was by Chris
Bunney who led the whole field right from the
start, even though he was doing the long
event.

As the field approached the King William
Street bridge, those doing the short course
crossed over the bridge and then went back
to the start / finish line just outside the
convention centre. The rest kept running and
walking upstream and crossed the river at the
next road bridge outside the zoo. 

Thomas Easter and Jenny Kent won the
men’s and women’s 2.8 km quite easily well
ahead of their rivals. Danny Eckert won the

4.6 km, but did not have it all his own way
with Nicola Orofino not far behind. Grace
Vincent was a comfortable winner in the
women’s 4.6 km. 

Chris Bunney easily won the 9.2 km event
with a pace that was faster than any of the
2.8 and 4.6 km runners. It is great to see him
back from injury and running well again. Jen
Walsh showed her persistence and
determination by again winning the women’s
long race. 

We are going to have another great event in
Auckland this year. I need some locals to help
with the course, so please let me know if you
would like to help.

Christopher Worsnop
christopher.worsnop@austin.org.au

Fun Run 2016
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