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AUTUMN 
2019 PRESIDENT’S REPORT 

College is continuing to develop its new 
strategic plan, with the current plan due 
for replacement at the end of this year. 
The Board will be considering input 
from the strategic planning day held in 
Melbourne in December 2018; and then 
again moving to extensive consultation 
with Fellows as the plan develops more 
structure. The Board sees it as essential 
that College remains a dynamic and 
respected player and advocate for our 
specialty, our Fellows and our patients. 
This will govern all our deliberations 
in preparing and presenting the final 
version.

The new College website is taking shape and about to enter 
testing before being launched. It is intended that it will be a 
much more user-friendly platform and will include mobile device 
compatibility. This world of ours is becoming more and more 
connected and yet, paradoxically, people themselves are often 
feeling less connected.

The Board was externally assessed for performance early this 
year with the results of the assessment presented at its February 
2019 meeting. The formal Board assessment will be presented to 
Fellows at the Annual General Meeting (AGM) as part of the newly 
formatted meeting structure; however, I would like to take this 
opportunity to discuss communication within College. This is a theme 
that has concerned the Board for some time and our concerns were 
highlighted by the assessment. As a membership organisation we 
need to be able to communicate freely and effectively with our 
Fellowship and, in turn, you with us. At present we have The Mole 
and weekly update for formal communication and Connect for less 
structured more free flowing communication. There is opportunity to 
canvas issues at the open forum following the adjournment of the 
AGM. As a Board we are still not convinced that we are connecting 
with Fellows optimally.

As part of our strategy to improve communication we have recast 
the role of Honorary Secretary to act as communicator between 
the Fellowship and the Board and secretariat. Associate Professor 
Anna Braue has been appointed to this role. The new website will 
help things further, however it is clear that we will need to continue 
to critically review our strategy to improve communications using as 
many vehicles as we can.

As an aside to this, but perhaps symptomatic to a tendency to 
fragmentation within our community, I noted when attending the 
American Academy of Dermatology (AAD) recently, that whilst there 
were a number of Australian dermatologists present, many had no 
idea who else was attending and meetings were accidental if at 
all. We have decided to establish an attendees list for the World 
Congress in June 2019 in Milan, hosted on Connect, so that Fellows 
who wish to have the opportunity to catch up with colleagues can 
post their intentions. The vote for the 2023 World Congress of 
Dermatology will take place in Milan. Associate Professor Stephen 
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Shumack and Professor Peter Soyer have been 
energetically proselytising for the Sydney bid, with 
support from College and BESydney. It would be 
wonderful to have an excited and enthusiastic cheer 
squad in Milan to help further the cause.

On a more serious note, a review of engagement with 
the College’s bullying and harassment education 
modules has been disappointing. The Accreditation 
and National Training Committee’s continue to hear of 
inappropriate behaviour, including bullying. It is clear 
that some simply fail to realise that their actions are 
inappropriate and unacceptable. It is also possible 
that some consider this an invention of nanny state 
thinking. Recently at an interdisciplinary meeting, 
I heard a conversation between some specialists 
from another college say that they survived that sort 
of thing and it made them the men they are today. 
It was disturbing to witness such a lack of insight 
and indicative of just how far we all need to go to 
ensure that workplace relationships are founded on 
respect. The Board regards this matter as being of the 
greatest priority and I urge all Fellows to complete 
the online module, to critically self-appraise, become 
aware of the workplace relationships around you and 
be prepared to call inappropriate behaviours out for 
what they are.

The Melbourne Annual Scientific Meeting (ASM) draws 
close, with the promise of a full and exciting program 
thanks to the enthusiasm of the co-convenors Dr 

Anousha Yazdabadi, Associate Professor Rosemary 
Nixon and Dr Matheen Mohamed.

This will be my last column for The Mole as President. 
It has been a great honour and pleasure to work with 
such a dedicated, engaged and dynamic Board and 
secretariat. College has been and I have no doubt, 
will continue to be, well and ably served as I depart.  
I would like to record my personal thanks to 
Associate Professor David Francis, who as President 
Elect has been a great source of support and wise 
counsel and wish him well in his tenure as President. 
I would also like to thank the rest of the Board: 
Genevieve Dolan, Phillip Hyde, Dr Adriene Lee and 
Professor Ingrid Winship. I would like to thank Dr 
Clare Tait and congratulate her for stepping forward 
into her new role as President Elect. I owe thanks to 
the other Board members who have served during 
my tenure on the Board. I can assure Fellows that the 
Board has always been rigorous in its discussion of 
issues, but also at all times respectful in its conduct, 
with decisions reached by consensus. I would like 
to record my personal thanks to our Chief Executive 
Officer (CEO) Tim Wills for his tireless work for 
College and to congratulate him on bringing together 
such a remarkable team in the College secretariat.

I look forward to catching up with all in Melbourne.

Dr Andrew Miller
President
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CEO’S REPORT 
By autumn every second 
year, a two year term 
of the President comes 
towards a close. May 
2017 to May 2019 has 
seen many improvements 
and changes in College. 
Good governance is 
vital to organisations, 
brought into sharp 
notice by the Hayne 
Report into Banking and 
Finance where failures 
by banks go straight to 
the leadership culture in 
place and the failures of 
the regulator to regulate. 

It is worth reflecting on the advances made by 
the Board as our key governance body holding 
responsibility for the culture and leadership of College. 
This Board has seen a fair degree of change during 
this Presidential term. Change of Chair of Audit and 
Risk Committee, change of Dean of Education and 
the Honorary Secretary is no longer a Director. This 
Board started with no independent Directors, but now 
has two in place. It commenced with six males and 
one female and now there are three males and four 
females. The Board has sought help in its recruitment 
of Directors, particularly in applying its skills matrix to 
new candidates. The feeling is that a very good mix of 
skills and experience now exists on the Board and it is 
in good shape to handle the next Presidential term.

Dr Andrew Miller has streamlined committees, created 
new committees, strengthened the links to the Board of 
several committees and pursued constitutional change 
to enable a new era for an Honorary Secretary, whilst 
freeing up a second post for a non-Fellow Director. In his 
term, the College code of ethics and a training charter 
that commenced in Associate Professor Christopher 
Baker’s term were adopted. The Annual General 
Meeting (AGM) has been streamlined giving improved 
reporting for members. Most recently the Board has 
reflected on its own performance after a guided 
workshop. Active effort to keep improving and reflecting 
on its performance and its links to management 
prevents breakdowns in the corporate culture from 
occurring, as has been the case in some financial 
institutions. Of course this has to occur in parallel 
with managing the big issues that the College has to 
succeed on –notably the Medicare Benefits Schedule 
(MBS) review and guidelines for practice.

As for regulation, the medical profession and health 
professions are highly regulated, but despite this 
there remain scores of examples where the public 
are at risk due to lack of regulation around certain 
health professionals’ scope of practice. It is hard for 
the public to know what some ‘qualifications’ mean, so 
College can never take its eye off what is happening 
in the Medical Board of Australia (MBA) and Australian 
Health Practitioner Regulation Agency (AHPRA) over 
these issues, especially the Professional Performance 
Framework (PPF), but also recommendations for other 
profession groups, such as nurses. College was also  

re-accredited during this Board’s two year period, and 
the Australian Medical Council (AMC) as the effector 
arm of the MBA, is a regulator of some substance. They 
have set us a large work agenda.

Two key AMC items have been reviews of assessment 
in the training program and trainee welfare. College 
is in receipt of a report by Australian Council for 
Educational Research (ACER) on assessments. The 
ACER report reviewed all assessments, but the National 
Examinations Committee is assessing recommendations 
about the exam. This is of fundamental importance to 
enable more flexibility than exists at present. Speaking 
of exams, I observed the Australasian College of 
Emergency Medicine (ACEM) exams in action at the 
AMC testing centre in Melbourne last year and came 
away impressed with the professional way this runs. It 
would take many variables out of play in our exams and 
it provides options for tablet based marking, filming of 
examiners and candidates for training purposes and as 
evidence in possible appeals. It is expensive, but will be 
considered when the National Examinations Committee 
settles on the approach it recommends to the Board 
through the Academic Standards Committee. 

College also received two reports on trainee welfare. 
One by Leonie Nagelmaeker, who worked at College 
until late last year, was based on a large number of 
trainee interviews. It distilled down the key motivators 
and barriers to trainee engagement and welfare, 
which was invaluable work. The second was a report 
by Dr Cate Scarff in her role a trainee welfare support 
in Victoria, which was a thoughtful and wide ranging 
report on the issues within a big Faculty with a focus on 
trainee welfare. Again these will both be considered by 
the National Training Committee with recommendations 
to the Academic Standards Committee and hence 
the Board. It is vital that trainees cope with and enjoy 
their training. The way they join College as Fellows is 
affected by whether training was an ordeal or they felt 
valued and supported. Old models of trainees sinking 
or swimming will not serve College going forward. We 
need young, engaged Fellows to bring a strong voice to 
our governance and processes. Those just entering the 
profession in rapidly changing times, not only need to 
feel they are heard, but also need to see action, or join 
in to drive action. 

Finally the clock counts down to 12 June 2019 in 
Milan when the assembly of delegates vote to 
choose who will host the 2023 World Congress of 
Dermatology. Members need to know that we are 
well supported by BESydney and large efforts are 
being made to win this for College. The American 
Academy of Dermatology (AAD) was the latest 
meeting where we had a chance to promote 
Australia, Sydney and the College as the host. I 
also attended the meetings of the International 
Society of Dermatology as the Scientific 
Committee met in Washington D.C to advance our 
2021 International Congress of Dermatology.

Tim Wills
Chief Executive Officer
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BOARD REPORT 
 
The Board met in Melbourne on Saturday 23 
February, 2019. The February meeting is the first of 
the calendar year providing on opportunity to see 
unaudited end of year financials, plus wrapping 
up the 2018 budget that was initially discussed 
in October 2018. All Directors were present. The 
Board was joined by Kathryn Watt to assist with 
a self-assessment of its performance. Kathryn 
has assisted the Nominations and Governance 
Committee and the Chief Executive Officer (CEO) 
in the past with Board Director recruitment and 
governance improvements. 

 Board self-assessment  

Having a more formal way of reflecting on the Board’s 
performance builds on earlier efforts by previous 
Presidents. Kathryn developed a survey questioning 
each Director. The responses can be set as a 
benchmark against which to compare results in future. 
Topics where views of performance varied, or the 
performance was rated as needing improvement, were 
discussed. 

It was felt that improvement could be made on the 
effectiveness of internal and external engagement plus 
some improvements in logistics by: 

 Establishing a part time Company Secretary role 

  Joining the Honorary Secretary into a group with the 
President, President Elect and CEO to hold regular 
catch ups

 Summarising Board outcomes to Fellows

  Working with trainees to achieve continuity and 
sustainability of the trainee voice in College 
governance

  Discussing training in handling difficult performance 
conversations/challenging entrenched views with the 
Professional Standards Committee

  Harnessing corporate knowledge held with past 
Presidents.

There was a productive dialogue with the trainee 
representative, Dr Nikki Adler. The Board noted how the 
Trainee Representatives Committee turns over annually. 
Other methods for continuity of connection to trainees 
are required.

 Fee discounts for members  

The Board agreed Fellows should have access to 
membership fee relief for parental leave. A Fellow’s 
fee for the year that they take such parental leave, will 
be reduced by 12 weeks. The Board continues to not 
support fee relief for part time dermatologists, yet it 
acknowledged that Fellows transitioning to retirement 
do reduce their income. It wishes to first to explore the 
concept of Life Membership at a future meeting. 

 Investment Committee  

Investing and measuring outcomes is a specialist 
field most Fellows as Directors struggle with. The 
terminology, the information considerations and the 
volatility/risk issues require some expertise developed 
through repeated exposure. The terms of Directors 
inevitably means changes are frequent in the Audit 
and Risk Committee and this does not provide a sound 
platform for managing College investments. Therefore, 
the Audit and Risk Committee recommended that the 
Board establish a separate Investment Committee. This 
would report to the Board and coordinate/liaise with the 
Audit and Risk Committee. The Investment Committee 
will comprise of two Directors, the investment firm 
contracted and an external Advisor; with the CEO 
and Senior Finance staff attending. It is likely that one 
Director will also be a non-Fellow Director. 

 Trainee fee  

The Board had decided in a meeting earlier in the 
year that existing trainees in the training program 
would not pay the gap between the fees they paid 
and the full cost of training, despite a 2016 decision 
to do so. Instead, the Board agreed to implement this 
prospectively. The incoming 2019 cohort of registrars 
were written to in this regard. 

The Board firstly wished to re-examine this matter and 
understand the cost of training. This was last presented 
to the Board in 2016 when only one current Director was 
on the Board at that time. 

The costing of the training program was presented to 
the Board. The direct costs of training ARE covered 
by the fees levied on trainees, but the indirect, or 
overhead costs are not. The Board agreed to leave this 
arrangement as is. Overhead costs of College have to 
be covered by surpluses made in the other of College’s 
various ‘businesses’. 

 CEO support  

The Board agreed with a plan presented by the CEO 
to bolster member and profession services consistent 
with the vision of College, but now brought forward due 
to recent unfortunate changes in the CEO’s personal 
circumstances. A Deputy CEO position will be created 
and there will be a policy staffing increase given the 
success of this investment to date and rising demand. A 
part time Company Secretary will free up the CEO. 

 World Congress of Dermatology bid  

The Board devoted a teleconference to late discovery 
of risks of overpayments to the International League 
of Dermatological Societies (ILDS) should it sign the 
contract as it stands and if College is the winner of the 
bid. The solutions proposed to ILDS were written as 
caveats in the College’s formal response to the ILDS. 
Note that the bid was submitted to the ILDS President 
in person in Washington D.C on 10 March 2019 at the 
American Academy of Dermatology (AAD) meeting. 
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EDUCATION 

FIRST YEAR TRAINEES

FROM THE PEAK BODY FOR SPECIALISTS 
IN DERMATOLOGY  ACCREDITED BY THE 

AUSTRALIAN MEDICAL COUNCIL

GP Education  
– Skin Cancer  

gpderm@dermcoll.edu.au www.dermcoll.edu.au
(02) 8765 0242
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Lesions
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Melanoma 
and Other 

Skin Cancers

COMPLETE ALL 4 
CERTIFICATES AND THE 

WORKSHOP TO RECEIVE AN 

ADVANCED CERTIFICATE.
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R

T
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A

TE

Practical 
Therapies 
(Basic & 

Advanced)

Face-to-face 
workshop

B.B KING, MORE KNOWN FOR HIS 

MUSICAL PROWESS THAN HIS 

COMMENTARY ON EDUCATION, 

WAS QUOTED AS SAYING, “THE 

BEAUTIFUL THING ABOUT LEARNING 

IS THAT NO ONE CAN TAKE IT AWAY 

FROM YOU”. HIS MUSIC SHOWS 

THAT HE HAS NOT LOST WHAT HE 

LEARNT AND HAS CERTAINLY GIVEN 

HIS LEARNING TO US ALL.

College has also been learning a 
lot lately. The Australian Medical 
Council (AMC) report, the Australian 
Council for Educational Research 
(ACER) report on exams and 
research projects on selection and 
the welfare of trainees, have all 
provided College with a rich amount 
of information that cannot be taken 
away, hidden or ignored. But the 
question remains, what have we 
learnt and what are we doing with 
that learning?

If the AMC report has taught us 
anything, it has highlighted that 
governance, trainee welfare and 
communication are key areas 
for College to manage well. We 
continue to press ahead with 
the thirteen AMC conditions 
that are due in 2019. These are 
predominantly focused on the areas 
of governance/policy, feedback/
evaluation and trainee engagement/
welfare. You can find out more 
about the AMC conditions on the 
website in the publications section. 

The College commissioned report 
by ACER into assessment identified 
a range of recommendations 
in relation to our practices. The 
National Examinations and 
Academic Standards Committee’s 
are working to implement many of 
these recommendations. Of note will 
be the move from a norm-referenced 
approach to a criterion-referenced 
approach for future Fellowship 
exams. This will commence with the 
2020 Fellowship exams. In 2019, the 
National Examinations Committee is 
working to test and trial methods to 
ensure a smooth transition with no 
impact or disadvantage to trainees 
in 2020. The positive change in 
this process is the emphasis on 
collaboration over competition 
between trainees preparing for 
exams. Several readings on 

standard 
setting can be 
found in the Category 
One section of the Continuing 
Professional Development (CPD) 
eportal online modules. Go to the 
‘Journal articles’ area to access 
these.

Aligning with the AMCs conditions 
and the ACERs report on stress and 
competition in the exam process, 
College has completed its initial 
research into trainee welfare and 
engagement. These reports have 
been received by the Board. Thirty 
eight trainees and 12 Fellows were 
interviewed for this project. A series 
of motivators and barriers were 
identified in relation to trainee 
welfare. Motivators included: 
Pride in the College/Profession, 
generosity of Fellows/Faculties, 
College support and the trainee 
culture. Barriers to welfare and 
engagement included: the selection 
process, assessment structure, work-
life balance, flexibility and leave. 

Together with a similarly aligned 
project in Victoria, where a Fellow 
was employed as a trainee welfare 
and engagement officer, College 
has some clear direction in which to 
head in relation to trainee welfare 
and engagement and the Board 
has referred these matters to the 
National Training and Academic 
Standards Committee’s to act on 
these reports and provide a clear 
way forward. 

On other education matters, College 
continues to focus on internal and 
external education courses. For 
Fellows of College, the Masters 
of Dermatology was released in 
February 2019 and the Graduate 
Certificate in Cosmetic Dermatology 
continues as we await acceptance 
of the Masters course in this field. 
The Mohs certificate is still available 

for 
Fellows 
wishing to gain 
further skills.

In relation to external education, 
College is running the Practical 
Dermoscopy course for General 
Practitioners (GPs) and has released 
several other modules. These 
have been well attended and 
College has worked closely with 
Cancer Council Victoria to train a 
number of GPs. Further work will 
be undertaken on skin conditions- 
the second component of this 
education piece- in the second half 
of the year. The Melanography 
Essentials course for nurses has 
been running successfully with over 
50 participants. 

The first and third year workshops 
were held in late February 2019 at 
the Skin Hospital in Darlinghurst. 
Thanks again to the many Fellows 
who gave of their time to provide 
valuable skills training and 
education across both weekends. 

College welcomes the new 
Trainee Representative 
Committee and thanks the 
outgoing one for their work. The 
next few years are critical in 
continuing the work started on 
trainee engagement.

Applications for entry into the 
2020 training program have 
closed and College will begin the 
process of scoring CVs in May 
2019. 

Finally, College wishes all 
candidates sitting the Fellowship 
examinations from June to 
August 2019 all the best.
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EXTERNAL EDUCATION: BANNER TO PROMOTE COLLEGE’S 
PRACTICAL DERMOSCOPY COURSE AND OTHER MODULES FOR 

GENERAL PRACTITIONERS (GPS)

College continues to roll out the revised governance structure. This 
article outlines the Professional Standards Committee (PSC). This 
committee was established in 2017 following a Board decision to split 
the National Education Committee into two committees by separating 
education standard setting into the Academic Standards Committee, 
from profession and membership standard setting into the PSC. Both 
committees work together and report to the Board.
The rationale behind this change was firstly to respond to requirements 
of being a Higher Education Provider (HEP) wherein the setting of 
academic standards requires a body to do so for all courses, not just 
the training program, as a regulator requirement from Tertiary Education 
Quality and Standards Agency (TEQSA). Secondly, the change was 
to distribute the workload volume of the former National Education 
Committee, noting its agenda was increasingly difficult to manage. 
Thirdly, following bullying and harassment initiatives, conduct of 
Fellows and trainees more broadly requires a renewed focus in College, 
suggesting a dedicated committee to examine all issues of professional 
standard setting and maintenance. 

The primary purpose of the PSC is to assist the Board to discharge its 
responsibility in the following areas:

• The professional standards of conduct of members and trainees 
• The professional development of members 
• Corporate diversity, ethics and culture of the profession 
• Setting standards of clinical practice 
• Profession advancement 
• Protection of the public interest. 

This can be further broken down into a range of activities including: 
Fellow and trainee professional conduct and complaints, member 
professional development and practitioners at risk, corporate diversity, 
ethics and culture of the profession, Fellow clinical practice standards, 
profession entry and pipeline, special interest groups within and 
external to College and protection of the public.
The Committee, which has met five times since formation, is comprised 
of five members including four Fellows and one external advisor in 
ethics or conduct.

The work plan of the Committee for the 2019/2020 period will include:

•  Review relevant and related policies and actions plans in relation 
to professional development, professional conduct, at risk 
practitioners and complaints

•  Review and update information available to the public as agreed 
by College members

•  Review or initiate action plan to drive cultural change and/or 
targets for corporate diversity, ethics and culture of the profession

•  Create a taskforce to develop guidelines and policy on 
sponsorship

•  Develop agreed standards for the practice of dermatology in 
private settings

•  Develop/maintain collaboration with other disciplines involved in 
skin, hair and nails for public safety and recommend additional 
taskforces/steering groups as required.

The Committee continues to develop and grow into its role and looks 
forward to the many challenges ahead.

Brett O’Neill
Director Education Services
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Overseas trainee reports

TRAIN
EE CORNER

DR CASSANDRA 
CHAPTINI
I have had been extremely 
privileged to be exposed to 
a huge range of conditions 
at St John’s Institute of 
Dermatology, London; 
including conditions which 
are rare that I may not ever 
see in Australia. I have 
undertaken an average of 
seven clinics per week. The 
regular clinics that have 
formed my core clinics are: 

1  Lymphoma clinic, which includes exposure 
to cutaneous T cell lymphomas, cutaneous B 
cell lymphomas and other lymphoproliferative 
disorders. This clinic is supervised by dermatology 
consultants who specialise in dermatologic 
malignancies, all who have been immensely 
willing to teach. I am also able to attend the 
lymphoma multi-disciplinary meeting, which has 
been useful to review difficult cases and histology

2  Photo monitoring clinic, which includes monitoring 
of patients on NB-UVB, PUVA and UVA-1, for 
conditions such as psoriasis, eczema, morphea 
and vitiligo. It also includes managing vitiligo 
patients, who are undergoing depigmentation

3  Photodermatology clinic, which is a phenomenal 
clinic that includes exposure to a wide range of 
photodermatoses, including polymorphic light 
eruption, chronic actinic dermatitis, nodular prurigo 
and photoaggravated eczema. I even have a 
case of hydroa vacciniforme, which is a very rare 
condition that a dermatologist in Australia may 
never see. This is supervised by dermatology 
consultant Dr Robert Sarkany, the Head of 
Photodermatology, who is an exceptional teacher. 
Every single case is discussed with him and he 
provides excellent teaching and patient care. In 
this clinic, I have also observed photo testing with 
the solar simulator and monochromator testing

4  Severe eczema clinic, where I manage patients 
with exceptionally severe eczema that are not 
able to be managed in the general clinics. Each 
patient is discussed with the consultants, who 
provide incredible learning opportunities. In 
this clinic, I have managed patients on many 
immunosuppressants. A highlight for me, is seeing 
the roll-out of a new biologic medication for 
eczema ‘Dupilumab,’ which is a game-changer in 

eczema treatment worldwide 

5  Paediatric clinic, which is a general paediatric 
clinic, usually supervised by a consultant 
dermatologist, where I am able to deal with 
paediatric dermatological conditions

6  Severe psoriasis clinic, where I manage a 
multitude of patients with psoriasis, usually on 
biologic medications. This is run by Professor 
Jonathon Barker and Professor Catherine Smith, 
who provide teaching throughout the clinic and 
most patients are discussed with them

7  General dermatology clinic, where I gain 
experience in general dermatologic conditions 
including common conditions, such as acne, 
eczema, psoriasis and lichenoid disorders, as 
well as rare conditions. There are consultants 
running clinics side by side, who I am able to ask 
questions about any problematic cases

8  Genetics clinic, where I have gained exposure to a 
wide variety of rare genetic diseases.

The following clinics, I have undertaken less frequently, 
but they have been incredibly useful to gain exposure to:

1  Epidermolysis bullosa clinic, a clinic for adults and 
children with epidermolysis bullosa, which is a 
rare condition

2  Graft versus host disease (GVHD) clinic, where 
severe cutaneous GVHD is managed and 
extracorporeal photophoresis is given 

3  Dermatology surgery and laser unit, where I 
have undertaken and observed procedures, 
including biopsies and layered closers. I have also 
observed Botox for hyperhidrosis

4  Radiotherapy, where I had a very interesting 
experience attending the radiotherapy suite, led 
by expert oncologist Dr Stephen Morris, in which 
I observed the consultations and radiotherapy 
procedures for patients with mycosis fungoides 
and skin cancers 

5  Other clinics with exposure include: contact 
dermatitis, vulval, and hidradenitis suppuritiva. 

Patient interactions are on a daily basis, where I take 
a history and examine multiple patients during 
each clinic. This may involve procedures, such 
as intralesional corticosteroid injections, 
biopsies etc. 

The hospital clinics provide an 
outstanding work environment, 
with a central hub for multi-
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TRAIN
EE CORNER

disciplinary meetings, discussion of patients and teaching 
and enough rooms for each doctor and nurse in clinic. 

The academic and learning environment is second to 
none at St John’s Institute of Dermatology. During each 
clinic, the consultants provide exceptional bedside 
teaching and are open to discussing difficult cases. There 
is a Grand Round every Thursday at lunch, where live 
patients are viewed and then discussed, which provides 
immense teaching opportunities. As well as that, there 
are St John’s meetings and Royal Society of Medicine 
Meetings once a month where interesting cases are 
viewed and presented. Dermatologists from all over the 
United Kingdom (UK) attend these meetings. 

I have also been to many teaching sessions specifically 
for dermatology registrars, roughly once or twice a 
month, which are usually based at Guy’s Campus. There 
are also histopathology tutorials that run once every one 
to two weeks, which I attend when my clinics allow. 

Scientific meetings and conferences are readily 
available in the UK. I attended the British Association 
of Dermatologists (BAD) Conference and the European 
Academy of Dermatology and Venereology (EADV) 
Congress. I have also attended multiple courses, 
including the alopecia masterclass, anogenital course 
and photodermatology course, which have been 
exceptional in the teaching provided, including cutting-
edge research and patient management.

All consultants have been outstanding in their dedication 
and willingness to teach. My supervisors have been 
excellent mentors. On my arrival, I was delighted to be 
greeted with such a warm, friendly presence at St John’s. 

There have been ample opportunities for publications 
and presentations. I have presented at conferences, 
including the EADV Congress and the Royal Society of 
Medicine. 

The ability to work in specialised clinics alongside 
supervisors who are world class and at the forefront of 
research has been phenomenal. They are a wealth of 
knowledge and are more than happy to teach during 
each clinic. 

I have also been exposed to a range of patients with 
diverse cultural backgrounds and with different skin 
types, which is important to see how dermatological 
conditions present in patients of a wide range of 
backgrounds.

I have lived in the hospital accommodation, near London 
Bridge, which is in the centre of London. This has been 
a relatively affordable place to live, only a minute’s 
walk to Guy’s Hospital, as well as various markets 
and restaurants. There is a gym, with access to a pool, 
provided at cheap rates by the hospital. 

The visa process was very difficult due to bureaucratic 
issues and timing in getting the visa. Unfortunately that 
is not something that is easily changed, however, the 
hospital administration has been excellent and very 
approachable. 

Living in London has meant that I have been only a 
short train ride or flight away to exploring the rest of the 
UK and Europe. London is so varied and has so many 
different places to explore, which has kept me busy 
on the weekends. My husband and I have also been 

on weekend trips to various places in Europe and the 
English countryside.

THIS PLACEMENT HAS BEEN EXCEPTIONAL AND 
IT REALLY HAS BEEN A ONCE IN A LIFETIME 
EXPERIENCE FOR ME. THANK YOU FOR PROVIDING 
ME WITH THIS INCREDIBLE OPPORTUNITY TO LEARN 
AND GROW PROFESSIONALLY AND PERSONALLY.

 DR AAKRITI GUPTA
I had the privilege of being 
based in Oxford, United 
Kingdom (UK) for my second 
year of training in 2018. I 
think what makes these 
opportunities especially 
memorable and worthwhile 
is the people that you 
meet. The dermatology 
department at The Churchill 
Hospital is very warm and 
supportive and I’ve worked 

with so many inspiring dermatologists, as well as lovely 
co-registrars, nurses and administrative staff.

Clinically, in the second half of the year I had exposure 
to paediatric, vulval, psoriasis and hair clinics; in addition 
to general dermatology and skin cancer clinics. I also 
attended additional subspecialty clinics within my 
department, including Graft versus host disease (GVHD), 
photosensitivity and lichen planus clinics.

Professionally, there have been abundant opportunities, 
which I have tried to make the most of. This has included 
attending meetings and courses, which authors of our 
key dermatology textbooks have presented at, like 
Dr Daniel Creamer and Dr Jonathon Bowling. I also 
presented at the Annual Medical Dermatology Meeting 
on ‘Immunotherapy-associated bullous pemphigoid 
(BP)’ based on a series of patients seen in Oxford 
with advanced melanoma who developed BP on 
pembrolizumab. I was honoured to be awarded the prize 
for best trainee oral presentation for this.

On a personal level, I’ve 
developed close friendships 
with the other Australian 
registrars in London and 
we had a wonderful time 
exploring London, as well 
as group trips to Madrid 
and Paris for the European 
Academy of Dermatology 
and Venereology (EADV) 
Congress. They have been a 
really supportive, fun group 
and I am so grateful for the 
opportunity to get to know 
them.

I’M VERY GRATEFUL TO THE COLLEGE FOR THIS 
OPPORTUNITY, AS IT’S NOT COMMON TO BE ABLE 
TO DO A YEAR OF ACCREDITED SPECIALTY TRAINING 
IN AN INTERNATIONAL CITY. I REALLY DO FEEL THAT 
IT HAS ENHANCED MY TRAINING EXPERIENCE AS 
WELL AS BEING A GREAT YEAR AWAY.

 DR AAKRITI GUPTA
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DR ANNABEL 
STEVENSON
I was fortunate to be able to 
undertake further training 
in paediatric dermatology 
at the Children’s Hospital 
Colorado (CHC) over an 
eight month period in 2018 
to 2019. CHC is a regional 
centre that receives referrals 
from many surrounding 
states with a population 

of 20 million, equivalent to that of 
Australia. I was therefore able to see some rare conditions 
with a greater frequency than possible back home.

In addition to attending general paediatric dermatology 
clinics, I also participated in four multidisciplinary clinics a 
month: vascular anomalies, tuberous sclerosis, polycystic 
ovarian syndrome and Epidermolysis Bullosa (EB) clinics. 

Conditions that I was able to see for the first time in 
the general clinics included xeroderma pigmentosum, 
hydroa vacciniforme, hermansky pudlak syndrome and 
EB with migratory circinate erythema. Other interesting 
cases included orofacial granuomatosis, paediatric 
pityriasis rubra pilaris, IgA Pemphigus and kaposiform 
haemangioendothelioma. 

I was lucky to spend most of my time with the departmental 
Head, Professor Anna Bruckner, who has a particular 
research interest in EB. The monthly EB clinics allowed me 
to pick up a number of pearls regarding EB management 
in the United States of America. Two examples are the use 
of aprepitant to combat itch in EB and the availability of 
topicals ie. Keragel- a New Zealand manufactured gel from 
sheep’s wool keratin- that I have not seen used in Australia.

A common presenting complaint that is managed quite 
differently is that of common warts. Common treatments 
here include candida antigen injections, cantharidin and 
pulse-dye laser, in addition to keratolytics and cryotherapy. 

I AM INDEBTED TO THE DERMATOLOGY TEAM AT CHC 
FOR HOSTING ME AND FURTHERING MY EDUCATION 
IN PAEDIATRIC DERMATOLOGY. I LOOK FORWARD TO 
RETURNING TO AUSTRALIA TO INTEGRATE WHAT I 
HAVE LEARNT INTO PRACTICE.

DR ANNABEL STEVENSON WITH COLLEGUES AT THE CHILDREN’S HOSPITAL COLORADO

DR FRANCIS LAI, KIERAN (LUDI’S HUSBAND), CHRIS (FRIEND), 
DR CASSANDRA CHAPTINI, DR SARATH BODAPATI, MATT (CASS’ 
HUSBAND), DR AAKRITI GUPTA, DR JEREMY NG, DR LUDI GE, WILL 
(HELENA’S HUSBAND), DR HELENA LOLATGIS

KIERAN (LUDI’S HUSBAND), DR LUDI GE, DR JEREMY NG, DR AAKRITI GUPTA, DR FRANCIS LAI

TRAINEES AT THIRD YEARS WEEKEND 2019: DR CHARLOTTE 
FORREST, DR AAKRITI GUPTA, DR SARATH BODAPATI, DR JEREMY NG, 
DR LUDI GE, DR CASSANDRA CHAPTINI
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GOVERNMENT, 
POLICY AND 
ENGAGEMENT 

The Specialist and Consultant 
Physician Consultation Clinical 
Committee has recommended that 
attendance fees should be the same 
per unit of time for all specialists and 
that these time-tiered attendance items 
be introduced to replace most of the 
current standard attendance items. 

The duration of time tiers are to be the 
same as those recommended by the 
General Practice and Primary Care 
Clinical Committee, as follows:

  Five minutes or less
  Six to 20 minutes
  21 to 40 minutes
  41 to 60 minutes
  More than 60 minutes.

It is recommended that item descriptors 
specify standard activities to be 
performed in each tier, which reflect 
the increasing complexity of the 
consultation. 

There are a number of factors that could 
feasibly contribute to the duration of 
a consultation. It is proposed that the 
explanatory notes will specify those that 
should and should not be considered 
when billing a particular time tier:

   Patient communication or 
comprehension issues may extend 
the time needed to take a medical 
history or obtain informed consent- 
this should be included in the 
duration of attendance

   Non-patient-facing time should 
not be included as part of the 
consultation. Rather, it is put forward 
that the calculation of schedule fees 
for these new items will take non-
patient-facing time into account

   Time spent with other health 
professionals should not contribute 
to the duration of the attendance

Thank you to all Fellows who have contacted College 
with feedback on the proposed introduction of time-tiered 
consultations, put forward by the Specialist and Consultant 
Physician Consultation Clinical Committee of the Medicare 
Benefits Schedule (MBS) Review Taskforce. 

There is a diversity of Fellow opinion on this proposal, reflecting, 
to a degree, the range of practice models across the specialty. 
Please be assured that College is committed to ensuring that all 
Fellows views will be considered in our representations to the 
Department and to other stakeholders.

For clarification, there are various stages within the MBS Review 
process and the release of the Clinical Committee report is an 
early step. Submissions in response to this report (due mid-May 
2019) will be considered by the MBS Review Taskforce, who in 
due course, makes recommendations to the Minister for Health. 
In all likelihood this process is unlikely to unfold with rapidity, not 
only due to the upcoming Federal election, but also due to the 
nature of the recommendations and their structural and budgetary 
implications. 

It is important to note that these recommendations are in principle 
and the impact of their implementation has yet to be modelled. 
This includes the financial impact on individual practitioners and 
patients as well as to the MBS as a whole. In addition to setting 
rebate amounts that reflect the true value of clinical expertise 
and efficiency, which has yet to be addressed, the practical 
implications on work flow and task sharing, how to extract 
procedural elements from consultation time, non-patient-facing 
time, practice costs and other matters require consideration. 

In this regard, College will be better able to advocate for the 
profession if we are able to correctly profile the different models 
of dermatologists’ practice and as such, gain insight into how each 
practice type is likely to be affected in the various ways described 
above. To inform this profiling exercise, College will be conducting 
a short survey of Fellows asking questions about non-patient-facing 
time, procedural and medical case mix, patient populations and 
other pertinent factors.

We strongly encourage all Fellows to participate in the survey. 
It is only by having comprehensive data on the range of 
dermatology practice models that we will be well positioned to 
lobby Government on behalf of Fellows and their patients.

MBS REVIEW OF CONSULTATION 
ITEMS

SUMMARY OF 

RECOMMENDATIONS 

ON TIME-TIERED 

ATTENDANCES
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The report puts forward that a move towards a 
time-tiered structure will benefit specialties that are 
highly consultative, such as dermatology. However 
as the predominant model of practice involves both 
consultative and procedural elements, often occurring 
concurrently, extracting the time spent on consultation 
only would pose challenges for many. Should the move 
towards time-tiered consultations gain traction, College 
would look to advocate for the inclusion of certain 
procedures as part of the consultation, for example, 
biopsy, cryotherapy or intralesional injections, 
when performed concurrently with discussion about 
diagnosis and management. 

Furthermore, for such an approach to be sustainable, 
schedule fees must reflect the greater non-patient-
face time for specialists compared with General 
Practitioners (GPs), the integral role of practice nurses 
and the greater practice costs attributed to staffing, 
leasing of equipment and other overheads. It is critical 
that any amendments of the schedule must 
not result in increased out of pocket costs. 
As such, College will strongly advocate 
against any inadvertent shifting of the 
cost burden to our patients. Should the 
proposal be accepted by Government, 
we will be poised to argue for 
appropriate and adequate 
reimbursement. 

   Time spent on a procedure or a diagnostic test should 
not contribute to the duration of the attendance.

It is proposed that the same time tiered structure be 
implemented for telehealth consultations and that the 
telehealth loading incentive be removed, with the savings 
to be reinvested to improve telehealth uptake through 
alternative mechanisms. 

Additional recommendations in the report apply to 
implementation of the new model. This includes the 
need for robust data collection on the current duration of 
attendances across specialties and the use of these data 
to accurately model the impact of time-tiering on service 
volume and benefits. 

With respect to fee setting, there are a number of 
considerations acknowledged, such as the importance of 
buy-in from peak bodies and clinicians, the recognition 
of the significant non-patient-facing time and the current 
lack of data on activities performed in attendances across 
the various specialties.

IMPLICATIONS 
FOR 
DERMATOLOGY 
PRACTICE

As previously advised, the Department of Health 
recently undertook a campaign in which a 
number of Fellows were asked to review Item 105 
claiming within a short time period (10 days) after 
claiming an aftercare-inclusive T8 (surgery) item.

College has made several representations to 
the Department to highlight the inappropriate 
selection of claims data and the considerable 
imposition to those Fellows affected. 

At a meeting in March with the Department, 
College and the Australian Medical Association 
(AMA), the voluntary nature of these types of 
reviews was confirmed. We pointed out that 
the letter received by Fellows was somewhat 
‘imposing’ and that the voluntary nature now 
stressed to us was not evident. The Department 
confirmed that in future, Fellows receiving 
such requests can review a sample of claims. 
If satisfied that this sample is representative 
and Fellows can inform the Department of the 
percentage of claims that have been looked at. 
No further action is required. Should Fellows be 
concerned that they have billed incorrectly, they 
are encouraged to complete the review in full 
and make any required voluntary repayments to 
the Department. 

While this is of little consolation to Fellows 
who took the time to complete a full review, 
we hope this reassures Fellows who may be 
approached in the future. These reviews seek 
reflection by Fellows. They are pre-cursors to, 
and possibly help avoid, more formal audits, 
so it is advisable to comply, by sampling. It is 
important to communicate with the Department 
after checking your sample data. All Fellows 
benefit by this as it retains a positive attitude by 
the Department towards us. Voluntary reviews 
will continue to occur and while practitioners 
can choose not to participate, there is a risk that 
they will be flagged for future audits.

It was acknowledged by Department 
representatives that the process of implementing 
such voluntary reviews is evolving. The 
Department advised they will be reconsidering 
their approach, including the percentile selected 
for review and their communication strategy to 
practitioners. 

This particular review seems to have been 
urgently referred to the integrity team. However 
in 2020, it is likely the Department will list all the 
compliance concerns they wish to raise. College 
requested that these be aired with us before 
writing to Fellows and we anticipate a greater 
degree of consultation in compliance activities in 
the future.

Haley Bennett
Director Policy, Engagement and Advocacy

ITEM 105 

VOLUNTARY 

REVIEW 
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MARKETING 
UPDATE

REACH STRATEGY

RESEARCH

PLANNINGINNOVATION

ANALYSIS

 2019 MARKETING CAMPAIGN
Part one of the 2019 marketing campaign 
launched in March 2019. Focussing on cosmetic 
dermatology, College Fellows were pitched as 
spokespeople to healthcare journalists, along 
with the following news angles:

1   Five common Botox myths debunked
2   Eight things to help deal with dry winter skin
3   Common cosmetic dermatology procedures
4   Rosacea
5   Acne prevention and scarring
6   Hyperhidrosis.

Social media posts were also created to 
complement these topics.

 2023 WORLD CONGRESS OF DERMATOLOGY BID
Thank you to all who came to our networking 
reception on Saturday 2 March at the 2019 
American Academy of Dermatology Annual 
Meeting. The classic Blue Bar Lounge at the 
Henley Park Hotel in Washington D.C provided a 
vibrant setting for us to handover our 2023 World 
Congress of Dermatology Sydney bid document 
to International League of Dermatological Society 
President, Harvey Lui. This was a milestone for 
the Australasian College of Dermatologists and 
BESydney who have worked with us on this 
important submission.

Australia have a new generation of 
dermatologists who characterise our national 
diversity. The College membership now 
comprises many nationalities, ranging from 25 
to over 75 years old, working in both rural and 
metropolitan areas of our vast country. The 
traditional white male demographic now only 
represents 5% of members; in fact, 80% of all 
trainees are female. This mix within College 
reflects the diversity of our country, where 
multiple nationalities live and work side by side.

Our new generation of dermatologists draw 
strength from their respective backgrounds, 
approaches and experiences. Practising in a 
country as geographically varied as Australia, 
means they are also given the opportunity 

ARRIVAL OF AMBASSADORS IN CARS WITH THEIR DC 
PLATES AND NATIONAL FLAGS. THIS FRONT CAR IN THE 
PHOTO CHAUFFEURED THE AMBASSADOR OF FINLAND

DR LEONA YIP AND SPOUSE, ASSOCIATE PROFESSOR  
MARK KENDRICK WITH HIS EXCELLENCY, THE 
AMBASSADOR OF KUWAIT AT ARRIVAL FOR THE KUWAIT 
NATIONAL DAY CELEBRATIONS

THE AUSTRALIAN MILITARY BAND PLAYED THE KUWAIT 
AND AUSTRALIAN NATIONAL ANTHEMS

DIPLOMATIC 
DERMATOLOGY
Besides servicing the local 
Australian community, 
dermatologists in Canberra 
regularly provide private 
specialist care to the large 
international diplomatic 
community. The engagement 
of local Australian medical 
expertise by various embassies 
and high commissions helps to 
further strengthen Australian-
international relations in the 
capital. 

Dr Leona Yip is a provider for 
diplomatic staff of the Embassy 
of Kuwait, and attended the 
Kuwait National Day diplomatic 
celebrations hosted by the 
Ambassador on 22 February 
2019 at the Grand Hyatt in 
Canberra. Kuwait has a strong 
presence in Australia with more 
than $8.7 billion invested in 
Australian industries including, 
but not limited to, infrastructure, 
energy and trade.

Dr Leona Yip

ECZEMA WEBINAR
I was part of a four person 
panel, including a General 
Practitioner (GP), paediatric 
psychologist and patient’s 
mother, conducting a 90 minute 
webinar. This attracted over 
170 registrations and 140 GPs 
attended live on the night.

We addressed the impact of 
eczema on the patient, family 
unit and lifestyle, as well as 
other questioned focused  

issues including pathophysiology, management aspects, 
strategies to improve identification and eczema triaging  
in the GP sector.

Dr Kathryn DeAmbrosis

ADVOCACY 
CORNER

WEBINAR SCREEN SHOTS
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to research, diagnose and treat the full breadth of 
dermatological conditions.

Holding the 2023 World Congress of Dermatology in Sydney 
would provide a unique opportunity for dermatologists and 
trainees from every nation. In person and online formats will 
be used to create a much bigger global audience, increase 

participation and add a greater range of perspectives 
to key discussions. Delegates will find it 
easy to make new connections and forge 
valuable new partnerships through abundant 

networking opportunities.

In March 2019, the 2023 World Congress of 
Dermatology bid team attended Dubai Derma 
in the lead up to our final networking function 

at the Milan World Congress of Dermatology 
in June 2019. With such an illustrious suit of 

competitors for the event, the outcome of the bid 
will be nothing short of exciting. College remain committed 
to making sure we can deliver the best World Congress of 
Dermatology ever, if we are successful in our bid.

Roshan Riddell
Marketing and Communications Specialist

PROFESSOR H PETER SOYER WITH HARVEY LUI AND ASSOCIATE PROFESSOR STEPHEN SHUMACK

GIOVANI PELLACANI WITH ASSOCIATE PROFESSOR 
STEPHEN SHUMACK

ASSOCIATE PROFESSOR STEPHEN SHUMACK 
WITH MARCIA – PRESIDENT OF THE RIO BID

NETWORKING FUNCTION

PROFESSOR PRASAD KUMARASINGHE 
WITH DR MICHELLE RODRIGUES AND 

AMIT PANDYA

PROFESSOR H PETER SOYER WITH HARVEY LUI

DIANE BAKER, ASSOCIATE PROFESSOR 

STEPHEN SHUMACK AND HENRY LIM 
– PAST PRESIDENTS OF AAD

ON THE PULSE

  OBITUARIES
MILES HURSTHOUSE
Dr Miles Hursthouse, a long-time member of the College, 
died peacefully on 26 January 2019 in his 100th year. 
Dearly beloved husband of the late Jillian, much 
loved father of Linda, Tim and Mark, dearly beloved 
grandfather of Nicola, Fiona, Kate and Sophie and great-
granddad of Clementine and baby Butler. Messages for 
the family can be sent to 41 Nile St, Nelson 7010, New 
Zealand. 

DR RICHARD DENISENKO
Dr Richard Denisenko passed away peacefully on 24 
January 2019, aged 76. Dearly loved husband of Patricia, 
father and stepfather to Jason, Sonia, Kathryn, Damian, 
Felicity, Julian and their families. He will be sadly missed.

DR J ROBERT KELLY
It is with great sadness that we inform you of the passing 
of Dr Robert Kelly (senior), aged 92, father of our 
colleagues John and Robert Kelly, on 21 January 2019. 
Dr Kelly made a very significant contribution to Australian 
dermatology, especially to paediatric dermatology, 
having served as the Head of Department at the Royal 
Children’s Hospital for many years, as Chief Censor for 
the Australasian College of Dermatologists (ACD) and as 
a Foundation member of the ACD. 

Beloved husband of Patricia, cherished father to John, 
Andrew, James, Elizabeth and Robert, loved father in-law 
to Liz, Maryann, Fiona and Michelle, adored grandfather 
to Caroline, James, Richard, Georgie, Dan, Miles, Eliza, 
Charlie, Lucy and Lachlan. He will be greatly missed.

DR STEPHEN KATZ
It is with deep regret that we inform you of the tragic 
passing of Dr Stephen Katz who passed away suddenly 
on 20 December 2018. Dr Katz was recognised as a 

leader in investigative dermatology and had trained a large 
number of outstanding immunodermatologists in the United 
States, Japan, Korea and Europe. He has visited Australia 
on a number of occasions as an invited speaker, was a past 
President of the American Academy of Dermatology and the 
International League of Dermatological Societies.

Dr Katz will be remembered as an outstanding scientist, 
administrator and civil servant who was committed to 
excellence, transparency, integrity and public trust.

DR DANIEL GAFFNEY
It is with deep regret that we inform you of the tragic 
passing of Dr Daniel Gaffney, consultant dermatologist 
from Queensland. Dr Gaffney passed away suddenly on 
6 November 2018. We are all deeply saddened by this 
unexpected news. 

Dr Gaffney worked both privately in Brisbane and publicly at 
Sunshine Coast University Hospital. He will be greatly missed.

  CESSATION OF PRACTICE
DR JOHN COATES
Cessation of practice as of 31 December 2018.

  AUSTRALIA DAY HONOURS
DR ANDREW MILLER
Australian Medical Association (AMA) Federal Councillor, 
Dr Andrew Miller, from the Australian Capital Territory (ACT) 
was made a Member in the General Division of the Order of 
Australia (AM) for his service to medicine as a dermatologist 
and to professional organisations.

CHRIS ARNOLD 
Chris Arnold was awarded Member (AM) in the General 
Division of the Order of Australia for significant service to 
community health through medical research organisations. 
Chris is involved with a wide range of organisations  
including the Human Verion Project, Philanthropy  
Australia and the Australian Communities  
Foundation. 
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INTERNATIONAL OUTREACH

  CONGRATULATIONS
DR DESHAN SEBARATNAM 
Congratulations to Dr Deshan Sebaratnam who has 
been awarded the World Congress of Dermatology 
Rising Star Scholarship. Dr Sebaratnam was awarded 
the international scholarship based on his achievements 
in research and teaching.

DR ARTIENE TATIAN
Congratulations to Dr Artiene Tatian, second year 
dermatology registrar, who will be presenting his work 
with Dr Sebaratnam giving an oration in the sexually 
transmitted infections, tropical and humanitarian 
dermatology session in Milan.

DR FRANCIS LAI
Congratulations to Dr Francis Lai who has been 
awarded the 2019 World Congress of  
Dermatology Congress Trainee  
Scholarship.

Dermatologist Site

Dr Margot Whitfeld PACIFIC DERMATOLOGY TRAINING CENTRE
The Pacific Dermatology Training Centre was officially opened by the Minister for Health and the Vice Chancellor 
of Fiji National University on 8 February 2019. This Centre will improve the skin health of people across the Pacific, 
where skin disease, especially in children, is so common. It will make a huge difference to skin health and disease 
management, not only in Fiji, but throughout the Pacific Island states.

Teaching of the new Postgraduate Diploma in Dermatology has commenced at the Centre, with four students from 
Fiji, Samoa and Kiribati. The diploma is a result of a partnership between Fijian and Australian dermatologists and 
is an exciting contribution to improving dermatology services in both Fiji and the Pacific. 

The diploma passed the Fiji National University Senate and the Fiji Higher Education Commission. A number of the 
International Dermatology Outreach Committee (IDOC) members have finalised offers to help with the teaching of 
the diploma. Postgraduate dermatology has not been taught in the Pacific before, so this is an exciting step.

At present there is only one specialist dermatologist in Fiji and the Pacific Island countries, meaning many Pacific 
people suffer unnecessarily with dermatological illnesses. Increasing the number of qualified dermatologists 
working in developing nations across the Pacific has the potential to significantly improve health and wellbeing.

Thank you to the IDOC for all their work on this project over the last three years, in particular Dr Timothy O’Brien.
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Dermatologist Site

Dr Robert H. Granger PALAWAN MEGA CLINIC
I recently volunteered my dermatology skills for a worthwhile initiative on the island of Palawan, Philippines. The 
largest indoor stadium in Puerto Princesa, the island’s capital, was converted into a makeshift location for a three 
day mega medical clinic. And mega it was, with the event attracting over 8,500 persons- all receiving free health 
care. It was also an opportunity for local and international health professionals to interact and learn from each 
other. A slightly self-serving incentive for the trip was to allow our recently adopted Filipino daughter a chance to 
see her home country again.

The event was coordinated by Dr Lela Lewis, an American based obstetrician-gynaecologist who has led outreach 
in other such clinics across the United States of America (USA) and elsewhere. The team involved a large cohort of 
family physicians and dentists from the Philippines, as well as health professionals from the USA, including, but not 
limited to a ear nose and throat surgeon, neurosurgeon, trauma surgeon, gynaecologists, counsellors and nurses. 
There were also numerous other volunteers required to run a clinic of this magnitude. My family were the only 
Australians and I was the only dermatologist. 

Over the course of three days, thousands presented for free medical, dental and surgical care. Donors ensured 
that an impressive stock of consumables, including medications, were available for clinic attendees at no cost. 
Unfortunately there was little in the way of pharmaceuticals useful for dermatologic conditions. It was agreed that I 
would hand out agents, such as topical steroids, rather than the dispensary through scripts from the other doctors. 
I did have access to unlimited amounts of griseofulvin, itraconazole and a variety of antibiotics, as well as some 
anti-virals. I had very little need for the hundreds of tubes of finacea gel that somehow made their way in to the 
stock. 

Consultations were conducted in the open on the stadium floor, though the ‘operating suites’, right beside me 
were used for those occasions when I needed to do a more discrete examination. I attended to approximately 
70 patients per day and that included quite a number of surgical procedures in these flimsy makeshift surgical 
suites. The multiple pint-sized suites were constructed of plastic shower curtains located right there on the central 
flooring, often affording those in the stadium seating primes views of the proceedings. The dental procedures were 
also done in the open without any effort at creating privacy. Sterilising was performed by teams that scrubbed the 
instruments in bactericidal washes, without any subsequent autoclaving. 

I was absolutely out of my comfort zone as I could not resort to any form of investigation. This was veterinary 
medicine in its most primitive form. There was no capacity to take or process swabs, biopsies, bloods, scrapings or 
anything else. This was all about spot diagnosing and doing the best with what limited resources were available to 
me. Even a microscope with slides would have been wonderful. No such luck. 

There was an inordinate number of patients with epidermoid cysts, with nearly all insisting on their removal. I also 
performed other procedures such as release of long-term burns contractures, excision of a digital fibrokeratoma 
and removal of skin malignancies, such as a young lady in her late 20’s who had a large, thick melanoma on her 
back.

MY WIFE AND DAUGHTER BECAME 
DEFAULT VOLUNTEERS AT THE EVENT

SIGHT SEEING OF 
THE RENOWNED 
UNDERGROUND RIVER

“TEAM DERMATOLOGY” CONSISTING OF THREE DEDICATED NURSES 

WHO WERE SKILFUL INTERPRETERS AND SURGICAL ASSISTANTS
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OTHER
Telogen effluvium
Melasma
Haemangioma
Pap urticaria
Ingrown toe nails 
Diabetic foot ulcer
Burn contractures

AUTOIMMUNE /CONNECTIVE TISSUE
Parry-Romberg Syndrome
Alopecia areata
Vitiligo

GENETIC /
DEVELOPMENTAL /
FAMILIAL
Burt-Hogg-Dube
Bifid thumb
Tuberous sclerosis
Hyperhidrosis
Amniotic band syndrome

INFECTIONS
Tinea
HPV verruca
Erosio interdigitalis 
blastomycetica
Folliculitis
Herpes zoster
Folliculitis barbae
Acute paronychia
Eczema herpeticum
Bullous impetigo
Intertrigo
Skin abscess secondary to tooth 
infection
Genital warts
Acute paronychia
Pityriasis versicolor

ACQUIRED DIGITAL FIBROKERATOMA

AMNIOTIC BAND SYNDROME

BIFID THUMB

BURN CONTRACTURE

BURT-HOGG-DUBE

CYST

PITYRIASIS VERSICOLOR

POROKERATOMAS

PROGRESSIVE HEMIFACIAL ATROPHY 
(ABNORMAL SIDE)

STEATOCYSTOMA 
MULTIPLEX

SYRINGOMATA

VASCULAR MALFORMATION

PROGRESSIVE HEMIFACIAL ATROPHY  
(NORMAL SIDE)

INFLAMMATORY
Discoid eczema
Pompholyx
Psoriasis
Seborrhoeic dermatitis
Chronic actinic dermatitis
Acne
Atopic dermatitis
Irritant contact dermatitis
Prurigo nodularis
Allergic contact dermatitis 
(ordinary and airborne)
Hidradenitis suppurativa
Pityriasis alba
Chronic urticaria
Lichenified eczema
Post-inflammatory 
dyspigmentation

ECZEMA HERPETICUM

LICHENIFIED ECZEMA

MELANOMA (DERMATOSCOPIC VIEW)

MELANOMA (THE ABOVE MELANOMA  
[CLINICAL VIEW)

NASAL DERMOID

TUMOURS
Lipoma
Skin tag
Epidermoid cyst
Naevi
Neuroma
Keloid
Melanoma
Goiter
Porokeratosis
Steatocystoma multiplex
Syringoma
Digital fibrokeratoma
Vascular malformation
Pilar cyst
Milia cyst
Fibrocystic disease of breast
Ganglion cyst
Hydrocystoma
Dermatofibroma
Tendon sheath tumour
Nasal dermoid

SUMMARY OF DISEASES ENCOUNTERED IN THREE DAYS:

 3 DAYS:65 DISEASES
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Dermatologist Site

Dr Timothy O’Brien THE AFRICAN DERMOPATHOLOGY SOCIETY
Trained dermatopathologists are rare in Africa, a continent of 1.2 billion people, 
the majority of whom are young, poor and have a high burden of disease.

In 2015, Dr Helmut Beltraminelli, a Swiss dermatopathologist who had previously worked at the Regional Dermatology 
Training Centre in Moshi, Tanzania, organised the inaugural African Dermatopathology Conference. There were seven 
attendees. There have been three further annual meetings at Moshi, each with an increasing patronage.

This year, the 5th African Dermatopathology Conference was held in Kigali, the capital of Rwanda. The event was 
organised by Dr Beltraminelli and also Dr Alice Amani, a dermatologist from Kigali.

Rwanda is a small country in the centre of the African continent, with a population of 12.6 million.

A dermatology department was first established at the Centre Hospitalier Universitaire de Butare (CHUB) in 1992. 
Currently in Rwanda, there are eight dermatologists and nine pathologists.

The conference in Kigali attracted 70 attendees from many parts of Africa: South Africa, Egypt, Ethiopia, Nigeria, 
Tanzania, Uganda, Kenya, Rwanda and the Democratic Republic of the Congo, as well as India, Europe, the United 
States of America and Australia.

Dermatopathology is fundamental to understanding clinical disease, and meetings are always engaging. Their 
interdisciplinary nature, involving both dermatologists and pathologists, makes for richness and diversity. The 
skin, only a few millimetres thick is host to some 3,000 different diseases, which are largely defined by their 
histopathological features. Dermatopathology is far more replete with descriptors than its clinical counterpart and 
foregrounds the basic anatomy and biology of the skin.

Lectures at this conference focused on clinicopathological correlation of skin diseases, providing basic information 
which can be applied to dermatopathology in African countries.

Dr Marwa Mobarak and Dr Ahmed Sadek are from a group of 250 dermatologists working at the Cairo Hospital for 
Dermatology and Venereology. They spoke on dermoscopic pathological correlations, using the dermatoscope as 
a Global Positioning System (GPS) to identify underlying histopathological changes. 

Dr Federica Dassoni, an Italian dermatologist who has spent long periods working in Ethiopia and Southern Sudan, 
gave a presentation on ‘Dermatology without Dermatopathology.’ Using only the microscope and skin smears, 
urine or stool specimens, she was able to identify leishmania (giemsa stain), leprosy, other mycobacteria (ZN stain), 
grains from mycetomas and numerous intestinal parasites.

Other presentations covered vascular lesions, appendageal tumours and leg ulcers. Leg ulcers in Africa, as in the 
rest of the world, are mostly vascular and poorly managed. Dr Jason Sluzevich from the Mayo Clinic, Florida, gave 
a tour de force presentation on neutrophilic dermatoses.

Dermatology (pathology) in Africa is shaped by marked geographical variations, migrating populations and 
tourism, and the impact of HIV/AIDs. Gnathostomiasis, mycobacterium ulcerans and leishmaniasis were part of the 
profile presented by Dr Wayne Grayson from Johannesburg. He also presented remarkable cases of arenavirus 
haemorrhagic fever (Ebola-like), a post-mortem biopsy which showed keratinocyte dyskeratosis and haemorrhage.

“The eye is better than the microscope in disorders of skin colour,” according to Professor Ramam from Dehli, India. 
Hypopigmentary disorders cause much distress in India, where patients worry about either vitiligo or leprosy. Prof 
Ramam described a new entity called hypopigmentary dermatitis, or extrafacial pityriasis alba. This presents as 
pale patches on the trunk with associated alopecia. The histopathology is follicular spongiosis.

Following the two day meeting, I was able to spend a further two days at CHUB hospital with Dr Frida Bazirisa, a 
former Masters of Dermatology graduate from Mbarara, Uganda. 

As in other parts of sub-Saharan Africa, I was able to see the impact of skin diseases on the poor and 
underprivileged and unique manifestations of dermatoses in African skin.

Dermatologic visits to Africa are always stimulating and rewarding. Potential volunteers, who are members of the 
American Academy of Dermatology, can join Health Volunteers Overseas and potentially teach in Uganda, Nepal, 
Cambodia, Vietnam or Costa Rica. 

If anyone wishes to donate in order to help with the training of dermatologists in Uganda and Ethiopia, there is a tax 
deductable fund available through the Skin & Cancer Foundation Inc in Melbourne. These funds are used to buy 
textbooks and equipment, and if necessary, supplement course fees paid by trainees to their university.

To donate, go to: www.skincancer.asn.au/african-dermatology

GROSSLY INFESTED ECZEMA IN A PRISONER
GRANULOMATOUS PERIORAL DERMATITIS
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INTERNATIONAL CONFERENCES 

PROFESSOR DEDEE MURRELL WITH MEXICAN 
BID PRESIDENT JORGE OCAMPO AND TWO 
MEXICAN DERMATOLOGISTS

ASSOCIATE PROFESSOR STEPHEN SHUMACK 

AND PROFESSOR H PETER SOYER

AMERICAN ACADEMY OF 
DERMATOLOGY MEETING, 
WASHINGTON D.C, UNITED STATES 
OF AMERICA, 1 TO 5 MARCH 2019
More than 18,000 delegates attended the gigantic 
Walter E Washington Convention Center and enjoyed 
an exceptional education program at the American 
Academy of Dermatology (AAD) meeting this year. The 
number of sessions, e-posters, technical exhibits and 
social reunions made the meeting one to remember. 
The statistics on a meeting this large are always 
fascinating, with nearly 5,000 physician members 
and 4,000 international attendees from countries 
like Brazil, Mexico, Canada, the United Kingdom and 
Colombia in the top five.

Plenary sessions came with many good news, 
including the use of PD-1 targeted therapy for Merkel 
Cell Carcinoma (MCC), a skin cancer considered 
almost five times more lethal than melanoma. Dr Paul 
Nghiem and his research team see the orchestrated 
approach to MCC one that should be led by 
dermatologists. Avelumab is currently subsidised by 
the Pharmaceutical Benefits Scheme (PBS) in Australia 
as second line treatment, but surely the more recent 
research led by Dr Nghiem will bring these immune 
therapies to dermatologists’ radar in years to come.

Professor Crystal Mackall, director of the Stanford 
Center for Cancer Cell Therapy, brought the immune 
system again to the fore with her plenary session 
on ‘Engineered T cells provide more opportunities 
for cancer therapy.’ We can expect clinical testing of 
complex and sophisticated immune therapies such as 
CD19 and CD22-CAR in the next five years according 
to Prof Mackall.

Many attended the session on advanced management 
strategies for hidradenitis suppurativa where new 
biologics and old antibiotics, spironolactone, 
methotrexate and surgery strategies, came together in 
the effort of controlling this recalcitrant condition. An 
emphasis on the in-office use of surgical procedures 
demonstrated by multiple videos was made by the 
presenters who had a wealth of experience to share.

Associate Professor Jeremy Bordeaux, a previous 
guest speaker to the College Annual Scientific 

Meeting in 2018, presented on a number of surgical 
dermatology sessions ranging from reconstruction of 
defects on the central face, to surgical complications 
and a hands-on session on scar revision and the use of 
Z plasties. In his own words, the execution of forehead 
interpolation flaps was foreign to dermatologists 20 
years ago, but now eyelid reconstruction will become 
the next frontier for surgical dermatologists to master.

The Australian contingent, led by College President 
Dr Andrew Miller, Professor H Peter Soyer, Associate 
Professor Stephen Shumack and Tim Wills, were there 
not only to promote Sydney as candidate city for the 
2023 World Congress of Dermatology, but Prof Soyer 
also gave a fantastic talk on advanced dermoscopy. 
Professor Pascale Guitera spoke on cutaneous 
melanoma guidelines, our latest release in Australia 
and a comparison to the American version, Professor 
Rodney Sinclair spoke about alopecia work-up and 
treatment and Professor Dedee Murrell presented on 
what’s new on the autoimmune blistering diseases 
front.

Overall, the meeting was a complete success and a 
very enjoyable one.

Dr Gilberto Moreno-Bonilla
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NATIONAL CONFERENCE OF INDIAN 
ASSOCIATION OF DERMATOLOGISTS, 
VENEREOLOGISTS AND 
LEPROLOGISTS, BANGALORE, INDIA, 
17 TO 20 JANUARY 2018

 The Indian dermatology 
meeting- Dermacon 2019- was 
held on a grand scale with 
the participation of many Indian 
and international speakers. 
There were 7,000 delegates, 
most from various parts of 
India. The meeting had many 
plenary lectures, prestigious 
orations, symposia, free paper 
presentations, e-posters 
and panel discussions. The 
speakers were hosted in the 
lovely Shangri-La Hotel and 
the venue of the meeting was 

Clarks Exotica Convention Resorts and Spa. 

The Convention Centre was able to handle the large 
number of both parallel sessions and plenary sessions. 
The standard of presentations was excellent and the 
electronic support and time keeping was good. The dinner 
functions were massive affairs, to cater to a very large 
number of delegates, with traditional Indian and popular 
music. Every dinner was an open air gala dinner function. It 
was a great meeting with a good spread of scientific topics and interesting social 
activities. I delivered a guest lecture in the pigmentary disorders symposium and 
participated in a panel discussion on acquired facial pigmentation. Associate 
Professor Stephen Shumack also participated in the meeting. We were able to 
meet up with many Indian dermatologists, many overseas delegates, International 
League of Dermatological Societies (ILDS) council members and 2019 World 
Congress of Dermatology organisers, which allowed us to promote our 2023 
World Congress of Dermatology bid for Australia. 

Professor Prasad Kumarasinghe

PROFESSOR PRASAD KUMARASINGHE WITH PROFESSOR JIANZHONG 
ZHANG (LEFT) AND PROFESSOR QIANJIN LU (RIGHT) PAST AND 
CURRENT BEIJING BID PRESIDENTS RESPECTIVELY

STATE FACULTY REPORTS

PROFESSOR PRASAD KUMARASINGHE SPEAKING AT DERMACON

OPENING CEREMONY

PROFESSOR PRASAD KUMARASINGHE WITH 
S SACCHIDANAND INDIAN CONGRESS CHAIR

PROFESSOR SANJEEV HANDAR WITH PROFESSOR PRASAD KUMARASINGHE

PROFESSOR PRASAD KUMARASINGHE WITH HASSAN GALADHARI, KETTY PERIS, HARVEY LUI, GIOVANNI 
PELLACANI AND SOME OF THE MILAN WORLD CONGRESS TEAM
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STATE FACULTY REPORTS
NEW SOUTH WALES FACULTY REPORT

2019 has started with a flurry of activity. The new first 
years are settling in to their new roles juggling a full 
time clinical commitment to the New South Wales 
(NSW) community, as well as their personal education 
and development needs. This transition is being well 
supported by the NSW three Director of Training 
structure, implemented last year, which has been a 
success in ensuring better contact to support trainee 
welfare and education. For those of us that are already 
Fellows of College, we remember how quickly the first 
few months of first year suddenly turn in to the final 
count down towards the Fellowship exams. As such, we 
wish all our fourth year trainees and other Fellowship 
candidates all the very best in their preparations, with 
only three months to go.

This year, the Fellowship clinical examination will be 
held in Sydney and is a clear focus for the NSW Faculty. 
Dr Liz Dawes-Higgs and Dr Jill Wells are doing an 
amazing job getting this ready, with the support of many 
Fellows and The Skin Hospital. It is an amazing effort by 
all and will ensure the successful running of this critical 
education milestone.

The NSW Faculty hosted a highly successful ‘welcome/
farewell’ cocktail function with incoming registrars, 
current registrars, outgoing registrars and clinical 
supervising fellows. We thank Dr Stephen Donoghue for 
providing such a lovely venue for the function.

The Faculty, with the College Rural and Regional 
Committee, are well on the way to developing an 
exciting and dynamic Rural Dermatology Meeting 
later this year. We encourage Fellows and registrars to 
participate in the meeting. 

This is my last report as Chair of the NSW Faculty and 
I want to take the opportunity to thank all members 
of the Faculty for their hard work and after hour’s 
commitment. It is with the support of many that so much 

can be accomplished. I wish Dr Keng Chen all the very 
best as the incoming Chair and look forward to seeing 
the Faculty grow from strength to strength under his 
stewardship.

Clinical Associate Professor Saxon D Smith
Chair, NSW Faculty.

VICTORIAN FACULTY REPORT

The Victorian (VIC) Annual General Meeting was held on 
20 February 2019 and Vanessa Morgan has completed 
her term as Chair of the VIC executive. I wish to thank 
her for her all of her work over the past two years. It 
has been much appreciated by all VIC Fellows. Dr 
Rodney Sinclair, Dr Belinda Welsh and Dr Katherine 
Armour have left the committee, to be replaced by Dr 
Peter Berger, Dr Jill Cargnello and Dr Desmond Gan. We 
thank the departing members for their service and I look 
forward to working with our new members. Dr Welsh 
deserves particular thanks for attending the College 
strategic planning meeting with me. 

Our main focus over the past four months has been 
directed at negotiations with the VIC Department of 
Health regarding recent legislative changes. These 
have the potential to impact on which procedures may 
be completed in our rooms and have led to extensive 
consultation and input from our members, in particular 
our Mohs colleagues. College and the Australian 
Medical Association (AMA) have been closely involved 
and we will report on the outcome of these discussions 
in the future.

We are looking forward to welcoming everyone to our 
Annual Scientific Meeting (ASM) from 18 to 21 May 2019 
in Melbourne. Dr Anousha Yazdabadi has organised a 
diverse educational program that is sure to enliven and 
stimulate even the most jaded dermatological brain. 
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Melbourne in May is a beautiful time to visit the city, 
with cool nights and mild days encouraging cultural and 
recreational engagement with the city. 

We note, with sadness, the passing of Dr John Robert 
Kelly who was a foundation member of College; and 
Dr Robert William Denisenko, who practised for many 
years in Albury and Wangaratta.

We welcome our new first year dermatology registrars 
Dr Isaac Lee, Dr Katherine Allnut, Dr Brittany Wong, Dr 
Pooja Kadam, Dr William Cranwell, Dr Georgia Farah, 
Dr Zahra Assarian and Dr Rachel Davenport to our 
program.

Dr Paul Curnow
Chair, VIC Faculty

QUEENSLAND FACULTY REPORT

The Queensland (QLD) Faculty held its first clinical 
meeting for the year at the Mater Hospital on 2 February 
2019. This was very well attended by Fellows and 
trainees and was followed by the QLD Faculty’s Annual 
General Meeting and General Business Meeting. The 
Faculty voted to offer support, both financial and in 
kind, to the endowment of a Chair of Dermatology. The 
QLD Faculty also voted in favour of dividing the role of 
Director of Training (DOT) into two positions, in view of 
the growth in trainee numbers over time. I am pleased to 
welcome Dr Godfrey Wagner and Dr Samantha Conias 
as shared DOTs for the QLD Faculty. Dr Wagner will look 
after the advanced trainees and International Medical 
Graduates; and Dr Conias will look after the basic 
trainees. I welcome them to the QLD Executive and thank 
them for volunteering to take on these roles.

The QLD Faculty would like to sincerely thank our 
outgoing DOT, Dr Shobhan Manoharan, for all the time 
and effort he has devoted to his role during his term. The 
large contribution he has made to the Faculty is much 
appreciated. 

The QLD Faculty’s Foundation dinner was held on 2 
February 2019 at Blackbird Private Dining. This was a 
thoroughly enjoyable evening with fantastic food and 
great company in a fabulous setting. Thank you to Dr 
Laura Wheller and Dr Melissa Carroll for all their efforts 
in organising the evening. The dinner was an opportunity 
to welcome our three new Fellows, Dr Lauren Buchanan, 
Dr Andrew Freeman and Dr Nerilee Wall to the QLD 
Faculty. We wish them long and successful careers 
in dermatology. We also took the opportunity to pay 
tribute to the two valued colleagues that we have sadly 
lost over the last year- Dr Terence Casey and Dr Daniel 
Gaffney. I would like to thank Dr Genevieve Casey for 
her help in preparing my tribute to Dr Casey; and to Dr 
Zachary Boyce for his tribute to Dr Gaffney. 

The QLD Faculty has a new training position at the 
Queensland Institute of Dermatology (QIDerm). This has 
been accredited for 12 months. QIDerm now has five 
training registrars. This brings the number of registrar 
training positions based in QLD to 20. In addition, the 

QLD Faculty has a 12 month training position based in 
the United Kingdom and Dr Matt Hishon will be training 
in an accredited position in Singapore for six months 
from August 2019. The Faculty has seven new training 
registrars that have recently commenced work. We 
warmly welcome Dr Stephanie Rea, Dr Jenna Rayner, Dr 
Lena Von Schuckmann, Dr Jazlyn Read, Dr Agneiszka 
Adams, Dr Matt Hishon and Dr Benny Yau; and wish them 
all the best for their careers in dermatology.

Lastly, I would like to thank all QLD Fellows that have 
generously given their time to Faculty and College over 
the last 12 months.

Dr Amanda Godbolt
Chair, QLD Faculty.

SOUTH AUSTRALIAN FACULTY REPORT

On behalf of the South Australian (SA) Faculty, I would 
like to thank Dr Colin Ooi for all his work as Chair for 
the last two years and as Secretary in the two years 
prior to that. Thank you also to Dr Jeffrey Wayte, who 
has accepted the role of Secretary, Dr Stuart Murray 
who continues as Treasurer, Dr Emma Haverhoek as 
Director of Training and all the diligent hard work of the 
State Examiner Dr Karen Koh.

For the first time in SA, a component of a registrar 
job shall involve training in private practice for the 
whole year, as well components at the Royal Adelaide 
Hospital (RAH) and Darwin. Dr Fiona Menz is looking 
forward to this challenging and hopefully a rewarding 
year in this job.

The first SA Nurse Practitioner, Marianne Grillo, at 
Flinders Medical Centre (FMC) has taken long service 
leave with the plan of transitioning into retirement. 
Her caring nature and excellent care of dermatology 
patients shall be missed. Dr Lynne Gordon will shortly 
step down as Head of Unit at FMC. She has worked 
long and fruitfully in this role and her efforts are 
greatly appreciated. Dr Hoang Ly will take over this 
role and we look forward to her leadership. Associate 
Professor Gillian Marshman is completing her term on 
the College National Accreditation Committee and is 
thanked for all her work in this very important area.

Dr Sally Ball has secured a number of excellent 
international speakers for the 2020 Annual Scientific 
(ASM) to be held in Adelaide and continues to work in 
preparation for this meeting. 

Last year’s full day final Clinical State Meeting at 
RAH was a great success and another similar longer 
meeting is planned for November 2019, which is being 
organised by Dr Sachin Vaidya and Dr Kate Newland.

Dr Ashling McNally is congratulated on the birth of her 
baby, Hamish, in 2018 and has returned to Melbourne. 
We wish her and her family all the best for the future.

Dr Romuald Czecowicz
Chair, SA Faculty
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Clinical Services
The Darlinghurst renovations are now complete. The 
upgrade means we now have a significantly larger 
waiting area, additional consulting rooms that are 
fully equipped for surgical procedures, a dedicated 
patch testing room and two additional laser suites. 
We have also expanded the research and clinical 
trials area. Feedback from patients and staff has been 
extremely positive, all enjoying the modern, fresh and 
professional new premises.

This year, we are pleased to welcome four new 
doctors to The Skin Hospital: Dr Bruno Blaya, Dr 
Margit Polcz, Dr Burcu Kim and Dr Tevi Wain. We have 
also expanded our speciality clinics at Westmead 
with Dr Monisha Gupta introducing a Pigmentary 
Disorders Clinic and Dr Ebrahim Abdulla commencing 
a dedicated biologics clinic.

Research 
and clinical 
trials

WESTERN AUSTRALIAN FACULTY REPORT

The Western Australia (WA) Faculty has been 
busy exploring opportunities to expand research 
and seeking innovation in the delivery of existing 
dermatology services. This will be a focus of activity for 
the upcoming year.

In this regard, as Faculty Chairman, I have recently 
written to the Honourable Greg Hunt, Federal Health 
Minister, in support of funding for 3D total body 
photography infrastructure in WA, alongside letters 
of support from the Australian Cancer Research 
Foundation and the Harry Perkins Institute of Medical 
Research. Our dermatologists will also participate 
in research from Edith Cowan University, providing 
patients for ‘liquid biopsy’ (blood test) prior to skin 
biopsy of suspected melanoma. I am also honoured to 
be attending a WA health and innovation delegation 
to Israel in May 2019, with the Honourable Roger Cook 
(WA Health Minister) and Professor Peter Klinken (WA 

Chief Scientist) amongst other key WA health figures- 
a valuable networking and technology exploration 
opportunity for WA and dermatology. I would like 
to express my thanks to the College Board and WA 
Faculty for their support of these pursuits.

At our recent Annual General Meeting (AGM), initial 
findings of the public hospital infrastructure data 
collection project were presented to the Faculty. 
Following on from this, an internal stakeholder meeting 
has been arranged to set a path for the evolution of our 
public dermatology services.

On behalf of the Faculty, I would like to congratulate 
Dr Clare Tait upon be appointed President Elect from 
May 2019. We are all delighted and excited with this 
appointment.

Tony Cacetta
Chair, WA Faculty

There 
are currently 11 

clinical trials underway 
for various dermatologic 

disorders, including eczema, 
psoriasis, alopecia and chronic 
spontaneous urticaria. We are 

expanding our clinical recruitment 
strategies in order to build a larger 

database of patients, enabling 
us to respond to more 

clinical trials.

Education

Events at The Skin Hospital for April to June 2019

Educational 
Event 
Program 
2019

Date Speaker Topic

1 May 
2019

Dr 
Gilberto 
Moreno 
-Bonilla 
and Dr 
Leo Kim

Education Series: 
Continuing 
partnership 
between Mohs 
surgeons and 
plastic surgeons

4 May 
2019

Various Skin School for 
medical students

26 June 
2019

Associate 
Professor 
Stephen 
Shumack

Conference 
Highlights: 24th 
World Congress of 
Dermatology

GP educational events
The first in a series of General Practitioner (GP) 
events for 2019 was held on 27 February 2019. 
The evening was introduced by Professor Robert 
Paver, Medical Director, Westmead and Dr 
Ebrahim Abdulla. Dr Abdulla held an interactive 
session on common skin conditions that present 
in general practice. The event was well attended 
and there was excellent audience participation. 
It provided a good opportunity for GPs to expand 
their knowledge base and understanding of 
common and rare skin conditions.
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Melbourne Melanoma MARch
The Foundation held its 13th Melanoma March in Melbourne on 
Sunday 3 March 2019. This was the fourth that we have held in 
partnership with the Melanoma Institute of Australia (MIA). 

One thousand people attended the March, held at Princes Park, 
on a hot early autumn morning. Many were there to raise funds for 
research, public awareness and to remember those they have lost 
to melanoma.

Associate Professor Victoria Mar, Head of the Victorian Melanoma 
Service and Board member of the Skin & Cancer Foundation Inc, 
spoke to the crowd about how the research was developing. 
Associate Professor Angela Hall from the MIA spoke about the use 
of research funds being raised.

THE FOUNDATION 
CONTINUES TO BE 

PROUD OF ITS WORK 
ON THESE EVENTS.

MANY 
WERE THERE 

TO RAISE FUNDS 
FOR RESEARCH, 

PUBLIC AWARENESS 
AND TO REMEMBER 

THOSE THEY 
HAVE LOST TO 
MELANOMA.

Australia Day Honours

Congratulations to Chris Arnold 
AM, Executive Director of the 
Skin & Cancer Foundation Inc, 
who was appointed a Member of 
the Order of Australia (AM).

GP Alumni
The Foundation is about to 
commence a General Practitioner 
(GP) Alumni for those who have 
attended our GP Workshops and 
other training sessions. We have 
now trained over 400 GPs though 
workshops and are providing 
this resource to assist with their 
continued development.

The Alumni is an online resource of 
the education materials assembled 
and used in the Foundation’s GP 
training sessions, including videos, 
slide decks and other education 
content.
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Skin Gallery
In 2010, the Foundation’s Executive Director, Chris Arnold, 
together with Arts Access Victoria (AAV) Chief Executive 
Officer, Veronica Pardo, collaborated to establish the 
Skin Gallery, which showcases work by AAV artists 
exhibited in the corridors of the Foundation’s busy clinic. 
Each exhibition is given a formal launch attended by the 
artist, their family, friends and the Foundation team.

For most artists, the Skin Gallery show is their first 
exhibition and is a source of tremendous joy and 
accomplishment. On occasion it has also proved to be 

a springboard in the careers of artists, particularly those 
starting out. This model of regular exhibitions, which 
brings pleasure to artists and audiences alike, is worth 
any organisation considering.

Skin Gallery is a wholly positive program. It recognises 
the contribution of artists with disability as valuable 
contributors to the cultural landscape, provides a place 
for artist to exhibit work and for patients and staff to have 
a changing program of art within the Foundation.

Maternal & Child Skin Health: A Resource
The Foundation has developed a comprehensive 
online clinical resource to assist in the diagnosis and 
management of common skin problems seen in mothers 
and infants. This free service provides fast access to 
advice for maternal and child health nurses, maternity 
wards, pharmacists and GPs, who are typically the first 
port of call for mothers and carers. 

A significant number of babies and infants develop a 
skin condition very early in their lives. About a third 
will develop a nappy rash, around 30% will experience 
eczema and 30% or more will develop a mild form of 
seborrhoeic dermatitis or cradle cap within the first three 
months.

The Maternal & Child Skin Health Resource is aimed 
at providing authoritative advice to assist, diagnose, 
treat and manage skin health issues. It is for healthcare 
professionals, not consumers. 

The Foundation would like to acknowledge the advice 
and support provided by maternal and child health 
and other healthcare professionals, particularly Marcia 
Armstrong, the Principal Maternal and Child Health Nurse 
Adviser for the State of Victoria, Joey Calandra from 
the Pharmaceutical Society of Australia, Kim Howland, 
Maternal and Child Health Policy Advisor, Municipal 
Association of Victoria, Dr Katherine Allnutt, Professor 
Amanda Oakley, Associate Professor Christopher Baker, 
Associate Professor Peter Foley and Associate Professor 
Alvin Chong.

The resource would not have happened without the 
considerable input by Chris Arnold, Executive Director 
and Peter Monaghan, Director, Corporate Affairs at the 
Foundation. For several years they have been seeking 
ways to make this happen and have been instrumental 
in driving the process forward from inception to fruition. 
Chris and Peter have brought together the funding, 
the Steering Committee, the large team of specialist 
consultants, web designers and developers, interns and 
Professors; and then steered the whole process through 
to fruition.

THE FOUNDATION IS 
DELIGHTED WITH THE 

EXHIBITION PROGRAM.

THE 
MATERNAL 

& CHILD SKIN 
HEALTH RESOURCE 

CAN BE SEEN ON 
THE FOUNDATION’S 
WEBSITE AT WWW.
SKINCANCER.ASN.

AU/MCSH

FOR 
HEALTHCARE 

PROFESSIONALS, 
NOT 

CONSUMERS. 
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Patch Test Interactive
A new format is planned for the 2019 
Patch Test Training Day, being held in 
Melbourne prior to the College Annual 
Scientific Meeting (ASM) on Friday 17 May 
2019. 

Dubbed ‘Patch Test Interactive,’ the day 
will include discussion of case studies 
in an interactive scenario. Attendees 
will workshop clinical cases together 
and discuss which allergens to test with, 
making a diagnosis, patient education 
and subsequent management. The aim 
is to engender more confidence and 
knowledge about the patch testing 
process.

Other topics to be presented in the more traditional lecture format will include 
workers compensation, prosthetic joint allergies, what’s new in contact dermatitis, 
patient education, preservative allergy and cheilitis. There will also be a session 
dedicated to those who are ordering allergens from Contact Allergen Bank 
Australia and applying patients’ own samples and patches. This will include the 
basics of patch testing through to more complex issues. 

As the program is completely new, the day is suitable for both those who have 
attended past training days and those who are new to patch testing.

Online Biologics Education Portal
Recent additions to the Online Biologics 
Education Portal include:

 Tremfya and Ilumya 

  Inflammation and skin malignancy:  
The dermatology experience 
masterclass presentation

 HS Careplan 

  New Pharmaceutical Benefits Scheme 
(PBS) forms

 Revised Biologics Prescribing Chart.

A WIDE 
RANGE OF 

UPDATES WILL 
AGAIN BE ADDED 

AFTER THE BIOLOGICS 
MASTERCLASS BEING 
CONDUCTED AT THE 

FOUNDATION IN 
MELBOURNE IN 

MARCH 2019.
SEE OBEP.EDU.AU

SEATS 
ARE LIMITED 
AND EARLY 

REGISTRATIONS ARE 
ADVISED. GO TO 

WWW.SKINCANCER.
ASN.AU/PTTD2019 

TO REGISTER.
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FACTS FROM THE A-Z OF SKIN
Impetigo (also known as school sores) is an infection of the skin that can be passed 
from person to person. It can affect skin that is intact- known as primary impetigo; 
or skin that is already compromised with cuts, abrasions, insect bites or 
other skin conditions such as eczema- known as secondary impetigo 
or impetiginisation. Generally, the condition affects younger 
children, but any age group can be affected.

FELLOW 
PROFILE

PROFESSOR SHYAMALA 
HUILGOL
“I never stop trying to be better at 
everything and aim for perfection.”

 Professor Shyamala Huilgol grew up as 
a citizen of the world as she followed 
her academic parents from Sydney to 
Chicago, Adelaide, Bangalore, Paris 
and Los Angeles. A child who always 
had a nose in a book, she also greatly 
enjoyed the outdoors.

“My favourite place was up a tree, I set up a pulley to 
bring books up and then sat there in a fork. That way I 
could be outside and read at the same time- heaven,” 
says Professor Huilgol.

After a desire to be a geologist, vet and human biologist, 
Professor Huilgol finally settled on the career of 
dermatologist, receiving a College scholarship to spend 
her first year of registrar training with Professor Martin 
Black at St John’s Institute of Dermatology in London. 

“Martin was an incredibly astute, clever and very kind man. 
He made sure I got the most out of my year of training, 
arranging for me to rotate through every sub-speciality 
clinic in addition to his own fabulous immunobullous clinic 
and lab-based research on cutaneous amyloid. London 
was also an amazing place to be, full of museums, art 
galleries, great concerts and shows.”

Following her dermatology Fellowship, Professor Huilgol 
undertook a Mohs Fellowship with the world-renowned 
Professor Alastair Carruthers in Vancouver- a leader in  
his field of dermatologic surgery and in a truly beautiful 
city too.

She eventually landed back in Adelaide and continues 
working with the Royal Adelaide Hospital, Women’s and 
Children’s Hospital, as well as privately in the Adelaide 
Skin & Eye Centre. Professor Huilgol also teaches at the 
University of Adelaide.

“I really enjoy talking to my patients, being kind to them 
and trying for the best possible outcome. I also have a 

great passion to teach and love having regular contact 
with my registrars and students. The developments in 
lasers, computers, digital cameras and mobile phones 
have revolutionised clinical practice since I first started 
in dermatology.”

In her spare time, Prof Huilgol undertakes clinical 
research, including previous work on the Australian 
Mohs database, the management of skin cancer, 
reconstructive and laser surgery.

“The research is very time consuming and takes up 
much of my spare time, but I hope that it is useful. 
It’s good to not just do paid work, but to also extend 
yourself, your interests and do something different- 
to make it better. I never stop trying to be better at 
everything and aim for perfection.”

“The greatest issue facing skin health in Australia is 
sun exposure and the resultant damage, including skin 
cancer. We need large scale randomised double-blind 
trials to show the power of different treatments and to 
progress clinical dermatology research generally.”

The most challenging thing for Professor Huilgol, and 
probably most dermatologists, is time management- 
balancing her work with a husband, two teenage sons, a 
young dog, an ageing house and a love for bike riding.

“If I ever quit dermatology, I would be an oil painter 
or run a farm. Either way, I would be out and about, 
reading books and enjoying time with my family.”

FAST FACTS 
Doctor-patient relationship style: Committed

Special interests: Mohs surgery, skin cancer and 
reconstruction 

Dream holiday destination: Snorkelling in the 
Maldives or going on safari in Botswana

Favourite movie: The Princess Bride

Favourite music: Fifties crooners in the operating room 
and opera or baroque at home

Favourite book: Rascal by Sterling North

If you could have dinner with five famous people, who 
would they be: Winston Churchill, Barack Obama, 
Marie Curie, Johannes Vermeer and Alf White (also 
known as James Herriot).
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