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I would like to introduce you to  
a new format for The Mole.  
It will follow the four strategic 

goals from the new strategic 
plan and group stories under the 
following headings:
• 1.  Being the representative voice 

in skin health
• 2.  Leading skin health education 

and training
• 3.  Delivering high quality member 

services and support
• 4.  Driving dermatology research 

and innovation.

We feel this is the clearest way 
to present news and information 
as we embark on this exciting 
and challenging new phase. The 

strategic plan sets the compass 
across the College and your 
contribution will be imperative 
to ensure the work carried out 
reflects you all as individuals and 
as a collective. We look forward to 
sharing updates and opportunities 
with you in the Mole.

In this edition, we look at 
Aboriginal and Torres Strait Islander 
Health, rural health, National Skin 
Cancer Action Week and World 
Health Skin Day under the first goal.

Under the second goal we see 
news from our UK trainees.

The 2020 Annual Scientific 
Meeting, sentinel node biopsy 
guide and digital health are covered 
in the section for the third goal.

Finally, with the fourth goal, we 
report on the Scientific Research 
Fund, the European Academy of 
Dermatology and Venereology 
Congress and our partners.

We hope you enjoy the new Mole 
and welcome all contributions for 
future editions of the magazine, 
whether it be scientific research 
you are undertaking, or any 
other experiences you have 
had as a member of College. 
This will ensure it remains truly 
representative, relevant and of the 
highest quality.

Associate Professor Anna Braue 
Honorary Secretary

From the editor
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Welcome to our new look Mole. 
With the launch of College’s 
Strategic Plan 2020-2023, 

this is an excellent opportunity to 
refresh our approach to this important 
publication. For many years the Mole 
has been our most effective channel 
for communicating to Fellows all 
aspects of College business – our 
challenges and successes in education, 
professional and clinical standards, 
governance and advocacy. The Mole 
allows us to celebrate your College and 
reflect the achievements of Fellows and 
trainees. We will continue this tradition, 
highlighting how College is working 
towards meeting the four Strategic 
Goals – Represent, Lead, Deliver  
and Innovate – outlined in the new 
Strategic Plan. 

Our newly-stated mission is to train, 
educate and foster ongoing excellence 
of specialist dermatologists, enabling 
our Fellows to be the leaders in skin 
health care, education, advocacy and 
innovation. The Strategic Plan, now 
translated into an in-house operational 
framework, sets the course for College 
staff to develop and implement 
strategies and initiatives to achieve 
this mission, with oversight from the 
Board of Directors. We see the Mole 
as a critical piece in the puzzle – to 
ensure that Fellows are well-informed 
of College’s direction and to stimulate 
discussion on the professional and 
clinical issues that matter to us most 
and affect us in our day to day practice. 

Since the last edition I have attended 
the Australian Indigenous Doctors 
Association (AIDA) conference in 
Darwin, at which we had a number 
of significant contributions. College 
trainees Dr Dana Slape and Dr Artiene 
Tatian were involved in organising 
workshops for students and junior 
doctors. Dr Erin McMeniman was also 

recognised for her efforts in mentoring 
our trainees. This emphasised 
the importance of all our Fellows 
contributing outside the daily work of 
seeing patients. I assisted in a surgical 
training session and workshop to 
inform junior doctors about specialty 
training, allowing us the opportunity 
to profile the benefits of our own 
Australasian College of Dermatologists.

More recently, we launched National 
Skin Cancer Action Week with Cancer 
Council Australia at Bondi Beach, 
which received considerable media 
coverage. College continue to “be 
seen” hoping to increase relevance and 
advocacy. This type of engagement, 
as well as other endorsement and 
sponsorship opportunities, continues to 
be a priority for College. This of course 
must be balanced against the risk of 
attracting different viewpoints, but we 
accept this challenge and stand by  
our intent.

The Council of Presidents of  
Medical Colleges (CPMC) also met 
recently. Workforce issues continue 
to be discussed and solutions are 
being worked on with government. 
Parity of conditions for trainees as 
they transition between public and 
private settings, as well as interstate 
and overseas, is an issue that requires 
work, but is on the radar for future 
consideration.

As I look forward from here, I hope 
all Fellows and their families enjoyed 
the festive season and we continue to 
strengthen our College in the New Year. 
Thank you to all who have contributed 
and I encourage everyone to get 
involved in 2020. I hope you enjoy this 
issue of the Mole. 
 
 
Associate Professor David Francis 
President

President’s report
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As College launches its 
Strategic Plan, I want to 
update you on upcoming 

changes to operations. The Board 
is very supportive of and keen to 
implement the Strategic Plan. To 
this end, they closely reviewed the 
budget required to implement the 
strategy. There are some financial 
challenges ahead. Firstly, in 2020 
there is a planned step change - 
an uplift in staffing, with resultant 
increased cost; and, secondly, in 
the year to follow, 2021, there is 
potential to earn less revenue from 
our usual meeting cycle.

The Board approved a deficit 
budget for 2020 after viewing this 
in the context of five-year forward 
financial estimates. This enables the 
staffing changes, described below. 

The last time the Board approved 
a deficit budget it helped create a 
solo policy role in 2016 that Haley 
Bennett filled. Since then year 
by year we have incrementally 
added staff. In 2019, Haley was 
appointed Deputy CEO to lead 
a team comprising a Policy 
Manager (Caroline Zoers); a 
Specialist Training Program (STP)
funded rural project officer (Alison 
Smith); and, existing staff Mariam 
Zahid (Engagement Officer) and 
Roshan Lewis (Marketing and 
Communications Specialist). 

These investments from 2016-
2019 have led to a major uplift in 
College’s profile. Haley’s unit also 
holds budget to draw on reliable 
consultant advice for political 
advocacy, strategy and marketing, 
in addition to STP funding for 
several projects (rural; private 
practice training) adding greatly to 
future positioning. 

Going forward, Haley’s unit 

will include a new role - the 
Membership and Marketing 
Manager (Sarah Stedman), and 
2020 is the year to turn our 
attention to growing College’s 
member services, CPD Home 
and CPD offerings. The Education 
Team will recruit a new CPD 
Manager and a Business 
Development Manager to develop 
and drive sales of our educational 
courses and CPD.

In Education, academic 
leadership is being boosted with 
a new Associate Dean position 
to be filled by a dermatologist 
– the first to join as staff. Not 
only is there a training program 
curriculum review, but our course 
offerings for General Practitioners 
(GPs), nurses or others all need 
academic scrutiny so College can 
claim its higher education provider 
status as our courses’ point of 
difference within a competitive 
market. Through 2020 and 2021 
there will be a large effort in 
education course development 
and marketing. 

While revenue generating, 
this then creates an Information 
Technology (IT) challenge for 
handling the planned increase 
in course enrolment. A 2018 IT 
review identified our IT system 
challenges to better meet Fellows 
needs and it noted the investment 
required to compare with industry 
benchmarks. College needs this 
back-end IT system capability 
and upgrade. To this end, an IT 
Operations Manager, Kevin Turner, 
has joined us and we will soon 
recruit a new IT support role. 

As regards 2021, College hosts 
the International Congress of 
Dermatology, and this will replace 

our Annual Scientific Meeting 
(ASM), as the ICD rules prevent our 
ASM from occurring in the same 
year. This meeting comes with 
increased risks, and hence costs 
to mitigate risks, meaning the 
usual operating profit made from 
the ASM may not be reached. The 
Board accepted the proposition 
that College should hold a 
weekend meeting in May 2021 to 
try to counter this. 

Please keep 14–16 May 2021 
free for a to-be-announced 
weekend College meeting (will 
not be a full ASM) and 10-13 
November 2021 for the College/
ICD meeting.

The Board has supported a bold 
plan for the next few years with the 
resources needed. College has to 
quickly build on the past few years 
to better position itself in a rapidly 
changing medical environment. 

To keep ahead of ongoing 
changes, future investments are 
needed. Throughout 2020, College 
will be exploring all its revenue 
growth options. Our invested funds 
will also undergo re-examination. 
The first meeting of a new 
Investment Committee reporting to 
the Board will be held. 

We are pulling out all stops to 
make a step change in 2020 to 
drive the Plan along. As Chief 
Executive Officer I am grateful 
to the Board for its vision and 
support. College is now well 
placed to advance on the building 
blocks laid down.  We will keep 
you informed as we move through 
this exciting new phase.

 

Tim Wills 
Chief Executive Officer

CEO’s report
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In articulating this goal, College has set itself a considerable 
challenge, however our focus over recent years has us well 
positioned to take this on. 
HALEY BENNETT, DEPUTY CEO

W e are extremely fortunate to 
have such highly engaged and 
committed Fellows involved in 

all areas of College, including and beyond 
our core business of education, training and 
professional development. This commitment 
enables College to confidently represent and 
advocate on issues of greatest impact to the 
dermatology profession and to patients. 

These issues are far-ranging. We are tasked 
with finding solutions to a looming workforce 
shortage and maldistribution, squeezed 
public hospital budgets, encroaching scopes 
of practice, shifting government priorities, 
disruptive technologies, low community skin 
health literacy and the list goes on. What is 
essential is an ability not only to adapt and 
respond to the evolving landscape in which 
College sits, but to lead the change through 
innovative thinking, drawing on our clinical and 
professional expertise and being vocal. 

In 2020, College will implement integrated 
and iterative strategies in government and 
community advocacy and stakeholder 
engagement. As this involves cultivating 
individual relationships and building trust, 
while also reaching broader communities 
and ‘faceless’ organisations, a multi-faceted 
approach is warranted. Thus, we are 
incorporating a variety of formal and grassroots 
mechanisms, augmented by media, social 
media and marketing campaigns. 

Ultimately, to be the representative voice 
in skin health, College must actively listen 
and respond – to patients, communities, 
colleagues and policy-makers. Having bi-
directional communication will ensure that 
this program of work can feed back into 
College’s education, Continuing Professional 
Development (CPD) offerings and advocacy 
initiatives, so that we can ensure that patient 
and community needs are best being met. 

Our goal is to be the representative voice 
for our members, their patients and our 
communities on any skin health matter. As 
the expert peak and professional body in 
dermatology, we aim to set the clinical and 
policy agenda in skin health in Australia.

Setting the College agenda
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Aboriginal and 
Torres Strait 
Islander health

The gathering of Aboriginal 
and Torres Strait Islander 
doctors, medical students 

and associate members, including 
15 specialty colleges, was focused 
on Indigenous and non-Indigenous 
medical workforce support and 
development as well as emerging 
research in Indigenous health.

For the last several years, 
practical medical dermatology 
and procedural dermatology 
workshops have been a place 

for medical doctor and student 
members of AIDA to engage with 
College trainees and consultants 
to discuss careers in dermatology 
as well as the disparate burden 
of skin disease facing Indigenous 
Australians.  This year’s workshop 
was facilitated by Dr Erin 
McMeniman, Chair of the College 
Aboriginal and Torres Strait Islander 
Committee and Associate Professor 
David Francis, College President. 
They were assisted by College New 

South Wales trainees and AIDA 
members, Dr Dana Slape and Dr 
Artiene Tatian.

There has been a longstanding 
and collaborative relationship 
between AIDA and College, 
including ongoing formal 
and informal mentorship 
arrangements, health workforce 
advocacy, Indigenous health 
awareness campaigns and 
support for emerging medical 
leaders interested in careers in 
dermatology. The College has 
a commitment to improving the 
health outcomes of Indigenous 
Australians, is recognised for being 
a leader in Indigenous medical 
workforce and is the only medical 
College with a dedicated training 
position for Indigenous doctors 
who meet the criteria for entry onto 
the training program. Indigenous 
medical students and doctors face 
additional barriers to specialty 
training. Successful entry into and 
completion of specialty training, 
not only increases accessibility to 
specialist treatment for Indigenous 
Peoples, but also provides role 
models for the entire Indigenous 
medical workforce; as well as 
challenging negative stereotypes for 
the broader community.

Over 500 delegates attended the Australian Indigenous 
Doctors’ Association’s (AIDA) annual conference in 
Darwin, the traditional lands of the Larrakia people. 
DR HANNAH TILLING, RESIDENT MEDICAL OFFICER
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Dr McMeniman was one of a 
number of nominees for the AIDA 
Associate Member of the Year and 
we are proud to announce that she 
was the winner. Dr McMeniman is 
not only an outstanding advocate for 
health access equity for Indigenous 
Australians, but is also a leader in 
College advocacy, and mentorship 
for those on the training program 
and those considering it. She is a 
leader and ally in the minority health 
space and we are so proud of her 

winning this well-deserved award. 
Congratulations Dr McMeniman. 
In other exciting news, there was a 
great deal of celebration amongst 
the AIDA community about Dr Dana 
Slape passing her Fellowship exams, 
soon to become Australia’s first 
Indigenous dermatologist.  

It is clear that there are important 
and positive changes occurring in the 
Indigenous health and dermatology 
workforce areas. It is a time of 
positive change as dermatologists 

strive to close the gap in terms of 
health outcomes of Indigenous 
people within Australia.  

On behalf of the Indigenous doctors 
and medical students present at the 
annual AIDA conference, I would 
like to thank Dr McMeniman, Dr 
Francis, Dr Slape and Dr Tatian 
for their outstanding leadership, 
generosity and time. As an aspiring 
dermatologist finishing medical 
school, I hope to be like these leaders 
of change in the future.  

Scenes from the AIDA conference

In other exciting news,  
after passing her Fellowship 
exams, Dr Dana Slape will 
soon become Australia’s first 
Indigenous dermatologist.
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Standards for 
Specialist Medical 
Colleges in 
Indigenous Health 
and Workforce

Aboriginal and 
Torres Strait Islander 
Trainee Education 
Grant

College is committed 
to reconciliation and to 
ensuring equitable access 
to specialist dermatological 
care for Aboriginal and 
Torres Strait Islander people.

As stated in our 
Reconciliation Action 
Plan, we acknowledge 
that Aboriginal and Torres 
Strait Islander doctors 
face additional barriers to 
studying and working within 
their chosen field; and that 
we have a responsibility 
to act to open up new and 
sustainable opportunities 
for the current and next 
generation. 

To ensure that our Aboriginal 
and Torres Strait Islander 
trainees receive adequate 
support to achieve their 
educational goals of 
Fellowship, College is 
pleased to announce a new 
Education Grant. Funded 
by Janssen’s Educational 
and Medical Grants 
Program for healthcare-
related organisations, 
this grant aims to assist 
Aboriginal and Torres Strait 
Islander trainees in their 
development in the Training 
Program. 

The grant will be 
administered by College’s 
Aboriginal and Torres Strait 
Islander Affairs Committee 
and has full support of the 
Board of Directors. The 
grant recognises the critical 
importance for College to 
actively foster the Aboriginal 
and Torres Strait Islander 
specialist dermatology 
workforce and act on our 
responsibility accordingly.

These Standards, recently 
endorsed by the Council  
of Presidents of Medical 

Colleges (CPMC), aim to help 
colleges increase the number of 
Indigenous specialists, improve 
trainee support mechanisms and 
broaden training opportunities and 
visibility of Aboriginal and Torres 
Strait Islander health.

We are pleased to report that 

College has met several of the 
minimum and best practice 
standards. This includes our 
Reconciliation Action Plan, 
Specialist Training Program (STP) 
funded training position, cultural 
competency training to commence 
this year, and other initiatives. 
College will continue to collaborate 
closely with AIDA in 2020 to further 
refine our work in this area.   

With Commonwealth government support, AIDA 
has developed a set of Minimum and Best Practice 
Standards for Specialist Medical Colleges. 
DR CLARE TAIT, PRESIDENT-ELECT AND MEMBER OF THE 

ABORIGINAL AND TORRES STRAIT ISLANDER AFFAIRS COMMITTEE
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Rural health
As part of the Rural and Regional Services Committee, 
our mission is to create a vibrant and sustainable 
regional workforce to serve all Australians.
DR LEITH BANNEY, MEMBER OF THE REGIONAL AND RURAL  

SERVICES COMMITTEE

A t our recent Rural Dermatology 
Meeting in Orange, Dr Dev Tilakaratne 
from Darwin reminded us that he lives 

in Darwin because that is where he wants 
to live and I felt the same way during my 11 
years in Cairns. Recently I shared some of the 
positives of working regionally with our new 
President, Associate Professor David Francis, 
and now I share them with the dear readers of 
the Mole.
Living in a natural setting with little traffic and 
travel time is enormously good for wellbeing. 
Regional cities are also a wonderful place for 
children. On a personal level, I cherished that 
not all my friends were ‘just like me.’ I would 
never have met some of the artists, musicians, 

lawyers, restauranteurs, Rural Flying Doctors 
staff etc, in my capital city existence. Initially, 
I had no intention of leaving Brisbane, but my 
husband’s company wanted a radiologist in 
Cairns and we moved ‘just for a few years.’  
Heavily pregnant and literally knowing one 
other person in Cairns, we moved North.
The practice I set up was in a Queenslander 
between the Castle Backpackers and a house 
with a sign on the fence that read ‘Brown 
Snake Experts.’ Very quickly I got to know not 
just my colleague Dr Neville Collins, but all of 
the doctors in town. The medical fraternity is 
close knit and I was expected to speak and to 
teach James Cook University students, grand 
rounds and General Practitioner education. 
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So if you want a better lifestyle and to make 
a contribution- head rural. With an ideal 
ratio of one dermatologist to every 50,000 
people, we’re not talking about significant 
social isolation, just a greener horizon and 
cleaner air.

Initially, I found this stressful, but 
grew to enjoy it and to be grateful 
to be so involved in this way. We 
had local dermatopathology and 
gynaecology/dermatology meetings 
and even the Far North QLD Lady 
Doctors Association, which mainly 
involved pastries, coffee and visiting 
speakers.
Getting involved as ‘an expert’ had 
the amazing outcome of being 
listened to. I got our school to bring 
in broad brimmed hats and long 
sleeved polo shirts. There is still an 
enormous amount of work to do 
in this area. Sunscreen is used as 
an enabler of poor scheduling in 
schools and an attitude that sunburn 
is a normal part of an Australian 
childhood is pervasive. I was in 
the newspaper about wait times, 
scabies in babies and the need for 
more rural specialists.  
Being regional meant that I also 
ran a rural and a spring meeting, 
getting to know our wonderful 
College staff in the process; and 
there were several opportunities 
to represent College at Conferring 
Ceremonies for other specialities. 
After seven years, I was able to start 

the first full time regional training 
position in Australia. A dermatology 
presence in public hospitals can 
really make a difference to patient 
outcomes- no more IV antibiotics for 
lipodermatosclerosis- and the junior 
staff are exposed to dermatology as 
training option. 
For three years, I was the only 
dermatologist north of Townsville. 
Colleagues in capital cities were 
incredibly helpful and they realised 
I needed the support. Especially 
Associate Professor Gayle Fischer, 
who always answered my questions, 
and the dermo group, were lifelines. 
Teledermatology meetings with Dr 

Bert Pruim and Dr Robert Miller 
provided sanity. Together we 
created ‘GONAD’- the Group Of 
North Australian Dermatologists. 
Along with Dr Ian McCrossin and 
our Darwin colleagues- Dr Lachlan 
Warren and Dr Jennifer Menz. We 
had small group meetings and 
enjoyed sharing the good, bad and 
the ugly of regional work. 
So if you want a better lifestyle 
and to make a contribution – head 
rural. With an ideal ratio of one 
dermatologist to every 50,000 
people, we’re not talking about 
significant social isolation, just a 
greener horizon and cleaner air. 
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Each year College partners with Cancer Council Australia for National Skin Cancer 
Action Week. The week is a reminder about the importance of early skin cancer 
detection and for all Australians to use sun protection.
ROSHAN LEWIS, MARKETING AND COMMUNICATIONS SPECIALIST

I n 2019, National Skin Cancer 
Action Week focussed on 
teenagers and tanning as they are 

encouraged to #OwnYourTone by 
using all five forms of sun protection 
to prevent sunburn and protect their 
skin from UV radiation.

A press conference was held 
at Bondi Pavilion on Sunday 17 
November 2019 to open the week, 
which was attended by College 

President Associate Professor 
David Francis and Anita Dessaix, 
Head of Public Health at Cancer 
Council as spokespeople; along 
with recovering melanoma patient 
Karine Tobin.

The event was covered by 
Channels Seven, Nine, 10, SBS 
and WIN television; and also 6PR, 
WSFM, 3AW, Nova (Perth) and 
2SM radio. 

Print coverage of the 
week included:
• Body and Soul (national)
• Herald Sun
• Sunday Telegraph
• Sunday Tasmanian
• Sunday Mail (Adelaide)
• Sunday Mail (Brisbane)
• NT News
• West Australian.

Social media also had a lot of activity during 
the week, with the highlight being Prime 
Minister Scott Morrison appearing in his own 
a short video on Twitter about the week.

National Skin Cancer Action Week

BEING THE REPRESENTATIVE VOICE IN SKIN HEALTH
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Patient support group series 

World Health Skin Day

This series is an exciting 
opportunity to emphasise 
that for patients, dermatology 

is more than just skin. The series 
brings together College and the 
support groups to raise awareness 
of a particular skin condition and the 
support mechanisms available to 
patients, their families and carers. 

In September, October and 
November 2019, College featured 

Gorlins Mutual Support Group, 
Nevus Support Australia and the 
Australia Alopecia Areata Foundation 
Inc. Shared content focussed on 
the profile of each group, upcoming 
awareness days and the principal 
services these organisations provide. 
The posts had a collective reach of 
more than 6,000 people. 

This also bring us to the end of our 
2019 series. Throughout the year, 

eight patient support groups have 
participated. We will be evaluating 
the series and look forward to 
continuing our engagement activities 
throughout 2020. 

If you have any feedback, 
suggestions or wish to get in  
touch with representatives from 
patient support groups directly,  
please contact me at  
mariam@dermcoll.edu.au.  

C ollege celebrated its second 
World Skin Health Day 
on 14 October 2019. We 

launched a report entitled ‘More 
than skin deep: Skin diseases in 
Australia - navigating the healthcare 
system.’ The report was developed 
in collaboration with patients with 
eczema, psoriasis, gorlin syndrome, 
vitiligo, allergy and anaphylaxis, 
epidermolysis bullosa, melanoma 
and alopecia. It examines the 
impact of chronic skin conditions 
from the patient perspective, their 
psychosocial impacts in the form 
of stigma and discrimination and 
challenges with accessing care. 

We also launched four advocacy 
videos to inform government 
and the community about 
dermatologists and the conditions 
they treat. The videos focused 
on the projected dermatology 
workforce shortage and the 
need for funding to train more 

dermatologists to improve timely 
access, especially in regional and 
rural areas of Australia. 

The videos and report were part 
of an online launch, promoted 
through College’s social media and 
email channels, website, newsletter 
and to media. 

The campaign was well received 
by patients and community. 
Compared with the 2018 World 
Skin Health Day, we had double 
the participation rate from patient 
support groups, 90% increase in 
rate of followers and our reach 
and engagement metrics almost 
doubled. In total, more than 30,000 
people were reached through the 
report and videos. 

Overall, the campaign helped 
raise the profile and visibility of 
College and put us on the media 
and government radar, drawing 
attention to the dermatology 
workforce shortage and 

challenges in accessing timely 
dermatological care. Our evaluation 
of the campaign highlighted the 
importance of continuing to build 
strong media relations; and of 
joint collaborations with other 
organisations to maximise reach 
and impact. 

Next year, we encourage all 
Fellows and trainees to be involved 
in World Skin Health Day. All ideas 
are welcome- please contact 
Mariam for more information or visit 
the College website under events  

Since our Autumn Mole, three organisations have 
been featured in College’s Patient Support Group 
series on social media.
MARIAM ZAHID, ENGAGEMENT OFFICER

World Skin Health Day aims to recognise and promote 
skin health around the world. It is a joint project of the 
International League of Dermatological Societies (ILDS) 
and the International Society of Dermatology (ISD). 
MARIAM ZAHID, ENGAGEMENT OFFICER
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Taking risks in our 
education endeavours
John F. Kennedy, the 35th president of the United States of America,  
said that “conformity is the jailer of freedom and the enemy of growth.” 
BRETT O’NEILL, DIRECTOR EDUCATION SERVICES

I t is fair to say that 2020 will be a year 
of change in education. Changes are 
occurring in our approaches to education, 

strategies to build the business, approaches 
to learning and in our staffing. 

It is four years since College released the 
Training Program curriculum. We’ll work on 
reviewing the curriculum, with an expected 
2021 release. In line with Australian Medical 
Council (AMC) conditions, and the desire 
to further improve the training program, this 
review will engage Fellows from all Faculties, 
recent graduates, trainees and external 
stakeholders. College will have an Associate 
Dean to assist in this process and ensure the 
ongoing review of the curriculum. College will 
be moving to a criteria based assessment 
approach for the Fellowship Exam in 2020. 
This has been well received by the trainees, 
with College running a parallel system in 
2019 to test the methodology. The National 
Examinations Committee has done a great 
job in setting this up with the assistance of 

Australian Council for Educational Research.
College has completed several reviews into 

welfare and has now employed two part time 
wellbeing officers. Based in Sydney (covering 
New South Wales, Australian Capital Territory 
and Queensland) and Melbourne (covering 
Victoria, South Australia, Western Australia, 
Northern Territory and Tasmania) these 
positions reflect the growing evidence for 
supporting trainee wellbeing. College is proud 
to take these steps and is looking forward to 
assessing how these positions roll out and 
how they support trainees and supervisors. 
All trainees and supervisors will continue to 
have access to Converge International, our 
Employee Assistance Program (EAP) provider.

General Practitioner (GP) Education 
continues to grow. Ensuring GPs have the 
appropriate skills to assess, intervene and 
refer is an important part of the College’s goal 
to lead skin health and training. College will 
be releasing more online modules in 2020 
and working on more education for GPs in 

Our goal is to be the 
unifying leader in skin 
health education and 
training for specialist 
dermatologists, other 
health professionals, 
students, communities 
and patients.
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Staffing Changes in the Education Team

Tony Moore: Retired on 20 December 2019. Tony was with the 
College since April 2007. He has contributed enormously to the 
College over that time and we wish him all the best in his retirement

Dr Catherine Scarff FACD: Associate Dean: This will be a three day 
per week role, based in Melbourne

Jacqui Sciancalepore: Manager, Training Program. Jacqui moves 
into Tony’s role. Thank you Jacqui for all your efforts in the 
Information Technology space 

Kevin Turner: Information Technology Operations Manager

Caterina De Meneghi: Wellbeing and Engagement Officer for VIC, 
WA and SA Faculties

Ashleigh Thomas: Wellbeing and Engagement Officer for NSW and 
QLD Faculties and Education Designer

College will be announcing further staffing appointments as the 
year progresses.

general skin conditions. To assist 
in the growth of this business and 
other education products, College 
will be employing a Business 
Development Manager. We continue 
to seek expressions of interest 
from Fellows who love to teach to 
help us grow in this area. There 
are opportunities in developing 
content, running workshops and 
marking.  You will be compensated 
with an honorarium, gain Continuing 
Professional Development (CPD) 
points, be provided with all the 
necessary content and materials 
and have administrative support.  
This is a great opportunity to engage 
and build relationships with your 
local GP community by developing 
their hands on skills and improving 
referrals.  Please contact the College 
if you are interested in helping out.

Selection always seems to get 
everyone’s attention. At a careers 
day in 2019 I discovered that 
potential graduates felt they needed 
a PhD to get into the Training 
Program and that selection was a 
very difficult process. Interesting 
feedback. In 2020 College hopes  
to release an article on selection 
based on research conducted on 
our own program. It is this research, 
ongoing feedback from Fellows, 
and current trends and research in 
selection methods and tools that 
will see College undertake a review 
of the selection process. This will 

include aspects relating to entry 
schemes, interview and selection 
methods. 

The Professional Performance 
Framework will continue to be 
developed in 2020. A taskforce of 
Fellows is working to develop a 
framework that will enable College 
to meet the Medical Board of 
Australia’s requirements.

Many of the above activities 
involve taking some risks, but as 
astronaut Chris Hadfield once said 
“almost everything worthwhile 

carries with it some sort of risk, 
whether it’s starting a new business, 
whether it’s leaving home, whether 
it’s getting married, or whether it’s 
flying in space.” While we won’t 
be flying into space, we certainly 
want to reach for the stars in our 
education endeavours.

If you have any education 
questions or wish to be involved with 
education activities, you can contact 
me at the College at brett@dermcoll.
edu.au or 02 87414199. I’d love to 
hear from you. 
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From the Faculties

VIC Faculty
It is with sorrow that we 

acknowledge the passing of Dr 
Abe Dorevitch in October 2019 
and Dr Eric Taft in November 
2019. Abe made a huge 
contribution to pathology services 
in Victoria (VIC) and in particular to 
dermatopathology, with him teaching 
generations of dermatologists. Eric 
was a founding member of College, 
its first chief censor and only finished 
clinical practice in his early 90s. Both 
men leave a huge legacy to VIC 
dermatology.

We welcome six new registrars 
to our training program in 2020 - Dr 
Mathew Howard, Dr Qunyh Le, Dr 
Zhi Mei Low, Dr Gwyneth Natalie 
Wong, Dr Tom Kovitwanitkanont and 
Dr Louise Photiou. We feel confident 
that our newest trainees will 
embrace our comprehensive trainee 
program and contribute positively 

to VIC Dermatology. Further to our 
second registrar position at Monash 
Health (previously announced) 
we now have a Specialist Training 
Position (STP) funded position 
based out of Healesville and a new 
telehealth registrar based at Royal 
Melbourne. These new positions 
will be focusing on more equitable 
services to country VIC along with 
providing quality training for the 
designated registrars. 

VIC dermatologists, registrars 
and their partners had an enjoyable 
Faculty dinner at the Arc, catered 
by Cumulus Inc. The four course 
feast was a highlight in the art 
adorned space with a relaxed vibe 
throughout. Dr Matheen Mohamed 
was awarded the Harvey Rotstein 
Teaching Award, along with Dr 
Joshua Elakis (in absentia) the 
Harvey Rotstein Registrar Award. 

Congratulations to both on these 
achievements. 

The VIC Faculty has continued 
to be focused on maintaining our 
outreach services to Bright along 
with supporting ongoing visits 
to Horsham, Sale, Shepparton 
and Burnie. The issue of equal 
access to maternity leave in our 
private training positions within our 
program is currently being reviewed. 
This pressing issue will require a 
concerted approach involving both 
the State government and College. 

As our minds turn towards the 
summer and more reliable weather, 
our best wishes go out to all our 
colleagues around Australia for a 
joyous, relaxing and safe new year.

 
 
Dr Paul Curnow 
Chair, VIC Faculty

NSW Faculty
In October 2019, New South 

Wales (NSW) Health organised a 
roundtable meeting that brought 
together representatives from all 
specialist colleges, junior doctors, 
the Australian Medical Association 
(AMA) and hospital administrators 
from local area health networks.  
I attended this meeting along with 
College’s Director of Education, 
Brett O’Neill. The focus of the 
meeting was on the wellbeing and 
training of junior doctors. Among 
the triggers for the meeting was 
the alarming rate of mental illness 
and suicide among junior doctors, 
as well as high-profile cases 
of bullying and harassment of 

trainees. Bullying, harassment and 
discrimination in the workplace, 
job flexibility, vocational training 
numbers and accreditation 
processes were key issues 
discussed. It is comforting to note 
that our college has policies and 
processes on these issues, but as 
the mantra goes, there is more to 
be done. When it comes to bullying 
and harassment, policies are only as 
good as the willingness of Fellows 
to adhere to and enforce them. 

The NSW Faculty encourages  
all NSW Fellows to look at the 
recently released welfare of trainees 
project report release by College, 
along with the accompanying 

action plan. We congratulate and 
welcome both Ashleigh Thomas 
and Caterina De Meneghi as the 
Wellbeing and Engagement Officers 
employed by College and look 
forward to working with Ashleigh 
in supporting our trainees and 
Fellows.

“The standard we 
walk past is the 
standard we accept.” 
 
 
Dr Keng Cheng 
Chair, NSW Faculty
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QLD Faculty
The Queensland (QLD) Faculty 

has recently attended a clinical 
meeting at the Royal Brisbane and 
Women’s Hospital. This was well 
attended and full of challenging 
cases. It was followed by the QLD 
Faculty’s General Business Meeting 
(GBM). Our next clinical meeting 
will be held on Saturday 1 February, 
2020 at the Mater Hospital and 
will be followed by the GBM and 
Annual General Meeting (AGM).  The 
Faculty’s Foundation Dinner will be 
held that evening at Bougainvillea 
House, Howard Street Wharves. 
Many thanks to Dr Laura Wheller and 
Dr Melissa Carroll for organising the 
dinner. This will give us an opportunity 
to welcome our three new Fellows, Dr 
Lisa Byrom, Dr Hebra Jibreal, and Dr 
Sudipta Sinnya to the QLD Faculty.

The QLD Faculty has 19 training 
positions in Brisbane in 2020. 
Unfortunately, we do not currently 
have funding for the fifth training 
position at Queensland Institute of 
Dermatology. However, we have had 
funding and accreditation approved 
for a fifth position at the Princess 
Alexandra Hospital for a twelve 
month period. Dr Stephen Andrews, 
Dr Jean-Marie Tan, Dr Agnieszka 
Adams and Dr Conrad Morze will 

be returning from leave; and Dr 
Geneveive Peak will be returning 
to QLD from New South Wales. Dr 
Kristyn Deen is returning from the 
United Kingdom and will be taking 
12 months leave from the training 
program. All the best to Kristyn for 
this period of leave. Dr Matt Hishon 
and Dr Benny Yau are heading 
overseas for 2020 and we wish 
them well in their travels and study. 
The QLD Faculty has been pleased 
to offer Dr Emily Shao a position on 
the training program via the PhD 
pathway and she will commence her 
training in February 2021. We have 
also been able to offer a six month 
full-time training position to Dr Alison 
Bullen from February 2020, followed 
by a full-time training position 
commencing in February 2021. We 
warmly welcome Emily and Alison 
and wish them all the best in their 
new positions.

The QLD Faculty is also very 
pleased to welcome Dr Aaron 
Boyce, who is relocating from the 
Victorian Faculty in the new year. 
Aaron has accepted the position of 
Staff Specialist at Townsville Hospital 
commencing in January 2020. We 
are very excited to welcome Aaron to 
the Faculty and wish him all the best 

for this new path in his career.
The QLD Faculty and College’s 

proposed project with QLD Health 
for enhanced dermatology outreach 
for the Cape York and Torres Strait 
regions was one of only 11 of the 77 
initial proposals for specialist workforce 
initiatives in QLD chosen to make a 
phase two funding submission. 

Unfortunately, we have just received 
confirmation that we were not one of 
the four projects chosen for funding 
from 2020 to 2023. The Faculty and 
College have also put a submission 
in to the Gold Coast Health Service 
Strategic Planning consultation 
outlining our plans for Dermatology 
expansion in the Gold Coast Health 
Service region. Representatives from 
College, Dr Michael Freeman and 
myself, are currently organising a 
meeting with the senior planner for 
Gold Coast Health, Janice Burt, to 
discuss this further.

I would like to thank all QLD Fellows 
that have contributed time and energy 
to Faculty and College roles during 
2019. I look forward to continuing to 
work with you all in 2020.

 
 
Dr Amanda Godbolt 
Chair, QLD Faculty

WA Faculty
The Western Australia (WA) 

Faculty recently hosted a 
successful education day with local 
invited specialist speakers from 
immunology, infectious diseases and 
pathology, organised by  Associate 
Professor Jonathan Chan, with 
thanks.  

The Perth Dermatology Research 
Collaborative (PDRC), led by 
Professor Prasad Kumarasinghe, 
has also met recently, with 
presentations regarding digital 
healthcare strategy, artificial 
intelligence, clinical trials and 

research opportunities in WA.  
The Harry Perkins/University of 

WA has appointed Professor Jonas 
Nilsson as its inaugural Melanoma 
Discovery Chair. Prof Nilsson comes 
from Sahlgrenska Cancer Center/
University of Gothenburg, Sweden. 
The position will commence in 2020 
and Prof Nilsson will bring a team of 
four researchers to WA to continue 
their research on biomarkers 
response to new targeted therapies 
and immunotherapies for melanoma.

The WA Faculty will be part of 
a WAPHA (WA Primary Health 

Alliance) working group addressing 
appropriate referral pathways for 
skin tumours in February 2020.

We welcome and congratulate Dr 
Jasmin Korbl who will be joining the 
WA training program in 2020. 

Finally, we had a lovely Christmas 
party at Steve’s Hotel in November 
2019. Thank you again to Dr Gary 
Moloney for organising this. I wish 
everyone a Happy New Year.

 
 
Dr Tony Caccetta  
Chair, WA Faculty

We will continue to work with QLD Health to find solutions to workforce 
challenges, particularly in rural, regional and remote regions of QLD.
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SA Faculty
The Faculty has suffered the very 

sad loss of Fellow Dr Julie Wesley 
and two Associate Members Dr 
Amanda Gramp and Dr Edward 
“Ted” Cleary. All have contributed to 
dermatology significantly.

Dr Ted Cleary was a medical 
graduate from the University of 
Sydney in 1955 and a physician who 
joined the Department of Pathology 
at the University of Adelaide in the 
mid- 1960s.

He had a great passion for 
teaching and research. Ted was an 
internationally recognised pioneer in 
elastic tissue research. He established 
a fine connective tissue research 
group and a laboratory that earned 
world-wide respect for the discovery, 
cloning and sequencing of a number 
of protein components of elastic 
fibres essential for the interaction with 
other tissue components of the body. 
Ted’s group was highly successful 
in attracting many research grants 
including National Health and Medical 
Research Council (NHMRC) and 
Australian Research Council (ARC).

He had a passion for teaching and 
earnt the position of Associate Dean 
for curriculum in the mid- 1990s. 
Ted became the major force behind 
the conversion of the ‘traditional’ 
Bachelor of Medicine, Bachelor 
of Surgery (MBBS) curriculum to 
the new problem based learning 
curriculum 2000. The current 
Adelaide University MBBS curriculum 
is based on the program that he 
helped design. Ted was appointed an 
Emeritus Fellow at Adelaide Medical 

School after his retirement.
He was a gifted sportsman in 

his youth and a major figure in the 
Catholic Church. Ted and his wife 
Dawn were devoted to their family 
of four children and their many 
grandchildren.

He passed away peacefully on 19 
September 2019 at the age of 87.

On a happier note, a huge 
congratulations to Dr Dev Tilakaratne 
and Dr Christopher Ross on winning 
the Telstra NT 2019 Business Award 
for their teledermatology service 
DermoDirect. The service provides 
comprehensive care for patients 
who travel from as far as Northern 
Western Australia and Timor-Leste for 
consultations.

The Faculty has had further 
excellent clinical meetings. The 
Women’s and Children’s meeting 
provided outstanding cases, teaching 
and thought-provoking discussion. 
Well done to Dr Lachlan Warren and 
his team. 

Recently there has been a full 
day clinical meeting at The Royal 
Adelaide Hospital with highlights 
including speakers from interstate: 
Associate Professor Victoria Mar from 
Victoria, who spoke on melanoma, 
new horizons of melanoma 
therapeutics and imaging; and 
Registrar Dr Brittany Wong who 
presented information about the 
work in the Northern Territory by Dr 
Dev Tilakaratne. Dr Sachin Vaidya, 
Dr Kate Newland and Dr Shireen 
Sidhu are thanked for organising 
and running a very enjoyable and 

informative day. This was followed 
by a social gathering organised by 
Dr Elizabeth Ellis, where nibbles and 
good company were shared.

Dr Elizabeth Christou will be 
working as the South Australian 
Representative for the College 
review of the curriculum for training 
and updating the content. She is 
helping provide guidance to keep 
the curriculum to the latest and best 
possible quality. Elizabeth is thanked 
for taking on this important role. 
 
 
Dr Romuald Czechowicz 
Chair, South Australia Faculty  

Dr Menz and Dr Allison,  Dr Long 
and Dr Vaidya, Associate Professor 
Mar presenting, Dr Newland, 
Assoc. Prof. Mar and Dr Sidhu

Dr Brittany 
Wong presented 
information about 
the work in the 
Northern Territory 
by Dr Dev 
Tilakaratne.

|   THE MOLE   |  Summer 202016

LEADING SKIN HEALTH EDUCATION & TRAINING 



From our  
UK trainees 

I’d like to thank the Australasian College 
of Dermatologists (ACD) for the invaluable 
opportunity to undertake this year of training 
in the United Kingdom (UK). Being able to 
practise in a foreign setting has enabled 
me to broaden my clinical experience, learn 
from experts in the field and compare the 
dermatology training programs. I know that 
this year will not only equip me with the skills to 
be a better dermatologist overall, but to teach 
colleagues what I have learned and bring back 
suggestions to improve our training program.

At St George’s Hospital, I am allocated to 
five clinics per week and one minor procedure 
list. I assist in a MOHS list on alternate 
weeks and try to stay on for the repairs 
where possible. My clinics are mostly general 
dermatology clinics (adult and paediatric), 
lymphoedema and a skin cancer screening 
clinic. I don’t have much exposure to other 
specialised dermatology clinics at St George’s 
such as immune-bullous, Cutaneous T-cell 
lymphoma, photodermatology etc, as they are 
not offered here. My general clinics are busy 
with roughly 12 to 14 patients per list, usually 
with a full consultant list running alongside. I 
have three administration sessions per week, 

which I use to see on-call patients, catch up 
on administration and sit in on other clinics. 
Working with Professor Mortimer in the 
lymphoedema clinic has been a highlight and I 
have learned a lot from this clinic that I may not 
have in Australia. We have a multidisciplinary 
team (MDT) meeting once a week where we 
discuss interesting/difficult cases, which is a 
great learning opportunity and some basic 
histopathology teaching after that.

The physical working environment at St 
George’s is great. There are four to five registrars 
with whom I get along very well and a we are 
a very collegiate team. Most consultants work 
solely at St. George’s and thus are proactively 
supportive. As I have my own clinic lists here, I 
am more independent in decision making but 
get less in one-on-one teaching.

There are ample opportunities for 
presentations and publications, with clinical 
meetings happening twice a month. I have 
attended the World Congress of Dermatology, 
British Association of Dermatology annual 
meeting, European Academy of Dermatology 
and Venereology Congress and many courses, 
including dermoscopy and the St John’s 
photodermatology course.

Dr Lauren Anderson – St George’s Hospital, London

Dr Zallmann, 
Dr  Anderson and 
Dr Kim hiking Mt 
Triglav, Slovenia
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One of the best things about the 
London training program structure 
is the Thursday afternoon teaching 
block. There are no clinics on 
this day and everyone gathers for 
teaching or clinical meetings. It 
is not only beneficial for meeting 
colleagues from other trusts, but to 
see and discuss interesting or rare 
cases. These are similar to the inter-
hospital clinical meetings we have 
in Melbourne, but run much more 
frequently in London. The added 
benefit is that it is during our working 
hours. Overall, because most the 
teaching is built into the roster 
and there is more time to do the 
administration at work, my work- life 
balance is a little bit more ‘normal.’ 
In saying this, despite staying after 

hours for consults, administration 
and teaching, the patient exposure 
time in Melbourne with nine clinics 
per week is undoubtedly a valuable 
experience.

I came to London with my 
partner and we are renting private 
accommodation. It took us a while 
to find, but we are very happy 
with where we ended up. Visa/
administrative bureaucracy and 
expense was expected (even being 
a European Union citizen) although 
thankfully it didn’t delay or impede 
on my training in any way.

On the social side, London is a 
big bustling multicultural city with 
Europe at our doorstep, so we 
have definitely taken advantage of 
exploring London and the rest of 

Europe. Being Dutch, I’m very close 
to family so have seen them a lot this 
year. Coming to London with two 
Australian dermatology colleagues 
and good friends has made the 
experience all the more enjoyable, as 
we have not only travelled together, 
but supported each other through 
this rollercoaster year. I got married 
in the South of France, which was 
another special milestone.

Overall, my experience this 
year in London has exceeded my 
expectations in many ways. I am 
learning a lot, with a more levelled 
work-life balance, but it has also 
allowed me to appreciate the 
many positives of Victoria’s training 
program - the rigour, high standards 
and patient contact opportunities.

IMAGE GOES HERE IMAGE GOES HERE IMAGE GOES HERE

I moved to London, UK for my 
third year of training with the ACD 
for 2019. I have been based at 
Queen’s Hospital, which is located 
in the outer eastern London area of 
Barking and Havering. 

Within the dermatology 
department there are six 
dermatology consultants and three 
surgeons who visit Queen’s Hospital; 
and also King George Hospital and 
Barking Hospital.

My weekly timetable consists 
of five medical clinics including 
one paediatric clinic, one surgical 

clinic and two ward review clinics. 
I am also involved in regular skin 
cancer multidisciplinary team (MDT) 
meetings, clinical governance 
meetings, biologic MDTs and 
surgical teaching. Additionally, every 
second Tuesday morning I have a 
private one-on-one tutorial with Dr 
Martin Wade - one of the Queen’s 
Hospital consultants. I have also 
been able to organise one-on-one 
weekly histopathology tutorials with 
a consultant pathologist, Dr Ikeri.

The experience I’ve had thus far 
at Queen’s has been fantastic and 

the broad exposure I’ve had has 
really built on my previous training 
in Australia. The inpatient referrals 
at Queens, have given me great 
exposure to acute dermatological 
conditions often in complex medical 
patients. The outpatient clinics can 
be very busy and this has helped 
me learn to become more efficient 
and decisive. As biopsy results can 
take up to eight weeks to return, 
my clinical diagnostic skills have 
improved as I know we will need 
to instigate treatment without any 
histopathological confirmation. 

Dr Kristyn Deen – Queen’s Hospital, London

Dr Anderson – wedding in France, Dr Anderson with Dr Zallmann and Dr Kim, In Norway
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In addition, another challenge to 
master early on was learning the 
very different dermatological drug 
preparations used in the National 
Health Service (NHS).

I am also fortunate to have two 
afternoons a week reserved for 
teaching with the London based 
UK dermatology trainees. These 
teaching sessions are based at 
various hospitals in central London. 
I have been able to attend Royal 
Society of Medicine Dermatology 
meetings each month in London and 
the World Congress of Dermatology 
Conference in Milan in June 2019.

On a personal note, I have 
thoroughly enjoyed living in London 
and have been fortunate that my 
husband was able to organise to 
complete his fellowship in London 
this year as well. We have travelled 
to many countries around Europe 
and have explored the UK during 
weekend breaks and annual leave. 
Our trips to Italy and Greece have 
definitely been highlights.

I am very grateful for the 
opportunity to have worked and lived 
in London this year and would highly 
recommend this to future trainees.

Dr Deen in Lisbon

Dr Deen in Lake Brais, Italy

Dr Deen in Paris
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I am currently spending one year at Churchill 
Hospital and Oxford University Hospital in 
the UK under scholarship. The dermatology 
department at Churchill offers a variety 
of clinics including general, adolescence, 
paediatric, surgical, and subspecialty clinics: 
hair, white cells, patch, and photosensitivity. 
For the first five months, I rotated through 
general, skin tumour, paediatric, surgical and 
hair clinics. The clinical rota changes every 
four to six months in the department and 
my current rota consists of general, surgical, 
photosensitivity and skin tumour clinics. The 
clinics are carried in a very well supported 
environment, where registrars are encouraged 
to discuss the cases with consultants. Often, 
consultants will review the patients together 
with the registrars, which in my opinion 
is an excellent way to learn and improve 
dermatology knowledge. 

There are two administration sessions per 
week where registrars review their urgent 
patients from the on-calls and/or write clinical 
and histology letters to colleagues and patients. 
Most Tuesday afternoons are filled with various 
meetings including research, regional and 
clinical governance meetings. Two Thursday 
afternoons per month are protected teaching 
time where registrars attend the monthly Royal 
Society of Medicine (RSM) meeting in London 
and Oxford teaching. 

There are many teaching and research 
opportunities in the department. The 
department has rotating medical students 
from University of Oxford and we frequently 

have at least one medical student sitting in 
the consultation room at any given time. The 
dermatology registrars also have a rotating 
teaching schedule to teach the medical 
students on various skin conditions according 
to their academic curriculum.  I have been 
fortunate to present at the RSM in the monthly 
dermatology meeting and been awarded the 
Gerald Levene Oration. 

I also had an opportunity to be involved in 
a few interesting cases and research, and 
to submit a few abstracts to international 
conferences. With more conference leave 
allocated this year and the relative proximity 
to reach other countries, it has been also 
nice to attend a few conferences including 
the American Academy of Dermatology 
Conference, World Congress of Dermatology 
and registrar teaching at the British 
Association of Dermatologists. 

Putting the academic side apart, it has 
been a truly wonderful experience to spend 
the year with my dermatology friends from 
Melbourne, Dr Lauren Anderson and Dr 
Michaela Zallmann. Although they live in 
London, we regularly catch up. So far, we 
have travelled to various parts of the UK, 
Slovenia, Italy and France together. It is 
impossible to pick one favourite place, but 
hiking the snowy Mount Triglav in summer 
clothes on a sunny day was definitely 
something unique and special.  

I look forward to another four months in the 
UK and returning to Melbourne to commence 
my third year of dermatology training.

Dr Minhee Kim – Churchill Hospital and Oxford University Hospital

I think that 
learning to 
adapt to the 
challenges of a 
new healthcare 
system in a 
different country 
has been a very 
valuable skill to 
learn and the 
life experience 
gained from 
living abroad has 
been priceless.

Dr Nguyen visited the Dolomites, Italy and Petra, Jordan
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I am currently training as a second 
year registrar at the University 
College Hospital (UCLH) in London. I 
have spent over six months working 
in the dermatology department 
and throughout the year have had 
exposure to male and female genital 
dermatology clinics, a combined 
dermatology-rheumatology lupus 
clinic and general medical and 
procedural clinics.

The dermatology clinics in UCLH 
are run differently to those that I have 
experienced in Australia, whereby the 
supervising consultants have patient 
lists of their own concurrently running 
with the registrars list. The clinics 
can be busy, particularly if there are 
complex cases, with 12 to 14 patients 
booked per registrar with a time slot 
of fifteen minutes allocated to each 
patient. Subsequently, there is an 
expectation for registrars to be much 
more independent in their decision 
making, often diagnosing and treating 
conditions independently and only 
saving the more difficult cases for 
discussion with the supervising 
consultant, who have their own 
lists. This was quite daunting at first, 
having not been exposed to this 
system before, however, as the year 
has gone on I have found that it has 
allowed me to improve my decision 
making skills and to help consolidate 
my knowledge by applying what  
I’ve learnt to my patients, but to still 
ask for assistance and guidance 
when needed.

The dermatology teaching for 
the trainees in London is quite 
centralised, with sessions organised 
on Thursday afternoons, which 
rotate between registrar lectures to 
clinical meetings with patient cases. 
The latter are held at St John’s 
Institute of Dermatology and at the 

Royal Society of Medicine and the 
calibre of the cases I have seen to 
date has been excellent. In addition 
to the great cases, we are also very 
fortunate that the Royal Society of 
Medicine organises guest speakers 
to lecture after the cases have been 
presented and they are always very 
informative and educational. In fact, I 
was disappointed to find out that all 
the teaching (including the meetings) 
stopped for the summer months of 
July to September because I have 
really enjoyed the content of the 
meetings and lectures.

I’ve supplemented my learning by 
attending extra clinics in areas that I 
haven’t been exposed to previously, 
such as the photodermatology 
clinics with Dr Sarkany at St John’s 
Institute of Dermatology and the 
lymphoedema clinics with Professor 
Mortimer and Dr Gordon at St 
George’s, both of which have been 
excellent learning opportunities.

Outside of work and study, it has 
been a really wonderful experience 
to be able to call London home. It 
has been great to be able to explore 
London and the travel opportunities 
to visit Europe while based in London 
have been second to none. I’ve been 
lucky to visit so many new cities and 
countries, which would have taken 
me years to visit had I not moved 
to London, given the proximity and 
ease in which to travel between 
different countries in Europe.

I would highly recommend the 
UK training year to any registrar 
considering it. I think that learning 
to adapt to the challenges of a new 
healthcare system in a different 
country has been a very valuable 
skill to learn and the life experience 
gained from living abroad has  
been priceless.

Dr Yvonne Nguyen – University College Hospital, London

Dr Nguyen visited the Dolomites, Italy and Petra, Jordan
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The clinical setting of St John’s 
Institute of Dermatology spans 
across two central hospitals, Guy’s 
Hospital London Bridge and St 
Thomas’ Hospital in Lambeth. The 
majority of clinics are located at 
Guy’s. The Australian Fellow has 
seven scheduled clinics a week, 
comprising both general adult and 
paediatric dermatology clinics in 
addition to a multitude of tertiary 
referral specialty clinics: hidradenitis 
suppurativa, cutaneous lymphoma, 
photodermatology, immunobullous, 
eczema and psoriasis, urticaria, 
epidermolysis bullosa and genetics 
dermatology. There is also an 
opportunity to take on additional paid 
skin cancer-screening and general 
dermatology clinics to supplement 
ones income.

The patient interaction 
opportunities mirror those of 
Melbourne training. The specialty 
clinics are run in the manner we 
experience in Australia where, as a 
dermatology trainee, you see clinic 
patients and present your formulation 
to consultants for management 
oversight. In general dermatology 
clinics, however, you are responsible 
for your own list of new and review 
patients and are not expected to 
run every patient by a consultant. 
A consultant is always available for 
advice if needed, but rather than 
formally attending, they have their 
own list of patients. You therefore, 
have the opportunity to develop your 
clinical acumen and decision-making 
skills in a supported environment. 
The continuity of seeing your follow-
up patients allows you to get a 
sense of the patients response to the 
treatment you implemented. At St 
John’s, the Australian Fellow is not 
included in the on-call rota.

The physical working environment 
is similar to that of Melbourne training 
environments. You are assigned a 
room in each clinic across a variety 

of outpatient wings. St John’s is 
currently undergoing a transition to 
a fully electronic system. Previous 
visits and results are accessed 
electronically and clinical visit notes 
are typed. Letters after each visit can 
be dictated or imported directly from 
your visit notes. Investigations are 
ordered electronically.

The academic environment is an 
enriching one at St John’s. There are 
countless opportunities to become 
involved in research, audits, case/
grand round presentations and 
contributions to clinical guidelines. 
The consultants are keen to teach 
and trainee questions, as well as their 
contributions to clinical discussions, 
are encouraged.

The learning opportunities are 
numerous. There is a weekly 
structured grand-round with live 
cases and weekly lunch-time 
consultant teaching. Every month, 
there is a St John’s clinical meeting 
with live patients and case-based 
presentations and as an expert 
lecture. There is also a monthly Royal 
Society of Medicine (RSM) meeting 
comprising complex live cases and 
presentations which presents a 
wonderful learning opportunity.

St John’s allows 10 days of 
conference leave a year, making local 
and international conferences highly 
accessible. This year, I have been 
able to attend the World Congress of 
Dermatology in Milan, the European 
Academy of Dermatology and 
Venereology Congress in Madrid 
and the British Association of 
Dermatology meeting in Liverpool.

I have found St John’s offers a 
wonderful mix of consultant support 
as well as autonomy. The mentoring 
opportunities are vast and I’ve had 
the privilege of being able to learn 
from many of the clinicians and 
researchers whose publications and 
textbooks are formative to my study 
of dermatology. 

There are ample opportunities for 
publications and presentations and 
both are valued and encouraged. I 
am undertaking one to two research 
projects, have presented at St John’s 
meetings and the RSM and am in 
the process of contributing to the St 
John’s clinical guidelines.

The unique opportunities of the St 
John’s overseas training experience 
include enhanced exposure to rare 
dermatological conditions (by virtue 
of the expansive population), clinical 
autonomy in general dermatology 
clinics, experience of seeing a high 
volume of patients and exposure to 
different clinical approaches. 

London is expensive. St John’s 
does have some basic hospital 
accommodations options on offer. 
However, these do consume almost 
all of my monthly stipend.

The culture of practising medicine 
in the United Kingdom (UK) appears 
more litigious than that of Australia. 
In response, dermatology practice is 
more reliant on clinical guidelines and 
the administrative burden is higher. 

I’ve had the opportunity to meet 
new colleagues who have become 
friends and to take advantage of 
the proximity to Europe on several 
European travel adventures. 

Dr Michaela Zallmann – St John’s Institute of Dermatology, London

St John’s overseas training includes enhanced exposure to rare 
dermatological conditions by virtue of the expansive population

Dr Zallmann and Dr Swan in Sicily
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Q: Where did you grow up? 
A: South Wales, United Kingdom. 

Q:  What did you want to be when you grew up? 
A: A concert pianist.

Q:  Who had the greatest influence on you? 
A:  My school teachers, particularly my head of sixth form, 

who encouraged me to pursue my dreams, goals and 
continue my professional development.  

Q:  What have you liked most about the places you have 
worked? 

A:  I had the opportunity to spend six months working 
in Cairns, Far North Queensland. It was a fantastic 
educational experience and also a very interesting 
place to explore.  

Q:  What do you like most about being a doctor? 
A:  Working with like-minded individuals, continuing 

learning, being able to help and communicate with 
patients.  

Q:  What are your current appointments and committee 
involvements both inside and outside of the College? 

A:  This year, I have had the privilege of being the 
Queensland trainee representative for the Trainee 
Representative Committee. This has been a great 
learning experience and I encourage people to actively 
be involved in College issues, both as a registrar and a 
consultant. 

Q:  What do you find most challenging about being a 
doctor? 

A:  Work-life balance can be difficult, especially while trying 
to manage a family. Support is key.

Q:  What’s the best thing to happen since you started 
working as a doctor? 

A:  Getting married, having a beautiful baby boy and we 
are now expecting a girl. 

Q:  What one word would you use to describe your 
doctor-patient relationship style? 

A: Caring. 

Q:  What do you think are the greatest issues facing the 
public in skin health? 

A: Global warming. 

Q:  What ability or skill do you wish you had or could gain? 
A:  Photographic memory for the exams. Otherwise, 

leadership and management skills for becoming a 
consultant. 

Q:  What one word would your friends use to describe 
you? 

A: Hilarious. 

Q:  What do you like to do in your spare time? 
A:  Play classical music, attend concerts, travel and eat 

good food.

Q:  What is your favourite book? 
A:  Thank you for Arguing by Jay Heinrichs.

Q:  What kind of music do you like to listen to? 
A:  I really enjoy listening to ABC classic two. No adverts 

and great listening. 

Q:  Aside from food, water and shelter, what one thing 
could you not go a day without? 

A:  Suncream and my UV sun umbrella.

Q:  If you could holiday anywhere in the world, where 
would you go? 

A:  The Galapagos Islands. 

Q:  If you could have dinner with a famous person, who 
would it be? 

A:  I would love to talk to Beethoven, find out what actually 
happened with his hearing and how it affected his 
compositions throughout his lifetime. 

Trainee profile

Dr Charlotte Man
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As a professional body and membership organisation, College exists 
for Fellows first and foremost. For College to have a cohesive and 
engaged membership now and into the future, we must strive to 
ensure that Fellows derive optimal value from their membership.  
HALEY BENNETT, DEPUTY CEO

To date, membership functions have 
been dispersed across College’s various 
teams. As we grow in number, a uniform 

approach to member engagement and 
delivery of services is essential to harmonise 
our internal efforts and to remain competitive 
as a member organisation. To do so, a new 
Membership and Marketing Manager position 
has been created to establish College member 
services as a core business unit and to act 
as a central point of contact. The role will 
aim to generate a suite of services to assist 
Fellows with their professional, educational 
and practice needs through the development 

of targeted resources and communications, 
as well as implementing the existing functions 
of marketing, media, communications and 
events. 

We are very pleased to welcome Sarah 
Stedman to this role, as the newest member 
of the Policy, Advocacy and Engagement 
team. Sarah is joining us from Royal 
Australian and New Zealand College of 
Ophthalmologists (RANZCO) and brings with 
her in-depth industry knowledge and a wealth 
of experience in member services and events. 
Please do not hesitate to get in touch with 
Sarah at sarah@dermcoll.edu.au. 

Our goal is to deliver 
responsive and quality 
services which will 
support our members 
to work effectively and 
collaboratively at each 
stage of their career 
progression, to provide 
excellence in skin health 
care to patients and 
communities.

Building 
our member 
services
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2020 Annual 
Scientific 
Meeting

TOPICS COVERED
• Melanoma
• Genital
• Hair 
• International and Top End infections 
• Oncology
• Genetics 
• Blisters 
• Pigment disorders 
• Biologic therapy
• Acne 
• Cosmetic/ cosmeceutical
• Contact dermatitis
• Psoriasis and papulosquamous disease
• Medical dermatology
• Surgical dermatology
• Adolescent dermatology
• Free papers. 
• Paediatric dermatology

 Plus ethics and hot topic panels to discuss 
difficult and controversial issues.

Three streams will be in operation for most 
of the event to give members extra choice of 
sessions. 

In keeping with the environmental theme of 
last year, Keep Cups and a washing station 
have been organised in place of satchel bags.

FRIDAY WORKSHOPS
We officially welcome the following Friday 

workshops to the ASM program in the Adelaide 
Convention Centre:
• Patch Test Training Day
• Australasian Society for Dermatology 

Research
• Australian Society of Cosmetic Dermatology
• Australasian Hair and Wool Research 

Society.

INVITED SPEAKERS
New to the program will be a welcome 

reception on Friday evening for all delegates to 
welcome the invited speakers, who are:
• Professor John McGrath 
• Professor Celia Moss 
• Professor Neil Shear 
• Associate Professor Jennie Clarke 
• Professor Fenella Wojnarowska 
• Dr Paul Salmon.

The College party on Saturday night will 
be held off site at the Art Gallery of South 
Australia. Expect a night of inspiring art, and 
excellent regional South Australian food and 
wine. 

The meeting will close at lunch on Tuesday 
allowing delegates to make their way home in 
the afternoon.

Visit the www.acdasm.com for updates and 
further information. 

As ASM Convenors, myself and Dr Emma Ryan 
have developed an excellent program.
DR SALLY BALL, CONVENER

Registrations are now open for the 2020 Annual 
Scientific Meeting (ASM) in Adelaide on 16 to 19 May, 
which is shaping up to be a very artful event.

T H E  A R T  O F  D E R M A T O L O G Y
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College has developed a new resource to provide practical and 
evidence-based guidance for Fellows on the use of Sentinel Node 
(SN) Biopsy for patients with melanoma.

SN biopsy is a staging procedure, which 
provides prognostic information in 
addition to thickness, ulceration and 

other clinicopathological prognostic factors. 
This Guide aims to inform and assist Fellows 
in the following areas:
• Determining which patients should be 

considered for SN biopsy
• Factors which may alter accuracy of  

SN mapping
• Estimating a patient’s risk of SN 

involvement
• Advantages and disadvantages of  

SN biopsy
• Other factors to consider for patient 

selection
• Current data on adjuvant drug therapies.

This is a rapidly evolving field with a number 
of large clinical trials of adjuvant therapy in 
train, as well as new therapies in the pipeline. 
As such the guide’s multi-disciplinary working 
group will undertake regular evidence reviews 
and updates to maintain its currency.

College would like to sincerely thank 
the working group that developed the 
guide: Associate Professor Victoria Mar, 
ProfessorJohn Kelly, Professor H Peter Soyer, 
Dr Kerry Crotty, Dr Andrew Haydon, Professor 
Robyn Saw and Professor Alan Cooper.

To access the Guide, visit https://
www.dermcoll.edu.au/wp-content/
uploads/2020/01/ACD-Guide-for-Sentinel-
Node-Biopsy-in-2020-Jan-2020.pdf. 

Sentinel Node Biopsy in 2020:  
A Guide for Australian 
Dermatologists

College has developed the guide to help Fellows to 
stay abreast of the most up-to-date evidence and its 
translation to clinical best practice. 
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Patient experience 
surveying:

• Allows for self-learning 
and reflection in Fellows’ 
individual provision of care

• Identifies existing 
strengths and 
opportunities to 
improve interpersonal 
communication and 
aspects of the practice 
environment

• Provides an opportunity 
for patients to provide 
feedback, strengthening 
doctor-patient 
relationships

• Uses measurable 
outcomes to demonstrate 
improvement for 
future revalidation or 
accreditation

• Identifies aspects of 
service which could 
be improved through 
education and training by 
College

Patient Experiences in 
dermatology practices  
– a pilot study

The importance of continuous quality improvement in 
medical practice and the value of patient feedback in 
this process are reinforced in several Australian quality 
frameworks and standards.
HALEY BENNETT, DEPUTY CEO

Multi-source feedback 
has been identified by 
the Medical Board of 

Australia as a key component of the 
upcoming Professional Performance 
Framework (PPF). While evaluation of 
patient experience is currently not a 
requirement for specialists in private 
practice, College is committed to 
explore feasible approaches to 
patient experience surveying as an 
anticipatory measure for the PPF, as 
well as to better facilitate continuous 
quality improvement amongst the 
membership.

College recently undertook a pilot 
study to evaluate a process for patient 
feedback collection and reporting 
in 10 dermatology practices. The 
survey comprised a validated patient 
experience paper questionnaire 
distributed and collected post-
consultation by practice managers. 
Items broadly included satisfaction, 
access, competency, privacy and 
communication of clinician and 
staff. For privacy and confidentiality, 
questionnaires were placed in 
envelopes by each patient and 
secured in a ballot box, which was 
then returned to the survey provider 
for analysis.

Confidential and de-identified 
reports containing aggregated  
data were sent to each practice.  
A high-level report was also provided 
to College.

OUR FINDINGS
Patient experiences at the 

participating practices were very 
positive. The overall mean score of 
all practices combined was 88%. 
The highest scoring items were 
‘Confidence in specialist’s ability’ 
(94%) and ‘Respect shown’ (94%). 
The lowest was for ‘Time waiting’ 
(65%) and ‘Accessibility and 
convenience’ (71%). Items dealing 
with interaction received  
the highest scores, as did the 
comfort experienced.

Voluntary uptake of patient 
experience surveying will only 
occur if there is minimal disruption 
to day-to-day practice and will 
generate actionable, constructive 
and relevant feedback. This will 
require a level of commitment from 
Fellows to use these data for quality 
improvement. We were pleased 
that all participating practices 
reported that they would consider 
undertaking patient experience 
surveying in the future.

We are very thankful to all 
practices who participated in this 
study. These results will assist 
College in endorsing a mechanism 
for patient feedback evaluation 
that would be available for all 
Fellows in practice and to expand 
change to Continuing Professional 
Development (CPD) offerings in line 
with the upcoming PPF. 

The highest 
scoring items were 
‘Confidence in 
specialist’s ability’ 
(94%) and ‘Respect 
shown’ (94%)
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Digital Health
On 20 November 2019, College participated in a National Digital 
Health Workforce and Education Summit hosted by the Australian 
Digital Health Agency (ADHA), in collaboration with the Digital 
Health Cooperative Research Centres (CRC). 
CAROLINE ZOERS, POLICY MANAGER

T he summit brought together 
academics, industry, policy makers, 
consumers and health and care 

workers nationally to discuss and collaborate 
on the draft National Digital Health Workforce 
and Education Roadmap. The Roadmap 
anticipates how the application of digital 
health tools and technologies in health is 
currently impacting and is likely to impact the 
health workforce in the future.

Digital health is rapidly evolving from a focus 
on electronic medical records and telehealth, 
to encapsulate emerging technologies 

including artificial intelligence, genomics 
and advanced robotics – summarised 
below. With the My Health Record in place, 
albeit with significant steps to go to full and 
effective adoption, ADHA is keen to move 
the conversation to the next horizon in the 
Roadmap- integrating new technologies and 
ways of working.

The summit focused on how education 
and training can enable our health workforce 
to realise the benefits of technology and 
to confidently, efficiently and ethically, use 
digital technologies.
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Some key take outs:

• The next generation of the health and care workforce will be exposed to and 
trained in new clinical pathways, digital technologies and the importance of high-
quality data

• This means there will be new and significantly changed roles within the health 
workforce, with new career paths (particularly in the area of health informatics) and 
entirely new models of care. Technology cannot and should not be an add-on

• A key concern is digital health transformation risks are widening rather than 
narrowing existing gaps in terms of equitable access to healthcare due to differing 
levels of access to digital technology and of digital and health literacy. 

RAISING QUESTIONS 
The summit raised useful questions for the College 

about existing and future uses of these technologies for 
dermatology, the digital readiness of our workforce and 
the College’s role in supporting the future education, 
training and development needs of trainees and Fellows.

For example:
• How are new and emerging technologies impacting 

and likely to impact dermatology models of care and 
clinical pathways. What are the implications for our 
workforce?

• Do we have a clear ethical framework for use of these 
technologies?

• What are the levels of digital acceptance and literacy 
among the specialist dermatology workforce?

• Activity is underway in many hospitals and health 
services, but how can we support those in all settings, 
including small, private practice to transition; and 
continually upskill and adapt?

• How can we support and cultivate digital experts, 
leaders and champions in our workforce so that 
dermatology keeps pace with and benefits from digital 
health innovations?

• What digital health expertise does the College need 
to have on staff or engage to provide the education, 
training and services that will be needed for the future?

• What leadership and advocacy role should College 
play internally and externally to support a successful 
transformation in digital health? 

Digital health is rapidly evolving 
from a focus on electronic 
medical records and telehealth 
to encapsulate emerging 
technologies including artificial 
intelligence, genomics and 
advanced robotics

 Electronic records

    Mobile apps/devices

     Telehealth and 
telemedicine

    Wearables/implantables

   Precision medicine

  Internet of things

 Cloud technologies

  Big data

   Digital hospitals

   Artificial intelligence

   Advanced robotics

   Augmented reality

    3D printing

     Genomics
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Dr Julie Anne Maude 
Wesley

Dr Julie Anne Maude Wesley had 
a unique style and personality. She 
was gracious with a kind heart. This 
was reflected in being a loving wife 
to Bruce, mother and stepmother 
to six children and grandmother to 
seven grandchildren.

Dr Wesley was an intern in 1981 
at the Queen Elizabeth Hospital and 
trained as a dermatology Registrar 
in 1987 to 1990 in South Australia 
(SA). She worked as a Dermatology 
Consultant at the Royal Adelaide 
Hospital, Women’s and Children’s 
Hospital, Flinders Medical Centre 
and the Queen Elizabeth Hospital.

From 1996 to 2003, Dr Wesley 
was Head of Unit of The Women’s 
and Children’s Hospital. She 
supervised numerous SA trainees 
during this time. Dr Wesley was 
involved in the setting up of a patient 
support group for patients with 
Epidermolysis Bullosa and their 
families at the Adelaide Children’s 
Hospital in 1996. This later formally 
became part of DEBRA. She also 
was involved in the setting up of 
a support group for the patients 
with ichthyosis at The Women’s 
and Children’s Hospital. Dr Wesley 
successfully bid for the Pulsed Dye 
Laser for the treatment of vascular 
lesions for the Women’s and 
Children’s Hospital in 1997.

She provided a prolonged service 
to numerous regional centres 
including Penola, Naracoorte, Keith, 

I wanted to share a 
fantastic achievement 
of one my colleagues, 
Dr Dev Tilakaratne, who 
is the only permanent 
dermatologist in Darwin, 
Northern Territory (NT). 
DR RYAN DE CRUZ

Together with Adelaide-
based dermatologist, Dr 
Chris Ross, Dr Tilakaratne 

has established a successful and 
rapidly growing teledermatology 
service model that provides care 
for rural and remote patients 
across the NT and South Australia 
(SA). Dr Ross regularly visits 
Darwin and other regional sites in 
SA. 

He and Dr Ross have named 
the service ‘Dermo Direct’ (www.
dermodirect.com.au) and they 
have recently been awarded 
the 2019 Telstra Small Business 
Awards in the ‘Emerging and 
Energised’ category for the NT. 
The platform also placed in the top 
three in the People’s Choice award 
category (33 finalists out of 24,00 
nominated businesses). They 
started the service because they 
needed a way to follow up patients 
that they were seeing on outreach 
in regional areas and they have 
been refining it ever since. They 
now regularly see new and review 
regular patients on the platform.

I completed my Fellowship 
exams with Dr Tilakaratne in 2015 
and throughout my training at the 
SA Faculty was hugely impressed 
by Dr Tilakaratne’s down-to-earth, 
friendly, industrious and genuinely 
caring nature. We have remained 
in touch and I recently bumped 
into him at a meeting, when he 
informed me of this award. He 
was very humble about it, and 
did not wish to make a big fuss. I 
on the other hand felt it was very 
important to share this amongst 
our dermatology fraternity, not only 

to celebrate the achievements 
of two of our own, but to inform 
and educate one another about 
establishing similar critical services 
in our own states.

I was so impressed, and felt that 
all dermatologists could learn a 
huge amount from the model of 
care Dr Tilakaratne and Dr Ross 
have established. Despite the fact 
that there are only two of them, 
they have worked incredibly hard 
out of hours to set up the online 
service and refine it such that 
it runs efficiently and provides 
access to specialist dermatologist 
care for rural and remote patients, 
who would otherwise have had to 
travel many hours at huge personal 
and financial cost.

Dermo Direct is now condensed 
into a telehealth button that any 
dermatology clinic can place on 
their website, making it easier for 
practices that want to service rural 
patients in their respective regions.  
Practices can direct their rural 
patients to the telehealth button on 
their own website, which the patients 
can access on their mobile phone 
to then make their appointments, 
perform the consultations and even 
process billing.  

Dr Tilakaratne and Dr Ross are 
continuing to streamline and refine 
the process, so dermatologists 
and practices that are interested 
in providing rural telehealth 
consultations can use this service 
and help improve it further. Any 
enquiries can be directed to Dr 
Tilakaratne on devtil@gmail.com or 
Dr Ross on dr.christopher.ross@
gmail.com. 

Telstra Business Award 
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Obituaries

Bordertown and Nhill over many 
years, as well as in Adelaide.

While still at university, Dr Wesley 
enlisted in the Australian Army 
Reserve on 24 July 1976, initially 
joining the Adelaide University 
Regiment (AUR). Her initial work 
was in the intelligence section 
on exercise. Dr Wesley attended 
promotion courses and gained 
the highest mark in her Subject 1 
Corporal Course. Next, she was 
Platoon Sergeant, prior to being 
appointed Second Lieutenant on 2 
June 1979 in the Women’s Royal 
Australian Army Corps (WRAAC), 
one of the first two female officers 
to be commissioned in AUR. Dr 
Wesley was rightfully proud of her 
involvement with the WRAAC. Her 
next promotion was to Lieutenant 
and she was appointed Intelligence 
Officer. In 1983, Dr Wesley gained 
the highest mark in an officers 
course at Richmond Base. The 
WRAAC was fully integrated in 
1984 with the previously all male 
Australian Army Reserves. 

She transferred to the Royal 
Australian Army Medical Corps, 
becoming a Specialist Service 
Officer with promotion to Captain. Dr 
Wesley had postings, including three 
general hospital, 3 Field Ambulance 
and 10/27 Royal South Australian 
Regiment. She was involved in 
medical boards, as well as the 
training of junior officers and medical 
assistants. Dr Wesley provided 
medical support to the inaugural 
Grand Prix held in Adelaide and the 
scout jamboree. Her promotion to 
Major occurred in 1990.

By 1995 Dr Wesley was 2IC in 3 
Field Ambulance and continued to 
serve in a number of ways, including 
numerous exercises. 1998 found her 
involved with a scabies eradication 
programme at Elcho Island in the 
Northern Territory. In 2003, Dr Wesley 
was promoted to Lieutenant Colonel.

She continued to provide service 
in the Army Reserves and even 
more recently attended Exercise 
Talisman Sabre in Shoal Water Bay 
in 2015- a major biannual military 
exercise between Australia and the 
United States of America.

Dr Wesley had only recently retired 
from dermatological practice and 
passed away peacefully surrounded 
by her loving family. Her patients, 
family, colleagues and the 
dermatological community are poorer 
for her loss. She will be sadly missed. 
 

Dr Wallace De Launey

It is great sadness that we notify 
members that Dr Wallace De Launey 
passed away on 20 November 2019 
after a short illness, aged 92.

He is survived by his widow Joan, 
son John, and daughter Anne; his 
daughter Christine pre-deceased him.

Dr De Launey graduated with a 
Bachelor of Medicine and Bachelor 
of Surgery in Sydney in 1952 and 
was a Junior Resident Medical 
Officer at Royal Prince Alfred 
Hospital (RPAH). He then moved to 
New Zealand as a Senior Resident 
Medical Officer in Taranaki. Following 
this, Dr De Launey had a busy life as 
a General Practitioner in Ingleburn, 
before passing the Graduate 
Diploma in Dermatological Medicine 
in 1970, followed by Fellowship 
of the Australasian College of 
Dermatologists in 1971. He was one 
of the very few people to achieve the 
Fellowship of the Royal Australasian 

College of Physicians, with special 
interest dermatology, in 1972.

Dr De Launey was the lecturer in 
dermatology at Sydney University 
from 1977 to 1985. He was a 
Visiting Medical Officer at RPAH 
from 1970 to 1979, when he 
transferred to Westmead Hospital as 
Head of the Department.

Dr De Launey and Dr William 
Land co-authored ‘Principles and 
Practice of Dermatology’ (Sydney, 
Butterworths, 1978). Two further 
editions were published and the 
second edition was translated into 
Spanish and published in Mexico 
as ‘Dermatologia’ in 1986. He 
also co-authored College texts on 
radiotherapy and physical therapy 
with Dr Land. 

Dr De Launey was Chief Censor of 
College in from 1978 to 1981. 
 

Dr Eric Taft

Foundation member, Dr Eric Taft 
has passed away peacefully on 26 
November 2019, aged 96 years. 

Loved and loving husband of 
Evelyn (dec) and devoted partner to 
Michele. Cherished father and father 
in law of Jonathan and Margie, Judi 
and John, Deborah and Russell and 
Natalie and Geoff. Much loved by his 
11 grandchildren and seven great 
grandchildren.

A gentleman who had a great 
thirst for knowledge, a marvelous wit 
and was a brilliant physician. 

He was adored by all who knew 
him and will be greatly missed. 
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Since its inception College has made a 
significant contribution to advance clinical 
and scientific research in dermatology. 
Commencing at the training program and 
continuing throughout Fellowship, there are a 
number of integral elements incorporated by 
College to embed a culture of research and 
academic excellence.  
HALEY BENNETT, DEPUTY CEO

I n 2020, College will be developing a 
refreshed Research Strategy. With oversight 
of the newly-formed Research Futures 

Advisory Committee, the Strategy will aim to 
establish:
• College’s role in setting the research agenda 

in dermatology and what we aim to achieve 
through investment in dermatological 
research 

• The status, scope and adequacy of 
College’s current grant offerings to meet the 
true costs of research

• Where efforts should best be directed to 
build a sustainable dermatology research 
workforce and to undertake research with the 
highest potential impact on patient outcomes 

• How better integration and promotion 
of College’s research activities can be 
achieved, including the governance 
structures and external partnerships needed 
to support and extend College’s reach.

This is an exciting time for College and there 
are many directions we could take. We will 
commence by scoping the existing activities, 
interests and capabilities of Fellows and 
trainees so that we can target accordingly. 
Determining priority research areas  
– i.e. disease burden, at risk populations, 
health service utilisation or outcome measures 
– will be critical to direct our focus. In addition, 
infrastructure such as clinical trial support, 
data registries or new technologies could 
be considered where there is potential for 
knowledge creation. 

Engagement with Fellows to move the 
research and innovation agenda forward is 
critical for success. We encourage all Fellows 
and trainees to let us know what research 
you are involved in so we have a clear picture 
of the clinical and academic landscape. 
Importantly, we want to know what burning 
questions keep you up at night – and how we 
can direct our efforts to support research of 
most value to Fellows and their patients.  

Our goal is to be 
the driving force for 
dermatological research 
and innovation in 
Australia. We aim 
to contribute to the 
growing evidence base 
to inform best clinical 
practice in dermatology, 
direct appropriate 
policy change and 
work towards achieving 
equitable patient 
outcomes in skin health.

Informing 
best clinical 
practice in 
dermatology
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Current research and 
academic activities 
supported by College

The Training Program: 
Dedicated research 
component allows trainees 
to develop competency 
and knowledge in scientific 
methodologies and 
evidence-based medicine.  

Grants and awards portfolio: 
Competitive financial support 
for research or academic 
experience locally and 
internationally.

Scientific meetings: The 
annual scientific meeting, 
rural conference and other 
state-based clinical meetings 
promote member education 
and collaboration. 

The Australasian Journal 
of Dermatology: The 
College’s journal is an 
important avenue for 
peer review, publication 
and dissemination of 
dermatological research 
undertaken in Australasia 
and globally. 

Engagement and 
collaboration: Partnerships 
with organisations such as 
the Australasian Society 
for Dermatology Research, 
promote engagement 
and multi-disciplinary 
collaboration with the 
national and international 
research community.

Scientific Research Fund  
– 35 years of supporting 
dermatology research 

T he Fund’s original aim was to 
promote a culture of research 
in Australian dermatology 

through the provision of the first 
competitive peer reviewed grant 
scheme specifically targeted at 
dermatology research. The enduring 
success of the Fund and its intent is 
reflected in the high quality projects 
undertaken, bringing together 
clinical and academic researchers 
around the country. 

It is through the generosity of 
Fellows that has sustained the fund 
and allowed the culture of research 
to flourish. We are pleased to report 

that at the time of writing, almost 
70% of Fellows donated to the 
Fund as part of the 2020 member 
subscription process. Thank you to 
Fellows for your contributions – your 
ongoing support will allow College 
to continue to advance scientific and 
clinical research in dermatology.

To make a tax deductable 
donation to the Scientific 
Research Fund, please contact 
Andy Wong at andy@dermcoll.
edu.au or visit the College website 
at https://www.dermcoll.edu.au/
home/donations/  

Since its establishment in 1985, the Scientific 
Research Fund has provided support to over 
40 research projects in dermatology.
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In 2015, Dr Tong received a 
College Scientific Research 
Fund grant for ‘The Human Skin 
Immune Atlas: Three-dimensional 
reconstruction of serial histology 
and computational image analysis 
of dermal immune populations in 
normal and diseased skin’. 

This research is important 
in order for dermatology to 
advance its understanding of the 
microenvironment in the epidermis 
and dermis for which the skin 
immune system resides. Dr Tong 
would like his research to build 
a resource for future academics 
and skin scientists to access as a 
baseline for further investigation 
into the immune composition of 
human skin. 

Dr Tong hopes that it will reveal 
novel spatial characteristics in 
disease models such as psoriasis 
and eczema to design appropriate 
drug delivery systems that target the 
site of inflammation. Furthermore, it 
will provide the basis for developing 

cultured skin models that most 
closely represent human skin. This 
research has the potential to reveal 
unique and yet unrecognised spatial 
characteristics of dermal immune 
cells that survey and provide the 
immunological barrier and function 
of skin.  

Originally from Perth, Dr Tong 
became a Fellow of College in 2018. 
He undertook a combined training 
program with Australasian College 
of Dermatologists (ACD) and The 
University of Sydney, where he was a 
Dean’s Fellow of Dermatology. Prior 
to entry into the training program, 
Dr Tong gained experience in 
dermatology departments in Perth, 
Melbourne, Sydney and St John’s 
Institute of Dermatology in London. 

With an interest in clinical and 
translational research, Dr Tong has 
active collaborations with America, 
Denmark and Singapore. Citing  
Professor Wolfgang Weninger 
( MedUni Vienna Austria), Dr 
Ben Roediger (Novartis, Basel) 

and Professor Nikolas Haass 
(Translational Research Institute, 
The University of Queensland 
Diamantina Institue) as the three 
early career role models who have 
been invaluable to him as mentors 
and supervisors, Dr Tong says his 
research interests include biology 
of the immune composition of 
skin, immunological determinants 
and consequences of immune 
checkpoint inhibitors and role of 
nutrition in skin health and disease. 

FURTHER READING:
Tong PL, Roediger B, Kolesnikoff 

N, Biro M, Tay SS, Jain R, Shaw 
LE, Grimbaldeston MA, Weninger 
W. The Skin Immune Atlas: Three-
Dimensional Analysis of Cutaneous 
Leukocyte Subsets by Multiphoton 
Microscopy, Journal Of Investigative 
Dermatology, Jan 2015; 135 (1) 
pp84-93 

Dr Philip Tong – Scientific Research Fund Recipient

BJD cover image of the 3D 
structure of elastin in sun damaged 
human skin using multiphoton 
microscopy

This research has the 
potential to reveal unique 
and yet unrecognised spatial 
characteristics of dermal 
immune cells

College Fellow, Dr Phillip Tong, runs a research lab in 
the Centenary Institute and is the Deputy Director of 
Research at The Skin Hospital in Darlinghurst, Sydney.
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T he public transport is quite 
efficient with a  metro train 
every five minutes, so that one 

doesn’t need to check the timetable 
and more importantly, you don’t have 
people running towards the closing 
doors of a train as seen in Sydney. 
They are quite crowded too and I 
wondered about the people using 
these crowded trains in 45 degree 
heat in the Spanish summer. 

Every time I travel to Europe and 
see mostly fit people, I can’t help 
appreciating the investment in public 
transport as a healthcare initiative that 
is lacking in Australia. I was walking 
about six to 10 km everyday, myself. 
However, traffic was still chaotic with 
the taxis and interspersed cars sitting 
in the traffic for hours, not unexpected 

for a city which holds a population of 
6.55 million.

The roads were quite pedestrian 
friendly with the footpath at the 
same level as the road. At the same 
time, rampant smoking in public 
spaces and in confined spaces with 
no concept of passive smoking, 
helped me appreciate Australia’s 
initiative to curb smoking through ‘no 
smoking’ zones, plain packaging and 
increased taxes; collectively resulting 
in low smoking rates in Australia.

The food is fresh and flavoursome 
with sparing use of spices. Meals are 
very affordable too. The Spaniards 
love their tomatoes, which are ripe 
and full flavoured- gazpacho soup, 
salads, a simple sauce made out of 
crushed tomatoes. The seasoning 

is simple- a drizzle of olive oil and 
some salt. The Spanish have their 
tomatoes raw while the Italians have 
them cooked into a sauce.

I wondered about the incidence 
of prostate cancer in the area, as 
lycopene is associated with a lower 
risk for prostate cancer.

Spanish chocolate has a 
distinctly different flavour from 
Swiss chocolate. It has a more 
rustic, earthy, smoky flavour. Mostly 
dark and not too sweet. It is likely 
unprocessed.  San Gines, the 
most famous chocolateria, is open 
24/7 and has been operating since 
1834. To find it, just follow your 
nose to the aroma of chocolate 
wafting from the choc olateria, no 
Google maps required.

European Academy 
of Dermatology and 
Venereology Congress 
– Madrid
I attended the European Academy of Dermatology and 
Venereology (EADV) Congress this year in Madrid and jotted 
down some thoughts as I meandered through the streets. 
DR MONISHA GUPTA
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The olives are larger, more earthy in flavour 
and not as salty as we get in Australia. As they 
say, the  flavour of the soil infuses the produce.

The diet is rich in anti-oxidants and omega 
fatty acids-dark chocolate, coffee, wine, 
tomatoes, beans, olives, saffron and seafood.

I did not sight any gyms in the city, but people 
were mostly fit.

Tapas is about eating small bites, paced out 
slowly, eating when  
you are hungry and not eating by the clock.

Spain is famous for its processed meat with 
large shops ‘museum de jamon’ displaying legs 

of cured meat and  sausages- the dry weather 
probably contributes to the ease of preserving 
meat, as well as a cattle farming based society. 
Meat is used for food, while the skin is used for 
the leather. Interestingly, the actual shoe making 
and manufacturing  has been outsourced to 
third world countries with cheap labour. The 
shop signs will say ‘Piel/Pelle Espana’  
– Spanish leather. The shoes are simple in 
design and comfortable beyond words. You 
can just buy a pair of shoes, put them on and 
walk 10 km in them. You don’t need to break in 
the shoes.

Bajas airport, Madrid
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Dr Gupta with chocolate and churros at San Gines chocolateria, EADV conference venue at 8am, delicious tapas, 
Spanish shoes, Painting at museum

There was gender equality in a 
sense as men and women smoked 
and drank equally.

Madrid wakes up late, as the 
sun rises lazily with the streetlights 
being on at 8.00 am in the morning, 
feeling like 6.00 am elsewhere in the 
world. It is also a city with all night 
revelry, tapas and bar hopping, as I 
could hear the people shouting and 
laughing in the streets right up to the 
early hours of the morning from my 
apartment in the city.

I felt safe as a woman- no staring, 
touching or groping. Women 
seemed to wear trousers more than 
dresses, but well-fitting clothes. Older 
European women have a certain 
kind of confidence around them, 
wearing their wrinkles and grey hair 
comfortably and remaining attractive. 
There were a few young women with 
puffed up lips. Women in Europe 
dress quite modestly and tastefully.

I did not see many teenagers with 
acne, or people on the street with 
skin diseases, so maybe lifestyle 

diseases like acne and psoriasis 
are less common. Some melasma 
was visible, as expected in a sunny 
country with darker phototypes.

Having lost and found something 
is a pleasure known only to 
someone who has recovered from 
a loss. Finding my tolerance to 
food that I always enjoyed and not 
being plagued by migraines- the 
juicy, sweet pineapples, luscious 
strawberries, lots of tomatoes in 
every form, sprinkling of cheese 
and dipping churros in a cupful of 
chocolate – simple pleasures that I 
had denied myself in the past as a 
migrainer with a low threshold for 
food triggers. 

Design wise, I absolutely loved the 
architecture of the Bajas airport in 
Madrid, which is a little over a decade 
old, I was told. The undulating ceiling 
with timber strips, edged by the 
golden yellow colour from the national 
flag, the clean floors and frosted 
glass cubicles in the toilet, were all 
very practical and functional – almost 

industrial in design.
Sofia Reina is one of the largest 

museums in Madrid. Museums are 
open free to the public on certain 
days of the week, often on a Sunday. 
Picasso’s cubism, Goya’s etchings 
and Dali’s surrealism. Most Spanish 
art is dark and sombre, which 
seemed  odd to me coming from a 
sun drenched country.

They were great navigators and 
explorers, as evident by Columbus 
setting out to discover the new world 
and discovering the Americas on 12 
October 1492.

The Royal Palace in Madrid is 
grander than Versailles, with a strong  
French baroque influence. Greek and 
Roman influence is also evident in 
buildings and sculptures.

The people of Madrid seem to 
enjoy shopping, as the stores on 
the main street – Gran Via – were 
always swollen with customers, so 
the economy must be thriving. The 
love for clothes must have spawned 
the birth of the well-recognised 
Spanish high street brands-  Zara, 
Mango, Stradivarius, Desigual, Pull 
and Bear and Massimo Dutti. As 
most shops are open until late at 
night, shopping and socialising after 
work is routine. I too tried my best to 
contribute to the economy. 

Every time I travel to Europe and see mostly 
fit people, I can’t help appreciating the 
investment in public transport as a healthcare 
initiative that is lacking in Australia
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It has been a busy quarter for clinical services 
at both the Darlinghurst and Westmead sites

Our partners

The Skin Hospital
CLINICAL SERVICES
It has been a busy quarter for clinical 
services at both the Darlinghurst and 
Westmead sites, as we continue to 
expand our speciality clinics and the 
number of consultant dermatologists 
working with us. Last month we 
successfully completed the three 
year accreditation review under the 
National Safety and Quality Health 
Service (NSQHS) Standards. The 
accreditation is a rigorous process 
aimed at protecting the public from 
harm and improving the quality of 
health service provision. 

We are very pleased to welcome 
Dr Nira Chinniah and Dr Matthew 
Lin to The Skin Hospital. Dr Nira 
Chinniah joins our Westmead team 
and will be working across all areas 
of dermatology including psoriasis, 
eczema, acne, connective tissue 
diseases, genital dermatology, skin 
cancer management and paediatric 
dermatology

Welcome also to Dr Matthew 
Lin who joins us from Melbourne. 
Dr Lin will be working at 
Darlinghurst and subspecialises 
in skin cancer management, 
procedural dermatology and Mohs 
micrographic surgery. He has an 
interest in paediatric dermatology, 
biologics, hair clinics and cosmetic 
dermatology.

EDUCATION
The last quarter of 2019 proved 
a busy time for The Skin Hospital 

education events. We held four 
education evenings for New South 
Wales (NSW) dermatologists and 
registrars and the Skin Hospital 
Prize in Dermatology exam. We 
also supported education events 
in Perth, Brisbane, Melbourne and 
Adelaide, focused on how to analyse 
and present conference data in 
a meaningful way. These special 
national educational events were 
presented by Dr Phillip Tong and  
Dr Rebecca Nguyen.

The Skin Hospital Prize in 
Dermatology exam was launched 
in October 2019. An initiative of Dr 
Deshan Sebaratnam and Dr Victoria 
Venning, the prize has been set up 
to support medical students with an 
interest in the field of dermatology. 
The prize is awarded for academic 
performance in The Skin Hospital 
Dermatology exam and the winner is 
awarded a cash prize to fund further 
professional development in the field 
of dermatology. Congratulations 
goes to the winner Matthew 
Verheyden.

The education program for 2020 
is nearly finalised. Showcasing a 
wide range of highly relevant topics 
and the very latest developments, 
it promises to be exciting year for 
education and conference updates.

GP EDUCATION EVENTS
Supporting General Practitioners 
(GPS) through education has been a 
major focus and we completed the 

Insights for GPs event series with 
four evenings across Darlinghurst 
and Westmead. Topics included 
common skin disorders, psoriasis, 
hair and nails, male dermatoses and 
lasers.

Thank you to the following doctors 
who gave up their time to present at 
these events:
• Dr Ebrahim Abdulla
• Dr Tanumay Raychaudhury
• Dr Bruno Blaya
• Dr Deshan Sebaratnam.

Dr Lin, Dr Chinniah, Dr Abdulla and 
Dr Raychaudhury, Dr Blaya and Dr 
Sebaratnam
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CLINICAL TRIALS
The clinical trials unit has 
experienced extraordinary growth in 
the number of trials being conducted 
at both Darlinghurst and Westmead 
sites. The Skin Hospital was 
recognised as the top recruiting site 
in Australia for eczema trials for the 
adolescent population.

There are currently 12 clinical 
trials being conducted for a range 
of dermatological conditions, 
including psoriasis, alopecia, hives, 
eczema and vitiligo. In particular, 
we are studying the safety and 
effectiveness of several treatments 
that target the JAK-STAT signalling 
pathway, which plays a significant 
role in the pathogenesis of various 
autoimmune diseases. 

To learn more about current trials 
underway at The Skin Hospital, contact 
the clinical trials team at clinicaltrials@
skinhospital.edu.au or visit the website 
skinhospital.edu.au/clinical-trials/

RESEARCH 
Australasian Consensus 
Statement for Vulval Lichen 
Sclerosis
Associate Professor Gayle Fischer, 
Head of Research, Dr Geoff Lee 
and Dr Janice Yeon, dermatology 
research Fellows, are developing an 
Australasian consensus statement 
on vulval lichen sclerosis. The goal 
is to develop clinical severity criteria 
and management guidelines for 
vulval lichen sclerosis.

VISIA Skin Analysis System
A training workshop for VISIA Skin 
Analysis System was conducted at 
The Skin Hospital in Darlinghurst on 6 
November 2019. The VISIA imaging 
system captures high quality facial 
photographs using cross-polarised 
and UV lighting that allows objective 
assessment of surface and sub-
surface skin conditions including UV 
damage, bacterial load and erythema. 

We are currently developing 
research projects using VISIA 
imaging system for patient  
education of skin conditions and 
for tracking patient progress. If you 
would like to learn more about this 
system or if you are interested in  
the research projects, please  
contact our research team at 
research@skinhospital.edu.au. 

Video-Assisted Medical Consent
Dr Simon Lee and Dr Victoria 
Venning have completed the 
Consentix trial, which is a 
comparative study of video-
assisted medical consent 
compared to traditional doctor-
patient consent for medical 
procedures. This project is in 
collaboration with Dr Rebecca 
Saunderson and has been ongoing 
since March 2019. We have 
randomised 100 patients for  
this study.

Research projects undertaken at The Skin Hospital this year 
resulted in over 22 publications and included research 
in the areas of Mohs surgery, quality of life surrounding 
surgical procedures, dermatopathology, management of 
cutaneous lymphoma in Australia and tanning attitudes and 
behaviours in Australians.

VISIA workshop
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The Skin Health Institute
LEADERSHIP AWARD
Congratulations to Chris Arnold AM 
for receiving the first ever Leadership 
Award presented by the Board and 
members of the Skin Health Institute. 

In 31 years, only three awards have 
been presented to a non member 
and we congratulate and thank 
Chris for a decade of leadership and 
service to the Institute.

MEMBERS’ SPECIAL 
RECOGNITION AWARDS
Congratulations to Associate 
Professor Victoria Mar and Professor 
John Kelly, who were both presented 
with Members’ Special Recognition 
Awards at the awards evening on 16 
October 2019. Members’ Special 
Recognition Awards are awarded 
biennially to members of the 
Institute who have made significant 
contributions to improving skin 
health in Australia.

2019 HEALTHY SKIN AWARDS
The tenth national Healthy Skin 
Awards were held on Thursday 
29 August 2019 at an iconic 
Melbourne venue. It was a night 
to remember, with members of the 
Institute, leading skin specialists 
and educators in skin health 
coming together to celebrate the 
achievements of the award winners.

Congratulations to the 2019 
Healthy Skin Award winners:
• Point Leo Surf Life Saving Club- 

for promoting skin health to junior 
members through sun protection 
education and implementing the 
use of long sleeve rash vests for 
their Nipper program participants

• Call Time On Melanoma- for 
educating and creating awareness 
of sun damage and sun smart 
behaviour through social media

• Jay Allen- for his efforts in 
spreading the sun safe message 
throughout the community by 
completing a 2,000km walk from 

Adelaide to Sydney
• Carlisle Homes- for implementing a 

multi-layered sun safe program to 
mitigate UV exposure and provide 
sun protective working conditions.

AGM
The Annual General Meeting (AGM) 
was held on 13 November 2019 at St 
Andrews Conservatory in Fitzroy. 

The evening began with President 
Dr Mei Tam welcoming guests, 
and delivering her final speech as 
President of the Skin Health Institute. 
Chief Executive Officer, Caroline 
Mulcahy, then presented the AGM. 
Three long-term board members 
left the Board as part of planned 
turnover: Dr Mei Tam, founding 
member Dr Michael Rich and former 
Executive Director Chris Arnold. This 
makes room for three new Board 
members: Dr Chris Jalilian, Associate 
Professor Johannes Kern and Mr 
Damien Angus.

Associate Professor Rosemary 
Nixon presented the 2019 John 
Fewings Award to Dr Adriene Lee.

To close out the night, members 
and staff were treated to a Trivial 
Pursuit-style quiz game, organised 
by the fourth year registrars as part of 
their final presentation. 

Chris Arnold AM and Dr Tam, 
Members Special Recognition – 
Associate Professor Mar, Professor 
Kelly and Dr Tam, Associate 
Professor Nixon & Dr Lee

Healthy Skin Awards winners
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The institute is preparng 
a podcast series – a new 
initiative, in addition to its 
face-to-face workshop delivery.

ANNUAL REPORT
The 2018/2019 Annual Report has 
now been released and can be 
viewed on the Skin Health Institute 
website. This is the final report of Skin 
& Cancer Foundation Inc, so it has 
some nostalgia for many of us.

This Annual Report highlights the 
Foundation’s many achievements 
across treatment, education and 

research during the last year. We 
have expanded our surgical activity, 
creating additional experience for 
registrars and trainees and providing 
valued patient care to the community. 
The report also draws attention to the 
future of the Skin Health Institute and 
some exciting projects that are on the 
horizon.

PODCAST
The Institute is preparing to release 
a series of medical education 
podcasts for General Practitioners 
(GPs), nurses and medical students 
shortly. The series will be called Spot 
Diagnosis.

Series one of Spot Diagnosis will 
consist of nine episodes, with nearly 
all them having now been recorded. 
They have been the brain-child of 
Associate Professor Alvin Chong 
and his Research Fellow, Dr Tom 
Kovitwanichkanont, but are being 
enthusiastically supported by a range 
of consultants. Tom and Alvin have 
planned and scripted all the episodes 
and arranged all the experts being 
interviewed.

The aim is to release Series one in 

2020. They will be available on the 
Skin Health Institute website, through 
Apple and Google.

EDUCATION
Education has always been a core 
pursuit of the Skin Health Institute. 
It is our role to provide authoritative, 
accurate and accessible information 
about skin diseases with the aim of 
improving skin health outcomes. 

The Institute delivers its education 
sessions through a blend of traditional 
face-to-face teaching, through to 
streamed lectures, webcasts and 
online resources. 

Since the last edition of the 
Mole, the Institute has run over 23 
education sessions, including:
• Junior skin schools
• Skin schools
• Specialty tutorials
• Registrar to consultant information 

nights
• Institute updates 
• Patient information evenings
• GP workshops
• Special events with visiting 

international speakers. 

Podcast setup
GP Skin Cancer Workshop
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