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From the editor

A

s we bid farewell to 2020,
it is worth taking stock of a
year that has changed the
world. Each and every one of us
has faced challenges, but these
have also created opportunities
for College to step up – providing
leadership, guidance and support
for members as they work
to continue delivering critical
dermatological services.
This edition of The Mole
highlights the innovation and
adaptability that has been shown

across all facets of College life.
Our trainees, supported by Fellows
and staff alike, have continued
progressing through their programs
and Fellows have found new and
engaging ways to connect and
share experiences.
The dermatology community’s
ability to adapt, while using
technology to create new
opportunities, has been impressive.
New ways of thinking and
collaborating have made College
more agile than ever. We should

welcome 2021 with a sense of
excitement and anticipation for the
future that our innovation will create.
Thank you once again to all
contributors in this issue. As
ever, it is a wonderful reflection
of College’s dynamic and diverse
membership. We look forward to
presenting more updates about
your own experiences in future
editions.
Associate Professor Anna Braue
Honorary Secretary
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NEWS & INTRODUCTION

President’s report
W

hile life functions both
professionally and
socially under new
conditions, College continues its
work. At this time, the 4th year
registrars have recently sat their
written exams and will later move
on to Vivas. This is the result of a
mammoth effort of Fellows involved
in our education arm, led by our
Dean of Education, Adrienne
Lee, and Cath Faulkner, our Chief
Censor, and their charges, as
well as College staff led by Brett
O’Neill (Director of Education
Services) and Jacqui Sciancalepore
(Manager, Training Program). I wish
all candidates my very best, but
particularly our Victorian registrars,
who have borne the brunt of a
very stressful year in an already
complicated time in their career.
Your College has been
particularly keen to continue
training effectively and graduate
this year’s cohort as best we
can. This has involved multiple
structural changes in exams and
logistics that may well influence
our examination processes and
training in the future. I congratulate
both the trainees and the National
Examinations Committee, National
Training Committee and Academic
Standards Committee who have
faced challenges that change on a
daily basis to produce high-quality
Dermatologists for the community.
Your College Board and staff
are now committed to delivering
you an exciting virtual ASM in
April of next year and we continue
to work through various options
for the International Congress of
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Dermatology at the end of 2021
in Melbourne. Various models are
being examined including virtual
meetings. Available technology
platforms and subsequent
costings, as well as the probable
inability to attract international
visitors as we usually do, will
influence our decisions.
While we review what may
be happening in the future, we
look back to our graduates and
award winners of 2019. These
recipients were unable to be
formally presented at the 2020
Adelaide Conferring Ceremony
and John Reid Oration, which is
usually a landmark date on our
College calendar. Your College has
produced an e-publication that
was distributed to all members
through the Weekly to give the
recipients their ‘time in the sun’. All
recipients will receive a hard copy
of the publication.
Most of you will have seen
communications regarding
changes in our ACD fee
subscription cycle. This is to
bolster College’s defences against
financial pressures, such as we
have all experienced in some way
over the last 9 months. I appreciate
all Fellows’ understanding in
this matter and we endeavour to
keep you fully informed as to the
timeline of subscriptions. As there
will be the expected impost for late
fees please keep your calendars
marked for these changes, as
well as contacting College to
give consideration to those
that are experiencing financial
or other hardship requiring our

understanding and support.
I have recently met with
the new National Rural Health
Commissioner Dr Ruth Stewart
and have also continued to
advocate at the CPMC level for
teledermatology services as an
important health delivery platform.
These discussions and outcomes
will unfold over time.
On a personal note, I have been
disappointed with my inability to
connect with Fellows around the
country because of our isolation,
for instance, at scientific meetings
and College events. This cannot be
helped but I appreciate Fellows who
have contacted me to give feedback
and support about College
activities. I can assure both Fellows
and trainees that employed staff at
College and your Board have been
working diligently to continue to
provide member services, ongoing
educational support and advocacy
in line with our strategic plan and
mission. At this time, we particularly
welcome Dr Haley Bennett as our
Acting CEO while Tim Wills is on
leave, as well as the tireless efforts
of Caroline Zoers (Policy Manager)
and Sarah Stedman (Membership
& Marketing Manager). We wish
them well!
As we get closer to 2021, I
encourage you all to look forward
with an optimistic attitude to
working and coping with our new
life….your College will do its best
to support that optimism.
Associate Professor
David Francis
President

Acting CEO’s report
I

thank the Board for the opportunity
to act as College CEO while Tim Wills
enjoys some much-deserved time off
with his family. It continues to be a privilege
to work for an organisation with such
clarity of purpose led by a supportive and
visionary Board and a dedicated, engaged
Fellowship.
While this year in particular has posed so
many unique challenges, it has allowed the
hardworking and creative team at College
HQ to shine and for this I am incredibly
proud. Like many organisations the world
over, we have had to implement innovative
solutions relatively quickly in order to
continue our day to day business and in
doing so we have found novel ways to
improve processes and make efficiencies.
This has been a surprisingly satisfying
by-product of 2020. Many Fellows may
also have had this experience in their own
practices. We would be very interested in
hearing from you about any adjustments to
your practice that you will incorporate on
an ongoing basis. As part of our member
services strategy, finding new ways to share
learnings across the Fellowship is a key
component and your feedback and insights
are critical for us to do so effectively.
One obvious adjustment brought on by
necessity during the last year has been
the expansion of telehealth, supported
by government for the first time to
make technology-enabled consultations
accessible for all Australians. Current
funding for the COVID-19 Medicare items
has been secured until March 2021. In
the 2020-21 Federal Budget released in
early October, a funding commitment was
included to ‘begin system changes’ to
support future reform for the permanent
adoption of telehealth beyond COVID. This
is encouraging however what this means
in reality – and indeed for dermatology –
remains to be seen.
Ensuring that College has a voice in
systems reform discussions is imperative,

so that telehealth is integrated appropriately
and supported by a commensurate funding
structure, with patient accessibility at the
centre. Through our advocacy activities and
networks we are working behind the scenes
to be a loud voice for dermatologists and
their patients. Again, we ask Fellows to let
us know how telehealth is working for you,
such that we are reflecting on the ground
experience and can advocate for models
that work well in the dermatology setting,
such as store and forward.
In keeping with the telehealth theme,
on World Skin Health Day in October
College launched a guide for patients
on how to get the most out of their
telehealth consultation. As many health
practitioners over the last year have had
to learn how best to use this new method
of consultation, so too did patients. By
equipping patients with the knowledge
of what to expect and how to prepare,
both patient and clinician will benefit and
optimise the telehealth experience. A huge
thanks to Caroline Zoers and Mariam Zahid
for their excellent work in developing and
executing this campaign.
And so in 2020 we continue to make the
best of what technology has to offer. As
we look to 2021, we have had to make the
decision to move the Adelaide 2021 ASM to
a virtual meeting. With less than 6 months
to go and no guarantee of state borders
being open to all, we have not made the
decision lightly but we have certainly been
doing our homework and are assured that
we will deliver an interesting and dynamic
digital event. A sincere thank you goes to Dr
Sally Ball and Dr Emma Ryan from the SA
Faculty who have had possibly the longest
term of ASM convenors in College history!
More information about our virtual ASM
will be provided to Fellows and trainees as
planning progresses.
Haley Bennett
Acting Chief Executive Officer
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BEING THE REPRESENTATIVE VOICE IN SKIN HEALTH

The COVID-19
pandemic has been
hailed as the political,
economic and
psychological event
of our lifetimes that
will drive disruption
and transformation
for years to come.

Telehealth perspectives
in the time of the
COVID-19 pandemic
It is possible this will be particularly true for the therapeutic encounter.
So, what have we learnt from our recent experiences of telehealth?
DR ZHI MEI LOW, CI.A/PROF LAURA SCARDAMAGLIA, A/PROF JOHANNES KERN, DR VANESSA MORGAN

I

n February 2020 we set up a
dermatology telehealth service*
at our public hospital to help
rural patients access care and
address the pressing need for
services in country Victoria.
We were very conscious of the
factors that had held back uptake
previously – concerns telehealth
was too time consuming, not as
good, and possible medicolegal
risks. But a couple of factors had
changed since our first attempt in
2015 – we could now consult with
patients directly without their GP at
the other end and the technology
and patients’ familiarity with
smartphones and video calls had
advanced considerably.
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We also had a clear plan of
which conditions would be
suitable and how to proceed most
efficiently using a hybrid model of
store and forward referral, email
triage and information gathering
and then a video consult via our
hospital’s telehealth platform.
We wanted to look at how to
build a best practice, sustainable
service – at that stage directed at
geographically remote patients.
And then in mid-March 2020
COVID-19 hit. Within the space of
one to two weeks, we were seeing
100% of our consultations via this
medium. And in private practice,
the imperatives of the pandemic
saw telehealth inhibitions melt

away, at least temporarily.
We now have a vast pool of
experience to draw on to design
our ideal telehealth experience
for both doctors and patients and
now is the time to assess whether
telehealth is good, or just good
enough under the circumstances.
How and when should it be used in
the future to provide effective and
efficient care and if the reasons for
historically low use still remain.
During April 2020, 47 out of
a total of 139 (33.8%) Victorian
Faculty members participated in
our survey of doctors’ experiences
with telehealth. (The results of the
subsequent national survey will be
published in due course.)

The most notable finding
from our survey of Victorian
Faculty members was that
the majority of respondents
agreed that the option to
provide remunerated phone
consultations was important
in improving patient care.
Yet some inherent
challenges were identified:
• Phone and video
consultations are more
time consuming, not least
because it takes several
points of contact to
complete a consult
• It is less well remunerated
– despite the additional
time, dermatologists are
charging the same amount
or less for a telehealth
consultation, none were
charging more.
• Store and forward is
important – almost all
respondents required
photos in addition to
phone or video at least
some of the time.

Time taken for a telehealth consultation compared to face-to-face
consultation (including reviewing photos, emails, text messages etc)
28%

A lot more time

45%

More time

17%

Same time

11%

Less time
A lot less time 0%
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Telehealth consultations involve email or text message with the patient
in addition to phone/video (excluding admin contact)
19%
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Charge to the patient for telehealth consultations
compared with face-to-face consultations
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Photos required in addition to phone
or video telehealth consultations
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6%
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Most of the time

We also conducted
an audit of our
outpatient service
from April 11 to
May 11 2020. Fifty
one percent of our
consultations were
rated suitable for
telehealth.
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The ability to provide remunerated phone consultations
improves patient care
28%
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WHAT ABOUT THE DOCTOR-PATIENT
EXPERIENCE?
From a qualitative point of view seeing
telehealth patients is a very different
experience for both doctor and patient.
A common theme amongst our doctors
during COVID-19 has been that patients are
often more casual during the appointment.
Perhaps the most relaxed example - my
colleague’s experience of her eczema
consultation for a four year old conducted
with the mother reclined in bed for the
duration. Does this casualness signal a healthy
partnership between doctor and patient, a
flatter, less patriarchal relationship or will the
information given be less valued? On a much
broader front maybe it is also part of a shift
away from doctors being ‘owners’ of the
information and the health care consultation as
discussed by Topol in the ‘The Patient Will See
You Now’i.
In the initial stages of the pandemic
sometimes with familiar patients, telehealth
seemed to help bring the doctor-patient
relationship closer – like spotting another
human being in a blizzard, the patient’s video
image would suddenly pop up when the
internet prevailed and we would both laugh
together, wave and then get going with the
consultation. But that was specific to the
times and there is no doubt that we are
neurochemically wired to be in the same room
as others. Fiona Kerr’s work clearly shows the
benefit of being with others physically rather
than over video and the importance of touch
and eye gaze in the therapeutic relationshipii.
As well as not getting quite the same
connection emotionally we often rely on all our
senses when making diagnoses – not all can
be reproduced digitally even with augmented
reality. Maybe with a new generation of
complete digital natives our brains will be
rewired to cope better.
And yet, there is no doubt that for some

patients the option of a telehealth consultation
has made accessing care easier and more
convenient for them.
AND FROM THE DOCTOR’S POINT OF
VIEW?
From the doctor’s point of view there is the
risk that telehealth shapes up to feel like a
Zoom meeting – better than nothing but not
the same as the real thing although at times
more convenient.
The multiple points of contact often needed
to complete a consultation lead to increased
risk of a missed result or follow up. For the
practitioner this is often frustrating time spent
administratively rather than patient facing.
But there is no question that telehealth
has a role for medicine in Australia post
the COVID-19 pandemic. Two thirds of the
doctors in our survey plan to use telehealth
on an ongoing basis.
The government’s foresight in expanding
the MBS telehealth items in response to
COVID-19 – allowing for the continued
delivery of healthcare by phone and video
and to all patients regardless of location –
made telehealth a workable solution during
the pandemic. Importantly, it has broken the
ice – increased familiarity with the technology
and widespread ease of access both as
doctors and patients has been a huge
step forward.
For many of us, it has provided us with
the flexibility to deliver care in the way we
deem most suitable, taking account of clinical
appropriateness and patient circumstances
and that is invaluable.
However, if we are to lock in the
digital advances that have been made,
consideration needs to be given to adequate
and ongoing remuneration that supports
telehealth in its most efficient, hybrid forms, in
particular, for store and forward services and
phone consultations.

The government’s foresight in expanding the MBS telehealth
items in response to COVID-19 – allowing for the continued
delivery of healthcare by phone and video and to all patients
regardless of location – made telehealth a workable solution
during the pandemic.
i Topol E. The patient will see you now. Basic Books. 2015.
ii K
 err F, Wiechula R, Feo R, Schultz T, Kitson A Neurophysiology of human touch and eye gaze in therapeutic relationships
and healing: a scoping review. JBI database of systematic reviews and implementation reports, 17(2), 209, 2019.
*N
 ote. Janssen provided an unconditional grant that is being used to run the pilot Telehealth program that provides services to
rural Victoria.
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Optimising
the use of
biological
DMARDs
in Australia
for dermatology
NPS MedicineWise is leading a consortium of nine organisations[1]
(the Targeted Therapies Alliance) representing specialists, pharmacists,
consumers and research experts in a three year project funded by the Australian
Government Department of Health. This project aims to optimise the health and
economic outcomes of biologic use in a range of rheumatology, dermatology,
gastroenterology, immunology and oncology indications.
CAROLINE ZOERS, POLICY MANAGER
VALUE IN PRESCRIBING PROGRAM:
BIOLOGICAL DISEASE-MODIFYING
ANTIRHEUMATIC DRUGS (bDMARDS)
The program will develop a range of
evidence and data driven interventions,
co-designed with stakeholders, with the
objective of optimising the use of biologics
and promoting quality use of medicines
to achieve better health outcomes and
support PBS sustainability. The first
phase of the program has focused on
rheumatology, with the first tranche
of these interventions available from
November 2020. The current phase has
involved working closely with ACD for
| THE MOLE | Winter 2020

dermatology (plaque psoriasis) and the
Gastroenterological Society of Australia
(GESA) for gastroenterology (Crohn’s
disease and ulcerative colitis).
A number of College Fellows have
participated in the qualitative research
interviews to provide the project team with
a greater understanding of the issues,
barriers and opportunities around the use
of biologics in dermatology. Several ACD
members are represented on the program’s
broader Stakeholder Panel which meets
quarterly (late March and August 2020) to
provide key stakeholders an insight into the
developments across the entire program.
THE MOLE | Spring 2020 | 7
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College Fellows (A/Profs Peter Foley and Stephen
Shumack and Dr Jason Wu) have joined the
multidisciplinary Dermatology Expert Working Group to
provide advice to inform the design and development
of the dermatology interventions. The EWG has met
several times to agree on the scope of the program and
proposed interventions.
Surveys have also been conducted with consumers via
Psoriasis Australia, and their representatives have been
actively involved as members on the Stakeholder Panel and
Expert Working Group. The Expert Working Group also
includes a specialist dermatology nurse and pharmacist.

The interventions for consumers,
prescribers, pharmacists and nurses
will aim to provide guidance in the
following areas:
• Optimisation of first line and systemic therapy
for patients with plaque psoriasis
• Optimisation of the appropriate choice of
biologic, where indicated
• Use of biosimilars as a safe and effective
alternative to an originator
• Monitoring of patients to determine response
to treatment and to guide decision making
around subsequent treatment and dose
modification.

Interventions will be developed over the next 12-18
months and may include webinars, web-based clinical
content including comparison tables and decision
tools, patient decision aids, action plans and fact
sheets, videos and MedicineWise app enhancements.
Options for educational outreach and audit and
feedback programs will also be explored. Fellows will
be invited to be involved with user testing and review of
the interventions as they are developed.
More information about the program is available at
https://www.nps.org.au/bdmards. College will keep
Fellows updated as the program progresses. If you
would like more information in the meantime, please
contact College’s Policy Manager, Caroline Zoers.
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“This comprehensive review
of the use of bDMARDS
being carried out by the
Targeted Therapies alliance
led by NPS MedicineWise
across the range of conditions
treated by rheumatologists,
gastroenterologists,
immunologists, oncologists,
and dermatologists is timely
given the increasing use
and significant cost of these
medications to the PBS. This
review will provide independent
commentary across these
conditions, and also potentially
advice regarding more efficient,
and economically sustainable,
use of these biologic agents. This
advice is likely to have differing
applicability across the range of
specialty groups and conditions
treated.”
A/Prof Stephen Shumack, ACD
Fellow
1 The Consortium includes the following organisations:
Arthritis Australia, Australia and New Zealand
Musculoskeletal (ANZMUSC) Clinical Trials Network,
Australian Rheumatology Association, Cochrane
Musculoskeletal, Council of Australian Therapeutic Advisory
Groups, NPS MedicineWise, Pharmaceutical Society of
Australia, Quality Use of Medicines and Pharmacy Research
Centre (University of South Australia) and Society of
Hospital Pharmacists of Australia.

World Skin Health Day
2020 – Extending the
theme of ‘access’ with a
focus on teledermatology
College celebrated its 3rd World Skin Health Day on 14 October 2020
with the launch of a new patient resource Your dermatology telehealth
appointment: A five step guide.
CAROLINE ZOERS, POLICY MANAGER AND MARIAM ZAHID, ENGAGEMENT OFFICER

W

orld Skin Health Day
aims to recognise and
promote skin health
around the world and is a joint
project of the International League
of Dermatological Societies (ILDS)
and the International Society of
Dermatology (ISD). As part of
our international and community
engagement, College has been
participating in WSHD since 2018.
Our initial foray in 2018 was to
launch an organic social media
campaign in collaboration with
patient support groups. Using the
theme ‘Understand’ the campaign
focused on the unique experiences
of patients and aimed to build a
connection between dermatologists
and patients.
For WSHD 2019, College launched
a report via social media ‘More than
skin deep – Skin diseases in Australia
– navigating the healthcare system’
examining the impact of chronic
skin conditions from the patient
perspective, including psychosocial
impacts and access barriers.
For WSHD 2020, the challenges
presented by COVID-19 and the
health system response provided
an opportunity to extend the
theme of ‘access’ by focusing
on the role of teledermatology.

Developing an enhanced, more
user-friendly version of College’s
April 2020 patient factsheet on
telehealth appointments became the
centrepiece for the campaign.
Having prepared and informed
patients optimises consultations
and we sought to leverage
existing health literacy initiatives
to enhance the guide and support
patients to get the most out of their
appointment.
Integrating the theme of ‘It’s
OK to ask’ and Choosing Wisely
Australia’s ‘5 questions to ask your
doctor or other health care provider’
provided a broader community
message and the opportunity to
engage with a range of key national
stakeholders at the inception and
throughout the campaign.
College’s Community
Engagement Advisory Committee,
NPS MedicineWise which facilitates
Choosing Wisely Australia®,
Consumers Health Forum of
Australia (CHF), patient support
groups, Fellows and trainees,
and a small group of practice
managers were among those to
provide feedback on the content
of the guide, connect us with
patients and their stories and/or
support promotion.

From an advocacy perspective,
the campaign coincided with the
Government’s Federal budget
announcement to extend the
temporary MBS telehealth items
to 31 March 2021 and to look at
options for the permanent adoption
of telehealth. It provided a well-timed
opportunity to lend our voice to the
national conversation about the future
use of these modalities – including
store and forward teledermatology –
in delivery of healthcare.

Your dermatology
telehealth appointment
A FIVE STEP GUIDE: WHAT TO THINK ABOUT AND HOW TO PREPARE

1

MAKING YOUR APPOINTMENT

2

PROVIDING YOUR HEALTH INFORMATION AND PHOTOS

3

GETTING READY FOR YOUR APPOINTMENT

4
5

Phone to book. Discuss any concerns. Ask about cost. You can have a family
member, carer, support person or interpreter join you for the appointment.

You or your GP may need to send a referral letter and/or a photo of the
affected area of your skin.

Think about the questions you want to ask. Find a quiet space and have your
health information with you. Set up your devices and technology.

DURING YOUR APPOINTMENT
Speak clearly. Ask questions. Say if you cannot hear or understand.

AT THE END OF YOUR APPOINTMENT
Check the next steps. Repeat back any actions and ask about prescriptions,
tests, information and where you can find support.

A telehealth appointment is like a
face to face appointment except it
happens by phone or video chat.

If you are not
sure telehealth is right
for you, talk to your
dermatologist.

It is safe, convenient
and confidential.
You can usually use your
mobile phone, tablet,
iPad or computer.
It can be from the
comfort of your own
home or from
your GP’s office.

For more information about seeing a dermatologist visit www.dermcoll.edu.au
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Social media activity for the
WSHD 2020 campaign saw a
marked and positive increase of
up to 60% across social media
analytics (activity, reach and
engagement) for the four platforms
(LinkedIn, Facebook, Instagram
and Twitter) compared with the
immediately preceding period. A
highlight was Minister Hunt posting
his own Facebook page promoting
ACD and the campaign.
Between 23 September and 20
October, we saw 250-300 external
visitors to the World Skin Health
Day webpage, with 99 views/

downloads of the telehealth guide
via the website. College’s media
release and media outreach –
made possible by the generosity
of the many patients and Fellows
who shared their stories with us
– resulted in a number of radio,
tv and print interviews. These
are helping to raise awareness
of skin conditions, the role of
dermatologists and of telehealth.
It has also resulted in media
requests for interviews with
dermatologists on a range of other
topics – not to mention College
Fellow Dr Deshan Sebaratnam

providing some very sage advice
at day break on a Monday morning
to an ABC Radio Sydney Breakfast
presenter with a splinter in his foot!
We would like to thank the
many people who contributed
to WSHD 2020. Your support
and participation helped spread
the message far and wide –
highlighting to the community,
media and importantly,
government, the value of telehealth
continuing to be available as
an option for patients, GPs and
dermatologists to incorporate into
an integrated care plan.

WORLD SKIN HEALTH DAY 2020 IN PICTURES

14 OCTOBER 2020

SOCIAL MEDIA GUIDE
The Australasian College of Dermatologists seeks to empower Australians to access specialist care
when it is needed and is committed to informing our community about dermatologists and the
conditions they treat.
This yearʼs World Skin Health Day will be on 14 October 2020.

MEDIA RELEASE
14 October 2020

For World Skin Health Day 2020 we will be launching our new guide Your dermatology telehealth
appointment – A five step guide. The guide will be available to download on World Skin Health Day at
dermcoll.edu.au/world-skin-health-day/

Your dermatology
Wednesday 14 October 2020 – World Skin Health Day
telehealth appointment

Use the information below for ideas on how to help spread the message of World Skin Health Day
2020 and keep an eye on our channels to see what weʼre up to! If you have questions, please get in
touch by emailing mariam@dermcoll.edu.au

This is your appointment and your health.
Think about how comfortable you feel having a phone
or video appointment. If you have any questions or
concerns talk to your dermatologist or their staff.

Step 1: Select one of the images in this guide to use on your social media.

Step 2: Select one of the suggested World Skin Health Day campaign messages in this guide as
text for the image

CALLS ANSWERED TO DELIVER INTEGRATED SKIN HEALTH CARE

1

A FIVE
STEP
GUIDE:
WHAT
THINK
AND HOW
TOof PREPARE
Step
3: Upload
to your
socialTO
media
and tagABOUT
The Australasian
College
Dermatologists

World Skin Health Day 2020 celebrates improved access to care and asks Aussies to ask
questions about their skin
1 MAKING

Ask how much it will cost and when you will have to pay.
You may have to fill out and sign a consent form to say you give permission to
have your appointment by telehealth.

Phone to book. Discuss any concerns. Ask about cost. You can have a family
Step 4: Donʼt forget to add the World Skin Health Day 2020 hashtag #worldskinday
member, carer, support person or interpreter join you for the appointment.

You can have a family member, carer or other support person to join you for the
appointment.

5: Re-share or Re-tweet the posts from friends, colleagues and other organisations by
WEDNESDAY 14 OCTOBER 2020: The
Australasian
College
of Dermatologists
is today
PROVIDING
YOUR
HEALTH
INFORMATION
AND
PHOTOS
searching for
hashtags
#worldskinday
#dermatologists
#dermatologybytelehealth
2 Step
You or your GP may need to send a referral letter and/or a photo of the
celebrating World Skin Health Day with the
launch of a new resource to help Australians navigate
affected area of your skin.
how they access specialist dermatologist
in a new way in the new normal.
GETTING READY FOR YOUR APPOINTMENT
3 care

You can use interpreter services.

2

Your dermatologist may ask you or your GP to take a photo of the affected area of
your skin and send this to them.
Telehealth is not always suitable. After looking at your health information and photos,
your dermatologist may ask you to have a face to face appointment at their clinic.

Your dermatology telehealth appointment: A five step guide will help guide the many Australians
APPOINTMENT
4 DURING YOUR
with skin conditions to prepare for a dermatology
appointment
byhear
telehealth.
Almost one million
Speak clearly. Ask
questions. Say if you cannot
or understand.
i
Australians suffer from a long-term condition
ofEND
theOFskin
and this guide will help those who are
AT THE
YOUR APPOINTMENT
next steps. Repeat back any actions and ask about prescriptions,
suitable for telehealth get the most out5of Check
theirthe appointment.
tests, information and where you can find support.

3

Have a pen and paper to take notes.
Have any health records, test results, reports, and the names of all of the medicines
you take with you.
Set up and start any technology/devices you are using (e.g. mobile phone, iPad,
computer). Test your camera, speaker and microphone.

Speak clearly so your voice can be heard by
the dermatologist. Don’t speak too fast or quietly.
Tell the dermatologist if you can’t hear
or understand what they are saying.
It’s ok to ask them to explain something again.
Ask questions and write down any important
information or advice the dermatologist tells you.
Answer your dermatologist’s questions.
They need all the information to make a diagnosis.
This way they will know how to help you
and your treatment options.

“Dermatologists are experienced at seeing patients by telehealth and understand the skin
is safe, convenient
conditions and situations for which telehealth appointments Itwork
well, or when a face-to-face
and confidential.
You can usually use your
5
consultation is required.

WEDNESDAY 14 OCTOBER 2020: The Australasian College of Dermatologists is today
celebrating World Skin Health Day with the launch of a new resource to help Australians navigate
how they access specialist dermatologist care in a new way in the new normal.
Your dermatology telehealth appointment: A five step guide will help guide the many Australians
with skin conditions to prepare for a dermatology appointment by telehealth. Almost one million
Australians suffer from a long-term condition of the skini and this guide will help those who are
suitable for telehealth get the most out of their appointment.

“In 2020, the significant and unprecedented challenges presented by COVID-19 have demanded a
new, integrated and innovative approach to skin health care,” says Australasian College of
Dermatologists President, Associate Professor David Francis.

“This World Skin Health Day, we are highlighting the value of these flexible approaches in
improving Australians’ access to appropriate dermatological care, and the role that telehealth has
played in achieving that,” says Associate Professor Francis.

The Australasian College of Dermatologists seeks to empower Australians to access specialist
care when it is needed and is committed to informing the community about dermatologists and the
conditions they treat.

Privacy tip: Like any appointment
with a health provider,
your privacy
If you have
someone with you, make sure you can both be seen.
is protected. Do not record the
appointment. If there is a reason
why you need to, you must get your
dermatologist’s permission before
recording. Secretly recording a private
conversation is not lawful in many
States and Territories.

Be honest if you want to talk to the dermatologist in private. You can ask the other
people to leave the call at any time.

Your dermatology telehealth
appointment notes

AT THE END OF YOUR APPOINTMENT

mobile phone, tablet,
iPad or computer.

Make sure you understand the next steps. Ask if you are unsure or want more
information.

“This World Skin Health Day, we are
the value of these flexible approaches in
It canhighlighting
be from the
comfort of your own
improving Australians’ access to appropriate
dermatological care, and the role that telehealth has
home or from
your GP’s office.
played in achieving that,” says Associate
Professor Francis.

“Dermatologists are experienced at seeing patients by telehealth and understand the skin
conditions and situations for which telehealth appointments work well, or when a face-to-face
consultation is required.

You can use the appointment note page at the end of this guide.
For some great questions see:
Choosing Wisely Australia® choosingwisely.org.au/5questions
Healthdirect healthdirect.gov.au/questions-to-ask-your-doctor

Find a well-lit, quiet space.
For video chats, try not to sit
with a bright light or window behind you.

DURING YOUR APPOINTMENT

World Skin Health Day 2020 celebrates improved access to care and asks Aussies to ask
questions about their skin

GETTING READY FOR YOUR APPOINTMENT
Think about the questions
you want to ask and write
these down.

4
“In 2020, the significant and unprecedented challenges presented by COVID-19 have
demanded a
If you are not
A telehealth
appointment
is like a health care,”
new, integrated and innovative
approach
to skin
saysisAustralasian
College of
sure telehealth
right
face to face appointment except it
for you, talk to your
CALLS ANSWERED TO DELIVER
INTEGRATED SKIN HEALTH
CARE
Dermatologists
President,
Associate
Professor
David Francis.
happens by phone
or video chat.
dermatologist.
Wednesday 14 October 2020 – World Skin Health Day

PROVIDING YOUR HEALTH INFORMATION AND PHOTOS
If your GP has referred you, you or your GP will need to send the referral letter to the
dermatologist.

Think about the questions you want to ask. Find a quiet space and have your
health information with you. Set up your devices and technology.

MEDIA RELEASE
14 October 2020

MAKING YOUR APPOINTMENT
Phone the dermatologist’s clinic. You can ask your GP or nurse to help you.

Facebook: @australasiancollegeofdermatologists
Twitter:
@DermatologyACD
Instagram: @acderm
YOUR
LinkedIn:APPOINTMENT
@theaustralasiancollegeofdermatologists

Remember, it’s OK to ask questions

Repeat back the actions for you and your dermatologist to help you both remember.

This is your appointment and your time. You always
havePatient
a right
to ask
questions
support
groups
provide about your skin, your
practical
supportyou
to may be offered. Asking
health
and and
anyemotional
treatments
people with chronic skin conditions,
questions
will help you get the best possible care.
their carers and families. For contact

If you have just been diagnosed with a condition,
ask where you can find information and support.
Ask about prescriptions, blood tests or receipts
for claiming a Medicare rebate. If there is a rebate
you may need to ask for this.
Make your next appointment if you need one.

details visit the Australasian College
of Dermatologists support group

QUESTIONS
I WANT TO ASK
directory.

For more information on prescriptions and telehealth,
see Australian Government factsheet, Helping you get your
medicine if you are confined to your home at www.health.gov.au.

The Australasian College of Dermatologists seeks to empower Australians to access specialist
care when it is needed and is committed
toabout
informing
the community
about dermatologists and the
For more information
seeing a dermatologist
visit www.dermcoll.edu.au
conditions they treat.

In launching Your dermatology telehealth appointment: A five-step guide, the Australasian College
of Dermatologists is reminding Australians that when it comes to telehealth appointments, it’s OK
to ask questions. Like any medical appointment, patients always have a right to ask questions
about their skin, their health and any treatments they may be offered. Asking questions will help
patients get the best possible care and support.

In launching Your dermatology telehealth appointment: A five-step guide, the Australasian
College
You can use the appointment
notes on
the next page to record your important
questions, information it’s
and nextOK
steps.
of Dermatologists is reminding Australians that when it comes to telehealth appointments,
to ask questions. Like any medical appointment, patients always have a right to ask questions
about their skin, their health and any treatments they may be offered. Asking questions will help
patients get the best possible care and support.

2. What are the risks?
3. Are there simpler, safer options?
4. What happens if I don’t do anything?
5. What are the costs?
www.choosingwisely.org.au/5questions

IMPORTANT INFORMATION AND NEXT STEPS

“The Federal Government’s decision to extend the temporary Medicare telehealth items and
develop options for the permanent adoption of telehealth is welcomed by the Australasian College
of Dermatologists. The decision ensures this valuable option continues to be available for patients,
GPs and dermatologists to incorporate into an integrated care plan; allowing patients to access
specialist dermatology care in a timely, safe, and convenient way,” concludes Associate Professor
Francis.

A telehealth appointment is like a face-to-face appointment with your healthcare provider except it
happens by phone or video chat. Dermatology by telehealth is a valuable complement to in-person
care,
helping2020
patients access specialist dermatology care in a timely, safe and convenient way,
| Spring
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from the comfort of their own home or from their GP’s office.

Remember Choosing Wisely Australia’s®
5 Questions to ask
1. Do I really need this test, treatment or
procedure

A telehealth appointment is like a face-to-face appointment with your healthcare provider except it
happens by phone or video chat. Dermatology by telehealth is a valuable complement to in-person
care, helping patients access specialist dermatology care in a timely, safe and convenient way,
from the comfort of their own home or from their GP’s office.
“Telehealth appointments have played an important role alongside traditional face-to-face
consultations in 2020, to ensure continuity of care and access to support throughout the
pandemic,” explains Associate Professor Francis.

Information to have ready
Relevant health records
Any test results
List of medicines

During the consultation, remember
to say if
• You need your dermatologist to
repeat something
• You would like more information
• You wish to talk privately with
your dermatologist

Repeat back the next steps and actions
for you and your dermatologist at the
end of the appointment.

2020 The Australasian College of Dermatologists. Published October 2020. The information provided in this document
is not medical advice. This Guide provides general guidance only and may not be applicable in all circumstances.
To the fullest extent permitted by law, the Australasian College of Dermatologists disclaims all liability for any loss,
damage, or injury resulting from reliance on, or use of this information.
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Zooming ahead
in training and
delivery
Kakuzo Okakura, the
Japanese scholar who
contributed to the
development of arts in Japan
in the late 1800s is quoted
as saying “The art of life lies
in a constant readjustment to
our surroundings.”
Usually, this education update is talking about the Fellowship exams
and thanking those involved in running them. We will do that, but
before we get there, I’d like to reflect on 2020 - a year like no other.
BRETT O’NEILL, DIRECTOR EDUCATION SERVICES

W

ith COVID impacting
everyone the Fellowship
Examination structure
of the Training Program was
required to change and adjust to
the surroundings. Exams were
postponed for three months to
reflect the situation and from
there changes and adaptations
were made to the delivery of
the examinations to enable all
candidates an opportunity to sit.
All this and the introduction of a
competency-based marking scheme
made the task more demanding.
To enable the Written examinations
to be conducted, College invested
in an online proctoring system that
would allow candidates to sit the
exam remotely if they were unable to

attend the venue for COVID related
reasons. This was a new venture for
the College and again highlights our
desire to ensure candidates have
every opportunity to demonstrate
their competence in the exams in
2020. All candidates and relevant
staff were trained in this system to
ensure if it was required it would run
smoothly. While the system was not
required to be used, we will continue
to monitor the software going
forward and use as appropriate.
Viva Exams that were due in July
and August were moved to October
and November. As candidates
could not fly to Perth for the exams,
all viva examinations occurred in
local settings using a mixture of
face to face and online strategies.

Microscopes were replaced with
high quality digital images for the
histopathology examination. This
received favourable feedback from
Fellows and candidates alike. Due
to regulations and requirements
surrounding the use of Zoom
with patients, College employed
medical actors to take on the roles
of patients. The Procedural and
Long Case Vivas were held over
Zoom and College had candidates,
examiners, patients (medical actors)
and moderators all dialling into
Zoom meetings from 5 different
locations. To ensure there were no
potential internet failures, and to
provide stability of services, College
conducted all exams at exam centres
that had dual redundancy internet.
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As a result of the Examinations,
of the 33 candidates who sat the
Written examinations, 28 progressed
to the vivas. All candidates who sat
the vivas passed.
Thank you to the NExC for all their work in putting
together an excellent process, thank you to Jacqui
Sciancalepore at the College for all her work and thank
you also to the Candidates for their flexibility in helping
us achieve an outcome. Thanks also to supervisors and
clinicians who have been supporting candidates and
trainees during this challenging time and thanks also to
trainees across all years for their efforts in supporting the
medical systems they work in and their fellow trainees and
examination candidates.
College also used Zoom to conduct all aspects
of the Selection process this year. Initial CV’s were
assessed online and through several Zoom meetings.
The same processes were used to ensure CVs were
assessed independently prior to coming together as a
group. Following this, around 40 potential trainees were
interviewed by Fellows and community representatives
from all Faculties using the same platform again. All
reported this to work well. Thank you to Jannet Farley
at the College, the Selection Committee and the Faculty
members involved in this revised process.
Accreditation visits have also been conducted online
this year to ensure all trainees have access to relevant
and appropriate training facilities and services. Thanks
to Jennifer Chowdhury and the Accreditation Committee
and fellows and trainees and the sites for all their efforts in
getting these completed.
Our Wellbeing and Engagement Officers, Caterina and
Ashleigh, have been busy supporting trainees thorough
COVID with a number of tips in Connect. Please contact
them if you wish to find out more.
The curriculum review continues to progress under the
leadership of Dr Catherine Scarff. In her position at the
College, Cate is not only managing the current review and
establishing an ongoing monitoring and evaluation process,
she is also managing the wellbeing officers employed by
the College, and providing guidance to trainees and Fellows
in this space. Cate’s expertise in medical education and
knowledge of the profession make her a perfect fit for
the role and she brings a great deal of knowledge to the
College in this space. Many Fellows, too many to list here,
have contributed to the development of the curriculum over
the years. Curriculum committees headed up by people
such as Dr Phillip Artemi, Dr Michael Freeman and Dr Sam
Zagarella have all contributed to the current format, as have
the many members of those committees. Online modules
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developed and/or reviewed by Dr Gayle Fischer, Dr
Shyamala Huilgol, Dr Alex Chamberlain, Dr Tim Elliot, and
Dr Graham Thom, continue to be available for trainees
in the e-portal as do the many national skin school
webinars by countless Fellows and the tuition series by
Dr Sam Zagarella with over 60 webinars completed. No
doubt there are many more contributors not listed here,
and I apologise in advance for not listing all, but the
work of the Fellows is critical to ensure our curriculum
remains strong and current. Having a dedicated person
to manage the continued development and growth of
the curriculum, considering medical education theories
and practices puts the College and profession in a
strong position to continue as a leader in the field into the
future. I trust that you will support Cate and those on the
committee in their endeavours to review the curriculum
and lead us into the future.
In other education news our GP programs continue
to grow. Face to face workshops are being reimagined
to enable GPs to continue their study with submission
of videos for marking, after having been sent material to
practice on. Thanks to Kirsty Edwards and Alexandra
Burton at College and the GP taskforce for their work
in setting this up. In line with our competitors, College
will also be releasing modules for GPs on general
dermatology in 2021. Thanks to Bob Corderoy and the
many Fellows who have helped to build this content, and
to Krishna Veni for her work in getting them accredited
by RACGP and ACRRM. Educating GPs and assisting
them to understand their importance in the referral
and treatment stage is a critical piece of our strategy.
The appointment of Magda Dickerson as a Business
Development Manager highlights College’s desire to
grow this business as we seek to develop other revenue
streams following the impact of COVID.
Congratulations to Dr Rhonda Harvey who will
become the College’s first Master of Dermatology
Graduate. We are also expecting to have some
graduates in the Graduate Diploma of Cosmetic
Dermatology in the near future. Information on these
courses can be found on the website.
College is moving ahead in the Information Technology
field. With updates and changes to our IT security,
College fended off another cyber-attack in August. No
access to the system was obtained and all files were
unaffected. Following an external review in 2019 and
the formation of the IT steering Committee, College is
examining the current database system with the view of
updating and modernising its functions. The system is
over 5 years old and College needs a system that can
meet the changing needs of all parts of the business.
This will take some time to complete and we will be
undertaking consultation with many stakeholder groups
in the hope that we will be ready to implement it in
mid-2021. Kevin Turner will head this up and will be
supported by Niaz Ud din.
Please contact me at College (brett@dermcoll.edu.au)
or 02 8741 4199 if you wish to discuss any education
matters.

Monitoring and
evaluating trainee
research projects
The Academic Research Committee (ARC), was
formed in 2017 as a subcommittee of the new
Academic Standards Committee (ASC) as part
of the separation of education and professional
responsibilities of the National Education Committee.
DR PHILIP TONG

The ARC reports directly to the ASC. The primary
purpose of the ARC is to assist the ASC in the
following areas:
• To improve trainees’ understanding of evidence-based medicine
and research skills and principles
• To oversee the research requirements of the training program
• To approve and assess research projects submitted by trainees
• To determine the outcome of trainee requests for Recognition of
Prior Learning in relation to research
• To approve and assess presentation requirements of the training
program
• To assist in curriculum review in relation to research
• To participate in research supervision for candidates completing
ACD Higher Education qualifications.

T

 e ARC is chaired by Professor Kiarash Khosrotehrani and with the
h
assistance of 7 Fellows, aims to monitor and evaluate trainee research
projects from the approval of their first-year research proposal to
assessing their final report in the third year of their training.
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RECOGNITION OF PRIOR LEARNING
Thirteen applications were received in 2019 (48% of
trainees) whilst in 2020; 11 applications submitted (at
the time of the May meeting). Two-thirds of submissions
were published papers whilst the remaining were theses
or completed unpublished work. The acceptance rate
for publications was 88% whilst non-published work
including theses was 42%.

Average impact factor of published
papers is 4.3 (range 1.5-9.7) for
those submitted for recognition of
prior learning
RESEARCH PROJECT PROPOSALS
In 2019, 14 research project proposals were submitted
whilst 4 were submitted in 2020 (at the time of the May
meeting). The acceptance rate was 78% whilst 22%
required revision. Of importance, the ARC very rarely
rejects projects. However through rounds of revisions, we
endeavour to work with trainees to help them establish
projects that fulfil the requirements of the training
program and are feasible within the time frame without
impeding on clinical learning. These statistics were
recorded at the height of COVID-19 although it is difficult
to say whether types of research projects submitted were
influenced by this. Acceptance rates were equal amongst
study types.

Recognition of prior learning in 2020
8%
17%
75%

Accepted

Rejected

Accepted after revision

Figure 1. A high proportion of applications were either
accepted or accepted with revisions.

Research project types submitted in 2020
6%
11%

44%
39%

Observational

Systematic
Review

Clinical
Trial

Lab based

Figure 2. Observational and systematic reviews represent
the majority of project types submitted by trainees in 2020.

FINALISED PROJECTS
In 2019, the ARC received 11 submissions whilst in 2020
(at the time of the May meeting), 4 submissions had been
received. Two-thirds of finalised projects were accepted
without revisions whilst the remainder were accepted
with revisions.
In 2019/2020, the majority of trainees (53%) submit their
finalised projects in their third year. One-third of trainees
submit their finalised projects in their second year whilst
14% of trainees submitted in their first year. Out of all
finalised projects in 2019/2020, only one-third of the
projects were published with an average impact factor of
3.04 (range 1.9-5.3).

Finalised projects in 2019/2020
7%

7%

7%
7%

46%

26%
Cohort

Clinical
Trial

Systematic
Review

Lab
based

Qualitative

Other

Figure 3. A larger proportion of cohort and clinical trials
were completed in 2019/2020.

CONCLUDING REMARKS
This summary may give trainees and supervisors better insights into the types of studies as well as the acceptance rates
of the different stages of the research evaluations and requirements. This year may be a challenging year for trainees
undertaking research given that clinic closures and hospital restrictions have forced supervisors to seek alternate research
proposals that do not require prospective collection of data, in particular, clinical data. Factors influencing publication rate
and impact factor of the published work during the training program are worthy of further investigation.
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Wellbeing for trainees
and supervisors
Our appointment in these roles has been timely, especially given the
COVID-19 pandemic. So far, the wellbeing program has engaged trainees
with written material, Zoom meetings, texts, phone calls, emails and personal
care packages. We aim to help improve your ability to manage stress, build
resilience and focus on self-care by providing one on one support as required.
So far this year we’ve had over sixty members contact us, with over two
hundred interactions across the nation.
ASHLEIGH THOMAS AND CATERINA DE MENEGHI, ACD WELLBEING & ENGAGEMENT OFFICERS

Ashleigh Thomas
(NSW, QLD)

Caterina De Meneghi
(VIC, SA, TAS)

Converge International
Employee Assistance Program

02 8741 4110

0434 437 447

1300 687 327

SO FAR IN 2020
The written material uploaded
weekly onto Connect, aims to
inform trainees on different topics
related to wellbeing, mindfulness,
self-care, family and creating a
balanced lifestyle. We have sent
out care packages during the
COVID-19 lockdown, to ensure
that trainees were reminded of the
support available to them. We have
followed up with phone calls and
regular emails. We also sent out

mindfulness techniques during R U
OK? Day to promote wellbeing and
self-care, as we understand how
difficult this time has been for health
care professionals, especially those
balancing home life, study and work.
We engaged trainees during the
COVID-19 lockdown with an online
activity to promote connectivity. The
Corona Diaries was published in the
Autumn Mole where we showed
various trainees and members who

shared their experience of life in
lockdown with photos, art, craft
and articles.
A webinar on time management
for a balanced lifestyle was
delivered in July - which provided
practical time management and
study techniques with a focus on
creating positive habits. The next
webinar on cultural communication
techniques is scheduled to be
delivered in October.
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We ran a Zoom meeting following
the Written examinations, to check
in with trainees and ensure that
they felt supported. We discussed
moving forward, the uncertainty of
passing and tips to help trainees
focus on their wellbeing.
A discussion session was
conducted for staff to promote R
U OK? Day. We discussed mental
health, mindfulness techniques and
self–care, followed by a guided
meditation session.
We actively participate in the
TRC meetings and ensure that all

MEDICAL SPECIALIST TRAINING
AND WELLBEING
Medicine is inherently challenging,
and doctors are regularly exposed
to pain and suffering, required to
work long hours, and often need to
complete ongoing study (Beyond
Blue, 2019, p.112). In addition to
the day-to-day work, high-stakes
assessments, where required, can
be a demanding component of any
specialist medical training programs.
Without maintaining balance and
employing techniques to optimize
wellbeing during such rigorous
training, trainees in specialist
programs can become stressed and
fatigued (Weller, Henning, Butler, &
Thompson, 2014, p.740) (Beyond
Blue, 2019, p.112).

In the 2019 Medical Training Survey, the overall
national response from specialist medical trainees
indicated that the top five most common factors
that either always or most of the time adversely
affect personal wellbeing are:
1. The amount of work trainees expected to do
2. Having to work unpaid overtime
3. Having to relocate for work
4. Expectations of supervisors
5. Dealing with patient expectations
(Medical Board of Australia and AHPRA, 2019, pp.120-125)

While these five areas continue
to be monitored by the College,
it has taken steps to improve
trainee wellbeing and reduce
some pressure on trainees for high
stake assessments by moving to
a competency based assessment
approach for the fellowship exams.
Rather than competing with each
other, trainees are now encouraged
to collaborate and as such improve
the learning environment to be
more collegial.
Both nationally and internationally,
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information and resources. We will
continue to raise awareness on
causes and topics that enrich the
wellbeing of trainees and members,
and we will deliver webinars that
enhance trainees’ knowledge and
skills in areas of mental health and
wellness. It has been great getting
to know trainees and Fellows this
year and we’ve been humbled by
the engagement with our work
so far. We will continue to provide
a personal service by engaging
trainees via Zoom, email, texts and
personal phone calls.

trainees feel heard and supported
throughout the training program.
The curriculum review has also
presented us with an opportunity
to provide more detail and
clarity regarding outcomes and
learning resources. We hope
that these changes will improve
the experience of registrars in
the training program. Further
information about the curriculum
review will be provided upon
completion.
We endeavour to continue our
promotion of wellbeing techniques,

the impact of the COVID-19
pandemic to doctors in training
and medical students adds to the
existing challenges to morale and
mental & physical health in the
medical sector (Sneyd, et al., 2020;
Lyons, Wilcox, & Leung, 2020; Royal
College of Anaesthetists, 2017).
It is important for both trainees
and supervisors to consider their
own wellbeing, and the wellbeing of
others. On the next page we’ve listed
some strategies that may assist you
in your day to day practice.

STRATEGIES FOR TRAINEES
when you are studying.
• Ask for help. We often have very
high expectations of ourselves, so
learning to put your pride aside
and seek support, can prevent
you from feeling burned out later.
• Remember to set boundaries with
others and with yourself. The word
“NO” is not a negative word. It is
an assertive word, and sometimes
you need to use it with yourself as
much as you do with others.
Give yourself permission to take
time
• Take some time out of your day to
do something unrelated to work
or study – engage in a hobby,
exercise, meditate, take a break
from social media and read a
book. Work out the amount of
time that suits your lifestyle and
family commitments, this can be
as little as 15 minutes, 30 minutes
or 1 hour of time dedicated to
your selfcare.
• Take a walk, either on your own
or with a friend. Breathing fresh
air, moving, and changing your
environment helps to reset your
body and mind.
• Take a lunch break. Many people
skip lunch or snack during the
day. Committing to take the time
to feed yourself and rest for a
few minutes, is important for your
wellbeing and your endurance
throughout the day.
• Remember that rest and relaxation
are essential to your productivity
and concentration, especially

Make an effort to maintain social
connections
• It is easy to isolate yourself from
loved ones when you are busy,
but this is the time that we need
to connect with people the most.
Ensure that you keep in touch
with friends and family as often as
you can.
• Collegiality gives us a sense of
security and loyalty. You are all in
the program together and will see
each other experience different
challenges, so help out when you
can and pay it forward.
• Ask your supervisors how they
are going. Like anyone else, they
have struggles and stressors.
Leadership positions can be lonely
– have empathy for the pressures
and demands of these roles
and do not be afraid to ask how
someone is.
Be creative, try something new,
indulge
• Learn something new. Stimulate

your mind and your life with a new
and exciting skill or experience.
• Give yourself permission to indulge
in experiences that make you feel
good. When you are short on time,
it can be difficult to give yourself
permission to indulge. Try giving
yourself 10-15 minutes to do
something completely for yourself.
Gratitude and envisioning
• Sometimes we can feel worn
down and broken by difficult
experiences, and this can make
us feel indifferent or lose sight of
goals. Spend 10 minutes each
day envisioning your success.
Success in not only your
dermatology training, but across
all facets of your life. If you prefer a
more tangible and visual reminder,
place images of your goals in a
prominent place to remind you
each day.
• Set daily intentions to mentally
prepare yourself for a positive
day. Hearing yourself say them
out loud cements the idea in your
mind, and making visual cues
strengthens the idea.
• End your day by writing down or
saying what you are grateful for.
Reflect on the positive aspects of
your day and your life in general.
This allows you to end your day
on a positive note. Practicing
gratitude in the morning before
you set your daily intention, will
also help you focus on positivity as
you start your day.
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STRATEGIES FOR SUPERVISORS

We recognise the special role of supervisors as consultant and educator.
This role comes with a very busy schedule and many responsibilities in
managing both patients and trainees. With such a multifaceted role, it is
important that supervisors look after themselves.

Slow down to speed up
• When the phone rings, take three
breaths before answering.
• Know your limitations. It is perfectly
fine to say ‘no’ if you cannot take
on an additional commitment.
• If there is something someone can
assist you with, think about asking
for help.
Help yourself to help others
• You cannot pour from an empty
cup. Notice your own triggers and
take time for yourself to recharge.
This will improve your engagement
with colleagues and staff.
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• Notice where stress and anxiety
sit in your body. For example, do
you experience a tight chest or
sick feeling in your stomach? Start
to take note when things don’t
feel right.
• Make sure you take lunch breaks.
It is easy to either forget or
choose not to take breaks, and in
isolation this may not seem like a
big deal, however, this can have
an accumulative impact on your
wellbeing. Make an effort to take a
break away from work and nourish
your body with wholesome foods.
• Have a technology curfew. Set a
time of an evening that you will
not respond to or look at work
related emails.
• Savour and enjoy time with family
and friends. Ensure to mentally
disconnect from work and give
your full attention to the time you
spend with loved ones.
• Leadership roles are stressful,
and that stress can often have a
negative impact on other areas
of your life. Confide in either a
colleague, friend, or healthcare
professional and allow yourself to
seek support when you need it.

Build rapport, improve
communication
• Take the opportunity to meet with
trainees over coffee to build rapport
and trust. The more you get to
know someone, the more you will
understand them.
• Listen to trainees’ concerns and
objectively provide feedback and
assistance.
• Look for non-verbal cues in trainees.
If you notice a change in demeanor
or behaviour, ask trainees how
they’re going.
• Whilst you may recall your own
experience as a trainee, acknowledge
that everyone’s experiences and
circumstances are individual. Also
remember that societal expectations
and requirements for trainees are
constantly evolving, and this may
mean that current trainees have a
new set of things to consider in their
daily work.
Advocate for trainees
• Discuss trainee contracts and
working conditions. If you’re in a
position to do so, advocate for
fair conditions and allocation of
overtime for trainees.

FELLOWS

As medical professionals, it is
important to check in with yourself
every now and then and ensure
that you are not spreading yourself
too thin. It is easy to raise the bar
of expectation and take on too
much work without realizing it.

College’s wellbeing program is
designed to support everyone at
College, including staff, Fellows,
and trainees.
Wellbeing resources are
developed with everyone in mind,
as no matter what stage we are in
our careers and personal lives, we
all need to take care of our mental
health and wellbeing. Sometimes
we need little reminders to keep us
on track, and sometimes we need
extra guidance. You can use the
aforementioned strategies we’ve
listed for trainees and supervisors
and you also have access to
Converge International. Fellows
are most welcome to engage with
the wellbeing team for support.

Accessing support when in need
can only make us stronger in every
aspect of our lives.
Please note that wellbeing
initiatives and strategies will impact
people differently, so it is important
to acknowledge that it may take
some time before you notice a
difference. It is also important try
a few different things to see what
works for you. All wellbeing tips
we’ve written will be made available
for Fellows on the College website.
We will update you when these
become available.
Should you require support, you
can contact us to discuss personal
and work-related matters impacting
your wellbeing.

College’s wellbeing program is designed to
support everyone at College, including staff,
Fellows, and trainees.
References
Beyond Blue. (2019). National Mental Health Survey of
Doctors and Medical Students. Melbourne: Beyond Blue.
Lyons, Z., Wilcox, H., & Leung, L. (2020). Covid-19 and the
mental well-being of Australian medical students: impact,
concerns and coping strategies used. Australasian
Psychiatry, 1-5.
Medical Board of Australia and AHPRA. (2019). Medical
Training Survey: Annual Report. Medical Board of
Australia and AHPRA.
Royal College of Anaesthetists. (2017). A report on the
welfare, morale and experiences of anaesthetists in
training: the need to listen. London: Royal College of
Anaesthetists.
Sneyd, J., Mathoulin, S., O’Sulivan, E., So, V., Roberts, R.,
Paul, A., . . . Balkisson, M. (2020). Impact of the COVID-19
pandemic on anaesthesia trainees and their training.
British Journal of Anaesthesia, 1-6.
Weller, J., Henning, M., Butler, R., & Thompson, A. (2014).
The impact of the Australian and New Zealand College of
Anaesthetists’ specialist examinations on trainee learning
and wellbeing: a qualitative study. Anaesth Intensive Care,
736-744.

THE MOLE | Spring 2020 | 19

LEADING SKIN HEALTH EDUCATION & TRAINING

AMEE 2020
The virtual conference
7-9 September 2020
When COVID-19 meant the AMEE (Association for Medical
Education in Europe) conference was changed from the usual faceto-face format to a virtual one, I wasn’t really sure of what it would
be like, but didn’t think it would be so different from the many
webinars that we are all very used to attending by now.
DR CATE SCARFF, ASSOCIATE DEAN

H

owever, I soon realised just
how different it would be.
Once I created my avatar
(with a little help from my children)
and learned how to move, like any
good simulation, I found I was fully
immersed into the situation. The
whole experience was surprisingly
similar to a real conference in
so many ways. The conference
halls all had their own style and
the trade exhibition looked like it
should, complete with displays.
Entering the plenary hall was just
like normal: seeing the big screens,
hearing the background music,
recognising “people” and searching
for a seat were all just like being
at a real conference. What was a
bit different, was seeing “people”
running uncontrollably across the
virtual spaces, walking through each
other or jumping or clapping without
the ability to stop in some cases. In
one session a delegate ended up
on the stage and somehow took
one of the speakers away with
them as they moved, meaning the
speaker then had to run themselves
back to the lectern in order to
continue their presentation. There
were a few technical hitches but
as most presentations were pre-
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recorded or repeated, they could
be revisited at a later time. This
meant that sessions kept to time
so breaks could be used to visit the
exhibitions, read posters or get a
coffee (with no queues!).
The program ran as a “normal”
conference. Sessions were
arranged in up to 8 streams and ran
for approximately an hour each. As
you would expect of an international
conference, there were many
highlights, with presentations by
experts from all around the world.
COVID-19 featured prominently
– and here the emphasis was on
those changes the pandemic has
made to medical education. While
many innovations in teaching,
learning and assessment were
presented, the call was also made
to consider what is still needed
and also to recognise what cannot
ever be achieved virtually, such
as the teaching and assessing of
some clinical and procedural skills
and so to develop a plan of how to
catch up with such aspects when
this becomes possible again. What
the post-COVID-19 era will look
like was also considered, including
which methods we will return
back to and which we may not. It

was somewhat reassuring to see
that many of the challenges and
adjustments our College is facing
are not unique – the whole world
is addressing the problems of how
to train and assess students and
trainees safely and effectively and
ensure that accurate progress
decisions are made.
The program was wide and
varied and provided many key
learning points for me – two being
highlighted below. Firstly, that
despite technology, the needs for
doctors to achieve high levels of
clinical expertise and professional
skills, including empathy, are
ongoing, and secondly, that the
training of doctors must be both
responsive to the local context while
at the same time, informed by a
global perspective.
A session on lessons from
aviation emphasized the importance
of the development of expertise.
The tensions between striving for
efficiency were situated against
allowing for learners to innovate
and experience situations in a vast
array of contexts in order to then
truly develop expertise. Presenters
explored how learners need to
face struggles while experiencing

The program ran as a “normal” conference. Sessions were arranged
in up to 8 streams and ran for approximately an hour each. As you
would expect of an international conference, there were many
highlights, with presentations by experts from all around the world.

meaningful variation to then be
able to effectively problem solve.
One presenter, a pilot, showed a
powerful cartoon of a plane being
flown by robots, where the “In case
of emergency” box contained a reallife pilot, whose lived experience
would be needed to address and
overcome issues not covered in
the artificial intelligence program.
But this could only occur if the pilot
had first experienced a wide array
of situations in their practice. I think
this assertion, that expertise – in
our setting, strong clinical skills
– will always be required, even in
the setting of artificial intelligence,
is both reassuring and needs to
continue to be reflected in our
training program.
The importance of the
development of professional
skills in doctors, especially that of
empathy was also emphasized.
While empathic practice is known
to be a key determinant of effective
clinical care and to promote
positive outcomes for both patients
and their doctors, controversies
and challenges surround how
(or even whether) to teach and
assess empathy. A session
entitled ‘Empathy for patient care’

presented several ideas of how to
address this and so promote and
enhance the development of caring,
compassionate practitioners.
The second key learning point
for me arose from a combination of
three sessions – one on embracing
postgraduate training diversity,
one on predictions for the future
of medical education based on
reflections on past predictions and
one on healing the planet – which
considered the climate emergency
and the COVID-19 pandemic. The
importance of ensuring that training
programs and their curricula reflect
the current and future contexts
were highlighted across each of
these sessions in different ways.
This included the importance of
ensuring diversity of trainees - the
need for our medical workforce to
“mirror” society and so be better
equipped to address community
requirements from a wider
perspective than the traditional
white, middle-class one. Active
and robust input and engagement
with the community was called
for, to identify and address current
and expected future gaps in care.
And finally, the need to consider
our changing planet was also

emphasized, so we can prepare
and equip future practitioners to
work in such environments with
its accompanying new challenges
and issues. In sum, the focus of
training programs should not be to
just continue to provide the training
that has always been done, but
to actively seek out what it needs
to evolve to become. This links
in well with the curriculum review
which is currently being undertaken
in College – and highlights the
importance of the stakeholder
feedback that has been collected
and used in order to ensure that
the curriculum and those we train,
can be supported to develop into
the best dermatologists possible
for our context.
As with all conferences, there
were things I wasn’t able to
attend, and I did miss having the
opportunity to visit the planned
face-to-face site (Glasgow). While
virtual conference world did take a
bit of getting used to and certainly
can’t replace all the experiences of
a conference, it certainly offered the
opportunity to achieve many of the
conference aims, most importantly
the presentation and dissemination
of knowledge.
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From the Faculties
NSW Faculty
For various reasons, several NSW
registrars have had to apply for
variations in their training recently.
As a result, training vacancies
became available, and the faculty
congratulates and welcomes Drs
Maddie Gorji, Estella Janz-Robinson,
Colin Singer, and Victoria Venning
into the training program. It has
become increasingly common for
trainees to be selected, and finish
their training, ‘out-of-sync’ to the
traditional academic training year.
While this reflects the ongoing

VIC Faculty
The year is flying by in the storm
shadow of COVID-19 and maybe
that is no bad thing. My colleagues
report feeling increasingly fatigued
while seeing less patients in longer
time spans. We feel fortunate however
that most of us are still working and
that fully implemented Telehealth has
helped us to reduce direct patient
contact. There have been some of us
and our registrars go into quarantine,
but I am unaware thankfully of any
positive cases amongst our ranks.
Along with increasing use of Telehealth

QLD Faculty
Frustratingly but perhaps inevitably,
the COVID-19 pandemic has finally
impacted our oversees trainees. Dr
Matthew Hishon has returned from
the UK, and we thank the NSW
faculty for offering him a position for
the remainder of the year. Dr Antonio
Laino has had her time in Singapore
extended from six months to 12
months. Fortunately, Dr Benny Yau
(UK) has retained his role in the UK,
and continues for the remainder of
the year. In light of these challenging
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commitment of College to meet
community expectations for more
flexibility in training, it is also noted
that this has placed increased
challenges on departments, private
practices and College in supervising
and managing trainees.
Some NSW Fellows may have
noted a post by the faculty secretary
on Connect regarding proposed
ideas on how to spend surplus
faculty funds. For those NSW
Fellows that have not set up their
Connect accounts through the
College website, I strongly urge you
to do so and look over the post.
The sum involved is not insignificant,

and the faculty would appreciate
feedback, publicly or privately,
from as many Fellows as possible
on their views. NSW Fellows are
encouraged to contact the faculty
secretary, Dr Rebecca Saunderson,
with their views. At this stage, it is
anticipated that a more formal survey
will eventually follow, prior to any
decisions being made.
Finally, the faculty’s thoughts
are with our colleagues and the
community as we navigate the
ongoing challenges of COVID-19.
Dr Keng Cheng
Chair, NSW Faculty

we have attempted as best as we can
to adapt our practices to be COVID
safe. The College COVID-19 taskforce
headed by Bruce Tate has provided
critical guidance in this regard
with Zoom meetings and website
updates. Our registrars & ourselves
are embracing different learning
opportunities including Zoom tutorials,
updates and soon to come virtual
clinical meetings. Alvin Chong and his
team at the Skin Health Institute are
to be commended for taking a lead
role in this process with a recent Zoom
meeting involving COVID-19 experts
from the States being a highlight.
Zoom has also provided a forum for

regular heads of hospital meetings
focusing on registrar rostering and
welfare. Two days interviewing
prospective applicants for registrars’
positions via Zoom was a challenging
and learning experience for all involved
and was well run for College by Brett,
Jannet and their team. I suspect
that to Zoom is now in the lexicon
like to Google and will always evoke
memories of COVID-19.
We look forward to reconnecting
with family, friends & colleagues in the
months that follow.

circumstances, we wish all of our
trainees well, and look forward to our
antipodeans returning in 2021.
In July, the faculty met with
Queensland Health to discuss the
concept of “Changes made during
Covid-19, that as a specialty we
would like to see carried forward in
a post-Covid health system.” We
felt this was an opportune time to
highlight our relative success utilizing
teledermatology, and articulated to Qld
Health based on this success we would
propose that a new regional registrar
position be created, with a primary
focus on delivering teledermatology

services to regional, rural, and remote
Queensland. College is now finalizing a
submission in this regard.
Finally, and remaining on a regional
theme, we have been holding early
discussions as a faculty on formalising
one clinical meeting per year at a
location outside of Brisbane. On a
rotating basis, we would aim to visit all
of our Dermatology centres around the
state, with an eye on both increasing
connectivity between Fellows, and
slowly decentralising specialist care.

Dr Paul Curnow
Chair, VIC Faculty

Dr Dougal Coates
Chair, QLD Faculty

WA Faculty
We have been grateful in WA
to have been less affected than
our eastern states friends from
COVID-19 so far. We think of
our colleagues on a daily basis,
especially those in Victoria and
abroad who have been severely
affected by the pandemic, and hope
you stay safe and well.
In Western Australia we have
recommenced our regular clinical
meetings which have been well
attended. We appreciate more
than ever, the benefits of sharing
challenging cases with our

SA Faculty
The South Australian Faculty
congratulates Dr Ivan Simmons on his
outstanding achievement of receiving
an Order of Australia Medal in the
2020 Queen’s Birthday Honours List.
He has received this for extensive
work in Medicine, particularly
Dermatology. Please see the separate
article in this edition of The Mole for
more information.
We wish College CEO Tim Wills
and his family all the best in his leave
of absence and are grateful to Dr
Haley Bennett for taking on the role of
Acting CEO in his absence.

Dr Ivan Joseph Simmons
OAM
DR WARREN WEIGHTMAN

colleagues and the academic
stimulation that results from this.
Dr Clare Tait and I have been
in discussion with the WA Health
Department to secure further
registrar training places in WA.
The shortfall in dermatologists is
predicted to significantly worsen
in WA in the coming years. We are
hopeful that through a proposed
Teledermatology pilot further registrar
positions may be able to be funded
however funding for this proposal is
yet to be secured.
Whilst very different from usual
examination years, Perth remains
the ‘virtual’ host of the clinical
examinations this year. State

Examination Censor Dr Daniel Hewitt
is working closely with representatives
from College and counterparts from
the other states to bring the exams to
the candidates this year with as little
disruption as is possible. We wish our
candidates Dr Glenn Parham and Dr
Jeremy Ng all the best.
We welcome registrar Dr Anita
Kothapalli who has commenced
training in WA and is covering Dr
Jasmin Korbl whilst she takes
maternity leave to welcome her third
child. We congratulate registrar Dr
Justin Bui who is soon to be married.

There are 5 candidates from South
Australia sitting the Fellowship exam
in 2020: Dr Cassandra Chaptini, Dr
Charlotte Forrest, Dr Aakriti Gupta,
Dr Chloe Lim and Dr Fiona Menz. We
wish them all the best in their efforts.
Dr Hoang Ly, Head of Dermatology
at Flinders Medical Centre, has
secured an extra half time for registrar
training so increasing the number of
Registrars at Flinders Medical Centre
to four full time positions. They will
also now rotate a new service through
the Noarlunga Hospital for outpatients
as well as ward consults.
The 308nm monochromatic
Excimer lamp has now been
available to all vitiligo patients in

DermatologySA under the care of
Dr Sachin Vaidya. We are grateful
that this service is now available
for paediatric, as well as adult
patients. Dr Sachin Vaidya is also
working along with other editorial
team members, Dr Adrian Lim and
Dr Saxon Smith for the first issue of
Australasian Society of Cosmetic
Dermatologists (ASCD) which is due
to be released in December 2020.
Accreditation is due for Registrar
training positions in South Australia
later in the year.
Best Wishes and good health to all.

All the SA dermatologists
congratulate Ivan Simmons on his
award of the Medal of the Order of
Australia in the June Queen’s Birthday
Honours for outstanding service to
dermatology. Ivan is now the longest
practising dermatologist in SA after
Marshall Hanna retired this March.
He has been an active and leading
figure in dermatology both in SA and
Australia. He was a dermatology
registrar from 1972 to 1973 and
has been a Visiting Consultant/
Dermatologist to the Adelaide
Children’s Hospital, Queen Victoria
Maternity Hospital, Modbury hospital,
Repatriation General Hospital and the
Royal Adelaide Hospital where he was
Head of the Dermatology Unit from

1989 to 1997. He has twice been
Chairman of the SA Faculty and a
State councillor to the ACD.
He has been on several College
committees including the Board of
Censors from 1983 to 1988. He
received the Presidential citation in
2016 and a Certificate of Meritorious
Service in 2017.
Ivan has had a keen interest in
teaching trainees as well as medical
students and GPs and has been a
mentor and supportive colleague to
all SA dermatologists. Ivan will always
brighten the room when he enters
with his friendly manner and wit. He
thoroughly deserves this award and
I hope he will continue working as a
dermatologist long into in the future.

Dr Austen Anderson
Chair, WA Faculty

Dr Romuald Czechowicz
Chair, SA Faculty
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Your
directors,
your
voice

Phillip Hyde
We have been interviewing our Board directors
to provide you with a better understanding
of the different experiences, perspectives and
qualities that they bring to the board table
and for this edition we had the opportunity to
interview ACD director Phillip Hyde.
SARAH STEDMAN, MEMBERSHIP & MARKETING MANAGER

Elizabeth Jameson
FAICD, author of
“Developing your
Director Career”
identified several critical
professional and personal
attributes in successful
board directors,
highlighting three –
curiosity, emotional
intelligence, and formal
skills. These attributes
along with extensive
and diverse experience
are paramount to ensure
individuals bring an
abundance of thoughtful
insight, critical thinking
and enthusiasm to the
boardroom collective.
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Philip recently commenced his second term as a College board
member. It is the nature of boards to evolve over time, and the
College board is no different. We asked Phillip to reflect on his
initial term and what he sees as the most significant shift in thought
or process. “The fact I even exist on the Board! I was one of two
directors brought on who were not Fellows of College, casting a
fresh perspective and approach to College activities and initiatives.”
With vast expertise in the executive arena across marketing,
accounting, information technology and general management, Phillip
has worked across both corporate and not-for-profit sectors.
Given his broad experience, we asked him to identify similarities
between specialty medicine and the medical education space
and other sectors – perhaps similar challenges or, on the flipside,
opportunities. “The construct of professional accreditation which
is the business College is in, is quite similar to other professions
I’ve been exposed to” he reflects. “It is all a similar process these
professionals have to go through; university, internship, exams and
ongoing CPD”. Phillip highlights the main challenge on College’s
doorstep quite simply. “Unlike other professions, other colleges
and societies are providing similar learning opportunities and
membership offerings. We need to drive the dermatology education
space and lead skin health learning.”
With College’s new strategic plan launched earlier this year,
this concept is reinforced with one of the four goals being to “To
lead skin health education and training”. Phillip explains his take
on this important initiative. “We need to identify what the body of
knowledge is and then we’ve got to manage what we do with that
knowledge supporting members and others to embrace CPD and
other learning opportunities through College”.
The Board remains committed to ensuring College moves in a
direction that contributes to and supports the success of every
member and the profession. Ensuring your voice is heard, that your
badge remains shiny, that is the number one priority. In these times
of uncertainty and continual change, the Board will confidently
navigate a path for our profession grounded in good governance, a
strong focus on due diligence and a clear sense of purpose.

A Responsible
Business Practice
Policy for College
It goes without saying that as a provider of medical education and training and as
the leading authority in Australia for dermatology, College has a strong and clear
social purpose which it aims to fulfil with integrity, diligence and transparency,
acting in the interests of our stakeholders and the wider community.
CAROLINE ZOERS, POLICY MANAGER

L

ike all organisations there is an ongoing need to look
at how we can refine and strengthen our corporate
governance and social purpose goals to maximise
our overall positive impact.
With an ever growing focus not just on what
organisations do but how they do it, College has
been looking at corporate social responsibility (CSR),
Environmental Social and Governance (ESG) and
sustainability frameworks to see how these frameworks
can add value. This work has culminated in the Board’s
recently adopted Responsible Business Practice Policy.

What is the commitment from
College?
• Fulfilling our corporate objectives in a
manner that is ethically, legally and financially
responsible
• Pursuing socially and environmentally
responsible business practices that
contribute to sustainability, and to fostering
such practices in our Fellows and trainees
• Living by our values of leadership,
professionalism, inclusiveness, integrity,
progressiveness and accountability.

The policy recognises that a successful responsible
business strategy relies on the ability of College to create
value for our members and the communities you serve;
build legitimacy, relevance and trust through best practice
approaches and open and transparent communications;
and manage our risks. As a member organisation,
engagement with our Fellows and trainees is key to
aligning our activities with the priorities and sentiments of
our membership.
HOW WILL WE GO ABOUT IT?
College’s strategic and operational plans already
include a number of activities that are closely aligned
to the concepts of CSR and sustainable development.
Examples include our focus on developing skills and
expertise; addressing inequitable access to health care;
reconciliation and implementing our Aboriginal and Torres
Strait Islander Health and Workforce Strategy; driving
system level sustainability of health care and addressing
the issue of antimicrobial resistance via our participation in
Choosing Wisely Australia®.
However, there are, and will continue to be, other
opportunities to maximise our positive impact. The policy
provides a clear decision-making framework and criteria
for the Board to assess and prioritise these opportunities
based on engagement with members and other
stakeholders, alignment with vision, mission and strategy
and potential for positive impact versus risk.
KEEP INFORMED AND GET INVOLVED
To view the policy visit
https://www.dermcoll.edu.au/publications-and-policies/
THE MOLE | Spring 2020 | 25

DELIVERING HIGH QUALITY MEMBER SERVICES & SUPPORT

COLLEGE’S RESPONSIBLE BUSINESS POLICY – KEY PRINCIPLES

Environment
• Understand how our business and that of
our members affects, and is affected by, the
environment and look for opportunities to
maximise our positive impact and minimise
any negative impact
!"#$%&'&($) !
!

SOCIAL

• Work towards embedding environmentally
sustainable practices and behaviours.

Social
• Continue to provide evidence-based
sustainable solutions that reflect the
priorities of the membership as a whole and
maximise College’s positive social impact
• Respect fundamental human rights
and dignity by actively promoting equal
opportunity, equality, diversity and inclusion
• Promote health, safety and wellbeing
of staff, Fellows, trainees, teachers and
supervisors and the communities they serve
• Increase capability and capacity by
developing skills and facilitating access to
professional opportunities
• Ensure ethical, sustainable procurement,
building relationships with stakeholders that
share our desire to make a positive impact on
society and the environment.

Governance
• Act ethically and legally, with integrity,
cultural sensitivity and robust corporate
governance to make effective decisions
and meet the needs of internal and external
stakeholders
• Integrate CSR/ESG/sustainability principles
as a core component of business activity
and decision-making processes of College
• Be accountable and transparent by
reporting on our CSR/ESG/sustainability
performance.
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ENVIRONMENT

GOVERNANCE

THE 53 ASM IS
GOING VIRTUAL!
RD

Due to the continued uncertainty surrounding our ability to deliver a face-to-face Annual
Scientific Meeting in April 2021, College has determined the best course of action will be to
move it onto a virtual platform. The dates of the event will remain as the 9th-11th April, and
we will be providing detailed updates as the reimagined meeting takes shape.
We are excited to be working with industry experts to deliver a high quality, engaging and
comprehensive program to you on a dynamic, user-friendly platform. We will be working
very closely with sponsors and exhibitors in the coming weeks to ensure we can create an
engaging environment for them to be part of the virtual event.

VIRTUAL

9–11 APRIL 2021
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Practice Matters

Profile of Colleen Sullivan
College caught up Colleen Sullivan,
a practice manager for a group of
ophthalmologists in Brisbane. She
is considered a pioneer in practice
management for medical practices,
being one of the first graduates of the
University of New England Practice
Management Graduate Program.
SARAH STEDMAN, MEMBERSHIP & MARKETING
MANAGER
Colleen is a lecturer, regularly presenting in workshops
for various societies and colleges, and a co-author of
two publications: Practice Management: Exceeding
Patient Expectations (2012) and Starting Practice – The
Essential Handbook (2014). She was instrumental in
enabling the Northside Eye Specialist Management
Team to become one of the first ophthalmic practices in
Australia to achieve accreditation.
Practice managers play a critical role in the day to day
life of a medical practice and in the current environment
of the pandemic, this has never been truer. We asked
Colleen how she has seen the role of practice managers
evolve this year in particular. “Many practices had to close
for some time, and this involved cancelling and changing
appointments. Enabling and supporting staff to cope with
patient anxiety and reactions was very important from
an HR perspective. Also, with the ongoing changes to
legislation and regulations, developing practice policies to
meet these requirements was critical.”
“I guess the role of the practice manager has certainly
evolved into a ‘leader of change’ in a practice during this
time. It has increased the opportunity for the practitioner
to not only understand the importance of a practice
manager but to work together in an increasing number of
areas for better outcomes for everyone.”
After many years of involvement with the Australian
Association of Practice Management (AAPM), we asked
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Colleen to identify what she considers the most important
facets of professional development and networking are
for practice managers. “AAPM introduced their own
professional development program in 2001. This program
is based on the AAPM Core Principles of Health Care
Practice Management and the aim was to promote
excellence and professionalism in practice administration;
provide formal recognition for those who meet nationally
recognised standards in practice management; and
advance the profession of practice management”.
“Particularly this year AAPM has embarked on a
program of webinars that are available to members and
non-members and the topics are particularly relevant
and appropriate for these unusual times. In addition,
networking groups that once met regularly face to face
are now being held online and everyone working in
practices really appreciates the opportunity to network
with colleages.”
In her work and personal life Colleen has been
surrounded by medical professionals for decades. With
this in mind we asked her to describe the importance
placed on the relationship between practice managers
and doctors, as well as staff within the practice
environment. “I think there has been an increase in
acknowledgement of the role of the practice manager
by many doctors and I also think there is an increasing
acknowledgement of the whole practice team in the
practice environment.”
“I really have to acknowledge the encouragement
and support I have received from practitioners across
all of healthcare in my journey. The Royal Australian and
New Zealand College of Ophthalmologists (RANZCO)
has recognised practice managers with an associate
membership and a concurrent conference at the ASM.
We have found an increasing interest in some of the
practice management sessions from the practitioners
and this has definitely strengthened the relationship and
understanding for everyone.”

Dermatology practice managers:
An opportunity to connect
Recently we put a call out to Fellows to
encourage interested practice managers to
connect with College. We currently have several
on board and we look forward to working with
them on future projects. College would like to
continue engaging with practice managers as
we develop various practice and patient centric
resources.
We value your input and experience. If you
are interested in being part of these projects,
please contact Sarah Stedman (Membership &
Marketing Manager) at sarah@dermcoll.edu.au.

DRIVING DERMATOLOGY RESEARCH & INNOVATION

Changes in
registrar training
during the
COVID-19
pandemic
Dermatology trainees develop their clinical
knowledge and procedural skills through their
cumulative experience in a range of public and
private settings where interactions with patients
are traditionally face-to-face.
The current COVID-19 pandemic has impacted on the
conventional training style and forced us to embrace
novel technologies to meet training requirements.
DR SAMUEL DER SARKISSIAN AND DR MONISHA GUPTA

T

he stress associated with meeting
training program requirements and
eligibility criteria to sit the Fellowship
examinations can have implications for trainee
wellbeing and it was important to gain an
understanding early on of the extent to which
COVID-19 had impacted training.
We designed a survey questionnaire that
was disseminated by College to forty-eight
training sites across the country in early May
2020. Twenty-four Heads of Department
responded from both public and private
training locations. The six domains explored
were teledermatology, surgery, consults and
admissions, clinics, triaging and administrative
work and teaching.

The results were mixed, with 83%
of respondents noting an increase in
teledermatology use by their registrars and
71% noting an increase in the duration
of time registrars spent triaging patients
and performing administrative work. 37%
indicated a decreased volume of complex
surgery performed or assisted by their
registrars and 67% noted a decrease in the
volume of clinic consults. The amount of
teaching and patients reviewed on the wards
and for admissions remained relatively stable
over the two periods.
Although complex surgeries and clinics are
crucial to training registrars, most supervisors
did not report the decrease in volume as
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significant. As the majority of
respondents indicated a significant
increase in teledermatology, this
period has represented a steep
learning curve for registrars
who have had to navigate the
appropriate use of teledermatology
and its associated issues of patient
confidentiality, documentation and
consent.
As health technology continues
to expand, novel technologies
are likely to play a greater role
in patient care and safety. Work
to incorporate teledermatology
into the curriculum to formalise

the teaching and acquisition of
these skills is already underway.
COVID-19 restrictions have similarly
provided an opportunity to consider
innovations to the delivery of the
procedural dermatology curriculum
in light of current practice during the
pandemic.
While the full impact of COVID-19
on the healthcare system is still
unknown, the ability to adapt by
both registrars and the College is
imperative to enable an ongoing
high standard of registrar training
and patient care, whilst mitigating
risks to both patients and staff.

Survey of Department Heads on effect of COVID-19 on registrar training
Time spent triaging consults and performing
administrative work by the registrars
Volume of inpatient teaching for registrars
(including any electronic teaching)
Volume of clinic consults by registrars
(including inpatient teledermatology consults)
Volume of inpatient consults and admissions
by registrars (including inpatient teledermatology consults)
Volume of complex surgical procedures performed or
assisted by registrars (excluding biopsies and simple excision)
Change to use of teledermatology by the
registrars of your practice/department
Significantly decreased

Decreased

No change

Increased

Significantly increased

As health
technology
continues to
expand, novel
technologies are
likely to play a
greater role in
patient care and
safety.
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New Editors-in-Chief of
the Australasian Journal
of Dermatology
After 4 years of leading the AJD, Editors-in-Chief Dr William Ryman and A/Prof
Marius Rademaker are handing over the reins. We are pleased to announce that Prof
Kiarash Khosrotehrani and Dr Helmut Schaider will be taking on this shared role.
HALEY BENNETT, ACTING CHIEF EXECUTIVE OFFICER

D

r Ryman and A/Prof Rademaker have been
outstanding, continuing to drive the impact and
high quality of the journal and cementing its place
internationally.
The journal has been on an upward trajectory over
the last several years, with the number of submissions
and article downloads increasing by 30% and 37%,
respectively, from 2018 to 2019. This year has seen even
greater activity; by mid-2020 the AJD had received the
same number of submissions as had been received for
the full 2019 year. Drawing from a worldwide readership
and contributor base, the AJD has moved well and truly
beyond an Australian audience. College and the Board

sincerely thank Dr Ryman and A/Prof Rademaker for
their tireless efforts and excellent leadership.
The College Board recognises the central importance
of the AJD in disseminating high quality clinical and
academic research in dermatology. As the journal has
climbed in impact and profile, so too has the volume of
administrative, operational and strategic duties taken
on by the Editors-in-Chief. To secure its sustainability
and growth, the Board has agreed to a contribution
to remunerate the role in recognition of its demands,
through income generated by the journal. This strategic
decision does not impact upon our broader suite of
member services.

Article downloads trend
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Our partners
The Skin Hospital
Managing the Clinics and Day Hospitals during
the COVID-19 pandemic continues to be front and
centre for The Skin Hospital (TSH). Keeping our
patients, staff, nurses and doctors safe, is a priority
and is reshaping how we operate and how we
deliver our services.

Welcome to:
Dr Francis Tefany
Dr Tefany will be offering
a specialist Acne Clinic at
Darlinghurst as well as General
Dermatology consultations.
Antoinette Walsh
Antoinette joins the Westmead
team as the new Deputy Director
of Nursing Services.

Welcome back:
Dr Margit Polcz
Dr Polcz who returns to TSH after
time away in Canada.

O

ne of the surprising opportunities that has come out
of the pandemic has been Telehealth. TSH is offering
telehealth consultations and finding that some services lend
themselves to this type of consultation. Dr Monisha Gupta has been
conducting telehealth consultations for the Pigmentary Disorders
Clinic, enabling interstate and overseas patients access to these
specialist services that would not normally be an option for them.
As we continue to navigate through the current COVID-19 reality
we need to be considering the post COVID-19 landscape and the
degree and nature of change our industry will experience. To keep
our Doctors and Board abreast of these developments, Chair, A/
Prof Stephen Shumack and CEO, Brenda Ainsworth, hosted a Zoom
meeting on The Future of Healthcare Post COVID-19 presented by
Martin Bowles AO PSM. Martin was formally the Secretary for the
Federal Department of Health and played an integral role in changes
across the health sector.

Dr Frances Tefany

Dr Margit Polcz

Antoinette Walsh
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EDUCATION

Webinars have proven a popular channel for delivering our
education events during COVID-19. Since the restrictions were
put in place we have delivered 8 webinars to dermatologists,
dermatology registrars and GPs.

• 8 webinars
• 745 registrations
• 524 attendees

MONTHLY DERMATOLOGY EDUCATION EVENTS
With the continuing restrictions on events our monthly dermatology education events continue to be online.
Since beginning these webinars we have seen outstanding presentations from A/Prof Gayle Fischer, Dr
Monisha Gupta, Prof Rosemary Nixon as well as our expert panel of A/Prof Stephen Shumack, Prof Pablo
Fernández Peñas,Cl A/Prof Patricia Lowe, Dr Monisha Gupta, Dr Hanna Kuchel.

A/Prof Gayle Fischer- Kids are Different

EXPANDING OUR REACH TO GPS
Bringing our GP education events
online has proven a successful
formula for getting the message
out to GPs. Since March we have
held 3 GP education webinars and
partnered with CESPH on 2 events.
These resulted in 326 registrations
and attendance by 229 GPs.
Dr Haady Fallah and Dr Deshan

Sebaratnam presented to Sydney
GPs on Acne (Dr Fallah) and
Birthmarks (Dr Sebaratnam).
Dr Monisha Gupta presented on
Psoriasis and the Pigmentary
Disorders Clinic and Dr Tanumay
Raychaudhury and Dr Ebrahim
Abdulla on Hair Loss and Managing
Atopic Dermatitis.
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RESEARCH & CLINICAL TRIALS

Clinical trials have continued despite the considerable
challenges posed by COVID-19 restrictions. Patient safety
remains our priority and we have been successful at
facilitating remote visits where possible.
The Skin Hospital has been a top recruiting site for a
number of trials and we have been invited to participate
in an international advisory panel for designing
recruitment strategies for trials recruiting adolescents.

Current Trials:
Atopic dermatitis, alopecia, vitiligo, plaque
psoriasis, hand eczema, scalp psoriasis
and melanoma.

Research Projects
Our research unit continues to
grow and we have a number
of research projects in various
dermatological areas.
• The Skin Hospital Head of Research, A/Prof Fischer
is investigating developing clinical severity criteria and
management guidelines for vulval lichen sclerosus.
• Dr Matthew Lin is leading research looking at patient
communication after Mohs surgery patients.
• Dr Monisha Gupta is conducting research into
pigmentary disorders.
Dr Brent Doolan,
Research fellow at
The Skin Hospital and
working with Dr Monisha
Gupta on vitiligo research
projects, was awarded
the Vitiligo Association of
Australia Research Grant
to support vitiligo project
research.
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The Skin Health Institute
NEW RESEARCH PUBLISHED BY THE TRANSPLANT CLINIC

A/Prof Alvin Chong and his team at the Transplant Clinic at the Institute recently had
a paper published in the Journal of the American Academy of Dermatology, the result
of three years of hard work.

T

he paper, ‘Melanoma in a
cohort of Organ Transplant
Recipients: Experience from
a dedicated transplant dermatology
clinic in Victoria, Australia’
demonstrated that the transplant
recipients under the care of the
Transplant Dermatology Clinic
who then developed melanoma
had a much better prognosis than
expected. The co-authors include
Danit Maor (lead author), Victoria
Snaidr and Harini Bala, who are
all ex-Research and Education
Fellows, Simon Cumming, our
database manager and Sarah
Brennand, Michelle Goh and Alvin,
all Transplant Clinic consultants.

A/Prof Victoria Mar,
Director of the
Victorian Melanoma
Service and board
member at the
Institute, passed on
her congratulations to
the team and stated
“this paper shows
the importance
of close specialist
surveillance in this
high risk group of
patients to improve
outcomes.”
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INSIGHTS FROM THE USA
On Saturday 5 September, A/Prof Alvin Chong
interviewed Dr Kanade Shinkai (UCSF) and Dr
Esther Freeman (Harvard) about their experiences
as dermatologists working in the USA during the
COVID-19 pandemic. The meeting was a great
success, with over 90 people attending. This was the
first international dermatology education session run
out of Australia.

CONGRATULATIONS TO OUR TRIALS TEAM

Our Trials team is
the top recruiter
in the world for
the Sanofi atopic
dermatitis study,
with 10 patients
randomised!
This is a huge
achievement and
is a testament to
all of the hard
work Trials has
been doing.
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The Skin Health Institute has produced a four-part
series of biologics masterclasses, working with
several partners to offer these as widely as possible
across Australia. As of September 8, the Institute has
launched two online masterclasses:
• September 2 – Psoriasis and comorbidities: an
insight into biologics
• September 8 – Biological treatment choice

These webinars included high profile panellists like A/
Prof Peter Foley, A/Prof Chris Baker and A/Prof Kurt
Gebauer.
Each session so far has attracted over 70 participants
from all over Australia. For those unable to attend,
recordings of each session are made available on
the Skin Health Institute’s website
www.skinhealthinstitute.org.au.

KEEP YOUR FACE LOOKING HEALTHY DURING
COVID-19
Led by A/Prof Rosemary Nixon AM, the team at ODREC
has developed a resource about caring for your skin
while wearing a mask.
The guide educates people about possible skin
conditions that can be exacerbated by wearing a mask
and offers tips and guidance about how to care for your
skin prior to, and while, wearing a mask.
More information on the resource is available on the Skin
Health Institute website.

NEW AV INSTALLATION
Workers have been installing new high-tech AV
equipment for webcasting and presenting education
sessions in the Institute’s conference room. The
equipment includes an 86” UHD touch screen, high
definition cameras and new sound systems.
“All of our education sessions are being run online
now, and this new system will be brilliant for both

online presentations and face-to-face meetings,”
Director of Education Services Peter Monaghan said.
“The screen can display ultra-high definition slide
presentations, which are particularly important for
pathology. The large screen has a number of other
features including the ability to share four different
screens at any time, or just be used as a whiteboard.”
Peter said.
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