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From the editor

A

s we find ourselves once
more under COVID-19
restrictions, we are again
thankful for the processes that
were implemented in 2020 that
allow College to not only continue
to operate, but to move forward
during these turbulent times.
The August vivas proceeded
without disruption following
the model that was used
during the 2020 lockdowns.
Likewise, we look forward to our
virtual International Congress
of Dermatology meeting in

November, based on the learnings
from the virtual ASM in April.
We continue our advocacy
work and our President, CEO and
Deputy CEO were able to make
a visit to the Northern Territory
before the borders were closed.
Following robust discussions
at the April ASM, our external
education arm, Dermatology
Australasia, is ready to launch.
And while we were saddened to
farewell our Associate Dean Dr
Cate Scarff recently, the education
program is now working towards

helping members transition to the
new CPD regime that will come
into effect on 1 January 2023.
We continue to share stories of
your experiences, innovation and
adaptability – which, now more
than ever, are vitally important for
the future of our profession. Thank
you once again to all contributors
to this issue. As ever, it is a
wonderful reflection of College’s
dynamic and diverse membership.
A/Prof Anna Braue
Honorary Secretary
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NEWS & INTRODUCTION

President’s report
M

any of our colleagues
and College staff are
currently in lockdown and
we hope you and your families
are keeping well as we travel
this path once again. I recently
read the weekly bulletin from the
President of the Royal College of
Physicians, UK. He talked about
the challenges of NHS consultants
from many disciplines having to
be deployed to the acute and
general medicine wards over the
last 16 months. One group of
dermatologists somehow found
the time and energy to write about
“all the gems they have learnt”
whilst working outside their own
specialty. It is interesting and
humbling reading and it highlights
how protected our health
service has been despite the not
insignificant challenges faced by
all healthcare providers here.
In June, I was privileged to spend
time in the Northern Territory with
College CEO Tim Wills, Deputy
CEO Dr Haley Bennett and several
Fellows. Dr Dev Tilakaratne, the
only resident Northern Territory
dermatologist, provides an
extraordinarily comprehensive and
agile service. Dr Lachlan Warren
supports him with regular outreach
work that he has undertaken for
many years, and Dr Dana Slape
has recently joined the visiting
team, travelling from New South
Wales to add her perspectives and
expertise. I was also given valuable
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insight into the comprehensive
training opportunity that College’s
trainee, Dr Lauren Thomas has as
part of the South Australian Faculty
program. A support visit from Dr
Emma Ryan coincided with our
visit. It was illuminating to see how
this small team carries the burden
of service delivery that could easily
support up to 3 full time resident
dermatologists. The pressures
and constraints are considerable.
College continues to be committed
to working with federal, state and
territory governments and local
health jurisdictions to try and find
ways to improve support to those
individuals who work in these areas.
This is a busy and stressful time
of year for final year trainees and
their families as the examination
season is very much underway.
We also recognise the extra
burden on other trainees and
hospital based Fellows as their
workload is increased with
exam candidates taking study
and exam leave. We wish all the
candidates well in their exams and
acknowledge their hard work and
dedication as well as that of the
National Examination Committee.
The education team are continuing
to work hard on the AMC
accreditation visit in September.
This will involve a significant
number of Fellows and I thank you
in advance for making yourselves
available.
I would also like to take

this opportunity to thank two
individuals who undertake
significant work behind the
scenes. Firstly, A/Prof Anna
Braue, our Honorary Secretary,
who is the editor of our weekly
newsletter and this publication.
She is an important and much
valued member of our team,
providing a contact point between
Fellows, the Board and senior
management. Dr Cate Scarff as
our first Associate Dean has a
unique combination of academic
education expertise and specialist
dermatology knowledge. Cate’s
work on developing our new
curriculum has been invaluable.
We wish her well as she moves
back into academia and we look
forward to her continuing as an
advisor in a less formal capacity.
Finally, a reminder to all
Fellows and trainees to
consider registering for the
13th International Congress of
Dermatology meeting to be held
virtually on 10 – 13 November. In
the words of our local organisers
Prof Dedee Murrell and Prof Rod
Sinclair, the content “spans from
neglected tropical skin diseases
all the way to cutting-edge new
therapies and cosmetic laser and
filler treatments”. Early bird rates
are available until 8 September.
See page 28 in this publication for
more details.
Dr Clare Tait

CEO’s report
W

inter across Australia has
seen the re-emergence
of the COVID-19 virus
and its associated restrictions
which impact on staff, trainees
and Fellows. The headquarters of
College at St Leonards in NSW is
now closed with staff once again
working from home. Although welldrilled at this, it is not easy and we
appreciate the dedication of our
staff to keep our College running
smoothly. The situation remains
a concern, and our key focus has
been ensuring the August exams
went ahead.
We also continue to work on
the five strategic focal points
mentioned in the last edition. For
this edition, I will address two of
these:
• CPD and our Professional
Performance Framework
responses and CPD Home, and
• Re-investing our Funds

(PDPs) for all doctors,
3. Requiring doctors to do different
types of CPD to improve the
value of their professional
development.
There will be further detail
provided as College works with you
to transition you to this new regime
by 2023. We strongly recommend
that College be your CPD Home,
but this is your choice.

RE-INVESTING OUR FUNDS
With regards to re-investing our
funds, the Board has received
extensive advice from its
Investment Committee on changing
our approach. We will soon move
to a new Fund Manager and sell
our existing assets to buy units
in the Fund. This fund has ESG
considerations – environmental,
social and governance – at the
core of its purchasing decisions.
Some funds rely on exclusionary
filters, but this one goes further
to rule in or out companies and
CPD
The Medical Board has released its products that meet or do not
Registration Standard: CPD which meet the standards as core to the
decisions made at review times.
will be effective from 1 January
This means College will soon be on
2023. As this is a Registration
Standard, it is not optional and with an ethical investment path. This is
one contribution College can make
this clarity College will now ramp
to lessen the futures for companies
up our response. The board says
who fail to take account of their
in the Standard “When you apply
role in damaging the environment,
to renew your registration, you are
ignore socially accepted norms
required to:
and accountability (no slavery
• provide details of your CPD
and worker exploitation) and act
home/s, and
wilfully in governance to ignore
• declare whether you have
unacceptable practice (money
complied with this standard and
laundering, trade in weaponry,
the requirements of the CPD
illegal wildlife trade, support of
home.”
regimes of oppression etc). Thanks
The requirements reflect the 3
to the Chair, Dr Rob Rosen, and
core changes to CPD:
1. The introduction of CPD homes committee members Dr Aaron
2. Professional development plans Boyce, Mr Philip Hyde (Director),

Dr Eleni Yiasemides (Director), Mr
Andy Wong (Finance Manager), Ms
Sam Wylie (independent expert),
and Mr Ron Malek (independent
expert).
Also imminent is the visit by
the AMC to College and to sites,
planned to be face-to-face in late
September. I urge all Fellows and
trainees to go to the eportal and
complete the Category 3 CPD
module on workplace behaviour
that addresses the matters of
bullying and harassment. Through
2018/19 there was a notable
uptake of these courses by over
110 Fellows and a few trainees.
With 2020 causing us to focus on
other priorities now is the time,
especially if you are in quarantine
or lockdown, to pursue some
personal learning on these topics.
Like vaccinations, we need 80%
compliance, so please contribute to
improve the culture of respect for all
in your College. Completion of this
module provides 10 CPD points in
Category 3.
Finally, registrations are open for
the 13th International Congress
of Dermatology in November. This
online event includes pre-recorded
material, starting on 10 November,
which will be fabulous learning and
CPD for later in the year. Under the
Scientific Committee leadership
of Prof John McGrath of the UK,
a regular contributor to our ASM,
and the stewardship of Prof Dedee
Murrell, Prof Rod Sinclair and Prof
Greg Goodman, this is going to be
a content filled dermathon.
Tim Wills
Chief Executive Officer
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BEING THE REPRESENTATIVE VOICE IN SKIN HEALTH

An active
voice in the
national
health policy
conversation

As the expert peak and
professional body in
dermatology, College
aims to set the clinical
and policy agenda in
skin health, advocating
for evidence-based
health policy, sustainable
funding for specialist
dermatology services
and equitable access to
care across the country.

We strive to be recognised as a trusted adviser and first port of call for
governments and other organisations seeking expertise on skin health and
dermatological care. One of the many ways we can do this is by being an active
voice among influential health policy stakeholders. Participation in consultation
processes is an important part of our broader policy and advocacy strategy.
CAROLINE ZOERS, POLICY MANAGER

I

n 2014, College lodged just 6
submissions to government
consultations. Since 2016,
College has made an energised
effort to boost our visibility among
governments and influential health
stakeholders by being an active
participant in these critical health
policy conversations.
So how are we progressing?
In 2020, College made a total
of 36 government and nongovernment submissions both
in response to targeted requests
and public consultations. Of
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College’s submissions in 2020, 23
were to federal, state or territory
governments. Sixteen of these were
to the Federal Government.
Topics ranged from the key issues
of health workforce, rural and
remote health and improving access
to dermatology care through to
registration standards, TGA Poisons
Standard amendments, PBS and
MBS listings and regulation of lasers
and medicines used for cosmetic
procedures; from telehealth and
incorporating the lessons of
COVID-19 through to skin cancer

and preventive health.
They also included proactive
pre-election and pre-budget
submissions to ministers, shadow
ministers, members and candidates
from all sides. A number of these
have resulted in meetings with
ministers and/or their advisers
– most recently with NT Health
Minister Hon Natasha Fyles MLA
and with the senior health adviser
to Tasmanian Health Minister Hon
Jeremy Rockliff MP – providing the
opportunity for valuable relationship
building.

College also responded to
consultations and requests from
non-government organisations
including Standards Australia,
Therapeutic Guidelines, Royal
Australian and New Zealand College
of Radiologists, the AMA, RACGP
and Cancer Council all seeking
expert input and review.
2020 saw a dip in government
submissions compared with the
34 lodged in 2019, primarily due
to there being fewer consultation
opportunities as departments and
agencies refocused their resources
and efforts on responding to the
pandemic.

Since the start of 2021, College
has already made 34 submissions
including 28 to government.
To some degree this reflects
government departments and
agencies playing catch up on
consultations deferred from 2020.
Yet, our ability to respond to this
volume of activity reflects both the
growth in College’s capacity and the
ongoing and tireless work of College
Fellows in contributing their time
and expertise to informing these
submissions. Our particular thanks
go to the members of College’s
Expert Advisory Committee, chaired
by A/Prof Stephen Shumack.

Expert Advisory
Committee
A/Prof Stephen Shumack
(Chair)
Dr Philip Bekhor
Prof Alan Cooper
Prof Kurt Gebauer
Prof Rosemary Nixon
Prof H Peter Soyer
Dr Warren Weightman
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2021 (YTD) Government and
Non-Government Submissions
by Category

A selection of 2021 submissions to date
• Federal pre-budget submission - training positions and telehealth
• National Medical Workforce Strategy; How accreditation
practices impact building a non-GP rural specialist medical
workforce; Private health insurance clinical categories review
(Federal Department of Health)
• National framework for prevocational medical training; Digital
health in vocational training; Digital health in medicine capability
framework (AMC)
• Tasmanian health workforce 2040 strategy; Pre-election
submission

Health
system

Clinical

Education

Community
engagement

Submissions 2021 (YTD)
Proportion Federal Government, State and
Territory Government and Non-Government

• Therapeutic Goods Advertising Code improvements; Repurposing
prescription medicines – barriers and incentives (TGA)
• Government use of artificial intelligence; Mandatory notification
of data breaches bill; NSW Cancer Plan 2022 to 2026 (NSW
Government)
• Use of lasers for cosmetic purposes (WA Radiological Council)
•R
 emake of Radiation Safety Regulation (QLD Radiation Health Unit)

Federal
Government

State and
Territory

Non-Government
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BEING THE REPRESENTATIVE VOICE IN SKIN HEALTH

World Skin
Health Day
2021
We have commenced work on World Skin Health
Day 2021. This year, we will be highlighting the
psychosocial impact of skin conditions on the
everyday lives of patients, their families or carers
through a social media campaign centred around
the theme of ‘Help, helps’
MARIAM ZAHID, ENGAGEMENT OFFICER

W

e will be launching a series of videos featuring patients
and dermatologists and a new resource hub on
our website where we will link to trusted sources of
professional and community support.
During the Patient Support Groups Virtual Roundtable held in
conjunction with the ASM, patient support group representatives
were very supportive of College and support groups continuing to
collaborate to raise awareness of the impact of skin conditions on
quality of life and the importance of timely access to care and support.
We would love your support in sharing our World Skin Health Day
social media campaign. Keep an eye out for updates on World Skin
Health Day through the Weekly and ACD social media channels.
Our thanks go to all Fellows who are helping to bring the campaign
to life.
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World 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).
Each year the
Australasian College
of Dermatologists
celebrates World
Skin Health Day to
showcase the diversity
of skin diseases in
Australia and highlight
the psychosocial
impacts of living with
skin, hair and nail
conditions.

Dermat l gists

do
more
Providing
dermatology
care for those
who need it most
CAROLINE ZOERS, POLICY MANAGER

This is part of a series of articles Dermatologists
Do More highlighting the unique contributions of
dermatologists in meeting the skin health needs of
Australians living in challenging circumstances.

T

he Health Care in Secure Settings Conference
is an annual conference focusing on the niche
field of healthcare in custodial, detention and
forensic mental health settings. Held on 17-18 July, the
conference is an opportunity for health professionals
working in these highly specialised environments, and
those with an interest, to come together to discuss key
issues, innovations, reforms and best practice care in
these settings.
Dr Dana Slape was pleased to present the keynote
address at the conference, in her capacity as
dermatology Visiting Medical Officer to the whole of
the NSW prison service through the Justice Health &
Forensic Mental Health Network. Dr Slape’s work in
the prison system is in addition to providing outreach
services to the Northern Territory and working as a staff
specialist in South-West Sydney hospitals.

“I am very fortunate to be able to
provide care for this community
of people who live with
extremely complex medical and
surgical dermatological issues. By
providing this in-reach service,
both face-to-face for metropolitan
correctional centres in NSW
and regional/rural centres via
telehealth, we return healthier
people to their communities and
improve their lives significantly.”
DR DANA SLAPE
In her keynote address, Life threatening dermatoses:
what not to miss in vulnerable and high-risk populations,
Dr Slape focused on the life threatening dermatoses that
are more likely to impact those who are incarcerated
including over-represented minority populations
(Aboriginal, Torres Strait Islander, Maori and Pacific
Islander, and other Culturally and Linguistically Diverse
Peoples); men, women, adolescents and children.
People living in custodial settings have a higher
prevalence of mental illness, chronic disease, substance
misuse disorders, blood-borne viruses, and systemic
illnesses* all of which confer a higher risk of delayed
presentation, impaired access to help, and complex
dermatoses. Skin diseases are common in the 13,000
people living in NSW correctional facilities and the need
is beyond what one dermatologist can provide.
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“This is a medically complex community of
people who are some of the most grateful
patients I have cared for.”

Dr Slape’s presentation highlighted
the issues of late access to care,
later diagnosis, more severe disease
presentation, and challenges
around managing comorbidities
and complications. These
challenges are compounded by
removal of Medicare entitlements
and exclusion from access to
Pharmaceutical Benefits Scheme
(PBS) subsidised medications when
in prison due to outdated laws and
government policies. Most notably in
dermatology, biologics for example
are not PBS funded and the full
cost is borne by the Justice Health
Network which has a limited budget
for all inmates.
Notwithstanding this,
imprisonment does provide a
window of opportunity to identify
the health needs of vulnerable and
disadvantaged groups. Currently
there are not many non-GP
specialists involved in this domain of
healthcare service provision and yet
specialists including dermatologists
have a vital role to play, both in
treating high need patients and
acting as an advocate for them in the
wider healthcare system.
Presenting at the conference
provided a platform to share and
communicate the prevalence and
impact of severe dermatological
diseases, and the service Dr
Slape provides, amongst those
involved in provision of care for
the prison population. Delegates
included politicians, policy makers,
representatives from the Department
of Corrections and Justice, those
involved in academic research and
those responsible for and involved in
the delivery of healthcare including
medical, nursing and allied health. It
was a valuable opportunity to press
home the importance of access
to specialist dermatology care for
8 | THE MOLE | Winter 2021

Narelda Jacobs (Channel Ten, Whadjuk Noongar), Prof Kelvin Kong (ENT
surgeon, Worimi), Dr Dana Slape (FACD, Larrakia), Health Care in Custodial
Settings Conference, July 2021

all patients and communities and
above all for those with the highest
needs. The importance of Fellows
participating in these types of events
cannot be understated.
“This is a medically complex
community of people who are
some of the most grateful patients
I have cared for. People living
with skin disease in custody are
ostracised, frightened, living with
a high symptom-burden, and they
come with a lifelong background of
complex trauma and disadvantage.
It usually takes a long time to access
best-practice care and when they
do, they are overwhelmed with
relief and appreciation. Clarifying
the diagnosis, implementing an
appropriate specialist treatment
plan, being present to show
compassion and ultimately reducing
disease burden is likely to improve
prospects of rehabilitation. The goal
ultimately is to reduce recidivism
and keep healthy people in healthy

communities.” says Dr Slape.
And Dr Slape’s advice to other
young and aspiring dermatologists?
“I sought this unique work out as
soon as I passed my exams - this
was a personal initiative to reach
out to Justice Health and start
dermatology services for this group
of people based on my experiences
in medical school in custodial health.
I am busy beyond capacity caring
for those who need dermatological
help, but it is satisfying medically and
personally very rewarding. Finishing
training and figuring out how I could
have the most impact on those who
really needed the help was important
to me. We have an imperative to use
our skills and training to help those
that have been forgotten about and
I’m lucky I get to do this”.
* Australian Institute of Health and
Welfare 2019. The health of Australia’s
prisoners 2018. Cat. no. PHE 246.
Canberra: AIHW. Available here.

Patient support
groups and Fellows:
Collaborating to make
a positive difference
College plays an active role in facilitating connections
between patient support group representatives and
Fellows to help support groups in their patient advocacy
initiatives, writing and reviewing resources and newsletter
articles, and participating as speakers in various webinars
and events. Likewise, patient support groups play a key role
in providing community and patient perspectives that inform and
strengthen College’s education, advocacy and community engagement.
Many Fellows also work directly with patient support groups in an individual capacity.
MARIAM ZAHID, ENGAGEMENT OFFICER

IN THE
SPOTLIGHT
In this new Mole series, we will be showcasing patient
support groups and the Fellows contributing to their work.

Patient Support Group:
Nadine Karadzic, Secretary Vitiligo
Association of Australia
Fellow of The Australasian College of
Dermatologists:
Dr Adrian Mar

What are the primary services Vitiligo Association of
Australia (VAA) offers?
Nada: VAA offers patient support, education, promotes
research into vitiligo and also works to raise awareness of
the condition.

Which Fellows do you work with?
Nada: VAA works with a number of Fellows who sit on
our committee. These include Dr Adrian Mar, Dr Prasad
Kumarasinghe, Dr Shobhan Manoharan, Dr Monisha
Gupta, Dr Michelle Rodriguez, Dr Sachin Vaidya, Dr
Richard Wittal and Dr Denesh Patel (New Zealand).
How did you get involved with VAA?
Dr Mar: I was invited to join VAA by its founder A/Prof
Prasad Kumarasinghe soon after the association was
established in 2010 and have been VAA President since
2015. Dr Kumarasinghe’s vision for VAA was to create
a nation-wide community for those with vitiligo and their
carers. He recognised that those with vitiligo often feel
isolated and vulnerable and VAA could not only provide
support for these individuals but as dermatologists
we could use this platform to disseminate accurate
information about the condition and to promote research
in this area. I agreed wholeheartedly and was keen to offer
my services.
Can you give us an example of an initiative you have
worked on together?
Nada: As Secretary, I work closely with Dr Mar on all
aspects of VAA’s work, including the Camouflage Makeup
Project and a project to provide support services and
THE MOLE | Winter 2021 | 9
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educational resources for children with vitiligo (The
Children’s Project). I have also worked with Dr Richard
Wittal and Dr Denesh Patel in assessing applications for
a VAA Research Grant and in selecting the successful
applicants.
What do you see as the advantages of working
collaboratively for patient support groups?
Nada: The advantage for our patient support group
is the high level of expertise and professionalism the
Fellows contribute to the work of VAA. Their depth of
understanding of vitiligo and concern for the welfare
of patients contributes enormously to our projects and
overall objectives.
What do you feel VAA gains from your involvement?
Dr Mar: I have an administrative role in helping to set up
the structure of the VAA and overseeing its activities, and
as a dermatologist I help to facilitate educational activities,
but it is ultimately the VAA members who must determine
how the VAA should evolve to benefit its membership. The
longer-term goal is for the association to be managed by
its members and for the dermatologists to step back and
act in an advisory capacity only.
What have you gained personally and professionally
from your involvement?
Dr Mar: One of the greatest joys in my professional
life has been to meet and work with members of VAA.
Working with a wonderful group of volunteers, all with
a common purpose, has been a pleasure and privilege.
Their generosity of spirit is uplifting, and I have seen the
value in working as a collective to organise such activities
as the World Vitiligo Day events.

 n a professional level, my
O
involvement with the VAA has led
to a greater appreciation of the
psychological burden that exists
in the lives of many people with
vitiligo and their families. For
medical professionals this can be
of positive value when it comes to
the care of our patients.
Can you tell us about an initiative where you felt your
input was particularly valuable?
Dr Mar: I think College Fellows have a role in recognising
and addressing the gap that exists between public
expectation and what is being delivered by specialists in
their practice. One such area is in the use of camouflage.
Almost all patients with vitiligo will consider camouflage

Winter 2021
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as a necessary way of managing their condition and
they spend much time and money searching for the best
commercially available products. It is not unreasonable
to expect that a dermatologist should be an expert in
this area as well. However, the use of camouflage is
not generally taught to our trainees so I initiated some
projects to help address this gap in knowledge - for both
those with vitiligo and clinicians. We now run an annual
Camouflage Workshop and a larger project to create an
online resource about camouflage products.
What are some of the other ways patient support
groups and Fellows or patient support groups and
College could work together?
Nada: We could establish an umbrella skin group that
includes all patient support groups. The skin group could
then meet regularly via an online platform to share issues
of common interest. College could give this group its
imprimatur and assist in building the online platform.
Dr Mar: College has an important role in providing support
to patient groups and it is wonderful to now see College’s
active involvement. Aside from being the source of expert
medical opinion and providing its imprimatur, the College
could also offer some assistance with the support groups’
programs of activities and by facilitating platforms for
networking and information sharing.
While some support groups benefit from industry
sponsorship and have a large base of volunteers from
which to recruit committee members, smaller groups such
as VAA cannot find enough volunteers to help run their
activities and therefore struggle on an operational level. In
fact, VAA currently lacks sufficient support to run regular
local (or virtual) support group meetings. College could
look into online platforms like Support Group Central that
facilitate scheduling of meetings for dermatology support
groups where they can all come together to share ideas.
What would you say to colleagues and trainees
interested in getting involved?
Dr Mar: Some of the most committed volunteers I have
worked with at VAA have been junior doctors with an
interest in dermatology. Training to be a clinician is not
limited to acquiring knowledge about the disease but also
requires an understanding of the patient experience.
For junior doctors, including trainees, the lessons to be
learned from volunteer work with patient organisations
are invaluable - helping to mould them into doctors
who are more compassionate and who have a deeper
understanding of the impact the condition and its
treatment has on the patient.
For Fellows, involvement with these organisations provides
an opportunity to give back to the community in a way
that reaches beyond the consulting room and makes use
of their expertise and experience. While the purpose of
volunteer work is to benefit others, there is a reward that
comes from making a positive difference. It truly can be a
win-win situation with long lasting benefits.

Adolescents with
atopic eczema:
some special
considerations
By the time kids reach adolescence most have grown out of atopic
eczema. For the few who still have it after puberty, there are some
extra hurdles for the patient, their parents and their doctor.
PROF GAYLE FISCHER

I

am often asked when lecturing on
management of eczema, “At what age can
children start to treat themselves?”. I usually
lighten the mood by saying “…about 25” and
when I do I reflect on my own 3 kids and how
it was with their various health issues during
teenage years. But then, none of them had a
chronic condition that required the sort of daily
maintenance that atopic eczema involves. And
in truth, everyone is different and unique.
At 15, young people are able to apply for
their own Medicare card. Medical consent
in adolescents is complex but in theory from
14 children are considered legally capable
of deciding on their own treatment. Despite
this, parents might well feel that at this age,
a young person should be making decisions
with their help and guidance, a stance which I
largely agree with. The benchmark is “What is
in the best interest of the child?”. Adolescents
develop abstract thought processes

which can be very sophisticated. However
emotionally they still often exist in a space
which hovers between allowing their parents
to assist them and resisting this as an intrusion
on their privacy.
When kids move from childhood to
adolescence, they naturally develop their
autonomous selves where they function
independently from their parents. When
medical treatment is involved, this can prove
to be a very difficult time. Parents need to step
back but the adolescent may not be willing
or able to completely take over. Any parental
interference is seen as “nagging” and parents
are worried and frustrated. There are fights
and tears.
At the same time these young people
are moving into high school, forming new
relationships and coping with the emotional
and physical turmoil of the changes that
sexual maturity brings. Anxiety and depression
THE MOLE | Winter 2021 | 11
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Sometimes you will find
that the patient behaves in
a completely different and
more adult way when you
talk to them alone. But
not always.

are common. Added to this is the compulsory
subject of design and technology of the first
two years of high school. Exposure to dust in
the lab can exacerbate previously quiescent
atopic eczema.
For any adolescent with a chronic medical
condition, coping with this at a time when
they desperately want to be no different to
their peers, are more willing than adults to
engage in risky behaviour, lack organisational
skills and are prone to acting on impulse, is a
challenge. Previous good control may be lost in
the struggle. It is typical of adolescents to not
consider the consequences of their actions,
not because they do not understand that lack
of treatment means loss of control, which
would be true of a child, but because they
rebel against therapy and all that it means to
them. “I feel fine, so I don’t need treatment” is
a common refrain. “I just didn’t get around to it”
is another.
However what doctors have going for them
in this situation, faced with a young adult with
poor eczema control, is the fact that despite
the rejection of parental assistance, young
adults can be reasoned with and can think
in the abstract. And they do not want you to
mince words: they want to know the truth. Tell
it to them like it is…just as if you are talking to
an adult. And remind them that the difference
between kids and adults is that adults think
about the future and realise that what they do
now will benefit them later. Be authoritative but
not authoritarian. Do not judge and even if you
understand their language, do not attempt to
speak it. If you treat them like adults, you will
be enabling them to behave like adults and that
means giving them a sense of being in control
and part of the decision-making process.
Consider asking if it is OK to talk to the
12 | THE MOLE | Winter 2021

patient by themselves. It can be difficult to
exclude a parent and some adolescents are
not comfortable with it. And it takes time,
because the information often has to be
repeated to the parent after speaking with the
patient. Sometimes you will find that the patient
behaves in a completely different and more
adult way when you talk to them alone. But not
always.
Depending on the individual’s personality,
appealing to an adolescent’s rational self does
not always work. They may agree with you
and even mean it, but other things get in the
way in the real world so making it easy to do
is important. There is a body of research on
what does motivate adolescents. Talking to
them about their lives and interests can provide
clues. They need to know that what they are
doing is of benefit to them and why. Giving
them a voice in treatment choice is important
too even if this might be at odds with what their
parents desire.
There is an element of basic conflict
resolution in all of this. I try to get young
patients and their parents to put themselves
in the shoes of the other person. After
all, abstract thought involves the ability
to empathise. I ask the adolescent not to
hear parental concerns as nagging but as
expressing real concern. I ask the parent to
imagine being told what to do and whether
they might consider this disrespectful or
intrusive. And sometimes I ask the patient how
they would feel if their parent was not taking
their own important medication.
At the end of the day, the patient is the
one with the disease. When as a doctor
you are faced with an adult patient who is
not following their recommended treatment
plan, it is frustrating, but you usually take the

attitude that it is their informed decision. This
is less straightforward with a person who is
halfway between child and adult and when
you have two, often conflicted, parties to deal
with: the patient and their parents. These two
parties may have very different expectations of
treatment outcomes and the behaviours that
are required to achieve them.
If an adolescent with eczema does not treat
themselves, it generally will not kill them. If
they are truly struggling with topical therapy in
a way that seems insurmountable you might
as a dermatologist have a lower threshold of

considering a systemic treatment to facilitate
control. This is fortunately not often a situation
where, as a doctor, you are concerned about
protecting a young person from self-inflicted
harm. We all learn by our mistakes as adults.
Sometimes you need to allow them to fail.
Sooner or later most of my young patients
either accept that taking responsibility for
themselves means they need to carry out
treatment or spend a lot of time being itchy.
Most eventually make their own decisions and
part of their parents’ job is to allow them that
freedom. Your job is to facilitate that.

When as a doctor you are faced with an adult patient who is not
following their recommended treatment plan, it is frustrating, but
you usually take the attitude that it is their informed decision. This
is less straightforward with a person who is halfway between child
and adult and when you have two, often conflicted, parties to deal
with: the patient and their parents.
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Winston Churchill is quoted as saying
“healthy citizens are the greatest asset
any country can have”. In these times
we are thankful to all medical and
health professionals for the sacrifices,
work and dedication they have
demonstrated to ensure our wellness
and health. Thank you.

Checking in on education
With R U OK Day just around the corner, this education report
will be dedicated to covering wellbeing matters here at College.
BRETT O’NEILL, DIRECTOR EDUCATION SERVICES

A

shleigh Thomas and Caterina De
Meneghi have been employed at the
College for 18 months as Wellbeing and
Engagement officers. Under Dr Cate Scarff’s
guidance, a wellbeing and engagement plan
was developed based on previous research
and pilot studies. Part of this plan was to
provide a safe and secure environment where
trainees could come to discuss matters and
to engage trainees via site visits. Two months
into their employment COVID-19 hit. While
visits were postponed, and remain challenging,
College saw an increase in enquiries and use
of their services as trainees reported a range
of questions about progression, exams, and
other health matters. COVID-19 has continued
to impact us all and Caterina and Ashleigh
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remain very busy in their role supporting
trainees and supervisors across a number
of areas. Following a survey to trainees at
the end of 2020, they have been working
on a range of activities including: mentoring,
clearer recourses for PTCs, supporting and
advocating for trainees on a range of matters,
supporting the TRC and developing resources.
They will also be working on strategies to
support trainees returning from longer periods
of leave.
Their work is important and has seen
positive results. In comparing the results from
the 2019 and 2020 Medical Training Survey,
there has been an increase to the number
of respondents – from 19% to 85% – who
are aware that College provides access to

There has been an increase of respondents – from 19% to 85%
– who are aware that College provides access to psychological
or mental health support services. This is well above the national
average of 49%.

psychological or mental health
support services. This is well above
the national average of 49%. In
reality, these services have been
provided by College for some time,
but what we understand from
this data is that regularly sharing
wellbeing resources with trainees
demonstrates greater awareness
and understanding of what is
available to registrars. It is also
great to see that 87% of trainees
know how to access support if
they need it. We would like to work
towards increasing this to 100% and
welcome feedback from trainees
to better understand how we can
provide this information to you.
We will continue to communicate
using a variety of methods including
Connect, email, texts, phone calls
and Zoom.
Caterina and Ashleigh are both
qualified Mental Health First Aid
instructors. This course is designed
to equip individuals with the skills
to appropriately engage in a
conversation about mental health
and how to provide relevant and
safe support. With the current
circumstances, this will likely occur
in the first half of 2022 and both are
looking forward to training mentors
and supervisors in the future.
Please take some time to visit
the Wellbeing section on the
College website. Here you will find
contact details for Caterina and
Ashleigh who can support you as
well as a number of other links to
policies and resources. We are
also hoping to take another step
forward by employing a supervisor
wellbeing and education officer to
assist Fellows who are supervising,
teaching and assessing. This role
will be critical in supporting everyone

to move to the revised curriculum.
Wellbeing is an important part
of who we are. With many people
working, home schooling and
trying to cope with changes to
financial, living, relational and social
arrangements amongst other things,
it is important to keep in touch and
know what support and resources
are out there. Please continue to
support each other and stay in touch.
CURRICULUM REVIEW UPDATE
With the curriculum review
completed and work soon to
commence on the teaching,
learning and assessment
component, I would like to outline
the key structure of the revised
curriculum as approved by the
Academic Standards Committee.
The final interactive curriculum
document will be available for
Fellows and trainees soon. The
revised curriculum will commence
for new trainees in 2022. Existing
trainees will continue with the
current curriculum
Background
As noted in the previous edition
of The Mole, a committee was
established to take on this
significant and important task.
Extensive amounts of work were
conducted in reviewing previous
versions, engaging stakeholders
from a range of areas, and
examining other medical curricula in
order to develop the curriculum.
The training program is designed
as an integrated, trainee-centred,
outcomes-based approach, in line
with modern curriculum research
and practice, and contemporary
teaching and learning theory.
Competency-based programs

differ from purely time-based ones
because their focus is on the abilities
graduates achieve during the
program. The curriculum supports
this by providing a framework that
specifies the knowledge, skills, and
application that trainees need to
learn, demonstrate, and be assessed
on to show their competence to
practice as specialist dermatologists.
The trainee is the central active
agent in learning and takes
responsibility for their education. The
curriculum informs trainees what to
learn and supervisors what to teach
and assess.
Medical curricula must respond
to and reflect the changing needs
of society, developing medical
knowledge and the local context.
While adapting to include new and
emerging technological advances
for the diagnosis and treatment
of conditions are of fundamental
importance, so is the need to
attend to the uniquely human
aspects of medicine and patientcentred care. The two components
must occur together so that such
technologically supported or
generated results and plans are
set effectively within the patient’s
unique context by practitioners who
successfully and deeply engage
with their patients and understand
their context. These broader
aspects of being a doctor, such as
empathy, ethics, patient-centred
care and communication, need to
continue to develop throughout a
professional’s career.
The curriculum is firmly based
on the identified future needs of
dermatologists and reflects both
scientific and social perspectives
to serve the communities in which
they practice.
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The CanMEDS Framework
While the current curriculum is built using the CanMEDS
framework principles, the revised curriculum took
this further. Based on feedback, College added an
additional role to the existing 6 roles, called the Culturally
Responsive Practitioner (CRP). The seven roles (see
diagram below) outline the global competencies for all
dermatologists and apply to patient interactions and day
to day practice and work in general terms. The topics
within these roles cover the particular and specific areas
of knowledge and skill that apply to dermatology practice

and those general ones. The committee has carefully
updated all topic areas, and several topics have been
modified. Two new topics, transgender dermatological
medicine and teledermatology and emerging
technologies, have been added.
Our revised version of the CanMEDS Framework has
been registered with the Royal College of Physicians
and Surgeons of Canada, and they granted permission
for us to use this modified version. The curriculum has
been named AusDerm – The Australasian College of
Dermatologists Curriculum.

The diagram below outlines the seven roles of the AusDerm curriculum.
COMMUNICATOR

CULTURALLY
RESPONSIVE
PRACTITIONER

COLLABORATOR

MEDICAL
EXPERT
PROFESSIONAL

LEADER

SCHOLAR

HEALTH
ADVOCATE

A brief explanation for each of the seven roles is listed below.
• Medical Expert: to integrate all of the AusDerm
roles, applying basic sciences, medical knowledge,
clinical skills, and professional attitudes to provide
patient-centred care.
• Communicator: to effectively facilitate the doctorpatient relationship and the dynamic exchanges that
occur before, during, and after the medical encounter.
• Collaborator: to work effectively within a healthcare
team to achieve optimal patient care.
• Leader: to act as integral participants in healthcare
organisations, organise sustainable practices, make
decisions about allocating resources, and contribute
to the effectiveness of the healthcare system.
• Health Advocate: to use their expertise and

influence responsibly to advocate for the health and
disease prevention and the wellbeing of patients,
communities, and populations.
• Scholar: to demonstrate a lifelong commitment to
reflective learning and the creation, dissemination,
application, and translation of medical knowledge.
• Professional: to show commitment to the health
and well-being of individuals and society through
ethical practice, profession-led regulation, and high
personal standards of behaviour.
• Culturally Responsive Practitioner: to show
commitment to the continual development of cultural
awareness, knowledge and skills and the importance
of providing culturally appropriate and safe care for
all their patients and the community.

We will continue to update Fellows on the training program curriculum roll out throughout the year in various
formats, and will provide further opportunities to engage with the curriculum and its teaching and assessment.
If you have any education questions or wish to be involved with education activities, you can contact me via
email or phone 02 8741 4199. I would love to hear from you.
16 | THE MOLE | Winter 2021

Revised Continuing
Professional Development
Registration Standard
What CPD am I required to do?
To meet this registration standard, in each
calendar year you must:
• meet the requirements of a CPD program of
an accredited CPD home
• develop a written annual professional
development plan

The Medical Board of Australia
(MBA) has released the Revised
CPD Registration Standard,
effective 1 January 2023.

R

egistered medical practitioners who are
engaged in any form of practice are required
to participate regularly in CPD that is
relevant to their scope of practice to maintain
professional currency, and support them to
maintain, improve and broaden their knowledge,
expertise and competence, and develop the
personal and professional qualities required
throughout their professional lives.
Changes to CPD are an important part of the
MBA’s Professional Performance Framework.
Over the coming year, College will continue
to provide relevant updates, resources and
assistance to guide Fellows in the transition to the
revised standard.
The three core changes to CPD are the
introduction of CPD homes and professional
development plans (PDPs) for all doctors,
and requiring doctors to do different types of
CPD to improve the value of their professional
development.

• complete a minimum of 50 hours per
year of CPD activities that are relevant
to your scope of practice and individual
professional development needs
• allocate your minimum 50 hours per
year between the following types of CPD
activities:
• at least 12.5 hours (25 per cent of the
minimum) in educational activities
• at least 25 hours (50 per cent of the
minimum) in activities focused on
reviewing performance and measuring
outcomes, with a minimum of five hours
for each category, and
• the remaining 12.5 hours (25 per cent of
the minimum), and any CPD activities
over the 50-hour minimum across any of
these types of CPD activity.
• self-evaluate your CPD activity at the end
of the year as you prepare your professional
development plan for the next year
• retain records of your annual CPD activity
for audit by your CPD home and the Board
for three years after the end of each oneyear cycle. To view the standard, visit the
MBA website at https://www.medicalboard.
gov.au/registration-standards.aspx.
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A/Prof Linda Martin
The late Prof Warwick L Morison

ACD Fellow
Receives
Inaugural
Warwick
L Morison
Professorship
at UNSW
Sydney
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A/Prof Linda Martin has been named as the
recipient of the inaugural Warwick L Morison
Professorship in Dermatology at UNSW, Sydney.
The position was funded by gift from Prof
Bronwyn Jones, wife of the late Prof Warwick
Morison.
Prof Morison was born in Wollongong in 1941. He studied
medicine at Sydney University, graduating in 1963, then pursued
his postgraduate studies at the University of New South Wales
Teaching Hospitals, Prince Henry and Prince of Wales. Later
training included the St. Mary’s Hospital Medical School in
London and St John’s Hospital for Diseases of the Skin.
A pioneer in photodermatology, Prof Morison was a founding
member of the Photomedicine Society and served for 12 years
as Editor-in Chief of Photodermatology, Photoimmunology &
Photomedicine, the journal colloquially known as The 3 Ps. He
wrote more than 150 scientific publications and three editions
of his book, Phototherapy and Photochemotherapy of Skin
Disease. He worked at Johns Hopkins for almost 30 years and
served as Professor of Dermatology.
The bequest was enacted by Prof Bronywn Jones, herself
a renowned physician and researcher, Professor of Radiology
at the Johns Hopkin University School of Medicine and EditorEmeritus of the Journal, Dysphagia.
The generous gift was partially in recognition of the quality of
mentorship at the UNSW teaching hospitals experienced by
Prof Morison and Prof Jones, and in particular Prince of Wales
Hospital and Prince Henry Hospital where they first met.
A/Prof Martin who currently works at Sydney Children’s
Hospital and the Melanoma Institute of Australia, is excited by
the opportunity of the new position in dermatology. “I hope to
further the legacy of Prof Morison by improving dermatology
education to medical students and young doctors, and
mentorship for the next generation of research leaders in
dermatology. We hope to build upon the excellent foundations
of dermatology at Prince of Wales clinical school to form a major
research and translational centre. I will no doubt be busy in the
coming years!”

From the Faculties
NSW Faculty
What uniquely challenging
times! Since the last edition of The
Mole, the NSW Faculty has been
really tested in our battle against
the COVID-19 Delta variant. We
have seen and experienced many
hardships and difficulties but also
wonderful acts of humanity and
kindness. May this continue.
Despite these very trying
times, our National Examination
Committee has worked tirelessly
to allow this year’s Fellowship
examination to eventuate despite
COVID-19 restrictions. The
countless hours that go into
the seamless execution of the
examination process cannot be
overstated.
Eleven NSW candidates sat

VIC Faculty
Here in Victoria we are now
living through COVID-19 lockdown
number 6. Fortunately the Victorian
faculty continues to run as efficiently
as ever and our dermatologists
and trainees can switch from faceto-face consultations to telehealth
without missing a beat. I know
that when I attend the clinic at the
Austin Repatriation Medical Centre
our registrars will have triaged the
outpatients into telehealth, phone
consultations and face-to-face visits.
We will have a full list and consultants
and registrars will provide their patients
with the care needed. I really have to
commend the resilience of our trainees
throughout this pandemic.
I have been enjoying reading Dr
Adrian Mar’s interviews with Faculty

the written examinations in June
and 9 were successful. We wish
them all the very best in their viva
examinations at the end of August.
National selection for next year’s
new dermatology registrars will also
take place shortly. In 2022, NSW
will have 32 registrars. I want to also
take this opportunity to sincerely
thank our wonderful Directors of
Training, Dr Nick Stewart, Dr Andrea
Tomizawa and Dr Catherine McKay.
Placing this significant number of
trainees into appropriate positions
to ensure their overall training needs
are met is absolutely no mean feat.
The NSW Faculty also wants to
acknowledge Dr Margaret Tam who
has recently retired from clinical
practice. Margaret has served
the south western community for
decades and her patients will sorely
miss her dedication and care. Thank

members in his newsletter. Our tireless
secretary Dr Julia Rhodes was featured
in the Autumn newsletter. When we are
all missing personal interaction, Adrian’s
‘Getting to know’ column helps to
connect us.
Congratulations to Dr Anousha
Yazdabadi who has taken on the
role of Chair of the National Training
Committee. Anousha has been an
excellent Director Of Training (DOT),
skillfully managing the needs of
the public hospitals with their ever
increasing demand for more clinics
and safe guarding the registrars and
their training. It is a heavy workload,
made even more difficult by the rotating
nature of the training program here in
Victoria. I am so happy to announce
the workload will now be shared by two
dermatologists. I would like to thank
Dr Matthew Palmer and Dr Antoinette
Ciconte who will jointly manage the role

you, Margaret, for your many years
of contribution, and we wish you a
happy and fulfilling retirement.
Lastly, congratulatons to A/
Prof Linda Martin who has
recently been bestowed the title of
Warwick L Morison Professorship
in Dermatology. The NSW Faculty
could not be more thrilled for Linda
and as well for the Department
of Dermatology, Prince of Wales
Hospital. Congratulations, Linda,
what an asset you are to our
Faculty.
As we head towards further
weeks of lockdown and restrictions,
I hope that you all stay safe, and
take care of yourself, your family,
and your loved ones. My daily
mantra is “this too will pass”.
Dr Li-Chuen Wong
Chair, NSW Faculty

of DOT for Victoria.
Caroline Mulcahy is the new CEO
of the Skin Health Institute (SHI) and
is undertaking a lot of changes at the
Institute to ensure its profitability and
success into the future. Congratulations
to Dr Aaron Robinson who has been
appointed the Director of Education at
the SHI.
I am also excited to announce that
with the assistance of our colleague
Prof Werner Sinclair, who is based
in Warrnambool, registrars from the
SHI will soon be rotating to his clinic
on a monthly basis and will be able to
experience work in rural practice.
Finally, I am looking forward to
catching up with my colleagues at the
Faculty dinner in October, COVID-19
restrictions permitting.
Dr Jill Cargnello
Chair, VIC Faculty
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QLD Faculty
The Queensland Faculty held its
third virtual clinical meeting in July.
Hosted by The Queensland Institute
of Dermatology, it was another
academic and IT success. Many
thanks to The Queensland Institute
of Dermatology for all their work.
Dr Catherine Faulkner has
completed her term as Queensland

WA Faculty
Whilst there are many challenges
facing Australia at present, there
are also many positive contributions
taking place, and in our corner of
this country, the WA Faculty is no
exception. I know our Faculty is
not alone in the great work being
done in the realm of dermatology,
however, I am particularly grateful
to be surrounded by such great
minds and great people, especially
in challenging times.
We have Fellows who are heavily
involved in the day to day running of
the Faculty and College to ensure
ongoing advocacy and education
in the field of dermatology both
here in WA and nationally. Others
work in tertiary level dermatology

SA Faculty
The highlight of the last three
months was undoubtedly the return
of our annual Faculty dinner. This
was not possible in 2020 but this
year organiser Dr Karen Koh skilfully
picked a weekend free of COVID-19
restrictions. The dinner was well
attended by Fellows, trainees and
partners.
Our three Royal Adelaide Hospital
training positions have been fully
accredited again, thanks not least
to years of effort by Head of Unit
Dr Shireen Sidhu, who has at last
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Censor, and is succeeded by Dr
Robert Miller. We thank Dr Faulkner
for her years of service, and wish Dr
Miller the best in this challenging role.
Dr Geoff Strutton has retired from
his role as pathologist in Queensland
health. Dr Strutton is well known not
only in Queensland, but Nationally
and Internationally for his many
contributions to Dermatopathology,
including as an author with Prof
David Weedon in the textbook Skin

Pathology. We trust he enjoys his
retirement.
Five Queensland registrars passed
the first stage of their examinations:
Dr Stephen Andrews, Dr Neela
Biswas, Dr Tristan Blake, Dr Kristyn
Dean and Dr Stephen Thomas. We
wish them success in the remaining
examinations

departments, balancing the
demands of delivering world class
dermatology care whilst teaching
medical students, junior doctors
and registrars and managing the
sometimes challenging relationships
with hospital administration and
executives. Some Fellows are
involved in research, studying
novel therapies and developing
dermatological research interest
amongst early career researchers.
Other fellows are involved in
improving the dermatological
healthcare delivery to rural and
remote patients, and Aboriginal
populations. Fellows sit on expert
advisory committees and provide
education to the public through
the media. We are represented in
dermatological organisations in the
Asia Pacific region and globally.

Many Fellows give significant
amounts of their free time to teach
registrars, general practitioners and
other specialists. The dedication of
these Fellows, particularly in their
commitment to the mentoring,
education and examination of our
registrars, is impressive.
Our Fellows perform these tasks
without seeking recognition, but
to give back to the specialty that
has given so much to them. Most
will agree that whilst at times
extracurricular activities can be
demanding, they are also deeply
satisfying.
To all of the Fellows who
contribute so greatly to the practice
of dermatology in WA, thank you!

secured the administrative support
so long needed, as well as a
new full time dermatology nurse
practitioner.
In Darwin Dr Dev Tilakaratne is
working hard juggling roles as Royal
Darwin Hospital staff specialist,
researcher, trainee supervisor and
running his private practice. He
has assistance from colleagues
Dr Chris Ross, Dr Vin O’Brien, Dr
Lachlan Warren and Dr Dana Slape
but was heartened by a recent visit
from the ACD team. This included
President Dr Claire Tait, CEO Tim
Wills and Deputy CEO Dr Haley
Bennett, allowing discussions and

highlighting practicalities regarding
the many issues of regional and
isolated dermatology practice.
We are hopeful that assistance
and support mechanisms will be
forthcoming including reduction
of bureaucratic barriers. A starting
point may be recognition of
credentialling to encourage locums
and colleagues to support Dev and
other valued rural dermatologists
around Australia.
Finally, we wish Dr Joyce Ma
every success for her viva exam.

Dr Dougal Coates
Chair, QLD Faculty

Dr Austen Anderson
Chair, WA Faculty

Dr Jeff Wayte
Chair, SA Faculty

DELIVERING HIGH QUALITY MEMBER SERVICES & SUPPORT

Launch of
Dermatology
Australasia
College is excited to announce the
launch of our external education
arm – Dermatology Australasia.
After many months of work on a new unique brand for ACD external education,
we are pleased that the new website will be going live at the beginning of
September. The site will provide a dedicated platform to promote the external
education program and help achieve ACD’s strategic goal to ‘lead skin health
education and training for specialist dermatologists, other health professionals,
students, communities and patients’.
MAGDA DICKERSON, BUSINESS DEVELOPMENT MANAGER

C

ollege has been providing training to
general practitioners, GP registrars,
prevocational doctors and nurses
since 2010 but until now, has not had a
dedicated platform to promote its external
education program.
The brand new website provides medical
practitioners with a more intuitive and userfriendly experience that clearly states who
Dermatology Australasia is, what services it
provides, and how it relates to College.
The website features a refreshed look,
improved navigation, dedicated space for
customer testimony and a newsletter sign up
function.
There is a range of courses and packages
available for medical practitioners to
purchase through the new portal. Practical
Dermoscopy, Advanced Certificate of Skin

Cancer, Advanced Certificate of Dermatology
for General Practice, and Melanography
courses are amongst the current 25 training
options specially developed for GPs, GP
registrars, prevocational doctors and nurses.
Dermatology Australasia holds a distinct
market position which has been achieved
thanks to the generous involvement of ACD
Fellows, the commitment and leadership
of the GP Taskforce and the outstanding
contributions of the teaching dermatologists
and Practical Dermoscopy workshop
presenters.
The launch of the website is the first major
step in our external education strategic
plan. The new brand will be run by our
external education team and allow College
to maintain long term partnerships with other
health practitioners.
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Dermatology Australasia is
the leading skin cancer and
dermatology training provider.
Established by The Australasian
College Dermatologists, our vision
is for the highest standard of skin
health and dermatology care to
be available and accessible to all
patients and communities.

Our Mission at Dermatology
Australasia is to engage, educate and
inspire excellence in the community of
professionals involved in skin cancer
and dermatology care in Australia.

The website features a refreshed
look, improved navigation,
dedicated space for customer
testimony and a newsletter sign
up function.
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THE PROGRAM WOULD NOT BE
POSSIBLE WITHOUT THE INVOLVEMENT
OF OUR FELLOWS:
Dr Aakriti Gupta
Dr Adam Sheridan
Dr Alexander Gin
Dr Alexis Lara Rivero
Dr Alvand Amiri
Dr Amit Verma
Dr Annika Smith
Dr Ben Carew
Dr Bruno Blaya-Alvarez
Dr Daniel Hewitt
Dr Deshan Sebaratnam
Dr Edward Upjohn
Dr Francis Lai
Prof Gayle Fischer
Dr Jim Muir
Dr Lisa Byrom
Dr Louise O’Halloran
Dr Margit Polcz
Dr Melissa Manahan
Dr Paul Curnow
Prof H Peter Soyer
Dr Ryan Toholka
Dr Shivam Kapila
Dr Sudipta Daly
Dr Su-Lin Chan
Dr Tanumay Raychaudhury
Dr Victoria Mar
Dr Yit Nah Lau

Trust, transparency and
conflicts of interest:
Navigating sponsorship and
industry engagement openly
and ethically
Australia leads the world on healthcare satisfaction (81%) and
Australians have high levels of trust that their country’s healthcare
services ‘will provide them with the best treatment’ (74% agree)1.
Trust lies at the heart of healthcare and doctors’ codes of ethics.
CAROLINE ZOERS, POLICY MANAGER

M

uch has been written during the course of the
pandemic about the importance of trust (see
JAMA Trust in Healthcare series or the work
of ABIM Foundation’s Trust in Healthcare Initiative).
Dialogue is of course key, so too is transparency
regarding conflicts of interest – direct and indirect2.
Medical practitioners and pharmaceutical and device
industries serve interests that sometimes overlap
and sometimes conflict. Navigating interactions and
engagements to ensure patients’ best interests remain
paramount requires all doctors to exercise great care
in their dealings, underpinned by the principles of
openness and transparency.
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Good medical
practice involves
“Not asking for,
or accepting, any
inducement, gift or
hospitality of more
than trivial value,
from companies
that sell or market
drugs, appliances
or devices, or
provide services
that may affect,
or be seen to
affect, the way you
prescribe for, treat
or refer patients“
MEDICAL BOARD OF
AUSTRALIA’S GOOD
MEDICAL PRACTICE: A
CODE OF CONDUCT FOR
DOCTORS IN AUSTRALIA,
SECTION 10.12.6.
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In May, College’s new Sponsorship
and Industry Engagement Member
Policy was approved by the Board.
The policy complements and
extends upon College’s Code of
Ethics, providing further guidance
for members who engage in
sponsorship or other financial
arrangements with commercial
entities on how to manage these
engagements in an ethical and
transparent manner. This includes:
• The paramountcy of patients’
safety and interests in all decisionmaking
• The importance of developing
an awareness of all your
interests both pecuniary and
non-pecuniary; of proactive
management of dualities of
interest and transparency at all
times
• Declaring openly the nature of
any industry/producer/supplier
engagement, sponsorship and
associated obligations to any who
might have an interest in knowing,
including patients and the public
• Travel subsidies, receipt of
gifts, hospitality, sponsorship
of conferences and continuing
education activities, departmental
and other meetings
• Considerations when working in
overseas settings or undertaking
remunerated consultancies
• Industry led patient education and
support programs
• Dualities of interest arising in
research settings
• Not endorsing specific products
on behalf of industry; carefully
considering the use of product
samples, and
• Avoiding and disabling advertising

functions in selecting and using
clinical software systems.
At the heart of these obligations
are the core principles of managing
the real or perceived risks of
influence or interference in clinical
decision-making, prescribing
practices or educational content;
the importance of maintaining
mutual trust, transparency and
accountability – for your patients,
your colleagues, your profession
and with society more broadly – and
of having mechanisms in place to
manage potential conflicts of interest
and dissolve relationships where this
cannot be achieved satisfactorily.
Ultimately the onus is on each
individual to consider and discuss
the implications of their own
interactions and engagements.
College’s Sponsorship and
Industry Engagement Member
Policy is available here in the
Publications and Policies section
of College’s website. In complying
with the policy, College Fellows
and trainees are also accountable
to College’s Professional Code
of Ethics and must comply with
relevant legislation including the
Health Practitioner Regulation
National Law and the Therapeutic
Goods Act.
Ipsos. Ipsos Global Health Service
Monitor 2020. November 2020.
Available at https://www.ipsos.com/
en-au/australia-leads-world-healthcaresatisfaction
2
Montgomery T, Berns JS, Braddock
CH III. Transparency as a trust-building
practice in physician relationships with
patients. JAMA. Published December
15, 2020. doi:10.1001/jama.2020.18368
1

Update from the ACD
COVID-19 Taskforce
With NSW in prolonged lockdown and other states affected, the reality of
COVID-19 biology has struck, with Australia joining the world in being hit by
the Delta variant of SARS-COV-2.
DR BRUCE TATE, CHAIR, ACD COVID-19 TASKFORCE
DELTA VARIANT (B.1.617.2)
In late May, WHO announced a renaming system for
SARS-CoV2 variants. Delta is rapidly becoming the
dominant variant worldwide and evidence-based risk
analysis of the variants’ behaviour reinforces Delta is a
worrying one. Of note, the likely high transmissibility and
higher rate of vaccine failure particularly after the first
dose: less certain are the increased risks of hospitalisation
and reinfection (after vaccination or primary infection). UK
data to late July show the marked effect of presumably
full vaccination on the UK death rate from COVID-19 in a
now predominantly Delta variant infected environment.
UK: New Cases and New Deaths - Past Year
(cases moved forwards 2 weeks)
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ecently I saw a remarkably fit woman born in
London in 1919, the year the Spanish flu hit the
Australian population as a result of quarantine
failure. While hit hard in 1919, Australia’s death rate
was low on a global scale. Fortunately, the same is
true for this pandemic. Of course, the big differences
now (globally) are population size, our understanding
of the biology of SARS-COV-2 infection, our ability
to deal with it and the effects of education and mass
communication. To me, the take home message is
science matters and social cohesion is vital. When
we look across the landscape of the pandemic, we
see glitches in these two factors determine its local
behaviour.
As dermatologists, we and our staff are not at the top
end of the exposure risk tree, but we are still vulnerable.
Above all, so too are our patients. Much of our work is
by necessity face-to-face and up close and personal.
The high volume of our work puts us at risk and in
turn our patients, particularly when working in areas
with active community transmission. The heightened
transmissibility of the Delta variant requires us to be
even more vigilant with PPE, personal hygiene and
waiting room and patient management.

Source: Our World in Data
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Australia and New
Zealand’s well
publicised low
vaccination rate has
left us vulnerable.
Harder to analyse, are the age
bands of those vaccinated and mix
of vaccines used in each population
which alter the local consequences
of the pandemic.
For good information on the
variants, see NSW Agency
for Clinical Innovation and
Communicable Diseases Genomics
Network (CDGN) (includes recent
state by state statistics).

VACCINES
Vaccines have been a remarkable
success given their rapid
development, leveraging years of
research into the new adenoviral
and mRNA platforms of the main
vaccines, and so far performing well
with low rates of adverse reactions.
A key exception is thrombosis with
thrombocytopenia syndrome (TTS)
from the adenovirus vaccines. As
at 29 July, TGA national statistics
show an average of about 6 cases
a week over the last 3 months - a
rate of 87 from 6.1 million doses of
the AstraZeneca vaccine. The vast
majority occur after the first dose.
The majority are under 60 years
old, though it has occurred in older
people. As at 29 July, there have
been 4 deaths. For more information
on TTS see this overview by the
Melbourne Vaccination Education
Centre.
Anaphylaxis rates are low: With
rates per million of 5 to 25 (PfizerBioNTech), 2.8 (Moderna) and 10
(Astra Zeneca). More than 80% occur
if a history of allergic reactions and
90% within 30 minutes). Allergens
are likely polyethylene glycol (mRNA
vaccines) and polysorbate 80
(Astra Zeneca). See this consensus
statement.
Cases of myocarditis and
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Share of people vaccinated against COVID-19,
Jul 22, 2021
Share of people fully vaccinated against COVID-19

Singapore
Canada
United Kingdom
Israel
European Union
United States
Brazil
Japan
Australia
Sri Lanka
India
Russia
Oceania
New Zealand
Indonesia
South Africa
Vietnam
Papua New Guinea

Share of people only partly vaccinated against COVID-19

50%

14%
61%

5.4%

46%

12%

48%
13%

12%

23%

8.1%

9.4%

22%

12%

14%
4.9%

46%

6.5%
9.7%

38%

24%

18%
15%

57%
56%

30%

21%

6.5%

68%
67%

30%

18%

8.1%

6.2%

7.6%
29%

25%

71%

17%

54%

17%

72%

22%

53%

20%

16%

8.5%

3.8% 4.2%

0.83%

0%

10%

20%

30%

40%

50%

60%

70%

Data not available for China

Source: Official data collated by Our World in Data. This data is only available for countries which
report the breakdown of doses administered by first and second doses in absolute numbers.

pericarditis after mRNA COVID-19
vaccines (Pfizer-BioNTech and
Moderna) have been reported in the
US.
MJA have a good discussion on
managing vaccine hesitancy, which
has inevitably risen on the back of
these reports. For the latest data on
adverse reactions, see TGA national
statistics and ATAGI statements and
weekly updates.
Worldwide, the vaccines have
achieved their main goal of largely
keeping people out of hospital but
there is uncertainty about their
efficacy against variants including
Delta; ability to limit transmission at a
population level (see also Department
of Health Q&A on herd immunity);
and efficacy against complications
like long-COVID.
Still uncertain is the ideal timing
of vaccine doses which also
varies if there is more virus in the
community. Recent research has
shown 3 months is preferable for
the Astra Zeneca vaccine (the
current schedule) and 10 weeks
may have better efficacy for the
Pfizer-BioNTech vaccine. Of note,
the change in ATAGI advice on
both vaccine choice and intervals
between doses in response to the
situation in Sydney. See ATAGI

statement on use of COVID-19
vaccines in an outbreak setting.
It is likely vaccine resistant variants
will emerge, so too will new vaccines
to deal with these. Regular booster
vaccines will be required. Not
yet known is how sustained the
neutralising antibody levels from
current vaccines will be and lowest
advisable age limits for vaccines
when supplies are plentiful.

ISSUES FOR DERMATOLOGISTS
Skin consequences of COVID-19
These are well covered in the
literature. Thrombotic and
circulation consequences are real
but hard to tease out from the
virus’ biological effects and the
effects of lockdowns, for example,
kids running around on cold floors
without shoes and COVID-toes.
See also Current Understanding of
Multisystem Inflammatory Syndrome
(MIS-C) Following COVID-19 and its
Distinction from Kawasaki Disease.
Skin consequences of COVID-19
Vaccination
Beyond local reactions, skin
consequences are uncommon. For
mRNA vaccines:
• Cutaneous reactions reported
after Moderna and Pfizer
COVID-19 vaccination: A registrybased study of 414 cases
• Incidence of cutaneous reactions
after Messenger RNA COVID-19
vaccines
More broadly:
• COVID-19 vaccines and the skin:
The landscape of cutaneous
vaccine reactions worldwide.
Immunomodulators / immune
suppressed patients, COVID-19
and vaccination
The main issues are possible
impacts on risk from SARS-CoV-2
infection (contracting it/infectivity for
example, if there is a higher rate of
asymptomatic disease/sequelae);
and vaccination (efficacy including
duration of effect/side effects).
There are many complexities
here including the underlying
risk environment, age, type and
dose of immunosuppression and

underlying disease(s). Note too,
the research into these agents as
therapies for patients with more
severe COVID-19. The issues are
discussed in two publications
in the Australasian Journal of
Dermatology (https://pubmed.
ncbi.nlm.nih.gov/33786833/ and
https://pubmed.ncbi.nlm.nih.
gov/32255510/).
In general vaccination is
recommended in these patients and
the currently established vaccine
guidelines should be followed.
Patients enrolled in the original
vaccine trials were excluded if on
these agents, so recommendations
rely on general principles, data on
older vaccines and post marketing
data which is just starting to emerge.
Here are some guidelines which
will need modification for particular
circumstances:
• If initiating immunosuppression
and not too urgent, give the 1st
dose of COVID-19 vaccine at
least 2 weeks before starting the
immunosuppression.
• A rough guide of the undesirability
of particular drugs on vaccine
efficacy, is rituximab worst,
then methotrexate and
mycophenolate mofetil, JAK
inhibitors and cyclosporine
worse than azathioprine, TNFs,
worse than prednisolone and
hydroxychloroquine.
• Drugs unlikely to pose problems
with vaccination are anti-IL-17,
anti-IL-23, anti-IL-12/23,
dupilumab, apremilast or
omalizumab. See https://pubmed.
ncbi.nlm.nih.gov/34258590/
for psoriasis patients in the UK
identifying significant inhibition

by methotrexate compared to
biologic treatments and controls
of neutralizing antibody response
but intact cellular response to the
Pfizer-BioNTech vaccine.
It is not clear how clinically significant
this data is. Consider too that
more robust immune responses
may be needed for efficacy against
variants like Delta which was not a
significant issue when this study was
performed. Some suggest (based
on very limited data) that withholding
methotrexate for 2 weeks before and
after a vaccine dose may reduce
the effect on the humoural immune
response to vaccines despite the
much longer half-life of clinical
effectiveness of the drug. Similar
advice may hold for mycophenolate
moefetil. For cyclosporin withholding
for 1 week prior and 2 weeks after
treatment may be beneficial.
If on infrequent dose type biologic
agents, an option is to have the
vaccine dose at least 2 weeks
before the biologic dose or less
desirably, weeks after the dose. As
per above, most of these agents
are unlikely to meaningfully effect
humoural or cellular immune
responses to vaccines.
Practice management
The Delta variant’s increased
transmissibility has everyone on
edge as does the realisation that
airborne spread is a real threat but
beyond greater caution and care
to follow established procedures
not much has changed. There is
the option of purchasing small
mobile HEPA filtered air purifiers
for a room which are available for
approximately $1000.

Taskforce members:
Dr Bruce Tate, A/Prof Chris Baker, A/Prof Peter Foley, Dr Edward Upjohn, A/Prof Stephen Shumack, A/
Prof Andrew Miller, A/Prof Erin McMeniman, A/Prof Gill Marshman, A/Prof Marius Rademaker, and Cl A/
Prof Kurt Gebauer ably supported by the College team led by Dr Haley Bennett.
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We are excited to share with you the Congress program:
Four comprehensive days, up to 24 hours of content each day.
The 13th International Congress of Dermatology (ICD 2021) will run continuously from Wednesday 10 November
to Saturday 13 November 2021, allowing you to view content in your own time zone. This means you will be
connected to audiences globally in real-time. Access presentations anytime, anywhere, from the comfort of
your office, home or even when you are on-the-go with our mobile-friendly virtual platform.
Explore the program today and start planning your ICD journey.
We look forward to meeting you online at the virtual Congress.

Prof Dedee Murrell

Prof Rod Sinclair

Prof John McGrath

President
ICD 2021

Secretary General
ICD 2021

Chair, International Scientific
Committee, ICD 2021

#ICD2021

W W W. I C D 2 0 2 1 . C O M . AU

ICD2021

P R O U D LY H O S T E D B Y

@ ARINEX.COM.AU

X I I I I N T E R N AT I O N A L
VIRTUAL CONGRESS
O F D E R M AT O L O G Y 2 0 2 1
A

C U R AT E D

CONGRESS

VIRTUAL

EXPERIENCE

KEYNOTE SPEAKERS

E A R LY B I R D
SPECIAL
ENDING SOON

Prof Roy Chan

Prof Olivier Chosidow

Prof Ncoza Dlova

Dr Chao-Kai Hsu

Register by 8 September 2021 and
save up to AU$100. Discounted
rates are available to
ACD members.
Register today at
www.icd2021.com.au/registration

Dr Martin Kassir

Dr Paula Luna

Dr Satveer Mahil

Prof John McGrath

LAST CHANCE
FOR
PA R T N E R S H I P S

Prof Aldo Morrone

A/Prof Amanda Oakley

Prof Eli Sprecher

Prof Andrew Steer

Now is the perfect time to elevate
your thought-leadership and build
relationships with thousands
of dermatologists globally by
partnering with ICD 2021.
To learn more about how you
can be featured in this highly
prestigious meeting, please
contact Elaine Koh, Sponsorship
and Exhibition Manager at:
+61 2 9265 0714
sponsorship@arinex.com.au

Dr Shyam Verma

Prof Ingrid Winship AO

Congress Managers: Arinex Pty Ltd
454 Collins St, Melbourne, VIC 3000, Australia
+ 61 3 8888 9500

icd2021@arinex.com.au
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Best use of biologics and
specialised medicines
for plaque psoriasis
College Fellows and consumers have been working closely with NPS
MedicineWise over the past 12 months to guide the development of a range of
resources to assist dermatologists and their patients in shared decision making in
the treatment of plaque psoriasis.
A/PROF PETER FOLEY, A/PROF STEPHEN SHUMACK AND CAROLINE ZOERS, POLICY MANAGER

N

PS MedicineWise is leading a
consortium of nine organisations1
(the Targeted Therapies Alliance)
in a three-year program funded by the
Australian Government Department of
Health. The Value in Prescribing (ViP)
bDMARDs program aims to optimise the use
of biologics and specialised medicines and
promote quality use of medicines to achieve
better health outcomes and support PBS
sustainability.
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A range of evidence-based resources and
activities are being developed to support safe
and wise therapeutic decisions across a range
of indications in dermatology, gastroenterology,
rheumatology, immunology and oncology.
The program is about optimising the use of
conventional therapies before moving onto
biologics and targeted therapies, and providing
independent advice using the latest evidence
to support the best possible health outcomes
in patients using these medicines.

COMING SOON – EDUCATIONAL
VISITING SERVICE FOR
DERMATOLOGISTS
Key opinion leader interviews identified
a need for a synthesis of the evidence
around some aspects of the use
of biological and other specialised
medicines. An expert panel of
dermatologists will review a series of
evidence summaries which will underpin
a new educational visiting service
developed as part of the Value in
Prescribing bDMARDs Program.
Information provided in the visits will
cover a range of clinical updates based
on the best available current evidence
in areas of interest identified from
dermatologist feedback.
The updates are designed around a
30-minute individualised discussion,
delivered either online or by a face-toface visit where COVID-19 precautions
allow. The service is due to commence in
October 2021 and further details will be
provided in coming months on how to
book a visit.
Other activities in development include
a webinar for dermatologists and
trainees, a consumer video and further
web content.
The involvement of a number of
dermatologists in this program has
ensured that it has been appropriately
targeted to ensure optimal patient care
while being mindful of the effective use of
the varied therapeutic resources available
to us for the treatment of our patients with
psoriasis. The input from College Fellows
has ensured the program is relevant to
everyday dermatology practice.

of the information required to
make an informed decision
regarding treatment.

Recently released
– Resources for
prescribers and their
patients

Topical treatments for your
plaque psoriasis
• A factsheet providing
patients with an overview
of the topical treatment
options and questions to
ask their doctor to make
sure they understand why,
how and when to use their
topical treatments.

The first of these resources,
co-designed with College
and Psoriasis Australia, are
now available from the NPS
website nps.org.au/bdmards.
Initial interviews with
specialists and consumers
identified the need for
resources to help patients
improve their understanding
of, and adherence to, some
of the first-line and systemic
therapies used to treat
plaque psoriasis. This has
resulted in the development
of several action plans and
factsheets designed to support
shared decision making. For
example, the Plaque Psoriasis:
my options when topical
treatments aren’t enough
resource provides a basic
comparison between the firstline systemic therapies, guiding
discussion and covering some

Plaque psoriasis: my options
when topical treatments
aren’t enough
• A decision aid to help
patients talk with their
doctor about treatment
options if topical treatments
alone are not enough.
Low-dose methotrexate for
plaque psoriasis
• An action plan and
information to address
some of the myths and help
adherence to low-dose
methotrexate.

TOPICAL TREATMENTS FOR YOUR
PLAQUE PSORIASIS
There are many topical treatments that can help control your plaque psoriasis. These include creams,
ointments, gels, lotions, shampoos and foams. Find out how to get the most out of these treatments.
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What is plaque psoriasis?
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Plaque psoriasis is an autoimmune condition that
affects your skin. This means your immune system
attacks cells in your own body. During a flare-up you
may experience raised, red or silver scaly patches,
usually found on the elbows, knees, lower back and
scalp. Although plaque psoriasis cannot be cured, the
skin can be cleared or controlled with treatment.
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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 the College’s
Policy Manager, Caroline Zoers.

1
Corticosteroids
(topical steroids)

mily
ber or
treatments
le
are
metho taking
friend.
usually the
tar
Salicylic acid ofYou will notic
psoriasis. If Coal
first treatmen
topic
psorias trexate fo
Ongoi ts doctors
e
m
Myth
may also pres al treatments alone don’
r
prescribe for aw ethotrexa the bene
ng
cribe photothe
phys is can sa plaque
fits
ay.
te stra
plaque
Bloot controlca
re plaque
your
ica
fe
immune resp
rapy or othe
ight
d test
Givin
psoriasis, your
preg l contac ly make
onse rath
r med
g your
icine
s ssoftens
nant
t
doctor
This slows
theergrowth
This
in
than just theRegular
which targa protein
Kee
m
p
se
wom with
using et
et your body
lf
There are man
hotre
top
tedblarea
en.
ood steon
Myth
anaffec
ica
’s
xate
l in
d mon
treatmentis un
y different
st your
ofdepe
skin cells
andtreat
reduces
the
skin
called
skin. keratin.
others,
jec
s sa . ibe
ito
mentsfu
r r s are used
avail
nctio
nding on your
able
Peop
by your docprefescr
d tions
, andfosom
side
to chdry
n, an
le
individuane
eff
will
inflammation,
itchiness
It
helps
to
loosen
ta
tor.
eck tre
d do
ecbene
king
l circu
metho
ededmstances
ts fit you
eatthan
less of . ing full bl , measurinmor
ment
Phototherap
near trexate ca
is
ten. skin. ood co
and dry skin.
scaly
g
Skin
preg
y Clinica
unt. Ov kidney an working
ch
nant nnot be
l revi
(light ther
d liv
wom
Metho ecks
er
apy) Cont
ew
Medicines
en.
inue
trexa
that work time, thes er
combination with
Your skin might be more
these
reguSometimes
throughout
te ca
skin
prescr
e tethe
lar re
sts who
ibing
(sys
views
are le bodycancer. An n slightly
temto
ic treatme
corticosteroids can be
sensitive to sunlight difor
treatments
may
need
do
otre
seaseMeth
of
xate
in
ct
nu
nts)
crease
or. Ho
your
Repr
al skin
is.
oduc
plmila
w ofte Apre
the ris
aquest
chec
tive he
more effective in treating
24 hours after usingVacoal
be made
from
n depescratch
ks ar
psorias
Cyclosporin You sh
ccinat
alth
e reco k of some
ould
nd
is with
io
Wom
Keep
form
seretin
mmen
Acit
ek
your
psoriasis and reduces the
tar so take extra care
inyour ns (compounded) ats on
a how activ
s of
spec
en sh
ded.
ial
pneu
ould
stop
e the
mococ
use bi ist advic
m
What’sthe sun.
e if yo
risk of skin thinning.
speciality
pharmacy.
rth co
cal an
avoid ethotrexa
Phototherapy
u
ntrol
d infl
te 3
breast
involved
while plan to ha
uenz
feedin months
These med
usescan
a vacc
ve ch
takin
ultraviole
Coal tar
be messy
icines work
be
g whi
t
ild
g met
inatio
by reducing
le on fore plan
immune syste
(UV) rays,
ns up
hotre ren.
the activ
ning
metho
like
m (immunos
xate,
itytoofdayour
to use.
a
pr
tre
uppr
te
those prod
eg
ession).
xate.
.
This helps
nanc
Acitretin help
uced by
control infla
y, and
s
mmation and
the sun, to
symptoms
slow down
treat
improves the
of plaque psor
cell
psoriasis.
iasis.
growth in your
It works by
skin.
blocking
Suppo
the activity
rt Ed
It’s
from
of
www.p
uca
a group
sorias tion Aw
immune cells
are
isaust
of med
on
ralia.o nes
s icines
rg.au
your skin and
calle
d retinoids
slows
,
down skin
closely relat
growth.
ed to
Things to
vitamin A.
Phototherapy
consider
can
Methotrexate
only be prov
ided
The cost of
injections are
by dermatolo
gists
Cyclosporin
apremilast
more effective
is
so you will
is
It can help
need to
Support Education Awareness
recommended
make
subsidised
and have a
visit several
by
phototherapy
www.psoriasisaustralia.org.au
lower
times
to be used
the Australian
risk of side
to
a week for
more effec
effects
6–10
treat plaque
tive.
government
than tablets.
weeks.
if
psoriasis for
Acitretin can
you meet
a
cause
Methotrexate
Regular skin
maximum
serious harm
checks
specific crite
of
to
can cause
ria.
are recomme
2 years in tota
a growing
nded.
baby
It hasn’t yet
l.
serious harm
been
so women
to a
must
studied in preg
growing baby
nant
avoid preg
so
nancy
women so is
must be stop
not
during treat
ped
recommended
ment
3 months befo
if
and for 2 year
re
you are preg
s
planning a
nant
after stopping
or planning
pregnancy.
a
treatment.
pregnancy.

Calcipotriol

• These reduce
• This man-made form of
inflammation of the skin.
Vitamin D encourages
healthy skin growth.
• The risk of skin thinning
and other side effects is
• Calcipotriol in
very low when used as
prescribed.

• Speak to your doctor if

you have been using a
corticosteroid cream or
ointment continuously
for more than a month
without seeing benefits.

•

•
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•
•

•
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Support Educa
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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.
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DRIVING DERMATOLOGY RESEARCH & INNOVATION

Fellows supporting
dermatology research
Since its
establishment
in 1985, the
Scientific
Research Fund
has provided
support to over 40
research projects
in dermatology.
It is through the
generosity of Fellows
that the Fund has been
sustained and allowed
the culture of research
to flourish.
DR HALEY BENNETT

W

e are pleased to
report that almost 70%
of Fellows donated to
the Fund as part of the 2021/22
member subscription process.
Thank you to all Fellows who
contributed – your ongoing
support will allow College to
continue to advance scientific
and clinical research in
dermatology.
To make a tax deductable
donation to the Scientific
Research Fund, please
contact Andy Wong via email.
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Recipient of the 2021
Scientific Research Fund
College received fourteen applications for the annual
Scientific Research Fund grant this year covering a
broad range of dermatology topics.
We are very pleased to announce that A/Prof Erin McMeniman has been
awarded the grant for her project ‘Artificial intelligence and 3D imaging of the
total skin surface in Australians with a skin colour’. Congratulations to A/Prof
McMeniman and her team.
PROJECT SIGNIFICANCE
This project will create a unique dataset of 3D total body images of
a variety of skin conditions and dermoscopic images of skin lesions
from individuals with skin of colour. While 3D total body images are
novel, studies to date have focused on collecting those of European
descent. The majority of machine learning algorithms have been
developed on unrepresentative datasets, and therefore this project
will aim to test how these algorithms perform on skin of colour
populations who already have poorer health outcomes.

Eczema Association of
Australasia Inc – Research grant
College is delighted to administer a
grant on behalf of Eczema Association of
Australasia Inc. (EAA) for ACD Fellows and
trainees to undertake research into eczema
and atopic dermatitis.
This new grant aims to help better understand and
address the needs of patients. We look forward to reviewing
the applications when they close on 31 August 2021.
For eligibility, terms and conditions, please visit our
website: https://www.dermcoll.edu.au/about/researchgrants-awards/research-travel-grants.

Established in 1994, EAA aims to support and educate
eczema sufferers and carers, along with the wider
community, in all aspects of eczema and its impacts.
As well as providing support and education, EAA
advocates for improved treatments and for broadening
the availability of medical treatments and supplies for
eczema sufferers. It also maintains links with medical
professionals to facilitate the provision of up-to-date
information and specialised research into the causes and
effects of eczema.

Australasian Journal of
Dermatology e-alerts
The Australasian Journal of Dermatology continues
to go from strength to strength and College has
now made it easier for members to stay abreast
of the latest in dermatology research by sending
fortnightly e-alerts containing Early View articles in
the Australasian Journal of Dermatology (AJD). If
you have not received the alerts, please check your
email or contact us.

THE MOLE | Winter 2021 | 33

OUR PARTNERS

The Latest News from
The Skin Hospital
 s we move into the winter
A
months and yet another round
of lockdowns The Skin Hospital
continues to operate with strict
COVID-19 restrictions in place.
It has been a busy few months as
we farewelled a CEO, welcomed
a new one, created a state-ofthe-art Research, Clinical Trials &
Education hub and of course we
continue managing the safety and
health of our patients and staff
during the COVID-19 pandemic.
The Founders Wing

Research & Clinical Trials Hub
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I

n announcing the appointment of the new CEO,
Linda Smith, the Chair of the Board, A/Prof Stephen
Shumack said “we are delighted that Linda Smith
will be joining us as CEO. Linda brings health sector,
clinical management and strong CEO experience
to The Skin Hospital”. Linda has held management
roles in both NSW and WA Health, and was a senior
leader in Australian Customs and Border Protection
in Canberra. She has also been a consultant to
government and various providers in the health sector,
including Primary Health Networks.
In July we completed the refurbishment of the lower
ground floor at Darlinghurst to create a dedicated
Research, Clinical Trials & Education hub. Over the
past three years, our research and clinical trials unit
has more than doubled its trials capacity and garnered
national and international recognition for its research
excellence.
The new state-of-the-art dedicated research area
will offer much needed space for the unit. It can
accommodate collaborative research meetings, has
an area for facilitating extended trials visits with timed
blood collection as well as space for visiting sponsors.
The newly refurbished Founders Wing provides a
modern and open event space complete with the
latest technology for running face to face and hybrid
events.

Clinical Services

The Skin Hospital has commenced Confocal
Microscopy Sub Speciality Clinics at Darlinghurst. Dr
Rhonda Harvey will be leading the clinics which are
held every Wednesday. The clinics provide greater
access for patients to have confocal microscopy
examinations. Referrals should be directed to Dr
Rhonda Harvey for Confocal Microscopy at the Skin
Hospital Darlinghurst.
We have also recently purchased two DermaGraphix®
Body mapping solutions, one for each site. The
machines provide automated total body imaging
with integrated body mapping, delivering fast and
repeatable total body photography. This will increase
accuracy and efficiencies in skin checks as well provide
earlier detection.
In June we welcomed Dr Carolina Cordoba to The
Skin Hospital who undertakes general skin clinics at
both Darlinghurst and Westmead.

Dr Carolina Cordoba

Education

Education events for dermatologists and GPs continue to be provided online with excellent attendance levels.
EVENTS HELD IN 2021
Date
Event Series

Topic

Speaker/s

17-Feb

Education Series Dermatologists

Oral Dermatology

A/Prof Mark Schifter

5-Mar

Laser Safety Course

Laser Safety

A/Prof Lee Collins

31-Mar

Education Series

Surgical

Dr Simon Lee

17-Mar

Dermatology Insights for GPs

Psoriasis & HS

Dr Margit Polcz

12-May

Dermatology Insights for GPs

Dermatophyte Infections, Eczematous Dermatoses and
Management in General Practice

Dr Carolina Cordoba
Dr Nira Chinniah

26-May

Education Series

Vascular Dermatology

Prof Kurosh Parsi

29-May

Skin School for Medical Students Various

Various

9-Jun

Education Series Dermatologists

Atopic Dermatitis Targeted Therapies

A/Prof Peter Foley

28-Jul

Education Series Dermatologists

Part II: Oral Potentially-Malignant Lesions & Conditions and
Cancer of the Oral Cavity

A/Prof Mark Schifter

Left to right: Prof Kurosh Parsi – Vascular Dermatology, A/Prof Peter Foley – Atopic Dermatitis Targeted Therapies

Webinars can be viewed on the website at https://skinhospital.edu.au/educational-content/
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UPCOMING EVENTS
Date
Event Series

Topic

Speaker/s

16-Sept

Education Series Dermatologists

Psoriasis & Immunology

Dr Annika Smith
Dr Richard Holland

16-Oct

Medical Students & JMO

The Skin Hospital Dermatology Prize

Exam – Dr Deshan
Sebaratnam

Research & Clinical Trials
RESEARCH UPDATE
Our clinical trials unit remains operational while
adhering to the COVID-19 safety guidelines,
working remotely when possible. The trials
team is facilitating 11 trials across the two
sites of Darlinghurst and Westmead. New trial
start-ups are underway; however, recruitment
remains low due to lockdown. To learn more
about our current trials, please contact our
trials team at clinicaltrials@skinhospital.edu.au
or go to our website https://skinhospital.edu.
au/clinical-trials/.
Our trials co-ordinators attended the 2021
Asia-Pac Site Solutions Summit on 13 July
2021. Conferences have become increasingly
important platforms for connecting with
other trial sites and for continued learning as
remote work has isolated team members for
the majority of working hours. Through this
conference, our trials team gained insights

about impacts of the pandemic on clinical
research, scope of remote clinical research,
and future directions for adapting to the
challenges posed by the pandemic.
Dr Margot Whitfeld and Dr Janice Yeon
(dermatology research fellow) published
an article on the impact of COVID-19 on
International Postgraduate Dermatology
education in the Community Skin Health
Journal (vol 16). The article summarised
the impact of COVID-19 on dermatology
education in Fiji and the wider Pacific. Online
tools were found to be employed to overcome
the disruptions posed by the pandemic.
Dr Yeon presented her research on
Australian consensus statement for
management of vulval lichen sclerosus and
acquired epidermodysplasia verruciformis
associated with HIV immunosuppression at
EADV Spring Symposium 2021.

The trials team is facilitating
11 trials across the two sites of
Darlinghurst and Westmead.
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The Skin Health
Institute Update
Farewell and Welcome
A/PROF ALVIN CHONG STEPS DOWN AS
DIRECTOR OF EDUCATION (MEDICAL)
In June A/Prof Alvin Chong stepped down as Director of
Education, Medical at the Skin Health Institute.
After officially accepting the position of Director of
Education in 2017 (having been in the role informally
since 2013), Alvin has worked tirelessly to implement
and develop Education Services to what it is today. His
major contributions to the Education program include:
• establishing the Skin School program for dermatology
registrars
• setting up the GP education program
• acting as Victorian Examiner for the ACD’s Board of
Examiners (2016-2018)
• creating and hosting the Spot Diagnosis podcast series
• pivoting the SHI 2020 education program to be
delivered online, with the support of Joanne Coughlin,
resulting in vastly increased reach
While Alvin no longer heads up the Education
Department, he continues his SHI journey as a member
of the board.
DR AARON ROBINSON NEWLY APPOINTED
AS DIRECTOR OF EDUCATION (MEDICAL)
Dr Aaron Robinson has been appointed as our Director
of Education (Medical) to work alongside Uta Meyer,
Director of Education Services, from 1 July 2021.
Aaron has been an active supporter and contributor
to our program over several years, assisting us to
expand educational activities for dermatology registrars
and for GPs. He has worked as a consultant at the
Institute since 2019 in the Transplant and Skin Cancer
Assessment clinics and is an investigator on several
clinical trials. Aaron is an Adjunct Senior Lecturer at the
University of Melbourne, works in private practice and as
a consultant dermatologist at both St Vincent’s and the
Northern Hospital, and is Head of Dermatology at the
Northern Hospital.

Prior to training as a doctor, Aaron worked in
lab-based medical research, undertaking PhD
training and post-doctoral studies in dermatology,
immunology, haematology, neuroscience, genetics,
and molecular biology. He is also the director and
co-founder of Animus Gin Distillery in Kyneton.
NEW MEDICAL DIRECTOR
We are thrilled to announce that Dr Patrick Mahar
OAM has been appointed as our Medical Director.
Patrick trained at the Institute and has continued
to practice there alongside the Biologics team.
Patrick’s dedication to patient care and his
commitment to the success of the Institute is
clearly demonstrated, as he is a member of the
Board of Directors, a member of the Finance,
Audit & Risk Management Committee and the
Clinical Governance Committee and supports our
education program.
In addition to his medical qualifications and
clinical experience, Patrick is a Graduate Member
of the Australian Institute of Company Directors
and brings a whole host of other expertise which
will benefit the Medical Director role. These include
a Bachelor of Law with Honours, a Master of
Business Administration, a Doctor of Philosophy
and a Doctor of Medical Science, the latter of which
evaluated professional standards of care for medical
practitioners in Victoria. He is a Fellow of the
Australasian College of Legal Medicine and a Fellow
of the Australasian College of Dermatologists. He is
a life member of the Order of Australia Association
and a member of the Australian Lawyers Alliance.
Patrick is qualified in the Medicines Australia Code
of Conduct and will finish a Graduate Diploma of
Legal Practice later this year intending to practice as
a lawyer admitted to the Supreme Court of Victoria.
He is a former director of MDA National and the
Australian & New Zealand Burns Association.

Left to right:
A/Prof Alvin
Chong, Dr Aaron
Robinson and Dr
Patrick Mahar
OAM.
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ASDR
The Skin Health Institute was proud to host this year’s Australasian Society for
Dermatology Research (ASDR) Annual Scientific Meeting. With 8 international
keynote speakers, 8 invited domestic speakers and attendees from over 10
countries, planning, coordinating and hosting this meeting was a big undertaking
for the small education team at SHI. It is the first time the Institute hosted a
meeting of this calibre, and we are very proud of our achievement.
ONLINE BIOLOGICS EDUCATION PORTAL
Have you heard of the Online Biologics Education Portal? Through the portal you
can access the latest in biologics, including masterclass presentations on various
topics, psoriasis programs, scoring tools, PBS forms, visit schedulers, care plans
and much, much more. Head to obep.edu.au to register today.

PILLARS OF DERMATOLOGY PRACTICE SYMPOSIUM
The Skin Health Institute, in partnership with Novartis, is excited to host the first
ever Pillars of Dermatology Practice Symposium, bringing together dermatology
healthcare professionals across Australia.
The symposium will include award-winning plenary speakers who will lead
sessions on the latest research in dermatology, treatments and education.
You can register at: https://mciaustralia.eventsair.com/skin-health-institute/savethe-date/Site/Register

Our humble podcast has reached close to 10,000 downloads!
With season 2 nearing its end and season 3 in the works, we are
incredibly proud of how much Spot Diagnosis has grown and the positive
feedback we have received from GPs, medical students and even
pharmacists. It is now listened to in 63 countries and has an average of
470 downloads per episode.
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IMAGE TRIAL
The Skin Health Institute is
excited to be offering patients
with a first diagnosis of
melanoma (within the last 6
months) that meet eligibility
criteria an opportunity to
participate in the IMAGE
Trial (Melanoma Surveillance
Photography to Improve Early
Detection of Melanoma). For
more information go to: www.
masc.org.au/recruitingtrials/
A/Prof Victoria Mar and the IMAGE clinical trial

WELCOME DR SUMIT PARIKH
AND JULIE ARMSTRONG TO
THE SHI TEAM
Sumit and Julie will be working
to enhance our vision of building
an Australasian Dermatology
Registry Centre of Excellence.
They will be managing the existing
registry for psoriasis (APR), as well
focusing on the development of
new dermatology registries, and
supporting and expanding our
research capabilities.
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