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S pring brings growth and 
optimism, and as we move 
forward with rebuilding 

College’s momentum, we are 
using the learnings of the past two 
years to ensure the safety of our 
members and staff.

The Rural Dermatology meeting 
went ahead in Darwin in August 
and was a very successful event 
with over 80 attendees, including 
some of our industry partners. 
Feedback from the event was 
positive, and we look forward to 
further conversations addressing 
the shortage of dermatologists in 
rural areas.

Our training projects in 
Townsville and Darwin under the 
Federal Government’s Flexible 
Approach to Training in Expanded 
Settings (FATES) funding 
program are underway and we 
are advocating for further funded 
projects under this program.

The Speak My Language 
(Disability) project for this 
year’s World Skin Health Day 
is an innovative project to 
help achieve College’s goal of 
equitable access to care for all 
communities, raising awareness 
and providing information 
for those from culturally and 

linguistically diverse (CALD) 
communities.

We continue to share stories 
of your experiences, innovation 
and adaptability that are 
vitally important as we shape 
the future of our profession. 
Thank you once again to all 
contributors, I am pleased to see 
so many contributions from our 
Fellows in this issue. As ever, 
it is a wonderful reflection of 
College’s dynamic and diverse 
membership.

A/Prof Anna Braue 
Honorary Secretary

From the editor
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President’s report

During August I had the pleasure of 
attending the long awaited College 
Rural Dermatology meeting in Darwin. 

Excellent organisation by Fellows Dr Lachlan 
Warren, Dr Aaron Boyce and Dr Michelle 
McRae ensured a wide range of high-
quality talks from many individuals making 
a difference to the delivery of regional, rural 
and remote area dermatology care.

We were fortunate enough to have eminent 
Darwin based speakers such as Prof Bart 
Currie, a strikingly visual and informative 
presentation on the new discipline 
“Wormatology” from Dr Aaron Boyce, 
and thoughtful and thought-provoking 
presentations on risk in dermatology from 
Dr Lachlan Warren, empathy from Dr Crystal 
Williams, and prison service dermatology 
from Dr Dana Slape. Additional presentations 
from Fellows involved in innovative service 
delivery models, as well as registrars, RMOs 
and a medical student all served to highlight 
the growing body of doctors recognising 
the importance of contributing to better 
outcomes for these communities. This 
provides ongoing motivation and energy to 
those of us involved at a College level to 
continue to develop policies and pathways, 
and to access funding opportunities to best 
support this work. Thank you to College 
Director, Membership and Professional 
Services Sarah Stedman and CEO Dr Haley 
Bennett for making the meeting possible.

Our advocacy has continued with 
a recent meeting with the Hon Emma 
McBride MP, Assistant Minister for Rural 
and Regional Health. She was particularly 
interested in College’s learning outcomes 
as a result of the COVID-19 pandemic and 
in the currently non Medicare funded Store 
and Forward model of teledermatology. We 
will continue to engage with government to 
try and secure funding for this, as well as 
an ongoing commitment to the telephone 
and video consultations already in the 
Medicare schedule.

Thank you to all Fellows who attended 
the online meeting and who have provided 
written feedback on the proposed changes 
to the College Constitution. We have been 
heartened to have overall support and 
understanding of these changes. Your 
feedback has now been considered by the 
Board and we will present a final draft to 
the Membership in the next few months, 
prior to holding a formal vote. 

I would also like to thank those Fellows 
and College staff who organised the 
Climate Change and Skin Health Summit 
held at the end of May. This was a very 
informative educational session with an 
expert panel of 16 international and local 
academics who presented the evidence 
for how climate change is impacting skin 
health and the implications for dermatology 
training and practice. The final session 
outlined the challenges and opportunities 
for the health care sector to achieve net 
zero carbon emissions. The actions that 
College is already taking, as outlined in our 
Responsible Business Practice Policy, are 
in step with others and we can continue 
to build on this work. Our Environmental 
Sustainability Group is preparing a report 
with a set of recommendations that will be 
considered by the Board in due course. 

A final acknowledgement and thank 
you to all Fellows and College staff who 
continue to serve on our committees and 
to those of you involved in teaching and 
mentoring our trainees. This time of year 
is a particularly busy one for both our 
National Examination Committee and our 
Selection Committee and for all Fellows 
involved in these two key activities. We are 
a small College and we are fortunate to 
have a dedicated group of individuals who 
willingly give of their time and expertise. 
Thank you.

 
Dr Clare Tait 
President
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Iwas fortunate to attend the 
Fellowship viva examinations 
in August as an observer. This 

was the first time I have had this 
privilege and I have come away 
from the experience incredibly 
impressed and very humbled. 
The dedication of the National 
Examinations Committee and the 
state examiners to ensure that 
the exams are fair, thorough and 
reflect the standard expected of 
specialist dermatologists is to be 
commended. What struck me was 
the thoughtfulness underlying the 
whole process and the genuine 
desire for trainees to do well 
and succeed. There is such a 
commitment in this College to 
support the next generation of 
dermatologists, which I have 
observed for many years across 
many College activities, and now 
within the context of exams. For 
the trainees, the nerves were 
palpable and yet all remained 
composed under pressure. 
Congratulations to each and every 
one of you and I wish you success 
in the next stage of your careers.

Dr Daniel Hewitt deserves a 
particular mention for his role in 
the examinations. Dr Hewitt has 
been a member of the National 
Examinations Committee for seven 
years and has been the Chief 
Examiner for the last two – no small 
feat especially given the need for 
COVID-19 contingencies and the 
flexible approach that it entailed. 
Dr Hewitt is now passing the Chief 
Examiner baton to Dr Michelle 
Goh. On behalf of College, I would 
like to extend my sincere thanks 
to Daniel for the commitment of 
his time and expertise to College’s 
examinations. A big thank you 
also to College Training Program 

Director Jennifer Chowdhury and 
Training Manager Jacqui Adams 
for the smooth execution of exams 
once again. 

We are gearing up once more for 
annual reporting to the Australian 
Medical Council (AMC). Reflecting 
on the particular conditions we are 
working to meet in this reporting 
period, each are drivers, albeit 
indirectly, of improving the culture 
of College for both trainees and 
supervisors. This is a recurring 
theme across the profession 
and there is a recognition that 
everyone has a role to play. I 
recently attended a Medical 
Board of Australia summit on 
the culture of medicine, at which 
there was representation of 
almost every stakeholder group – 
specialist colleges, Ahpra, AMA, 
AIDA, federal and state health 
departments, local health services, 
medical students and junior 
doctors. By bringing everyone 
together under the one roof, the 
summit aimed to identify what each 
group can do within their sphere of 
influence to address unprofessional 
behaviours, bullying and 
harassment, racism and prejudice. 
I took some comfort from the 

day that there is an undisputed 
acknowledgement that a systemic, 
whole-of-sector approach to 
cultural change is needed – and 
that punitive measures exerted 
through regulation cannot achieve 
this – however levers such as 
AMC accreditation standards 
will continue to be used to effect 
change at the specialist college 
level.

As discussed by the President, 
the Rural Dermatology Meeting 
in Darwin was a great success, 
not least due to the balmy climes. 
An excellent summary of the 
meeting by Dr Lachlan Warren is 
in this edition of The Mole. A huge 
thank you to Dr Warren, Dr Aaron 
Boyce and Dr Michelle McRae for 
convening such a fantastic program 
and to Dr Dev Tilakaratne for being 
such a welcoming host. 

Finally, having had a few false 
starts due to Sydney lockdowns we 
are now well and truly settled in our 
new College offices at St Leonards. 
If you are in the area, please do let 
us know and pay us a visit. 

 
Dr Haley Bennett 
Chief Executive Officer

CEO’s report

The reading corner at our new offices in St Leonards.
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A new College Constitution

College’s current Constitution came into 
effect in 2005, with various version 
changes and minor amendments 

made over time to reflect evolutions in 
structure and strategy. In mid-2018 the 
Board sought external legal advice on 
whether it remained fit for purpose as 
College’s key governance instrument and 
was compliant with the Corporations Act 
2001 (Cth) and Australian Charities and Not-
for-profits Commission Act 2012 (Cth). 

In mid-2019, the Board decided that 
a rewrite was warranted so that the 
Constitution better reflects College’s 
modern governance structure and Member 
rights in accordance with best practice. 
A law firm was engaged for this purpose 
and the draft Constitution was released for 
member consultation in May and June this 
year. Feedback was sought via a survey and 
an online session. Trainees, as future voting 
members, were also provided with the draft 
and the opportunity to provide feedback.

There was overall support from those who 
responded to the survey for the changes in 
the new draft Constitution (see box on the 
following page). 

Some queries were raised regarding 
committee reporting and membership. 
These are better addressed in the 
Regulations rather than at the level of 
the Constitution, thus mechanisms for 
monitoring and reporting of committee 
performance and membership selection 
will be captured in the new corresponding 
Regulations. 

Another query related to Board 
composition and whether additional elected 
directorial positions should be considered 
to provide the voice of the Fellows. This 
raises an interesting discussion about 
representative versus skills-based boards, 

the latter of which is considered best 
practice in corporate governance. The 
move towards a skills-based Board from 
the state-based representative model of old 
was a deliberate one, made several years 
ago by College. The two elected positions 
of President and President-elect draws 
candidates from across the Fellowship, and 
thus provides the opportunity for elected 
representation. The remaining directorial 
positions are appointed following an 
application process and allow the Board to 
select Fellows (or independent Directors) 
with a particular skill set or knowledge base 
to equip them as a collective with the full 
suite of experience and expertise required 
of a governing body. Each Director must, in 
accordance with the law, fulfil their fiduciary 
duty – that is, to act in the best interests of 
the organisation as a whole. The collective 
knowledge of a skills-based board is an 
excellent foundation to assist Directors to 
fulfil these duties. 

Under section 136(2) of the Corporations 
Act 2001 (Cth), amendments to College’s 
governing document may only be made 
through a special resolution of Members. An 
Extraordinary General Meeting will be held 
later in the year for Fellows to vote for or 
against this resolution. Details will follow in 
due course. 

There is still an opportunity to consider 
the draft and provide feedback prior to 
the EGM. This is encouraged so that the 
document truly reflects the way in which 
Fellows want to see College governance 
enacted. 

To view the final draft Constitution, the full 
Explanatory document providing rationale 
of the changes, or if you have any other 
questions, please contact Despina Hasapis 
at admin@dermcoll.edu.au.

An organisation’s constitution is its highest instrument of governance, 
setting the rules around its core purpose, the rights of its members, 
composition of its Board of Directors, its governance structure and 
other legal elements to ensure it functions within the law.
DR HALEY BENNETT, CEO
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The new draft Constitution – what’s changed and why? 

Membership Categories (clause 6)
• Existing categories of Membership will remain, with some limited 

variations. In the new draft, Retired Fellows will not have voting 
rights, however this will apply to those who retire after the new 
Constitution takes effect, and existing rights will remain for Fellows 
who are already retired. Associate Membership will be extended to 
include not-for-profit body corporates, with no voting rights. 

Disciplinary Process (clause 14)
• There is no disciplinary appeals process in the current Constitution. 

In the new draft, the Board will have the power to censure, expel or 
suspend a Member. A clear process is included with documented 
timelines for notifications, opportunities to make representations 
and right to appeal. Legal advice recommends the inclusion of this 
process in the Constitution so that Members can be assured that 
natural justice and fairness will be applied equally to all decisions 
regarding Membership. 

Meetings of Members (clauses 15 – 29)
• A quorum of 10% of Fellows will be required at General Meetings, 

replacing the existing provision requiring 15 Fellows. A mechanism 
for online direct voting and virtual meetings has been added. The 
Chair at a General Meeting will no longer hold a casting vote. 

The Board composition (clause 30)
• Under the current Constitution, there are seven Directors (President, 

President-elect, Dean of Education and four Appointed Directors). 
Appointed Directors are not required to be Fellows, however, there 
is a quota to ensure a Fellow majority on the Board. 

• In the new draft, the office of the President and President-elect 
will remain, with the President-elect to be a Fellow elected by the 
Members, and the Dean of Education will continue to be a Fellow 
appointed by the Board. However there will now be an allowance for 
between two and six Appointed Directors (number to be determined 
by the Board), with a quota of Fellows to non-Fellows to enshrine 
Fellow majority. 

• Flexibility in Director numbers will ensure that the Board contains 
Directors who represent the Member constituents and independent 
Directors with specific skill sets.

Committees and Groups (clauses 45-46)
• The new draft no longer has a constitutional requirement that 

committee performance be reported, nor for committee members 
only to be Members of ACD, allowing for appointment of individuals 
with certain skill sets. 

• The draft proposes a change in terminology, providing for the 
creation of groups to be governed in accordance with the 
Regulations, rather than articulated in the Constitution.  
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This was a positive first 
meeting. The Assistant 
Minister was particularly 

interested in the role of telehealth in 
both dermatology service provision 
and training, and we are pleased to 
have provided a brief on this. 

A key policy focus for College is 
ensuring clinical best practice and 
ethical and regulatory frameworks 
keep pace with rapid developments 
in digital technologies. The 
Digital Health Committee’s 
work on Artificial Intelligence 

(Al) in dermatology continues to 
progress. This work has included 
consultations with Al stakeholders 
including industry players and a 
College-commissioned literature 
review by A/Prof Liam Caffery from 
University of Queensland’s Centre 
for Online Health which has been 
submitted for publication. These 
have informed our draft position 
statement on AI in Dermatology 
which we look forward to finalising 
and sharing with Members later  
this year.

College President Dr Clare Tait and CEO Dr Haley Bennett recently 
met with Assistant Minister for Rural and Regional Health, the Hon 
Emma McBride MP to discuss our activities to improve service 
provision and training in regional and rural areas.
CAROLINE ZOERS, DIRECTOR POLICY, ADVOCACY AND ENGAGEMENT

Staying responsive in an 
evolving world: Policy  
and advocacy update

Since our last Policy and 
Advocacy update, we 
have welcomed in the 
new Federal government 
including writing to 
all new Ministers and 
Assistant Ministers in 
health-related portfolios.
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In June 2022, several members of the 
Digital Health Committee attended the 
Australian Centre of Excellence in Melanoma 
Imaging and Diagnosis (ACEMID) project 
national meeting in Melbourne, led by  
Prof Peter Soyer and Prof Victoria Mar. This 
meeting, which included a presentation from 
Therapeutic Goods Administration (TGA) 
representatives, was incredibly valuable in 
adding to our understanding of the sheer 
complexity involved in developing these 
technologies for clinical research and use. As 
a next step, College has reached out to the 
TGA. We look forward to meeting with the 
First Assistant Secretary, Medical Devices 
and Product Quality in the coming weeks 
to explore how College can work with the 
TGA to support the safe and appropriate 
development, regulation and adoption of AI in 
delivery of healthcare in Australia. 

We have also supported other 
organisations’ policy initiatives including 
providing feedback on the Royal Australian 
and New Zealand College of Radiologists’ 
revised position statement on the Ethical 
Principles of Al in Medicine and the Australian 
Commission on Safety and Quality in 
Health Care’s review of Diagnostic Imaging 
Accreditation Scheme Standards.

Environmental Sustainability Group member, 
Dr Austen Anderson represented College 
at the recent AMA Climate change and 
sustainability: leadership and action from 
Australian doctors webinar. Dr Anderson was 
able to share College activities and some of 
the insights from the Climate Change and Skin 
Health Summit (see page 21) with delegates, 
and College was pleased to be a signatory to 
the subsequent communique. 

The Victorian Department of Health’s 
Guideline for Providers of Liposuction has 
been published and it is pleasing to see the 
College’s recommendations on strengthening 
the safety aspects integrated in the guidelines 
following our engagement with the guideline 
working group chair, Dr David Watters and 
colleagues. Thank you to Dr Michael Rich 
and Dr Jill Cargnello for their work on the 
guidelines.

All Australians should have access to 
safe, timely and quality care, and have 
confidence that their medical practitioner 
is appropriately trained and qualified in the 
surgery they are performing. Following our 
submission earlier this year, we welcomed 

the independent review recommendations, 
released 1 September and accepted by 
AHPRA and Medical Board of Australia, on 
the regulation of healthcare practitioners who 
perform cosmetic surgery. These include the 
Medical Board of Australia playing a greater 
role in setting expectations in relation to the 
education and training of doctors who perform 
cosmetic surgery, including development of 
an accreditation standard and establishing an 
area of practice endorsement for cosmetic 
surgery that would be entered on the public 
register. We welcome the recommendation 
for broad consultation to determine what that 
endorsement standard and training should be 
and look forward to being a key stakeholder 
in these consultations alongside the other 
AMC-accredited specialist medical colleges. 
We also support a more robust approach to 
addressing the issues related to advertisement 
of cosmetic surgery services, particularly on 
social media. This review is distinct from the 
Health Ministers’ review of use of the ‘title’ 
surgeon under the National Health Practitioner 
Law which is yet to report.

In June 2022, we also published our 
updated position statement on Isotretinoin 
for Treatment of Acne to reflect the best 
available evidence, including key practice 
points to assist prescribers and their patients 
in informed decision making when considering 
this treatment option.

None of this work would be possible without 
the input of the many Fellows who contribute to 
our policy, advocacy and engagement work and 
our sincere thanks go to each of you who have 
contributed your expertise and your time. 

College’s Community Engagement 
Advisory Committee met in August 
providing the opportunity to update 
committee members on a number of 
our policy, advocacy and workforce 
initiatives, as well as the work on the 
curriculum and CPD, cultural safety 
workshops, engagement with patient 
support groups, and plans for our 
upcoming World Skin Health Day (see 
page 12). The group is very supportive of 
the progress College has and is making 
to better understand and respond to the 
needs of patients and communities. 
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This innovative project which I am proud 
to lead, aims to build the capability, 
quality and sustainability of specialist 

dermatology services and training in 
Townsville, with a clear focus on areas of 
regional need, specifically melanoma and 
Indigenous health.

The project will create a network linking 
clinicians at Townsville University Hospital 
(TUH) with the Melanoma Institute of Australia 
(MIA) to help provide Townsville-based 
dermatology registrars with access to ‘virtual’ 
education and to deliver a high-risk skin 
cancer service for North Queensland using 
established image based platforms.

The project has several facets which 
piece together to create unique training 
opportunities for College trainees and provide 
much needed services to North Queensland.

The funding has facilitated the development 
of a high-risk melanoma service, led by North 
Queensland’s longest serving dermatologist, 
A/Prof Robert Miller. This new service aims to 
provide high-risk melanoma screening for a 
community with some of the highest rates of 
melanoma in the world, with focused screening 
services targeting ultra-high risk patients.

Under A/Prof Miller’s supervision and 
tutelage, two College trainees will benefit 
from personalised one-on-one clinical 
teaching with immediate feedback on their 
assessment of patients and individual skin 
lesions. The high-risk screening clinic has 
also been coupled with a rapid-access 
clinic, in which patients and their referring 
community GPs can access a prompt 
specialist opinion on lesions of possible 
concern.

These two clinics in combination aspire to 
create a world class melanoma screening 
service based in North Queensland. 

The community value of this ultra-high 
risk screening clinic has been recognised 
by Townsville University Hospital (TUH), 
who have provided ‘in-kind’ support to the 
project to purchase a Reflectance Confocal 
Microscope (Vivascope 1500). Introducing 
this technology into the service is expected 
to provide immediate benefits to patients to 
reduce rates of unnecessary biopsies, whilst 
simultaneously providing unique training 
opportunities for trainees to upskill in this 
useful technique. It will also help TUH to align 
with practices at MIA.

Late last year College worked with a coalition of dermatologists in Townsville 
to successfully bid for the Federal Government’s Flexible Approach to 
Training in Expanded Settings (FATES) grant to develop a collaborative model 
of service delivery, education and training in North Queensland.
DR AARON BOYCE

Building an innovative 
specialist training hub in 

A project update
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Of course, simply purchasing a machine 
doesn’t make one an expert in the art 
and science of confocal microscopy, and 
to learn this skillset without experienced 
teachers would be challenging. To bridge this 
knowledge and skills gap, clinicians at TUH 
will regularly engage with colleagues at MIA in 
Sydney to upskill in confocal microscopy so 
they can promptly implement this useful clinical 
tool into regular clinical practice.

This regular interaction will be 
complemented by structured learning with 
Townsville-based trainees and consultants 
in reflectance confocal microscopy. Current 
registrars posted to Townsville will be among 
the immediate beneficiaries of this. It is 
expected that consultants based at TUH,  
A/Prof Robert Miller and myself will also 
upskill in this technique over the course of the 
project and thereafter continue to train future 
Queensland Faculty trainees in this technique.

MIA’s contribution, led by A/Prof Linda 
Martin, will provide registrars with regular 
teaching in specialist topics relating to 

melanoma via video link. This will benefit the 
immediate cohort of trainees, however,  
the grant will also support the development  
of a library of teaching materials that will 
support training in Townsville for years to 
come.

Finally, with funds from the Federal 
Government’s Flexible Approach to Training in 
Expanded Settings (FATES) grant, Dr Rachel 
Pugh, a First Nations junior doctor with strong 
north Queensland connections and an interest 
in dermatology, will join the collaboration to 
help evaluate the impact of the project. She 
will be working at TUH as an RMO for the first 
6 months of her tenure, whilst simultaneously 
completing a Master of Medicine, evaluating 
the impact of the high-risk melanoma clinic, 
and broadly evaluating the outcome of the 
FATES model at large. 

Dr Pugh will also work closely with  
A/Prof Miller and trainees to provide additional 
services to First Nations peoples in the North 
Queensland region to help close the gap in 
skin health access and outcomes. 

The project has several 
facets which piece 
together to create unique 
training opportunities 
for College trainees and 
provide much needed 
services to North 
Queensland.
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College has added its voice to the host of other 
organisations not least AMA QLD, RACGP and ACRRM 
who have raised concerns about the Queensland 
Pharmacy Scope of Practice Pilot.
A/PROF ERIN MCMENIMAN, QLD FACULTY CHAIR AND  

CAROLINE ZOERS, DIRECTOR, POLICY, ADVOCACY AND ENGAGEMENT

The North Queensland 
Pharmacy Scope of Practice 
Pilot (NQPSPP) includes 

pharmacist prescribing of several 
dermatological conditions including 
impetigo, herpes zoster, atopic 
dermatitis, psoriasis and mild to 
moderate acne. The expansion 
prompts several concerns regarding 
patient safety, increased costs 
to patients, conflicts of interest, 
undermining of the role of GPs and 
further fragmentation of healthcare.

Since June 2020, Queensland 
Health has been running the 
Urinary Tract Infection Pilot allowing 
pharmacists across Queensland to 
provide treatment to women with a 
suspected UTI. Earlier this year, the 
Queensland Government and the 
Pharmacy Guild moved to expand 
the trial to allow pharmacists in 
North Queensland to autonomously 
prescribe for 23 conditions. While 

called a trial, it is not being run in a 
methodologically sound manner, and 
issues around large loss to follow up 
allow significant bias in reporting of 
results.

In April 2022, the Queensland 
Faculty wrote to Queensland Minister 
for Health and Ambulance Services, 
the Hon Yvette D’Ath to express 
our concerns about the pilot and 
to highlight that there are many 
other more suitable mechanisms 
for improving access to appropriate 
dermatology care for rural patients. 
This resulted in College meeting 
with the state’s Assistant Minister 
for Health and Regional Health 
Infrastructure, Julianne Gilbert MP 
and departmental staff. Despite our 
concerns and the concerns of a raft 
of other medical peaks, the pilot is 
proceeding and the Guild is now 
actively pursuing support for this 
model in other states.

WHY ARE WE CONCERNED?
All Australians deserve access to 
safe, clinically appropriate care. We 
are concerned about provision of 
training to pharmacists who elect to 
take part – how will they be trained, 
who will follow up outcomes of their 
care? We are concerned about 
the need for privacy to properly 
examine patients and the many 
dermatological diseases that present 
in sensitive sites. As dermatologists 
we are all too well aware that some 
serious and malignant conditions 
can masquerade as common 
diseases of the skin. Misdiagnosis 
can lead to dangerous delays to 
treatment, and a large amount 
of patients’ money wasted on 
ineffective treatments. A case 
of discoid eczema can be easily 
mistaken for a fungal infection. 
Many drug eruptions are missed by 
inexperienced providers. 

College advocacy: 
Challenging 
inappropriate 
scope of practice 
expansions in care 
for dermatological 
conditions
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Focusing on expanding pharmacists’ 
scope means patients will miss out on the 
skills and holistic care that GPs provide

We see the impact when incorrectly 
recommended medications such 
as topical steroids mask the real 
diagnosis making it harder for the 
assessing doctor and prolonging 
the process of appropriate care. 
We understand that skin infections 
including impetigo, often require a 
thorough treatment plan to prevent 
their recurrence. Particularly in the 
case of secondarily infected atopic 
dermatitis, this requires a multifaceted 
management plan that includes follow 
up with a treating doctor. 

RESPECTIVE AND RESPECTING 
ROLES AND SKILLSETS
Pharmacists play a vital role in 
community healthcare in partnership 
with doctors and other allied 
health professionals, but they are 
not medical practitioners and do 
not have the necessary training 
or experience in diagnosis and 
management. A set of online 
training modules, which is what we 
understand is envisaged in terms of 
upskilling, has not to our knowledge 
been written and nor could we get 
more information about who would 
be doing so. 

GPs have trained for 12 years to 
diagnose and treat these conditions. 
As dermatologists, we highly value 
the role of general practice in 
providing excellent primary care for 
skin disease and in understanding 
when a referral for specialist care 
is needed. GPs and specialists do 
more than provide patients with 
scripts. Among many other things, 
they recognise risk and screen 

for associated diseases meaning 
opportunities for early intervention, 
as in the case of oral candida being 
a red flag to consider undiagnosed 
HIV or diabetes. 

Focusing on expanding 
pharmacists’ scope means patients 
will miss out on the skills and holistic 
care that GPs provide. The push to 
offer rural Australians a substitute 
– with under supported rural 
pharmacists trained in a different 
skillset to GPs, in settings unsuited 
to the physical examinations often 
required to assess skin conditions 
– undermines the value of general 
practice and unnecessarily 
compromises care of rural and 
regional Australians. 

These models also represent cost 
shifting onto the patient who will 

have to pay for the consultation with 
the pharmacist, not to mention the 
conflict of interest when pharmacists 
both prescribe and sell medications, 
particularly when the cost of the 
creams can be $30-50 per tube. 

For these reasons, we will continue 
to encourage government decision 
makers to put the health outcomes 
of rural and regional Australians first 
by investing in models that bolster 
rather than diminish general practice. 

At the core of the Pharmacy 
Guild’s advocacy is that patients in 
regional areas are unable to access 
a GP. Workforce shortages should 
not be used to justify extended 
scopes of practice when not 
clinically appropriate. We see similar 
arguments used by commercial 
skin cancer clinics regarding the 
dermatologist workforce shortage. 

We will continue to demonstrate 
how dermatologists are putting 
in place a range of collaborative 
and innovative models – such as 
telehealth, and that being deployed 
by Dr Aaron Boyce and colleagues 
in North Queensland (more 
information here) – to bridge the 
gap between urban and rural health 
care in a way that delivers safe, 
clinically appropriate care.

We will continue to call for  
the investment needed in service 
delivery and training to grow the 
medical workforce to adequately 
and safely meet the needs of our 
rural communities now and into 
the future, and we will continue 
to challenge financially driven, 
clinically inappropriate models 
of care that divert much needed 
government attention from those 
efforts. 
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College will be celebrating our 5th annual World Skin Health Day on 14 October 
with the launch of Caring for the Skin You’re In podcasts and a social media campaign 
aimed at encouraging culturally and linguistically diverse Australians to seek help for 
skin, hair and nail conditions.  
MARIAM ZAHID, COMMUNITY ENGAGEMENT MANAGER

This year, we are collaborating with Speak 
My Language (Disability), a podcast 
project funded by the Commonwealth 

Department of Social Services and led by 
the Ethnic Communities Council of New 
South Wales in partnership with all State and 
Territory Ethnic and Multicultural Communities’ 
Councils across Australia. Speak My 
Language (Disability) aims to empower people 
from culturally and linguistically diverse (CALD) 
backgrounds to live well with a condition 
or disability by sharing information on the 

resources and support available.
The Caring for the Skin You’re In podcasts 

have been recorded in eight community 
languages and feature College Fellows 
from culturally and linguistically diverse 
backgrounds discussing the impact skin, hair 
and nail conditions can have, and how to 
access reliable information, help and support. 
Leveraging key messages from our previous 
campaigns, the project aims to broaden our 
stakeholder network to reach a wider and 
more diverse community audience.

World Skin Health 
Day 2022 – Caring 
for the Skin You’re In 
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World Skin Health Day is a joint initiative of the International 
League of Dermatological Societies (ILDS) and the 
International Society of Dermatology (ISD) and provides 
College with an opportunity to bring skin health stakeholders 
together to raise awareness of the diversity and impact of skin 
diseases in Australia. Visit ‘the Campaign and Partnerships’ 
page on College’s website to find out more about our 
previous World Skin Health Day campaigns.

In communities across Australia, there is an increasing diversity in country of birth and languages 
spoken. The 2021 Census showed almost half of Australians have a parent born overseas (48.2 per 
cent) and the population continues to be drawn from around the globe, with 27.6 per cent reporting 
a birthplace overseas. The number of people who used a language other than English at home has 
increased by nearly 800,000 from 2016 to over 5.5 million people. Of this group, just over 850,000 
reported that they do not speak English well or at all.

What is World Skin Health Day?

  1 https://www.abs.gov.au/statistics/people/people-and-communities/cultural-diversity-census/2021
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There is limited epidemiological data on particular 
skin diseases prevalent within culturally and 
linguistically diverse communities. However, the 
significance of cultural and linguistic diversity in 
shaping people’s perception of their health and overall 
wellbeing is increasingly well recognised. 

Understanding and being able to respond to the 
needs of all Australians, including those from culturally 
and linguistically diverse backgrounds with cultural 
sensitivity and clinical expertise is a key action in our 
strategic plan. Alongside broader College activities, it 
has helped inform the focus for this year’s campaign. 

To develop the podcasts, College engaged with 
members of our Community Engagement and 
Public Affairs committees, and with Fellows from 
culturally and linguistically diverse backgrounds. The 
podcasts – recorded in Cantonese, Hindi, Arabic, 
Persian, Korean, Turkish, Spanish and English – aim 
to provide information to culturally and linguistically 
diverse Australians in an easily accessible audio 
format. The Fellows interviewed discuss the impact 
of skin, hair and nail conditions, and how to access 
reliable information, help and support. They also 
share the strategies they use and steps they take in 
providing care and support to patients from culturally 
and linguistically diverse backgrounds. We will be 
promoting the podcasts in collaboration with Speak 
My Language (Disability) and their community and 
media networks in the lead up to their launch on World 
Skin Health Day on 14 October.

We look forward to your support and participation 
in the campaign. To find out more visit the campaign 
webpage at https://www.dermcoll.edu.au/world-skin-
health-day-2022/ or contact College’s Community 
Engagement Manager, Mariam Zahid.

Our sincere thanks to all the dermatologists who 
gave their time to record the podcasts and provide 
guidance on their development. 
1. Dr Monisha Gupta – Hindi Podcast 
2. Dr Heba Jibreal – Arabic Podcast
3. Dr Parisa Fatemeh Arianejad – Persian Podcast 
4. Dr Shelley Ji Eun Hwang – Korean Podcast 
5. Dr Selim Ozluer – Turkish Podcast 
6. Dr Pablo Fernandez Penas– Spanish Podcast 
7. Dr Rose Mak – Cantonese Podcast 
8. Dr Jo-Ann See – English Podcast 

Improving our knowledge and understanding 
of clinical and cultural factors that impact 
health and healthcare provision for culturally 
and linguistically diverse communities is an 
area of continued focus for College. If you are 
a dermatologist who speaks another language 
and/or are from a culturally diverse background, 
we would love for you to be involved and share 
your thoughts on the opportunities and barriers 
that exist. If there are effective strategies that 
you use in delivering care to your patients from 
culturally and linguistically diverse backgrounds, 
we are keen to learn more.

AUSTRALIANS WITH A 

PARENT BORN OVERSEAS

AUSTRALIAN POPULATION 

BORN OVERSEAS

DO NOT SPEAK ENGLISH WELL OR AT ALL,  

OF THE 5.5 MILLION PEOPLE WHO USE A 

LANGUAGE OTHER THAN ENGLISH AT HOME

48.2% 27.6% 15.5%
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The Acne Symposium as part of  
the ASM in Adelaide was well 
attended and I am looking 

forward to seeing you next year in 
Sydney.

Following the ASM, I was involved 
in the Very Peri Summit podcast 
hosted by MamaM!a, an Australian 
news, opinion and lifestyle website 
targeted at women. As one of the 
health experts on the podcast, my 
role was to talk about skin changes in 
perimenopause. What I didn’t realise 
is that so many women are interested 
in this and even my nurse subscribed 
before she knew I was on the panel!

I then advised on skin changes 
during menopause for a new book 
written by a well-known Australian 
author which is going to be a great 
read - humorous and down-to-earth.

In May I was part of an Acne and 
Skincare talk for health writers and 
influencers. My role was to talk about 
Acne as a dermatological condition 
– pathogenesis, how people are 
affected by it and management, 
yes the whole kit and caboodle! 
Journalists appreciate expertise and 
influencers appreciate experience. 
Often at these events there is a Q&A 
session and it is always a pleasure 
to be able to give scientific, objective 
answers to those who are going 
to write for mainstream and online 
media. 

I have also been part of the 
Speak My Language (Disability) 
project through College which 
shares important resources with 
our multicultural community (see 
preceding article). This podcast 
was about skin disability. The 
aim was to explain when a skin 
condition becomes a disability and 
how individuals or their families 
should access medical attention 
and if necessary be referred to a 
dermatologist. I have also been 
involved in the current rewrite of 
the College Position Statement on 
Isotretinoin as well as the Acne and 
Hormonal Acne sections for the A-Z 
of Skin on the College website.

The last few weeks have borne 
fruit and I, as guest editor, have 

successfully delivered the current 
edition for the Australian Society of 
Cosmetic Dermatologists journal. 
Not surprisingly it’s on Acne! I would 
like to thank the journal for inviting 
me to be guest editor and a special 
thanks to all contributors who have 
written fabulous articles. This is a 
must read for all of you. I have also 
been a reviewer for Medicine Today 
and our own journal and I hope my 
comments to authors have been kind 
and considered.

On an international note, 
involvement in the Delphi consensus 
organised from Massachusetts 
General hospital with 20 other 
international dermatologists has 
produced the article “Isotretinoin 
Laboratory Monitoring in Acne 
Treatment” recently published in 
JAMA.

Also overseas, I was asked to 
join the international team of 17 
dermatologists involved in PACE 
which stands for Personalising 
Acne: Consensus of Experts. 
Several articles have been published 
recently and these findings will be 
highlighted at the European Academy 
of Dermatology and Venereology 
meeting in Milan this September. I am 
honoured to be an invited speaker 
at the EADV and I will be discussing 
the controversies regarding oral 
isotretinoin dosages.

SO WHAT’S NEXT ON THE 
AGENDA?
I’m hoping to collaborate in two local 
studies, one looking at oral isotretinoin 
dosage in Australia and the other 
surveying acne and medical students.

At this very moment, 
I’m sitting by the fire 
with a glass of wine 
reading the journals 
which will be selected 

for Spot On which is part of the 
educational service from All about 
Acne. It’s an easy to read summary 
that has been collated with love. I 
know many of you are time poor and 
it’s a great resource. So have a quick 
look at what’s trending and what’s 
new in acne. Please sign up. 

Beyond  
the Clinic
DR JO-ANN SEE

D
erm

at  l  gists

do
more

As we are all aware, 
the opportunities to be 
involved in spreading 
the word about our work 
are numerous. I have 
had the opportunity to 
be involved in several 
fun and exciting projects 
outside of the clinic in 
the acne, skin care and 
dermatology work space.
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The winter months have been incredibly busy for the Training Program team 
and the education committees, in particular the National Examinations and 
Trainee Selection Committees with the Fellowship examinations and Trainee 
Selection taking place from June to August.
JENNIFER CHOWDHURY, DIRECTOR TRAINING PROGRAM

College received 111 trainee selection 
applications, and CV assessment and 
shortlisting for interviews took place 

in June with the support of the Directors 
of Training and Faculty Chairs from each 
state. This year is the first time we also have 
representation from the Aboriginal and Torres 
Strait Islander Affairs Committee in addition to 
the Rural and Regional Services Committee. A 
dedicated Northern Queensland position was 
introduced to the list of preferences for the first 
time with shortlisting centred around applicants 
with significant ties to the area. Trainee selection 
interviews took place on 20 – 21 August with 
the resumption of face-to-face interviews after 
two years of being held online. Positions will be 
offered in October. 

The first part of the Fellowship examinations, 

which includes the written essays and 
MCQS, took place at State based level with 
candidates from New South Wales, Victoria 
and Queensland sitting on 7 and 8 June. A 
total of 29 candidates sat for the first part of 
the examinations, with candidates completing 
the examination online rather than paper 
based as per previous years. In total 26 
candidates progressed to the second part of 
the examinations in July and August. VIVA 1, 
which comprises of the Histopathology and 
Short Case Vivas took place on Saturday 23 
July and these have also been permanently 
moved to displaying the cases online rather 
than via microscopes and paper based. VIVA 
2, which includes the procedural and long 
case vivas took place face to face again after 
two years of being held online, in Melbourne 

A focus on trainee 
selection and 
examination

Our education committees 
continue to adapt well 
to the ever-changing 
landscape to ensure the 
training program continues 
to function optimally.
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at the Skin Health Institute on 13 and 14 
August. The exams ran seamlessly with no 
COVID-19 disruptions. Thank you to the 
National Examinations Committee, College 
Training Program Manager Jacqui Adams, 
trainees acting as Bulldogs and the staff at 
the Skin Health Institute for their exceptional 
organisation and coordinated efforts. The 
College is immensely appreciative and grateful 
for the wonderful teamwork and dedication 
shown by all involved and would like to take 
this opportunity to thank everyone who gave 
up their time to assist with the successful 
running of the exams. Congratulations to all 
successful candidates. 

The next Australian Medical Council (AMC) 
progress report is due at the beginning of 
September and College looks forward to 
demonstrating our progression on the various 
conditions following the AMC’s review of 
College in September 2021. 

Dates for NSW reaccreditation have been  
set for 17 – 18 October for our rural sites, 
and 20, 21, 27 and 28 October for our 
metropolitan sites. The National Accreditation 
Committee will require input and relevant 
feedback from all trainees, supervisors, Heads 
of Departments and Directors of Training to 
enable the Committee to reaccredit as many 
positions as possible. College is particularly 
keen to receive feedback on trainee and 
supervisor wellbeing, as well as suggestions 
for improvements with respect to the rural 
and private rotations, which are currently 
funded via the Federal government’s Specialist 
Training Program (STP).

College would like to extend our gratitude 
and appreciation to all Fellows who continue to 
give up their time so generously to participate 
in the various education committees to ensure 
the training program continues to function and 
adapt to the ever-changing landscape. 

College looks forward to 
demonstrating our progression on 
the various conditions following 
the AMC’s review of College in 
September 2021.
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C ollege Fellow Dr Deshan Sebaratnam covered the fundamentals of skin cancer 
management, Plastic Surgeon Dr Leo Kim taught surgical skills, senior Radiation Oncologist 
and Senior Staff Specialist at Westmead Hospital Prof Michael Veness discussed the role of 

radiotherapy in the management of non-melanoma skin cancer, and College Fellow and luminary 
in the field of dermoscopy, Dr Kerry Crotty, taught attendees the basics of histology and how this 
correlates with dermoscopic findings.

Dermatology Australasia held its Practical 
Dermoscopy workshop in Sydney on 
Saturday 23 July. This is the fourth time this 
workshop has been held and once again it 
was well-received by participants.
DR JOSHUA FARRELL AND DR DESHAN SEBARATNAM

Dermatology Australasia  
– Workshop Update

Dr Kerry Crotty and Prof Michael Veness lend their expertise to the Practical Dermatology course.

LEADING SKIN HEALTH EDUCATION & TRAINING 



Didactic teaching was provided in the 
morning, followed by the practical session in 
the afternoon. There was also a multidisciplinary 
roundtable discussion regarding approaches to 
managing skin cancers in Australia in 2022 and 
referral pathways.

The feedback from the participants was that 
it was helpful having online teaching reinforced 
with in person teaching offering interaction with 
specialists and the ability to ask questions. 
As Prof Veness outlined on the day, radiation 
oncology and dermatology are often neglected 
topics in medical training and for many of 
the participants, it was the first time they had 
the opportunity for interactive discussions 
with a specialist in these fields. Participants 
commented that they feel more comfortable 
performing skin checks and have a better 
understanding of when patients should be 
referred and to whom.

Dermatology Australasia, the external 
education arm of College, continues to grow 
in popularity amongst general practitioners. 
As the medical specialists in skin health and 
disease, dermatologists should be leading the 
way in educating the medical workforce in the 
management of skin disease. In addition to 
the Practical Dermoscopy course, a host of 
other online courses have been constructed 
by dermatologists covering fundamentals 
in medical dermatology and cutaneous 
oncology. If you are interested in contributing 
to Dermatology Australasia, please contact 
College Training Manager, GP Programs, Ute 
Meyer via College.

The next workshop will be held in Brisbane on 
15 October 2022, facilitated by Dr James Muir. 

Dr Deshan Sabaratnam covering the fundamentals of skin cancer management.

Plastic Surgeon Dr Leo Kim teaching surgical skills as part of the Practical Dermoscopy course.
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From the Faculties

VIC Faculty
Here in Victoria our long, cold 

Winter has drawn to an end. Spring 
heralds the end of the football 
season and football finals. More 
importantly, our final year trainees 
have completed their exams and we 
can look forward to welcoming in a 
new cohort of talented, enthusiastic 
dermatologists into the College. All 
of our Victorian trainees performed 
extremely well and passed their 
exams. Congratulations to Dr Nikki 
Adler, Dr Lauren Anderson, Dr Zahra 
Assarian, Dr William Cranwell,  
Dr Rachael Davenport, Dr Anthea 
Mulcahy, Dr Mi Vu, Dr Isaac Lee and 
Dr Ane Niwa.

I was pleased to be part of the 
trainee selection interviews held 
in Sydney in August. It was an 
intense weekend with a total of 52 
candidates interviewed over two 

days. It was a great experience 
connecting with colleagues from 
all across Australia and having 
the pleasure of meeting albeit, 
briefly, a talented group of young 
doctors who will be a great asset to 
dermatology. It has also made me 
reflect on how much our College 
strives to pursue a standard of 
excellence. The interview process 
is gruelling for interviewers 
and interviewees alike but it is 
standardised, fair and transparent. 

As you are aware, our College 
has, over the years, strived to make 
sure our processes are unbiased, 
ethical and effective. A range of 
committees oversee essential 
functions such as trainee education, 
professional development and 
our Annual Scientific Meeting. 
These committees are comprised 

of colleagues who are volunteers 
and take time from their own lives 
and family to perform duties that 
benefit the rest of the Fellowship. 
Committee decisions follow a set 
process and are made by the whole 
committee. If you have any feedback 
on decisions made by College 
committees, please submit this in 
writing to our Faculty Secretary, Toy 
Tancheron or contact the College 
directly. If you would like to be 
involved in any College committees, 
please contact College to express 
your interest. We look forward to 
seeing some of our new graduates 
participating in College committees 
in future to keep our College relevant 
and dynamic.

 
Dr Jill Cargnello 
Chair, VIC Faculty

NSW Faculty
It is hard to believe that it is  
already time to welcome our new 
first year trainees, Dr Melissa 
Peera and Dr James Koutsis, who 
commenced their training in August. 

Melissa is the inaugural registrar 
for Campbelltown Hospital, that 
serves an area of significant 
diversity and exponential population 
growth in Southwest Sydney. 

I am also thrilled to announce that 
a new registrar position has been 
approved for Sutherland Hospital.  
Dr John Sullivan has worked 
tirelessly to achieve accreditation 
and funding for this new position, 
which will inevitably lead to a growth 
in services for the Southern Shire. 

The NSW Rural Taskforce has 
also successfully obtained funding 
from the Rural Doctors Network to 

establish the provision of dermatology 
services to Lithgow and Parkes and 
to Broken Hill, boosting the service 
the SA Faculty currently provide. 
Lithgow has not had a dermatology 
service for more than a decade and 
will now be serviced by Dr Phillip 
Artemi and Dr Rebecca Saunderson. 
The Taskforce is focused on ways 
to increase provision of services to 
rural and remote NSW and increase 
trainee exposure to rural practice.  
If you are interested in working  
in a rural setting, please contact  
Dr Phillip Artemi. 

The Fellowship examinations 
were held in August and we are 
pleased to say that all our NSW final 
year trainees successfully passed. 
Congratulations to our newest  
NSW Fellows: Dr Gloria Fong,  

Dr Simone Goldinger, Dr Samra 
Saikal, Dr Linda Chan, Dr Pooja 
Kadam, Dr Theone Papps,  
Dr Victoria Snaidr and Dr Lisa Abbott. 
We all know the sacrifice, sheer grit, 
and hard work required. As well, 
the support and understanding of 
families cannot be underestimated. 
We are so proud of you!

Lastly, we welcome Dr Rachael 
Anforth as NSW Rural Representative,  
Dr Michelle McRae as 1st/2nd year 
Director of Training, and Dr Dana 
Slape as Junior Fellow Faculty 
Liaison, onto the NSW Executive. 
Thank you for your generosity in 
time and contribution to our Faculty.

Take care everyone.

Dr Li-Chuen Wong 
Chair, NSW Faculty
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QLD Faculty
Congratulations to our nine 
candidates who recently passed 
their Fellowship exams. It is an 
immense achievement and you 
should feel very proud of all that 
hard work and diligence. We 
congratulate all of our candidates 
including Dr Charlotte Man,  
Dr Genevieve Peek, Dr Jenna 
Sullivan, Dr Stephanie Rea,  
Dr Jazlyn Read, Dr Kendall 
Sharpe, Dr Jean-Marie Tan and 
Dr Lena Von Schuckmann on this 
major milestone in their career. 
Special congratulations to North 
Queenslander Dr Stephanie Rea 
who has been awarded the ACD 
Travelling Fellowship Award for 
the highest overall score in the 

Fellowship examinations. We hope 
that our newest graduates enjoy this 
happy time where the evenings feel 
so long, and there is more time to 
enjoy the things they love.

Thank you to the Faculty members 
who recently contributed to the 
selection process. We have at 
least five jobs to offer for 2023, 
including our first “North Queensland 
Training position”. This position will 
be centered on North Queensland 
for 3 of the 4 years with the aim of 
creating a sustainable and much 
needed workforce in this region. 
We thank Dr Aaron Boyce for his 
incredible work and commitment 
to this initiative and the people of 
Townsville. We would also like to 

highlight the achievement of  
Dr Leith Banney in development 
of the Dermatology Department at 
Sunshine Coast University Hospital 
which has two full time registrars and 
Dr Ilsphe Brown for her incredible 
work in Cairns, maintaining a fulltime 
dermatology service and a fulltime 
registrar position. The Queensland 
Faculty is exploring other options 
for expansion of public hospital 
departments and registrar training 
outside Brisbane City, where the 
patient need is great, and we know 
our trainees have excellent and 
varied learning opportunities.

 
A/Prof Erin McMeniman 
Chair, QLD Faculty

WA Faculty
As the COVID-19 wave starts to 
stabilise here in WA, we are catching 
up with the rest of Australia and 
living with it, though it still presents 
challenges especially for those 
working in the public hospital system. 
Our registrars have all worked very 
hard in challenging circumstances 
with huge demands and only internal 
leave cover and we thank them for 
their efforts and perseverance. The 
Faculty have been working hard to 
engage with WA Health to try and 
increase registrar numbers and 

provide leave relief cover to minimise 
disruptions to clinics and we are 
hopeful of improved conditions soon.

We have trialled a new format this 
year for our clinical and educational 
meetings with a half day Saturday 
format with both a face to face patient 
component, formal presentation and 
discussion led by our registrars and 
then an educational speaker. The 
feedback thus far has been good and 
we plan to continue this next year. 
The access to the public hospitals to 
do the traditional monthly Tuesday 

night meeting has been limited by 
COVID-19, but we hope to do a 
hybrid model moving forward for 
those who find the weekend meetings 
difficult to attend.

I want to thank all the Faculty who 
volunteered their time to do the CV 
vetting, shortlisting and travelling 
to Sydney for the trainee selection 
interviews. It is time consuming, but 
important work.

 
Dr Rachael Foster 
Chair, WA Faculty

SA Faculty
Wintry weather and high numbers 
of COVID-19 infections in the 
community during the last few 
months have meant most of us 
have concentrated on delivering 
dermatology services as best we 
can under trying circumstances. 
Numbers seem to be dropping 
now and we look forward to better 
conditions in Spring.

Our annual Faculty dinner was 

held on 6 June 2022. The night 
was cold and wet but the food and 
company excellent. I thank organiser 
Dr Annabel Stevenson.

Thank you to Dr Rachel Manifold, 
Dr Arabella Wallet, Dr Elizabeth 
Christou and Dr Sachin Vaidya for 
committing to the arduous tasks of 
CV assessment and shortlisting for 
trainee selection interviews.

Hard lobbying by Womens and 

Childrens Hospital dermatologists 
has at last been rewarded and a 
new staff specialist job has been 
funded and advertised. This is long 
overdue and we anticipate a major 
boost to paediatric dermatology 
services in SA in the coming 
months.

  
Dr Jeff Wayte 
Chair, SA Faculty
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Climate 
change and 
skin health: 
Learnings from 
the Summit

On 28 May 2022, College’s Environmental Sustainability Group 
hosted a virtual summit on climate change and skin health.

DR FIONA BRUCE (CHAIR), DR REBECCA SAUNDERSON, DR AUSTEN ANDERSON, PROF H PETER SOYER 

AND DR CRYSTAL WILLIAMS, ENVIRONMENTAL SUSTAINABILITY GROUP

WHY WAS THE SUMMIT HELD?
The Summit was held to hear from 
local and international experts 
regarding the impact of climate 
change on skin health.

WHAT DID WE HEAR 
REGARDING THE SCIENCE?
According to Queensland Chief 
Scientist Prof Hugh Possingham, 
emissions must be reduced rapidly 
in accordance with the Paris 
Agreement to have any prospect of 
restricting global warming to less 
than 1.5 degrees celcius. We need 
to reduce emissions by 80% by 

2030, and 100% by 2040. 
The impacts of climate change in 

Australia include more heatwaves, 
more marine heatwaves, and 
changes in rainfall with increasing 
frequency and severity of droughts 
and floods. Sea level rise in 
Australia is currently about 3mm 
per year. Climate change is not 
a linear process and involves 
important tipping points. 

A/Prof Robyn Schofield 
discussed the complex interactions 
between ozone levels, ultraviolet 
radiation, air pollutants, cloud 
cover and weather patterns. 

These factors are all influenced by 
greenhouse gas emissions, as well 
as latitude and season. 

Prof Monika Janda focused 
on the variety of factors which 
affect skin cancer risk. These 
are environmental, constitutional 
(genetic), behavioural and 
seasonal. Behavioural factors 
are particularly important in 
determining an individual’s UV 
exposure. Due to the complexity 
of interaction of these factors 
predications of future effects 
on skin cancer rates have 
considerable uncertainty. 

|   THE MOLE   |  Winter 202222

DELIVERING HIGH QUALITY MEMBER SERVICES & SUPPORT



WHAT IS THE IMPACT ON SKIN HEALTH?
A/Prof Misha Rosenbach gave an overview 
on how climate change is affecting skin 
health. More extreme weather events result 
in more floods and bushfires. Floods result 
in increased skin infections, arthropod bites, 
immersion foot and contact dermatitis. 

There are already changes related to 
climate change in the pattern of vector 
borne diseases such as Lyme disease, 
dengue, Chikungunya and leishmaniasis. 
Leishmaniasis is now endemic in the USA. 
The range of Lyme disease is expanding as 
the tick expands its habitat range. 

Prof Maria Wei’s research showed that 
short term exposure to wildfire air pollution 
resulted in increased visits to dermatologists 
for atopic dermatitis in paediatric and adult 
patients, and increased visits for itch in 
children and adults > 65 years of age.

Prof Jean Krutmann’s research has 
found that chronic exposure to traffic 
related air pollution is associated with more 
facial lentigines, due to the oxidative stress 
response in human skin which leads to de 
novo melanin synthesis. With every degree 
rise in ambient temperature the severity 
of skin aging signs such as wrinkles and 
lentigines increases. 

A/Prof Paul Beggs’ focus is allergens. 
At higher atmospheric carbon dioxide 
concentrations, poison ivy produces a more 
allergenic form of urushiol, an oily resin 
contained within the sap. 

Ragweed is an important airborne allergen. 
It is producing more pollen as carbon dioxide 
levels increase. In the USA the ragweed 
pollen season is starting earlier and finishing 
later.

 Prof Bart Currie discussed how the 
distribution of mosquito borne infectious 
diseases may extend with changes in climate.

HOW WILL AUSTRALIA’S FIRST 
NATIONS PEOPLES BE AFFECTED?
Dr Janine Mohamed, CEO of Lowitja 
Institute, spoke eloquently about Aboriginal 
and Torres Strait Islander peoples as a priority 
population, and the disproportionate effect of 

the climate crisis on this part of our community. 
The Lowitja Institute has recently released 

a discussion paper on Climate Change and 
Aboriginal and Torres Strait Islander Health, 
representing a very important contribution to 
the national discussion on climate change.

Dr Nina Lansbury, Dr Andrew Redmond 
and Mr Francis Nona have identified five 
infectious diseases which are susceptible to 
change in climate and are locally important 
in the Torres Strait. These are Ross River 
virus, dengue, tuberculosis, nontuberculous 
mycobacteria, and meliodosis. 

WHAT ACTIONS ARE MEDICAL 
PROFESSIONALS TAKING?
Climate change is a threat to human health. 

Dr Omar Khorshid encouraged us to use 
our position as one of the most trusted voices 
in the community to drive action on climate 
change. 

Prof Tarun Weeramanthri was the lead 
for the Climate Health WA Inquiry. The 
Inquiry made a variety of recommendations 
including developing a National Climate and 
Health Strategy and establishing a National 
Sustainable Health Unit. 

Dr Catherine Pendrey discussed research 
that climate change is now becoming an 
additional factor in whether doctors choose to 
stay working in the Northern Territory. 

Dr Kate Charlesworth works on 
environmental sustainability in the NSW public 
healthcare system. The health system is 7% of 
Australia’s carbon footprint. This will need to 
be reduced, which will include using electricity 
for energy, minimising low value and harmful 
care, and decarbonising high value care.

In 2021 RACP commissioned the report 
Climate Change and Australia’s Healthcare 
Systems to examine the risks of climate 
change to healthcare, and how best to 
manage and respond to those risks. 

Prof Lynne Madden was chair of the 
multi-college advisory committee and called 
passionately for a climate ready and climate 
friendly healthcare system. Climate change 
needs to be included in the curriculum for 
medical students and the medical colleges.

Research showed that short term exposure to 
wildfire air pollution resulted in increased visits to 
dermatologists for atopic dermatitis in paediatric 
and adult patients, and increased visits for itch in 
children and adults > 65 years of age.
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What role can we play?

THANKS TO OUR SPEAKERS
We thank our speakers who gave their time 
and effort so willingly:

Dr Omar Khorshid, President, Australian 
Medical Association

Prof Hugh Possingham, Queensland Chief 
Scientist

Prof Tarun Weeramanthri, President, Public 
Health Association of Australia

A/ Prof Robyn Schofield, Director of 
Environmental Science, University of 
Melbourne

A/ Prof Misha Rosenbach, Associate Professor 
of Dermatology, University of Pennsylvania

Prof Monika Janda, Professor in Behavioural 
Science and Centre Director, Centre for Health 
Services Research, University of Queensland.

Prof Jean Krutmann, Scientific Director, IUF - 
Leibniz Research Institute for Environmental 
Medicine, Duesseldorf, Germany

Prof Maria Wei, Professor of Dermatology, 

University of California, San Francisco. San 
Francisco VA Health Care System.

A/ Prof Paul Beggs, School of Natural 
Sciences, Macquarie University

Dr Janine Mohamed, CEO Lowitja Institute

Dr Nina Lansbury, Senior Lecturer, School of 
Public Health, University of Queensland

Prof Bart Currie, Team Leader, Tropical and 
Emerging Infectious Diseases, Menzies School 
of Health Research, Darwin

Dr Kate Charlesworth, Public Health Physician, 
Sydney

Dr Catherine Pendrey, remote GP and medical 
educator

Prof Lynne Madden, Professor of Population 
and Planetary Health, National School of 
Medicine, University of Notre Dame

And summit facilitator Kylie Woolcock, 
CEO, Australian Healthcare and Hospitals 
Association 

As climate change is affecting skin health and dermatological care contributes to Australia’s carbon 
footprint, dermatologists have a role to play. 

Support a net zero 
Australian Health care 

system by 2040.

Education of current and future 
dermatologists regarding the 

impacts of climate change, and 
providing sustainable healthcare.

Support the development 
of a National Climate and 

Health Strategy.

Consider the impact 
of climate change on 
workforce issues in 

remote areas.

Support the development 
of a National Sustainable 

Health Unit.

Collaborate with priority 
populations such as 

Aboriginal and Torres Strait 
islander peoples.
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Your College is delighted  
to invite you to attend 
the 55th Annual Scientific 
Meeting in Sydney from 
Saturday 27 May to Monday 
30 May 2023. We would like 
to thank Dr Michelle McRae 
from the New South Wales 
Faculty for accepting the 
role of convenor for the 
meeting, with support from 
New South Wales Faculty 
Chair Dr Li-Chien Wong. 

ICC SYDNEY – A FIT FOR 
PURPOSE VENUE 
We are pleased to be hosting 
the meeting at the International 
Convention Centre, Sydney (ICC 
Sydney). The ICC has a reputation 
as a venue of choice with a strong 
legacy program centring on 
environmentally sustainable events. 
In additional to this ICC celebrates 
the cultures of Australia’s First 
Nations through partnerships with 
the Metropolitan Local Aboriginal 
Land Council (MLALC), KARI 
Foundation and Supply Nation.  
This aligns well with College’s existing 
and future priorities and aspirations.

EVOLVING OUR CONFERENCE  
Following feedback from members 
after our last meeting, we will 
be shortening the length of the 
conference slightly with the program 
now finishing on Monday afternoon. 
We recognise the time commitment 
of Fellows and trainees to attend 
the conference and it has been 
determined that finishing on Monday 
afternoon will allow the vast majority 
of members to return home on 
Monday evening. Our dedicated 
Meetings & Events Oversight Group 
are reviewing the program footprint 
to ensure there is no reduction in the 
amount of scientific content delivered 
in the reduced timeframe.  

 
A THEME THAT SPEAKS TO OUR 
COMMUNITY 
The Meetings & Events Oversight 
Group, expertly chaired by A/Prof 
Gayle Fischer, has developed the 
theme “Engage - Enhance - Elevate” 
shining a fascinating light on our 
profession.  

 
“ENGAGE” speaks to College as a 
collective of passionate, collaborative 
and knowledgeable experts in 
dermatology. The ASM has always 

been the optimal time to come 
together to share learnings and 
experience to further advance our 
profession. 

 
“ENHANCE” centres around the 
inclusive nature of dermatology 
and the continuing need to seek 
connections with each other 
and with the broader skin health 
community, valuing the rich diversity 
of knowledge, experiences and 
perspectives to enhance our 
knowledge and understanding in 
order to deliver the best possible 
outcomes for all patients and 
communities. 

 
“ELEVATE” envelops the concept 
of continuing to champion high 
standards and professionalism, 
as individuals and as a collective, 
leaving no one behind. It 
also speaks to the important 
relationships we have and continue 
to foster with patient support 
groups, other health professionals 
and industry supporters. Together 
we continue to raise awareness, 
support patients and shape the 
future of dermatology care. 
See you in Sydney!

Engage  Enhance  Elevate
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Evidence based 
resources for patients 
with plaque psoriasis

Support  Education  Awareness

Funded by the Australian Government Department of Health through the Value in Prescribing bDMARDs Program Grant, the consortium is led 
by NPS MedicineWise and includes nine organisations representing specialists, pharmacists, consumers and research experts.

 nps.org.au/dermatology 

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.

1 What is plaque psoriasis?

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. 

Plaque psoriasis might appear on your 

skin, but it can also have an impact on 

your mood and how you feel about yourself.

If you find that your plaque psoriasis is affecting 

your mood, you can speak to your GP about 

accessing a mental health plan or talk to the 

counsellors on the Beyond Blue helpline  

1300 22 4636.

2 How do you treat plaque psoriasis?

Plaque psoriasis flare-ups can be triggered by stress, cold weather, dry skin, upper respiratory infections or 

certain foods and drinks. Triggers vary from person to person, which is one of the many reasons that there 

is no one-size-fits-all treatment.

If you have been recently diagnosed, your doctor probably suggested you use one or several 

treatments such as creams or ointments on your skin – these are called topical treatments. 

There are four main types of topical treatments for plaque psoriasis:

Corticosteroids 

(topical steroids)

 

Calcipotriol

 

Coal tar

 

Salicylic acid

 • These reduce 

inflammation of the skin. 

 • The risk of skin thinning 

and other side effects is 

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.

 • This man-made form of 

Vitamin D encourages 

healthy skin growth.

 • Calcipotriol in 

combination with 

corticosteroids can be 

more effective in treating 

psoriasis and reduces the 

risk of skin thinning.

 • This slows the growth 

of skin cells and reduces 

inflammation, itchiness 

and dry skin.

 • Your skin might be more 

sensitive to sunlight for  

24 hours after using coal 

tar so take extra care in 

the sun.

 • Coal tar can be messy  

to use.

 • This softens a protein in 

the skin called keratin.  

It helps to loosen dry  

scaly skin.

 • Sometimes these 

treatments may need to 

be made from scratch 

(compounded) at a 

speciality pharmacy.

Support  Education  Awareness

www.psoriasisaustralia.org.au

LOW-DOSE METHOTREXATE FOR 

PLAQUE PSORIASISPlaque psoriasis is an autoimmune condition that affects your skin. While it can’t be cured, many 

people with plaque psoriasis find that their symptoms can be well controlled with the right treatment. 

Methotrexate is a medicine used in low doses to treat plaque psoriasis.

Use this action plan to discuss methotrexate with your dermatologist. It can help you understand the 

benefits and risks, as well as the need for monitoring and checks.

Methotrexate acts to control the disease

Methotrexate doesn’t just work on the surface 

of your skin like topical treatments (eg, creams, 

ointments and lotions). It works by interrupting the 

overactive immune system that causes psoriasis. 

This slows down the growth of skin cells and 

reduces inflammation.

Methotrexate is taken once a week. 

It can be taken as a tablet or given as an injection 

under your skin (subcutaneous) or into your muscle 

(intramuscular).Compared with tablets, methotrexate injections

  are more effective, and
  may cause fewer side effects.

Methotrexate
   keeps plaque psoriasis under control 

  reduces flares
   decreases the need for glucocorticoids 

(also known as corticosteroids or steroids) 

   reduces the chance of complications caused 

by uncontrolled inflammation

Focus on factsMyths about methotrexate can be barriers to treatment. Knowing the facts helps people stick to their treatment and improves results.

Fact
Methotrexate for plaque 
psoriasis is used safely and 
effectively at low doses – it’s 
not considered chemo-
therapy at these doses.Myth

Low-dose methotrexate 
is chemotherapy.

Fact
Methotrexate takes time  
to work – you might not 
notice an improvement in 
your skin for 6–12 weeks. Myth

You will notice the benefits 
of methotrexate straight 
away.

Fact
Methotrexate injections 
can be safely given by 
yourself, or a family member or friend. 

Myth
Giving yourself methotrexate injections 

is unsafe. 

Fact
People taking methotrexate for plaque 

psoriasis can safely make 
physical contact with 
pregnant women. Myth

People taking methotrexate cannot be 
near pregnant women.

Ongoing care Blood tests Regular blood tests are used to check treatment is working 

and monitor for side effects, measuring kidney and liver 

function, and doing full blood count. Over time, these tests are 

needed less often.Clinical review Continue regular reviews of your plaque psoriasis with your 

prescribing doctor. How often depends on how active the 

disease is.
Vaccinations Keep your pneumococcal and influenza vaccinations up to date.

 
Skin checksMethotrexate can slightly increase the risk of some forms of 

skin cancer. Annual skin checks are recommended.

Reproductive healthYou should seek specialist advice if you plan to have children. 

Women should use birth control while taking methotrexate, 

stop methotrexate 3 months before planning a pregnancy, and 

avoid breastfeeding while on methotrexate.

Support  Education  Awareness
www.psoriasisaustralia.org.au

PLAQUE PSORIASIS: MY OPTIONS WHEN 
TOPICAL TREATMENTS AREN’T ENOUGH

Plaque psoriasis affects everyone differently, which is why there are different options you can use 
alongside topical treatments (creams, ointments, gels, lotions, shampoos and foams). The best treatment 
for you depends on a number of factors. Together with your health professional, the information in this 
guide can help you understand the next steps in managing your condition. 

Plaque psoriasis is an autoimmune condition that affects your skin. While it can’t be cured, it can be well 
controlled with the right treatment.

1 Learn about the options
Topical treatments are usually the first treatments doctors prescribe for plaque 
psoriasis. If topical treatments alone don’t control your plaque psoriasis, your doctor 
may also prescribe phototherapy or other medicines which target your body’s 
immune response rather than just the affected areas on your skin.

There are many different treatments available, and some will benefit you more than 
others, depending on your individual circumstances.

Keep using topical 
treatments prescribed 
by your doctor.

Phototherapy 
(light therapy)

Medicines that work throughout the whole body 
(systemic treatments)

Methotrexate Apremilast Cyclosporin Acitretin

What’s 
involved

 • Phototherapy 
uses ultraviolet 
(UV) rays, like 
those produced by 
the sun, to treat 
psoriasis. 

 • It works by blocking 
the activity of 
immune cells on 
your skin and slows 
down skin growth.

 • These medicines work by reducing the activity of your 
immune system (immunosuppression). 

 • This helps control inflammation and improves the 
symptoms of plaque psoriasis. 

 • Acitretin helps 
slow down cell 
growth in your 
skin.

 • It’s from a group 
of medicines 
called retinoids, 
closely related to 
vitamin A.

Things to 
consider

 • Phototherapy can 
only be provided 
by dermatologists 
so you will need to 
visit several times 
a week for 6–10 
weeks.

 • Regular skin checks 
are recommended.

 • Methotrexate 
injections are 
more effective 
and have a lower 
risk of side effects 
than tablets.

 • Methotrexate 
can cause 
serious harm to a 
growing baby so 
must be stopped 
3 months before 
planning a 
pregnancy.

 • The cost of 
apremilast is 
subsidised by 
the Australian 
government if  
you meet 
specific criteria.

 • It hasn’t yet been 
studied in pregnant 
women so is not 
recommended if 
you are pregnant 
or planning a 
pregnancy.

 • Cyclosporin is 
recommended 
to be used to 
treat plaque 
psoriasis for a 
maximum of  
2 years in total.

 • It can help make 
phototherapy 
more effective.

 • Acitretin can cause 
serious harm to 
a growing baby 
so women must 
avoid pregnancy 
during treatment 
and for 2 years 
after stopping 
treatment.

Support  Education  Awareness
www.psoriasisaustralia.org.au

Download a range of content including patient factsheets, 
translated resources and a patient education video

A new award in honour of FC Florance 

The Teen Acne Project 

Spot On 

The Royal Children’s Hospital Melbourne Dermatology Department has commenced a new acne clinic, The Teen 
Acne Project, for teenagers with moderate to severe acne.

The Teen Acne Project will allow early assessment and treatment options, including isotretinoin, in a public clinic 
run by a Consultant Dermatologist and Dermatology Nurse Practitioners. The clinic also provides teledermatology 
services and the pilot is led by ACD Fellows Dr Susan Robertson, Dr Claire Grills, and Nurse Practitioner, Liz Liens.

All About Acne’s 
newsletter Spot On  
contains the latest news, 
research and articles on 
acne. To sign up, visit the 
website at acne.org.au 

Dr FC Florance was one of Sydney’s 
early dermatologists and a founder of the 
College, who believed that dermatologists 
should benefit from overseas 
dermatological training and exposure 
to expand their practice. He helped ex-
servicemen establish their dermatological 
practices upon returning from WW2.

The Florance Family bequeathed to College a 
donation which enabled the establishment of the 
Florance Bequest, which since 1987 has facilitated 

approximately 75 Fellows to undertake an approved 
course of study overseas. The Family has kindly 
supported College in the redirection of these funds to 
align with College’s Investment Strategy, in which a longer 
term investment view has been taken to grow the corpus 
of College’s invested funds and support larger scale 

strategic research and innovation initiatives in the future. 
To continue to honour Dr Florance’s name and vision, 

College has established a new award for Fellows to be 
presented annually at the Conferring Ceremony. 

Award nominations will be facilitated through Faculty 
Executives. If you would like to nominate a colleague 
for the Award, please contact your Faculty Chair by 30 
October. 

Many thanks to the Awards Committee, chaired by  
Dr Andrew Miller, for their work on developing the award 
criteria and in the ongoing assessment of nominations 
for all College awards. 

FC Florance Award: For a Fellow who demonstrates 
a high level of commitment to broadening the 
available clinical dermatological expertise or who 
undertakes work to introduce novel treatment 
modalities and opportunities from overseas for the 
benefit of the Australian community.
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Evidence based 
resources for patients 
with plaque psoriasis

Support  Education  Awareness

Funded by the Australian Government Department of Health through the Value in Prescribing bDMARDs Program Grant, the consortium is led 
by NPS MedicineWise and includes nine organisations representing specialists, pharmacists, consumers and research experts.

 nps.org.au/dermatology 

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.

1 What is plaque psoriasis?

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. 

Plaque psoriasis might appear on your 

skin, but it can also have an impact on 

your mood and how you feel about yourself.

If you find that your plaque psoriasis is affecting 

your mood, you can speak to your GP about 

accessing a mental health plan or talk to the 

counsellors on the Beyond Blue helpline  

1300 22 4636.

2 How do you treat plaque psoriasis?

Plaque psoriasis flare-ups can be triggered by stress, cold weather, dry skin, upper respiratory infections or 

certain foods and drinks. Triggers vary from person to person, which is one of the many reasons that there 

is no one-size-fits-all treatment.

If you have been recently diagnosed, your doctor probably suggested you use one or several 

treatments such as creams or ointments on your skin – these are called topical treatments. 

There are four main types of topical treatments for plaque psoriasis:

Corticosteroids 

(topical steroids)

 

Calcipotriol

 

Coal tar

 

Salicylic acid

 • These reduce 

inflammation of the skin. 

 • The risk of skin thinning 

and other side effects is 

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.

 • This man-made form of 

Vitamin D encourages 

healthy skin growth.

 • Calcipotriol in 

combination with 

corticosteroids can be 

more effective in treating 

psoriasis and reduces the 

risk of skin thinning.

 • This slows the growth 

of skin cells and reduces 

inflammation, itchiness 

and dry skin.

 • Your skin might be more 

sensitive to sunlight for  

24 hours after using coal 

tar so take extra care in 

the sun.

 • Coal tar can be messy  

to use.

 • This softens a protein in 

the skin called keratin.  

It helps to loosen dry  

scaly skin.

 • Sometimes these 

treatments may need to 

be made from scratch 

(compounded) at a 

speciality pharmacy.

Support  Education  Awareness

www.psoriasisaustralia.org.au

LOW-DOSE METHOTREXATE FOR 

PLAQUE PSORIASISPlaque psoriasis is an autoimmune condition that affects your skin. While it can’t be cured, many 

people with plaque psoriasis find that their symptoms can be well controlled with the right treatment. 

Methotrexate is a medicine used in low doses to treat plaque psoriasis.

Use this action plan to discuss methotrexate with your dermatologist. It can help you understand the 

benefits and risks, as well as the need for monitoring and checks.

Methotrexate acts to control the disease

Methotrexate doesn’t just work on the surface 

of your skin like topical treatments (eg, creams, 

ointments and lotions). It works by interrupting the 

overactive immune system that causes psoriasis. 

This slows down the growth of skin cells and 

reduces inflammation.

Methotrexate is taken once a week. 

It can be taken as a tablet or given as an injection 

under your skin (subcutaneous) or into your muscle 

(intramuscular).Compared with tablets, methotrexate injections

  are more effective, and
  may cause fewer side effects.

Methotrexate
   keeps plaque psoriasis under control 

  reduces flares
   decreases the need for glucocorticoids 

(also known as corticosteroids or steroids) 

   reduces the chance of complications caused 

by uncontrolled inflammation

Focus on factsMyths about methotrexate can be barriers to treatment. Knowing the facts helps people stick to their treatment and improves results.

Fact
Methotrexate for plaque 
psoriasis is used safely and 
effectively at low doses – it’s 
not considered chemo-
therapy at these doses.Myth

Low-dose methotrexate 
is chemotherapy.

Fact
Methotrexate takes time  
to work – you might not 
notice an improvement in 
your skin for 6–12 weeks. Myth

You will notice the benefits 
of methotrexate straight 
away.

Fact
Methotrexate injections 
can be safely given by 
yourself, or a family member or friend. 

Myth
Giving yourself methotrexate injections 

is unsafe. 

Fact
People taking methotrexate for plaque 

psoriasis can safely make 
physical contact with 
pregnant women. Myth

People taking methotrexate cannot be 
near pregnant women.

Ongoing care Blood tests Regular blood tests are used to check treatment is working 

and monitor for side effects, measuring kidney and liver 

function, and doing full blood count. Over time, these tests are 

needed less often.Clinical review Continue regular reviews of your plaque psoriasis with your 

prescribing doctor. How often depends on how active the 

disease is.
Vaccinations Keep your pneumococcal and influenza vaccinations up to date.

 
Skin checksMethotrexate can slightly increase the risk of some forms of 

skin cancer. Annual skin checks are recommended.

Reproductive healthYou should seek specialist advice if you plan to have children. 

Women should use birth control while taking methotrexate, 

stop methotrexate 3 months before planning a pregnancy, and 

avoid breastfeeding while on methotrexate.

Support  Education  Awareness
www.psoriasisaustralia.org.au

PLAQUE PSORIASIS: MY OPTIONS WHEN 
TOPICAL TREATMENTS AREN’T ENOUGH

Plaque psoriasis affects everyone differently, which is why there are different options you can use 
alongside topical treatments (creams, ointments, gels, lotions, shampoos and foams). The best treatment 
for you depends on a number of factors. Together with your health professional, the information in this 
guide can help you understand the next steps in managing your condition. 

Plaque psoriasis is an autoimmune condition that affects your skin. While it can’t be cured, it can be well 
controlled with the right treatment.

1 Learn about the options
Topical treatments are usually the first treatments doctors prescribe for plaque 
psoriasis. If topical treatments alone don’t control your plaque psoriasis, your doctor 
may also prescribe phototherapy or other medicines which target your body’s 
immune response rather than just the affected areas on your skin.

There are many different treatments available, and some will benefit you more than 
others, depending on your individual circumstances.

Keep using topical 
treatments prescribed 
by your doctor.

Phototherapy 
(light therapy)

Medicines that work throughout the whole body 
(systemic treatments)

Methotrexate Apremilast Cyclosporin Acitretin

What’s 
involved

 • Phototherapy 
uses ultraviolet 
(UV) rays, like 
those produced by 
the sun, to treat 
psoriasis. 

 • It works by blocking 
the activity of 
immune cells on 
your skin and slows 
down skin growth.

 • These medicines work by reducing the activity of your 
immune system (immunosuppression). 

 • This helps control inflammation and improves the 
symptoms of plaque psoriasis. 

 • Acitretin helps 
slow down cell 
growth in your 
skin.

 • It’s from a group 
of medicines 
called retinoids, 
closely related to 
vitamin A.

Things to 
consider

 • Phototherapy can 
only be provided 
by dermatologists 
so you will need to 
visit several times 
a week for 6–10 
weeks.

 • Regular skin checks 
are recommended.

 • Methotrexate 
injections are 
more effective 
and have a lower 
risk of side effects 
than tablets.

 • Methotrexate 
can cause 
serious harm to a 
growing baby so 
must be stopped 
3 months before 
planning a 
pregnancy.

 • The cost of 
apremilast is 
subsidised by 
the Australian 
government if  
you meet 
specific criteria.

 • It hasn’t yet been 
studied in pregnant 
women so is not 
recommended if 
you are pregnant 
or planning a 
pregnancy.

 • Cyclosporin is 
recommended 
to be used to 
treat plaque 
psoriasis for a 
maximum of  
2 years in total.

 • It can help make 
phototherapy 
more effective.

 • Acitretin can cause 
serious harm to 
a growing baby 
so women must 
avoid pregnancy 
during treatment 
and for 2 years 
after stopping 
treatment.

Support  Education  Awareness
www.psoriasisaustralia.org.au

Download a range of content including patient factsheets, 
translated resources and a patient education video
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“My first Rural 
Meeting. Brilliant at 
every level. Never 
heard some of this 
content, having 
been to many 
ASMs. Truly world 
class” 

“I had an amazing time meeting other 
like-minded colleagues passionate about rural 
dermatology”

Rural Dermatology 
Meeting Wrap Up
What a joy it was for 71 attending doctors to be 
in the 30 degree warmth of the Top End at the 
beginning of August to meet up, interact and enjoy 
stimulating presentations on Dermatology, Tropical 
and Rural Health issues and progress. 
DR LACHLAN WARREN

The registrants included 34 Fellows, 11 College trainees, GPs 
and other junior medial officers. A special aspect of our biennial 
Rural Meetings has always been collegiality across stages of our 

careers and once again trainees, younger and older members of our 
craft group interacted freely over 3 days. Despite maldistribution of 
the dermatology workforce being one of the main challenges for us all 
to address, post-meeting feedback was encouraging.

The generous support of Novartis as principal meeting sponsor was 
greatly appreciated.

College trainees had some of their costs offset by a grant from 
SunPharma, removing or reducing the cost barrier so many more 
trainees could attend.

DELIVERING HIGH QUALITY MEMBER SERVICES & SUPPORT
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After a small roundtable morning gathering of 
a Group of Northern Australian Dermatologists 
(“GoNADs”), on Friday afternoon we heard from those 
working in tropical Australia. Amongst many insights 
“Wormatology” from Dr Aaron Boyce highlighted 
Strongyloides issues, Dr Rachel Pugh from Townsville 
proposed and discussed a high incidence of 
pemphigus in the North, and Dr Crystal Williams 
moved us all when speaking from the heart about 
Empathy in Health care.

As is usual in the Top End dry season, Saturday 
promised fine and calm 33 degree weather but 
that did not keep attendees away from the Darwin 
Convention Centre. We were privileged to have Aunty 
Bilwara Lee welcome us to Country on behalf of 
traditional custodians and Larrakia nation. Then Royal 
Darwin Hospital medical leaders summarised some of 
their impressive work and perspectives. Notably, Prof 
Bart Currie prefaced his summary of infectious issues 
with threats of climate change to health and traditional 
life in the Territory, Dr Vicki Krause from CDC spoke of 
some of the 100 notifiable conditions she oversees, 
and Medical Director Dr Kanga outlined his journey 
and principles of medical leadership. After hearing 
from Dr Kirsty Campbell we all wondered why we have 
not been routinely monitoring thiopurine metabolites 
when using azathioprine, and learnt more about 
fibroscans and pervasive non-alcoholic fatty liver 
disease. Trainees had their opportunities to present 
on topics including telehealth initiatives, innovations 
in delivering skin health and support in underserved 
regions, cutaneous melioidosis and scabies.

The evening social function was valuable for sharing 
stories, experiences and networks for our enthusiastic 
attendees.

On Sunday morning we heard about Dermatology 
Rural workforce progress and potential actions. We 
were pleased to greet Dr Michelle McRae as she 
joined us online from Orange before a pot-pourri of 
final presenters.

WE LOOK FORWARD TO OUR NEXT RURAL 
MEETING IN 2 YEARS. WHERE?  
– JUST WAIT AND SEE…  

What was taken  
from this meeting?

“Many engaging, honest and sincere 
presentations”

“Wide range of different topics. Excellent 
coverage and detail from all speakers”

“Great mix of junior and senior clinicians”

“ Extremely pleasant and enjoyable event. 
Felt very personal and at a very good 
pace. Overall just a very good time!”
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Ongoing 
education,  
continued 
learning for 
your nurses The Australian Dermatology 

Nurses Association (ADNA) has 
an important role in dermatology 
to educate and train dermatology 
nurses and create opportunities to 
upskill and learn. Our members 
need ongoing education to 
continue learning and ADNA is 
focused on delivering.
KAREN DAZKIW, ADNA PRESIDENT

Networking is a big part of learning and ADNA 
provides State Education Days for nurses, as 
well as the National Conference which will be 
held in 2023. Membership with ADNA also 
allows your nurses access to evidence-based 
learning and education on our website including 
webinars, modules, procedural protocols, latest 
dermatology information and much more.
Knowledge brings expertise and expertise 
brings competency and professionalism.
ADNA is here for your nurses and would 
appreciate your help in encouraging your 
nurses to join. 

Together We Can 

VIC
STATE EDUCATION DAY 

SATURDAY 6TH AUGUST 2022
9.00AM - 4.00PM

PROGRAM

Citadines on Bourke Melbourne
131-135 Bourke St, Melbourne VIC 3000

 
 
 

0900 - 1000

1000
1005 - 1030

1040 - 1100

1100 - 1130

1130 - 1200

1200 - 1230

Registrations & Breakfast 
 Sponsored by EGO 
Traditional Welcome
Dr Ryan de Cruz: Latest News
in Biologic treatments
Kamil Desai : Pharmacist
explains Biologics
Pharmacology & Filling of
scripts (TBC)
Dr Tom Wilsdon.
Rheumatologist, The links
between Psoriasis & Arthritis,
investigations & role of the
dermatology nurse
Dr Michelle Rodrigues:
Conditions in skin of colour
Andrew Lau: Specialist
Compounding pharmacist:
Behind the Counter and
prescription details and filling
of scripts.

1230 - 1315

1315 - 1330

1330 - 1400
1400 - 1415

1415 - 1445

1445 - 1500
1500 - 1545

1600

LUNCH …sponsored by
PROPAIRA
Update Hand Hygiene.
Raffle Draw
Dr Victoria Mar: Melanoma:
the patient journey;
Marissa Lanazo: Patient
journey, nurses support &
perspective 
GUEST SPEAKER ..to be
announced on the Day !
Quick Cuppa
AP Chris Baker AM: ‘decisions
descisions’ the selection of
Treatments for skin cancers
& why 
Last Raffle & Close

PROGRAM SPONSORS



Master of Cosmetic Dermatology

Eczema 
Association  
of Australasia  
– Research Grant

College is pleased to administer, for the second 
year in a row, a grant on behalf of the Eczema 
Association of Australasian (EAA).

This grant aims to help better understand and 
address the needs of patients affected by eczema and 
atopic dermatitis and is available for College Fellows 
and trainees to undertake research into eczema and 
atopic dermatitis.

Applications are now open and close on 31 October 
2022. For eligibility, terms and conditions, please visit 
our website.

If you have any questions, please contact Annie 
Bygrave, Policy Manager at annie@dermcoll.edu.au. 

T he Master of Cosmetic Dermatology (MCosDerm), developed in 
collaboration with College and the ASCD, offers recent Fellows or 
those wishing to embark on cosmetic dermatology an opportunity 
to extend their knowledge.

This postgraduate education 
program is designed to be 
completed as a ‘nested’ program. 
It begins with a Graduate Certificate 
in Cosmetic Dermatology, followed 
by a Graduate Diploma, and Minor 
Research project, all leading towards 
a Master of Cosmetic Dermatology. 

The program is offered by College 
and is accredited by TEQSA under 
the Australian Quality Framework. 

For more information on the 
course, please visit the College 
website. 

Taught via a blended model of learning, the 
MCosDerm program is designed to:
1. Broaden knowledge and skills base in the domain of cosmetic 

dermatology
2. Develop and apply a wide range of skills and processes 

associated with clinical practice in the domain of cosmetic 
dermatology

3. Gain and apply an understanding of the role and impact of 
Evidence Based Medicine in everyday practice in the domain 
of cosmetic dermatology

4. Develop and apply skills in the design, conduct and reporting 
of research in a cosmetic dermatological setting.

As the standard setters in the practice 
of cosmetic dermatology, College and 
the ASCD recognise the importance 
of offering extended education and 
professional development opportunities 
for our members. 
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The recently published Italian RCT comparing adjuvant confocal 
microscopy to expert dermoscopy and clinical evaluation in 
subspecialty melanoma clinics demonstrated a reduction in unnecessary 
biopsies of 43%. The potential benefits in Australia are even greater.
A/PROF . PASCALE GUITERA AND DR LINDA MARTIN

Confocal Technologies: 
bringing skin 
examination into 
cellular focus
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I n response to rising rates of melanoma, novel non-
invasive detection technologies are necessary to 
facilitate the early detection of melanoma and decrease 

unnecessary biopsies of benign lesions (1)

In vivo reflectance confocal microscopy (RCM) allows 
examination of the skin with cellular resolution. The 
recently published Italian RCT comparing adjuvant 
confocal microscopy to expert dermoscopy and 
clinical evaluation in subspecialty melanoma clinics 
demonstrated a reduction in unnecessary biopsies 
of 43%, with associated reduction in both morbidity 
and cost to the health care system. The potential 
benefits in Australia are even greater, considering both 
the high burden of disease as well as the diagnostic 
accuracy parameters of primary care based skin cancer 
surveillance clinics.(2)

In our view, RCM should not be compared directly to 
dermoscopy as it is not a screening tool but used for 
difficult to diagnose lesions as a complementary tool. In 
terms of cost/time efficiency (3-5) lesions located on the 
head and neck, damaged by chronic sun-exposure (6,7), 
lesions dermoscopically typified by regression (8) and 

amelanotic tumors (9-11) represent the best indications for 
the use of RCM. Mapping of lentigo maligna has proven 
to be very useful even if margins determination on sun 
damaged skin can prove to be challenging.

Dermatologists in the USA are receiving reimbursement 
for the imaging procedure and for the reading and 
interpretation of images but in Australia the machines are 
mostly available in large tertiary melanoma centres.

We are developing an accredited course with our 
College for melanographer/nurses (taking the image) 
and dermatologists (interpreting the images) aiming to 
develop a real network of machines with more equity.

Of note, we are excited to let our colleagues know that 
the first ex vivo confocal machine (13) has arrived at Royal 
Prince Alfred Hospital to develop rapid cytology and 
pathology without the need for fixation or frozen section. 
The applications are going beyond dermatology but we 
will keep our community informed.

In conclusion, the development of confocal 
microscopy is at a turning point in Australia and we 
hope Australian dermatologists will embrace these new 
opportunities. 

Confocal microscopy is at a turning point in Australia and we hope 
Australian dermatologists will embrace these new opportunities. 



Update

New additions to the team and the Board
The Skin Hospital would like to congratulate all our trainees who passed their 
exams in June.  We look forward to continuing to work with and support all trainees 
who come to our Darlinghurst and Westmead facilities.

Congratulations also to the new additions to our team 
at The Skin Hospital, Dr Niluka Paththinige, Darlinghurst 
IMG/Registrar; Mary Place, Nurse Educator and Hyacinth 
Salosa, Clinical Nurse Specialist at Darlinghurst.

The Skin Hospital also welcomed two new members to 
the Board, Clare Moylan, and Graham Putt on 28 June 
2022.

Clare Moylan is a co-founder of Gibbins Advisors, 
a healthcare-specialist consulting firm operating in 
Australia and the United States. Clare brings a broad 
range of experience, including operations management, 
turnaround and restructuring, strategic planning, and 

performance improvement. She has advised both non-
profit and for-profit providers.  

Graham Putt is a chartered accountant and has 
worked in senior finance and strategy executive roles 
for Perpetual Trustees, Commonwealth Bank and 
Royal Bank of Canada. Graham is the current Finance 
Director at the Fred Hollows Foundation, a development 
organisation working in more than 25 countries, to train 
and empower local eye doctors, nurses, and health 
workers.  

Thank you to our outgoing Board members, Jonathan 
Algar, Dr Adrian Lim, and Prof Gayle Fischer.

Clinical trials  
NEW ECZEMA CLINICAL TRIAL NOW 
RECRUITING IN SYDNEY 
A new clinical trial has opened at The 
Skin Hospital for adults with moderate-to-
severe eczema who are not responding 
well to current treatment.

Approved participants will gain access 
to investigational medication, medical care 
and be reimbursed for reasonable travel 
related expenses.  Participants will also be 
making a valuable contribution to research 
that could help improve the lives of those 
living with this condition. Register today.
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VISIA
To complement our range of dermatological services, 
we pleased to launch VISIA Skin Analysis assessments 
at the Skin Hospital Darlinghurst.

VISIA Skin Analysis is a complexion system that 
provides an in-depth review of a patient’s facial skin, 
via multi-spectral imaging. The skin can be assessed 
using a series of photographs, which analyse skin 
pigmentation spots, wrinkles, texture, pores, vascularity, 
and porphyrins.

This easy-to-understand assessment can then 
be utilised to create a personalised skincare and 
treatment plan that targets the patient’s specific skin 
concerns. VISIA Skin Analysis provides ‘before’ and 
‘after’ comparisons that clearly reveal the benefits of a 
skincare program.

Bookings for VISIA Skin Analysis assessments are 
available on Mondays, Tuesdays, and Fridays. 

For further information or to make a booking, please 
call 02 8651 2049 or email imaging@skinhospital.edu.au.

Education Program 2022
The Skin Hospital continues to roll out its exciting educational program for dermatologists, with expert speakers 
covering a range of topics including melanoma, vascular birthmarks, male genital dermatoses, clinicopatholic 
correlation, and cosmetic dermatology. 

Before the end of the year, The Skin Hospital’s webinars include presentations on: Clinicopathologic correlation 
– clues and hints, by Dr Karen Cheung; Conference highlights EADV 2022, by Professor Pablo Fernández Peñas; 
and Cosmetic Dermatology by Dr Adrian Lim.  

Visit our website to register to attend a webinar from The Skin Hospital – https://skinhospital.edu.au/events/
category/dermatologists/.  

Also, be sure to check The Skin Hospital’s LinkedIn for reminders on any upcoming events.

Skin conditions
The Skin Hospital offers the diagnosis and treatment of 
all diseases and medical conditions associated with the 
skin, hair and nails. Our highly trained dermatologists 
work with plastic and oculoplastic surgeons, 
dermatology nurses and trained medical administration 
staff to provide exceptional care.

In recognition of World Psoriasis Month which will 
take place in October and World Psoriasis Day on 
Saturday 29 October 2022, The Skin Hospital would 
like to highlight that our dermatologists are highly skilled 
in diagnosing and treating psoriasis. This very common 
condition that can be addressed with a personalised 
treatment plan.  

For further information on the treatment of psoriasis 
at The Skin Hospital, please visit – http://skinhospital.
edu.au/psoriasis-treatment/ 

THE MOLE   |  Winter 2022   | 35

mailto:imaging%40skinhospital.edu.au?subject=
mailto:https://skinhospital.edu.au/events/category/dermatologists/?subject=
https://skinhospital.edu.au/events/category/dermatologists/
https://skinhospital.edu.au/events/category/dermatologists/
mailto:http://skinhospital.edu.au/psoriasis-treatment/?subject=
http://skinhospital.edu.au/psoriasis-treatment/
http://skinhospital.edu.au/psoriasis-treatment/


Update

On 21 July, we were delighted to hold our  
Legacy Series event via Zoom with Prof 
Greg Goodman AM, a pioneer in Australian 
dermatology and founding member of the Skin 
Health Institute, as interviewed by his colleague 
Dr Katherine Armour.

Professor Greg Goodman AM holds academic appointments 
as Clinical Professor at Monash University and as an Associate 
Professor at the University College of London. He is the Head of the 
ACD Higher Education in Cosmetic Dermatology Taskforce, President 
of the Australasian Society of Cosmetic Dermatologists (ASCD) and 
one of the Heads of Faculty at the Allergan Medical Institute.  

Prof Goodman lectures in Australia and internationally on skin 
ageing, skin care, cosmesis and complications of treatments. He 
has also published widely on acne, acne scarring and cosmetic 
dermatology, reviews for many local and international journals and is 
an International Contributing Editor for the Journal of Dermatologic 
Surgery.

Prof Goodman shared both his professional and personal journey 
with us, particularly the sliding doors moment that steered him 
towards dermatology in his early medical career, and the clinical 
pearls he has taken from his illustrious career thus far. 

If you missed our fireside chat with Prof Greg Goodman AM, you 
can watch it via the Skin Health Institute website by clicking here.

Legacy Series
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Recent publications and articles from the 
Skin Health Institute  
SECUKINUMAB TREATMENT DEMONSTRATED HIGH DRUG SURVIVAL AND SUSTAINED 
EFFECTIVENESS IN PATIENTS WITH SEVERE CHRONIC PLAQUE PSORIASIS: 21-MONTH ANALYSIS 
IN AUSTRALIAN ROUTINE CLINICAL PRACTICE (SUSTAIN STUDY)
Congratulations to Director of Research, A/Prof 
Peter Foley, former Trials Research Fellow, Dr Nick 
Manuelpillai and their colleagues for having their 
paper “Secukinumab treatment demonstrated high 
drug survival and sustained effectiveness in patients 

with severe chronic plaque psoriasis: 21-month 
analysis in Australian routine clinical practice 
(SUSTAIN study)” published in the Australasian 
Journal of Dermatology.
 Read the full article here. 

THE RISE OF DERMATOLOGY FOAMED 
IN THE PANDEMIC LANDSCAPE
Congratulations to Research and Education 
fellow, Dr Anneliese Willems and Head of 
Transplant Clinic, A/Prof Alvin Chong, for 
having their paper “The rise of dermatology 
FOAMed in the pandemic landscape” 
published in Partyline, the online magazine of 
the National Rural Health Alliance. 

The article discusses the emergence 
of free open-access medical education 
(FOAMed) within the ever-evolving pandemic 
landscape, including our Spot Diagnosis 
Podcast, which is providing up-to-date, 
quality dermatology education to GPs and 
medical students within an easily accessible 
platform. Read the full article here.
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Podcast: 
Season 3

The Spot Diagnosis podcast has 
entered its third season and is 
the top Australia podcast series 
on skin disease and dermatology 
education. The podcast has over 
20,000 downloads worldwide and is 
streaming in over 95 countries. 

The series, hosted by A/Prof Alvin 
Chong, Dr Blake Mumford and Dr 
Anneliese Willems, is a publicly 

available resource that provides 
evidence-based, up-to-date medical 
education and information aimed 
at upskilling medical practitioners 
in treating skin complaints and has 
been included as a key resource in 
multiple medical schools throughout 
Australia. 

The topics covered so far 
this season include birthmarks, 

hidradenitis suppurativa, cutaneous 
drug reactions, COVID-19 and the 
skin and autoimmune blistering 
diseases, and you can also keep 
an eye out for upcoming episodes 
of the Spot Diagnosis Podcast on 
vasculitis and autoimmune disorders 
of connective tissue. 
Click here to subscribe and listen to 
the Spot Diagnosis podcast.

SCALP PRURITUS – 
SCRATCHING FOR ANSWERS
Congratulations to Director of 
Research, A/Prof Peter Foley, Head 
of the Transplant Dermatology 
Clinic, A/Prof Alvin Chong, 
Research and Education Fellow,  
Dr Sarah Adamson, and 
dermatology registrar, Dr Rachael 
Davenport for having their paper 
“Scalp pruritus – scratching for 
answers” published in the July 
edition of Medicine Today.

This review article outlines 
the symptoms associated 
with, and treatment options 
for, dermatological conditions 
associated with scalp pruritus (itch), 
as well as the common and less 
common causes of this condition. 
Read the full article here.
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To register for our education events
scan the QR code   

or visit our education events page on our website
https://www.skinhealthinstitute.org.au/events

Upcoming Educational Events 

COVID VARIANTS AND VACCINES SKIN HEALTH EDUCATION DAY

EADV REVIEW- ATOPIC DERMATITIS EADV REVIEW-PSORIASIS

PUSTULAR PSORIASIS

Assoc. Prof Paul Griffin

Thursday 8 September 

7:30pm- 8:30pm

Online

Dr Rebecca NguyenDr Artiene Tatian

led by Assoc. Prof Rosemary Nixon

Saturday 8 October 

Thursday 20 October Thursday 13 October 

7:30pm- 8:30pm7:30pm- 8:30pm

8:00am- 5:00pm

Angliss Conference Centre, Melbourne

Online Online

FOR FURTHER INFORMATION 
please email |

education@skinhealthinstitute.org.au

@skin_health_institute

@SkinHealthInstitute

@SkinHealthInstitute

@SkinHealth_Inst
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