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The spring is upon us, and the traditional 
activity of spring cleaning comes to mind. It 
is no accident then that a significant part of 
this edition of The Mole is dedicated to the 
new Strategic Plan. The development of a 
new Strategic Plan affords an opportunity 
to reappraise our priorities and direction. 
The new plan will shape the activities of 
the Board and Committees for the next five 
years; and so I would encourage you all 
to embrace the opportunity to have your 
opinions heard.

In June 2019, I attended the 2nd International League of 
Dermatological Societies (ILDS) World Summit on Dermatology in 
Vietnam. It was most apt that this occurred as the work up to our 
strategic planning process, since this meeting was all about the issues 
facing our specialty and its future. Major themes include workforce 
and access problems; scope of practice and encroachment; and 
opportunities and threats afforded by advances in technology. 

Since my last report we have continued engagement with the 
Commonwealth. This has been around a number of areas including 
the Medicare Benefits Schedule (MBS) review, MBS compliance and 
workforce planning. 

The MBS review has thrown up a number of MBS changes, which by 
and large we support, although there have been some problems with 
the finer detail. We have brought our concerns regarding some of the 
descriptor changes to the attention of the Department and have been 
able to achieve some changes. The matter of Item 111 remains on the 
table and is the subject of ongoing negotiations.

The Department is about to announce a renewed focus on MBS 
compliance, enabled by its enhanced data processing capabilities. 
Some of you will already have encountered the ‘soft end’ of this 
attention related to a review of consultation item billing. We have 
been in contact with the Department since and made our views 
about the tone of the contact clear. We have also made it clear that 
we have concerns about the accuracy of MBS data, particularly 
when aggregated. I would expect that as these reviews continue, 
some dermatologists will be contacted by the Department. I would 
like to emphasise that cooperation is important, but also that you 
have important allies in the form of College, the Australian Medical 
Association (AMA) and your medical defence provider. It is important 
that you consider contacting one or all of these for support and 
guidance before responding to the Department.

We have met again with the National Medical Training Advisory 
Network (NMTAN) regarding progress along the Dermatology 
Workforce Action Plan. The meeting is always conducted in a 
respectful and cooperative manner, however there is a subtext 
that is critical to our specialty and I will present this to you bluntly. 
College has sought, and obtained, increased funding for dermatology 
training positions. As a consequence we have increased our numbers 
significantly, although modelling still projects a critical manpower 
shortage by 2030. Since 1997, the number of dermatologists has 
doubled. All of the training positions now available for domestic 
graduates are government funded by the Commonwealth or states 
and territories. The increase in funding has been for the purpose of 
improving community access to dermatology services. Access is a 
complicated and overarching term that includes both a workforce 
component and an affordability component. Despite this increase in 
training, and in Fellowship numbers, there has been no improvement 
in access to dermatology services in outer metropolitan areas. In fact, 
in many, there has been a decline in real numbers that translates 
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as a critical decline on a population basis given the 
rapid growth of these locales. These are the so-called 
aspirational suburbs and many are in swinging seats 
electorally. For rural areas there has been minimal 
change with some improving and others sliding. This 
stands in stark contrast to the situation in affluent inner 
suburban areas where access has improved markedly 
and workforce numbers now exceed the Australian 
Medical Workforce Advisory Committee (AMWAC) target 
of 1.8 / 100,000 by over 50%. The question that we must 
face is that of social responsibility and return of service. 
It has been made clear to me by other groups within our 
profession that if we as a specialty cannot meet these 
community expectations, then we should move aside 
for those who can. I relate this as a matter for reflection 
by all Fellows.

On a more cheery note, I would like to congratulate the 
successful candidates in the recent Fellowship exams 
and welcome Dr Shreya Andric, Dr Rachael Anforth, Dr 
Bruno Blaya Alvarez, Dr Shien-Ning Chee, Dr Andrew 
Chen, Dr Burcu Kim, Dr Margit Polcz, Dr Alicia Thornton, 
Dr Philip Tong, Dr Thevaki Wain, Dr Lauren Buchanan, 
Dr Andrew Freeman,  Dr Nerilee Wall, Dr Corinne 
Maiolo, Dr Arabella Wallett, Dr Sarah Gamboni, Dr 
Alexander Gin, Dr Patrick Mahar, Dr Sarah Shen, Dr 
Ryan Toholka, Dr Celestine Wong, Dr Joy Yee and Dr 
Shevya Tiwari. 

The selection process has now been completed and 
successful applicants have been notified. This process 
is frequently subject to critical commentary. I would 
like to reassure Fellows that it is one of the tasks of 
College that we take most seriously and that we are 
undertaking a ‘back-casting’ review of the process 
to help better identify optimal competencies and 
capabilities amongst applicants for the future.

I would like to take this opportunity to wish you all 
the best for the rest of the year and look forward to 
catching up with as many of you as possible before my 
Presidential term ends.

Dr Andrew Miller
President

WORLD SKIN SUMMIT

In June 2018, I was fortunate 
to attend the 2nd International 
League of Dermatological 
Societies (ILDS) World Summit 
on Dermatology in Vietnam 
with the President, Professor 
Peter Soyer, Professor Alan 
Cooper and Associate 
Professor Stephen Shumack. 
The ILDS, effectively our 
peak body, is increasingly 
better funded (through World 
Congresses) better organised 

and led, and has important links with the World Health 
Organisation (WHO) where funding resides for neglected 
tropical diseases and skin ageing.

2023 WORLD CONGRESS OF DERMATOLOGY BID 
ACTION

The World Skin Summit provided a positive opportunity 
to meet leaders from all countries. It was vital to having 
our bid messages heard. Work continues with our bid for 
Sydney to host the 24th World Congress of Dermatology 
(WCD) in 2023. We are approaching the pointy end, 
putting together the bid document and budget soon. 
In the European Academy of Dermatology and 
Venereology Congress (EADV) we met with the Italian 
Society of Dermatology to help us better understand the 
scope of the 23rd WCD to assist us in our thinking with 
number 24. We continue to meet regularly with Business 
Events Sydney.

WORLD SKIN HEALTH DAY

Bid countries have been mandated by the ILDS to hold 
a World Skin Health Day; and so our College did so on 
29 August 2018. There is more in this Mole, so I will not 
elaborate; suffice to say we will repeat this annually, and 
for a first effort I congratulate all who contributed under 
the topic ‘understand.’

INTERNATIONAL STRATEGY

The upcoming strategic planning process provides an 
opportunity to discuss a College international strategy. 
Whatever the outcome of the 2023 WCD bid, a legacy 
of the international exposure and recognition gained 
could be the formation of a clearer role for College 
internationally. The Board discussed a paper and a 10 
point plan covering where we work, what roles to play, 
staying connected, considering how we advance and 
manage/govern initiatives, use of College funds for 
initiatives and supporting efforts, existing humanitarian 
effort by Fellows and impact on/role of our Annual 
Scientific Meeting. 

STRATEGIC PLANNING

By the changeover of President in May 2019, we wish to 
have a new Strategic Plan. We are at a critical juncture 
where clarity of our priorities for the next five years is 
essential. The aim through this process is to involve as 
many Fellows and trainees as possible in the build-up 
of the plan and give multiple opportunities and methods 
to contribute. In this Mole are thought starters, but also 
watch the weekly for how. Committees will be engaged, 
but we want the view of Fellows who are College 
members, but mostly remaining in private practice, 
focussed as well.

MANAGEMENT

The website project to make the College website 
responsive continues. Launch in February/March 2019 is 
likely. Not everything on the member site can easily be 
made responsive, or the costs to do so raises the value in 
doing so. Does everything have to be responsive? Many 
sites have a mobile site and a bigger site behind, such 
as Qantas. Our website reads well and will in future on 
tablet sized devices, but on a phone the challenge grows 
larger. 

The finance team in College has been restructured. Andy 
Wong now heads up the team as Finance Manager, 
supported by a new team member Christi Li as Assistant 
Account (0.6) and Sapna Soni as previously. Michael 
Bell continues to assist as a consultant. The team are in 
budget mode for the 2019 budget.   

Tim Wills
Chief Executive Officer
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BUILDING 
THE NEW 
STRATEGIC 
PLAN 
COMMENCEMENT
Dear Fellows and trainees,

In 2015 the Board developed a Strategic Plan with a horizon to 2019. This is 
published on the website and I hope that many of you are aware of it. Our Annual 
Report is formatted to reflect the Plan’s three pillars: service for community, education 
services and service for members. The Board has reviewed every Pillar in the course of its 
work. This has driven the annual business plans. 

A Strategic Plan does not belong only in the Boardroom. Organisations where the strategy 
is visible and understood by its members stand a better chance of succeeding and thriving 
in the face of challenges. 

The next Plan can only achieve that if it is built to better reflect member views. The 
alignment of our Fellows, trainees, business processes, College and Faculties can only 
come from capturing a shared vision.  

We will soon be approaching Fellows individually, committees and Faculties for input. We 
will seek your views on how you see College moving into the future and what our place 
should be as an education provider, as a peak professional body and as a national thought 
leader.

By the time you read this, the weekly newsletter will have issued information about how 
you can participate and noted that the Mole will play a role. 

In this Spring Mole, some of the many trends and changes occurring around College- the 
external environment we are set within- are posed as brief thought starters. The issues 
listed are opportunities or challenges or a mix of both. 

Good organisations prepare for opportunities and threats to position themselves to be 
effective into the future.

Please read, reflect and communicate what comes to mind. You can do this any way you 
wish, at any time in the formation of this Plan. Email the President, Chief Executive Officer 
(CEO) or admin. Go to Connect and start a thread. 

   Andrew Miller, President and Tim Wills, CEO

MEDICARE

ABORIGINAL AND TORRES 
STRAIT ISLANDER HEALTH

EDUCATION

INTERNATIONAL AND 
LOCAL PUBLIC PROFILE

ARTIFICIAL INTELLIGENCE 
AND EMERGING 

E-TECHNOLOGIES

THE DERMATOLOGY 
WORKFORCE

ACADEMIC RESEARCH

PROFESSIONAL 
PERFORMANCE

ORGANISATIONAL 
GOVERNANCE

3 THE MOLE  SPRING 2018



With the Medicare Benefits 
Schedule (MBS) Review nearing 
completion, navigating the way 
through the Medicare labyrinth 
should, in theory, be less 
demanding. The challenge now 
for College lies with maintaining 
an active voice in our discussions 
with the Department of Health, so 
that Fellows can provide proper 
feedback and assessment of the 
impact of schedule changes on 
their everyday practice. Some 
unanticipated consequences 
are inevitable and it is vital that 
College continues to play the role 
of conduit on behalf of Fellows. 

There are notable examples 
whereby a reimbursement 
mechanism would open up much 
needed services to dermatology 
patients and reflect current 
models of practice. Listing of new 
items on the MBS is a lengthy 
and taxing process involving 
submissions to the Medical 
Services Advisory Committee 
(MSAC) and its various sub-
committees. College’s recent 
unsuccessful submissions to 
MSAC seeking an item for 
teledermatology using store 
and forward; and for full body 
melanoma photography, highlight 
the challenges. College, now 
having dipped its toe, must ask 

what role it wants to play in 
securing new MBS items that 
best suit dermatology practice. 
Whether this means the active 
generation of clinical or economic 
evidence through research- a 
process needing dedicated 
College resources- or adopting 
a more passive role, is a critical 
question for the membership. 

The last few years have seen a 
considerable focus at College 
on the future of the dermatology 
workforce. Modelling conducted 
with the Department of Health has 
predicted a significant workforce 
shortage in the near to medium 
future. 

While projected workforce 
shortages pose considerable 
challenges, it also presents 
many growth and development 
opportunities for College and 
for the profession. It forces 
critical thinking around the 
work practices and distribution 
of the specialist workforce and 
consequential impact on patient 
access to healthcare, especially 
in outer-suburban, regional, rural 
and remote areas. It encourages 
Faculties to come together to 
identify locations appropriate 
for expansion in both the public 
and private sector, it fosters 

innovation in service delivery 
models and optimisation of the 
Training Program and it drives 
contemplation of College’s 
roles and responsibilities, if any, 
in dealing with encroaching 
scopes of practice or upskilling 
generalists. How College chooses 
to address these issues now, will 
help shape the profession into the 
future.

In 2017, an artificially intelligent 
diagnosis algorithm for skin 
cancer was developed by 
Stanford University. The 
researchers found that their 
algorithm could classify skin 
cancer with comparable 
accuracy to the 21 dermatologists 
participating in their study.

Separately, IBM’s Watson 
Genomic Analytics completed a 
comparable analysis of DNA data 
of tumours in a fraction of the time 
required by the human analysts. 
This year, new technology has 
enabled people over 40 to check 
their risk of developing melanoma 
using an online tool designed by 
QIMR Berghofer.

Questions to address include: 
How might Artificial Intelliegence 
(AI) enhance the 
profession? Should 
College have a role 
in the assessment 
and adoption of 
new technologies? 
And if so, what 
should College 
be doing more of 
regarding these?

ARTIFICIAL 
INTELLIGENCE 
AND EMERGING 
E-TECHNOLOGIES
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College’s commitment to closing 
the gap in Aboriginal and Torres 
Strait Islander Health outcomes 
and building the Indigenous 
dermatologist workforce has 
been articulated in the recent 
Reconciliation Action Plan. This 
has provided a blueprint for 
College’s overarching priorities in 
Indigenous health and must now 
be translated into action over the 
long term. 

For College’s priorities in 
Indigenous health to be realised, 
it is essential to strengthen 
relationships with Indigenous 
health organisations and other 
stakeholders working in this field. 
For example, finding new avenues 
to deliver training in Indigenous 
health settings is dependent 
on developing partnerships 
with services organisations 
that have knowledge of local 
clinical and cultural needs. The 
dedicated effort of Fellows who 
work to achieve this must not 
only be commended, but also 
supported by College, if we are 
to make an impact in Indigenous 
health outcomes and have an 
appropriately skilled workforce 
into the future. Beyond ensuring 
cultural competency, College 
must consider its role in providing 
opportunities and support 
mechanisms for Aboriginal and 
Torres Strait Islander doctors and 
registrars. 

The existing Strategic Plan lays 
out a College vision to be the 
leader in the Asia-Pacific region, 
but the vision is far from being 
achieved at this time. We have 
not as yet identified the purpose 
of this ambition, actionable goals, 
or an appropriate sphere of 
influence.

A legacy of the international 
exposure and recognition gained 
through the World Congress of 
Dermatology bidding process 
could be the formation of 
a clearer role for College 
internationally.

To this end, do we need to form 
a clearer international strategy? 
What would a credible and 
achievable international public 
profile look like for our College?

College needs to leverage the 
work already in place through 
Fellows for greater strategic 
purpose. This might cover being 
clearer on the region or regions 
we want to work with, and 
why, plus build on the existing 
humanitarian effort.

Locally, College needs to 
show the value of the services 
dermatologists provide in skin 
health to patients. Are we doing 
enough to have firmly established 
ourselves as the experts in the 
care of hair, skin and nails?  

For the last two years we 
have been expanding public 
awareness, whilst continuing to 
raise the profile of dermatologists 
with media and the future of 
the profession with industry 
and Government. We have less 
resources than other Colleges 
given our size, so what should be 
done better and how?

When the regulator, Australian 
Health Practitioner Regulation 
Agency (AHPRA) and our relevant 
professional board, The Medical 
Board of Australia (MBA) say 
that they wish Colleges to 
adopt its proposed Professional 
Performance Framework (PPF) 
through Continuing Professional 
Development (CPD) and they 
wish to move through further 
stakeholder consultations, 
College has a collective duty to 
do so. The PPF shape has largely 
been defined and is unlikely to 
change substantially. 

This is the critical time for 
constructive engagement by 
College to ensure that the PPF is 

deliverable and relevant for our 
members.

The PPF outlines five key pillars. 
These include CPD, safe practice, 
managing complaints, guidance 
on standards and developing a 
positive culture. What strategies 
can College use to develop 
these? 

Should College open up and 
further develop its CPD for other 
medical practitioners who wish to 
complete our CPD modules?

Authority structures 
unquestionably held in high 
esteem in the past are today 
less trusted. Every day the news 
abounds with movements for 
change by banks, churches, 
political parties, boards, 
management or people in 
powerful positions. College as 
a company and a professional 
body depends on maintaining 
its reputation if it is to retain 
and command authority. It is 
not without possibility that the 
15 colleges may be swept up 
in similar sentiment, scrutinised 
and assumed to be barriers to 
progress. Colleges must not 
lose their expert status or have 
that threatened by negative 
perceptions.

Along with this, organisations that 
have not responded to diversity 
issues, have not orchestrated 
a planned response to ensure 
women are in leadership roles 
within it, or have not responded 
to their role in major social issues; 
will remain under suspicion as to 
why this is the case. The speed 
with which they might become 
marginalised will be alarming. 
There is a power shift, driven 
through social media.

On top of this with increasing 
digitisation, cyber security and 
data privacy rise in importance. 

What must a College like ours 
be doing to respond to all these 
external forces? What must our 
organisation look and feel like in 
this type of future? 

ABORIGINAL AND 
TORRES STRAIT 
ISLANDER HEALTH

INTERNATIONAL 
AND LOCAL PUBLIC 
PROFILE

PROFESSIONAL 
PERFORMANCE

ORGANISATIONAL 
GOVERNANCE
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College has in its stated objects 
in its constitution that it exists to 
advance and support research 
in the field of dermatology. At 
this juncture it is important to 
take stock of where dermatology 
research sits within the current 
highly competitive Australian 
health and medical research 
landscape. Can we target our 
efforts more effectively to meet 
the skin health needs of our 
patients? Are we sufficiently 
aware of the potential impacts 
of genomic research or other 
novel technologies and treatment 
paradigms on dermatology 
clinical practice? How can we 
better support our existing and 
emerging leaders in academic 
and clinical research to ensure a 
sustainable, robust dermatology 
research workforce? 

Research investment must 
be balanced to support our 
researchers, build capacity within 
our academic hubs and direct 
priority-driven funding to where 
it is most needed for optimal 
patient outcomes. Opportunities 
for collaboration and co-funding 
partnerships will leverage existing 
funding. The degree to which 
this should be actively pursued 
by College is a key point for 
discussion within the membership.

College’s growth as a Higher 
Education Provider (HEP) is 
a critical lever in advancing 
academic dermatology. Whether 
College should consider 
establishing in-house academic 
roles to engage with and 
contribute to the curriculum and 
undertake research into academic 
education of dermatologists is 
a viable option. Indeed, as the 
leaders in skin health we must 
ask how far we wish to grow 
in our role as a HEP and in our 
educational offerings to Fellows 
and to other health professionals.

College continues to grow in 
the education space and its 
footprint now reaches many 
different areas. Growth in 
General Practice (GP) training 
continues and there are further 
developments in education for 
nurses, Aboriginal health workers 
and undergraduate students. 
Access to technology allows 
College to package content and 
this provides many opportunities 
for College. These opportunities 
provide a mechanism for 
the College to demonstrate 
expertise in the field, promote the 
profession and develop resources 
for other important College 
projects. 

Within its familiar home 
territory of training 
dermatologists, 
questions 

should be asked as to whether 
our current training structures 
are sensitive to the needs of the 
community and the developing 
shape of our specialty. Already 
there is post-Fellowship training 
in Mohs surgery and Cosmetic 
Dermatology. What other areas 
of specialty should College be 
working on for Fellows? What post 
graduate qualifications are worthy 
of further development?

The conventional training model 
for all specialist training builds 
on engagement by the College 
Fellowship. The Australian 
Medical Council (AMC) has 
identified that we lean heavily 
on a few. How can we engage 
Fellows in the supervision of 
our trainees? How do we ensure 
trainees and supervisors are 
supported and educated in their 
roles? How can College ensure 
its Training Program remains a 
leader in the field? What must we 
do to maintain our standards? 
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EDUCATION 
JOHN DEWEY, AN AMERICAN 

PHILOSOPHER, PSYCHOLOGIST AND 

EDUCATIONAL REFORMER IN THE 

EARLY 1900’S, WAS QUOTED AS 

SAYING “IF WE TEACH TODAY AS 

WE TAUGHT YESTERDAY, WE ROB 

OUR CHILDREN OF TOMORROW.” AN 

INTERESTING STATEMENT IN A TIME 

WHERE EDUCATION CONTINUES TO 

CHANGE. AS COLLEGE BEGINS THE 

PROCESS OF MEETING AUSTRALIAN 

MEDICAL COUNCIL (AMC) 

CONDITIONS IN RELATION TO THE 

TRAINING PROGRAM, THIS QUOTE 

IS SOMETHING TO CONSIDER AS 

WE AIM TO REVIEW AND IMPROVE 

THE PROGRAM OVER THE NEXT FEW 

YEARS.
College has recently undertaken 
two key events in the year that 
bring a range of emotions and views 
from many people: Fellowship 
examinations and selection.

The Fellowship examinations were 
held in Melbourne, Victoria, this 
year. Thanks to the Skin and Cancer 
Foundation Inc for supporting 
College in this venture to ensure 
the event ran smoothly. Thanks 
also to the National Examinations 
Committee, led by Dr David Burdon-
Jones, for all their work over the 
year developing and running the 
exams. Dr Burdon-Jones finishes 
as Chief Examiner this year and 
is succeeded by Dr Catherine 
Drummond. Associate Professor 
Alvin Chong, who managed the 
Melbourne exam, also finishes 
in 2018 and is succeeded by 
Dr Michelle Goh. On behalf of 
College, thank you both for your 
exceptional work on the committee 
and the many long hours put into 
preparation. College also looks 
forward to receiving a report 
from the Australian Council for 
Educational Research (ACER), 
commissioned by College, to review 
the Training Program assessment 
structure. This will assist us when we 
are considering the AMC conditions 
that relate to assessment.

23 candidates 
progressed through 
to the July/
August Vivas to 
join a further six 
exempted

23 candidates 
passed

29 candidates sat 
the June Writtens

29 candidates sat 
the July/August 
Vivas

The results of the 2018 Exams 
were as follows:

29

29

Information on the exams can 
be found in the Chief Examiners 
report in the ePortal. Go to: 
Training Program>Examination 
Preparation>Past Papers and 
Reports.

Congratulations to the prize winners for 2018:

  Dr Shevya Tiwari (Western Australia)- Australasian College of Dermatologists (ACD) Travelling Fellow 
(Galderma prize) 
  Dr Shevya Tiwari (WA)- Paver Medal for Medical Dermatology 
  Dr Andrew Chen (New South Wales)- Founders’ Medal for Procedural Dermatology 
  Dr Shevya Tiwari (WA) and Dr Lauren Buchanan (Queensland) - Kossard Award for Dermatopathology. 

23

23
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Thank you to the many Fellows 
and observers who gave up their 
weekends to attend one or both of 
the CV/interview activities. At a recent 
joint Colleges’ education meeting, 
it was clear that no one has the 
selection process absolutely perfect, 
with many Colleges also considering 
the best way to select. College 
continues to receive feedback from 
Fellows on the selection process and 
we will continue to work to improve 
this. The Selection Committee will 
be exploring other selection tools, 
as we are currently undertaking a 
quantitative study on our selection 
records to consider other components 
in the selection process. We also aim 

to provide more information on the 
website for potential candidates.

College has been busy in other 
education matters. The first subject of 
the Graduate Certificate in Cosmetic 
Dermatology was launched in 
August 2018. Thanks to Dr Gregory 
Goodman and the Taskforce for 
all their work in getting this up and 
running. College filled its quota for 
this subject and will be offering the 
second subject later in the year, or 
early in the New Year. 

The Practical Dermoscopy course for 
General Practitioners (GPs) continues 
to gain momentum. College will 
complete four, possibly five, cohorts 
in 2018, with the course already 
being offered in Perth, Sydney and 
Brisbane. Many thanks to Dr James 
Muir, Dr Benjamin Carew, Dr Tony 
Cacetta, Dr Austin Anderson and Dr 
Deshan Sebaratnam for their work 
in running courses at the time of 
this report. The appointment of Beth 
Saunders to the education team will 
enable College to continue building 
the remaining subjects in this suite 
of GP education programs. Beth 
comes with a wealth of knowledge in 
the higher education space, having 
worked for Macquarie University and 
Think Education.

College has two six month research 
projects that will finish early in the 
New Year. Leonie Nagelmaeker has 
been meeting with trainees and 

Fellows across each of the states 
to discuss trainee welfare and other 
related matters. This is in response to 
the AMC report and to assist College 
in considering ways to manage 
trainee and supervisor welfare in the 
future. As noted earlier, Chali Jiang is 
undertaking a quantitative analysis 
of our selection data to consider 
trends, links and information that will 
assist College to improve its selection 
process.

A final reminder for supervisors 
that the online supervisor training 
modules are available for you to 
complete in the eLearning portal. 
They are in category 1 and attract two 
Continuing Professional Development 
(CPD) points for each hour spent on 
them. 

The College online bullying and 
harassment module that should 
be completed by all Fellows and 
trainees is also available in category 
3 and attracts CPD points. 

Finally, thank you to all those Fellows 
engaged in the education process. 
Whether it be for trainees, Fellows, 
GPs, nurses, undergraduates or 
the general public; your input is 
valued greatly as you sow into their 
tomorrow.

As usual you can contact me at 
the College to discuss education 
matters at brett@dermcoll.edu.au  
or 02 8741 4199.

W
H

A
T

’S
 H

A
P

P
E

N
IN

G
 A

T
 C

O
LL

E
G

E
?

Dr Shreya Andri- New South Wales 
(NSW)
Dr Rachael Anforth- NSW
Dr Bruno Blaya Alvarez- NSW
Dr Shien-Ning Chee- NSW
Dr Andrew Chen- NSW
Dr Burcu Kim- NSW
Dr Margit Polcz- NSW
Dr Alicia Thornton- NSW
Dr Philip Tong- NSW
Dr Thevaki Wain- NSW
Dr Sarah Gamboni- Victoria (VIC)
Dr Alexander Gin- VIC

Dr Patrick Mahar- VIC
Dr Sarah Shen- VIC
Dr Ryan Toholka- VIC
Dr Celestine Wong- VIC
Dr Joy Yee- VIC
Dr Lauren Buchanan- Queensland 
(QLD)
Dr Andrew Freeman- QLD
Dr Nerilee Wall- QLD
Dr Corinne Maiolo- South Australia 
(SA)
Dr Arabella Wallett- SA
Dr Shevya Tiwari- Western Australia 
(WA).

The following 23 candidates 
satisfied the National 
Examinations Committee in all 
phases and will be presented 
in due course, for Fellowship 
candidature:

Congratulations to all graduates.

42 progressed 
through to 
interview

20

92 applicants 
were received

20 positions  
were offered

Selection has also been 
completed for 2019 entry. 

92

42

2018 EXAMINATION RESULTS 
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THE ACADEMIC  
STANDARDS COMMITTEE 

THE CURRENT ASC COMMITTEE IS:

 Dr Adriene Lee (Dean and Chair)
  Associate Professor Gillian Marshman (National 
Accreditation Committee)

 Associate Professor Orli Wargon (Fellow)
  Associate Professor Samuel Zagarella (Academic 
Research Committee)

 Dr Brad Jones (National Training Committee)
  Dr Catherine Drummond (National Examinations 
Committee)

  Dr Claire Higgins (Trainee Representatives 
Committee).

College is still seeking suitably qualified external 
members to join the ASC. Any suggestions should 
be forwarded to Brett O’Neill at the College.

THE PRIMARY PURPOSE OF THE ASC IS 
TO ASSIST THE BOARD TO DISCHARGE ITS 
RESPONSIBILITY IN THE FOLLOWING AREAS:

  Oversight of the College teaching and learning 
strategy and its alignment with the Training 
Program and other programs offered by the 
College. This includes ensuring College meets 
accreditation requirements set by the Australian 
Medical Council (AMC), Tertiary Education Quality 
and Standards Agency (TEQSA) and Australian 
Skills Quality Authority (ASQA) 

  Oversight of the development, implementation 
and review of Academic and Education policies 
and governance as they relate to the Training 
Program and other programs offered by the 
College. As College continues to grow both 
internal and external course offerings, it is 
important to remain on top of policies that govern 
these courses

  Oversight of the development, implementation, 
review and evaluation of the Training Program 
and other programs offered by the College 
and implementation of findings. This includes 
ensuring that programs have access to adequate 
resources and technology and are able to grow 
and develop with new approaches

  Oversight of teaching, learning, assessment and 
research standards of the Training Program and 
other programs offered by the College. This 
includes monitoring progression and completion 
of courses, training of supervisors, and awarding 
of grades, certificates and prizes

  Oversight of the accreditation of training positions 
and their related sites for the Training Program 
and other programs offered by the College. This 
includes the development, implementation and 
review of accreditation standards for training 
positions and advice on accreditation matters.

OVER THE PAST 12 MONTHS, THE ASC HAS 
MOVED ON A RANGE OF MATTERS INCLUDING: 

  Changes to the required weeks of training in the 
Training Program to include time for conference 
leave, workshops and exams

  Supervisor training modules- now available in the 
eLearning Portal

  Approval of new Training Program prize in 
Dermatopathology 

  AMC implementation matters

  Approval for implementation of three Directors of 
Training (DoTs) for New South Wales to address 
load

  Updates to education policies to reflect flexibility 
in the Training Program.

Brett O’Neill
Director Education Services

This article briefly outlines the Charter for 
the Academic Standards Committee (ASC). 
This committee, along with the Professional 
Standards Committee (PSC) replaces the 
National Education Committee (NEdC). 
With committee roles growing, it was 
agreed to split NEdC into two groups to 
better reflect the nature of the roles in the 
committee.
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THROUGH A FRIEND AND DERMATOLOGY 

COLLEAGUE BASED IN LONDON, JANE MCGREGOR, 

I WAS INTRODUCED TO THREE LONDON BASED 

COLLEAGUES WHO WORK IN SUBSPECIALTY AREAS OF 

DERMATOLOGY THAT HAVE NO DEDICATED CLINICS IN 

WESTERN AUSTRALIA. 
Dr Anthony Bewley’s clinic at The Royal London 
Hospital in Whitechapel is an award winning 
psychodermatology clinic, which acts as a tertiary 
referral centre. He works with Dr Ruth Taylor, 
Consultant Liaison Psychiatrist, specialist registrars 
in dermatology, psychiatry, psychologist and 
nurses, as well as liaising with child and adolescent 
psychiatry services. Dr Bewley sees some of the 
most complex and challenging cases and works with 
a multidisciplinary team to help patients that have 
sometimes spent years seeking professional help. 
Their disease often means they are unable to continue 
with their employment, with significant social isolation, 
losing any meaningful relationships because of the 
challenges of living with their disease.

The biggest proportion of patients seen were those 
with monosymptomatic delusional disorders. I learnt 
about the importance of excluding other organic 
diseases by careful history and physical examination, 
along with drug testing. Monitoring prolactin levels to 
monitor compliance with risperidone therapy is a very 
useful tool, but most helpful was learning to use an 
acceptable narrative to demonstrate an understanding 
of their condition without colluding with their delusions.  
Other conditions treated were significant anxiety and 
depression associated with dermatological disease, 
often nodular prurigo or atopic eczema and dermatitis 
artefacta/self-harm. 

I also attended vulval clinics at both St Johns Institute 
of Dermatology with Dr Fiona Lewis and Chelsea 
and Westminster Hospital with Dr Claire Fuller; both 
of whom work closely with a gynaecological 
oncologist. Diseases seen included vulval 
malignancies, especially squamous cell 
carcinoma (SSC) arising on a background of 
lichen sclerosus, human papillomavirus (HPV) 
related vulvar intraepithelial neoplasia (VIN), 
Pagets disease and basal cell carcinoma 
(BCC) of the vulva. Lichen simplex, 
seborrhoiec dermatitis, vulval psoriasis 
and eczema made up the majority of the 
other cases. 

I had the opportunity to attend clinical meetings 
at The Royal Society of Medicine (RSM) and three 
conferences: the anogenital and oral annual course 
run by St Johns Institute of Dermatology, the 500th 
Royal College of Physicians (RCP) anniversary 
Innovation in Medicine conference and the British 
Association of Dermatologists (BAD) Annual 
Conference in Edinburgh. 

Cases presented at the RSM meetings are always 
interesting. Two striking cases of bullous dermatitis 
artefacta induced by aerosolized deodorants, 
severe cases of skin picking disorder with facial 
ulceration and a case of cutaneous malakoplakia 
in an immunosuppressed patient were particularly 
memorable. 

The RCP conference had a fascinating session chaired 
by urologist Tony Young, the inaugural Director of 
Innovation at the National Health Service (NHS), 
about an initiative to foster and support entrepreneurs 
and inventors with ideas and concepts for improving 
health care. Ten of his latest recruits, the majority 
junior doctors in training, gave excellent short 
presentations on their proposals and their progress 
in acquiring private funding and support from digital 
and other industry players, all facilitated by this new 
organisation within the NHS.  

Interesting sessions at the BAD conference included 
skin care in immunosuppressed individuals and an 
update from the British Teledermatology Society.  

In addition I had the pleasure of giving our London 
based College registrars a tutorial and hearing about 
their NHS and English experiences first hand. They are 
all excellent ambassadors for College and Australian 
dermatology.

I would like to thank the Florance Bequest for their 
generous support of my study and professional 
development in London.

Dr Clare Tait

FC FLORANCE BEQUEST REPORT
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Overseas trainee reports
DR AAKRITI GUPTA
I’ve had the privilege of 
being based at The Churchill 
Hospital, Oxford for the last 
six months. Oxford itself is a 
beautiful and historic city with 
its famous spires, stunning 
College buildings and 
gardens. The dermatology 
department is very well 
staffed with 10 consultants, 
five registrars, two senior 

house officers and one foundation year 
officer. I have felt well supported throughout the year 
and the consultants have all been very approachable to 
discuss clinic and on-call patients. One of the strengths 
of this department is a very academic environment. 
It has been truly inspirational to work with so many 
wonderful consultants who are leading experts in their 
specialised areas of interest and very active in research 
and publications. There is a dedicated research team 
with three full time research nurses and I have had the 
opportunity to be involved with the clinical trials work in 
the department. 

I’ve been exposed to a range of clinics thus far including 
general dermatology clinics, tumour clinics, vulval and 
combined gynaecology-oncology vulval clinics. The 
plan for the second half of this year includes exposure 
to paediatric clinics, white cell, psoriasis and hair clinics. 
General and tumour clinics form the majority of clinical 
exposure and the specialty clinics range from once a 
week, to once a month. 

In terms of teaching opportunities, we are very fortunate 
to have regular teaching by retired dermatologist, Dr 
Sue Burge, who co-authored the Oxford Handbook of 
Dermatology. There is also monthly registrar teaching 
that is shared amongst the dermatology consultants both 
within and outside the department. We are encouraged 
to attend the Royal Society of Medicine (RSM) meeting, 
which is held in London monthly, during which a range of 
interesting and rare cases are presented and discussed. 
I had the privilege of presenting one of our patients 

with Anti-MDA5 dermatomyositis, which was followed 
by a very valuable discussion of optimal management 
strategies. I was humbled to be awarded the Hugh 
Wallace registrars prize for best presentation at the 
RSM over the preceding year. We also have a monthly 
regional meeting in the department, during which 
challenging cases are presented and reviewed.

Being based in the United Kingdom (UK) has enabled 
educational opportunities, including international courses 
and conferences. I attended a dermatopathology 
course, based at Guys & St Thomas’ Hospital in London, 
as well as a paediatric course in Birmingham with my 
fellow Adelaide registrars, Dr Cassandra Chaptini and 
Dr Charlotte Forrest, who have stayed an extra year 
in the UK. I also attended the European Academy of 
Dermatology and Venereology (EADV) Congress in Paris. 

Getting to the UK this year was definitely a bit of a 
bureaucratic challenge with changes in eligibility 
criteria for Tier 5 visas. The College was very supportive 
throughout this process and my understanding is that 
the visa rules will hopefully relax next year, given an 
increased need for medical staff in the UK. 

We have a really lovely group of Australian registrars 
this year in the UK and I have really enjoyed spending 
time with them. It has been a very close knit group and 
we have had a number of fun weekends exploring both 
London and nearby European cities together.

I have absolutely enjoyed having Europe at my doorstep. 
Highlights have included a trip to Switzerland, a weekend 
in Amsterdam with fellow registrars and a week in Ireland 
and Scotland with uncharacteristically warm and sunny 
weather letting me swim outdoors on the Isle of Skye. 

I am very grateful for the opportunity to work and live in 
the UK for a year and would strongly recommend this to 
future trainees.
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DR SARATH BODAPATI
I moved to London, United 
Kingdom (UK) for my second 
year of training with the 
Australasian College of 
Dermatologists (ACD) for the 
year of 2018. The hospital at 
which I am based, Queen’s 
Hospital, is located in an 
area known as Romford in 
the outer eastern London 
borough of Barking and 

Havering. Queen’s Hospital is a 
large, secondary care hospital of 939 beds. 

Within the dermatology department there are seven 
consultants who share their time between Queen’s 
Hospital, King George Hospital and Barking Hospital. 
I am based full time at Queen’s Hospital. Every week 
I participate in five medical clinics, one surgical clinic 
and one ward clinic. I have two afternoons reserved 
for compulsory teaching with the London based UK 
dermatology trainees. These teaching sessions are 
based in central London, which is about one hour away. 
I also have one morning reserved for a combination of 
ward referrals, melanoma/cancer multidisciplinary team 
meetings and surgical teaching. 

In addition, every Tuesday morning prior to the start of 
clinic, I have a private one-on-one tutorial with one of 
the Queen’s Hospital consultants. The London based 
dermatology departments also have very regular 
combined regional meetings – the most notable being 
the fortnightly Royal Long Hospital region meeting and 
the monthly Royal College of Physicians Dermatology 
regional meeting. These are great sources of exposure to 
dermatological cases and teaching. Unfortunately, given 
that histopathology is not a part of the curriculum for UK 
dermatology trainees, I have found that teaching within 
this arena is difficult to obtain. 

The working environment at Queen’s Hospital is 
exceptional. I am made to feel a part of the team and 
do not feel intimidated at all to interact with consultants- 
they are always willing to help and eager to teach. 
Although I am not directly supervised, all of my clinics are 
run alongside a consultant clinic, so the consultants are 
present should I need to ask questions. The consultants 
are also very supportive of my own private study, which I 
try to do in between clinics and during my lunch breaks. 
I have a broad exposure to most conditions, however, 
given that we are not a tertiary centre, I tend to see mainly 
chronic conditions; it is rare to see an acute inflammatory 
condition. There is one-on-one nurse to doctor ratio, which 
is also very handy. 

The pathway to becoming a dermatologist is very different 
in the UK compared to Australia. There are two main 
pathways. Firstly, candidates can complete core medical 
training, similar to basic physician training in Australia; and 
then apply to the higher specialist dermatology pathway, 
similar to advanced training in Australia. The other option 
is to do a Certificate of Eligibility for Specialist Registration 

(CESR) scheme, where you are not a part of the training 
program, but if you complete/pass all of the competencies 
and submit this to the college, you are able to be added 
to the specialist register. I find these differences to be quite 
interesting. 

The way in which dermatology is practiced at Queen’s 
Hospital is also very different to that in Australia. I find 
that less emphasis is placed on systemic investigation/
biopsy, especially considering biopsies can take up 
to eight weeks to return; clinical impression being the 
mainstay to guide treatment. I find that this has been very 
helpful in my learning, as I am forced to make a clinically 
based treatment regime, rather than having a ‘fallback’ 
of a biopsy to guide me. I think this, overall, will be very 
beneficial for my future practice. 

In addition to work, I am also having a wonderful time 
living in London. I live in central London, which means it 
is a one hour commute to work. However, it also means 
that I am able to live amidst and enjoy the quintessential 
London lifestyle. Travel is a great perk of living in London- 
European destinations are at my doorstep. However, I 
have been trying to balance my travel with work, study 
and simply spending time in London itself. 

We have a great group of Australian dermatology 
registrars in the UK, including three that have stayed 
on for an extra year from last year. We try to meet up 
regularly and they have all been of great support. I am so 
grateful for having met them- we will be lifelong friends. I 
am also a huge fan of dogs and miss my dogs from home 
dearly. As a result, I have joined an App called ‘borrow my 
doggy,’ which has allowed me to meet a companion dog 
named William Wallace who I take on doggy dates once 
a week.

DR HELENA LOLATGIS
I am currently halfway through 
my overseas placement during 
which I am completing my 
second year of training at St 
George’s Hospital in Tooting, 
London. 

Settling in was initially a 
bit daunting as I often run 
clinics alone and make 
clinical decisions solo. In 
Australia, I was used to 

constant supervision, but in the United Kingdom (UK) 
the system runs with registrars having their own lists of 
patients. Forming a differential diagnosis, initiating a list of 
investigations and starting treatment plans for patients has 
become the norm of everyday clinical practice now; and 
this has definitely encouraged confidence, independence 
and provided abundant learning opportunities in a 
different way to those we have back home.

The demographics are as diverse as are the skin 
conditions of patients. I have seen many conditions 
present in different ways to what I was previously used 
to and been exposed to certain pathologies that I would 
rarely see back home. 

W
H

A
T

’S
 H

A
P

P
E

N
IN

G
 A

T
 C

O
LL

E
G

E
?

THE MOLE  SPRING 2018        12



Structured teaching is on a Thursday afternoon where we 
often meet with the other registrars from hospitals right 
around London for education sessions. These are mostly 
in the form of clinical cases and are often very rare 
diseases, or interesting presentations of something more 
common. Opportunities to present at these meetings, 
including the more formal Royal Society of Medicine 
meetings, are abundant for registrars and an opportunity 
I have embraced. 

I’ve definitely utilised the opportunities to attend multiple 
meetings and conferences and have attended the 
European Society of Paediatric Dermatology meeting 
in London, the British Association of Dermatology (BAD) 
Annual Conference in Edinburgh and the European 
Academy of Dermatology and Venereology (EADV) 
Congress in Paris. I also have the European Association 
of Dermato Oncology meeting in Barcelona coming up in 
November. 

On a personal note, I have been fortunate that my fiancé 
William has also been working in London in his field of 
work. We have travelled on countless weekends and 
taken short bursts of leave to visit countries all over 
Europe with the Mediterranean summer spots definitely 
being a highlight. We’ve even made it over to Greece a 
couple of times to plan our upcoming wedding there in 
2019.

Finally, I am grateful for the friendships I’ve made, 
particularly with the other Australian registrars who are 
here on placement from other states of Australia. We’ve 
bonded over the initial teething issues, settling in to our 
hospitals, London as a whole and of course our love for 
travel. We now have a tight knit group and have some 
travel planned together for the winter months.

DR FRANCIS LAI
I am currently based 
in St John’s Institute of 
Dermatology at Guy’s & 
St Thomas’ Hospital. It 
has been such a privilege 
to have been given this 
opportunity to train overseas 
this year. The scope of 
exposure is incredibly 
broad with weekly clinics 
in cutaneous lymphoma, 

photodermatology, immunobullous, severe eczema, 
severe psoriasis, paediatrics and general dermatology. 
As a tertiary referral centre, rare conditions become 
almost a normality and offer a fantastic opportunity for 
learning. 

Although the dermatology unit is large with over 30 
consultants, many registrars, junior and senior Fellows; 
everyone has always provided a very warm welcome 
and ensured I was settling in. The large department also 
results in often lively discussion, quizzing and teaching 
at grand rounds and at the end of clinics. My clinical 
supervisor, Dr Hiva Fassihi, has been an incredibly 
friendly, warm mentor and always strived to ensure any 
training and administrative issues are resolved.

Patient interaction involves history taking, examination, 
ordering of relevant investigations and performing 
procedures such as intralesional injections, cryotherapy 
and biopsies. The demographics are diverse, with many 
skin of colour patients. I am amazed at the distances 
patients travel to attend, such as the Isle of Man. I often 
have to Google where they had travelled from. 

There is a dedicated and thorough clinical nursing 
team who assist with monitoring of patients on systemic 
treatments. As a tertiary referral service, there is 
significant communication between multi-disciplinary 
teams and inter-hospital liaison of complex cases. 
Importance is stressed on aspects, such as clinic 
letters, where clear succinct instructions, diagnosis and 
management suggestions are pivotal. Often patients 
are seen for a second opinion or as a management 
dilemma. As a result, there are high expectations from 
both patients and the referring clinician. St John’s Institute 
of Dermatology certainly lives up to meeting those 
expectations.

The academic environment at St John’s Institute of 
Dermatology is unparalleled. Weekly grand rounds 
involve live and photo cases, which are viewed with 
the weekly consultant chair. Trainees are then quizzed 
about the morphology, differentials and work up. The 
range of cases are diverse. Recent examples include 
trigeminal trophic syndrome, palisaded neutrophilic 
granulomatous dermatitis and epidermolysis bullosa 
pruriginosa. Additionally, there are monthly St John’s 
Institute of Dermatology meetings and Royal Society of 
Medicine (RSM) meetings, where cases are presented 
and discussed by attending dermatologists from across 
the United Kingdom (UK). Registrar specific training 
occurs weekly and varies from discussion of clinical 
cases, journal club and histopathology. 

Scientific meetings and courses are accessible on a 
regular basis. I have attended the British Association of 
Dermatology (BAD) Annual Conference and the American 
Academy of Dermatology (AAD) Summer Meeting, which 
have been incredible in the quality of speakers, as 
well as learning new and emerging research and local 
differences in clinical practice. 
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Opportunities for research are abound at St John’s Institute 
of Dermatology. For example, the eczema and psoriasis 
clinics have dedicated research staff at hand, involved 
in patient recruitment, monitoring and data collection. 
Clinical response and adverse event data is recorded by 
all clinicians for the British Association of Dermatologists 
Biologic Interventions Register (BADBIR) which follows 
up all patients receiving biologic therapy for psoriasis in 
the UK, offering insight into long term safety. It has been 
instructive to witness a seamless integration of research 
at the clinical setting. I am currently involved in a project 
examining the long term clinical outcome of vitiligo in 
patients treated with phototherapy. Additionally, I aim to 
present a clinical case at the RSM later in the year.

My hospital studio flat is not luxurious, but incredibly 
central and within walking distance to work. It just about 
fits an air mattress when visiting friends stay over, leaving 
no walking space. There is no room for a washing machine 
and I initially used the local laundromat down the road. 
Fortunately, I now pop by to friendly neighbours upstairs 
who has offered me their washer.

Living in London has been amazing for travel. As an avid 
hiker, I have taken weekend trips to the Lakes and Peaks 
districts, Isle of Skye, Faroe Islands, The Watzmann, 
Caminito del Rey, Romania, Albania, Ukraine, Montenegro 
and Croatia. However, the amazing experience of living 
in London would not be possible without the company of 
the other Australian dermatology trainees based in the 
UK. From house warmings, to regularly catch ups over a 
meal, journal club, after teaching drinks, immersive food 
experiences and road trips. I am grateful to have met such 
friendly and collegial colleagues.

I have thoroughly enjoyed my time thus far and look 
forward to exploring more that is on offer at St John’s 
Institute of Dermatology. Later in the year, I hope to 
sit in on histopathology reporting and experience 
other specialty clinics such as hair and nail, urticaria, 
epidermolysis bullosa and genetics.

DR LUDI GE
I am undertaking training at 
University College London 
Hospital. I have been 
very fortunate to have an 
accommodating Head of 
Department, who has kindly 
adjusted my timetable so 
I can attend and assist for 
a full day of Mohs surgery 
every Monday. In addition 
to general clinics, skin 

cancer clinics and biopsy lists; I also spend a significant 
amount of time in both male female genital clinics. I 
never thought that I would enjoy genital dermatology, 
however my Friday morning penile dermatology clinic 
has become one of my favourite clinics. I think it is the 
combination of how much you can improve a patient’s life 
and being fortunate enough to be under the tutelage of 
Professor Christopher Bunker, one of the world leaders 
in male genital dermatology. He has even inspired me to 
undertake some research in the area.

The ability to work with and learn from some of the world 
leaders in dermatology is one of the highlights of United 
Kingdom (UK) training. It has been excellent to have every 
Thursday afternoon protected as ‘teaching time’ and a 
luxury to have dedicated administrative and research 
sessions in my timetable. On the other hand, it has been 
challenging adjusting to having limited supervision in 
clinics and on call. Registrars in the UK have their own 
clinic lists and it is often difficult to catch your consultant 
to discuss a case. It has really made me appreciate 
how fortunate we are to have the amount of consultant 
supervision that we do in our clinics back home. The 
benefit of this independent style of clinics is that you learn 
to think for yourself in the unknown and see the results of 
your practice as the patients return for review. 

Socially, this year has been amazing. I could not have 
asked for a better group of dermatology registrars to 
share the experience with. My husband and I are trying 
to travel somewhere new every couple of weekends. 
Our highlights have definitely been the northern lights in 
Tromso, watching the world cup in Russia and road tripping 
around Iceland. London really came alive after winter and 
I love that there are always a million new things to try 
and experience. A highlight of London was being lucky 
enough to receive an invite to the Queen’s Garden Party 
at Buckingham Palace. I must admit that I may have been 
more excited to see Prince William, than the Queen herself. 
Overall, it has been a fantastic six months and I just want to 
say thank you to the College for giving me the opportunity 
to train here this year.
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UK TRAINEES AT SARATH BODAPATI’S PLACE

DR AAKRITI GUPTA

DR HELENA LOLATGIS AT 
MANOUSAKIS WINERY IN 
CRETE GREECE

DR FRANCIS LAI TREKKING AROUND EUROPE

Overseas traineeS: 2018 UK cohort

Overseas traineeS: 2018 UK cohort
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DR JEREMY NG, DR FRANCIS LAI, DR AAKRITI GUPTA, DR SARATH BODAPATI AND DR LUDI GE

UK TRAINEES WITH DR AMANDA SARACINO

DR LUDI GE AT QUEENS GARDEN PARTY

DR SARATH BODAPATI IN MOROCCO

DR SARATH BODAPATI 
WITH WILLIAM 
WALLACE
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As of 1 November 2018, a number of 
changes to Medicare Benefits Schedule 
(MBS) dermatology items will come into 
effect as part of the MBS Review. 

This is the culmination of work 
commenced in 2016 by the Dermatology, 
Allergy and Immunology Clinical 
Committee (DAICC) of the MBS Review 
Taskforce, in which 38 items were 
reviewed. Following a period of open 
consultation with College and other 
stakeholders, the MBS Review Taskforce 
endorsed DAICC’s recommendations 
and Ministerial approval was announced 
in May 2018, subject to the passing of 
legislation. 

Changes include: deletion of items 
that are obsolete or that provide 
questionable clinical value or low value 
care; consolidation or splitting items to 
address potential misuse; or modernising 
item descriptors to reflect best practice. 
Rationale for each change is detailed in 
DAICC’s report, which can be accessed 
at http://www.health.gov.au/internet/
main/publishing.nsf/Content/mbsr-report-
dermatology-clinical-committee.

GOVERNMENT, 
POLICY AND 
ENGAGEMENT 

TRAINEE CORNER
2018 has been a year of firsts 
for the Trainee Representatives 
Committee (TRC). We have seen 
increased support from College 
and welcomed the collaboration 
with Leonie Nagelmaeker on 
the first project focussed on the 
welfare of trainees.

As the concept of being a trainee evolves with time, 
I believe that we are also challenged with unique 
issues including adequate representation, diversity 
and the delicate balance between service provision 
and preservation of education opportunities for 
registrars. The openness to change that I have 
encountered this year has been an auspicious 
prospect for our training program. The current body 
of work being undertaken into the challenges and 
experiences of trainees could not have come at 
a more opportune time. From feedback received, 
trainees have embraced this opportunity to provide 
insights into daily life and are eagerly awaiting to 
hear the developments in this space. 

This year, I have been honoured to work with my 
dedicated and talented counterparts: Dr Rashi 
Minocha from New South Wales, Dr Claire Higgins 
from Victoria, Dr Fiona Menz from South Australia 
and Dr Neela Biswas from Queensland. We have 
embarked upon establishing stronger interstate 
ties and sharing ideas on improving teaching and 
education programs amongst states. To reflect the 
diversity of our training cohort, we also hope to 
expand the membership of the TRC in the future to 
include representation from the registrars posted 
overseas, International Medical Graduates (IMGs) 
and Post Training Candidates (PTCs). If trainees have 
matters they wish the TRC to raise with the relevant 
governance committees, they should contact their 
state representative. 

We have recently seen the introduction of the new 
Connect portal, which is a useful platform allowing 
interaction and discussion amongst trainees based 
upon communities from first to fourth years, as well 
as groups for IMGs and PTCs. This is also a first for 
the TRC and we will be pioneering the use of this 
platform to provide a secure space for discussions, 
with the added advantage of historic threads to 
facilitate corporate memory. 

The efforts on increasing representation of trainees 
has seen members of the TRC attend College Board, 
Academic Standards Committee and Accreditation 
Standards Committee meetings. This has been a 
positive step, providing both valued perspective to 
the committee as well as opportunities for registrars 
to be engaged in a dialogue on pertinent issues. 

This year has been an exciting time to be a trainee 
and particularly a member of the TRC. The promising 
collaborations and relationships established 
amongst the trainees involved has been a highlight. 
It has also been encouraging to see a focus on open 
communication between College and trainees.  
We continue to welcome feedback from trainees 
to their respective state representatives in order  
to facilitate better representation.

Dr Justin Bui 
Chair, TRC

MEDICARE BENEFITS SCHEDULE:  CHANGES TO DERMATOLOGY 
ITEMS FROM 1 NOVEMBER 2018
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    SUMMARY OF KEY CHANGES TO DERMATOLOGY ITEMS

LASER EXCISION OF FACE OR NECK TUMOURS:

  Modification of Items 30190 and 30191 to exclude common lesions that are not severely disfiguring 
tumours, including melanocytic naevi, sebaceous hyperplasia, dermatosis papulosa nigra, Campbell 
De Morgan angiomas and seborrheic or viral warts

  Changing ‘confirmed by specialist opinion’ to ‘confirmed by the opinion of a specialist in the specialty 
of dermatology’ to prevent misuse and encourage appropriate specialist care.

TREATMENT OF BENIGN AND MALIGNANT NEOPLASMS:

  Deletion of Item 30195 due to unexpectedly high utilisation by a small number of providers 
and concerns of over-servicing; and safety concerns of malignant neoplasms being missed or 
misdiagnosed. Neoplasms suspected of malignancy are to be sent for pathology using biopsy Item 
30071

  Certain other benign neoplasms previously billed under Item 30195 – epidermal naevi, xanthelasma, 
pyogenic granuloma, genital angiokeratomas, hereditary haemorrhagic telangiectasia and other 
severely disfiguring or recurrently bleeding tumours – may be billed under Item 30191, if the 
requirements of this new item are met

  Mandating of histopathology for all practitioners for Item 30196, with an allowance that specialist 
dermatologists can proceed with billing where a specimen has been submitted for histologic 
confirmation

  Deletion of Item 30197 due to evidence of over-servicing and misuse. Removal of multiple lesions can 
be billed under Item 30196, requiring each individual lesion to be sent for pathological examination 
and treatment areas to be specified, in line with best practice.

TREATMENT OF MALIGNANT LESIONS BY LIQUID NITROGEN CRYOTHERAPY USING REPEAT FREEZE-
THAW CYCLES:

  Mandating of histopathology for non-dermatologists for Item 30202, by changing ‘confirmed by 
specialist opinion’ to ‘confirmed by the opinion of a specialist in the specialty of dermatology’ to 
prevent misuse and encourage appropriate specialist care

  Deletion of Item 30203, due to evidence of over-servicing and misuse. Removal of multiple lesions can 
be billed under Item 30202; each individual lesion to be sent for pathological examination (mandated 
for non-dermatologists) and treatment areas to be specified, in line with best practice

  Deletion of Item 30205 as it is not considered best practice and is rarely used.

DEFINITIVE REMOVAL OF PALMAR OR PLANTAR WARTS:

  Deletion of Items 30185 and 30186, as these items are considered obsolete and no longer reflect best 
practice.

MOHS MICROGRAPHIC SURGERY:

  Restriction of Mohs Items to Australasian College of Dermatologists (ACD) approved Mohs surgeons 
and introduction of three new Mohs Items (31003-5).

VERMILIONECTOMY USING LASER:

  Mandating biopsy confirmation of atypia prior to laser vermilionectomy for Item 45669.

PHOTOTHERAPY:

  Consolidation of phototherapy Items 14050 and 14053, and specification of an upper limit of 150 
treatments per patient over 12 months and requirement that initiation and supervision of treatment is 
by a dermatologist.

LASER PHOTOCOAGULATION:

  Several modifications to laser photocoagulation items (Items 14100 – 14124), including: updating 
descriptors to reflect current terminology; consolidation of several items according to area of 
treatment; and requirement for photographic evidence to be captured during treatment.
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The following list has been provided by the Department of Health, noting that it is subject to the passing of 
legislation at the time of writing.

Item Group T8 – Surgical Operations 
Subgroup 1 - General

Fee ($)

30185 Delete

30186 Delete

30190 Angiofibromas, trichoepitheliomas or other severely disfiguring tumours of the 
face or neck (excluding melanocytic naevi, sebaceous hyperplasia, derma-tosis 
papulosa nigra, Campbell De Morgan angiomas and seborrheic or viral warts), 
suitable for laser ablation as confirmed by the opinion of a specialist in the 
specialty of dermatology—removal of, by carbon dioxide laser or erbium laser 
ablation, including associated resurfacing (10 or more tumours) (Anaes.)

$397.75

30191  
(New)

Angiofibromas, trichoepithelioma, epidermal naevi, xanthelasma, pyogenic 
granuloma, genital angiokeratomas, hereditary haemorrhagic telangiectasia and 
other severely disfiguring or recurrently bleeding tumours (excluding melanocytic 
naevi, sebaceous hyperplasia, dermatosis papulosa nigra, Campbell De Morgan 
angiomas and seborrheic or viral warts), treatment of, with carbon dioxide/erbium 
or other appropriate laser (or curettage and fine point diathermy for pyogenic 
granuloma only), if confirmed by the opinion of a specialist in the specialty of 
dermatology. One or more lesions.

$63.50

30195 Delete

30196 Malignant neoplasm of skin or mucous membrane that has been:
a) proven by histopathology; or 
b)  confirmed by the opinion of a specialist in the specialty of dermatology, and 

where a specimen has been submitted for histologic confirmation, removal of, 
by serial curettage or carbon dioxide laser or erbium laser excision ablation, 
including any associated cryotherapy, or diathermy (Anaes.)

$126.30

30197 Delete

30202 Malignant neoplasm of skin or mucous membrane proven by histopathology or 
confirmed by the opinion of a specialist in the specialty of dermatology, removal 
of, by liquid nitrogen cryotherapy using repeat freeze thaw cycles

$48.35

30203 Delete

30205 Delete

30207 Skin lesions, multiple injections with glucocorticoid preparations (Anaes.) $44.60

30210 Keloid and other skin lesions, extensive, multiple injections of glucocorticoid 
preparations, if undertaken in the operating theatre of a hospital on a patient less 
than 16 years of age (Anaes.)

$162.95

30213 Delete

30214 Deleted under MCRP changes

31000 Mohs surgery of skin tumour located on the head, neck, genitalia, hand, digits, 
leg (below knee) or foot, utilising horizontal frozen sections with mapping of all 
excised tissue, and histological examination of all excised tissue by the specialist 
performing the procedure, if the specialist is recognised by the Australasian College 
of Dermatologists as an approved Mohs surgeon—6 or fewer sections (Anaes.)

$580.90

31001 Mohs surgery of skin tumour located on the head, neck, genitalia, hand, digits, 
leg (below knee) or foot, utilising horizontal frozen sections with mapping of all 
excised tissue, and histological examination of all excised tissue by the specialist 
performing the procedure, if the specialist is recognised by the Australasian 
College of Dermatologists as an approved Mohs surgeon—7 to 12 sections 
(inclusive) (Anaes.)

$726.05

31002 Mohs surgery of skin tumour located on the head, neck, genitalia, hand, digits, 
leg (below knee) or foot, utilising horizontal frozen sections with mapping of all 
excised tissue, and histological examination of all excised tissue by the specialist 
performing the procedure, if the specialist is recognised by the Australasian College 
of Dermatologists as an approved Mohs surgeon—13 or more sections (Anaes.)

$871.30

31003  
(New)

Mohs surgery of skin tumour utilising horizontal frozen sections with mapping 
of all excised tissue, and histological examination of all excised tissue by 
the specialist performing the procedure, if the specialist is recognised by the 
Australasian College of Dermatologists as an approved Mohs surgeon—6 or 
fewer sections
Not applicable to a service performed in association with a service to which item 
31000 applies (Anaes.)

$580.90
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31004  
(New)

Mohs surgery of skin tumour utilising horizontal frozen sections with mapping 
of all excised tissue, and histological examination of all excised tissue by 
the specialist performing the procedure, if the specialist is recognised by the 
Australasian College of Dermatologists as an approved Mohs surgeon—7 to 12 
sections (inclusive)
Not applicable to a service performed in association with a service to which item 
31001 applies (Anaes.)

$726.05

31005  
(New)

Mohs surgery of skin tumour utilising horizontal frozen sections with mapping 
of all excised tissue, and histological examination of all excised tissue by 
the specialist performing the procedure, if the specialist is recognised by the 
Australasian College of Dermatologists as an approved Mohs surgeon—13 or 
more sections.
Not applicable to a service performed in association with a service to which item 
31002 applies (Anaes.)

$871.30

31340 Muscle, bone or cartilage, excision of one or more of, if clinically indicated, and if:
(a) the specimen excised is sent for histological confirmation; and
(b)  a malignant tumour of skin covered by item 31000, 31001, 31002, 30003, 

31004, 31005, 31356, 31358, 31359, 31361, 31363, 31365, 31367, 31369, 31371, 
31372, 31373, 31374, 31375 or 31376 is excised (Anaes.)

Derived, 
clause 
2.44.5

Item Group T8 – Surgical Operations 
Subgroup 13 – Plastic and Reconstructive Surgery

Fee ($)

45201 Muscle, myocutaneous or skin flap, where clinically indicated to repair one 
surgical excision made in the removal of a malignant or non malignant skin lesion 
(only in association with items 31000, 31001, 31002, 30003, 31004, 31005, 31358, 
31359, 31360, 31363, 31364, 31369, 31370, 31371, 31373 or 31376)—may be claimed 
only once per defect (Anaes.)

$413.95

45652 Rhinophyma of a moderate or severe degree, carbon dioxide laser or erbium 
laser excision—ablation of (Anaes.)

$356.35

45669 Vermilionectomy for biopsy-confirmed cellular atypia, using carbon dioxide laser 
or erbium laser excision—ablation (Anaes.)

$326.05

Item Group T10 – Relative Value Guide for Anaesthesia
Subgroup 17 – Anaesthesia for Radiological or Other Diagnostic or Therapeutic 
Procedures

Fee ($)

21981 Delete

Item Group D1 – Miscellaneous Diagnostic Procedures And Investigations
Subgroup 9 – Allergy Testing

Fee ($)

12000 Skin prick testing for aeroallergens by a specialist or consultant physician in the 
practice of his or her specialty, including all allergens tested on the same day, 
not being a service associated with a service to which item 12001, 12002, 12005, 
12012, 12015, 12018, 12021, 12022 or 12024 applies

$38.95 

12001 
(New)

Skin prick testing for aeroallergens, including all allergens tested on the same 
day, not being a service associated with a service to which item 12000, 12002, 
12005, 12012, 12015, 12018, 12021, 12022 or 12024 applies. Applicable only once 
per 12 month period

$38.95

12002 
(New)

Repeat skin prick testing for aeroallergens, including all allergens tested on the 
same day, if:
(a) further testing for aeroallergens is indicated in the same 12 month period to 
which item 12001 applies; and
(b)  the service is not associated with a service to which item 12000, 12001, 12005, 

12012, 12015, 12018, 12021, 12022 or 12024 applies
Applicable only once per 12 month period

$38.95

12003 Skin prick testing for food and latex allergens, including all allergens tested on 
the same day, not being a service associated with a service to which item 12012, 
12015, 12018, 12021, 12022 or 12024 applies

$38.95 

12004 
(New)

Skin testing for medication allergens (antibiotics or non general anaesthetics 
agents) and venoms (including prick testing and intradermal testing with a 
number of dilutions), including all allergens tested on the same day, not being a 
service associated with a service to which item 12012, 12015, 12018, 12021, 12022 
or 12024 applies

$58.85

W
H

A
T

’S
 H

A
P

P
E

N
IN

G
 A

T
 C

O
LL

E
G

E
?

THE MOLE  SPRING 2018        20



12005 
(New)

Skin testing:
(a)  performed by or on behalf of a specialist or consultant physician in the 

practice of the specialist or consultant physician’s specialty; and
(b)  for agents used in the perioperative period (including prick testing and 

intradermal testing with a number of dilutions), to investigate anaphylaxis in a 
patient with a history of prior anaphylactic reaction or cardiovascular collapse 
associated with the administration of an anaesthetic; and

(c) including all allergens tested on the same day; and
(d)  not being a service associated with a service to which item 12000, 12001, 

12002, 12003, 12012, 12015, 12018, 12021, 12022 or 12024 applies

$79.20

Item Group O10 – Diagnostic Procedures And Investigations Fee ($)

53600 Delete

Item Group T1 – Miscellaneous Therapeutic Procedures 
Subgroup 12 – Dermatology

Fee ($)

14050 UVA or UVB phototherapy administered in a whole body cabinet or hand and 
foot cabinet including associated consultations other than the initial consultation, 
if treatment is initiated and supervised by a specialist in the specialty of 
dermatology. Applicable not more than 150 times in a 12 month period.

$52.75

14053 Delete

14100 Laser photocoagulation using laser radiation in the treatment of vascular 
abnormalities of the head or neck, if the abnormality is visible from 3 metres, 
including any associated consultation, up to a maximum of 4 sessions (including 
any sessions to which any of items 14100 to 14118 apply) in any 12 month period, 
with photographic evidence (Anaes.)

$152.50

14106 Laser photocoagulation using laser radiation in the treatment of vascular 
malformations, infantile haemangiomas, café au lait macules and naevi of Ota, 
other than melanocytic naevi (common moles), if the abnormality is visible from 
3 metres, including any associated consultation, up to a maximum of 6 sessions 
(including any sessions to which any of items 14100 to 14118 apply) in any 12 
month period—area of treatment less than 150 cm2 (Anaes.)

$160.15

14109 Delete

14112 Delete

14115 Laser photocoagulation using laser radiation in the treatment of vascular 
malformations, infantile haemangiomas, café au lait macules and naevi of 
Ota, other than melanocytic naevi (common moles), including any associated 
consultation, up to a maximum of 6 sessions (including any sessions to which any 
of items 14100 to 14118 apply) in any 12 month period—area of treatment of 150 
cm2 to 300 cm2 (Anaes.)

$221.75

14118 Laser photocoagulation using laser radiation in the treatment of vascular 
malformations, infantile haemangiomas, café au lait macules and naevi of 
Ota, other than melanocytic naevi (common moles), including any associated 
consultation, up to a maximum of 6 sessions (including any sessions to which 
this item or any of items 14100 to 14115 apply) in any 12 month period—area of 
treatment more than 300 cm2 (Anaes.)

$325.75

14124 Laser photocoagulation using laser radiation in the treatment of vascular 
malformations, infantile haemangiomas, café au lait macules and naevi of 
Ota, other than melanocytic naevi (common moles), including any associated 
consultation—if a seventh or subsequent session (including any sessions to which 
any of items 14100 to 14118 apply) is indicated in a 12 month period commencing 
on the day of the first session, with photographic evidence (Anaes.)

$152.50

College sincerely appreciates the ongoing efforts of the following Fellows who have been integral in this 
MBS Review process: Associate Professor Stephen Shumack, Chair of DAICC of the MBS Review Taskforce, 
Dr Elizabeth Willstead, DAICC member, Dr Philip Bekhor, DAICC member and Chair, Laser Photocoagulation 
and Mohs Surgery Working Group and Dr Shawn Richards, Laser Photocoagulation and Mohs Surgery 
Working Group member.

We also would like to thank Fellows who provided advice and guidance in College’s submission to the 
Department of Health relating to the proposed item changes: Dr Andrew Miller, Dr David Francis, Dr 
Andrew Satchell and Dr Robert Miller. A final thanks to additional members of College’s MBS Committee for 
their ongoing assistance and advice: Dr Boon Tan, Dr Harvey Smith, Dr Zoran Gaspar, Dr Robert Rosen and 
Associate Professor Pablo Fernandez-Penas.
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For more information, please see the 
Factsheets at www.health.gov.au/
health-compliance or email compliance.
stakeholder@health.gov.au

On 1 July 2018, 
the Australian 
Government 
introduced several 
legislative changes 
aimed to improve 
Medicare Compliance, 
through the 
Health Legislation 
Amendment 
(Improved Medicare 
Compliance and 
Other Measures) Act 
2018. 

THE KEY CHANGES FOR HEALTH PROFESSIONALS ARE:

  A new requirement to keep records for a minimum of two years 
including referrals and documents created as a condition of 
claiming an Medicare Benefits Schedule (MBS) item

  The Department can issue a Notice to Produce as part of a 
compliance activity, which requires you to produce documents 
relating to items claimed. Before issuing the Notice, the Department 
must first provide an opportunity for you to respond to compliance 
concerns and provide substantiation of claims

  Financial Administrative Penalties can be applied to a debt of more than 
$2,500 if substantiating documents are not provided, or not provided within 
the required timeframe

  Improved debt recovery mechanisms that allow the Department to offset or 
deduct a debt owed from amounts payable to the debtor or to garnishee 
debts from a debtor’s bank account

  From 1 July 2019, the Shared Debt Recovery Scheme will commence and will 
allow the Department to hold an employing organisation responsible for a 
portion of debts incurred as a result of incorrect Medicare claiming. The one 
year delay in the Scheme’s introduction allows for consultation with peak 
bodies to generate Regulations under which the Scheme will operate

  To assist in this, information about a health professional’s employer or 
contracting organisation will now be required when applying for a provider 
number.

IMPROVED MEDICARE COMPLIANCE: CHANGES             TO LEGISLATION 
            FOR HEALTH 

           PROFESSIONALS
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The Australasian College of 
Dermatologists (ACD) is pleased to 
launch the free online education 
resource ‘Taking care of skin: How 
to recognise and respond to skin 
health issues in Aboriginal and 
Torres Strat Islander people.’ 

This set of online modules has 
been developed by specialist 
dermatologists following 
consultation with Aboriginal Health 
Care Workers to help provide 
a foundation for dealing with a 
range of skin health issues. As 
the primary health care providers, 
Aboriginal Health Care Workers 
have a heavy work load and much 
responsibility.

The course is made up of nine 
topics as per below:
• Skin basics
• Fungal and bacterial infections
• Animal and insect bites
• Scabies
• Skin cancers
• Eczema
• Skin examination
• When to refer to a General 
Practitioner
• How to educate clients about 
skincare.

Last year, the ACD also released 
its Reconciliation Action Plan 
(RAP) which outlines the steps 
that the College will make to 
work towards reconciliation and 
improved outcomes in skin health 
for Aboriginal and Torres Strait 
Islander people.

College undertook a targeted 
strategy to promote the modules 
to government, Indigenous 
organisations and aboriginal 
medical services across the 
country.  

Encouragingly, release of the 
modules was acknowledged on 
Twitter by the Federal Minister for 

Indigenous Affairs, the Honourable 
Ken Wyatt MP. This led to retweets 
by a large number of Indigenous 
organisations to help spread the 
word to Aboriginal health care 
workers. This is a great example 
of using social media as a 
promotional tool.

Haley Bennett
Director Policy, Engagement and Advocacy

WORLD SKIN HEALTH DAY
The Australasian College of Dermatologists 
celebrated World Skin Health Day on 29 August 2018 
as part of an initiative of the International League of 
Dermatological Societies (ILDS).  
College undertook a social media campaign in 
collaboration with a number of patient support groups 
with the theme of ‘understand.’ The purpose of this 
campaign was to promote the diversity of skin diseases 
in Australia. Through this campaign, the College was 
able to work with patient support groups to capture 
the physical, social and emotional challenges of 
patients with dermatological conditions. College also 
encouraged the support groups to highlight challenges 
faced by their members, particularly from regional 
and rural areas of Australia, who may be isolated 
geographically or because of their condition. The 
Fellows and advocates of College participated in the 
campaign by sharing photographs of themselves, their 
colleagues and patients, expressing unique statements 
of their understanding of skin.

On the day, participants in the 
campaign took a picture 
of themselves holding a 
banner on which they wrote 
a personal statement about 
what understand means to 
them, what they want the world 
to understand about them and 
their skin disease. Pictures 
were uploaded using social 
media platforms like Facebook, 
Twitter, Instagram and LinkedIn 
using the hashtags 
#understand #dermcoll 
#worldskinhealthday. 
Because social media 
is a universally used 
medium, the hashtags 
allowed patients from all 
over the world to relate 
to the statements posted 
by Australians. Many 
pictures were re-shared 
and retweeted, which 
proved instrumental in 
profiling the diversity of skin disease worldwide. 
Amongst the many shared images, some of the most 
popular ones included a statement from Professor 
Peter Soyer on ‘world without melanoma.’
Photographs from the Skin and Cancer Foundation 
Australia and patient support groups, such as 
Hands2Hold and the Eczema Association of Australia, 
helped generate useful discussions around protecting 
and maintaining healthy skin.
If you wish to see some of the images from our World 
Skin Health Day Campaign, please refer to the 
College Facebook, Twitter and LinkedIn channels.

Mariam Zahid
Community Engagement Project Officer

ADVOCACY 
CORNER

A TEACHING 

RESOURCE FOR 

ABORIGINAL 

HEALTH WORKERS

The Australasian College 

of Dermatologists

Reflect Reconciliation Action Plan   

November 2017–2018  
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 2023 WORLD CONGRESS OF DERMATOLOGY BID
College exhibited at the World Congress on Cancers 
of the Skin in Sydney in August 2018. Several College 
Fellows were featured in the excellent conference 
program.

Our bid ambassadors have also been busy attending 
and networking at several other international events 
including the British Association of Dermatologists 
(BAD) Annual Meeting in Scotland, the American 
Academy of Dermatology (AAD) Summer Meeting in 
the United States of America and the Asian Society 
for Pigment Cell Research (ASPCR) in Sri Lanka.

The College remains committed and dedicated to 
hosting the 2023 World Congress of Dermatology 
and look forward to your continued support.

Roshan Riddell
Marketing and Communications Specialist

MARKETING 
UPDATE

REACH STRATEGY

RESEARCH

PLANNINGINNOVATION

ANALYSIS

MARKETING STRATEGY
The Marketing and Communications Strategy for 
2019 to 2020 was endorsed by the Board and the 
Public Affairs Committee in July 2018.

The strategy reflects on the previous two years of 
marketing and communications efforts at College; 
and sets the vision and key messages for the next 
two years of marketing and communications activity.

In 2019 to 2020, the priority remains for College 
to lead the dermatology profession in the Asia-
Pacific region. We plan to expand public awareness 
into other areas of skin health, whilst continuing 
to raise the profile of dermatologists with media; 
and the future of the profession with industry and 
Government.

The key deliverables for this will be the 2019 and 2020 
marketing campaigns.

Yearly external tactical communication plans will be 
developed to cover any further Government advocacy 
priorities and education business needs for promotion to 
the industry. 

Communicating about how members can engage 
with the College through the advocate program and 
other College channels will be the plan for internal 
communications in 2019 and 2020. 

BOOTH AT WORLD CONGRESS ON 
CANCERS OF THE SKIN IN SYDNEY
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INTERNATIONAL CONFERENCES 
EUROPEAN ACADEMY OF 
DERMATOLOGY AND VENEREOLOGY 
CONGRESS, 12 TO 16 SEPTEMBER 
2018, PARIS, FRANCE
The 15 concurrent sessions at the European Academy 
of Dermatology and Venereology Congress (EADV) 
Congress were easy to navigate and included: 
spotlights, reviews/updates, expert forums, training 
and education, free communications, special interest/
miscellaneous, workshops and an aesthetic Sunday.

It was all about new drugs- the new drug tsunami. 
Janus Kinase (JAK) signalling, cytokine receptor 
superfamilies and STAT pathways. The pharmaceutical 
industry is looking to generate specific kinase 
inhibitors- more selective inhibitors. JAK in psoriasis, 
PsA, alopecia areata and beyond. There are ongoing 
clinical trials and case reports of vitiligo in combination 
with UV light. The use of Upadacitinib for atopic 
eczema shows itch greatly improved and no signals in 
side effects.

Other cytokine inhibitors including: topical mTOR 
inhibitors, systematic mTOR inhibitors and mTOR 
and anti-aging. Phosphodiesterases are important 
in inflammation, particularly in atopic eczema. The 
KIT pathway- combining targeted therapies with 
immunotherapies. IL-1, Chemokines, IL-4/IL-3 and tissue 
repair. Scleroderma and IL4/13- macrophages are at 
the centre of tissue repair mechanisms. 

Gate control by interneurons direct itch and pain 
fate. There are inhibitory and excitatory neurones. 
Pain suppresses itch because these pathways are 
linked. Chronic pain may be related to microglia and 
interneurons and chronic itch seems to have similar 
pathways involved. Interneurones could control 
chronic itch and pain.

In oncodermatology, only patients with T-cells in 
melanoma will benefit from check-point inhibitors. 
Successful cancer treatment needs to reprogram 
the tumour microenvironment. The best results are 
achieved with the combination therapy of check-point 
inhibitors with chemotherapy/radiotherapy. Cancer 
vaccines will have a future. Neo-adjuvant treatment 
in metastatic melanoma has better prognosis than 
adjuvant by priming the immune system before the 
tumour is removed. More trials are ongoing. For basal 
cell carcinoma, we already have vismodegib and 
sonidegib approved in Australia. Studies and trials for 
a new oral formulation of itraconazole and patidegib 
are occuring.

Learnings from the EADV were that we are less scared 
in using monoclonal antibodies and small molecules; 
mechanisms lead the way, but cost is a limiting factor; 
JAK inhibitors are here to stay; impossible to treat 
diseases, such as alopecia areata and vitiligo, may 
have a treatment; there are multiple mechanisms in 
itch; and let’s train T-cells for neoadjuvant treatments 
in melanoma. 

Professor Pablo Fernandez-Penas
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LAUNCH OF THE ISID WITH REPRESENTATIVES OF THE FOUR CONTRIBUTING ORGANISATIONS

PROFESSOR DEDEE MURRELL AT THE IID PRESIDENTS DINNER

BID AMBASSADORS ASSOCIATE PROFESSOR 
HELMUT SCHAIDER, PROFESSOR NIKOLAS 
HAASS AND ASSOCIATE PROFESSOR 
KIARASH KHOSROTEHRANI

INTERNATIONAL INVESTIGATIVE 
DERMATOLOGY CONFERENCE, 16 TO 
19 MAY 2018, ORLANDO, FLORIDA, 
UNITED STATES OF AMERICA

Every five years, the Society 
of Investigative Dermatology 
(SID), European Society for 
Dermatological Research 
(ESDR) and Japanese 
Society of Investigative 
Dermatology (JSID) meet 
jointly for the International 
Investigative Dermatology 
(IID) Conference. This year 
was the last IID meeting 
under that name. From now 
on, with the Korean Society 

of Investigative Dermatology (KSID) as a new partner, 
the joint effort will be called the International Society 
of Investigative Dermatology (ISID). The first ISID 
meeting will be held in Tokyo in May 2023, the same 
year as the next World Congress of Dermatology 
(WCD), for which we are currently bidding to be held 
in Sydney and hosted by the Australasian College of 
Dermatologists (ACD).

The IID/ISID is the biggest and most important 
international meeting of academic dermatology- this is where the future of 
dermatology is being discussed. For example, targeted and immune therapies 
for melanoma and genetic predispositions to psoriasis leading to the current 
biologics were discussed in these research meetings before making their 
way into the clinics. Our goal should be for Australasia to become part of this 
important network, as our part of the world is clearly underrepresented. The 
Australasian Society for Dermatology Research (ASDR) has the same scope 
and interests as the ISID and therefore would serve as the ideal platform for 
this global partnership.

WISE OWLS AT HARRY POTTER WORLD: PROFESSOR DEDEE 
MURRELL AND PROFESSOR NIKOLAS HAASS WITH THE JSID TRAVEL 
SCHOLARSHIP WINNERS RACHEL XUAN AND JESSICA SZU-CHIA 
CHEN 
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This year, a contingent of College Fellows and 
Board members of the ASDR travelled to Orlando as 
ambassadors for the 2023 WCD: Professor Dedee 
Murrell (ASDR President-Elect), Associate Professor 
Kiarash Khosrotehrani (ASDR Treasurer), Associate 
Professor Helmut Schaider and myself (ASDR past 
President). 

The scientific program of the 2018 IID covered basic 
and applied dermatology research, such as cutaneous 
biology, microbiology, immunology, neuroimmunology, 
genetics, wound healing and pathophysiology, 
as well as epidemiology and clinical research. 
This rich diversity makes this meeting exceptional. 
Also presented were new emerging therapies like 
biologics and pathway related targeted therapies 
for challenging diseases, such as alopecia areata or 
autoimmune disorders. Examples include targeting 
Th2 and Th22 in atopic dermatitis and epigenetic 
regulators of histone modifications in inflammatory 
diseases. The broad spectrum of promising new 
therapeutic targets is outstanding. 

We showcased the College during the following oral 
presentations: A/Prof Khosrotehrani through his post-
doctoral fellow Dr Jatin Patel’s plenary talk, entitled 
‘Endovascular progenitors initiate and drive de 
novo vascularisation in melanoma’; A/Prof Schaider 
with a discussion ‘Escape from adaptive drug 
tolerance through OGT and TET1 mediated H3K4me3 
remodeling in MAPKi-resistant melanoma’ in a 
selected ePoster session; Prof Murrell with a lecture 
on ‘BTK  inhibition in pemphigus’ in the Pemphigus 
and Pemphigoid session; and myself with a talk ‘High 
Rab27a expression is associated with poor melanoma prognosis and promotes melanoma cell invasion and 
metastasis via regulation of pro-invasive exosomes’ in the Pigmentation and Melanoma Symposium that I also 
chaired. In addition, four of our students (Rachel Xuan and Jessica Szu-Chia Chen from Prof Murrell’s group) and 
Fellows (Dr Jatin Patel and Dr Edwige Roy from A/Prof Khosrotehrani’s group) received prestigious JSID travel 
awards. Prof Murrell also promoted the Sydney bid for the 2023 WCD at the Women’s Dermatology Society’s 
Academic group breakfast, at which 50 participants attended a discussion on leadership skills in academia.

Importantly, we discussed the advantages of holding the 2023 WCD in Sydney with the decision makers of the 
dermatology societies around the globe, including the United States of America (USA), Japan, Korea, Taiwan, 
Germany, Austria, France, Italy and the United Kingdom (UK). 

Amidst strong competition from Beijing, Dubai, Guadalajara, Rio de Janeiro and Singapore, our efforts were 
received positively and we are hopeful that they will bear fruit.

Professor Nikolas K. Haass

ASIAN SOCIETY FOR PIGMENT CELL 
RESEARCH CONFERENCE, 15 TO 
18 AUGUST 2018, COLOMBO, SRI 
LANKA
The 9th Conference of the Asian Society for Pigment 
Cell Research (ASPCR) was held in conjunction with 
the 26th Annual Academic Sessions of the Sri Lanka 
College of Dermatologists (SLCD) under the theme 
‘Colours of Health and Disease.’

The sessions were co-convened by Professor 
Prasad Kumarasinghe of the ASPCR and Dr Saman 
Gunasekera of the SLCD.

The ASPCR was founded in 2004 with the aim of 
promoting research, education and exchange of 
information between those in the Asia-Pacific region

PROFESSOR DEDEE MURRELL AND COLLEAGUES AT THE WOMEN’S DERMATOLOGY SOCIETY’S ACADEMIC GROUP BREAKFAST

EDITORS CHAT: PROFESSOR NIKOLAS HAASS WITH 

PROFESSOR RIICHIRO ABE, EDITOR-IN-CHIEF OF JOURNAL OF 

DERMATOLOGICAL SCIENCES

UPCOMING PRESIDENTS: PROFESSOR  DEDEE MURRELL 

WITH PROFESSOR BOB SWERLICK, PRESIDENT-ELECT 

OF THE SID.

ASPCR PRESIDENT OF THE SRI LANKA COLLEGE OF DERMATOLOGISTS DR SAMAN GUNASEKERA LIGHTING THE 
TRADITIONAL OIL LAMP AT THE INAUGURATION CEREMONY
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THE AUSSIE TEAM: PROFESSOR MEL ZIMAN, DR NISHA AMERASINGHE, PROFESSOR PRASAD 

KUMARASINGHE, PROFESSOR NIKOLAS HAASS, DR ADRIAN MAR AND DR MICHELLE RODRIGUES

ASPCR PROFESSOR NIKOLAS HAASS 

DELIVERING HIS GUEST LECTURE

ASPCR PROFESSOR PRASAD KUMARASINGHE 

WITH PROFESSOR FLORA XIANG PRESIDENT OF 

THE ASPCR

ASPCR TRADITIONAL DANCERS OF SRI LANKA ENTERTAINING THE PARTICIPANTS

who have an interest in dermatological problems that arise 
from pigment cell abnormalities. The ASPCR was admitted to 
the International Federation of Pigment Cell Societies (IFPCS) 
in 2005.

The first conference of the ASPCR was successfully held in 
New Delhi in 2005. ASPCR Conferences have been held in 
several countries in the Asia-Pacific region in the past and 
have been a melting pot where pigmentary disorders unique 
to patients in the region, at both clinical and laboratory level, 
are discussed.  As some of you would remember, the 6th 
ASPCR Conference was held in Sydney, Australia in 2013.

This year’s meeting had 225 registrants from 14 countries 
around the world. Presentations were made by 24 guest 
speakers including Prof Prasad Kumarasinghe, Professor 
Nikolas Haass, Dr Michelle Rodrigues and Professor Mel 
Ziman from Australia.

There were seven participants from Australia who all sported 
a replica of a koala with the slogan ‘G’day from Sydney’ in 
support of Australia’s bid to host the 2023 World Congress of 
Dermatology.

The ASPCR oration was delivered by the renowned vitiligo 
researcher Professor Davinder Parsad from India on ‘Holistic 
management of vitiligo: experience of 25 years.’

Among the other topics discussed were inherited disorders 
of pigmentation, genetics in the diagnosis of pigmentary 
problems, vitiligo, macular pigmentation of uncertain origin, 
melasma, lasers and LEDs in treatment of pigmentary 
disorders, melanoma, confocal microscopy and dermoscopy 
in pigmentary disorders. There were several sessions 
on translational research on melanocytes in addition to 
numerous free papers of high quality. 

The participants were also entertained with traditional Sri 
Lankan entertainment and cuisine during the conference 
dinner on the penultimate day, whilst many others extended 
their stay to explore the scenic beauty of the country.  

Overall, it was an excellent conference, highlighting  the  
latest  findings  and  clinical aspects  of pigmentary disorders 
with a good  balance  of  relevant basic science and 
translational research.

Dr Nishan Amerasinghe

NEW ZEALAND 
DERMATOLOGICAL 
SOCIETY INC 
ANNUAL MEETING,  
8 TO 11 AUGUST 
2018, AUCKLAND, 
NEW ZEALAND
The New Zealand 
Dermatological Society Inc 
(NZDSI) Annual Meeting 

was held at the Cordis Hotel, Auckland; superbly 
organised by Dr Maneka Deo. 

The conference was opened by a eulogy for Dr 
Anthony Yung, dermatologist from Waikato Hospital. 
His loss is irreplaceable and our thoughts turn to his 
wife and two daughters.

The Society was delighted to welcome visiting 
speakers Professor Cheryl Rosen from the University 

of Toronto and Clinical Associate Professor Frederick 
Menick from the University of Arizona. Both guest 
speakers worked hard, giving lectures of great depth 
and quality.

Many thanks also go to Dr Eugene Tan for organising 
a multidisciplinary Skin Cancer Symposium. Thank 
you to our many Australian based colleagues who 
flew over for the day to contribute to this varied and 
fascinating morning involving dermatology, plastic 
surgery, oculoplastics, head and neck surgery, 
pathology, radiation and medical oncology. 

The Cordis Hotel was a great venue in central 
Auckland and the food was outstanding. A memorable 
meal was held at Sails Restaurant overlooking the 
harbour.

You are all warmly invited to the next NZDSI Annual 
Meeting, to be held at Te Papa, the museum of New 
Zealand, in Wellington on 21 to 24 August 2019.

Dr Paul Jarrett
President, NZDSI

NZDSI PRESIDENT DR PAUL JARRETT 
THANKS PROFESSOR CHERYL ROSEN
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STATE FACULTY REPORTS

DR EUGENE TAN, DR GEORGINA HARVEY, DR JOHN SULLIVAN, ASSOCIATE PROFESSOR SHYAMALA HUILGOL, ASSOCIATE 

PROFESSOR GILLIAN MARSHMAN, PROFESSOR CHERYL ROSEN, DR MONISHA GUPTA AND DR MANEKA DEO

We were fortunate to experience unusually bright, 
sunny weather with clear skies belying the reputation 
of wet, windy, grey Auckland weather at the New 
Zealand Dermatological Society Inc (NZDSI) Annual 
Meeting.

This conference saw active participation by over a 
dozen Australian dermatologists and other experts.

 Gillian Marshman discussed the ‘Management of 
Hidradenitis Suppurativa in the era of biologics,’ while 
John Sullivan spoke about the ‘New treatments in 
Psoriasis;’ as New Zealand (NZ) is now expanding its 
access to biologics.

I shared my experience with initiating and managing 
a Pigmentary Disorders Clinic over the past five 
years, while Eugene Tan chaired and moderated 
an excellent session on Skin Cancer and Masters 
Reconstructive.

Sara de Mendes, the Trans-Tasman award recipient, 
presented a paper on ‘Biopsy methods to assess 
invasive melanomas.’

Shyamala Huilgol’s almost poetic presentation on 
‘The power and beauty of Mohs surgery’ held a 
universal appeal.

‘Building skin health bridges across the ditch’ was the 
topic of Chief Executive Officer of the Skin & Cancer 
Foundation Inc, Chris Arnold’s, talk which aptly sums 
up the needs of dermatology in Australia and NZ.

The Kiwi dermatologists are a friendly and welcoming 
group, which was reflected in the feel of the 
conference in an intimate, less formal setting with 
practical focus and few cytokine slides.

The conference bags were practical printed roll up 
back packs with different prints so that there was no 
confusion about ownership.

Pertinent questions were raised with high quality 
of talks – both in content and presentation. The 
presentations by the trainees were of an exceptional 
caliber too.

Thought provoking issues were addressed through 
interactions with Pharmac (corresponding to our 
Pharmaceutical Benefits Schedule) and Southern 
Cross (insurers).

The cultural session opened our eyes to implicit bias, 
which resulted in prolonged debates amongst the 
participants until later. I was impressed by their candor 
in acknowledging and assessing the disparity in 
health care as a result of ethnic and racial differences 
through a series of presentations.

This discussion often eventuates into plans for 
addressing these issues, for I believe, what is 
measured, can be managed.

Both the invited speakers were quite engaging. 
Professor Cheryl Rosen from Toronto spoke on 
a range of medical topics including sunscreens, 
photodermatoses, photoallergy, psoriasis and 
psoriatic arthritis. Prof Rosen introduced us to the 
provocative hypothesis that it is the melanocytes, 
rather than the keratinocytes, which may be the target 
in the pathogenesis of psoriasis.

Dr Fredrick Menick from the United States of America 
marveled the audience with his expertise in nasal and 
facial reconstruction; topics on which he has authored 

three textbooks.

I liked the format of starting in the middle of the week 
and wrapping up over the weekend, thereby allowing 
time for social activity or returning home over the 
weekend to rest, relax and rejuvenate to face the 
working week ahead.

Overall this was a high yield conference as I 
brought home with me practice changing learning 
points. I would encourage more Australian Fellows 
and registrars to attend and participate in the NZ 
conference each year and continue strengthening the 
Trans-Tasman relationship.

List of Australian participants:

Christopher Arnold, Skin & Cancer Foundation Inc 

Sara de Menezes, Skin & Cancer Foundation/Peter 
MacCallum Cancer Centre 

Dr Monisha Gupta, Liverpool Hospital, The Skin 
Hospital

Dr Georgina Harvey, Flinders Medical Centre 

Associate Professor Victoria Mar, Alfred Health 

Associate Professor Gillian Marshman, Willan 
House Dermatology 

Anita Smith, Sir Charles Gairdner Hospital 

Dr John Sullivan, Kingsway Dermatology & 
Aesthetics Sydney 

Dr Eugene Tan, Skin & Cancer Foundation Inc

Dr Rod Lynch, Radiation Oncologist, Geelong

Dr Peter McQuillan, Dermatopathologist, Victoria

Dr Angela Webb, Plastic Surgeon, Peter 
MacCallum Cancer Centre 

My apologies to any I may I have missed.

Dr Monisha Gupta
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STATE FACULTY REPORTS
NEW SOUTH WALES FACULTY REPORT
2018 has flown by and we find ourselves nearer to the 
end of the year than the start. The first year trainees 
have been busy working in their new positions and 
getting through their compulsory modules; the fourth 
year registrars have sat two days of the written exams 
as phase one of the Fellowship examinations; and our 
new Fellows have enjoyed the ceremony that came 
with the awarding of their Fellowship at the Gold Coast 
Annual Scientific Meeting (ASM).

The Faculty has completed this year’s new trainee 
selections. The New South Wales (NSW) Faculty 
welcomes the successful candidates and wish them 
all the very best on the start of their dermatology 
training. At the other end of the training spectrum, we 
would like to congratulate all the successful Fellowship 
candidates: Dr Shreya Andric, Dr Rachael Anforth, Dr 
Bruno Blaya Alvarez, Dr Shien-Ning Chee, Dr Andrew 
Chen, Dr Burcu Kim, Dr Margit Polcz, Dr Alicia Thornton, 
Dr Philip Tong and Dr Thevaki Wain.

With the commencement of the new training in February 
2019, NSW will be welcoming back two trainees from 
South Australia and one trainee from Victoria as part 
of their training arrangements in 2018. These three 
trainees were NSW trainees who were offered first 
year positions in 2018, but were to commence in other 
states. This was a collaborative decision between 
states to ensure that, with a national focus, we were 
able to coordinate the various push and pull factors 
for all states. This national collaborative framework 
helps to ensure win-win solutions for the complex 
fluxing numbers of new trainee spots, which varies each 
year, as well as taking into consideration the needs 
for existing trainees. NSW will also be welcoming two 
trainee transfers from Queensland as a part of the 
national framework.

The Faculty is pleased to report that the new Director of 
Training structure has been working well. It is too early 
to tell the full benefit of this structural change, as we 
had always planned assess this towards the end of the 
year as part of our annual trainee feedback survey.

The NSW Faculty, with the College Rural and Regional 

Services Committee, will be hosting the next Rural 
Dermatology Meeting on 6 to 8 September, 2019. 
Preparations for the planned meeting in Orange are 
progressing well. An organising committee has been 
convened and the Faculty would like to thank Dr Ian 
Hamann (Chair), Dr Nicholas Stewart, Dr Michelle 
McRae, Dr Christie Beveridge (rural trainee), Dr Lachlan 
Warren, Professor Prasad Kumarasinghe and Dr 
Rebecca Saunderson.

Clinical Associate Professor Saxon D Smith
Chair, NSW Faculty.

VICTORIAN FACULTY REPORT
The Viva exams were expertly conducted in Melbourne 
under the direction of Associate Professor Alvin Chong 
at the Skin and Cancer Foundation Inc. We thank Prof 
Chong sincerely for the enormous amount of work 
done including the coordination of over 100 staff and 
patients attending on the day- a herculean task. The 
Victorian (VIC) Faculty also thank the Foundation for 
their professional input and it is certainly not without 
note the sacrifices made by the Foundation, as a private 
organisation, to forgo normal operations for an entire 
day. We are very grateful for the support shown to our 
trainees by all involved and congratulate our successful 
candidates Dr Sarah Gamboni, Dr Alexander Gin, Dr 
Patrick Mahar, Dr Sarah Shen, Dr Ryan Toholka, Dr 
Celestine Wong and Dr Joy Yee.

We have been fortunate to obtain state based funding 
for an additional training position for the VIC Training 
Program based at the Northern Hospital. Thanks go 
to Dr Anousha Yazdabadi and the rest of the Northern 
Hospital dermatology team for their persistence with 
this. This position will commence in 2019. 

We look forward to celebrating these achievements 
at our upcoming annual Faculty dinner to be held at 
Scott Pickett’s new restaurant, Matilda, in South Yarra in 
October 2018.

Dr Vanessa Morgan
Chair, VIC Faculty
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QUEENSLAND FACULTY REPORT
Regrettably, the Queensland (QLD) Faculty has lost 
a valued Fellow since our last report. Dr Terence 
Casey passed away peacefully at home on 31 May 
2018. Dr Casey made an enormous contribution to 
QLD Dermatology. He helped train generations of 
dermatologists. Dr Casey’s passion for dermatology and 
quick wit will be sadly missed. It was great to see such a 
tremendous number of dermatologists, registrars, other 
doctors, allied health staff and patients present at his 
funeral.

Many Fellows from QLD and interstate had the pleasure 
of attending the 2018 Alan Cooper Epiderm Lecture 
on Friday 27 July 2018 at the Translational Research 
Institute in Brisbane. Professor Geoff McColl, Executive 
Dean of the Faculty of Medicine, delivered the opening 
address and we were addressed by two Professor Alan 
Coopers. The keynote speaker, Professor Alan Cooper 
from the University of Adelaide, gave a very interesting 
presentation entitled ‘Evolutionary changes in the human 
microbiome and immune system.’

We would like to congratulate our three successful 
candidates in the recent Fellowship examinations: Dr 
Lauren Buchanan, Dr Andrew Freeman and Dr Nerilee 
Wall. We wish them all the best, and hope they find 
their chosen careers in dermatology very rewarding. Dr 
Lauren Buchanan was jointly awarded the new Kossard 
Award for Dermatopathology and we congratulate her 
on this achievement. Many thanks to all Fellows involved 
in the exam process, trial exams, mentoring and tutoring 
of the candidates. In particular I would like to thank Dr 
Catherine Faulkner, our State Examiner, for all the time 
and effort she gives to her role.

Interviews for 2019 trainee registrars took place on 
the weekend of 11 and 12 August 2018 at the College. 
QLD had many excellent applicants. Many thanks to 
all Fellows involved in the interview process:  Dr Erin 
McMeniman for her help with the CV weekend and 
shortlisting, Dr Dougal Coates and Dr Brad Jones for 
their involvement in the CV shortlisting, Dr Samantha 
Conias for her involvement in the interview weekend 
and Dr Shobhan Manoharan for his help with the CV and 
interview weekends.  

In terms of workforce planning, Dr Helmut Schaider has 
accepted a position as Consultant Dermatologist at the 
Townsville Hospital. This position is linked with James 
Cook University and Dr Schaider has plans to expand 
these ties. Our new training position in Cairns has also 
recently been granted full accreditation for a period of 
five years. These are further steps toward establishing a 
North QLD training hub. We continue to work with QLD 
Health in this regard and have further talks scheduled 
with the Chief Health Officer, Dr Jeanette Young, to 
discuss the Department of Health’s Medical Practitioner 
Workforce Plan for QLD.

Dr Amanda Godbolt
Chair, QLD Faculty.

SOUTH AUSTRALIAN FACULTY REPORT
The South Australian (SA) Faculty congratulates Dr 
Corinne Maiolo and Dr Abby Wallett, who both passed 
the final Fellowship examinations. Well done to them.

This October, the SA Dermatology Nurses Education 
Morning will be held at Flinders Medical Centre with 
dermatology consultants at Flinders Medical Centre 
presenting on various topics.

The closure of Repatriation General Hospital (RGH) at 
the end of 2017 led to the merger of RGH services with 
Flinders Medical Centre. This merger has built very 
successfully on the long term cooperation between these 
two units. The current larger unit provides an enhanced 
range of tertiary dermatological care to both adult and 
paediatric patients. 

The SA Faculty congratulates Clinical Associate 
Professor Shyamala Huilgol on being awarded the 
Presidential Citation for services to the College, chiefly 
for the formulation of a new national undergraduate 
dermatology curriculum.

Dr Colin Ooi
Chair, SA Faculty

WESTERN AUSTRALIAN FACULTY REPORT
We welcome spring in Western Australia (WA) after a cold 
and wet winter. 

The Faculty wishes to congratulate Dr Shevya 
Tiwari upon successful completion of her Fellowship 
examinations and awarding of the Australasian College 
of Dermatologists (ACD) Travelling Fellowship, Paver 
Prize for Medical Dermatology and the shared Kossard 
Award for Dermatolopathology. A truly wonderful 
achievement. Our support and encouragement are also 
extended to those candidates who were unsuccessful in 
their Fellowship examinations.

The Faculty would further like to congratulate Dr Anna 
Schauer upon her success in selection into dermatology 
training in WA commencing in August 2019. Well done. 
We also congratulate Dr Georgia Farrah from WA, who 
has been successful upon selection in Victoria and will 
return to WA for training in February 2020.

The WA Radiological Council has recently made changes 
to the operator licensing requirements for laser use in 
WA. Non-medical practitioners can now operate lasers 
for the cosmetic purposes of hair removal and treatment 
of superficial redness and pigmentation. The College 
provided guidance to the WA Radiological Council 
around several elements of the change, some of which 
were successfully incorporated.

The ACD Practical Dermoscopy course was delivered in 
WA for the first time, running from May to August 2018. 
This was facilitated by myself and Dr Austen Anderson. 
Feedback was very positive from attending General 
Practitioners (GPs) and we hope and look forward to 
reaching more of our GP colleagues in the future.

Dr Tony Cacetta
Chair, WA Faculty
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Education
The Hospital would like to 
congratulate the following 
fourth year registrars from 
New South Wales who have 
passed their final exams: 

 Dr Bruno Blaya Alvarez

 Dr Philip Tong 

 Dr Shien-Ning Chee  

 Dr Tevi Wain 

 Dr Shreya Andric 

 Dr Rachel Anforth  

 Dr Andrew Chen 

 Dr Burcu Kim  

 Dr Margit Polcz  

 Dr Alicia Thornton.

We are proud that nine of 
the 10 registrars have trained 
at The Hospital.

Research and Clinical Trials
After 10 years, Professor Pablo 
Fernandez Penas has stepped down 
as Head of Research at The Hospital, 
owing to his many other commitments. 
Prof Fernandez Penas has given many 
years of commitment and loyalty 
to The Hospital, for which we are 
extremely grateful. 

We are delighted to announce 
Associate Professor Gayle Fischer 
has been appointed the new Head 
of Research. Prof Fischer is the 
representative of the Australasian 
College of Dermatologists (ACD) and 
on the Board of The Hospital. 

Dr Minal Dalvi (PhD) has been appointed as the new 
Research Manager heading up the research and 
clinical trials unit. Dr Dalvi has completed her PhD 
in Immunology and Microbiology at the University of 
Arizona, United States of America; and more recently 
a Masters degree in Intellectual Property from the 
Faculty of Law at the University of Technology, 
Sydney.

ASSOCIATE PROFESSOR 
GAYLE FISCHER

PROFESSOR PABLO 
FERNANDEZ-PENAS

Clinical services
Clinical Services continue to grow at both Darlinghurst 
and Westmead. During October 2018, we will be 
undertaking significant renovations to expand our 
consulting rooms and patient waiting areas. The 
building works will be running from October through to 
January 2019 with minimal impact on our clinics and 
patients.
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New branding
It has been a busy quarter at The Skin 

Hospital with some exciting changes. One of 
the biggest changes has been our brand. After 

trading as Skin & Cancer Foundation Australia for 
over 40 years, we have changed to The Skin Hospital. 

Previously The Skin Hospital only referred to our clinical 
services, but now encompasses all our operating areas: 

education, fundraising, research and clinical trials.

The change has been driven by a need to differentiate 
ourselves in the market and provide a brand that more 

closely reflects who we are and what we do. It also 
provides more clarity for our patients and doctors; 

and removes the considerable confusion 
that exists between ourselves and other 

cancer foundations.
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Date Speaker Topic
24 October Dr Li-Chuen Wong A close up with paediatric dermatology

28 November Professor Rodney Sinclair Systemic treatment for alopecia areata.  When, why and how.  

The Skin 
Hospital 
Events
OCTOBER TO 

NOVEMBER 2018 

Cyber security and the protection of patient’s personal data is a key priority for The Hospital. In 
the last six months, in response to new privacy laws and the increase in cyber threats, we have 
taken extensive steps to ensure we protect our data.

Some examples of the steps we have taken include: having a dedicated link between our two 
sites separate from the internet, endpoints installed with antivirus and anti-malware security 
software, firewalls with web filtering, antivirus, built in network security protections, a separate 
server system for storage of secure files and our medical databases and embedding the recent 
privacy and mandatory breach legislation into the hospital policies and procedures.  There has 
also been education of staff and doctors.

All doctors should be aware of the importance of ongoing vigilance and proper use of systems, 
including how they handle data especially sensitive patient information, being wary when using 
the internet, not opening suspicious emails and attachments and reporting suspicious activity.

CYBER SECURITY 
AND PROTECTING 

PATIENT’S 
PERSONAL DATA
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Associate Professor Victoria Mar
The Foundation 
congratulates Dr Victoria 
Mar, on her recent promotion 
to Associate Professor at 
Monash University. A/Prof 
Mar has also been awarded 
a National Health and 
Medical Research Council 
(NHMRC) Early Career 
Fellowship, which will 
commence in January 2019.

A/Prof Mar practices as 
a consultant and is a member of the Board at the 
Foundation, as well as Director of the Victorian 
Melanoma Service. Her primary interest is the early 
detection, management and follow-up of melanoma 
and non-melanoma skin cancer. A/Prof Mar completed 
her PhD in 2014, which investigated the clinical and 
molecular characteristics of aggressive melanoma.

She also has an interest in the use of artificial 
intelligence for melanoma diagnosis. Part of this 
research program will involve trialling an Artificial 
Intelligence (AI) algorithm in the clinical setting, initially 
in specialist clinics at the Foundation and Victorian 
Melanoma Service; and later in the general practice 
setting. These trials are being developed with Monash 
University, MoleMap and the Australian and New 
Zealand Melanoma Trials Group (ANZMTG).

A/Prof Mar maintains an active interest in research as 
an Associate Investigator on the Melbourne Melanoma 
Project. She is on the Scientific Advisory and Academic 
Research committees of the Australasian College 
of Dermatologists (ACD) and is on the Executive 
Committee of ANZMTG.

ExaminationS 
The Foundation was proud to host the 
Australasian College of Dermatologists 
(ACD) Viva examinations in August 2018.

Planning and organising the two day 
program was something amazing, 
particularly for such a large group of 
candidates from across Australia. 

“Somehow, we had to fit in 29 candidates, 
17 examiners, 17 patients, bulldogs, multiple 
observers and administrators into the 
space of the Foundation; and to a very tight 
schedule,” said Associate Professor Alvin 
Chong, then Victorian Censor. 

“Dr Joshua Elakis and Dr Harini Bala, 
as co-chief bulldogs, brilliantly and 
efficiently mobilised a team of 43 bulldogs 
consisting of registrars, research Fellows, 
Resident Medical Officers (RMOs) and 
medical students; many of whom were 
from interstate. Despite the numbers and 
complexity, the examination went off 
without a hitch.”

The team has been universally praised for 
their performance.

“We have had excellent feedback from 
patients thanking bulldogs and organisers 
for their professionalism and care. We 
have received messages from candidates 
thanking us for the consideration they 
received,” A/Prof Chong reported.

“WE HAVE 
HAD EXCELLENT 
FEEDBACK FROM 

PATIENTS THANKING 
BULLDOGS AND 

ORGANISERS FOR THEIR 
PROFESSIONALISM 

AND CARE.”
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Patch test training scholarship
Associate Professor Rosemary Nixon AM has 

recently launched a new fundraising initiative to 
assist dermatologists from developing countries 
to train in patch testing.

Patch testing is a form of skin allergy testing 
required to make a diagnosis of allergic contact 
dermatitis. It requires considerable expertise and 

also materials.

“The new fund will not only provide scholarships for 
dermatologists from those countries to train in contact 

dermatitis, principally at the Foundation, but also provide 
them with patch test supplies for use on their 

return home,” said A/Prof Nixon.

Allergic contact dermatitis is a common 
and often preventable skin condition. 
Common causes in developing countries 
include metals, especially nickel from 
piercings, chromate from cement, leather, 
fragrances, hair dye and preservatives.

Occupational contact dermatitis, which 
may be allergic or irritant, is also prevalent 

in countries without established occupational 
health and safety cultures and workers 

compensation systems. Allergic contact dermatitis can 
only be diagnosed through patch testing.

For more information, or to provide your support, go 
to https://skincancer.asn.au/campaign/13/patch-test-
training-fund

Melanoma March
During the last three years, the 
Foundation and Melanoma Institute 
of Australia have worked closely 
together to run the Melbourne 
Melanoma March to raise funds 
for the ‘Big Data for Melanoma 
Project,’ now titled MelCOR. 

This project aims to create a 
critical register to record the 
treatment and outcomes of 
patients with melanoma, 
wherever they are in 
Australia. Participating 
melanoma centres 
across the nation 
will link databases, 
bringing together key 
information about 
the treatment of their 
patients on a nation-
wide scale. The project 
will establish a pilot 
program, from which a full 
registry will then flow.

The 2018 Melbourne Melanoma March raised $63,645 
which went towards the national melanoma database. To 
date, the Melanoma March has raised over $1.2 million 
for the project.

The 2019 Melbourne Melanoma March will be held on 
Sunday 3 March at Princes Park, Carlton, Victoria. Come 
along if you can.

Clinical trIAls
The Skin & Cancer 
Foundation Inc clinical 
trials department continues 
to run a wide range of 
trials. The primary area of 
speciality is dermatology 
with active expansion into 
other therapeutic areas. The 
department has also supported 
external laboratory researchers with 
the supply of fresh whole blood samples 
to establish screening and diagnostic tests and 
to support development of new therapies in a 
variety of indications.

The trials unit currently has 16 studies 
underway with another 14 upcoming, whilst 
closing off another six.

The department has been involved in 
trials that have led to successful treatments 
approved for use in Australia for a variety of 
conditions including actinic keratosis, superficial 
basal cell carcinoma (BCC), hidradenitis 
suppurativa and rosacea, to name a few. Some 
of the current work in the department includes 
trials for indications, including, but not limited to, 
psoriasis, atopic dermatitis and acne. 

The research activities of the clinical trials 
department are supervised by Associate 
Professor Peter Foley. He is supported by senior 
dermatologists and clinical researchers Associate 
Professor Christopher Baker and Associate 
Professor Alvin Chong. The trial unit also has a 
full time clinical trials Fellow and an experienced 
team of clinical trials nurse coordinators and 
clinical trials administration officers who assist in 
the operation of the department.

The Foundation is a signatory to an agreement 
as a collaborator with Probity Medical Research 
(PMR) a Canadian based clinical trials consortium 
presided over by Dr Kim Papp, a world authority 
on designing, implementing and conducting 
clinical trials.

The department keeps all Victorian Faculty 
members up to date with a weekly email 
newsletter, which has been useful for Fellows to 
refer patients on studies that are relevant. Anyone 
interested in learning more about current studies, 
or having an interest in becoming a clinical trial 
investigator, should contact Christine Zahren at 
czahren@skincancer.asn.au 

THE 2018 
MELBOURNE 

MELANOMA MARCH 
RAISED $63,645 WHICH 

WENT TOWARDS THE 
NATIONAL MELANOMA 

DATABASE
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New Zealand
Foundation Executive Director, Chris Arnold, recently travelled to New Zealand (NZ) to present to the 

New Zealand Dermatological Society Inc (NZDSI) and the NZ Nurses Association. There were several 
discussions on sharing resources between the two groups.

Subsequently, back in Australia, sponsorship was secured; and members of both groups now have 
access to the Foundation’s education webcasts and online library of education videos. 

All Australian dermatologists and registrars already have free access to these resources.  
If you have not already done so, just send your request to education@skincancer.asn.au
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Patch Test Training Day
In 2019, we are incorporating a new format into our annual Patch Test Training Day, with 
discussion of case studies in an interactive scenario. Attendees will workshop clinical 
cases together and discuss the patch testing process, communication of results and finally 
patient education. Hopefully this will engender more confidence and knowledge about the 
patch testing process. Bookings for the 2019 Patch Test Training Day are now open.  

The event will again be held on the day prior to the start of the 2019 Annual Scientific 
Meeting (ASM) on Friday 17 May in Melbourne, Victoria.

For more information, or to secure your spot, go to https://skincancer.asn.au/pttd2019

Dermatology in Africa
The continent of Africa has 15% of the world’s 
population, but 25% of the world’s disease burden. 
Specialist expertise is important in diagnosing 
and treating skin diseases in African countries, 
many of which are due to infections associated 
with poverty, overcrowding and 
malnutrition. Doctors trained 
in treating diseases of the 
skin are scarce in Africa and 
consequently the diagnosis 
and management of these 
problems can be inadequate.

Health Volunteers Overseas 
(HVO), an organisation based 
in Washington, United States 
of America, has sent volunteer 
dermatologists to teach in 
the dermatology program 
in Mbarara, Uganda since 
2003. Geelong dermatologist 
and Foundation member, Dr 
Timothy O’Brien, has been 
the Dermatology Program 
Director for HVO in Uganda 
since 2010, visiting the country 
each year. Over this time, 14 
dermatologists from East Africa 
have been trained through this 
program.

Dr O’Brien is leading a fundraising campaign to assist in teaching and training doctors in Uganda and Ethiopia to 
treat skin diseases. The African training campaign seeks support to help fund equipment, textbooks, training and 
tuition of local doctors in Africa.  

For more information on the African Training Program, visit https://www.skincancer.asn.au/africa-training 
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Online Biologics Education Portal 
The Online Biologics Education Portal was 
published by the Foundation in March 2018.

The portal has been actively taken up by 
dermatologists, registrars and nurses across 
Australia. At the time of writing, there are now 
over 295 subscribers accessing this information 
from around the country. 

Traffic data indicates effective use of the 
information and education resources contained 
within the portal. This includes tools such as a 
Psoriasis Area Severity Index (PASI) calculator, 
letter templates, visit schedulers, care plans, 
Pharmaceutical Benefits Scheme (PBS) forms, 
prescribing charts, travel and vaccine information, 
as well as arranging of education resources 
developed within our Biologics Masterclasses. 

The portal is frequently updated to ensure it 
carries the latest information for prescribers.

STATE %
ACT 1.6%

NSW 35.9%

QLD 12.1%

SA 7.7%

TAS 0.8%

VIC 33.1%

WA 8.9%

Online Biologics Education Portal users, State by State

PROFESSOR ALAN COOPER WITH ASSOCIATE PROFESSOR 

STEPHEN SHUMACK AND PROFESSOR H PETER SOYER

General Practitioner skin cancer workshop
The Foundation conducted another of its regular skin cancer 
workshops for General Practitioners (GPs) in September 2018.

This particular workshop’s program has proved to be quite 
popular, selling out in advance. Nearly a quarter of the GPs 
attending flew in from interstate to participate: from New 
South Wales, South Australia, Western Australia and the 
Australian Capital Territory. 

The workshop, developed and conducted by Associate 
Professor Alvin Chong, has a highly interactive program 
covering dermoscopy, skin cancer and melanoma, as well as 
practical biopsy lessons led by Dr Edward Upjohn.

The Foundation’s next scheduled GP Workshop will be in 
November 2018. Its topic is on inflammatory skin diseases 
and brings in live cases for 35 GPs.

EVENTS
ALAN COOPER EPIDERM LECTURE, BRISBANE, 
QUEENSLAND, 27 JULY 2018 
The 2018 Alan Cooper Epiderm Lecture was recently 
hosted by The University of Queensland (UQ) Dermatology 
Research Centre at the Translational Research Institute.

This year’s event featured a keynote presentation by 
Professor Alan Cooper, Australian Research Council (ARC) 
Laureate Fellow, Director, Australian Centre for Ancient DNA 
and Sir Hubert Wilkins Chair of Climate Change, University 
of Adelaide; on ‘Evolutionary changes in the human 
microbiome and immune system.’

This address was enabled by the Epiderm Lecture’s 
namesake, Sydney dermatologist, Professor Alan Cooper.

The welcome address was given by the new Executive 
Dean of the UQ Faculty of Medicine, Professor Geoff 
McColl, who acknowledged the many donors and 
supporters involved in the event.

The successful recipient of the Australian Skin and Skin 
Cancer Research Centre (ASSC) 2018 Grant Scheme was 
awarded on the night by Professor David Whiteman, Deputy 
Director QIMR Berghofer Medical Research Institute and 
Professor Joanne Aitken, Cancer Council Queensland.

The winning project came from Associate Professor Jason 
Lee (QIMR Berghofer) and Professor Andrew Barbour (UQ 
and Princess Alexandra Hospital) who will be collaborating 
for the first time, investigating ‘Statins as a potential 
therapeutic agent for Melanoma.’

The ASSC draws together some 
of the world’s leading experts 
from UQ and QIMR Berghofer 
Medical Research Institute to 
work on collaborative research 
projects.

This year’s event acknowledged 
UQs campaign to endow the 
Chair in Dermatology. 

Other speakers at the lecture 
included Australasian College 
of Dermatologists (ACD) 
President, Dr Andrew Miller, and 
UQ Diamantina Institute (UQDI) 
Director, Professor Paul Clarke.

Melissa Kerr
University of Queensland Dermatology Research Centre
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FACTS FROM THE A-Z OF SKIN
Grover’s disease is a skin condition where red spots and small lumps develop most commonly in the 
sun-damaged skin of the front and back of the upper chest and abdomen. It most commonly 
affects middle aged or elderly men and only rarely women. The cause of Grover’s disease 
is unknown.

DR JO-ANN SEE
“The skill is recognising the right 
treatment for each patient.”

Dr Jo-Ann See is a passionate 
Sydneysider of Chinese heritage 
whose family came to Australia in the 
1850s Gold Rush. A serious student, but 
nevertheless a normal teenager, she 
enjoyed weekends hanging out with 
friends, going to the beach, shopping 
and reading. Dr See’s passion for 

medicine developed as she observed doctors and her 
mother, a nurse, care for her sick father.

“My father had a long illness. As I used to go to the 
hospital every day after school, I observed how 
fabulous the doctors were who looked after him. As a 
dermatologist, I like the luxury of being a specialist and 
being able to concentrate on one area of medicine. I also 
especially delight in the generational relationships built 
with patients who refer their children and in some cases 
their grandchildren to me,” says Dr Jo-Ann See.

“I am analytical, trustworthy and straight forward- you 
know where you stand with me, but this does not mean 
I lack sincerity or empathy. Having now been in practice 
for many years, I have become more astute and better 
equipped to understand the individual and their particular 
situation; and I feel that I have a more balanced and 
holistic approach to their care. Often, situations arise 
where patients face real life challenges and I would like 
to feel that I comfort them. I get motivated and inspired 
whenever a patient says “thank you, you’ve changed my 
life” or “I feel so much better.” It’s a big moment when I 
see how a patient’s acne is cleared or skin cancer treated. 
For many acne patients, the return of their confidence and 
self-esteem is uplifting when you see their skin clear.”

Dr See consults at Central Sydney Dermatology in in 
the heart of Sydney. She is a Fellow of the Australasian 
College of Dermatologists, a member of the College 
Public Affairs Committee and of the American Academy of 
Dermatologists. Dr See is also a founder of the All About 
Acne website, which provides patient information on acne 
and is ranked number 1 on Google. Acne and skincare are 
her main areas of speciality, but she also has an interest 
in skin cancer, pre cancer and photodynamic treatments.

“I had the opportunity to work in America and was 
impressed with their cutting edge innovation and 
research in dermatology. I love their enthusiasm in 
getting projects done. I value the respect my peers 
give me and I have been fortunate to have many 
international colleagues. Back in Australia, my practice 
was one of the first to introduce photodynamic therapy 
and was involved with the first trials of the drug Aldara. 
I recognise that dermatology changes constantly, I 
keep abreast with latest research and am open and 
willing to consider new treatments. I strive to be ahead 
of the pack and call my team the A-team.”

Dr See is also mother to three teenage boys. Despite 
her gruelling schedule, she finds time to help them 
with their schoolwork as well as get involved in various 
school functions and fundraising activities. Whatever 
spare time she has is spent travelling, listening to 
French rap or reading a good book.

“I am lucky to have an understanding husband who 
has his own career and does his best in supporting 
mine. I love my job. I always say that if I won lotto 
tomorrow, I would still want to be a dermatologist, 
but if I had to choose another profession I would 
have liked to be a travel writer. I am happiest when I 
discover new places and beautiful things- whether it’s 
a new country, a beautiful view or an art gallery. If I 
had to live in another time, I would pick Renaissance 
France or Italy because of the stimulating new thought 
in art, music and culture that we are still seeing the 
benefits of today.”

FAST FACTS 
Doctor-patient relationship style: Trust and 
connection 
Special interests: Acne and skincare 
Dream holiday destination: Istanbul
Favourite movie: Something fun that takes me away 
from everyday life, like Shrek.

FELLOW 
PROFILE

THE MOLE  SPRING 2018        38

W
H

A
T

’S
 N

E
W

 IN
 D

E
R

M
A

T
O

LO
G

Y
?

D
ID

 Y
O

U
 K

N
O

W
?



THE AUSTRALASIAN COLLEGE OF DERMATOLOGISTS

Suite 2A, Level 2 
9 Blaxland Road 
Rhodes NSW 2138, Australia

PO Box 3785 
Rhodes NSW 2138, Australia

Telephone: 1300 361 821 or 61 2 8765 0242 
Facsimile: 61 2 9736 2194 
Email: admin@dermcoll.edu.au 
Web: http://www.dermcoll.edu.au

 
EDITORIAL TEAM 
 
Editor 
Professor Ingrid Winship, Honorary Secretary

Editorial Personnel 
Tim Wills and Roshan Riddell

Disclaimer:
The Australasian College of Dermatologists wishes to encourage debate and exchanges of ideas amongst 
Fellows through The Mole.

Nevertheless, the opinions expressed in articles in The Mole are those of the authors and are not necessarily 
those of the College.

mailto:admin%40dermcoll.edu.au?subject=
http://www.dermcoll.edu.au

