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RED TAPE
The word “Red Tape” is synonymous with admin-
istrative bureaucracy the world over, its origins lost 
in the mists of time. Its modern use is commonly 
thought to have originated during the American Civil 
War where the war veterans’ records were bound 
in red tape and made hard to access. It is however 
known that it had been used as early as the 16th cen-
tury, notably by Charles V and his Spanish adminis-
tration where important documents were bound by 
red tape. Another notable set of documents bound 
by red tape were the  petitions that Henry VIII made 
to Pope Clement VII to annul his marriage to Cath-
arine of Aragon. The practice of binding important 
documents in red tape pending discussion at high 
level was copied very rapidly by other European na-
tions and persisted throughout the 17th and 18th 
century.
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Editor’s Ramblings

V Muralidharan 
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History repeats itself as the fourth and final edition 
of the first editorial cycle of “Laminas” finally makes 
its way to the electronic ether of the internet. I must 
thank the members of the editorial board for their dili-
gence and enthusiasm in getting these four issues 
completed. Sadly some members have left the Austin 
as they step forward in to SET training at other train-
ing hubs and new blood inducted to fill their roles.

We had always planned to evaluate the role, value 
and acceptance of this newsletter/e-zine after four is-
sues and it is time for some introspection and feed-
back. Much of this will be accomplished by an anony-
mous survey that will be sent out to all recipients of 
Laminas through SurveyMonkey.

It might be worth emphasizing the main aims of this 
e-zine. This was brought about due to the large num-
ber of General Surgery Trainees based at the Austin 
Hub and rotating to numerous training posts in Victo-
ria, Tasmania and Alice Springs. With nearly 45 SET 
and Non-SET General Surgery Trainees it was obvi-
ous that many never met each other except on the 
occasional Saturday Symposia. 

Another aim was to provide me with a vehicle to ex-
plain and pass on changes to SET regulations as we 
are currently in an exciting but fluid period of change. 
In the past two years a number of positive advances 
have occurred with changes to selections, removal of 
the SET1 year, replacement of the Specialty Specific 
SSE with the modular online SEAM and the delivery 
of SSE Generic Exam to Non-SET and SET trainees in 
electronic format.

Yet another focus was to try and document descrip-
tions and experiences of each of our training posts 
so that they could be subsequently compiled in to a 
Training Booklet which potential new trainees could 
use to decide their futures hubs. One of my personal 
favourites was to document the history of surgical 
training at Austin highlighting previous leaders in sur-
gery. Finally but most important of all was to have a 
medium where surgeons, fellows and trainees could 
share some non-clinical aspect of their lives. 

In my own biased assessment, we have managed to 
achieve some degree of success in all these aims but 
most exhilarating of all was the discovery of much 
talent amongst the surgeons and trainees be it sport, 
arts, literature or family life. That in itself has been 
very rewarding. Despite many delays in getting the 
relevant articles in time the first three editions met 
their publication time line. Sadly the current edition 
is a full two months late. We will endeavour to main-
tain schedule with the next one which will focus on 
surgery and military matters as a salute to the 100th 
anniversary of the Gallipoli landings.

In the end, to paraphrase Lincoln at the Gettysburg 
address, it is an endeavour of the trainees, for the 
trainees and by the trainees. Perhaps, time shall be 
the final arbiter.

Slow Train Running Late!  

The fourth and final edition of the first volume is here
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V Muralidharan   
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In the field of medicine no word evokes a more nox-
ious response than the word “administration”. It does 
not matter whether you are an undergraduate medi-
cal student, a postgraduate junior doctor, a surgical 
trainee, post FRACS fellow, research student or a 
consultant surgeon, the response is almost always a 
combination of wariness and distaste.

We all remember our initial clashes with university 
administration as students which stretched from any-
thing to do with payment of various fees, imprecise 
documentation or convoluted procedures for rota-
tional preferences. As interns and junior doctors again 
our most “fond” memories of dealing with hospital 
administration would vary between convincing them 
to pay our overtime to sorting out the invariable mess 
that occurred with leave rosters. 

This didn’t change much as we went ahead in to sur-
gical training but were now faced with yet another 
tier of administration both from the RACS and more 
recently GSA. The constant stream of emails, dead-
lines, warnings and reminders along with the unwav-
ering refusal to consider what we feel are reason-
able arguments to bending the rules further create a 
groundswell of anxiety whenever we deal with such 
monolithic organizations. As clinicians we continue 
to see similar trends of overlords making sweeping 
decisions with what we see as little consideration for 
those at the coal face. 

One wonders if this trend has continued long enough? 
Is now the time for a revolution? Should we, to quote 
Kipling, draw a thin red line in the sand? Should we 
as clinicians take the reins of administration like the 
days of old and steer the ship of surgical training and 
healthcare back to its correct heading?

Wait! Before we raise our torches and pitchforks and 
begin to march towards the bastions of the adminis-
trators, perhaps a moment of introspection is war-
ranted.

Consider this. As doctors we lay great value on em-
pathy. We teach it, train to develop it and use it in our 
dealings with our patients and colleagues. But we 
appear to have a singular lack of empathy when deal-
ing with the administrative side of our occupation. As 
clinicians we will always hold the moral high ground 
when it comes to patient care. We are exempt from 
some hard decisions that administrators face. Often 
the implementation of rules and regulations, be it in 
training or delivery of healthcare, are attributed to 
the callousness of these people who are but simply 
practicing their own occupation within the limitations 
imposed by our political masters. 

Ours is not to worry about the cost of medicine but 
its expert delivery to its peak standard. We work 
within our niche arguing for the best for our patients. 
Will we ever consider cessation of liver transplanta-
tion as a costly endeavour and divert the funding to 
replace every hip on the waiting list in the nation? 
Would we cancel expensive cardiac surgery towards 
obesity surgery which may well benefit the commu-
nity far better? Would we make the hard decision to 
implement regulations which would fail a trainee for 
their own and the community’s benefit? Yet we are 
quick to judge those who do have to make such deci-
sions.

As we continue to see burgeoning numbers of ad-
ministrators, committees, sub-committees, project 
management teams and working parties and per-
ceive a concurrent reduction in frontline troops, us 

Administratum!  

The cogs that turn the wheels of surgical training
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the clinicians, one does wonder if the system is bro-
ken. Trainees over the decades have wondered what 
happens to their hefty registration fees as they are 
swallowed in to the bottomless abyss that is the 
RACS. However we can make sense of it from a his-
torical perspective. War as always has much to teach 
us. At the battle of Crecy (1346) every frontline Brit-
ish soldier was supported by just a single man or 
woman in the baggage train. Six hundred years later 
during the Vietnam War (1960+) every frontline US 
soldier had a logistical support of seven men. So as 
time goes by the administrative and logistical support 
needed for modern surgical education and healthcare 
increases along with the attendant personnel.

The absence of empathy shown by many trainees 
and clinicians towards their administrative counter-
parts may stem from the simple fact that contact is 
made only in the presence of a problem. Often it’s 
a voice at the end of the phone or a message in an 
email.  That impersonal nature may contribute to our 
dismissive attitude towards anything or anyone relat-
ing to administration. I would argue that there is an-
other side to that coin, a personal, caring and diligent 
aspect. Not just a necessary evil but an inherent and 
functional part to the delivery of training, education 
and clinical practice. 

To that end in this issue we take a peak under the 
bonnet at the cogs that turn the wheels of adminis-
tration relating to surgical training. This issue explor  
es the people and the structures that govern General 
Surgical Training at Austin ranging from the Medical 
Workforce Unit at Austin to the Regional Office of 
General Surgeons Australia. There is an expose on 
the structure of the Board in General Surgery and 
its Regional Training Committees. The quinquennial 
inspections are the most dramatic of the administra-
tive endeavours undertaken by the Board in General 
Surgery with the singular aim of ensuring safety, ade-
quacy and quality of training for our registrars. I share 
my experience of this process while former supervi-
sors of surgical training Andrew Bui and Michael Fink 
pass on their experience of the past twelve years.

This issue hopes to expose the professionalism, com-
passion and dedication demonstrated by the various 
people involved in administering and delivering surgi-
cal education and training. They often remain unseen 
and unheard and judged to be impersonal due to the 
nature of the administrative system. Nothing can be 
further from the truth and I sincerely hope we shed 
some insights in to the administrative aspects of our 
profession and allow you to see them as partners 
rather than road blocks  in your journey in surgery.

Sir Humphrey Appley, the quintessential administrator and 
civil servant in BBC’s hit series Yes Minister and Yes prime 
Minister! If you’ve never seen it, one must ask, what are you 
waiting for?
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New Blood

Ankur Sidhu
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For those who don’t know me, my name is Ankur and 
I am one of the SET 3 General Surgical Trainees here 
at the Austin. Recently, thanks to you all, I was voted 
the Vic-Tas General Surgical Trainee rep. I thought I 
would utilise this wonderful publication to introduce 
myself and my role as the trainee rep (plus I was vol-
unteered by our fearless leader…)

Trainee rep basically provides a voice for all the gen-
eral surgical trainees on the Vic-Tas Training Com-
mittee. The Vic-Tas Training Committee oversees all 
things related to our training. I believe that our train-
ing program is quite dynamic, and it has to be, in or-
der evolve with the changing health care needs. And 
as trainees we should have a say in these changes 
given that we devote so much time and effort into 
our training.

I can also imagine that all the trainees at some point 
have come across certain issues related to training 
which were put in the “too hard” basket. These is-
sues can range from adequate surgical exposure 
and numbers to having time off. I spent the first few 
years of my training doing the same thing. This was 
because I was trying to find my feet in training pro-
gram, in a new hospital network and also because I 
didn’t want to cause a fuss. So I did what we all do 
and took it to social media to air my views (no not 
really…). Instead I put up my hand for the trainee rep 
position. As a trainee rep I can represent your issues 
and concerns regarding training and have them delib-
erated in a proper forum.

I am spending 2015 on Van Diemen’s Land but I will 
be back to the mothership for seminars and work-
shops. If anyone has any particular issues related to 
their training that they want to discuss, I am more

than happy to have a chat. Alternatively you can use 
technology to get a hold of me. I know that Austin 
trainees are spread far and wide across Victoria, Tas-
mania and Alice but hopefully catch up with you all in 
the near future.

Dr Ankur Sidhu
SET 3 General Surgery
Vic-Tas General Surgery Trainee Rep
0410429113
sidhu.ankur@gmail.com 

Weigh Ankur and Full Steam Ahead   
The New Trainee Representative for the Vic/Tas RTC 2015



Pathfinder

David Proud

Laminas - Austin General Surgery Training Quarterly6   

David Proud is a SET4 General Surgery Trainee from 
the Alfred with an interest in colorectal surgery. His 
outside interests include scuba-diving, travel, pho-
tography and watching pretty much any sport (par-
ticularly the long-suffering Melbourne Football Club).

I have been asked to provide a summary of my time 
as the Trainee Representative to the Victoria/Tasma-
nia Regional Training Committee (RTC) of the Board 
in General Surgery (BiGS). I was elected to the posi-
tion commencing in 2013 with a two-year term. The 
main motivations I had for applying were my strong 
interest in the welfare of junior doctors and issues 
relating to training, and the chance to have a voice 
that might actually be heard. 

I’d previously taken opportunities to be a part of the 
Residents Association at the Alfred and later partici-
pated in working parties to provide a surgical per-
spective towards proposed changes in the hospital’s 
logistics. Unfortunately in many instances the end 
result was that I felt that I was just organizing social 
functions or providing a token presence on a com-
mittee without achieving any meaningful change, a 
feeling that I’m sure is shared by many trainees.

When I was elected to the position of I didn’t have a 
full understanding of what the position entailed, but 
my predecessor in the role (Pia Bernardi) gave me an 
excellent handover and I approached the first meet-
ing of the RTC in February 2013 keen to make a dif-
ference.

These bimonthly meetings are one of the biggest 
components of the position. The meetings are at-
tended by hub supervisors and hospital training su-
pervisors and discuss all matters relating to training 
in Victoria and Tasmania. This might range from how 
changes to regulations from BiGS will be implement-
ed in the region to evaluating and approving trainee 
research projects to discussion of trainees in distress 
(fortunately a relatively uncommon occurrence).

In to the Lion’s Den  

Representing the Trainees in the Regional Training Committee
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Initially I felt intimidated in a meeting room full of re-
spected surgeons, but it quickly became clear that 
they wanted my input on a variety of issues and en-
couraged me to speak up to give a trainees perspec-
tive. 

After my previous experiences with hospital commit-
tees this was one of the most refreshing and reas-
suring things about my time on the RTC. The commit-
tee is fundamentally concerned with preserving and 
improving the standards of the training experience 
as well as ensuring the welfare of trainees is main-
tained. Seeing the passion with which supervisors 
debate some of the more contentious issues left me 
in no doubt that there are surgeons who care deeply 
about their trainees and looking after the next gen-
eration. 

During May 2013 I participated in the accreditation of 
training positions in NSW. These reviews take place 
in each training region every five years to ensure that 
all training posts meet the requirements of BiGS and 
RACS. I was assigned to one of six teams that in-
spected all training posts in NSW over three days. 
This involved some physical inspections as well as 
paper-based inspections (with phone interviews of 
important stakeholders). The trainee assigned to each 
team had the responsibility of meeting with trainees 
at each site privately to get their assessment of the 
hospital. Following the inspections the teams each 
produced a report on each hospital and then pre-
sented their findings to the entire group, from which 
recommendations were made about maintaining, in-
creasing or decreasing training posts at the hospital 
for the accreditation period. 

I found this to be another eye-opening experience. 
Being a part of the inspection team was a great op-
portunity in itself, but the way in which trainees were 
welcomed and the weight that was given to their 
opinions gave me great confidence in the process. 
This was underlined at the final meeting where se-
rious consideration was given to removing trainees 
immediately from a post where serious bullying alle-
gations had been made. Aside from the serious side 
of the inspections it was an opportunity to meet with 
trainees and consultants from around Australia and 
exchange ideas (and was made easier by being put 
up in the Rocks in the heart of Sydney).

During my term the National Trainee Representative 
Subcommittee was established with a view to creat-
ing more discussion between regional Trainee Rep-
resentatives. We met via phone link three times per 
year and once in a face-to-face meeting. 

This meeting demonstrated the very different ex-
periences of trainees in different regions as well as 
shared views and concerns about current and future 
general surgery training in Australia. Our thoughts 
and ideas were fed back to the Board in General Sur-
gery through the national Trainee Representative (Ni-
cole Campbell).

So was it all worth it? 
From a personal point of view I enjoyed the experi-
ence, both for the opportunities it gave me, and be-
cause of the way it enhanced my understanding of 
how our training system works. To trainees reading 
this, I want to emphasise to you that the Regional 
Training Committee really does have your best inter-
ests at heart. Trainee requests are considered very 
carefully and I could see that the members of the 
committee want trainees to progress and get through 
their training. This is an aspect of surgical practice 
that I intend to be a part of when I become a Fellow.

What advice would I have for trainees?
Training is so much more than clinical practice and 
knowledge. If you get involved in non-clinical roles 
you can make a big difference to how your hospital 
or training in general is run. If you speak up people 
will listen, and the Trainee Representative (along with 
your hospital or hub supervisor) is a great person to 
raise issues with. One of the frustrating aspects of 
my term was the lack of feedback I received from 
trainees when I raised issues or sought comments. 
Even if it just a question the trainee rep may be able 
to clarify the often complex training regulations. This 
is particularly true for trainees in our region as the 
five-yearly accreditation inspections will be occurring 
in 2015. Make sure that you raise any issues with the 
inspection teams and fill out end-of-term feedback 
forms as it will play a big part in deciding whether a 
term is reaccredited as it is or whether changes need 
to be made.

AUSTIN SURGERY RESEARCH PRIZE

ABSTRACT SUBMISSION CLOSES
1700 Monday 5 October 2015

DATE OF PRESENTATION
0900 Friday 16 October 2015
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Quinque – number prefix meaning five in the English 
language; Quintuplets - five babies; Quinquereme - 
ancient Egyptian ship with five rowers for each oar; 
Quinquagesima - Sunday before Ash Wednesday; 
Quinjet – Technologically advanced jet used by the 
Marvel’s comic superhero group Avengers; Quin-
quagenerian – aged between fifty and fifty nine; 
Quinquennial – recurring every five years;  

Well, here we are then, facing the Quinquennial in-
spections by the Board in General Surgery to be un-
leashed on Victorian training hospitals in June 2015.

The Quinquennial inspections are the largest, most 
complex administrative and logistical exercise under-
taken by the Board in General Surgery each year. This 
is aimed at inspecting all General Surgery training 
posts in each state every five years, rotating through 
NSW, QLD, SA, WA and Vic/Tas in turn. The main aim 
is to ensure firstly that the General Surgery trainees 
are in a safe learning environment by ensuring that 
the training posts comply with the strict criteria; Sec-
ondly, it is designed to provide support, advice and 
clarification of updates to the training program to the 
trainers and supervisors in each of the units. 

I had the opportunity to experience this first hand in 
2010 when the Austin was inspected and I attend-
ed the inspection meeting as the SET1 supervisor. 
I then had the privilege of being part of one of the 
inspection teams to NSW in 2013 and QLD in 2014. 
It falls to me to host the Vic/Tas inspections due in 
June 2015 which will be the largest to date with eight 
teams undertaking physical inspections of the 44 
training hospitals. I share with you the back ground, 
structure and my personal experience in the past two 
years with this process.

As GSA has taken over the delivery and management 
of General Surgery training the process begins near-
ly 12 months ahead of time. The majority of the hard 
work is done quietly in the background without much 
fanfare by Monica Carrarini, Director of Education and 
Training for GSA and the respective Regional Execu-
tive Officer for the state which in Victoria would be 
Lyndal Chapman. This is done in close co-operation 
with the Chair of the State Training Committee. 

Critical decisions include defining posts that require 
physical or paper based inspections. This partly de-
termines the number of inspection teams. Then 
commences the arduous task of contacting each 
hospital, its surgical supervisor and identifying the 
contact, administrative and executive personnel to 
be interviewed. Each hospital has to submit detailed 
documentation which is usually shared by the admin-
istrative staff and surgical supervisor. The fact that 
this is an online process facilitates it greatly.

Quinque…what?  

The quinquennial inspections of training posts

Al Saunder: Team leader & quintissential gentleman
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The teams are made up of four members three of 
whom are surgeons and one trainee representative. 
The surgeons are invited from the members of the 
board in general surgery and if the numbers are in-
sufficient members of other state committees. No 
surgeon from the state being inspected is involved in 
the teams with the exception of the current or previ-
ous state committee chairperson who may be used 
to visit specific problem sites to provide local knowl-
edge. Trainee representatives are selected from the 
trainees selected to be on the BiGS and the state 
committees. The logistics involved are great to bal-
ance the teams with experienced and new members, 
arranging air travel to the state being inspected, ac-
commodation and developing a practical itinerary for 
each team which includes transport, accommodation 
and return. The day before the inspections a briefing 
is held by the chair of the state committee to identify 
the issues each team may face. Inspections usually 
occur over two or three days ending on a Friday. 

Each hospital requires half a day where the team first 
meets the executive and admin staff followed by the 
supervisor and trainers and then the SET trainees in 
the absence of any hospital staff. Finally the surgeons 
in the team also leave so that the trainee representa-
tive meets the trainees on their own. This was im-
plemented a few years ago and has been the most 
useful manor of bringing to light training related is-
sues. The team may perform an inspection of certain 
facilities. These are often accommodation for train-
ees, training facilities such as simulation centres and 
most importantly the registrar room. The team then 
meets selected members of the executive, admin-
istrative and supervisory staff to provide feedback. 
All teams have to complete a report on each of the 
hospitals. The teams meet for the debriefing session 
on Saturday where each team in turn presents their 
experience and identifies any specific issues. This is 
usually followed by the BiGS committee meeting in 
the afternoon, one of three face-to-face meetings for 
the year followed by an official dinner as a reward 
for those making their valuable time available for the 
inspections.

My personal experience began on the 30th of April 
2013 when I arrived at the Stamford Hotel in Syd-
ney for the briefing session. This was the first time 
I had the opportunity to meet most of the members 
of BiGS although there were a few familiar faces. I 
knew Adrian Anthony, chairman of BiGS as we were 
in the first cohort to sign up for the Masters in Surgi-
cal Education the previous year. I was very relieved 
to note that I was in a team made up of Al Saunder, 
Vascular & Transplant Surgeon from Victoria and

previous Victorian and then National BiGS Chair. He 
was the nominal team leader. Others included Rob-
ert Whitfield from South Australia and Claire Stevens, 
trainee representative from Victoria. The next day it 
was an early start leaving at 5.30am to catch a flight 
to Canberra where we were picked up and driven 
to Goulburn Hospital. It was here that I witnessed 
firsthand Al Saunder’s deft handling of the process. 
It became clear, as the inspections went on, that all 
too often the hospital executives, administrators and 
even supervisors may view the inspections as puni-
tive affairs and tend to be on the defensive. Al was 
masterful in his initial introductions in setting the 
scene and emphasizing that the team was there to 
help and not hinder, in any way possible. Any issues 
or problems identified are dealt with by a bipartisan 
approach with all parties having plenty of opportunity 
to discuss and respond.

Al Saunder: Team leader & quintissential gentleman

   Team awaiting the 5.30am pickup to the airport

From Goulburn hospital we were driven next to Can-
berra during which Rob Whitfield, in his voluntary 
role as the team scribe, completed the report in 
transit. We were welcomed with a splendid lunch at 
Canberra by the surgical supervisor Frank Piscioneri 
followed by the inspections. We spent the night in 
Canberra and inspected the Calvary public and pri-
vate hospitals the following day before flying back to 
Sydney. Friday was a big day as we had St George’s 
Hospital in the morning and Liverpool Hospital in the 
afternoon. Trainee feedback forms had suggested 
some issues that had to be solved and so it was an 
interesting day. A particular highlight at Liverpool was 
the availability of a two million dollar simulation cen-
tre along with a dedicated senior lecturer assigned 
to conduct simulation training at all levels. Saturday’s 
debrief session was interesting as we compared each 
other’s experiences and discussed the solution to a 
handful of problems. Overall it restored my faith in 
our training program which appeared to be robust.
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My next exposure was in sunny Queensland in 2014. 
Again I was teamed up with Al Saunder as team 
leader. Clearly they needed someone level headed to 
counter-balance me. Along with us Victorians were 
Rowan French, Chair of the NZ Board in General Sur-
gery and Tobias Evans, the Queensland trainee rep 
who had just completed his FRACS exams. After 
flying in to Brisbane on Tuesday we had our brief-
ing meeting where as usual the old hands and the 
newcomers met each other and teams made their 
preparations. Wednesday morning saw us flying to 
Rockhampton where we spent the morning with the 
inspections. We flew out to the mining town of Mac-
kay that evening and were booked in to stay the night 
there so decided to try out the culinary delights that 
night. Interesting experience on a weekday in a min-
ing related town where the boom had died.

Thursday morning after breakfast saw us being kindly 
picked up by Adrian Westcott, the surgical supervisor 
at Mackay. Adrian was a local lad who grew up in 
Mackay and returned as a surgeon to serve the com-
munity he grew up in. Casper Pretorius, the surgical 
director joined us for a warm welcome and an inter-
esting inspection. Once complete we were treated 
to a superb lunch at a local restaurant owned by the 
brother of one of the surgeons. We stayed back at 
the restaurant to conduct the telephone interviews 
which were part of the paper based inspections of 
the Royal Children’s Hospital in Brisbane. This experi-
ence highlighted the inadequacy of paper based in-
spections. We then flew back to Brisbane. 

Al Saunder & Rob Whitfield testing the Sim Man at the two 
million dollar simulation centre in Liverpool Hospital

“Inspecting” Rockhampton Hospital with Toby, Al and Rowan

The following morning we were off again flying to 
Harvey Bay. The surgical supervisor Ahmad Hooshi-
yari, a surgeon of Persian background insisted on 
hosting us for lunch, having personally cooked some 
traditional Iranian delicacies. After the feast we were 
on a road trip to our final hospital at Bundaberg. We 
were pleasantly surprised at the hospital made infa-
mous by the notorious “Patel” saga, that the trainees 
were very well treated and had exceptional experi-
ence. Denise McGregor, the surgical supervisor who 
also doubled as director of surgery led a team 

Generosity of our hosts in Mackay - A private “working” lunch! 



Vol 1 Issue 4 February 2015  11

of three additional surgeons. Two of them were also females and all early in their careers. Their outlook to-
wards training and education was very refreshing. We then flew back to Brisbane for the debriefing session 
and committee meeting to follow the next day.

When I sit back and reflect on those experiences as we come towards the Victorian inspections I am moved 
by the collegial atmosphere amongst the inspection teams. More importantly we were able to impart to the 
embattled supervisors and trainees the fact that the board really does indeed understand issues and work 
to remedy them. Too often the board in general surgery is seen to be issuing sermons from the mountain 
without understanding local issues at the coalface. I too have been guilty of those thoughts before I became 
a member of the training committee. I can now reassure those of you who feel the same that nothing could 
be further than the truth. The honest commitment to making general surgery training effective, practical and 
enjoyable is immense. The fact that a large number of busy surgeons are willing to give up their time to un-
dertake these inspections every year is a testament to that spirit. 

Another important realization was that there were many more people who were like-minded in their pursuit 
of improving surgical training and our trainees can take comfort in this. Finally involving trainees in the inspec-
tion program was one of the fundamental advances that we have achieved as it not only allows problems 
beneath the surface to be brought out but also gives our future surgeons a sense of belonging and imbues 
commitment from them for the future. The most enjoyable aspect of the team work was to see our col-
leagues in a different light, often releasing the closet jokers and clowns out in to the open… as you may note 
from the accompanying photos.

Home cooked lunch by the director of surgery at Harvey Bay....Al and Rowan with supervisors in the trainees room in Bundaberg
....... Always one in every pack....................Quenching thirst the Harvey Bay Style............... and the Bundaberg Style.................



Halls of Learning

Lyndal Chapman  
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General Surgeons Australia is a professional, not-for-
profit organisation that is dedicated to improving the 
quality of general surgery and emergency health care 
delivered in Australia.

GSA provides administrative and executive support 
to the Royal Australasian College of Surgeons Board 
in General Surgery and manages the SET program for 
General Surgery as it relates to training in Australia

GSA Represents General Surgery in Australia by:
• Developing and managing education and training 
programs that produce General Surgeons of the high-
est professional standard;
• Ensuring that General Surgeons maintain the high-
est standards of professional competence;
• Providing GSA members with valuable benefits and 
services that support their professional lives; 
• Promoting GSA as the authority for General Surgery 
in Australia, and being recognised as such by govern-
ment, health groups, and the wider community.

Outside the delivery of the SET program, GSA deliv-
ers a number of other activities. These include the 
Annual Scientific Meeting (ASM), Management of 
Surgical Emergencies Course (MOSES, x 3 per year) 
, Trainees Days (x 2per year) which all Trainee must at-
tend four over the course of their SET Program, quar-
terly newsletter to members and trainees, Medicare 
item reviews and workforce planning. 

The GSA head office is located within the Royal 
Australasian College Of Surgeons building at Spring 
Street, Melbourne. GSA also has regional offices 
across Australia. Due to the spread of Trainee num-
bers across Australia, some regional offices are com-
bined.

As all Trainees located at The Austin Hospital are part 
of the Victorian-Tasmanian region, you will have di-
rect contact with the GSA staff member in that role, 
Lyndal Chapman. Contact details for Lyndal are listed 
below:

Telephone: (03) 9276 7472
Email: Lyndal.chapman@surgeons.org 

Lyndal is responsible for a number of tasks within 
GSA, namely the following:

Trainee Contact: Got a question about your training? 
Not sure about how something? Lyndal is your first 
point of call. She will answer all Trainee telephone 
calls and emails for Victorian and Tasmanian Train-
ees.

Mid-Term & End of Term Paperwork: Once upload-
ed to TMS, Lyndal will then check this information 
and liaise with you about it. This includes sending re-
minder emails for any outstanding documentation. It 
is important that you read these emails and submit / 
resubmit the paperwork as requested, so that your 
requirements can be marked off as satisfactory.

General Surgeons Australia  

What you don’t know about your training organization

GSA Head Office Staff

Sarah Benson:    Executive General Manager
Monica Carrarini:  Director of Education & Training
Sally Erickson:   Events Manager & 
   Communications Officer 
Julie Jones:   Training & IMG Coordinator
Erin Purcell:   Administration Officer
Lyndal Chapman:  Victorian-Tasmanian Regional  
   Executive Officer
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Research Requests: Lyndal’s role is to liaise be-
tween the Trainee and the Research Subcommittee 
who is responsible for reviewing all research project 
pre-approval requests from Trainees. This process is 
undertaken twice in a calendar year; once in March 
and then again in September. If you require research 
project pre-approval then you will have to have sub-
mitted your request by the relevant due dates.

Educational Webcasts & Courses: Lyndal will email 
Trainees email month with the educational webcasts 
that have been uploaded to the GSA website for the 
previous month. This informs you of what webcasts 
are available. Lyndal will also send reminder emails 
for educational courses and lectures run by the vari-
ous hospitals. Lastly, Lyndal will also send emails 
advising of any Trainee related courses such as the 
SSE Preparation Course, Victorian Fellowship Prepa-
ration Course and the Trainees Weekend. Therefore it 
is important that you keep up to date by reading all of 
these emails that come through.

VIC/TAS Training Committee: Lyndal is the Execu-
tive Officer and secretary for the VIC/TAS Training 
Committee, who meet bi-monthly and discusses any 
broad and individual items or issues which affect VIC/
TAS Hospitals and Trainees. Trainee requests are also 
reviewed at this meeting and then (depending on the 
type of request) are included for approval on the next 
Board in General Surgery (BiGS) meeting. Follow-
ing this meeting the Trainee will receive a letter from 
BiGS stating if their request is approved. Lyndal will 
also keep the Committee informed of any changes 
which impact General Surgery, as well as advice on 
changes to policies and procedures. 

Annual Selection Interviews: Lyndal coordinates 
the annual selection interviews for applicants into 
General Surgery for Victoria and Tasmania. 

Hospital Inspections: Lyndal coordinates annual 
/ Quinquennial hospital inspections for Victoria and 
Tasmanian hospitals. 

Educational Events: Lyndal works with the conve-
ner of each of the GSA courses (SSE Prep Course, 
VIC Fellowship Prep Course & the Trainees Weekend) 
to coordinate these events. 

In addition to these specific areas Lyndal completes 
ad-hoc work such as reporting, as well as coordinat-
ing and communicating any changes to the program.

Lyndal Chapman is the Victoria & Tasmania Regional 
Executive Officer at General Surgeons Australia (GSA). 
The parts of the job which Lyndal enjoys the most is 
the variety (no two days are ever the same!), speak-
ing with and assisting Trainees, as well as working with 
members of the Committee to continually improve the 
experience for General Surgery Trainees and Fellows. 
Lyndal’s primary responsibilities revolve around three 
areas; Trainees, the Victorian-Tasmanian Training Com-
mittee and Educational Events:

Trainees: She attends to daily queries from Trainees, 
by phone and email; collects and follows up of assess-
ments and logbook forms; Reviews trainee online re-
quests for completion, compliance to regulations and 
follow up on any outstanding documentation; admin-
ister s the annual interview process into the SET Pro-
gram in General Surgery and communicate with train-
ees and supervisors regarding regulations, policy and 
process changes 

Committee: Secretariat for the Victorian-Tasmanian 
Training Committee, including updating Committee 
members on any issues / changes; Coordinate hospital 
inspections and accreditation process and prepare re-
gional reports for Head Office 

Educational Events: Coordinate educational events 
for trainees, including the Trainees Weekend, the Vic-
torian Fellowship Prep Course and the SSE Exam Prep 
Course and coordinates all administrative requirements 
in relation to presentations, registrations, programs, 
sponsorship, attendance records, and logistics.

Lyndal is responsible for all contact with existing Gen-
eral Surgery Trainees and if you join the program looks 
forward to working with you!  
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There is a complex and layered governance structure 
for General Surgery Training extending from individual 
training co-ordinators within training units through to 
Training Committee and the Education Board of the 
RACS. The ultimate aim of these bodies is to regu-
late the delivery of general surgical training evenly to 
all trainees in Australia and New Zealand and ensure 
that the aims of the program are achieved. 

GSA assumed responsibility for General Surgical 
training, to the level of Fellowship of RACS in Janu-
ary 2009. GSA provides administrative and executive 
support to the RACS Board in General Surgery, and 
manages the SET program for General Surgery as it 
relates to training in Australia. Most members of the 
various structures are practicing surgeons who vol-
unteer their time and commitment for the passion of 
education and training. The main focus is the welfare, 
progression and success of general surgery trainees. 
A number of these committee have evolved to in-
clude trainee representation to further improve com-
munication and understanding between the teachers 
and students.

Training Co-ordinators
These are the surgeons at the coal face of training. 
Each accredited general surgical training unit has an 
identified Training Co-Ordinator. This is often the unit 
head but in busy units in tertiary referral hospital it 
may be delegated to another member of the unit. The 
role of the training co-ordinators is to be the first port 
of call for our trainees. They meet the trainees at the 
beginning of the rotation to discuss and define train-
ing expectations for the six month period, conduct 
the mid-term and end of term In Training Assess-
ments and generally deal with any training issues at   
the unit level. Training co-ordinators may also wear 

additional hats in their hospital which may include 
being the Hospital Supervisor and even the Hub Su-
pervisor.

Hospital Supervisor of Surgical Training
The next level of hierarchy is the Hospital Supervi-
sor. Every Hospital which has a surgical unit accred-
ited for general surgical training will have a RACS 
approved hospital supervisor. This person is often 
also the Training Co-ordinator for one of the units. 
The Hospital Supervisor is usually chosen by the sur-
geons and Director of Surgery in that hospital and 
nominated to the Training Committee which has to 
ratify and formally accept them in to that position. 
Once ratified they are submitted to the Board in Gen-
eral Surgery to be approved and appointed. More of-
ten than not new Hospital Supervisors are identified 
by their outgoing counterparts. All Hospital Supervi-
sors automatically become a voting member of the 
Training Committee of the Board in General Surgery 
and hence have a direct influence in the delivery and 
conduct of training matters. Supervisors of surgical 
training are appointed for a three 3-year term up to a 
maximum of nine years. 

Hub Supervisor
Hub supervisors are a unique phenomenon to NSW, 
QLD and VIC/TAS Training Committees due to the 
large number of training posts and the establish-
ment of hub structures. In Victoria eight training hubs 
have been created over time expanding from the five 
original hubs (Alfred, Austin, MMC, ST Vincent’s and 
RMH)  to include Eastern (Box Hill), Western and re-
cently South West Regional based at Geelong with a 
regional training focus. Trainees are allocated to spe-
cific hubs who are then rotated across other related 
hospitals. The hub system is critical to the larger

Who watches the watchmen? 

Governance of General Surgery  Training 
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training states to ensure that trainees are rotated ac-
cording to their training needs often matching hospi-
tal and trainee requirements but also viewing individ-
ual trainees’ progression within the training program. 
The fact that the Austin training hub has as many SET 
trainees allocated as Western Australia may give you 
an idea of the task in hand.

Training Committee (TC)
The main administrative organization directly involved 
in the delivery, oversight and management of surgi-
cal training are the Training Committees. There are 
five such committees in Australia (NSW/ACT, QLD, 
SA/NT, WA and VIC/TAS) and one national commit-
tee for New Zealand. The membership of the Com-
mittee consists of all board appointed hospital and 
hub supervisors within the region. The main roles 
of the Training Committees are to review and man-
age trainee progression, review clinical assessment, 
monitor and approve research activity, performance 
management of trainees, approval to present for the 
fellowship exams and for admission to the fellowship, 
recommendation to BiGS for accreditation of train-
ing posts and development and delivery of regional 
educational and training activities. Members of the 
Vic/Tas RTC are listed in the inset box.

The Vic/Tas Training Committee meets every two 
months commencing in February and finishing in De-
cember. The majority of the work of the Training Com-
mittee is reviewing performance and progression of 
trainees within the training program, establishing 
processes to help those who may be struggling and 
developing strategies to improve training and teach-
ing at a regional level. The Vic/Tas Training

Committee has in the past few years established a 
number of sub-committees to delegate specific tasks 
to those supervisors who have a passion for particu-
lar aspects of training. 

Hub Supervisors

Alfred Hub:    Kate Martin  
Austin Hub:    V Muralidharan
Eastern Hub:   Adrian Fox  
RMH Hub:   Robert Tasevski
Southern Hub:   Sarah Martin  
South West Regional Hub: Glenn Guest
St Vincent’s Hub:  Michael Johnson 
Western Hub:   Julian Choi

Education Sub-Committee
Chairman: Matthew Croxford  
Members: Adrian Fox, Robert Tasevski, Sayed Has-
sen, Sarah Martin 

Adrian Fox convenes the FRACS Exam Prep course 
which has gained much acclaim in Australia Rob Ta-
sevski has the task of convening the Victorian Train-
ees weekend to be held in Torquay in 2015. This event 
has gradually expanded to become relevant to both 
junior and senior trainees and in 2015 will be a three 
day event including simulation workshops, small 
group discussions, research presentations, didactic 
lectures and debates. Under the watchful eye of our 
GSA Regional Executive Officer Lyndal Chapman the 
sub-committee also co-ordinates the Victorian GSA 
Education Program which essentially ties in sessions 
being conducted at Austin, Western and Dandenong 
Hospital together and make them available to all 
trainees.
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Research Sub-Committee
Chairman: Satish Warrier 
Members: Adrian Fox, Bob Spychal, Glenn Guest, 
James Roberts-Thomson

The Research Subcommittee came about partly due 
to necessity and party due to an inherent urge to im-
prove trainee research. The requirement to have train-
ee research pre-approved by SET3 year was imple-
mented to prevent trainees passing their fellowship 
exams and then having their FRACS award delayed. 
As trainee numbers increased research projects ap-
provals and pre approvals also increased taking up 
much of the Training Committee’s time. Many studies 
were of poor quality and many a trainee wasted time 
pursuing data which could not result in any produc-
tive data. 

The Research Subcommittee developed a pre-ap-
proval system by which pre approvals would only be 
accepted twice a year, in March and August. This al-
lows trainees approximately a month to settle in to 
their rotations and develop a research project with 
their supervisor or mentor. Once the pre-approvals 
are received they are summarised by the chair of the 
Subcommittee and sent to all Research Subcommit-
tee members along with the chair’s comments and 
suggestions. All comments are then collated and the 
proposed decision and advice or questions sent to 
the trainee within one week. Mostly this would en-
tail request for more information about the project or 
suggestions to improve it. The trainee has two further 
weeks to make any adjustments and modifications 
as well as answer all queries and then resubmit. The 
outcome is then circulated with the agenda for the 
next Training Committee meeting and summarised 
by the chair of the Subcommittee allowing all mem-
bers to air any comments. This has rationalised the 
process and allowed constructive and timely feed-
back to trainees.

Simulation Sub-Committee
Chair: Kate Martin
Members: Julian Choi

The most recent addition to the Training Committee. 
Having determined a number of procedures that 
trainees in Victoria-Tasmania have inadequately ex-
posure to, the Subcommittee was formed with the 
express aim of conducting regular simulation work-
shops. In 2015 this will include four such workshops 
conducted at the RACS Skills Centre supported by 
industry partnership and under the auspices of the 
Training Committee. This essentially delivers high 
quality advanced simulation workshops to comple-
ment regular training at no cost to our trainees. The 
first such workshop was conducted successfully in 
April on Laparoscopic Inguinal Hernia Repair. Forth-
coming workshops are Laparoscopic Bile Duct ex-
ploration (July), Abdominal Ultrasound (September) 
and Intra-corporeal Suturing – Lap/Robotic (Decem-
ber).

Board in General Surgery (The Board)
The regulation and administration of Surgical Edu-
cation and Training in General Surgery is conducted 
through the Board and its subsidiary committees. 
Both the Board and its subsidiary committees are 
governance committees of the RACS. The Board is 
led by a chair person and supported by a deputy chair 
who is also the IMG representative. The member-
ship of the board with voting rights include the chair 
of the New Zealand National Training Committee and 
the respective chairs of the five Australian Training 
Committees. In addition the RACS Senior Examiner, 
RACS rural representative, RACS Specialty Elected 
Councilor for General Surgery and the General Sur-
gery representative on the RACS SSE & CE Com-
mittee as well as the Australian and New Zealand 
Trainee representatives complete the membership. 
Non-voting members include the immediate past 
chair (12 months), SEAM Chair and the Presidents 
of GSA and NZAGS. This provides a wide coverage 
of all stakeholders in General Surgical Training and 
Education. The board meets monthly by teleconfer-
ence of which three are usually face-to-face.
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The main responsibilities of the Board include rec-
ommendations to BSET (Board of Surgical Education 
and Training) on substantive changes to the General 
Surgery SET program, approval of the General Sur-
gery curricula in the RACS competencies and Gen-
eral Surgery and liaising with the Court of examiners 
to reconcile the SET program and the FRACS exami-
nations. All substantive Training Committees matters 
are reviewed and approved by the Board as well as 
determining standard to be achieved for presentation 
for the FRACS exams, presentation for award of fel-
lowship and review of poor performance at examina-
tions. There are many other responsibilities but suf-
fice to say that the Board acts with the best interest 
of our trainees and our trainers balancing the best 
intent with the practicality of delivery of training.

Board of Surgical Education and Training (BSET)
The BSET is responsible for the regulation and ad-
ministration of the College’s Surgical Education and 
Training Programs in Australia and New Zealand. It is 
also determines policy on the assessment of Inter-
national Medical Graduates (IMG) seeking to practice 
in Australia, and New Zealand based IMGs seeking 
fellowship of the College. Specialty Boards report 
directly to the BSET on their delegated responsibili-
ties as specified in the individual board terms of ref-
erence (see Associated Documents). The BSET also 
advises the Education Board on policy matters relat-
ing to Surgical Education and Training. Membership 
includes a chair, deputy, censor-in chief, New Zealand 
Censor and the chairs of all the specialty boards as 
well as the chairs of the court of examiners and the 
SSE and CE committee and a trainee representative. 
This is the only structure where the chair is not nomi-
nated from within the members but elected by the 
RACS Council.

Education Board of RACS
The Education Board is the senior board responsible 
for the oversight of the education policy of the Col-
lege and the maintenance of surgical education, train-
ing, examination and other assessment standards. 
The authority of the Education board to develop, 
regulate and approve all education activities is del-
egated by Council of the Royal Australasian College 
of Surgeons.

GSA Trainee Representative Subcommittee
Vox dei vox discipuli…perhaps not entirely….

My personal opinion is that one of the major ad-
vances in determining the future of surgical training 
was the recognition of the substantive input trainees 
could potentially contribute. Trainee Representatives 
are now present in each of the Training Committees 
and also on the Board and BSET. Trainee representa-
tives from the Australian Training Committees have 
formed the GSA Trainee Committee and meet regu-
larly to discuss issues related to the SET Program in 
General Surgery in Australia. Trainee representatives 
have a substantive voice in the development and 
implementation of regulations as well as in promot-
ing feedback from all trainees. Implementation of the 
voluntary Trainee Feedback after each clinical rotation 
has also helped identify specific issues that could be 
resolved proactively. 

The Vic/Tas Training Committee has gone further and 
asked each of the hub supervisors to identify a hub 
level trainee representative who could liaise with the 
Trainee Representative to the Trainee Committee. 
This network we hope will not simply be to identify 
problems but also help with our plans to undertake 
co-ordinated trainee led multi centre studies, simula-
tion workshops and other training related activities.

Hub Trainee Representatives (2015)

Alfred Hub:    June Ban
Austin Hub:    Ankur Sidhu
Eastern Hub:   Jonathan Chua
RMH Hub:   Nicole Campbell
Southern Hub:   Hamish Shilton
South West Regional Hub: James Ross
St Vincent’s Hub:  Jennifer Chang
Western Hub:   Su Mei Hoh
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GSA and NZAGS are separate organisations to the College, however they both administer the Training Pro-
gram on behalf of the College in the respective countries and provide administrative services to the Training 
Committees. GSA also provides Executive Support to the Board in General Surgery, as such both organisa-
tions have a close relationship with the Board in delivering the training program.

I hope this article gives you some idea of the levels of oversight that trainees are placed under for their own 
benefit and for ensuring the safety and timely progression throughout their time in the General Surgery SET 
program. This depends entirely on surgeons young and old, busy and not, academic and clinicial, public and 
private, having  a passion for education and training and participating in the process.

Members of the Vic/Tas Regional Training Committee

Chair:       A/Prof Vijayaragavan Muralidharan 
Deputy Chair:      Mr Satish Warrier 
Past-Chair:      Mr Matthew Croxford 
VIC/TAS Regional Exec Officer    Ms Lyndal Chapman 

Hospital Supervisors 
Mr Muhammed Abdullah    Goulburn Valley Health 
Mr Asar Alsafar      Tasmanian Health Organisation - North West 
Mr David Bird      Northern Hospital 
Mr Hai Bui      Sunshine & Western Hospitals (SET1) 
Mr Kevin Chambers     Mildura Base Hospital 
Mr Julian Choi      Western Hospital 
Mr Adam Cichowitz     Wangaratta Hospital 
Mr Stephen Clifforth     Hamilton Base Hospital 
Mark Cullinan      Monash Medical Centre – Clayton 
Mr Ken Davey      Albury-Wodonga Health 
Mr Stephen Fischer     St John of God & Warrnambool Hospital 
Mr Adrian Fox      Box Hill Hospital & Angliss Health Service 
Mr Timothy Furlong     Royal Melbourne Hospital (SET1) 
Mr Midhat Ghali     Latrobe Regional Hospital 
Mr Glenn Guest     Geelong Hospital, Colac Health, & St John of God 
Dr Nishanthi Gurusinghe    Launceston General Hospital 
Mr Phillip Harris     West Gippsland Healthcare Group 
A/ Prof Michael Henderson    Peter MacCallum Cancer Institute 
Dr Ollapallil Jacob     Alice Springs Hospital 
Mr Michael Johnston     St Vincent’s Hospital 
Mr Michael Law     Maroondah Hospital 
Prof John MacKay     Epworth Freemasons Hospital 
Dr Kate Martin      Alfred Hospital 
Dr Sarah Martin     Dandenong Hospital 
A/Prof Vijayaragavan Muralidharan   Austin Hospital 
Mr Matthew Oliver     Bendigo Hospital 
Ms Corinne Ooi     Monash Medical Centre - Moorabbin 
Mr Leigh Reeves     Casey Hospital 
Mr Stephen Rodgers-Wilson    Dandenong Hospital 
Mr Anamitra Sarkar     Central Gippsland Health Service 
Dr Mary Self      Royal Hobart Hospital 
Mr Paul Sitzler      Sandringham & District Memorial Hospital 
Mr Robert Spychal     Frankston Hospital 
Mr Bruce Stewart     Ballarat Base Hospital Campus 
Dr Robert Tasevski     Royal Melbourne Hospital 
Mr Dhanabalan Thiruchelvam    St Vincent’s (SET1) & Epworth Richmond Hospitals 
Mr Chek Tog      Werribee Mercy Hospital 
Mr Satish Warrier     Alfred Hospital (SET1) 
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Saturday 6th December 2014 marked the date for yet 
another dinner spirited towards thanking our mentors 
for their support in giving us a sound surgical educa-
tion, their efforts demonstrated by the resounding 
success rate of Austin candidates for the 2014 fel-
lowship examination. And yes another round of con-
gratulations to Synn Lynn, Raymond and Rhiannon.

The Boathouse in Moonee Ponds provided a novel 
venue for this event. A satisfactory serving of an Ital-
ian inspired chicken and fish menu accompanied by 
appropriate wines filled our collective bellies. Yahya 
and Krinal looked quite dapper in their suits as they 
hosted the event and kept proceedings in order. No 
small feat for these two handsome registrars - find-
ing a last minute venue to accommodate the dinner 
to the superlative quality and standard to which we 
were provided is deserving of acknowledgment. Well 
done boys!

Most notably during the evening, several accolades 
from Wanda Stelmach and Raymond Yap were di-
rected toward Professor Ewing for his many years of 
service as a surgeon, his achievements in the clini-
cal, academic and especially the educational were 
acknowledged as he steps down from clinical duties 
after many dedicated years. A selection of cartoons 
from the Zits comic series presented by Wanda 
helped to illustrate many of Prof’s experiences teach-
ing younger surgeons. The cartoons, depicting our 
generation tapping on our smart phones and tablets 
as we wander aimlessly in our lives, providing mono-
syllabic replies to our senior’s mild mannered ques-
tioning seemed hilariously appropriate - I imagine this 
would have resounded well with the experiences of 
many of the surgical educators at the dinner that 
night.

Prof’s reply was warm and emotional. He reflected 
on the enjoyment he received from watching his 
medical students turn into interns, then into regis-
trars, then into fellows, consultants and eventually 
colleagues under his tutelage and mentorship. I 
imagine he would have much to reflect on during his 
upcoming road trip around the country and beyond in 
‘Zoe the beast’. 

And speaking of accolades, I have never seen Murali 
stand so appropriately tall as when he was present-
ed with the “Erigentes” award for services in pro-
viding a stimulating education to surgical trainees. I 
imagine it would be a hard award to win, due to the 
stiff competition of fine educators within the Austin 
ranks. However Murali was ever so deserving as he 
accepted the award to a throbbing applause. 

Finally thanks go to the sponsors of the dinner - 
Avant, Bank of Queensland and Medibroker whose 
assistance helped to acknowledge the excellence in 
surgical education at Austin / Northern Health and as-
sociated training hospitals. 

Gratias Cena 2014  

Austin General Surgery Trainees Dinner
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Hien Nguyen
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The Medical Workforce Unit (MWU) at Austin Health 
is the “one stop shop” for all things related to medi-
cal staff.  We oversee, facilitate, coordinate, manage 
and investigate; if it’s to do with doctors, we’re here 
for you! 

The MWU in its current form was established in 
2011, reporting directly to the Chief Medical Offi-
cer (CMO). The unit was designed to provide overall 
management of the medical workforce in its entirety; 
we are the central monitoring and support resource 
for all medical staff and management.  As such, the 
unit is the core point of contact for all related matters 
and provides the framework for consistent, efficient 
and effective management of Austin Health’s medical 
workforce.

Located on the 4th floor of the Harold Stokes Build-
ing, outside (DiT Team) and within (SMS Team) the 
Executive Suites, we manage and provide support 
with medical workforce planning and service devel-
opment, coordination of recruitment, selection and 
on-boarding processes, roster management (plan-
ning, costing, creation, monitoring and review), 
leave management (allocation and approval, backfill 
and monitoring), timesheet and pay processing,  ap-
pointment of Medical Staff (including credentialing 
and scope of clinical practice for our Senior Medical 
Staff), policy development, advice and advocacy with 
relation to the industrial agreements for each sector 
in the Medical Workforce, career development dis-
cussion and advice, health and wellbeing, training 
and education, supervision and workload, AHPRA 
registration requirements and various work visa ap-
plication processes (just to name a few of our areas 
of expertise)

Austin Health’s Medical Workforce

Austin Health’s medical workforce itself is a large 
dynamic workforce numbering in excess of 1200 
and include doctors at all stages of career develop-
ment, comprising two groups and various distinct 
elements:

1. Doctors in Training (DiTs)
a. Interns and HMOs
b. General Medical Registrars 
c. General Surgical Registrars
d. Specialty Registrars
e. Fellows 
f. Honorary DiTs and Clinical Observers

2. Senior Medical Staff (SMS)
a. Full Time Specialists
b. Visiting Medical Officers
c. Honorary SMS and BVOs (By Virtue Of)
 

Total 
Workforce

Surgical 
Workforce

Interns 62 21

HMO2s 70 13

HMO3+ 73 9

Registrars 345 67

Fellows 44 14

Full Time/Fractional Full 
Time Specialists

168 8

Fractional Specialists/
VMOs

402 114

Honoraries/BVOs ~100 ~10

Total 1164 246

Passion & Proficiency
Your Medical Workforce Unit 
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From left to right: Pauline, Hien, Katherine, 
Sarah and Emma 

Depending on where a doctor is in their training/ca-
reer, interactions with the MWU will vary across the 
spectrum of operational areas and support.  In gener-
al, the more specialised a doctor is, interactions with 
the MWU reduces operationally and becomes more 
supportive.

What can we do for you?
The MWU has full financial and operational respon-
sibility for the Intern and HMO workforce, as such 
oversees the day to day management in its entirety.  
For General Medical and General Surgical Registrars, 
there is a shared responsibility between the MWU 
and CSUs.  For Specialty Registrars/Fellows and 
SMS, operational responsibilities sit with the relevant 
CSUs, with the MWU providing a support and moni-
toring function. However, ultimate responsibility for 
the management of the medical workforce, particu-
larly in relation to professional issues, industrial rela-
tions and SMS engagement, rests with the CMO.

Beyond the daily operational and support functions, 
we work extremely hard in the background closely/
together with our CMO in promoting, developing and 
advocating for the medical workforce.  Working in 
conjunction with our Clinical Service Units, Clinical 
Education Unit, Human Resources Teams (Payroll, 
ER/IR, OD), Finance, IT and the list goes on…we’re 
always seeking opportunities to improve, simplify 
and develop systems and processes to support the 
needs of our medical staff. Outside of Austin Health, 
we work closely with the Postgraduate Medical 
Councils, Specialist Colleges and Government bod-
ies to advocate for and support medical training and 
development. 

Meet the Team 

Hien Nguyen    
Director, Medical Workforce Unit

Coming from a Health Information Management 
(HIM) background, OCD is the ‘nice’ term commonly 
used to describe me.  Following a number of years 
as a HIM at Wonthaggi District Hospital, Northern 
Health and Epworth HealthCare, I entered the world 
of Medical Workforce in 2005, commencing as the 
Medical Services Manager (Mental Health) at East-
ern Health.  

This is now a passion which I happen to have stum-
bled upon during my studies in Health Service Man-
agement and Health Administration.  I was later ap-
pointed as the Associate Director, Medical Workforce 
Unit in 2008 before joining Austin Health in August 
2013.  

Now in my second year, I feel embedded and proud 
to be a member of the team at Austin Health.  For 
doctors and specifically Surgical Training, I believe 
that we have a very strong and extensive system to 
support surgical training evidenced by the high suc-
cess rate of entry into Surgical Training Programs.  

Our aim in the MWU is to continue to support surgi-
cal supervisors wherever possible to further enhance 
and develop the training programs.  Our immediate 
plan is to seek opportunities to expand our HMO3 
Surgical workforce to provide greater opportunity for 
exposure and recruitment into surgical training.
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Simone

Sarah (McKonks) McConchie
Deputy Director, Medical Workforce Unit

Sarah has a Critical Care Nursing background and 
joined Austin Health in 2004 as a Cardiology Coor-
dinator before crossing over to the dark side in 2008 
to lead what was then HMO Services.  Amongst 
many qualifications, Sarah also holds an MBA and 
is a master in project and change management, but 
more importantly, she is one of the most passion-
ate advocates for the junior medical workforce in the 
state (second only to our own Chief Medical Officer, 
Dr John Ferguson).  Sarah has represented Austin 
Health and the junior medical workforce at PMCV for 
the past six years and from a surgical perspective, 
actively been part of the SET selection process with 
RACS for as many years.  

As the leader of the DiT Team, Sarah is across all mat-
ters related to the DiT workforce both strategic and 
operational, with an emphasis on looking out for the 
health and wellbeing of our doctors.

Pauline (Greek Goddess) Dimopoulos
Secretary and Administration Assistant

Pauline is our front of house representative; the lon-
gest serving member of our team has been in HMO 
Services since 2007, the mother in our unit, Pauline 
keeps us all on level ground and feeds us well with 
her baking prowess.  This, I know is extended to our 
junior medical workforce as well.

Pauline can be contacted for all things administrative 
including service letters, SET application letters, sick 
leave, general information or when you’re not sure 
who to contact.

Simone (Mona) Morgan
DiT Surgical Coordinator

Coming from Pharmaceutical Sales and the UK, she 
can sell ice to Eskimos. Simone manages the surgical 
streams at Austin Health; she can be contacted for all 
issues pertaining to roster management.  Whilst the 
Surgical Registrar Roster is predetermined, Simone 
is your main contact for leave management.  If you 
are experiencing issues whilst on rotation to one of 
our regional Hubs, Simone can act as a liaison be-
tween the Registrar and the MWU at the Hub.

In addition to being our Surgical Coordinator within 
the unit, Simone has a Rostering portfolio, leading 
and supporting the team in best practice rostering 
and management. 

Emma (don’t you dare call me Emma, it’s Em) 
Saggese
DiT Intern and General Coordinator

Another UK import, Em has had over 20 years’ ex-
perience in administration, as such holds a Recruit-
ment portfolio where systems and processes are 
critical in leading and managing the DiT recruitment 
process.   

Operationally, Em manages both the Interns and 
HMOs in the General stream.  Em is the main con-
tact for ALL interns appointed at Austin Health.  Is-
sues with Surgical Interns and their rosters can be 
directed to Em who will liaise with the Heads of 
Units and the staff to reach a mutual solution.

Kathryn (Heagelz) Heagerty
DiT Medical Coordinator

Kathryn the newest member to the DiT team (just 
completed one year), is a HR Specialist with an ex-
tensive rap sheet which includes being a YMCA HR 
Director, Employment Advisor and Training Coordi-
nator to list a few.   

As a HR Specialist who is new to health and the 
medical workforce, Kathryn has been very challeng-
ing…in a good way!  With a new set of eyes, the 
5 Whys? is used a lot, which has helped us in our 
endeavour to continually improve. 

Kathryn manages the Medical stream, this consists 
of HMO2 Medical trainees (BPT1) through to Medi-
cal Registrars (BPT3s and ATs in General Medicine), 
as such, is the main point of contact if you require 
information on your medical roster
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Dr Paul Eleftheriou
Fellow in Medical Administration

In 2014 we were very fortunate to receive partial fund-
ing to support a Medical Administration Registrar role, 
which Paul took up last year and has continued in this 
year.  Paul has been exceptional in developing this 
role and very influential in representing the medical 
workforce and MWU across various projects, com-
mittees and services.

Reporting to our CMO, Paul has portfolios across a 
number of areas including medical workforce, clini-
cal governance and medico-legal and projects for 
the CMO Office, however, is always available as a 
resource for medical staff both junior and senior.

Very few DiTs will interact with our SMS team, but 
hopefully you will get the opportunity in the near fu-
ture.

The SMS team is led by Kelvin Gersh and is support-
ed by Phil Martin and Jenny Hocking.

Kelvin Gersh
SMS Services Manager and Business Analyst

Kelvin is a Senior Business and Financial Manage-
ment professional, who recently led the Finance 
team as well as acting as the Chief Finance Officer 
(CFO) at Dental Health Services Victoria before join-
ing the MWU.  Kelvin has also had extensive busi-
ness and finance experience in the corporate, bank-
ing and health sectors.

In addition to leading the SMS team, Kelvin’s role in-
cludes a business analysis and financial management 
function to support key decision making across the 
organisation.  From a DiT perspective, Kelvin over-
sees all our financial arrangements with Second-
ment Health Services such as Alice Springs, Sale and 
Shepparton.   

Jenny Hocking
SMS Recruitment and Support Coordinator

Jenny is the ‘most popular’ MWU team member 
for the SMS group, as she is usually the first point 
of contact for new consultants.  Before a potential 
consultant can be interviewed and/or appointed, one 
must be able to satisfy all Jenny’s requirement (for 
credentialing, that is).  Once a member of the SMS, 
all Consultant on call and Fee for Service claims must 
also pass Jenny’s requirements before payment. 

Phil Martin
SMS Credentialing and Contracts Coordinator

With almost 20 years of HR experience at Austin 
Health including being the Payroll Operations Man-
ager before joining the MWU, Phil is the ultimate re-
source for working out how doctors have been paid 
over the years.  

With payroll a couple of years behind him now, Phil 
and Jenny act as our CMOs gatekeepers for SMS 
engagement. 

You now know who we all are, what we try to achieve 
and how we may help you, please do not be afraid to 
come in and visit, even if you don’t have an issue, a 
‘Hello’ is always welcomed by the team.

THE FUTURE OF LAMINAS

This is the fourth and final edition of the first 
annual cycle for “Laminas”. It was an experi-
ment in collegiality with the aim of cement-
ing the spirit of Austin surgical training. The 
commitment of the editorial team and the 
response by most trainees and surgeons 
when requested for contributions has been 
pleasantly positive.

However, as we mentioned of the first edi-
tion, we intend to undertake a survey of the 
readership to determine if this is a worth-
while endeavour to continue and your input 
will be very much appreciated. Given the 
time commitment required for this publica-
tion by most participants it is important that 
we know if it has reached its target audience 
and what impression it has made on them.

At present plans will continue with the pro-
duction of the Volume 2 Issue 1 to be re-
leased at the end of May to return us to the 
normal release schedule. This will focus on 
a historical military theme to commemorate 
the 100th centenary of the ANZAC landings 
in Gallipoli and the coming of age of national 
consciousness in Australia.

If you have a comment, feedback or an opin-
ion please complete the survey at the fol-
lowing link: 

https://www.surveymonkey.com/s/Laminas2015 



Sands of Time

Andrew Bui

Laminas - Austin General Surgery Training Quarterly26   

Standing outside the doors of the College of Surgeons 
in Melbourne, waiting to hear if one has passed the 
Part 2 General Surgical Fellowship is one of the most 
nerve wracking and life defining moments. No sur-
geon forgets it. Everyone hopes to pass first time. 
Some of us do and some of us don’t. No one likes not 
to pass. No one likes to not be invited to sip sherry 
in those hallowed halls, in the traditional bastion of 
surgery. Doors were firmly closed on those who had 
not succeeded. Self- reflection, self-reproach and 
sometimes confusion were the outcomes for those 
not successful. There was no counseling. There was 
little feedback. The examiners were gods. 

So it was 20 plus years ago, few hospitals ran their 
own formal tutorial programs. Most of the teaching 
and learning were done in the months preceding the 
Big Exam, through the pre-exam course and ad hoc 
tutorials given by a few keen surgeons. Most prepara-
tion for the Part 1 and Part 2 exams was done alone, 
wading through heavy tomes in the wee hours of the 
morning, hoping that you were covering something 
you might be asked in the exams.

Surgery is that wonderful blend of curiosity, manual 
dexterity, pursuit of scientific knowledge, problem 
solving, patience under pressure and physical, men-
tal and (dare I say it) emotional endurance. To be a 
surgeon all these aspects need nurturing and devel-
oping. 

How does one do this in a training program that runs 
alongside a busy institution that strives to meet the 
needs of patients and goals of administrators? The 
line between training, education and service is a fine 
line and a continuously entwined one.

Skills Workshops
The classic modus operandi of surgical training has 
been- “see one, do one and teach one”. This was 
based on the master-apprenticeship relationship de-
veloped by William Halstead, who created the first 
surgical residency training program in America in 
1890s.

To this I add the “practice one” before the “do one”, 
for the sake of patient safety.

A Bakers Dozen 

Reflections on surgical training at Austin Health (2001 - 2013)
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During this time I also coached older children. Just 
like golfers going to driving ranges to practise, surgi-
cal trainees need to go to the laboratory or workshop 
to practice too! Just like a professional golfer, using 
imagery to practice the shot, surgeons can use im-
agery to practice their skills and operations, before 
making the real cut. Using this strategy, trainees can 
overcome the learning curve more quickly and effec-
tively, thus reducing the traditional number of opera-
tion trainees required to have performed.

With this in mind, when I became the supervisor of 
surgical training I was very keen to develop surgical 
skills workshops focusing on technical skills such as 
suturing techniques, bowel and vascular anastomo-
sis and basic laparoscopy.  

With the help of senior colleagues, the medical edu-
cation department and the support of surgical device 
companies, the first bowel anastomotic workshops 
in Austin were run in the old Leslie Jenner Nurses’ 
quarter in 1998. It was a wet laboratory workshop, 
using pig’s intestines for the various bowel anasto-
mose, such as gastro-enterostomy, end-to-end or 
side-to-side bowel anastomosis. Trainees were able 
to practice hand-sewn and various stapled anastomo-
sis using GIA, TA and ILS staplers.

It was a resounding success and good fun, for the 
trainees as well as the trainers, including senior sur-
geons like Mr.’s McLeish, Pilmer, Jones, Douglas, 
Royale, Castle and others. For the first time, juniors 
were able to learn from the seniors in an informal and 
stress-free environment. 

The strongest memory however was with my olfac-
tory system, the pungent smell and the mess of 

cleaning out meters of gut beforehand and storing in 
our fridge overnight!! I stopped eating roast pork for 
a while!

These wet skills workshops were running for a sev-
eral years in the hospital facilities until OHS regula-
tions meant we relocated to designated laboratory 
facilities outside of the Hospital. I am pleased to see 
that they have continued to be a main focus of practi-
cal skills training which trainees have found useful 
and enjoyable.

Teaching program
After setting up the surgical skills workshops, my 
next task was to set up a formal tutorial program for 
the registrars, who were called the AST and then 
SST in those days. It was a small teaching program 
of weekly tutorials covering a range of general surgi-
cal topics and it was only for half of the year. Because 
of the smaller cohort of trainees in the hospital, 4 or 
5 registrars at a time were based at the Austin, who 
could potentially attend these early morning teaching 
sessions, the attendances were variable.

Initially, there were about half a dozen registrars at 
the Austin and associated hospitals, and this grew to 
20 or so trainees by 2002, making us the largest gen-
eral surgical training hospital in the State of Victoria.

With a surge in the number of trainees, the arrival of 
the New Professor of Surgery, Professor Christophi, 
who was renowned for his teaching involvement, and 
the building of our new hospital, the Austin Tower, 
the scene was set for the making of a bigger and 
greater Surgical Training and Teaching Program, in the 
new millennium.
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After a lot of hard work from all concerned and inter-
ested parties, the surgical teaching program steadily 
took shape and became deeply rooted in the culture 
and ethos of the Austin surgical community. With the 
full participation of members of the Surgical Division, 
a wider range of topics and format of teaching, such 
as didactic, interactive, video presentation, seminars, 
become possible.

The Austin Education Program is now undoubtedly 
the premier teaching program in the state of Victoria, 
if not Australia. The success rate at the Part 2 Exam 
is a testament of its effectiveness. I am certain that it 
will continue to grow from strength to strength under 
the driving force of A/Professor Muralidharan.

I am very pleased that our surgical training program 
has changed tremendously over the last decade to 
reach its current status, and I am even more pleased 
to have been part of that change.

Roster for AST
One of the most difficult tasks as the Supervisor 
was doing the annual roster. In the early 2000s, the 
training program was state based, so that trainees 
had their 3-4 year of 6 monthly rotation formulated 
centrally by the Supervisors Sub-committee. It then 
evolved into the Hospital based training program and 
trainees were allocated their rotations each year by 
the hospital Supervisor. It was no longer practical 
to formulate a 4 year roster plan due to a significant 
number of trainees moving sideways each year and 
the uneven number of junior versus senior trainees 
in the system.

With a surge in the number of trainees in Austin of 
up to 20 or more, doing the roster became quite an 
annual headache. I took a consultative and demo-
cratic approach to this task, based on the following 
guiding principles—

• Ensure trainees get a well-rounded training through 
various sub-specialties. Not as easy as it sounds as 
some sub-specialty positions are scarce, such as 
colorectal.

• Match the hospital needs to the experience of the 
trainees. Country hospitals were unwilling to take 
on junior or inexperienced registrars. I endeavoured 
to avoid sending junior trainees to remote positions, 
but some years it was more difficult than others for 
example, when senior trainees moved and more ju-
nior trainees were appointed.

• Personal or family circumstances of the trainees 
were factors in postings. (ie. A baby might be due 
soon).

However, some of the more “creative” reasons giv-
en to me for NOT going to the country were: my 
girlfriend won’t visit me in the country, I need to stay 
in my investment house for another 6 months or I 
can’t take my dog along!

The perfect roster is one that matches the desires 
and the educational needs of trainees, provides 
safety for patients and keeps the hospital adminis-
trations happy! But it can be hard to achieve to ev-
eryone’s satisfaction. 
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Some thoughts about surgical training
Finally, to that old surgical adage “Never let the sun 
set or the dawn rise over a complete intestinal ob-
struction” (Charles Mayo), I would like to add some 
“do and don’t” for the trainees-
Don’t let your mind idle - ask questions 
Do use both hands when operating 
Do practice before you cut
Do care a lot about your patients
Don’t stop learning - after Part 2 there are still 3 and 
4 to go…

Conclusion
To be involved in surgical training has been for me 
exciting, interesting and rewarding. It has taken up 
a lot of my “free” time but to this day I still think the 
teaching and training of surgeons is a vitally impor-
tant service and is part of being a surgeon, who is a 
healer, teacher and researcher. 
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Sands of Time

Michael Fink
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Having been the Basic Surgical Training Supervisor/
Prevocational Surgical Training Supervisor at Austin 
Health since 2002, I have decided that it is time to 
“pass the baton” to the next generation.  Therefore, 
this is a fitting time to consider what has occurred 
in the training of future surgeons during this period.  
Surgical training has undergone a series of evolution-
ary changes over time and, in some sense, “every-
thing old is new again”.  

When I undertook surgical training in the late middle 
ages (actually the 1990s!), there was no formal educa-
tion program before surgical training.  We were told to 
go out and buy a series of textbooks and sit the “Part 
1” exam, which was essentially an entrance exam for 
surgical training.  This was an MCQ exam comprising 
anatomy, physiology and pathology.  Once you had 
the Part 1, you could apply for surgical training, which 
was a 4-year period with an exit Fellowship Exam.  A 
little later the College flirted with the concept of neg-
ative marking for incorrect answers, to try to discour-
age guessing, but this resulted in a massive increase 
in the failure rate and was soon abandoned.  

Subsequently, the College developed the Basic Sur-
gical Training (BST) program, a period of (usually) two 
years of training, which worked reasonably well.  Un-
fortunately, however, a growing number of potential 
surgeons completed all aspects of BST but were 
unable to get onto Advanced Surgical Training (AST).  
Later still, AST was replaced by Surgical Education 
and Training (SET), a five year course of training, with 
generic and specialty-specific MCQ exams and the 
Clinical Exam (OSCE) being sat early in SET.  More 
recently, the generic MCQ has become available to 
be sat prior to SET and SET has been reduced to four 
years.  

Sounds familiar? Essentially how it was all those 
years ago! 

It has been a privilege to be closely involved with the 
development of budding surgeons over the years.  I 
developed and ran a number of surgical workshops 
initially at Zeltner Hall and subsequently at the Skills 
Laboratory at the College.  These included Basic Sur-
gical Skills, Basic Laparoscopy, Bowel Anastomosis 
and Vascular Anastomosis.  In addition, Deb Colville 
runs Ophthalmology workshops in the Repat clinics.  

The workshops have always received good feedback.  
Junior doctors particularly value the high trainer-to-
trainee ratio and the ability to practice their skills in a 
low stress environment.  I am grateful to my fellow 
surgeons, fellows and registrars for their assistance 
and support with running the workshops, as well as 
the staff of the Clinical Education Units at the Aus-
tin and Northern Hospitals and the College for their 
assistance with organising the workshops.  I also 
acknowledge the support of Jonson and Johnson of 
the workshops.  

Mehrdad Nikfarjam and I perceived the need to im-
prove the preparation of doctors undertaking the 
MCQ and Clinical Examinations and developed the 
SET1 Exam Course.  This was a series of lectures 
over two Saturdays in November and was designed 
to assist in revision of the content of the exams.  
The lectures spanned the relevant fields (anatomy, 
physiology and pathology) and Merhdad Nikfarjam 
ran practice clinical scenarios for the Clinical Exam.  
The course has also consistently received good feed-
back.  I thank the lecturers who gave up their valuable 
free time to prepare and deliver their lectures.  Again, 
Johnson and Johnson kindly sponsored the course. 

Prevocational Surgical Training 

Preparation for Training in Surgery 
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Other facets of education and training for the aspiring sur-
geons included careers information nights, mock interviews 
and CV preparation sessions.  I think that these activities 
inspired junior doctors to consider a career in surgery and 
helped in their preparation for training.  

In general, I have enjoyed being involved in the development 
of young surgeons.  However, this has been tempered some-
what by a lack of enthusiasm by junior doctors for attending 
activities that are designed to enhance their preparation for 
surgical training, but that are not necessary mandated by any 
organisation.  

I encourage all junior doctors interested in a career in sur-
gery to fully embrace any activity, workshop, course etc that 
may be offered in the future as an opportunity that should be 
grasped.  I wish my successor, whoever that may be, well in 
engaging in and developing Prevocational Surgical Training.  



Newblood

V Muralidharan
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Anthony Navaretty

I have started my time at the Austin/ Northern net-
works as the night general surgery registrar at the 
Northen Hospital.  Some of you will know me from 
this.  I will return to the Northern to work in the day-
light hours for the second half of the year. I grew up 
in Melbourne and then completed my undergraduate 
medical degree at the University of Tasmania.   After 
completing resident years at St Vincent’s Hospital I 
moved to the Western Health network to work as an 
unaccredited surgical registrar.  2015 is my first year 
working in either the Austin or Northern Hospitals.  

I have been interested in General Surgery as a career 
for a while after working in a number of different sur-
gical specialties.  I would like further exposure to all 
branches of General Surgery, but am currently most 
interested in UGI and Endocrine surgery. 
 
Personally, this year will be a big one for me.  In Sep-
tember I will be getting married to my fiancée Clara.  
After this we will indulge our shared love of travel and 
good food with a honeymoon through southern Italy 
and Greece. 

When the weather is good, and I am not at work or 
tending to an overgrown veggie patch, you will prob-
ably find me at a nearby beach, often on a kayak.  
When the weather is bad you may find me trekking 
through some native bushland or staying dry and en-
joying a good book.  During a weekend off you might 
find Clara and I exploring a part of Tasmania or trying 
out a new restaurant.  

I look forward to meeting and working with you as 
2015 continues.

As the academic year of 2015 dawned the Austin 
experienced a large migration of trainees away 
from us due predominantly to our Non SET train-
ees entering surgical training and SET trainees 
completing their fellowship and moving on to 
their post fellowship posts. Much new blood has 
been injected in to the Austin General Surgery 
cohort as juniors take up the slack and others 
come from outside. Here we have a chance to 
know something about our new trainees in their 
own words. 

New SET & Non SET Trainees   

General Surgery Registrars new to Austin in 2015
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Ben Birch

Hello, my name is Ben. I studied both my Biomedi-
cal Science and Medical degrees at the University of 
Melbourne, graduating in 2011 with Honours. I was 
first introduced to the Austin network during my clini-
cal rotations as a medical student, and have loved 
the place so much that I haven’t left, completing my 
internship and resident years at Austin Health.

Ever since I can remember I have always wanted to 
become a surgeon. My interests are primarily in Up-
per Abdominal surgery (UGI/ HPB), but I am keen to 
gain experience in other sub-specialty areas.

Away from clinical work, I enjoy playing hockey and 
have been an active member of the Doncaster Hockey 
Club since starting there as a junior almost 20 years 
ago. I also enjoy road cycling. A true highlight was 
attending the 2013 Tour de France and meeting Cadel 
Evans. Being a qualified barista, I love having a chat 
over a good coffee and searching for Melbourne’s 
best cafes. Hopefully I’ll still be able to enjoy some of 
these activities this year, as my wife and I are expect-
ing our first baby.

James Churchill

I am one of the lucky Austin Health Unaccredited 
General Surgery Registrars in 2015. You might know 
me as the very tall surgical resident lurking at Satur-
day surgical seminars in recent years — I’m about 
195cm tall and only just fit through the doorways into 
the Department of Surgery lecture theatre!

I’m writing this profile from sunny Echuca on the 
Murray River, two months into my first rotation as a 
surgical registrar. In 2015 I’m in my third postgradu-
ate year, having been an Austin Health HMO, intern 
and medical student through the University of Mel-
bourne. I’ve been interested in surgical specialties 
since entering medicine, attracted particularly by the 
broad scope of practice in general surgery. As a ju-
nior doctor I’ve also had much experience with the 
Austin Urology team and can see myself working in 
the country (or the developing world) in the future.

Throughout my later University years I became active in the Australian Medical Students’ Association and 
was National President in 2012. After graduating, I carried my advocacy knowledge and skills to the Austra-
lian Medical Association’s Council of Doctors in Training, becoming Chair in 2014. It’s striking how important 
advocacy skills are for surgery, particularly in reducing avoidable surgical morbidity and providing safe surgical 
services in low and middle-income countries. I also have interests in accreditation of training programs, mea-
surement of quality in medical education and doctors’ health and wellbeing. Outside of medicine I’m a keen 
hiker, photographer, ‘cellist and (for a time) a cappella singer. In 2015 I’ll be looking to gain maximum surgical 
experience in preparation for a career in surgery and am very much looking forward to working with you all 
this year and for many more to come!
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Daniel Christidis 

My name is Daniel Christidis but everybody knows 
me as Dan. I’m a local boy having gone to high school 
in Macleod and completing my undergraduate Bach-
elor of Science at Melbourne University majoring in 
Anatomy and genetics. I then joined the inaugural 
class of Deakin University’s School of medicine and 
rotated out through Geelong and Ballarat which has 
led to an interest in regional health care.

I spent a year at the Royal Children’s hospital after 
initially planning on becoming a Paediatrician to make 
use of my extensive range of ‘dad jokes.’ But like the 
cow that was awarded for being outstanding in his 
field, I found my greener grass in the field of surgery. 
I have gone on to complete the Diploma of Surgical 
Anatomy and have been enjoying the year so far as 
one of the NSET General Surgery registrars. I’m look-
ing forward to gaining further exposure and experi-
ence in Echuca later this year. 

I’m not one for long walks along any stretch of land, 
but like to appear to stay healthy by playing sport and 
going to the gym. This also allows me to continue 
my burger addiction guilt free and to achieve a ‘work-
life balance’ on the weekends. I believe that there’s 
always something to smile about in life. Being part of 
a great hospital community like the Austin is a good 
place to start. Looking forward to working with you 
all.

Debbie So

Hi, I am Debbie So. I started out in medicine quiet 
accidentally, as I had planned to study law at Sydney 
University but had always been interested in the sci-
ences. When I learnt about the combined medicine/ 
law degree offered by Monash University, I applied 
and within about a week, found myself moving to 
Melbourne. It wasn’t long before I worked out that 
I much prefer dissecting cadavers and centrifuging 
my fellow medical student’s urine (to measure drug 
excretion rates) over my legal studies. I started as 
an intern at the Alfred, then moved to St Vincent’s 
when I got onto surgical training. I have had 2 years 
off and this is my first year back.

Outside of work, I like to run (especially along beach 
road with my Jack Russell Milo or in Yarra Bend Park) 
and I get up to the ski fields as often as I can dur-
ing the season. I make a great dumpling, and I have 
made Haggis from scratch. During my time off, I 
camped in Iceland and watched the southern lights 
whilst soaking in a natural hot spring surrounded by 
hip high fresh snow. I sailed a multimillion dollar Yacht 
down the Croatian coast (and stayed afloat), skied in 
Europe and trekked to the Everest base camp. A cy-
cling trip, perhaps in South America, is next on the 
cards. I am very excited to be at the Austin and I look 
forward to my time here. 



Vol 1 Issue 4 February 2015 35

Faustina Marvin

Dr Faustina Marvin M.B.B.S had 17 years of clinical 
practice in various fields of medicine in India and Bah-
rain and commenced her medical career as a resi-
dent hospital medical officer of General Surgery, Or-
thopaedics, Urology and ENT in Bahrain. Then moved 
into Obstetrics and Gynaecology as resident hospital 
medical officer  at Masina hospital and Registrar at 
Breach Candy Hospital & Research centre in Mumbai, 
India. Several years of experience as a Clinical Assis-
tant in Obstetrics /Gynaecology & Infertility, Mumbai 
India. Started own practice as a General Practitioner 
in Mumbai, India for five years.

 Previously employed with St Vincent’s Hospital, Mel-
bourne and Southern Health Hospitals from August   
2009 until February 2015.
  
I have been resident in Melbourne for the past 6 years 
with my Canadian Mother visiting on and off. I have a 
married elder sister in Mumbai, India and a younger 
sister with her Family in Canada. My hobbies are lis-
tening to music, singing, dancing ,cooking,  reading, 
swimming and gymming.

Priyank Gupta

Being an Indian, Cricket is in my blood or atleast in 
extracellular spaces. But I still can’t get over the fact 
that I didn’t manage to be at any of the World Cup 
games we hosted this year. Thanks to the medical 
services at Burnie! I have somehow scored on call 
shifts on every weekend of the season when a game 
was on, in Melbourne. Okay, now that this is off my 
chest……. my name is Priyank Gupta. 
  
After completing my MBBS degree in India and the 
year of internship in 2007, I came to Adelaide to pull 
alongside my family. However, given the circum-
stances, I had a hiatus of nearly five years from the 
clinical practice. During this period of not working as 
a Doctor, I completed two post graduate diplomas in 
the field of Public Health and Health Promotion. I was 
also engaged with few registered training organisa-
tion in Melbourne as an Internal Auditor for regula-
tory compliance and regulations.

Finally in 2012, I started working as a surgical resident at the Austin Health; as it was always destined to be 
medicine. Having trained in a different system and not working for five years in the hospital system, my first 
few months in this job posed many questions about my choice of coming back. Nevertheless, I persisted and 
somehow survived and completed terms in Vascular Surgery, Plastics & Reconstructive Surgery along with 
other surgical terms.  Last year I enjoyed working at Echuca Regional Health and now I am at North West Re-
gional Health, Tasmania working as a second year NSET trainee further building on my experience. Hopefully 
with everything working in the right direction, I will make it to the program soon. Outside the work, I enjoy 
playing Guitar and yeah.. I do call myself an amateur photographer!
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Ramin Mehdipour

I am thrilled to be given the opportunity to join the 
Austin surgical team. I am originally from Iran.  After 
finishing University in Tehran and obtaining my MD, 
I worked as a medical officer for Iranian army dur-
ing my compulsory military service for two years. I 
was then employed by an Iranian-Australian seismic 
company (they explore the ground to look for oil and 
gas resources in remote areas and have their own 
medical crews and helicopters to retrieve casualties) 
and worked for them for another 2 years. In 2006, I 
decided to leave the country and came to Melbourne 
using the skilled migrant pathway (It requires you to 
pass an English Exam and 2 written and Oral Aus-
tralian Medical Council exams). Since then, I have 
worked for Eastern Health as a general HMO/non-
accredited surgical registrar and gained some valu-
able knowledge and experience.

I got married in 2009 and have a 7-month-old daugh-
ter who I adore. I enjoy skiing and playing indoor soc-
cer. I used to have a piano back in Iran and played it 
quite a bit, but here so far I have only managed to 
afford a keyboard. Having heard numerous positive

Samuel Pennel

Hi, my name is Sam Pennell. I am in my fifth year 
of postgraduate training, having been at the Aus-
tin and Northern Hospitals since medical school. In 
my resident years, a rotation in paediatric surgery 
sparked an interest, and I have since been involved 
in research through the Children’s Hospital in the 
areas of paediatric urology and disorders of sexual 
development. While still trying to decide on what to 
do, the appeal of a career in either general surgery 
or paediatric surgery has encouraged this year of 
pre-SET training at the Austin/Northern. A couple of 
radiology courses have also developed an interest in 
clinician-performed ultrasound to aid diagnosis, and 
I’m always keen on having a go where possible (al-
though I would be the first to admit my limitations!)

Outside of medicine, I am keen on playing anything 
sporting, including football, soccer, tennis, badmin-
ton, but especially basketball –  and still play the lat-
ter competitively in a couple of leagues, when time 
permits. If you ever need a spot on a team filled, or 
keen for a scratch game, I’m always willing! Looking 
forward to working with you all.

comments about working at the Austin, I applied for a non-accredited surgical post in July last year and com-
menced working as the Breast surgical registrar since August 2014. I can now tell from firsthand experience 
that all those positive comments are true and the quality of surgical education here is insurmountable. Be-
coming a Surgeon is my ultimate career goal and I have applied to enter the SET program in 2016. I believe 
The Austin will be able to assist and support me in achieving this goal.
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Shannon McGrath

My name is Shannon McGrath. I was born and raised 
in Melbourne but am lucky enough to also be a dual 
citizen with Italy. I graduated with a Bachelor of Sci-
ence with honors in 2006 at University of Melbourne 
majoring in anatomy and neuroscience. Following 
this I was a student in the inaugural year of Medicine 
at Deakin University and graduated in 2011. 

I completed my internship at The Northern Hospital in 
2012 and you may remember me from such films as 
“the intern recruitment video”. Since then I have been 
a member of Austin Health and have loved my time 
in the Austin/Northern healthcare networks. I am 
currently an NSET Austin General Surgical registrar 
and have applied for SET training this year. When I’m 
not working I’m either overseas or enjoying life with 
food, gym, family and friends. I am an avid Hawks 
supporter and hopefully we’ll get the three-peat this 
year. I love to travel and I am frequently asked how 
I maintain work and my multiple trips overseas each 
year. My answer - it’s all about timetable manipula-
tion. I’m looking forward to heading to Spain mid 
year for summer and another getaway later this year 
during my night shifts.”

Swee Chin Tan (Victor)

Hi all, my name is Swee Chin Tan or more easily re-
membered as Victor. I am currently PGY 8 and am 
grateful to be able to commence SET training in Aus-
tin Hub in Melbourne. It has been a long journey to 
get into General Surgical SET training but one that 
has been rewarding and enriching. From the time I 
completed internship and a couple of years of resi-
dency at Royal Adelaide Hospital, I knew my passion 
lay in General Surgery. I also managed to secure a 
spot on the newly setup Acute Surgical Unit at that 
hospital. Working as a NSET for that year, I also had 
the opportunity to undertake a Masters of Surgical 
Science degree that culminated in a publication in-
volving laparoscopic simulation training.  

My subsequent three years were then spent in Roy
al Darwin Hospital in Northern Territory which really broadened my perspective on General Surgery and Indig-
enous Culture. Being the main hospital in that area, I had exposure to a wide range of surgical problems from 
urology to vascular and even a bit of neurosurgery. There were also an astounding number of infections and 
abscesses that presented there with necrotising infections thrown in for good measures too. It was finally on 
my third attempt that I was successful in my application for SET training and I was also glad to be fortunate 
enough to secure a spot for the Generic Surgical Science Exam (GSSE) last year that I passed. I look forward 
to embarking on this new journey in SET training and to working and meeting with you all at some point over 
the next few years. For people trying to get onto SET, I leave you with this famous quote that I have always 
used throughout this time. “Nothing can stop the man with the right mental attitude from achieving 
his goal; nothing on earth can help the man with the wrong mental attitude.”  - Thomas Jefferson
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Vale Dicere

V Muralidharan

Thomas Tiang

Born and raised in New Zealand, I came to St. Vin-
cent’s Hospital as a Surgical HMO2 after completing 
intern year in New Zealand. An avid rugby fan, I com-
pleted HMO3 year at the Alfred capped off by a great 
World Cup by the All Blacks to round off that year.  
I have also spent time at Eastern Health and com-
pleted several rotations in General Surgery, Trauma 
and Vascular.  

I am applying for the General Surgical training pro-
gram this year and was attracted to the Austin with 
the extensive and structured teaching program as 
described my many colleagues rotating from Austin 
on shared external rotations.  Outside of medicine I 
enjoy fishing, golfing and the outdoors but as they 
are quite time intensive past times they have taken 
a back seat to my one year old daughter who you’ll 
find me chasing round the house during most of my 
spare time.  

suburbs to hone her skills as a General Surgery fel-
low while Raymond Yap flows down the path of Col-
orectal surgery undertaking the colorectal research 
fellow position at Cabrini Hospital. 

Amongst the Non-SET trainees Englishman Thomas 
Walker returned to his homeland having been ac-
cepted in to Surgical Training at the Severn Dean-
ery.  

In a mighty effort the Non-SET General Surgery train-
ees of the Austin accomplished a record setting en-
try with five trainees entering General Surgery SET 
program for 2015. Unfortunately due to the limited 
places allocated to each hub none would be return-
ing to their Alma Mater.

The birds have flown the nest   

The exodus from the Austin

It is with mixed emotions that I write this section 
to remember and farewell a lively bunch of trainees 
who leave the Austin for greener pastures.

The Year of the Horse in the Chinese calendar, 2014, 
has been one of excellent outcomes for the Austin 
General Surgery Training program with many a train-
ee galloping away to exciting destinations.

First of all once again we must remember and con-
gratulate the three valiant musketeers who suc-
cessfully completed their fellowship exams last year 
once again maintaining Austin Health’s 100%  pass 
rate for the year. Rhiannon Koiralla moves on to a 
fellowship in Breast & Oncology at Peter McCallum 
Hospital. Synn Lynn Chin goes to the Western 
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Raymond Yap, Synn Lynn Chin and Rhiannon Koiralla go on to fellowship positions after completing their training.

Peng Luen “Nicholas” Low goes to the regional training oriented and newest of the training hubs based in 
Geelong under the supervision of Glenn Guest. Alayne Moreira moves to the Alfred Hub with Kate Martin as 
her supervisor while Alex Papachristos returns to his origins at Royal Melbourne Hospital under Rob Tasevski. 
Enoch Wong boxes on at Eastern Hub and its brand new hospital in Box Hill with Adrian Fox. Michael Swinden 
sneaks in to St Vincent’s with its new and eager supervisor Michael Johnson. In addition two SET trainees move 
in to full time research. Su Kah Goh undertakes a PhD in HPB surgery at Austin while Geraldine Ooi goes to the 
Alfred to do the same in Bariatric Surgery. Good luck and God Speed to them!

Michael Enoch Tom takes his greatest achievement back to Blighty

Nick Alayne Alex



Lest We Forget

The first issue of the second cycle of 
Laminas due end of May 2015 will be 
dedicated to those who place their 
lives in harm’s way so that others may 
live in peace.

Commemorating the 100th anniver-
sary of the ANZAC landings in Gallipoli 
the issue will share experiences of 
surgeons and trainees in our military.


