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Welcome to Laminas
Welcome to “Laminas”, the Austin General Surgery Training
E-Zine. This is primarily aimed at supporting the General Surgery training program based at the Austin Hospital Training
Hub in Melbourne in the State of Victoria, Australia. Laminas
is a quarterly E-Zine dedicated to supporting the General Surgery training program and building a community of trainees
and surgeons.
The Austin Hospital is one of eight General Surgery training
hubs in Victoria. The program at present includes 23 accredited and 24 non accredited training posts spread across two
metropolitan (Austin Health & Northern Health), three Victorian regional (Bendigo, Echuca & Sale) and four Interstate
(Alice Springs, Burnie, Hobart & Launceston) hospitals. With
a total of 47 trainees rotating to various hospitals the E-Zine
was created as a vehicle to share training information as well
as develop a community of trainees and trainers.
The name Laminas simply translates to “Blade” and what
better description than to use the business end of the one
instrument that surgeons are universally associated with, the
scalpel. The more astute amongst our readers will note the
motto on the cover page “Laminis Acutis et Acutior Mentes”.
Roughly translating to “Sharp Blades & Sharper Minds” it
is a reference to the modern surgeon who has to wield not
only his scalpel but also the nine core competencies with
consummate ease.
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Editor’s Ramblings
V Muralidharan

Resurgence of Surgical Education
Adelaide hosts the biennial ICOSET conference

The 2017 Annual Scientific Congress of the RACS
was held in Adelaide, South Australia in May 2017.
What made it particularly unique was the increased
emphasis on education and training and the co-location of the annual “Developing a Career in Academic Surgery (DCAS)” conference and the “Biennial
International Conference on Surgical Education &
Training (ICOSET)”. An extraordinary array of international heavy weights in surgical education, surgical research and educational research converged on
Adelaide for this rather enticing week on reflection,
discussion and sharing of ideas relating to surgical
education.
If we pause for a moment and reflect on the events
and changes that have occurred in the past five years
relating to surgical education and training one is likely
to be astounded by the sea change transforming the
approach to surgical education. The tumultuous accusations of bullying and harassment which led to
the establishment of the Expert Advisory Group was
accompanied by the strategic review of general surgical training by the Board in General Surgery in 2012.
The University of Melbourne Department of Surgery,
Austin Health, rolled out the Masters of Surgical education program in 2012, the timing of which was fortuitous and one that has rolled on like a juggernaut.
Specifically designed for surgical education by surgeons, this program fills a major deficiency in surgical
training which is that of formally bringing the science
and teaching the art of education to our current and
future generation of teachers. Drawing together likeminded trainees and surgeons the minor thesis part
of the course has resulted in an increasing number of
educational research projects which continues to add
to our understanding of educational approaches.
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Thus, the confluence of RACS ASC, DCAS and ICOSET conferences in May 2017 comes as an entirely
timely occurrence to celebrate the emphasis and resurgence of interest and the increasing investment
in surgical education. We celebrate this coming of
age for surgical education in Australia with two articles by trainees who participated in the DCAS and
ICOSET meetings.
In keeping with this atmosphere Sean Stevens described his experience in undertaking the Masters
of Surgical Education course overleaf. Sean joins a
growing number of Austin surgical trainees past and
present who have undertaken this course in its various forms ranging from Graduate Certificate, Diploma and Masters. Krinal Mori, Nagendra Naidu Dudi
Venkata, Raymond Yap and Rhiannon Koiralla are
some of the names that may be familiar to you.
We also present to our readers an entirely new section which starts with this issue called “Those we
walk by”. There are many people we come across
in our lives, often repeatedly at our work place, that
we take for granted and often spare not a moment
of thought for them. It is often said that a person
wearing an workman’s overalls is highly likely not
to be noticed by the majority. The same applies to
those faces we see daily ranging from ward clerks,
telephone operators, cleaners, patient service attendants and the staff in the cafeteria.
Since we believe that personal respect begins with
getting to know a person our intrepid reporter Tarinee
Kucchal has been interviewing a few such individuals and these will be published in the coming issues
starting with our favourite Barista at the level 3 café
at the Austin Hospital.
Laminas - Austin General Surgery Training Quarterly

Training Corner
Sean Stevens

Mastering Surgical Education
Graduate Programs in Surgical Education

Perhaps you know of colleagues doing something
called a Master of Surgical Education. Perhaps you
know our esteemed Supervisor of Surgical training,
A/Prof Muralidharan was one of the first graduates of
the program. Perhaps Murali has even whispered in
your ear that you should consider doing such a thing.
In this article, I am going to tell you all about the program and briefly share my experience.

That reads like an advertisement. Are you getting
paid for this?
Sadly, no.

What is it?
The Graduate Programs in Surgical Education are a
relatively new range of qualifications offered by the
University of Melbourne through the Department of
Surgery and in partnership with RACS.

Many of the initial students are luminaries of our surgical world. In addition to Murali, graduates of the
Masters program include RACS Dean of Education
A/Prof Stephen Tobin and Adrian Anthony (Chair,
Board of Surgical Education and Training). For these
senior surgeons, already in high profile educational
positions, the Masters provides an opportunity to
explore educational challenges they face in their current roles.

Whoa! Stop right there. MORE study?! Why the
hell would I want to subject myself to that?!
Fair enough. Surgeons are expected to teach but we
are not necessarily trained in how to best do so. Essentially, the Graduate Programs in Surgical Education fill this void and trains surgeons to also be educators.
Alright. I’m listening.
The program has been adapted from a similar program at Imperial College, London. Austin’s Director
of Surgery, Prof Christophi, was integral in bringing
the Graduate Programs in Surgical Education to the
University of Melbourne and is the Academic Co-ordinator of the program. The Course Director is the brilliant Prof Debra Nestel, an educationalist from a sociology background, who has recently been appointed
as Professor of Surgical Education, Department of
Surgery, based at Austin. The close association between Austin and the Graduate Programs in Surgical
Education are testament to Austin’s commitment to
excellence in surgical education.
Vol 4 Issue 1 May 2017

Anyway, who are these programs for?
The programs are for anyone involved in surgical education, though individual reasons will vary depending
on where people are in their careers.

Currently, the majority of students on the Graduate
Programs in Surgical Education are consultants looking to further establish themselves as educators. A
common story is the junior consultant who has been
handed the role of Supervisor of Surgical Trainees
at their hospital and is looking for training in how to
best tackle this role.
Finally, there are also a number of SET and pre-SET
trainees who are undertaking the program. It may
seem strange to study surgical education while concurrently being a trainee and receiving surgical education. However, this is an excellent position from
which to critically reflect on the training we experience and do so with a view to better informing our
practice as future surgical educators.
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Alright! So, how does it all work?
There is the option of enrolling in the Certificate, Diploma or Masters program. The requirements for each
are:
• Graduate Certificate in Surgical Education: completion of four core subjects.
• Graduate Diploma in Surgical Education: completion of four core subjects plus four elective subjects.
• Masters in Surgical Education: completion of four core subjects and four elective subjects plus either a
minor thesis or another four elective subjects.
The program is generally completed part-time. Many students do two subjects per semester though it is possible to do more or less. An interruption to study is also allowed. A strength of the program is the flexibility
to accommodate for trainees and surgeons with busy lives and changing circumstances.
For each subject, there is an all day workshop at the start of semester, held at RACS, Spring St, Melbourne.
For the remainder of the semester interaction is via webinars and online discussion, which makes completing the subjects very manageable. There are usually three to four assessment pieces due over the course of
the semester. As Murali can attest, they are very understanding with the need for due date extensions…
What do you do?
A strength of the programs are their relevancy. The programs are not training us to be high school teachers.
The programs are very specifically focussed on learning and teaching in the modern surgical environment.
Thus, core subjects explore issues such as the introduction of technology into surgery, competition for
productive trainee theatre time and changing community expectations of surgeons and surgery. We learn
about teaching methodologies, educational theories and curriculum design and apply this learning to surgical
education.
Elective subjects cover topics such as leadership in surgical education, the role of simulation in surgery and
managing the underperforming trainee. The latter of which I’m currently studying, so I can authoritatively
advise Murali on how he should manage me.
Finally, there is the opportunity to undertake a minor-thesis on a topic within surgical education of interest to
the student.
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So, what’s your story then?
I’ve always wanted to be involved in surgical teaching. It made sense to me that formal training in surgical education would make me a better teacher. So, I
enrolled in the program in 2015 and started by completing one subject per semester. I actually found the
course content more interesting than I expected. Surgical education and training is far more complex than
I had appreciated. The practice of surgery is evolving
rapidly and surgical education needs to adapt accordingly or we will be producing trainees unsuitable for
the modern surgical environment. The need to have
surgeons studying education is more relevant than
ever.
Having taken leave from SET training, I am working
full-time on the Master in Surgical Education and will
complete the program this year. Having a background
in global health, I am doing a minor thesis on the establishment of a surgical training program in TimorLeste. This demonstrates the broad scope to pursue
ones’ interests within the Graduate Programs in Surgical Education.
Hmm. How do I get more information?
Here is the website for the program:
http://mdhs-study.unimelb.edu.au/degrees/masterof-surgical-education/overview
Also, I am more than happy to be contacted if I can
be of help.
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Training Corner
V Muralidharan

Colonoscopy Workshop
Austin Surgery Education Program

he colonoscopy simulation workshop continues to be
thrive for the third consecutive year under the watchful eyes of Sylvia Constantinou in her role as the manager of the State Endoscopy Training Center. Having
commenced it on an experimental basis in 2015 the
structure has now formalized and the program runs
seamlessly.

service involving both surgeons and physicians. That
the director of endoscopy, Rhys Vaughan himself
participates in the simulation training program is an
example that needs to be replicated across Australia with a common standardized training program for
colonoscopy training regardless of the background of
the trainee.

The two training stalwarts are Phil Smart representing the surgical side and Rhys Vaughan representing
the physicians, a very appropriate combination for a
procedure that crosses both domains. It also represents the unique feature of Austin Hospital where
the general animosity and competition for access to
endoscopies between surgical and gastoenterology
trainees is minimal with the entire endoscopy

An innovative feature of the program is the Torque
Training Model which is an Austin invention aimed at
a developing basic torque and handling skills in using
a colonoscope before even attempting it on the torso
model. The program will continue in the near future
and is expected to spawn educational studies investigating the value of its contribution to training.
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These photos demonstrate that the workshop is
suitable for all levels of trainees:
Phil Smart puts Sara Jinnah (NSET) through her
paces watched on by Grace Gold (NSET) and
Stephanie Opt’ Hoog (NSET) (1), (2).
Overleaf Rhys vaughan demonstrates the process
to Daniel Cox (NSET), David Lan (Research) and
Matija Radojcic (HMO) (3); UGI Fellow Raymond
Erese practices on the torque trainer (4) while
colorectal fellow David Proud observes Eliza Muir
(NSET) dong the same (5).
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Events & Courses
Nagendra Naidu Dudi Venkata

Learning Academic Surgery
Developing a career and skills in Academic Surgery Course 2017 (DCAS)

Quite often we start the journey to explore oneself by
experimenting with ourselves but seldom do we know
where we are headed to and what could be achieved.
Being a surgeon is one thing, but being a surgeon with
a zealous inquisitive mind makes you unique, it’s a role
carried by not many but some and they are the ones
who are the torch bearers for newer surgical pursuits
and pathways to make the whole surgical practice a
blend of the cerebral and practical.
DCAS is one such forum conducted every year at the
Annual Scientific Congress by RACS where you find
such surgeons scientists or in common parlance –
“The Academic Surgeons (AS)”. It’s a platform where
the focus is at the trainees at the most junior level to
give them a snapshot of what it takes to become one
among them…. “The AS”.
This was my second attendance in this course as for
me its personally invigorating and an enriching experience to hear from like-minded surgeons who are sailing the uncharted seas of surgical science. DCAS 2017
started off with an awe inspiring sell out presentation
by one of my favourites - Prof. John Windsor and he
spoke elaborately about why one should be an academic surgeon and what it entails in being one?
Academic surgeons have a greater responsibility if not the same as other surgeons as they have an impact
on advancing the field, training and imparting the skills, inspiring and guiding others all of which ultimately
helps in improving the patient care. It’s not necessary for everyone to be a career academic but all surgeons
would do well by being competent in academia.
This presentation was followed by an extra-ordinary oration by Mr. Marc Gladman on research cycle and I
confess I have never seen such a simple yet profound and clear picture of the path to doing any research.
Then we embarked upon the trajectory of “Translational research” by Mr. Klaus-Martin Schulte who explained
that translational research is a process and not a genuine discipline. It’s a process of “bearing over from one
context into another and to re-apply in that context” which fundamentally means applying the findings from
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basic research for purposes beyond mere science to
directly benefit the patients. And then there was the
usual dose of simulation/educational research by Ms.
Sippel which seems to be a topical thing nowadays
and it sure has dawned onto the surgical fraternity
that it indeed was time to consider the various aspects of the delivery of our surgical education as also
reflected by various initiatives taken by the college.
It was apt for it to be followed by an overview on a
pioneering study “The FIRST trial” on resident duty
hours in USA conducted by Mr. Karl Bilimoria, which
really paved a change in the duty hours’ policy in USA
with good evidence to support it. To the duty hours’
whiners and patient safety advocates, sorry to disappoint but there was hardly any evidence favouring
reduced working hours.
Much to the delight of the junior trainees like me,
there was then a series of presentations on the pathway with each one touching upon the skills and tips
to write an abstract, manuscript and how to present
in a scientific meeting.
We then had three simultaneously running workshops on - Early career development, Higher degrees
touching upon which one to do and Practicalities of
research.
Early career development sessions had topics which
gave insight into what as a researcher can we do at
varied levels of our training which again opened a
pandora of opportunities for junior doctors such as
HMOs, NSETs and early SET trainees.
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On the other side, proponents were telling us why
do we need to do higher degrees and how do we decide about which one to do and when to time them
in your career pathway.
The last series was aimed at researchers who had
already started their journey giving them practical
tips to overcome the expected hurdles in their path
such as how to get funding and where to search for
them.
One of the center pieces of these forums is that we
get to acquaint oneself with the trials and tribulations
of one of the Academic Surgeon (AS) mentors and
their journey from a resident to being an AS. Ms.
Mary Hawn, Professor and Chair, Dept. of surgery
at Stanford University shared her inspiring story with
us.
Finally, to sum it all with a bang and getting home the
message that research is not as daunting as thought
so and good research could be produced by trainees at junior levels too, Mr. Dion Morton presented
the stupendous success trainees have had in recent
times in UK with the National Trainee Research Collaboration. The trainees in UK have gone onto conducting multiple trials such as – ROSSINI, HART etc.
and they are all now at varied stages. It’s exciting
times as our own college is onto starting off a parallel initiative here in Australia – Clinical Trials Network
Australia and New Zealand (CTANZ) and it’s worth
watching that space.
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Events & Courses
Jayson Moloney

Internationalizing Surgical Education
International Conference on Surgical Education & Training 2017 (ICOSET)

Some questions for you:
How much do you care about the quality of surgical education?
How much do you know about the ‘best practice’
in surgical education, compared with ‘best practice’ in patient care?
Do you think that the current system of surgical
training optimally addresses the challenges and
limitations that affect surgical training in Australia? If not, how should it evolve?
Overall, our system of surgical training is quite effective, but there are issues. There is a strong demand
for surgical training to evolve in response to the challenges posed to training providers and trainees today.
Our training still draws heavily on apprenticeship (and
there are some definite advantages to this) but it appears clear that the apprenticeship model is increasingly limited in the current climate of surgical training.
Working time directives and expanded trainee numbers to meet predicted surgical workforce shortfalls
have limited the volume of exposure for today’s surgical trainees.
Health economic constraints, changing ethical climate and generational change add further pressure. Additionally, the scope of surgical training has changed significantly over the years with an increasing focus
on non-technical skills and competencies. Despite widespread acknowledgement of these challenges and
changes made by governing bodies in response, many surgical trainees continue to graduate with inadequate operative expertise.
My interest in these issues has been piqued by participating in the Masters of Surgical Education at Melbourne University, and so I attended the International Conference on Surgical Education and Training (ICOSET) in May 2017. ICOSET is a biennial conference which is dedicated to sharing global developments and
innovative approaches in surgical education.
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The program ran over two days at the beginning of the Royal Australasian College of Surgeons Annual Scientific Congress in Adelaide, and was made up of podium presentations and interactive sessions which
challenged the delegates to thoroughly examine the issues. Trainees, surgeons, educationalists and administrators were all represented among the conference attendees, ensuring variety of opinion. That delegates
and invited speakers ranged widely in nationality (there were representatives from the US, Canada, Ireland,
Scotland, England, Australia and Denmark, probably among others) served to provide an interesting global
perspective – challenges faced by trainees, training providers and health services globally are quite similar,
yet the approaches to their solutions varied greatly from region to region.
The content of the sessions was equally varied, ranging from addressing community needs, generalism vs
specialization, training program structure, selection issues, the use of technology and simulation, methods of
feedback and assessment. Educational research was an interesting focus of the conference. Just like everything else we do in medicine, decisions around surgical education are best to be evidence-based, and it was
interesting to hear about research methodologies in education, examining how they differ from conventional
scientific research methods.
The issues and themes addressed by the congress affect many of us. Yet, despite much time spent lamenting the problems, I for one have previously spent very little time contributing to finding solutions, and I wonder how many others could say the same. By providing some basis for conversation that might lead to better
solutions, I think attending the conference goes some way to evolving surgical education in Australia. And if
you’re looking for a tax-deductible trip to Europe, the next one is in Scotland...

Vol 4 Issue 1 May 2017
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Those we walk by......
Tarinee Kucchal

Albert the Austin Coffee King
The best coffee in the precinct

We don’t know much about you! Where are you
from?
“Myself from Iraq. I left Iraq in ’91 and was in Australia in ‘92. I did a hospitality course for ten weeks
in Melbourne. Then straight away I started working at
Novotel Melbourne on Collins.
I used to be a waiter. I was there for 15 years. When
I was working in the hotel I used to do some cleaning job on the side and polished floors with a friend.
I used to start 6 pm and finish at 3 in the morning.
Then start 5 am at the hotel and finish at 12am. This
went for two years. Sometimes I used to do fifteen,
sixteen or seventeen hours a day.
After some time it was too much because they used
to change my shift all the time and I was trying to
be with my kids. So then I started working with a
friend in Bridge Road in a Lebanese restaurant called
Kanzaman. I stayed there for eight years and then I
opened up a butcher shop with a friend but I wasn’t
happy with it, long hours, so I left. I sold all my shares
and left it for him. Then I work for a blinds company
for a year. Then I knew Roger from a friend who said,
“Come and work for me” and I started in 2010. It’s
been seven years at the Austin.

Albert Shabo, with his warm, ever welcoming
smile has been a fixture at the Austin Cafeteria
with his uncanny ability to rememeber his customers coffee orders and talent for brewing the
best coffee. Albert has since left the Austin family
to finally pursue his passion and dream of owning
his own café. He is currently running the Adina
café in Adina Court, Tullamarine.
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How old were you when you left Iraq?
I left Iraq when I was 20. We stayed for almost a year
in Turkey in a refugee town. Just myself and my wife.
I had a daughter born in Turkey. I came with them to
Australia and then I had another three kids. So now
it’s two boys, two girls. The girl is 25, then they are
23, then 18 and 12. My oldest is a teacher now.
“I used to have a restaurant in Iraq. I used to have a
coffee shop in the north of Iraq because it’s like
Laminas - Austin General Surgery Training Quarterly

Queensland, and I had a 5-star restaurant in Bagdad.
I worked there for a while but then I had to join the
army after I finished school. Its compulsory army so
you have to join. Then the war happened between
Iraq and America and everyone run away… everyone
run away.
I was in the army in Bagdad, in a camp. And everyone
ran away. Everyone had to run for his life because
there was bombing everywhere. A truck came in
from the capital to get to the north where we lived.
So you know those long trucks? Say maybe a thousand soldiers would jump on those trucks, with no
lights, and there were bombs everywhere and we
drove six or seven hours like that and came to Mosul.
We took a taxi to the far north and lived there. There
were people smugglers to smuggle us to Turkey. We
would pay them and they would smuggle my wife
my bother and myself. I had my dad and four sisters
and a young brother but we couldn’t afford to take
everyone. Myself my brother and my wife we left
and we got into Turkey. After six months our city got
bombed by the Iraqi army.
What about the rest of your family?
They run away to the Turkish mountains. We were
very far away from them, about 15 hours away from
them. I couldn’t connect with them because it was
too far and we couldn’t go because we didn’t have
the paper work to go. We only talked by phone. The
Turkish government put you in a camp with about
10,000 people there. The camp I was in was in a city
close to Istanbul with only 2,000 people. But they
were in a camp near the boarder of Iraq and Turkey.
Vol 4 Issue 1 May 2017

Nations send their embassies to come to accept
people, so I got accepted to Australia. My dad was
accepted to America and my brother was accepted
to Canada. When I came were I was still supporting
them because they were still in the camp.
“So what happened after you came here? Did you
get your residency?”
I can through on a permanent visa. As soon as we
came we had to go learn English.
Then I got a job in Mildura to pick apples. [Then I
went to] Sheperaton and closer to Canberra. I tried,
I tried and I didn’t stop, because I had a family in
Turkey I had to support. I used to get $1000 dollars
a month from Centerlink and my rent was $450 a
month, and $500 I would send to my dad so they can
eat. In some stages my payment used to be every
Thursday, so from Saturday to Thursday we had no
money. We couldn’t buy anything but we managed.
Some people helped us with money, some people
helped us with food.
So you’ve always been into restaurants and hospitality?
When I was twelve years old I was running the coffee shop. Because my dad was in the army and my
brother was in the army. So we had no one to run
the business, just myself. I used to go to school at 7
o’clock, come home at 1 o’clock then go to the coffee shop. I used to have two employees that used
to work for me in the day and then I used to go and
finish the work till 8-9 o’clock.

17

“Id like to start with something small. I always looked
forward to having my own small café. So I’m looking at it. I had some options. Some of them are too
far, some of them too expensive, some of them OK.
Some of them rent is expensive… so you have to
balance everything. I’ve been saving for nearly 25
years.”
You’ve obviously been in the café business for
some time. Would you consider yourself a bit of a
coffee connoisseur?
I know a lot; I know how to program machines. As
soon as you ask for a coffee the next time I know
what sort of coffee you like. I remember five or six
hundred coffee orders. Some people they don’t come
for one year I still remember, how many sugars, what
coffee. I just remember these things.
I ask people the way they want their coffee, and I
don’t make the coffee the way I like it, I always make
it the way you like. Some people make the coffee
the way they would like it, but that’s not right. Its the
way you like it. You may like it weak, with sugar. But
maybe I like it strong.
What’s your favorite coffee?
I like a long mac. Its strong, I like it strong. When
you make coffee, some people think they just have
to make it stronger. It’s all timing. If you don’t do it to
the right timing the coffee can be bitter.
What do you do in your free time?
I play dominoes most of the time, I play with my
friends. Friday night, Saturday night I go to the coffee
shop to play cards. Not for gambling, just for fun.
What are you most grateful for?
I’m safe. I have a family. I’m happy. I’m in Australia.
It’s a safe place for me.
What gives you joy?
As long as I can work. I love working. That’s the reason I get up, even at 430 in the morning.
My work and my family give me joy.

At this point one of our SAEC nurses comes over to
complain that she now had to suffer a terrible coffee
because Albert was too busy chatting.
“What’s so special about Albert’s coffees?”
“It’s the love that he puts in it”
What inspires you?
My belief in God. I’m a Christian. I go to church every Sunday morning with my kids.
What is something everyone should experience
in their life before they die?
Just enjoy life. Be happy. That’s all. And show respect. Someone will always remember you if you’re
respectful and nice. Everything else they will forget.
“What is something on your bucket list?
I always wanted to go to America and join my family
but its not worked for me. In twenty years I’ve been
more than twelve times but I want to be with them
there. But I have to get a permit to stay there and I
don’t have that amount of money to open a business
to stay there. It’s too expensive. Every step I take I
take carefully; I don’t just jump in.”
“Is there anyone that has left a memorable impression on you?”
Most of my customers I like. Anyone that comes and
works with me says, “Your customers are different
from downstairs.” Downstairs they are too aggressive. Up here they are very nice. I said, “Its because
me! I treated them nicely!” I’ve got lost of people
that come from theatre, level 7, 8, everywhere. I used
to serve that surgeon Patrick. He used to come, have
a coffee and go. I served him many, many times. He
was a nice person, very quiet, never said anything.
“If you had one piece of advice that you would
share with us what would it be?”
I always say be safe. Be Happy.

What are the five thing you value most in life?
Most important thing in honesty. I think family is important for me. Work is important. Meeting people.
Knowing more, I always want to know and learn
more.
If you had to describe yourself in your own
words?
Hard working. Happy. Positive. Ambitious.
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