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Vision
The Society’s vision is to continue to work for 
its community to ensure the best access to the 
quality urological care its members provide.

Mission
The Urological Society of Australia and New 
Zealand is committed to clinical excellence, 
education, and the promotion of research and 
the dissemination of information on urological 
topics for the benefi t of the community.

Values
• Excellence in professional standards

• Ethical standards of the highest order

• Patient safety
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To all Members

Your Board of Directors has pleasure in submitting its report for the year 

ending 31st December, 2011.

Stephen Ruthven

President

Urological Society of Australia and New Zealand
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President’s Annual Report
Stephen Ruthven
It is with great pleasure that I present the 

President’s Report for 2011-2012.

2011 will go down in the history books of 

USANZ following our intimate involvement 

with our colleagues during the Christchurch 

earthquake.  We have and will continue to 

remember all of those affected.  

The Christchurch Medal for Bravery or 

Exceptional Community Service (two separate 

and independent awards), has been created 

and is dedicated, in memoriam, to the people 

of Christchurch.  Medals have been struck 

from the metal of the affected buildings, 

citations have been prepared and the 

recipients will be announced and awarded at 

this year’s ASM in Darwin.

The disruption of the ASM was addressed by 

having two replacement meetings in 2011, 

one in Sydney and the other in Melbourne. 

These supplementary meetings were very well 

received, giving speakers the opportunity to 

deliver their papers.

The Annual Scientifi c Meeting format has been 

adapted in line with global trends, industry 

regulation, and most importantly to ensure it 

maintains relevance for the membership in 

an environment of increasing subspecialised 

practice.  A heavy emphasis is now on the 

educational benefi ts and the scientifi c content, 

social activities have been trimmed.   The 

concept of ‘mini-ASMs’ has been realised, 

and the SAGs have increased contribution 

to the scientifi c content of their section of the 

meeting.  Parallel subspeciality programs under 

the one roof should enhance the attractiveness 

of the meeting to both Fellows and our 

industry partners.  The Board of Directors 

are acutely aware of the issues surrounding 

these worldwide trends and are keen to adopt 

strategies to be at the forefront of successful 

solutions, to provide value to members for CPD.  

The Darwin ASM has adopted this model 

boasting a line-up of expert speakers, who are 

thought leaders in their respective specialities.  I 

would like to take this opportunity to commend 

2012 ASM Convenor Henry Woo and his 

Scientifi c Convenor, Venu Chalasani and the 

rest of the organising committee for their stellar 

work; the ASM promises to be a great success.

As always, the Section Meetings were well 

organised and attended; they combined 

educational and social interaction in the right 

mix. Convenors are to be congratulated for 

their tireless efforts. Robin and I, are extremely 

humbled and grateful for the generous, 

gracious, warm hospitality given to us by all of 

you during these meetings.

USANZ’s fl ag was waved vigorously at 

international meetings such as the EAU, AUA, 

BAUS and the UAA. Strong connections 

and affi liations were reconfi rmed with the 

Presidents and their key support staff.  Many of 

the challenges we face are also issues for our 

international colleagues, and the exchange of 

ideas with regards to training, education, policy 

and interaction with external bodies benefi ts 

us all.  Closer collaborations to achieve the 

universal goals of all urological associations are 

very much on the agenda. The outreach to our 

Asian colleagues continues with attendances at 

the Indonesian and the Korean ASMs and other 

satellite meetings.

Domestically USANZ has focused on building 

and enhancing relationships with RACS, PCFA 

and with other similar organisations who share 

common interests and aspirations. Positive 

outcomes can be achieved through strategic 

alliances. We acknowledge the generous 

fi nancial support by the PCFA with regard to the 

newly launched PRIAS Project.  

In 2009, the Society formed a partnership 

with BJUI to become the offi cial Journal of 

USANZ; David Nicol was appointed USANZ 

Associate Editor and he has done a fantastic 

job in this role! Our third USANZ Supplement 

will be published in time for the ASM.  We 

urge you to strongly support our Journal. The 

quality and number of papers submitted from 

members has been very gratifying.  Accepted 

USANZ submissions are both free to download 

and PubMed listed; allowing the international 

urological community to search, access and 

potentially cite USANZ Supplement papers. 
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Editor-in-Chief, John M. Fitzpatrick, welcomes 

further contributions to the supplement, 

particularly research presented at Sectional 

Meetings or at the ASM.  

John Fitzpatrick has been a huge supporter 

of USANZ, he has attended many ASMs over 

the years; as he hands over his editorship later 

this year, the Society would like to thank him 

formally for his time, support and commitment to 

USANZ.  We will acknowledge this in an offi cial 

capacity at the Darwin ASM by presenting John 

with a Fellow of the Society Award. 

The Board of Urology continues to do an 

outstanding job training our future urologists. 

I would like to thank John Miller as he steps 

down as Board Chair after 3 years of service; 

he has done an incredible job and leaves very 

big shoes to fi ll. We welcome Prem Rashid as 

the new Board Chair.  I would also like to take 

the opportunity to thank Helen O’Connell and 

Stephen Mark who retired from the Board of 

Urology in the past 12 months.   

Members are reminded of the streamlined 

corporate structure of USANZ. It is a legal 

corporate entity, governed by the Board of 

Directors which directs our CEO to implement 

policy and manage the day-to-day activities and 

the offi ce staff. Many societies have adopted 

this model with great success. Michael Nugara 

and those before him have placed USANZ on 

a solid footing of corporate memory and sound 

fi nancial management. 

I would like to take this opportunity to express 

my appreciation to Michael and the Board of 

Directors for their support and effort over the past 

year. USANZ would not be in the strong position 

it is in, without their selfl ess contributions.  On his 

retirement from the Board of Directors, I also wish 

to acknowledge and thank Steve Brough for his 

time and dedication to USANZ. 

I commend USANZ to all of you. The ideals and 

goals espoused by USANZ and breathtakingly 

demonstrated by many of our members, in all 

of our activities, is a great source of justifi ed 

satisfaction and pride. 

Bring on 2012!  

Chief Executive Offi cer’s Report
Michael Nugara
2011 will be remembered as a year that has 

had a long lasting impact on many members 

as well as being a signifi cant chapter in the 

history of USANZ. Much has been written 

about the impact of the earthquake during 

the Christchurch ASM, the affect it had on 

ASM delegates and continues to have on the 

residents of Christchurch. Those of us who were 

there will never forget the experience and the 

realisation that, with over 600 delegates present, 

there were no casualties or life threatening 

injuries, we were indeed, very lucky!

In light of the abandoned ASM, the Board 

of Directors approved two supplementary 

meetings to be held, one in Sydney and the 

other in Melbourne. The meetings provided 

the opportunity for Christchurch presenters 

to present their papers, as well as offering 

sponsors and exhibitors the chance to 

network with our members. Attendance 

at both meetings was free to Christchurch 

delegates, members and industry. It was also 

an opportunity to reconnect with Christchurch 

delegates whom we had not seen since our 

time in Hagley Park. Both meetings were well 

attended and the Sydney meeting included the 

re-scheduled Annual General Meeting (AGM) of 

USANZ; where David Malouf formally handed 

over the presidency to Stephen Ruthven. 

The supplementary meeting in Melbourne 

coincided with the Australian Prostate 

Cancer Conference and I would like to 

extend my sincere thanks to Declan Murphy 

for his assistance in ensuring the USANZ 

meeting was a success. This meeting was a 

collaborative meeting with ANZUP (Australia 

and New Zealand Uro-oncology Program) and 

given the success of the event, it may lead to 

future joint meetings. I wish to acknowledge 

the convenors, Mohamed Khadra (Sydney 

meeting) and Shomik Sengupta (Melbourne 

meeting) for their willingness and enthusiasm 

to convene these meetings.

We must not forget the enormous effort by 

the Christchurch ASM Organising Committee. 



2011 Annual Report  |  6

C
hief E

xecutive O
ffi cer’s R

eport 
After 18 months of planning and only a partial 

completion of the ASM, this outcome was very 

disappointing for the Committee. The work 

by Jane MacDonald, Peter Davidson and the 

other members of the organising committee 

in formulating an innovative program must 

be acknowledged. Thanks also to Mark 

Fraundorfer for organising an outstanding 

day at Flock Hill Station. Delegates enjoyed 

interactive scientifi c discussion in the morning 

followed by sporting activities and a superb 

dinner whilst enjoying the beautiful scenery.

Members are aware of the introduction of 

the Christchurch Medal, to be awarded for 

outstanding feats of bravery or service to 

the community. The Medal will be bestowed 

upon four recipients at the gala dinner in 

Darwin. Members may not be aware that the 

medals have been cast from building debris, 

salvaged from the Christchurch Central 

Business District. Stuart Gowland played a 

key role in salvaging the material and creating 

the medals; many thanks Stu!

The recovery of delegate belongings 

from Christchurch hotels was a very slow, 

frustrating and dangerous task. My thanks 

again go to Stuart Gowland, for facilitating 

the engagement of contractors by USANZ, to 

oversee this process.               

2011 has seen some signifi cant developments 

in the USANZ relationship with RACS. In 

May, a RACS commissioned report into the 

relationships between RACS and the specialty 

societies was tabled to the RACS Council. 

The authors of the report included past 

RACS presidents as well as representation 

from some specialties, including USANZ. 

The report was critical of the operations and 

governance structure of RACS and included 

recommendations to address the issues 

identifi ed. In September, a consensus statement 

was prepared and signed by specialty society 

presidents. The statement called for reform 

of RACS governance to empower specialty 

societies, leading to greater autonomy for the 

specialties within agreed parameters, as well as 

changes to the service agreements to increase 

funding to the specialties. 

RACS formed two working parties, one to review 

education and the other to review governance. 

USANZ is represented on both working parties. 

To date, progress has been very slow with some 

changes to the selection process. However, the 

key objectives of the consensus statement were 

to achieve fundamental change in the structure 

and role of RACS, recognising that specialties 

have matured and the current RACS model 

needs to be restructured to accommodate the 

specialties. 

In 2011, members received issues one 

and two of the BJUI USANZ Supplement. 

A considerable amount of effort has been 

expended in getting these journals published 

with credit to the Supplement Guest Editor, 

David Nicol, who has done an excellent job. I 

also wish to thank the former Managing Editor 

of the BJUI, Audraí O’Dwyer (now the USANZ 

Communications Manager) for her assistance 

and the advice offered to David and I during 

the preparation of the fi rst three issues. Issue 

three will be arriving in mail boxes very soon. 

Last month, members were asked to 

participate in a plebiscite to gauge the level of 

support for the proposed Society name change 

to Urological Surgeons Association of Australia 

and New Zealand. The result of the plebiscite 

was outlined in the Special Resolution sent to 

members with the Notice of the Annual General 

Meeting. The result of the plebiscite confi rmed 

the opinion of the Board of Directors, that there 

is considerable support for the name change 

in the broader membership.        

The 2012 AGM will see the retirement of two 

members of the Board of Directors, John Miller 

and Stephen Brough. In his role as Board 

of Urology Chair, John Miller has done an 

outstanding job over the last three years. The 

role has presented some signifi cant challenges 

(and frustrations) but John’s tireless effort has 

been appreciated by all. I also wish to thank 

Stephen Brough in his capacity as Tasmanian 

Representative on the Board. I am very grateful 

for Steve’s support and contribution to the 

Board over the last three years.

I wish to acknowledge the work carried out 

by the Board of Directors, their commitment 
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to the Society cannot be overstated. It has 

been a pleasure to work with the Board and 

in particular, with Steve Ruthven during the 

fi rst year of his term as President. I wish to 

thank our External Director, Alex Malley for his 

continued support of USANZ. Despite having 

an incredibly busy schedule, Alex has always 

made himself available to provide advice to 

the President and I, on some occasions at 

times that were far from convenient for him, 

as a result of different time zones. Many 

thanks Alex, the President and I have greatly 

appreciated your insights and counsel.

Thanks also to the members of the Board of 

Urology, Section TA&E Committees and all 

other working committees, your contributions 

are greatly appreciated.    

The USANZ relationship with ANZSCTS 

(Australian and New Zealand Society of 

Cardiac and Thoracic Surgeons) continues 

to strengthen under the current service 

agreement. I wish thank the USANZ Chief 

Operating Offi cer, Nick Danes for his work in 

this regard.

During 2011 the USANZ staff and members 

contributed across several areas:

Continuing Professional Development

• USANZ managed the LUTS and Greenlight 

Laser Workshops.  

• Coordination and provision of 

administrative support to SAGs.

• Coordination of audits throughout the year 

in support of SAGs.

• Thanks go to SAG contributors for their 

efforts this year.

Education and Training

• Trainee Week was a great success again 

this year, thanks to Prem Rashid for 

convening an excellent meeting. Deborah 

Klein did a great job organising the event; 

to all the members who contributed their 

time, thank you for your participation.

• The SET Selection process was 

improved through further enhancement 

of the services provided by behavioural 

consultants to conduct an interviewer 

training workshop and develop a SET 

Urology interview guide.

• The provision of support and advice to the 

Board of Urology.

• Ongoing support and advice to trainees 

and IMGS to ensure compliance with 

training requirements.  

Membership and Communication

• We continue to improve the USANZ eNews 

and we will be introducing signifi cant 

changes to Society News in 2012. The 

brand development project will further 

enhance these important communication 

mediums.  

• The utilisation of the USANZ website 

continues to grow and the overall number 

of site visitors is also increasing. We 

anticipate this trend will continue as the 

USANZ brand strategy is implemented.      

I wish to acknowledge the tireless contribution 

by my colleagues Louise Reeson, Vaughan 

Parkinson, Deborah Klein, Nick Danes and 

our most recent recruit, Audraí O’Dwyer. Their 

individual efforts are appreciated by all.  
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Secretary’s Report 2011 
David Malouf
The Board of Directors of the Society met 

during 2011 as follows:

20 February – Christchurch ASM

2 May – USANZ offi ce

2 September – USANZ offi ce

11 November – USANZ offi ce

There are 11 Directors that make up the 

Board. The President, Vice President, Past 

President, RACS representative and the 

ANZAUS representative are elected by the 

membership. The Policy Chair is nominated 

by the membership and elected by the Board 

of Directors. There are two external positions 

on the Board of Directors; one of these 

positions is currently vacant.

Membership

Since the last Annual Report, the following 

changes have occurred:

Full Member:

Quinten King 

Philip McCahy 

Christopher Chee 

Liam Wilson

Frank Redwig

Timothy Nathan

Santoshi Nagoankar                         

Adrian Clubb         

Elizabeth Dally      

Adam Davies         

Andrew Fuller      

Jacob Gleeson      

Tanya Ha                

Anthony Hutton   

Jason Lee               

Pascal Mancuso    

Jason Paterdis       

Morgan Pokorny  

Dan Spernat          

Matthew Threadgate           

Ailsa Wilson          

Dickon Hayne       

Jonathan Lewin    

Manuel “Jimmy” Yuhico      

Nicholas Brook     

Jon-Paul Meyer    

Muhammad Kahloon           

Antonio Vega Vega              

Joseph Schoeman                

Gias Ahmed           

Full Member Senior:

Derek Rothwell

Anthony (Tony) James

Philip McDougall

Malcolm Drummond

John Alexander

Associate Member – Urological:

David Brown

Neil Robert Price

Paul Gilmore

Associate Member – Medical

Hemamali (Marie) Samaratunga

Callum Logan

Subodh Kamble

Paul Crow

Provisional Member:

Nazim Ali Ahmad

Resignations:

Mano Rajaratnam

Subramanian Vignarajah

Neil McMullin

Ian Hamilton

Denis Cherry

John (Bruce) Wells (FMS)
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No one could have foreseen the events and 

devastation that would occur in Christchurch 

in February 2011. The Christchurch 

earthquake affected USANZ members on 

a deeply personal level. The likely fi nancial 

impact of the earthquake upon the Society 

was unknown. Over the course of 2011 it 

became clear that the 2011 ASM surplus 

would also be affected by the scale of this 

disaster. However, with improved investment 

income returns, and reductions in total 

expenditures, the net result was satisfactory 

and better than the 2010 result. 

Operations

USANZ generated an operating surplus of 

$650,147.20. This is an 11.5% improvement 

on last year’s operating performance of 

$583,117.00. This result can be attributed 

to better than expected investment returns, 

state section profi tability and reduced total 

expenses. As in previous years, overall, 

expenses were managed in line with changes 

in sponsorship and registration revenues. 

The 2011 ASM returned a surplus of 

$217,665.96. This result is a signifi cant 

reduction on the 2010 ASM return of 

$443,139.31. The decline in the net result is 

understandable in light of the Christchurch 

disaster aftermath. The 2011 ASM result also 

includes a discount for Christchurch ASM 

delegates registering for the 2012 Darwin ASM.

Brand development and media costs, two 

key components of the 2009-2011 strategic 

plan, were signifi cantly reduced for 2011 and 

contributed to the overall reduction in total 

expenditures.

Education and Operations expenditures: 

Unlike the past two years there were no 

substantial meetings arranged by USANZ for 

2011. Consequently, there were signifi cant 

reductions in meeting venue and facilitation 

costs for 2011. In addition, there were cost 

recoveries, principally from RACS, in the form 

of previously unclaimed triennium funding. 

These cost recoveries were with respect to 

the past three years and contributed to a 

reduction in overall travel costs.

Offi ce and Administration costs: There 

was a marginal increase in Offi ce and 

Administration costs of 1.6%. The increase in 

costs were across a few expense elements. 

Financial Position

As occurred in 2010, during the course of 

2011 USANZ maintained a vigilant cash 

management strategy. Non-interest bearing 

bank accounts are funded when required so 

that residual cash is transferred to interest 

bearing bank accounts and market linked 

investments. 

Total assets increased 10.7% from 

$7,708,513.61 to $8,533,289.07 over the 

year; an increase of $824,775.46. The 

increase in total assets is attributable to 

an increase in interest earning funds and 

an increase in the reported value of Land 

& Buildings as a result of a revaluation 

performed during the year.

The reported holding value of the Society’s 

Land & buildings increased by $285,355 

in the 2011 year. This increase has been 

recorded in an asset revaluation reserve.

At 31 December 2011 our cash interest 

earning assets were $6,446,212.53 compared 

to $5,899,026.12 at the same time last year. 

This represents an increase of $547,186.41 

in interest earning funds over the year. The 

proportion of interest bearing funds earning 

4.25% or better increased over the fi scal year 

from 92.8% to 96.9% of cash assets.

Receivables were higher by 57.4% refl ecting 

a lengthening of credit terms by some 

sponsors over that period. Total liabilities 

were down by 9.0% from $1,230,814.50 to 

$1,120,087.76 refl ecting a decline in ASM 

registration and sponsorship revenues 

received at balance date for the same 

time last year. The current asset/liability 

mix (the Society’s ability to meet short term 

commitments) improved over the year from 

5.61 times to 6.65 times cover.
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Cash Flow

Net cash from operating activities has 

increased from $83,275.30 in 2010 to 

$505,552.25 in 2011. The increase in 

net cash fl ow from operating activities in 

2011 can be attributed to cost recoveries, 

better investment returns and state section 

profi tability. 

Overall

Members should be pleased with the 2011 

performance and accountability of the USANZ 

management team. USANZ continually faces 

the challenge to attract fi nancial support from 

the industry, and it is expected this challenge 

will continue into the future. 

USANZ is forecasting its total revenue from 

its activities will increase in 2012. However, it 

is expected that investment income may be 

under pressure from reductions in interest 

rates and may decline marginally. Member 

subscriptions will be adjusted to account for 

the consumer price index. Cost growth is 

expected to be contained in line with the CPI 

in overall terms. 

I would like to take this opportunity to 

acknowledge Michael Nugara, Vaughan 

Parkinson and Nick Danes for their 

contribution during 2011.
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TA&E/Board of Urology Report
John Miller
This will be my fi nal report as Chairman, Board 

of Urology.  At the outset I would like to thank 

personally all those who have helped me over 

the past 3 years, in particular Deborah Klein 

who, as a devoted hardworking Education and 

Training Manager always responds positively 

to the demands of her role. 

I consider that the Board of Urology has worked 

well over the past few years with a great deal 

of challenges at many levels successfully 

negotiated. Each member has responded when 

asked to contribute but I would like to single 

out Lachlan Dodds and Prem Rashid for their 

contributions and sensible counsel over the 

time I have been Chairman. The Board work is 

at times frustrating but overall an enormously 

rewarding experience. The talent within our 

Society is evident at all levels across the Board, 

work from trainers and supervisors through the 

Regional TA&E Chairpersons and within the 

offi ces of USANZ and Board of Directors.  I 

express my gratitude to all, for their hard work 

and skill. I would also stress to all members of 

USANZ that the future of Urological Surgery is in 

good hands; with an acknowledged high-quality 

product produced at the end of our training 

program.   

At this time, I would particularly like to 

acknowledge the substantial and valuable 

contributions of the members of the Board of 

Urology (current and past members), other 

offi ce bearers and USANZ personnel:

Board Of Urology (Current Members)

John Miller, Chairperson

Prem Rashid, Deputy Chair & 
NSW TA&E Chairperson

Richard Grills, VIC TA&E Chairperson

Mark Lloyd, SA TA&E Chairperson

Rodney Studd, NZ TA&E Chairperson

Peter Mactaggart, Northern Section 
TA&E Chairperson

Melvyn Kuan, WA TA&E Chairperson 

Stephen Mark, Senior Examiner 
(retired September 2011)

Timothy Skyring, Senior Examiner 
(commenced October 2011)

David Malouf, President, USANZ 
(term ended April 2011)

Stephen Ruthven, President, USANZ 
(term commenced April 2011)

Helen O’Connell, Urology Representative, 
RACS Council (retired May 2011)

Andrew Brook, Urology Representative, 
RACS Council (commenced May 2011)

Simon Van Rij, Trainee Representative 
(SET3-SET5)

Devang Desai, Trainee Representative 
(SET1-SET2)

Michael Nugara, CEO, USANZ (ex-offi cio)

Board Of Urology (Previous Members)

Lachlan Dodds 
(past Victorian TA&E Chairperson)

Nigel Dunglison 
(past Northern Section TA&E Chairperson)

Jerard Ghossein 
(past WA TA&E Chairperson)

Andre Westenberg 
(past NZ TA&E Chairperson)

Kim Horsell (past SA&NT TA&E Chairperson)

Co-Opted Members

Anita Clarke, Urology Representative, IMG 
Assessment and Management

Paul Anderson, Urology Representative, 
Surgical Sciences and Clinical Examinations 
Committee & Pathology Committee

Lydia Johns Putra, Urology Representative, 
Anatomy Committee

Peter Liodakis, Urology Representative, 
Clinical Examinations Committee

Frank Gardiner, Urology Representative, 
Pathology Committee

All of these individuals have made my role 

as Board Chairman a much easier task and 

Anita Clarke in particular has performed an 
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outstanding service to USANZ and the Board of 

Urology in the thankless task of IMG assessor.  I 

have now taken over this role and wish Anita all 

the best in her new role as an examiner. 

Set1/Set2 Co-Ordinators

James Wong (NSW), Nathan Lawrentschuk 

(VIC), Greg Malone (QLD)

Support Personnel

Deborah Klein, Education and Training 

Manager, USANZ

Wendy Frazer, CPD Manager, USANZ (NSW 

Training Programme)

Liz Thompson, Executive Offi cer, Victorian 

Section (VIC Training Programme)

Having already praised the tireless hard work 

of Deborah Klein, I also wish to acknowledge 

Wendy Frazer who has recently left the 

employment of USANZ.  Her role in managing 

the NSW Section training programme was a 

great asset to the Board of Urology and the 

NSW Chairman in particular. I wish her well in 

her new employment.

When I commenced as Chairman of the Board 

of Urology, after some years of absence off 

the Board, the initial six months was a rapid 

learning process; in particular I am grateful to 

my predecessor Phillip Sprott who provided 

a useful sounding board and had skilfully 

negotiated the introduction of the SET Urology 

Program, with numerous extensively updated 

proformas and policy documents.  The 

situation I found myself in has been avoided, 

by development of a succession plan, with 

the appointment of a Deputy Board Chair.  

Prem Rashid accepted this role last year and 

will take over as Chairman, Board of Urology 

following the AGM in Darwin. Prem was already 

a hard working member of the Board and has 

streamlined many of the processes within the 

NSW Section, in his time as NSW Chairperson. 

He also has the foresight and good common 

sense to fi ll the role and as a current board 

member is well aware of the issues facing the 

Board of Urology now and in the future.  Having 

seen his work close at hand, over the past 

few years, I feel Prem has the skills to improve 

on all aspects that the Board of Urology fulfi ls 

for USANZ and RACS.   I would also like to 

welcome Finlay Macneil who will replace Prem 

Rashid as NSW TA&E Chairperson and look 

forward to his contribution to the Board and the 

Training Programme.

In the three years I have been Chairman of 

the Board of Urology I have been greatly 

impressed by the hard work and dedication 

of the Board of Directors (formally the USANZ 

Executive) and in particular the leadership 

displayed by David Malouf and Stephen 

Ruthven ably supported by Alex Malley 

and Michael Nugara in their CEO role. I am 

extremely grateful for the tireless support of 

these dedicated individuals and other USANZ 

members who have played an active role in 

the education and training of future urologists.

The year in review

The past year, once again created a number 

of challenges for the Board of Urology due to a 

range of issues and events, the most signifi cant 

of which were the events that occurred at the 

ASM in Christchurch.  As members of USANZ, 

we were impressed by the degree of maturity 

and common sense displayed by all trainees.  

The welfare of all delegates (including trainees) 

was a major concern for USANZ. The Board 

of Urology focused on the welfare of trainees 

and all were encouraged to utilise counselling 

or other support services, if required.  I feel this 

event, amongst all others in my time as Board 

Chairman, bonded all members of USANZ 

(Trainees, Members, Administrative Staff, Offi ce 

Bearers) and those members of the trade who 

were present.

Interactions With RACS/BSET

For a number of years the relationship 

between RACS and USANZ has been in fl ux, 

with no stronger area of difference than in 

the Board of Urology as a representative of 

USANZ.  The Board of Urology is however 

given power and legal presence by being a 

member of the Board of Surgical Education 

and Training (BSET) which is an offi cial 

31  |  2011 Annual Report

TA
&

E
/B

oa
rd

 o
f U

ro
lo

gy
 R

ep
or

t



committee of RACS and recognised by the 

AMC and ACCC as the accredited body for 

training of Surgeons. 

This relationship is currently being examined 

by two working parties, who are investigating 

the role, governance and educational 

structures from a specialist surgical society 

and College viewpoint.  Over the past year, 

under pressure from the surgical specialist 

societies and their Educational and Training 

Boards, the College has become more 

proactive in discussions with the AMC 

regarding the need for differential skill sets 

within the surgical fraternity.  In the past six 

months there has been a defi nite change in 

the attitude and approach of RACS and in 

particular the previous micromanagement 

of all issues surrounding selection has 

been amended to focus more on broader 

principles. This will provide USANZ and the 

Board of Urology with greater fl exibility in 

future selection and training issues.

It is anticipated there will be further ‘principle 

based policies’ in the areas of managing 

the poorly performing trainee, dismissal 

and those concerning International Medical 

Graduates.  This move will also enable greater 

fl exibility and for Specialist Surgical Societies 

and Educational and Training Boards.

Competency Based Training

In line with the RACS submission to the AMC, 

Training Boards have been asked to examine 

the feasibility of a competency based training 

scheme. Great debate over this approach is 

ongoing at BSET but in principle this does 

seem a means by which a skillset could be 

used to defi ne a Urologist at completion of 

their training. The advantage of such a move 

also allows the fast and slow learners to be 

accommodated within a training scheme 

which in theory may no longer be time based. 

Examination Feedback To Failing 
Candidates

The requirement to provide useful feedback 

and advice to candidates who fail the FRACS 

(Urology) examination is a RACS mandated 

policy. The Board of Urology has requested 

the Senior Examiner provide more detailed 

feedback reports so that constructive advice 

can be given to such candidates and aid 

them in subsequent examination preparation. 

Trainees

At the end of 2011, there were 136 trainees 

participating in the SET Programme in 

Urology. The distribution was as follows:

SET1: 20

SET2: 17

SET3: 20

SET4: 25

SET5: 21

SET6: 19

Interruption/Deferred: 14

Examinations Results

In 2011, a number of trainees and IMGs 

passed the Fellowship Examination and the 

Board would like to congratulate the following 

on their success:

NSW Indrajit BALASUBRAMANIAM, 

Nicholas CAMPBELL, Martin 

ELMES, Rachel ESLER, Charles 

HAN, Thomas JARVIS, Daniel 

LENAGHAN, Timothy LOKE, 

Daniel STEINER, Ruban 

THANIGASALAM

QLD Ian VELA

VIC James HUANG, Joseph ISCHIA, 

Jyotsna JAYARAJAN, 

NZ James DUTHIE, Eddy WONG, 

Homi ZARGAR

WA Paul CROW

Exam Eligibility Criteria 

Urology candidates have in recent times 

exhibited a lower pass rate in the Fellowship 

examination than in previous years.  Since 

the introduction of the SET programme, the 

experience and knowledge base of trainees 

presenting for the fellowship examination has 
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altered and at times has been inadequate.  

The Board of Urology considers this a natural 

progression from the introduction of SET with 

the candidates generally less experienced 

at the commencement of their training and 

therefore less clinically adept at passing the 

fi nal exit examination in early SET5. The Board 

of Urology and Court of Examiners expressed 

concerns that, for historical reasons, 

trainees were expecting to sit the Fellowship 

Examination in early SET5 and placing 

pressure on their supervisors to comply 

with their wishes. All Training Boards are 

now required to defi ne the criteria/minimum 

requirements for eligibility to present for the 

Fellowship Examination. It is expected most 

trainees will attain this level of competence 

during the latter part of SET5 and therefore 

the Board of Urology and the Senior Examiner 

has expressed the opinion that the fi rst sitting 

should be in September of SET5 and have 

been actively encouraging trainees to accept 

that this should be the norm.

Admissions To Fellowship

The Board wishes to congratulate the 

following USANZ members and International 

Medical Graduates who completed their 

training/assessment in 2011 and received 

their FRACS (Urol):

NSW Elizabeth DALLY, Richard 

HADDAD, Anthony HUTTON, 

Pascal MANCUSO, Dan 

SPERNAT

NZ Adam DAVIES, 

Morgan POKORNY

QLD Ahmad ALI, Adrian CLUBB, 

Jacob GLEESON, Jason 

PATERDIS, Christopher TRACEY, 

Ailsa WILSON, Ian VELA

SA Andrew FULLER, Jason LEE

VIC Matthew HARPER, Jonathan 

LEWIN, Declan MURPHY, 

Matthew THREADGATE

WA Tanya HA, Elayne OOI

Set Selection

The SET Programme in Urology remained 

an attractive career option with the Board 

of Urology assessing 74 applications.  All 

applications were assessed by the Board and 

referee reports were collected via the College 

online system. There were 49 applicants 

who met the minimum standard and were 

shortlisted for interview.

The SET Urology interviews were held 

in Sydney, in late June and all urology 

interviewers participated in an interviewer 

training course prior to the interviews. The 

Board of Urology continued its contractual 

arrangement with SHL, a global business, 

providing behavioural and ability assessment 

tools and services. SHL worked with the 

Board of Urology to develop the SET Urology 

interviews and the Interviewer Training 

Workshops and participated as interviewers 

of all shortlisted candidates.

The Board appointed the following new 

trainees who will commence in 2012:

NSW SET1 Ranjan ARIANAYAGAM, 

Nicola JEFFREY, Hamesh 

JINA, Edward LATIF, Nicholas 

MEHAN, Yuigi YUMINAGA

SET2 Sarah NORTON,  Adam 

PEARCE, Alexander YEATES

SET3 Jodi HIRST, Lawrence 

KIM, George KOUFOGIANNIS

QLD SET1 William BOWES, Ivan 

HOH, Kevin ONG, Chiu Ming 

THAM

VIC SET1 Sarah AZER, Olivia 

HERDIMAN

Deferred – Kenny RAO

WA SET1 Shuo (Mark) LIU

SA SET1 Kylie GALLAGHER

NZ SET1 Don LEE, Sum Sum LO, 

Manmeet SALUJA

SET2 Anudini RANASINGHE
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Keith Kirkland/Villis Marshall Session At 
The USANZ ASM

In 2011, the Board of Urology revised the 

standing orders for the Keith Kirkland/

Villis Marshall Session at the USANZ 

ASM. This is now a session quarantined for 

presentations by SET Urology Trainees who 

have undertaken research in either a clinical 

training position or full time research position. 

All abstracts submitted by SET Urology 

Trainees for presentation at the USANZ ASM 

will be assessed by a sub-committee of 

the Board of Urology to determine whether 

they are worthy of presentation at the Keith 

Kirkland/Villis Marshall Session. The Keith 

Kirkland Prize is awarded to the trainee 

presenting the best research undertaken 

during a period of clinical training. The Villis 

Marshall Prize is awarded to the trainee 

presenting the best research undertaken 

during a period of full-time research. 

Specialty Specifi c Examinations

During 2010, RACS determined that the 

Surgical Sciences Examination (Generic) should 

be undertaken in early SET (SET1-2) and the 

Surgical Sciences Examination (Specialty 

Specifi c) undertaken in Mid SET (SET3-4). This 

second examination is due to commence with 

the 2012 SET intake. In preparation the Board 

of Urology has asked key members of the 

USANZ with interests in Anatomy, Pathology 

and Physiology to review the curriculum 

and develop the examination methodology 

and content with the fi rst Speciality Specifi c 

examination anticipated in 2014. 

Curriculum Development and Review

During the latter part of 2011, the Board of 

Urology formed a committee of interested 

parties to examine the current Urology Modular 

Curriculum (developed in 2004), and similar 

Urology Curricula from other international 

bodies (AUA, BAUS, EAU, CUA).  The available 

defi ned urology syllabus for each was sent to 

the SAG leaders for comment about content 

and relevance. Over the next 12 months it is 

hoped to develop an updated syllabus and 

curriculum which will be available to new 

trainees and supervisors for use in 2013. 

Set6 – Senior Registrar Year

In 2011, the Board introduced a revised 

system for the appointment and allocation of 

trainees to SET6 posts in 2012. This system 

involved the accreditation of a number of SET6 

post across Australia and New Zealand (ANZ). 

Trainees were then provided with the list of 

accredited posts and requested to make SET6 

arrangements within a specifi ed timeframe. 

At the outset, the Board’s view was for all 

trainees to undertake an Australian or New 

Zealand SET6 post and as such, efforts 

were made to accredit suffi cient SET6 posts. 

However, during the transitional period, and in 

response to issues raised by USANZ members 

and trainees, the Board agreed that a few 

overseas posts would be maintained for those 

undertaking SET6 in 2012. Overseas posts 

however, will not be approved for those entering 

SET6 in 2013. This is to ensure that all trainees 

complete their training with mastery of general 

urology and some subspecialisation, where 

prospectively approved, on an individual basis. 

It also allows for better monitoring of posts. 

Training Posts

A number of existing and new posts were 

inspected and accredited in 2011.  It is 

pleasing to advise that a number of new urology 

‘managed’ SET1 and SET2 posts have been 

established and will commence in 2012. The 

creation of these posts reduces our reliance on 

post provided by the Board in General Surgery.

Over the last few years, USANZ has actively 

resisted the requests by General Surgeons 

Australia (GSA) to receive payment for the 

use of accredited SET1/SET2 general surgery 

posts by SET Urology trainees.  Despite an 

appeal to RACS to support our position, a 

fee was negotiated between the two parties 

in June 2011. This ensured ongoing use 

of accredited SET1/SET2 general surgical 

training posts for our trainees. As part of the 

agreement, USANZ also stipulated that the 

payment to the fee was conditional upon GSA 
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using its best endeavours to provide posts 

that are considered appropriate by USANZ. 

Of utmost importance was the provision of 

posts where there is adequate exposure 

to colorectal, upper GIT, hepatobiliary and 

vascular surgery.

Time will tell if this arrangement is worthwhile 

and sustainable. I would encourage all 

surgical trainers to identify suitable SET1/

SET2 posts within their hospital and contact 

the USANZ offi ce for assistance if required.  

Skills And Education Workshops

In 2011, the Board of Urology conducted 2 

substantial workshops for trainees.

The Introductory Skills Workshop, for SET2 

trainees about to enter their fi rst year of 

clinical urology training, was conducted in 

late November at the Skills Simulation Centre 

in Brisbane.  I would like to extend my sincere 

gratitude to the faculty of USANZ members for 

their time and expertise.

Trainee Week was held in Sydney in late 

November. Our sincere gratitude is extended 

to Prem Rashid and his colleagues for 

providing an educationally stimulating “State 

of the Art” programme.  As part of an ongoing 

reciprocal arrangement with the European 

Association of Urology, the Urological 

Association of Asia, and the British Association 

of Urological Surgeons (BAUS), USANZ 

hosted Dr Ada Ng & Dr Dony Santiago (UAA), 

Dr Karel Decaestecker & Dr Hilde Kempter 

(EAU), Dr Ian Beckley and Ivo Dukic (BAUS).

We received complimentary feedback 

from our overseas guests regarding the 

programme and the hospitality extended by 

USANZ and the trainees. 

Trainee Forum

The Urology Trainee Forum has now been 

established. The Forum is comprised of a 

junior trainee representative (SET1/SET2) 

and a senior trainee representative (SET3-

SET5) from each Section as well as the Board 

Chairman, Deputy Chairman and Education 

and Training Manager.

International Medical Graduates

The past year has seen a number of changes 

with the assessment of IMGs. At the forefront is 

a change in the regulations aimed at preventing 

multiple assessments of the same individual 

at separate times, therefore forcing the IMG 

to accept the decision made after completion 

of their assessment. The ability to designate 

a Fellowship in a defi ned area of specialist 

surgical practice continues to create issues 

between the Specialist Surgical Societies 

and RACS and is an important aspect being 

discussed at the Governance and Educational 

Relationship work groups and BSET.

Support For Supervisors

Over the past 12 months, RACS has developed 

and offered to surgical trainers and supervisors 

a number of additional Educational Courses 

including ‘Non-Technical Skills for Surgeons’, 

‘Keeping Trainees On Track’, in addition to the 

selection, and interviewing of the supervisors 

and trainers for  SET (SAT SET) courses which 

have been available for a number of years.  

USANZ and the Board of Urology plans to 

continue a focused and relevant ‘Selection 

Interviewer Course’ for those participating in 

the selection of our trainees.  The College is 

still examining the fi nancial and other supports 

available in the workplace for surgical trainers 

and supervisors including protected time 

and payment for each role. The willingness 

of RACS to back such measures and argue 

with governments and jurisdictions for 

recognition of these important roles particularly 

around accreditation of training posts will be 

a big issue for all surgical specialties and I 

encourage any member or trainee who wishes 

to provide input into this area to contact RACS 

directly or through the USANZ offi ces. 

In closing my report, I would like to thank all 

surgical trainers and supervisors who have 

assisted in selecting educating, training and 

assessing our trainees and IMGs over the 

past 3 years, I hope and trust you have found 

it a rewarding experience and will continue to 

serve USANZ in this capacity for many more 

years to come.
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Continuing Professional 
Development Report
Stephen Ruthven
USANZ’s Continuing Professional 

Development Programme continues at a pace.

Our Annual Scientifi c Meeting is the 

cornerstone for onshore educational 

interchange and learning.  As you are 

aware, the 2011 ASM was disrupted by the 

Christchurch earthquake.  In an attempt to 

redress this, we hosted two half-time meetings; 

the fi rst in Sydney and the second took place 

in Melbourne, in conjunction with the Cancer 

of the Prostate Meeting, where we co-badged 

with ANZUP.  Both of these meetings gave 

members the opportunity to deliver papers 

previously prepared for the Christchurch ASM. 

Both meetings were very informative.

The Laser Prostatectomy meeting was again 

well attended and as always well organised.  

Attendees came from far and wide including 

overseas.  The Section Meetings went ahead 

as scheduled and I had the privilege and 

pleasure of attending many of them and 

found them stimulating and educational.  In 

addition to these annual scheduled meetings, 

numerous evening education sessions took 

place, which were both well attended and 

very informative.  Members have supported 

these meetings with enthusiasm and showed 

a commitment to keep up-to-date with the 

latest developments.  All the conveners of 

these meetings are to be congratulated; they 

so generously give their time and expertise for 

the benefi t of all members of USANZ.  

As we all know attending these meetings 

fulfi ls many of the criteria we need for 

recertifi cation by the College. USANZ’s CPD 

activities assist our members to meet the 

educational criteria for recertifi cation.

As part of the College assessment for 

recertifi cation, an audit of one’s practice is a 

mandatory requirement. 

The College is keen to also see some 

innovative programmes whereby members 

self-assess and are possibly assessed by 

their colleagues, for overall performance 

and to continue maintaining performance 

standards.  At the New Zealand Section 

Meeting an innovative programme was put 

forward in a pilot study, whereby an out 

of area colleague would visit a Urologist’s 

Practice and generally shadow them, for up 

to a day, just to assess how well they were 

performing.  It remains to be seen whether 

this programme gets up and running and 

whether it is deemed to be worthwhile.

Other crafts in the surgical world are ahead 

of the game in having the outcomes of 

surgeries registered; USANZ may well be 

looking into following this model.  The Board 

of Directors is acutely aware that it is one 

of their governing roles, not only to provide 

easily accessible and quality learning 

exercises, but strong encouragement is given 

to members to ensure that their performance 

is in accordance with best practice.  

It is always very pleasing to see that many 

USANZ members are very generous with 

their time in tutoring and mentoring fellow 

colleagues when gaining and improving 

new skills.   This is probably one of the best 

ways to rapidly reach good performance 

status, especially with the introduction of new 

technologies; and what better way to achieve 

and set the standards that are achieved by 

our peers and benchmark ourselves against 

world’s best practice.  

There may be opportunities for some co-

operation and synergies with overseas 

urological groups to fi ne tune some of these 

potential programmes.  The old adage still 

remains true and that is, the best people 

able to assess and maintain standards are 

those within the profession.  In return for our 

professional freedom, we have a responsibility 

to achieve our own high standards and not 

those that may or may not be imposed by 

external authorities. 

The issue of credentialing has been a thorny 

one, in many cases it is devolved to the area 

or hospital medical advisory committee; who 

are generally advised by the particular craft 

group that is representing urology in that 
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t area.  The College and the Societies are not 

necessarily credentialing bodies but are there 

to offer guidance.  

These issues are constantly in development 

and the Board of Directors is well aware of the 

continuing issues arising out of excellence 

and delivery of urological care.  As always 

leading by example, advising and helping 

colleagues in a compassionate way goes 

a long way to maintaining standards and 

avoiding outside interference.  

I commend to you, to have a patient 

outcome analysis meeting regularly, at your 

own institution, where free and unfettered 

reporting of mandated outcomes, of various 

procedures that we do, are done in a positive 

and encouraging environment.  They give 

the general public reassurance that we are 

looking after our own standards.  

As always, the Board of Directors are very 

open to any suggestions from members who 

feel they have any contributions to enhance 

our CPD.  



Royal Australasian College 
of Surgeons’ Report
Andrew Brooks 
The single most relevant issue dealt with by 

the Council is the relationship between it and 

the Specialty groups.

The Council with consultation has established 

working groups to defi ne the issues and 

propose solutions.

Perhaps in just establishing these groups 

and recognizing that there is a problem has 

advanced the cause in that both sides have 

demonstrated good will and a need to solve 

the problems.

Gary Wilson on Council as an expert 

community adviser appears to be providing 

leadership in progressing the issues.

I hope we can look forward to a more mature 

relationship with the Council with transparency 

and a mutual recognition of each contribution 

to the relationship. We should anticipate a 

series of recommendations this year.

AMC accreditation whilst funded and sought 

by the Council is an essential requirement 

in that it authorizes our specialty training 

programme.  The College has been awarded 

an unprecedented 5 years.

The College is to undertake a strategic 

planning exercise this year.  It is likely that 

a review of CPD activities will be a major 

component. This was the topic of the recent 

Surgical Leaders Forum.

CPD activity in our domain is largely 

concentrated in demonstrating knowledge 

and activities related to remaining current.  

There is little to no emphasis on current 

performance.

CPD requirements are in part driven 

by community expectations that health 

professional will be competent.  Furthermore 

we as a professional group cannot escape the 

responsibility that we are expected to ensure 

that our members are competent.  Clearly 

the government has the legislative power to 

ensure that some requirement will be met 

and may do so if we are inactive or if another 

medical disaster were to surface.

Medical politics seems to run a common 

course in Western countries and CPD is 

no different.  In the USA recertifi cation 

exams are required, in the UK a validation 

process, which assesses outcomes, is being 

introduced.

In other specialties registries are held, 

practice visits are conducted and other 

outcome measures are assessed.  I think 

we as a Society, need to reassess our 

current CPD process in the light of these 

developments.
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Annual Scientifi c Meetings

Christchurch 2011
Jane MacDonald
The lead up to the meeting was relatively 

unremarkable. The conference was shaping up 

very well. I had found the organisation of the 

meeting easier and more effective by having 

co-convenors, namely Mark Fraundorfer (Flock 

Hill Convenor) and Peter Davidson (Scientifi c 

Convenor) and I would like to thank them for 

their assistance. The ANZUNS Committee 

developed a great programme under 

their Convenor Julie Hedley and Scientifi c 

Convenor, Gill Loughnan. 

There were some challenges during the planning 

which highlighted some areas for improvement 

for the organisation of future meetings.

The unique feature of our format was the Flock 

Hill sports/science day/opening ceremony held 

on Day One.  Informal feedback was that the 

small group sessions with the speakers were 

invaluable.  The impact of the “getting to know 

each other”, to set the scene for the rest of the 

conference is now diffi cult to gauge, due to the 

disruption of proceedings.

All our speakers were top class. I appreciated 

their willingness to try new formats and their 

presentation skills and expertise were obvious.

Attendance was probably within expectations 

for a venue outside the major Australian cities. 

The new format I am sure will be a step forward 

in terms of catering to the subspecialties and 

improving a competitive edge with other meetings.

Needless to say that most of our meeting didn’t 

come to fruition. We planned to maximize 

collegiality and the fun factor of the Australian/

NZ meeting with our jam session and gala 

dinner. At least we got the Flock Hill Day in, 

which I considered a success. 

The fallout from the earthquake was managed 

as best we could under the circumstances. 

There can’t be many conferences where a lack 

of fatalities is considered a plus. Nevertheless 

we were extraordinarily lucky that everybody 

was accounted for and returned home safely.

Darwin 2012
Henry Woo
The organisation of the USANZ ASM has been 

faced with increasing challenges which have 

required incremental change to the character 

and meeting structure over recent years.

Firstly, the emergence of the self-regulating 

codes for the pharmaceutical and 

medical device industries require absolute 

transparency in relationships with USANZ.  

Meeting content, other than that for educational 

purposes, is simply no longer possible.   

Several companies have different 

interpretations of their relevant codes for 

supporting meetings such as ours; in order to 

maintain the full support given to the running 

of our meetings, we must defer to the lowest 

common denominator with regard to ensuring 

that the ASM satisfi es the strictest interpretation 

of industry codes.  A social program, as part 

of the meeting programme, is fast becoming 

a long and distant memory.  The best way 

we can address this issue is, to accept the 

change in the landscape and recognise that 

we have to attract attendance on the basis 

of the scientifi c content of the meeting rather 

than the social content, which in the past 

was a signifi cant attraction.  Accordingly, an 

enormous effort has gone into changes in the 

delivery of the scientifi c programme, which 

we hope will lay down the foundations for 

members wanting to come to the USANZ ASM 

on the basis of its educational value.

The second challenge has been to address 

the increasing subspecialisation amongst 

USANZ members and the emergence of 

specialty focused meetings that compete with 

the interests of our members.  To address this, 

we have developed subspecialty streams over 

the course of the meeting which are bound 

together by the plenary sessions.  

A third challenge is the increasing desire of 

USANZ members to travel to major meetings, 

such as the AUA, EAU and SIU.  These 

meetings have generally low registration costs, 

as a result of substantially greater industry 

support relative to the basic infrastructure 



costs and economies of scale that local 

organisations such as USANZ can hope to 

compete with.  Urologists travel to these major 

meetings to hear cutting-edge accounts from 

experts in the fi eld.  To address this, we have 

signifi cantly expanded our international faculty 

and are bringing these experts to the USANZ 

ASM; as our meeting develops, members will 

have less of an imperative to travel to hear 

cutting-edge urology that can instead be heard 

at our own meeting.  Whilst we can never 

compete with the registration costs associated 

with the large international meetings, we can 

offset costs associated with travel and longer 

periods away, when travelling to the United 

States or Europe. 

I am appreciative of the enormous efforts of 

our small and dedicated organising committee, 

namely, Venu Chalasani, Michael Nugara, 

Audraí O’Dwyer and the ANZUNS Convenors 

Wendy Watts and Julia Hunter as well as 

Rhonda Hendicott, Jacqui D’Ath and the rest 

of the MCI team who have been supportive 

in accepting the demands of creating a 

meeting that rises to the challenges faced with 

organising a modern day USANZ ASM.  I also 

wish to express my gratitude to the Board of 

Directors for fully supporting every proposal, 

some of which have represented quite 

signifi cant and untested new arrangements.  

As we approach the Darwin meeting, we sense 

that the meeting will fulfi l the objectives that 

the Organising Committee laid out back in 

2010 and hope that the USANZ membership 

will enjoy the meeting as much as we have 

enjoyed organising it!
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New South Wales
James Wong
The year 2011 proven to be another busy 

year with ongoing mid-week meeting in 

conjunction with UOP, supported by most of the 

pharmaceutical companies and USANZ NSW 

section. With the disruption of the Christchurch 

annual meeting, Sydney hosted an extra-ordinary 

meeting convened by Prof Mohamed Khadra. 

The meeting was well attended by delegates in 

Christchurch as well as local members. Scientifi c 

papers prepared by delegates as well as 

registrars for the Christchurch meeting were re-

presented in Sydney. A further meeting was held 

in Melbourne later in the year to accommodate 

other Christchurch delegates from the southern 

part of Australia. 

Henry Woo held his inaugural Symposium on 

Male LUTS in July followed by the Greenlight 

Laser workshop. Feedbacks from attending 

local and international delegates were extremely 

positive. Next Symposium on Male LUTS will 

be in July 2013. The Greenlight laser workshop 

will continue to be an annual event in Sydney. 

Members of USANZ are reminded that the 

World Congress in Endourology will be held in 

Sydney in 2014. Simon Bariol and his team are 

busy in fi nalising this meeting; it is an exciting 

programme that you should put in your diary. 

Mohamed Khadra held his sectional meeting 

in Hilton Hotel, Sydney in November 2011 and 

attracted over 200 registrants. Three visiting 

Professors from UK, Singapore and USA gave their 

state of the art lectures in lower tract dysfunction, 

new treatment modalities in bladder cancers and 

tissue engineering in bladder replacement surgery. 

Certainly an exciting future awaits us in Urology. 

James Wong will be the convenor of the 

2012 NSW section November meeting at the 

Fairmont, Leura. Prof Kurt McCammon is the 

Visiting Professor from New York for the meeting. 

Prof McCammon subspecialised in lower tract 

reconstruction and incontinence. James hopes 

the members, registrars and their families will 

attend this meeting for its educational value, in a 

more family friendly atmosphere. Congratulation 

to Paul Kovac on his election to be the convenor 

for the sectional meeting in 2013 and to Terry 

Doyle, who kindly agreed to stay on as our 

secretary for this section.

New Zealand
Mark Fraundorfer 
As I complete this report on February 22 our 

thoughts are focused on that catastrophic 

event in Christchurch one year ago, which 

changed many of our members’ lives forever. 

The 2011 Annual Scientifi c Meeting got 

underway on 21 February in the Canterbury 

High Country, after years of planning by 

Jane MacDonald, Peter Davidson and the 

organising committee, with a successful mix 

of science, activities and entertainment. Then 

after the fi rst session of the meeting proper 

the following Monday, disaster struck.  Had it 

not been for the many urological nurses and 

surgeons present in the heart of the city, now 

the Red Zone, who knows how much further 

death and suffering would have occurred. The 

New Zealand Section is honoured and deeply 

grateful for the Society’s decision to create 

the Christchurch Medal to recognise those 

who gave of themselves selfl essly and without 

thought of personal safety. 

Our own 2011 Sectional Meeting was 

convened by Glen Devcich and held in the 

Waikato Stadium, Hamilton. Guests were Paul 

Miller and Tev Aho from the UK. The meeting 

was highly successful from a scientifi c, 

educational, fi nancial, social and of course 

rugby union perspective. The Best Trainee’s 

Paper Prize was awarded to Giovanni Losco 

who receives the newly established Tristel 

Trainee Award and receives a cup and 

educational grant. Tristel (NZ) has also agreed 

to sponsor the prize retrospectively for last 

year’s winner, Homi Zargar, and for the next 

three years with a right of renewal. The 2012 

meeting is to be held in Auckland, Michael 

Rice is convening.

At the meeting, Mobile Medical Technology 

Ltd, through their educational Trust, announced 

the establishment of the MMT Travelling 



Scholarship, valued at $40,000, to be used 

to fund a New Zealand Urologist to visit an 

overseas post or posts for further education, 

skills enhancement or any other project, on 

the condition the recipient visits at least three 

New Zealand centres on their return to share in 

knowledge gained. The successful applicant 

will be announced after interviews by the 

selection committee, chaired by Rod Studd 

as Chair TA&E Committee, myself as Chair of 

the NZ Section, and two MMT Trustees, Stu 

Gowland and Ted Arnold.

The fi nances of the Section are now well 

under management by Celia Stanyon of the 

RACS NZ Section offi ce, with consolidation 

of various accounts into one and the use of a 

newly acquired accounting software package 

allowing monthly fi nancials to be produced. 

The College charge out rate for her time is very 

reasonable and her assistance in many areas 

is much appreciated.

The increasingly busy role of Chairman of 

the TA&E Committee is being ably fi lled by 

Rod Studd, with eight trainees in SET1-2, 

eight in SET3-5, and four in SET6. The NZ 

training meeting is scheduled for March with 

two pig labs during the course of the year, 

one on urological trauma and the other on 

vascular techniques. At the AGM it was agreed 

the Sectional Chair would sit in on TA&E 

Committee meetings.

The Parliamentary Health Select Committee 

on Prostate Cancer’s recommendations were 

presented to the Government. One of these 

was to look at quality improvement in the 

diagnosis and management of the disease. 

This has been implemented and the Prostate 

Cancer Task Force established. The chair 

is Prof John Nacey and will include Peter 

Davidson from Christchurch and Robin Smart 

from Auckland.  Other members will include 

radiation oncologists, general practitioners and 

population health physicians. The Task Force 

will look at prostate cancer and in particular 

quality of issues from the fi rst contact in 

primary health through diagnosis, treatment, 

(primary and salvage) and palliative care.  

They will report directly to Cabinet. 

The Country’s leading health insurer, Southern 

Cross, has for the fi rst time made the so called 

Affi liated Provider System compulsory for all 

prostate surgery, including TURP and HoLEP. 

The system requires the contract holder, 

usually the urologist, to fi x the total price of the 

operation, including hospital and anaesthetic 

charges, effectively carrying the risk. While 

the scheme does have advantages to patient 

(certainty of price), surgeon (certainty of 

payment) and insurer (cost control), we did 

not agree with the compulsion aspect. Despite 

robust discussion, which resulted in some 

changes, we were unsuccessful in having the 

scheme remain voluntary.

On the 13th August 2011 Donald Urquhart-Hay 

passed away after a long illness, aged 82. He 

was the fi rst trainee at the Institute of Urology, 

London and whilst in the UK developed a strong 

interest in transplantation. He pioneered the 

renal transplant programme in New Zealand. 

Don was a devoted College man and served 

as an examiner for many years. He is perhaps 

best known and remembered in our Society 

for the development of our Coat of Arms, and 

his outstanding oratory skill, giving fascinating 

and well researched lectures on a multitude 

of subjects, usually medical history, fl awlessly 

and without notes. He was an author, stone 

mason, clock collector, Surgeon Commander 

in the Naval Reserve and Chief Commissioner, 

Order of St John. His funeral was attended by 

hundreds of mourners, including representatives 

the Governor General, the Navy and St John’s as 

well as members of our profession. The eulogy 

by John Nacey did Don proud.

Northern Section 
David Winkle

Northern Section Scientifi c 
Meeting 2011

The meeting was held at the Outrigger Resort 

in Noosa from 7-9 October, 2011. The meeting 

was well-attended by members, trainees and 

extremely well supported by the trade. Henry 

Woo, Stephen Mark and Prem Rashid were the 

invited guests; they were excellent contributors 
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meeting. We were also pleased that Stephen 
and Robin Ruthven were able to attend and 
participate in the meeting.

Topics discussed included current 
management of BPH, risk management in 
urologic practice, acute urethral injury and 
there was an excellent session addressing 
rural and regional urological practice.

The social program began with a “Welcome to 
Country” ceremony delivered by a member of 
the local indigenous community. The Friday night 
dinner was a very informal family orientated 
event and the Saturday night conference dinner 
was held at Berado’s restaurant.

Overall the meeting was very successful; it was 
both well-attended and supported.

Sectional News

David Sillar has been elected as the new 
Chairman of the Northern Section, and Nigel 
Dunglinson as the Secretary.

The fi rst meeting of 2012 was held on 10th March, 
2012; issues discussed included the creation 
of appropriate SET6 training positions, and 
manpower planning for the State of Queensland.

Planning for the sectional meeting to be held in 
October in Noosa is well advanced.

Membership of our section continues to 
grow and we welcome Chris Tracey who has 
returned from advanced training in the U.K and 
has commenced practice on the Gold Coast.

Academic News

The randomised trial comparing robotically 
assisted  radical prostatectomy with open 
retro-pubic radical prostatectomy conducted 
at the Royal Women’s and Brisbane Hospital, 
continues to accrue patients and we look 
forward to results which will help all urologists 
advise patients considering prostatic surgery.

Professor Frank Gardiner has been invited as 
a guest speaker to the Asian Pacifi c Prostate 
Society to be held in Seoul in April of 2012. 

The Northern Section remains a vibrant and 
cohesive group with ongoing professional and 

academic development.

Tasmania
Steve Brough
As with all the other USANZ delegates, the 

small Tasmanian contingent arrived back from 

the Christchurch ASM shaken but unharmed. 

Heartfelt condolences are sent from all in the 

Section to the people of Christchurch for their 

losses and grateful thanks, particularly to the 

Christchurch Red Cross, for all their help and 

support. 

Kathryn Rzetelski-West was the SET3 trainee in 

Launceston at the start of the year. She made 

excellent progress during her time with us and 

we wish her well in her future studies. She has 

been ably followed by Janice Cheng, also at 

SET 3 level. Janice completed her SET1 year at 

the Launceston General Hospital early in 2010 

and we have been pleased to welcome her 

back this year. Congratulations to James Huang 

(trainee in 2009) for passing his FRACS Part 2.

As ever in the Island State, we are indebted 

to visitors for helping us with learning new 

techniques. Dr Kurt McCammon from the US 

held a workshop in Hobart on prostheses and Mr 

Daniel Moon from Melbourne was kind enough 

to come to Launceston and show us some of the 

newer suburethral slings for post prostatectomy 

incontinence. We acknowledge the assistance of 

AMS in making these visits possible.

The Annual Scientifi c Meeting of the Section 

was held at the Grand Chancellor Hotel in 

Hobart on 29th October. The convenors were 

Ian Middleton and Raj Gogia who both did an 

excellent job. Thanks also to Michael Nugara’s 

team at USANZ for their help. The Trade 

Exhibition was attended by representatives 

of 22 companies and once again, we are 

indebted to them for their support.

The visiting speaker was Mr Paul Cozzi from 

Sydney who gave challenging papers on 

treating high-risk localised carcinoma of the 

prostate with surgery and the current position 

of PSA screening. Ex-Tasmanian Mark Siddins 

spoke about his work demonstrating the 

alarmingly poor compliance of Australian 

Urologists in treating non-invasive carcinoma 

of the bladder according to international best 



practice guidelines. Perhaps his excellent 

database could be adopted by USANZ and 

recommended for use by all members? Local 

urologists spoke on their experiences with the 

LESS technique for nephrectomy, the Greenlight 

laser for BPH and the complications of BCG 

therapy.  There were also reports from the EAU 

and Sydney BPH meetings. Finally, Don Moss 

spoke about his experiences with AusAid in 

Papua New Guinea. Never mind the robot, some 

weeks you can’t even get a serum potassium 

estimation. All the delegates appreciated his 

humour, insight and the sense of proportion that 

he brought to the proceedings.

The AGM was preceded by the formal 

presentation of Tasmanian Section Life 

Membership certifi cates to Robbie Roberts, 

Alan Holmes, Don Moss, Terry Morgan and 

James Wong for their outstanding contributions 

to Tasmanian Urology. 

The President, Stephen Ruthven, spoke to us on 

a number of issues including the Christchurch 

medals, the need to change the format of the 

Society’s ASM, our relationship with RACS, the 

appropriate use of practice websites and the 

requirement for members to speak to the USANZ 

media advisor before dealing with the Press.  

The CEO, Michael Nugara, then gave us a 

timely reminder of the RACS Code of Conduct 

and how it relates to advertising and the public 

acknowledgment of Urologists’ relationships 

with the Pharmaceutical and Equipment 

Manufacturing companies.

Finally, Rob Jensen was appointed to convene 

next year’s Section ASM and Steve Brough 

volunteered to organise the forthcoming winter 

meeting. Delegates then adjourned to “Me 

Wah” for an excellent dinner.

Victoria
David Cook
The viability of the annual scientifi c meeting 

at the national level as well as at the state 

meeting of the Victorian section was the 

dominant topic of 2011 during the regular 

sectional meetings.  At the beginning of the 

year, The Urology of Austin Health nominated 

itself as the convenor of The Annual Scientifi c 

Meeting in 2013.  At the same time discussions 

were made at the Federal Board level in regard 

to who should be the best body to run the 

annual scientifi c meeting.  

From the survey sent out to all members of 

USANZ, 70% of the members surveyed agreed 

that the SAG should conduct the meeting.  

This will reduce the role of the nominated 

convenor particularly in the scientifi c content 

of the meeting.  The Austin Health did have 

some issues in this regard, but following 

discussions between the Board and Austin 

Health, Austin Health has fi nally agreed 

to take on the role as the convenor of the 

2013 Annual Scientifi c Meeting.  I have no 

doubt that Austin Health will present a panel 

of well-respected international guests with 

stimulating scientifi c contents in order to attract 

a better attendance at the meeting.  It is well 

recognised that there are a lot of meetings 

competing for sponsorship from the trade.  

The trade industry is becoming increasingly 

selective in which meetings they wish to 

sponsor.  The viability of each meeting is highly 

dependent on the sponsorship from the trade 

industry.  Over the last few years, attendances 

at the state meeting, Victoria have been less 

than desirable.  This prompts the question 

of whether the trade industry will continue to 

support us in providing the sponsorship for 

future state meetings.

The Victorian State meeting in 2011 was 

relatively well attended.  The convenor Paul 

Kearns, from Geelong Hospital has done a 

great job in putting forward a great meeting 

with renowned guest, Professor Mark Soloway 

as the guest speaker.  I was able to gauge 

from those who attended the meeting that it 

was a meeting with good scientifi c content 

and high quality presentation.  In particular, the 

papers presented by the research fellows and 

the registrars were of the highest standard.  

The location of the meeting at Lorne was also 

thought to be a main attraction for those who 

attended.  The social events offered during 

the meeting were also enjoyed by all.  This is 

particularly highlighted by a beautiful dinner 

presented at the yacht club.
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meeting, a signifi cant number of members 
were in attendance.  The main topic was the 
future viability of the state meeting.  It was felt 
by most members that the location and also 
the invited guests are the essential ingredients 
to a well-attended meeting.  Whether or not an 
international guest is essential is debatable.  
However it does add to the attraction but the 
downside is the cost involved in bringing the 
overseas guest over. 

Although the state meeting is a platform for 
most of the registrars to present their research, 
most members felt that it is more important for 
more urologists to attend to ensure the viability 
of the state meeting in the future.  The members 
also feel that the social aspects of the meeting 
are just as important as the educational value 
of the meeting.  Overall, it was felt that efforts 
should be made to continue with the state 
meeting on an annual basis.  The Victorian 
Executive may need to play a greater role in 
the location as well as the invited guests of the 
state meeting in order to boost attendances.

The 2012 Victorian State Meeting will be 
held in Bendigo.  Steve Lindsay will be the 
convenor of the meeting.  A letter will be sent 
out to the head of the unit of each urology unit 
in the Victorian hospitals to encourage the 
attendance of the meeting by the members.

Also discussed at the meeting was the travel 
grant provided to urology trainees in order 
to assist their travels to overseas meetings 
for the presentation of their papers.  It is felt 
that a good incentive to encourage trainees 
to present their scientifi c research in major 
overseas meetings.  However due to the 
limitation of funds, the Victorian Executive 
felt that there should be a cap of $10,000 put 
aside for such travel grants on an annual basis.  
Each candidate will be limited to a maximum 
of $2,000 given in any year.  If more than fi ve 
trainees apply for the grant then the $10,000 
should then be evenly distributed among the 
applicants.  Each applicant should be required 
to lodge their application before the meeting 
that they wish to attend.  No retrospective 
application will be entertained.  The Victorian 
Executive will next convene in March.
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Australasian Urological 
Foundation Report
Michael Rochford
SIXTEENTH ANNUAL REPORT OF THE 

AUSTRALASIAN UROLOGICAL FOUNDATION 

TO THE UROLOGICAL SOCIETY OF 

AUSTRALIA AND NEW ZEALAND

2011 remained a quiet year for the Foundation. 

2011 saw a period of consolidation for the 

Foundation. There were no new grants 

awarded during this year.

The fi nancial position of the Foundation has 

stabilised during 2011. The exposure to the 

property market was closed after a period of 

recovery. The funds in the pool exceed 

$2.4 million.

Other income is from donations from members 

of the Society. In 2010 donations from the 

medical companies for the research grants 

were not forthcoming.

PhD Grant

The Foundation has funded a scholarship 

for a trainee to complete a PhD as part of 

their urological training. The scholarship 

is for $25,000 per year for three years. Dr 

Morgan Porkony completed his third of a 

three year PhD in 2011. Again this project is in 

conjunction with the University of Queensland. 

Registrar Grants for CLEAR Course

A grant was paid to those registrars who 

attended the Critical Literature Evaluation and 

Research (CLEAR) Course in 2011 and have 

applied to the Foundation for reimbursement. 

The current cost of the CLEAR Course is 

approximately AUD $1,123.00. The cost to the 

Foundation for 2011 was $6,653.00. 

Travel Grants

Three travel grants awarded for tenure in 

2011, of up to $10,000 each, were paid to the 

following recipients:

Scott Leslie: to take up a two year programme 

at University of Southern California with 

Professor Indebir Gill.

Lih-Ming Wong: to take up a two year 

Fellowship in Uro-oncology at the University of 

Toronto.

Darren Katz: to take up a two year Fellowship 

in Andrology at Memorial Sloane Kettering, 

New York.

Foundation Speaker at 2011 ASM

In 2011 the Foundation sponsored a guest 

speaker - Dr. Bernard Bochner (New York) for 

the 2011 ASM in Christchurch. 

The Foundation programme for 2012 is yet to 

be fi nalised.

The Financial Statement to 31st December 

2011 is still in preparation.

The Board would like to thank all members who 

made donations to the Foundation, which is for 

the benefi t of all members of the Society. 

The Board of the Foundation thanks USANZ 

staff Louise Reeson and Michael Nugara 

(CEO) for their ongoing help and assistance 

during 2011.

The present directors of the Trustee 

(Australasian Urology Pty Limited) are:

MJ Rochford (Chairman), WJ Lynch 

(Secretary Treasurer), AJ Porter, P Bary, 

S Ruthven.
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USANZ Prizes and Awards

Keith Kirkland Prize
(Including a Karl Storz Travelling Fellowship)

Not awarded

Villis Marshall Research Prize
(Including a Karl Storz Travelling Fellowship)

Not awarded

BAUS Trophy

Not awarded

Alban Gee Poster Prize

Not awarded

AMS Travelling Fellowship

Sris Baskaranathan

Society Medal

Ross Cartmill

Fellow of the Society

Anthony Mundy 

John M. Fitzpatrick 

Honorary Member

Christopher Chapple

Christchurch Medal

Lydia Johns Putra

Julian Shah

Stuart Philip

Stephen Mark
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Agenda
65th Annual General Meeting of the Urological Society of Australia and 

New Zealand, to be held at 4.30pm on Tuesday, April 24th 2012 at the 

Darwin Convention Centre, Australia.

1. Present

2. Apologies

3. Minutes of the 64th Annual General Meeting held at 3.30pm on 

Saturday 30 April 2011 at the Hilton Hotel, George Street, Sydney

4. Business arising from the minutes

5. President’s Report

6. Report of the Chief Executive  

7. Secretary’s Report

8. Treasurer’s Report

9. Annual reports of the Society

 9.1  TA&E/Board of Urology (J Miller)

 9.2  Continuing Professional Development Committee 

 (Stephen Ruthven)

 9.3  Royal Australasian College of Surgeons (Andrew Brooks)

 9.4  Annual Scientifi c Meeting 2011 

 (J Macdonald)

 9.5  Annual Scientifi c Meeting 2012 

 (H Woo)

 9.6  Annual Scientifi c Meeting 2013 

 (DM Bolton)

 9.7  Australasian Urological Foundation (M Rochford)

10. Approval of proposed Special Resolution

 10.1  Resolution to change the 

 Society name

11. General business
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Proposed Special Resolution

Commentary on Special Resolution

It is proposed to put forward the following special resolution at the Annual General Meeting of 

Members.  

The brand development project involved a review of the Society name. It is intended that the name 

by which the Society is known be changed to Urological Surgeons Association of Australia and New 

Zealand. The aim is to:

• Have a name that is contemporary and meaningful

• The use of the word “surgeon” clearly positions the organisation in its domain and articulates 

what a urologist does.

• “Association” is more contemporary and consistent with major urological organisations.

The recent plebiscite carried out to gauge member support for the name change produced the 

following results:

Ballot papers issued:   546

Ballot papers returned:  327

Response rate:   60%

In Favour:   242 (74%)

Against:   84 (26%)

Informal:   1

This result confi rms the overwhelming support by the broader membership for the name change.

Proposed Special Resolution

To consider, and if thought fi t, to pass the following resolution as a Special Resolution:

“That the existing name, The Urological Society of Australia and New Zealand, be and is hereby 

repealed and that the new name, Urological Surgeons Association of Australia and New Zealand, be 

and is hereby substituted and adopted as the name by which the organisation will be known forthwith. 
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Minutes of the 64th Annual General Meeting of the Urological Society of Australia and 

New Zealand, to be held at 3.30pm on Saturday 30 April 2011 at the 

Hilton Hotel, George Street, Sydney

1. Present: 

 D Malouf (President, Chair); S Ruthven (Vice President); P Bary (Honorary Treasurer); S Bariol, 

D Winkle, P Gilling, B Papadopoulos, M Cresswell, M Rochford, M Fraundorfer, P Mortensen, 

R Millard, L Chan, L Hayden, D Golovsky, M Lloyd, H O’Connell, G O’Neill, P Chan, R Kooner, 

R Studd, H Woo, V Chalasani, P Mactaggart, R Grills, K Vaux, A Vasilaras, J Miller, T Dean, 

F Macneil, S Bandi, A Brooks, M Khadra, M Kuan, R Ferguson, S Brough, D Eisinger, J Wong, 

R Ouyang, R Wines  

 Left meeting prior to voting and submitted a proxy: P Rashid, R Grills, P Maher, M Lloyd, 

P Mactaggart

 In attendance: M Nugara (CEO); N Danes (Chief Operating Offi cer); W Frazer (CPD 

Manager), D Klein (Education Manager); V Parkinson (Commercial Manager); L Reeson 

(Communication Manager - Minutes)

2. Apologies: 

 J Boulas, F Gardiner, Z  Herzberg, E  Korbel, A Richards, E Williams, R McIlroy, P McRae, 

P Kovac, E Chung, E Dally, V Tse, L Wilson, A  Westenberg, C Varol, B Canagasingham, 

R Hinsch, P Sved

 Proxies: 36 received in total

 Appointing David Malouf (Chairman) to vote (30): 

 D Webb, P Aslan, P Cozzi, S Pillay, A Tan, G Wood, David, L Dodds, D Druitt, N Gordon, 

M Frydenberg, J Jose, S Clarke, G Smith, A Folwell, W Straffon, A Lalak, H Lau, G Malone, 

P Chong, J Ghossein, P Heathcote, R Gogia, D Foreman, S Philip, D Steele, D Mason, 

S La Bianca, R Davies, P Rashid

 Appointing Sanjeev Bandi to vote (1):, P Mactaggart

 Appointing Helen O’Connell to vote (1): M Lloyd

 Appointing Prem Rashid to vote (3): T Doyle, P Gassner, S Sowter

 Appointing Stephen Ruthven to vote (1): M Louie-Johnsun

 Welcome: The Chairman declared the meeting opened at 3.46pm

 Quorum

 “No business shall be transacted at any general meeting unless a quorum of members is 

present in person which shall not be less than 5% of all Full Members of the USANZ.” 
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 There being greater than the requisite 5% of all Full Members present, the meeting was 

declared quorate. (As at 30 April 2011, the number of Full Members of USANZ totalled 455. 

Therefore at least 23 members were required to be present to achieve a quorum).

 Eligibility to Vote

 All current fi nancial Full Members and Fellows of the Society are eligible to vote at the 

Urological Society of Australia and New Zealand’s Annual General Meeting.

 Declaration of Confl ict of Interest

 “Any member who has a direct or indirect pecuniary or non-pecuniary interest in a matter 

being considered, or about to be considered at the Annual General Meeting  shall, as soon 

as practicable after the relevant facts come to the member’s knowledge, disclose the nature 

of that interest.

 The Chair must cause the declaration to be recorded in the Minutes of the meeting.

 A member who has a confl ict of interest in a matter must not be present during any 

deliberations by on the matter and is not entitled to vote on the matter.”

3. Minutes from the previous Annual General Meeting: 
63rd Annual General Meeting held at 3.30pm on Wednesday 24 February 2010, Perth 

Convention and Exhibition Centre, Western Australia

 Resolution: That the minutes of the 63rd Annual General Meeting held at 3.30pm on 

Wednesday 24 February 2010, Perth Convention and Exhibition Centre, Western Australia, be 

approved as a true and accurate record of the meeting. 

 Moved: P Maher        Seconded: S Bandi       CARRIED

4. Business Arising from the Minutes

 Nil

5. President’s Report

 Resolution: That the President’s report be taken as read.

 Moved: L Hayden Seconded: P Rashid     CARRIED

 Discussion: The President advised that Peter Gilling has been nominated the UAA Guest 

Lecturer at the 2011 SIU in Berlin.

 Andrew Brooks is the successful USANZ nominee as the Urology Representative on the RACS 

Council. Helen O’Connell has also been elected as a General Representative on the RACS Council.

 The President formally expressed gratitude for the support and help of the people of 

Christchurch to the ASM delegates during the 2011 earthquake. The NZ members of USANZ 

were also thanked for the signifi cant support they provided to delegates. 

6. Report of Chief Executive Offi cer 

 Resolution: That the Chief Executive Offi cer’s report be taken as read.

 Moved:  H O’Connell Seconded: M Khadra             CARRIED

 The CEO advised that USANZ performed well during the reporting period and acknowledged 

the contribution of David Malouf, the Board of Directors, Board of Urology, various state 

committees and the USANZ staff.
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 The CEO also thanked Alex Malley, USANZ External Director, for the support and counsel 

provided to him and USANZ.

7. Secretary’s report 

 Resolution: That the Secretary’s report be taken as read.

 Moved: S Bandi  Seconded: J Miller  CARRIED

8. Treasurer’s report 

 Resolution: That the Treasurer’s report be taken as read.

 Moved: S Brough  Seconded: M Khadra  CARRIED

 Discussion: The CEO advised the fi nancial result of the organisation, in light of such events 

as the Global Financial Crisis, was in a strong position.

9. Annual Reports of the Society

 Discussion: Helen O’Connell expressed her congratulations to Andrew Brooks for his 

successful nomination as Urology Representative on the RACS Council. Helen expressed her 

gratitude to David Malouf as out-going President and also to the USANZ Management Group.

9.1 TA&E/Board of Urology 

 Report taken as read

 Resolution: That the Board of Urology report be taken as read.

 Moved:  L Hayden           Seconded: P Rashid   CARRIED

 Discussion: The Board Chair expressed his gratitude for how many of the Trainees assisted 

casualties following the Christchurch earthquake. Gratitude was also expressed for how 

Trainees dealt with the media during the disaster.

9.2 Continuing Professional Development Committee 

 Report taken as read

9.3 Royal Australasian College of Surgeons

 Report taken as read

9.4 Annual Scientifi c Meeting 2012

 Report taken as read.

 The dates for the 2012 ASM have changed and potential delegates have been notifi ed. 

9.5 Annual Scientifi c Meeting 2011

 Report taken as read

9.6 Annual Scientifi c Meeting 2010

 Report taken as read

9.7 Australasian Urological Foundation 

 Report taken as read

 Resolution: That the reports in items 9.2-9.7 below be taken as read.

 Moved:  L Hayden Seconded: P Rashid  CARRIED

M
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10. General Business

10.1 Special Resolution to change the Society name

 Note: In order for a Special Resolution to be carried, a favourable vote of 75% of those present 

is required.

 Voting is to be by show of hands. 

 Proposed Special Resolution:

 “That the existing name, The Urological Society of Australia and New Zealand, be and is 

hereby repealed and that the new name, Urological Surgeons Association (of Australia 

and New Zealand), be and is hereby substituted and adopted as the name by which the 

organisation will be known forthwith. 

 NOT CARRIED

 Votes For: 52 

 Votes against: 19

 Abstentions:  2

 71% of votes favoured the resolution. Therefore the motion was NOT CARRIED.

 Discussion in favour:

 The name change is a necessary and relevant step in USANZ’s evolution.

 The name change has had extensive research, discussion and due process.

 The inclusion of the name “Surgeon” in the Society name does not imply exclusivity as 

professions such as urological nurses are still associated with urological surgeons. 

 The term “Association” is in line with professional bodies around the world and is relevant.

 Discussion against:

 Concern was expressed about voting to change the Society’s name at the AGM, not by 

plebiscite by the whole membership.

The President advised that the name change has been discussed at all Section 

meetings and formally circulated as part of the due process. Approx. 45 proxies for the 

Christchurch ASM and 36 Proxies for the rescheduled ASM on 30 April 2011.

 Can the special resolution be put the membership by way of a plebiscite?

The President advised the option of a plebiscite was investigated and the AGM is the 

appropriate means to conduct the vote.

 An alternative name of Australia and New Zealand Association of Urological Surgeons 

was suggested. 

The President advised this name is already used by our medico-legal organisation (ANZAUS).

 Several members expressed concern that the suggested name implied exclusivity and didn’t take 

into account such professions such as urological nurses. 

 How many non-surgeons are members of USANZ?

The President advised there are a small number of Associate Members.

 Several members expressed concern that a name change may discourage others from joining 

the Society if they are not surgeons.
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 The implications of a name change have been raised at this AGM and concern was expressed 

that members who have submitted a Proxy have not had the benefi t of hearing these 

concerns. The decision should not be made at the AGM, based on the concerns raised.

The President responded that these concerns have been previously raised at Section 

meetings and regardless there was still broad support for the name change. 

 The President and Vice President responded to the above comments, reiterating that extensive 

research had been conducted and the term “Association” implied a professional organisation, 

whereas the term “Society” is often considered vague and old fashioned. 

10.2 Special Resolution to amend the term of the Board of Urology Chair 

 Note: In order for a Special Resolution to be carried, a favourable vote of 75% of those present 

is required.

 Voting is to be by show of hands. 

 Proposed Special Resolution:

 The Board Chair:

a) Is the Chairperson of the Board of Urology and is appointed for a term of two years. At 
the conclusion of the Chairpersons term, the current Deputy Board Chairperson will be 
appointed Chairperson. The Deputy Board Chairperson is appointed from amongst the 
members of the Board of Urology by the members of that committee on or before 31 
December every second year for a term of two years before succeeding the Chairperson;

b) will take offi ce at the Annual General Meeting the year following election under this clause;

c) must, every two years, vacate his or her offi ce;

d) may only hold offi ce for two consecutive terms.

 CARRIED

 Votes For:         unanimous 

 Votes against:  0

 100% of votes favoured the resolution. Therefore the motion was CARRIED.

11. Other Business:

11.1  Industry Sponsored Travel Assistance

 Not discussed as the matter was previously dealt with in Christchurch ASM

11.2 Endorsements and Publications

 Henry Woo recommended that documents being distributed under the USANZ name undergo 

appropriate checks prior to distribution.

 The President and CEO advised that the Board of Directors must approve any material being 

distributed under the name of USANZ or with USANZ endorsement.

11.3 2011 ASM and Christchurch Earthquake

 Richard Millard expressed his gratitude to volunteers in Christchurch for the help USANZ ASM 

delegates received following the earthquake and asked that USANZ’s gratitude be formally 

presented to Christchurch authorities.

 The President advised a number of different initiatives to express USANZ’s gratitude are 

being explored.
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 Can remaining funds from the cancelled ASM in Christchurch be donated to earthquake appeals?

 The President advised remaining funds from the cancelled ASM in Christchurch cannot 

be donated to earthquake appeals as this would be outside the Constitution, but that 

such funds may be used to offer discounted registration fees for ASM 2011 delegates – 

to be redeemed for the 2012 ASM. 

 The President also advised of the establishment of a USANZ Christchurch Relief Fund, for 

individuals and trade to make tax deductible donations. Funds will then be presented to an 

appropriate organisation in Christchurch related to the earthquake recovery, in due course. 

 USANZ will also make formal recognition of USANZ members who were directly involved in 

rescue efforts. 

11.4 Change of Offi ce Bearers on Board 

of Directors

 The President advised he is the Outgoing President and welcomed Steve Ruthven as 

Incoming President. 

 David Winkle was announced the 2011-12 Vice President.

 The President also acknowledged the following Directors who have fi nished their terms: 

• Pat Bary, who has served as the New Zealand representative on the Board of Directors, 

President, Vice President and Honorary Treasurer and Secretary. Pat’s contributions were 

acknowledged.

• Helen O’Connell (VIC) has served as Victorian representative on the Board of Directors and 

Urology Representative on the RACS Council. Helen’s contributions were acknowledged.

• Paul Kovac, who has been ANZAUS Chair. Paul’s contributions were acknowledged.

 New Directors:

• New Victorian representative – tba

• Greg Malone (ANZAUS Chair)

• Mark Fraundorfer 

(New Zealand Section) 

 The President expressed his gratitude to the USANZ offi ce staff: Michal Nugara – CEO, Nick 

Danes – Chief Operating Offi cer, Wendy Frazer – CPD Manager, Deborah Klein – Education 

Manager, Vaughan Parkinson – Finance Manager, Louise Reeson – Communications Manager.  

There being no further business the chairman declared the meeting closed at 5.10pm.
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