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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 benefit of the community.

Values
•	 Excellence	in	professional	standards

•	 Ethical	standards	of	the	highest	order

•	 Patient	safety
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March 2013

To all Members

Your Board of Directors has pleasure in submitting its report for the year ending 31st 

December, 2012.

Stephen Ruthven 

President 
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president’s Annual report 
Stephen ruthven
The 2012 ASM in Darwin was an outstanding 

success.  It heralded a new phase in our 

Society’s commitment to continual professional 

development of members.  Excellent speakers 

both from overseas, Australia and New Zealand 

coupled with parallel sessions giving a wide 

choice adding a new depth and commenced 

a new era in conduct of our Meeting.  Those 

members who braved the journey to Darwin 

were rewarded with excellent facilities, 

outstanding lectures, wide choice of topics 

and no doubt regaled colleagues, who could 

not make the journey, with enthusiastic and 

complimentary reports.

Hopefully this left a lasting reminder to all 

members to attend what is going to be an 

outstanding meeting in Melbourne convened 

by Damian Bolton and Nathan Lawrentschuk.  

Again, a very broad faculty of outstanding 

speakers and clear thinkers in the world of 

Urology will spearhead an excellent learning 

experience for all those who will attend.  

We are pleased to welcome delegates from 

the Asian Pacific Prostate Society to their 

Meeting which occurs on the Saturday and 

Sunday and overlaps the USANZ ASM.  

This enhances our relationship with our 

near northern colleagues.  In my travels to 

Indonesia, Thailand, Sri Lanka and Taiwan and 

meeting all the Presidents of the Asian sub-

continent it became very clear to me that there 

is a tremendous sense of future collaboration 

to further the cause of excellence in urological 

education.

I am also delighted to remind members that 

the outreach to our longstanding colleagues in 

Europe, Canada and America resulted in some 

very successful senior registrar exchanges for 

Trainee Week and their equivalent.  These 

events sow the seeds for a strong evolving 

total commitment to excellence in urology.     

Fellowship, collegiality, professionalism, high 
quality urological service to our patients, 
dedication to teaching the next generation 
of Urologists and promoting the USANZ 
brand are the timeless aims of our Society.  I 
know they read like a paraphrasing of the 9 
core competencies that we wish our young 
Urological Fellows to achieve during their 
training and as clearly enunciated in the College 
of Surgeons’ Guidelines.

Members will be interested to learn that our 
relationship with the College is evolving.  This 
will be a work in progress for some time and I 
sincerely hope that a new working relationship 
will be achieved to commence in 2014.  Central 
to this new relationship is the absolute and 
complete commitment to the College having 
the overarching governance and principles for 
the education of surgeons.  

Running parallel with this is granting more 
autonomy for the day-to-day management 
of the education of our trainees.  I would like 
to reassure members that some headway has 
been made with recognition by the College that 
the evolution towards a federation of Societies 
is inevitable.  The transition can be managed 
harmoniously recognising the strengths of both 
the College and all the Societies.  

Every day I am personally humbled and gratified 
by the generosity of Urologists who dedicate a 
significant proportion of their working lives to 
the training of our future Urologists.  Long may 
this time honoured tradition continue!  

There are future challenges for this model.  
One is the super specialisation of colleagues 
early after graduation and also the definite 
and probably healthier trend to a better work/
life balance.  However, reaching a standard of 
Urological excellence in diagnosis and treatment 
takes time, irrespective of the inborn talents 
of our Registrars.  As always it has been an 
apprenticeship where repetition of diagnostic 
patterns ensuring judgement, and manual 
dexterity requires a long training period.  USANZ 

will rise to these challenges. 
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The Society’s commitment to continuing 

professional development continues. Very 

high quality meetings in all areas of urology 

are occurring throughout the year and this 

combined with instant education via the internet 

adds depth to our continuing education 

experience.   Re-certification of our continuing 

skills is always a challenge and this is also upper 

most in the minds of the Board of Directors and 

remains a work in progress.  

Our relationship with the media continues at 

a pace.  Could I please remind members that 

whenever speaking to any form of media always 

have in mind what is best for the Society?   

Media management is a professional skill.  To 

assist members in this regard, I would like 

to remind them that the leaders of our SAG 

Groups will always respond very rapidly to 

any enquiry and advise the Board of the most 

appropriate and well thought out response.  A 

rapid response to urological matters of interest 

to members and the general public will always 

be the aim of our Society.

Please join me in thanking the leaders of all the 

SAG groups who are vacating their positions 

after years of selfless service. Nominations have 

been called for the new SAG leaderships. On 

occasion they will be asked by the President and 

Board of Directors to speak to the media outlets 

on behalf of USANZ.  Media training is essential, 

and always available from our Media consultant 

at short notice.  

The depth of management of all the above 

issues cannot be handled without the 

tremendous support and skill given to us by all 

the staff at Head Office.  Leading from the top, 

Michael Nugara again has been outstanding 

in all the day-to-day management issues which 

could not possibly be done without his support.  

Michael is very ably assisted by a great team 

which includes Nick Danes, Vaughan Parkinson, 

Audraí O’Dwyer (our new Communications 

Manager, previously the Managing Editor of the 

BJUI)  I thank her for her excellent contributions 

in her first year.  Also our Education Manager, 

Deborah Klein who as always has been of 

outstanding service in supporting the Board 

of Urology in delivering a superb SET Training 

Program which is the envy of other Societies.  I 

would also like to acknowledge Louise Reeson, 

PRIAS Project Database Manager, for her 

continuing support and contribution.  

It has been a privilege, an honour and a very 

humbling experience to serve USANZ in my 

Presidential role for 2 years. I look forward, as 

Past President to supporting our new incoming 

President, David Winkle, for the next 2 years.  

This corporate memory support mechanism is 

working well and I know David Winkle will do an 

outstanding job.

Special mention should be given to our Past 

President, David Malouf. He has been an 

outstanding vice President, President and Past 

President; raising the bar of service to USANZ 

in all categories, to a level to which following 

presidents can only aspire.  I personally thank him 

for his wise, insightful counsel that he has given 

to me and the Board of Directors. If that was not 

enough, David has continued to serve Urology in 

his role with PCFA and the BJUI Board.  

At the time of writing the Report I was also 

pleased to see that there were 2 candidates 

for the Vice Presidency for 2013.   Whoever is 

elected I am sure will do their utmost and very 

best to promote all the interests, aspirations and 

ideals of our Society to their very best ability.  

Please join me in thanking the Board of Directors 

and the Management Staff for what has been an 

outstanding year.

A N N UA l  r e p o r T S 
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Chief executive officer’s report 
michael Nugara
2012 has been a year of innovation. Significant 

changes were made to the structure of the 

Annual Scientific Meeting (ASM) to broaden 

its appeal and recognise the continued 

development of sub-specialisation in urology. 

Other innovations related to changes in the 

way USANZ communicates with members 

and other urological groups. In 2012, USANZ 

launched its involvement in the PRIAS Project 

which provides an exceptional opportunity for 

USANZ to participate in a global database. 2012 

also saw the implementation of our new visual 

identity and this will continue into 2013 with new 

applications.     

The 2012 ASM in Darwin was an outstanding 

success. The new format of running concurrent 

streams proved to be very popular and the 

outstanding line-up of speakers generated 

significant interest among USANZ members; 

which resulted in total registrations exceeding 

recent ASMs. In addition, the Men’s Health 

Public Forum received significant publicity on 

local radio and television which resulted in an 

estimated 150 people attending the Forum. 

We are grateful for the excellent work by the 

USANZ Media Advisor, Edwina Gatenby.

Following the events of 2011 in Christchurch, 

it was fitting for USANZ to deliver such a great 

conference; there was an overwhelming sense 

of “positivity” and this was appreciated by both 

industry and delegates. Credit for the success 

of the ASM rests with the Convenor, Henry Woo 

and Scientific Program Chair, Venu Chalasani. 

Their commitment to ensuring the success of 

the Meeting was beyond expectation; Henry’s 

vision for the Meeting was inspiring. It was a 

pleasure working with Henry and Venu and the 

success of the meeting has set a benchmark for 

future meetings.    

In 2012, USANZ hosted a reception at the AUA 

in Atlanta. 

The objectives of this event were:

•	 To	develop	international	relations	with	other	

urological associations and high profile 

international urologists for the benefit of our 

members and trainees;

•	 To	raise	USANZ’s	profile	within	the	

international urological arena;

•	 To	launch	the	2013	ASM.

The event provided an opportunity for our 

members to network with each other, as well as 

international guests.  USANZ industry partners 

were also invited as a token of our appreciation 

for their support of the Society. 

The Reception was hugely successful and 

exceeded expectations with an estimated 

attendance of 200 people including many high 

profile international urologists. The feedback 

from USANZ members and industry partners 

was overwhelmingly supportive of this initiative. 

USANZ will host another reception at the AUA 

in San Diego on Monday, 6 May, 2013.

USANZ entered the world of social media in 

2012, via Twitter, LinkedIn and Facebook. The 

objective was to improve communication with 

members and urology globally. In addition, 

USANZ introduced UroScope in 2012. This 

publication is issued following each of the 

meetings of the Board of Directors and is an 

update to the membership regarding the 

matters the Board is dealing with. UroScope 

is issued four times per annum. To date, the 

feedback from members has been very positive. 

In 2013, a new USANZ website will be launched 

which will be a significant improvement over 

the current website. The new site will be more 

interactive and include enhanced functionality. 

The work by the Communications Manager, 

Audraí O’Dwyer with these initiatives has been 

exceptional and greatly appreciated.  

2012 has seen continued dialogue between 

specialty societies and RACS with regard to 

training and governance reform. Dialogue 

A N N UA l  r e p o r T S
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between specialty societies and RACS has 

dominated activities and consumed an 

enormous amount of time during the year. Since 

mid-2011, when dialogue first commenced, 

progress has been very slow and at times very 

frustrating. Despite forming two working parties 

in 2011 to review education and governance 

respectively, RACS proceeded to develop new 

“partnering agreements” for the delivery of SET 

(effective 1 January 2013) without any input from 

the specialty societies. 

The objective of several specialty groups in 

participating in the education and governance 

reviews was to work with RACS to structure 

an agreement that gave specialties more 

autonomy regarding the delivery of SET as well 

as improving engagement and understanding 

of specialty societies through reforming the 

RACS governance structure. The partnering 

agreements issued to the specialty societies 

for execution, did not address these issues 

and when compared to the current service 

agreements, the new agreements were more 

restrictive and included punitive measures.

In October 2012, USANZ and RACS executed 

a Deed of Extension for the current service 

agreement to continue until 31 December 

2013. This Deed was by far a much fairer 

agreement than the Deed of Extension put 

forward by RACS that stipulated execution of 

a new service agreement was required by 1 

May 2013, failure to meet this timeline would 

result in the current agreement continuing 

until 31 December 2015. USANZ and other 

specialties want to work with RACS to develop 

an agreement that is fair and equitable.       

The PRIAS Project was launched in 2012 and the 

participation by members continues to increase. 

USANZ involvement in this database is an 

exciting initiative and provides an opportunity 

for USANZ to be a key contributor to this global 

database. USANZ participation in this project, 

including the appointment of Louise Reeson as 

the PRIAS Project Database Manager, was made 

possible by the generous funding provided by 

the Prostate Cancer Foundation of Australia and 

Movember. I would like to acknowledge Louise’s 

contribution to establishing the operational 

aspects of our participation in this Database.  

The work carried out by the Board of Urology 

under the leadership of Prem Rashid has been 

outstanding and greatly appreciated. Trainee 

Week was a tremendous success again this 

year, thanks to Richard Grills for convening 

an excellent meeting. Deborah Klein, once 

again, excelled organising the event and to 

the ever increasing number of members, who 

contributed their time to this important event, 

thank you for your participation.

USANZ continued its media strategy in 2012 

with a considerable number of press releases 

and interviews with several USANZ members. 

The participation by these members was 

greatly appreciated and our overall strategy 

was well managed by Edwina Gatenby. In 

2013, we plan to broaden our exposure by 

generating media interest in a greater number 

of urological conditions.       

Members would be aware that the term of the 

Special Advisory Groups (SAGs) comes to an 

end at the 2013 AGM. A considerable amount 

of work has been carried out by the SAGs over 

the current term providing advice regarding 

their sub-specialty to the Board of Directors 

and representing the Society in the media and 

various forums. The respective SAG Leaders have 

carried out their roles exceptionally well and we 

look forward to the next group of SAG Leaders 

continuing the great work of their predecessors.        

The 2013 AGM will see the conclusion of Steve 

Ruthven’s term as President. It has been a great 

pleasure for me to work closely with Steve during 

his presidency. Steve has demonstrated great 

leadership during his term, in particular during 

the last 18 months of negotiations with RACS. 

Steve’s diplomacy has been admirable and he has 

tirelessly represented USANZ in various forums 

both domestically and internationally.  I would like 
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to thank Steve for his support, encouragement 

and counsel over the last two years.  

The 2013 AGM will also see the retirement 

of David Malouf from the Board of Directors. 

David’s term as President was an exceptional 

period for USANZ and his continued contribution 

to our success in his capacity as Past–President 

is also appreciated. I wish to thank David for 

his wisdom and counsel during his term on the 

Board. Paul McRae’s term on the Board also 

concludes at the AGM, I would like to thank Paul 

for his support and contribution during his term.

I also wish to acknowledge the work carried out 

by the other members of the Board of Directors, 

their commitment to the Society cannot be 

overstated. It has been a pleasure to work with 

the Board and I look forward to this continuing 

under the leadership of David Winkle. I wish to 

thank our External Director, Alex Malley for his 

continued support of USANZ, Alex’s insights 

and counsel have been 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 Officer, Nick 

Danes for his work in this regard.

I would also like to acknowledge the 

outstanding contribution by my colleagues, 

Vaughan Parkinson, Deborah Klein, Audraí 

O’Dwyer, Louise Reeson and Nick Danes. The 

staff work tirelessly in their endeavour to serve 

the membership and promote USANZ, their 

commitment is greatly appreciated by all. 

Secretary’s report    
David malouf
The Board of Directors of the Society met during 

2012 as follows:

17 February – USANZ Office

20 April – Darwin ASM

11 August – USANZ Office

18 November – USANZ Office

There are 12 Directors that make up the Board 

of Directors. 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

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
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Jonathan Lewin

Manuel “Jimmy” Yuhico

Nicholas Brook

Jon-Paul Meyer

Muhammad Kahloon

Antonio Vega Vega

Joseph Schoeman

Gias Ahmed

Nicholas McLeod

Benjamin Thomas

Rajan Narula

Full Member Senior:

John Boulton

Anthony James

Associate Member – Urological:

Sundaralingam Sudheshan

Akhlil Abdul-Hamid

Angus Lecuona

Provisional Member:

Dr Balasubramaniam (Bala) Indrajit 

Matthew Harper

Resignations:

Dr Subramanian Vignarajah 

Mano Rajaratnam 

Dr Subodh Kamble

Helen E Lord

Julian Metzner

Jeremy Walton

Treasurer’s report 
David malouf
What a difference a year has made. Whilst the 

devastation and destruction that occurred in 

Christchurch in February 2011 will never be 

forgotten, the anguish it caused our members 

dissipates a little more with each passing day. 

2012 was a healing and expansive year for the 

Society. During the course of 2012, the Society 

engaged more closely with the PCFA with the 

commencement of USANZ’s participation in the 

PRIAS project, a highly successful ASM was held 

in Darwin and investment returns were increased.  

operations

USANZ generated an operating surplus of 

$1,203,237.14. This result is unique and a 

substantial improvement on last year’s operating 

performance of $650,147.20. This extraordinary 

result can be attributed to the 2012 ASM which 

returned a surplus of $613,088.90. As disclosed 

in last year’s Treasurer’s Report, the 2011 ASM 

result included a forward discount cost to 

compensate Christchurch ASM delegates who 

registered for the 2012 Darwin ASM. The forward 

discount contributed to the 2012 ASM surplus 

as fewer than expected delegates took up the 

discount. In addition, better than expected 

investment returns, a reduction in total expenses 

and new income streams derived from the 

PRIAS initiative also contributed significantly 

to the surplus. As in previous years, overall, 

expenses were managed in line with changes in 

sponsorship and registration revenues. 

The proposal to change the name of the Society 

was defeated at the 2011 AGM. Consequently, 

brand development and media costs, two key 

components of the 2009-2011 strategic plan, were 

also significantly reduced for 2012 and contributed 

to the overall reduction in total expenditure.

Education and Operations expenditure:

Education and Operations expenditure was 

lower for 2012. The reduction was as a result of 
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lower labour costs and fewer workshops. This 

contributed to reductions in meeting venue and 

facilitation costs for 2012. 

Office and Administration costs:

There was an increase in Office and 

Administration costs in 2012. Some of the 

increases relate to the BJUI Supplement 

production costs and staffing costs. However, 

the extra costs are offset against funding from 

the BJUI and PCFA/Movember (i.e. for the PRIAS 

Project). Costs for the repairs and maintenance 

of the USANZ office also increased in 2012 along 

with IT costs.  

financial position

In 2012 USANZ maintained a vigilant cash 

management strategy. Non-interest bearing 

bank accounts are funded when required so 

that residual cash is transferred into Australian 

interest bearing bank accounts. The holding 

value of USANZ’s market linked investments 

increased due to a favourable market 

revaluation. 

Total assets increased 10.7% from $8,533,289.07 

to $9,445,892.21 over the year; an increase 

of $912,603.14. The increase in total assets is 

attributable to an increase in interest earning 

funds and an increase in prepaid expenditure.

At 31 December 2012 the Society’s interest 

earning assets were $7,147,735.73 compared 

to $6,446,212.53 at the same time last year. This 

represents an increase of $701,523.20 in interest 

earning funds over the year. 

Receivables were higher by 7.1% over the 

period. Whilst the balance of receivables 

was marginally higher, overall any attempted 

lengthening of credit terms by debtors and 

sponsors was contained over the period. 

Total liabilities were down by 35.0% from 

$1,120,087.76 to $829,453.76 reflecting a 

reduction in ASM registration and sponsorship 

revenues received (in advance) at balance 

date compared to the same time last year. The 

current asset/liability mix (the Society’s ability to 

meet short term commitments) improved over 

the year from 6.65 times to 10.1 times cover.

There was a net increase of $63,998.31 in the 

Portfolio investment holdings attributable to an 

11.1% increase in the Portfolio market valuation 

to $774,478.46.  

Cash flow

Net cash from operating activities has increased 

by $206,096.93 from $505,552.25 in 2011 to 

$711,649.18 in 2012. The increase in net cash 

flow from operating activities in 2012 can be 

attributed to revenue from new initiatives, better 

investment returns and reduction in costs. 

overall

Members should be pleased with the 2012 

performance and accountability of the USANZ 

management team. USANZ has an on-going 

challenge to maintain its support and attract 

new financial support from the industry. This 

challenge will continue into the future. 

USANZ is forecasting its net result from its 

activities will return to trend in 2013. However, 

it is expected that interest income will be 

under pressure from further reductions in 

interest rates. Consequently, interest revenues 

may decline marginally over 2013. Member 

subscriptions will be adjusted to account for 

the consumer price index. Cost growth is 

expected to be contained in line with CPI trend 

in overall terms. 

I would like to take this opportunity to 

acknowledge Michael Nugara, Nick Danes and 

Vaughan Parkinson for their expert contributions 

and stewardship throughout 2012.
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TA&e/board of Urology 
It is with great pleasure that I present to the 

USANZ membership this Board of Urology report.  

Following on from John Miller’s term, I was 

fortunate to have, in a previous Chair, someone 

who allowed for all Section Chairs to be as 

involved as each was able. Being his Deputy for 3 

years gave me an enormous edge in appreciating 

some of the complexities facing the Board. I 

extend heartfelt thanks to John for his hard work 

and dedication during his time in office, as well 

as, the assistance he continues to provide. 

Our challenges remain the SET Program and 

how to deliver a competent general urologist by 

the end of SET 6. Selection continues to evolve 

as we try and find better tools to help us gauge 

an applicant’s aptitude. We remain indebted 

to our Supervising work force who daily (and 

nightly) help deliver the in-house training which 

all of us know can be demanding.  

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 

office bearers and USANZ personnel:

board of Urology (Current members)
Prem Rashid, Chair, Board of Urology

Finlay Macneil, Chair, NSW TA&E

Richard Grills, Deputy BoU Chair & Chair, VIC 
TA&E

Michael Chong, Chair, SA TA&E

Rodney Studd, Chair, NZ TA&E

Peter Mactaggart, Chair, Northern Section TA&E 

Melvyn Kuan, Chair, WA TA&E

Timothy Skyring, Senior Examiner 

Stephen Ruthven, President, USANZ

Andrew Brooks, Urology Representative, RACS 
Council

Simon Van Rij, Trainee Representative

Michael Nugara, CEO, USANZ (ex-officio)

board of Urology (previous members)
Mark Lloyd (past Chair, SA TA&E)

Co-opted members
John Miller, Urology Representative, IMG 
Assessment and Management

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

Lydia Johns Putra, Urology Representative, 
Anatomy Committee

Johan Gani, 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.

Set1/Set2 Co-ordinators
James Wong (NSW), Nathan Lawrentschuk (VIC), 
Greg Malone (QLD)

Support personnel
Deborah Klein, Education and  
Training Manager, USANZ

Liz Thompson, Executive Officer, Victorian  
Section (VIC Training Programme)

Louise Reeson, PRIAS Project Database Manager, 
USANZ (assistance with NSW Training Programme)

Trainees

At the end of 2012, there were 138 trainees 

participating in the SET Programme in Urology. 

The distribution was as follows:

SET 1: 19

SET 2: 21

SET 3: 23

SET 4: 20

SET 5: 25

SET 6: 20

Interruption/ 
Deferred:

10

TA & e / b oA r D  o f  U r o l o G y  r e p o r T

302012 Annual Report



31 2012 Annual Report

examinations results

In 2012, a number of trainees and IMGs passed 

the Fellowship Examination and the Board 

would like to congratulate the following on their 

success:

NSW Norbert DOEUK, Shannon KIM, 
Spencer MURRAY, Richard SAVDIE, 
Shekib SHAHBAZ

QLD Stefan ANTONIOU, Stuart COLLINS, 
Rohan HALL, Anthony KIOSOGLOUS, 
Imogen PATTERSON, Yang SUN, 
Christopher VERNON

VIC Renu EAPEN, Gregory JACK, Adam 
LANDAU, Kathryn RZETELSKI-WEST, 
Prassanah SATASIVAM, Claire TAYLOR

NZ Alastair HEPBURN, Giovanni LOSCO, 
Serge LUKE, Kamran ZARGAR

WA Trenton BARRETT, Alexandra 
HOCKINGS

Admissions to fellowship

The Board wishes to congratulate the following 

USANZ members and International Medical 

Graduates who completed their training/

assessment in 2012 and received their FRACS 

(Urol):

NSW Nicholas CAMPBELL, Martin ELMES, 

Charles HAN, Balasubramaniam 

INDRAJIT, Thomas JARVIS, 

Daniel LENAGHAN, Timothy 

LOKE, Nicholas McLEOD, Ruban 

THANIGASALAM, Albert TIU, Eddy 

WONG

NZ James DUTHIE

QLD Robert COLEMAN, Imogen 

PATTERSON

VIC James HUANG, Joseph ISCHIA, 

Gregory JACK, Jyotsna JAYARAJAN,  

David PAN, Daniel STEINER, Claire 

TAYLOR, Benjamin THOMAS

WA Matthew BROWN, Paul CROW, 

Muhammad Akhlil ABDUL-HAMID

SeT Selection

The SET Program in Urology remained 

an attractive career option with the Board 

of Urology assessing 98 applications.  All 

applications were assessed by the Board and 

referee reports were collected via the College 

online system. There were 57 shortlisted 

applicants interviewed who met the minimum. 

19 were successful in gaining entry into urology, 

in essence a 1 in 5 chance from the time of 

application!

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 behavioral 

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.

An extensive analysis of the selection process 

was reviewed by the Board of Urology with 

input from all parties involved including 

applicants and members who kindly gave of 

their time to attend the selection interviews. 

There continues to be some issues with the 

perception of whether the selection process 

identifies those who will perform well as 

urologists. The main issue surrounds the 

popularity of urology and that some considered 

clinically very sound and ready for training will 

miss out. This results in dissatisfaction expressed 

by some colleagues. In reality, good people will 

miss out through no fault of their own; such is 

the nature of the 1:5 competitive process. We 

continue to review the process by which selection 

is undertaken accepting the difficulty of a process 

that has subjective components within it. 

TA & e / b oA r D  o f  U r o l o G y  r e p o r T
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The Board appointed the following 19 new 

trainees for commencement in 2013:

NSW Kieran BEATTIE, Sam CHOPRA, 

Joanna DARGAN, Matthew 

STANOWSKI, Stuart MENOGUE, 

Jinna YAO

QLD Ross FOWLER, Helen FREEBORN, 

Greta MEREDITH, Isaac 

THANGASAMY

VIC Liam KAVANAGH, Branimir RAJCIC, 

Henry YAO

Deferred – Marnique BASTO

WA Kara McDERMOTT

SA Sophie PLAGAKIS

NZ Osama ALBERMANI, Murtaza 

DUNGERWALLA, Shiva NAIR

Training posts

STP Funded Training Posts

The STP funded training post at Hollywood 

Private Hospital in WA was terminated by the 

hospital in August 2012 due to the ongoing 

funding shortfall between the trainee’s salary 

and the STP grant (despite efforts to recoup the 

shortfall through private assisting fees). This is a 

clear indication that the STP may not be optimal 

in some specialties, where opportunities to 

charge private assisting fees are limited. The 

training post at Lake Macquarie Private Hospital 

in NSW will also not continue in 2013 as an 

application for STP funding was not successful.

The Board is however pleased to advise that 

posts at Geelong, Orange, and Nambour were 

successful in receiving STP funding for 2013. 

SET 6 Posts

The SET6 appointments for 2013 were finalised 

in August 2012 following an extensive process 

whereby trainees were appointed to accredited 

SET6 posts within Australia/New Zealand based 

on competitive selection. Feedback regarding the 

process was obtained from hospitals, supervisors, 

trainees and the Urology Trainee Forum (UTF) and 

the process was deconstructed to help the Board 

determine areas of improvement.

Hospital supervisors & trainees still wanted 

to go through an interview and individual 

selection process.

Whilst this seemed like an excellent idea and one 

that would give trainees an opportunity to learn 

about the process of competitive appointments, 

it had some significant practical logistical 

challenges that some hospitals were not 

prepared to repeat for the 2014 appointments 

process. There remained a mixed view as to 

whether to allow hospitals the opportunity of 

interviewing (so they could select a candidate 

of their choice), or centrally allocating to SET 6 

posts (as is done for SET 1u5).

Whilst there were many complexities, based 

on the feedback and other deliberations, the 

Board decided on a hybrid of both mechanisms 

for 2014. Hospitals with accredited SET6 posts 

were given the opportunity to either interview/

select, or have a SET 6 trainee allocated for 

2014. Depending on the feedback after that, the 

Board will advise on any changes that may be 

required for 2015.

Banding of Training Posts

During 2012, the Board of Urology determined 

that there was a need to develop a practical 

solution to the issue surrounding the current 

way SET was structured, particularly in terms 

of the uneven numbers of trainees in each SET 

level. A proposal for banding of training posts 

(Basic - SET1&2, Intermediate - SET3&4 and 

Advanced - SET5&6) has been developed. This 

provides trainees with 2 years to achieve the 

prescribed competencies and aligns with the 

pre-SET, mid (SET 3/4) and final (SET 5/6) exams 

as they come online for 2014. 

There is a need to determine how to 

accommodate all trainees each year, particularly 

those in SET3u6. Essentially, the Board needs 

to identify SET 3-5 and SET 6 posts that can 

flexibly run a SET 5/6 hybrid.  It is recognised 
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that some SET6 posts may only be suited to a 

SET6 trainee. There is also a need to think about 

how to redefine SET 1/SET2, as the new pre-

SET exam is established in 2014. Beyond that 

timeframe, SET 1 may become obsolete. If that 

occurs, then Basic SET will be 1 year, followed 

by Intermediate (2 years) and Advanced (2 

years). If the SET 1 year is dropped, a service 

year will be restored requiring a substantial 

pre-SET exposure to general surgery with some 

urology exposure prior to commencing SET, as 

well as, a Generic pre-SET exam. In some ways, 

this is a little reminiscent of the way applicants 

had to prepare for urology training. 

interactions with rACS 

The relationship with the RACS continues to 

improve from the Board’s perspective and 

Urology has an equal voice at the Board of 

Surgical Education & Training (BSET) meetings. 

Interestingly many of the issues seem common 

to all specialities. Each speciality appears to be 

revising the SET 1&2 levels to determine what 

is needed and how that can be achieved. The 

complex contractual issues between USANZ 

and the RACS continue to progress.

Competency based Training 

The Board continues to move to streamlining 

competency based training and may move 

away from the SET ‘year by year’ model to 

Basic, Intermediate and Advanced stages. The 

changes being discussed may only come to 

fruition in 2016 because of the logistical lag 

within the system.

examinations

SSE (Generic) Examination

In mid-2012, the College agreed to explore 

the possibility of offering the SSE (Generic) 

examination to doctors prior to selection 

into surgical training. A Working Party was 

established to determine the logistics and 

practicalities and the examination will be 

available for pre-SET trainees in early 2014. 

The passing of this examination could then 

be incorporated as an eligibility criterion for 

selection into the SET Programme. The intake 

of 2016 will have had to pass this examination 

prior to commencing SET.    

SSE (Urology Specific) Examination

A committee was established to develop the 

SSE (Urology Specific) examination which 

will be undertaken by (Intermediate) urology 

trainees in SET3 or SET4. The first sitting of 

this examination will be in 2014. It has been 

agreed that the exam will be in MCQ format 

and will be offered twice a year, in February 

and June, at the same time as the Generic 

and other SSE papers were being undertaken. 

The examination will be 2.5 hours with 120 

MCQs. The mix will be the same as the current 

combined General Surgery/Urology SSE. The 

questions will be based on the basic sciences 

but have a clear relationship to urological 

practice. Trainees will be required to complete 

this examination as stipulated by College policy 

before progressing into SET 5 (Advanced).

international medical Graduates  

The certification of comparability remains a 

complex challenge for those who have not been 

through our education and training program 

with the concomitant exit exam.    The process 

involves a paper based assessment by the 

Clinical Director for IMG Assessments and the 

Chair, Board of Urology (or an appointed IMG 

Representative) of the applicant’s medical and 

postgraduate training and assessment process, 

as well as, the individual’s length, level and 

breadth of clinical practice. The paper based 

assessment is followed by a structured interview 

involving representatives from the Board of 

Urology, other specialties and jurisdictions. 

It is expected that most IMGs who complete 

this process will be considered partially 

comparable and will require a period of 

supervision to assess performance in the 

workplace and will be required to pass the 
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FRACS (Urol.) examinations.

A particularly contentious area remains the review 

of assessment based on exceptional performance 

application. A review of this nature is determined 

by a recommendation from the Board of Urology 

(after consultation with the Clinical Director 

for IMG Assessments and the Board’s IMG 

representative) and not by the IMG or his/her 

designated supervisors. In most cases a review 

based on exceptional performance will involve a 

further structured interview with the IMG. 

The Board thanks John Miller who continues 

to guide us through this complex area of 

certification. 

Urology Trainee forum

The Urology Trainee Forum conducted an 

anonymous survey of all SET Urology Trainees 

in 2012 to determine the levels of supervision 

currently being provided. The survey was 

distributed to all urology SET trainees from 

SET 3‐5 and was designed to reflect actual 

supervision practice rather than responses to 

theoretical scenarios. Both operating and clinical 

aspects of supervision were investigated.  The 

study showed the current level of supervision 

of trainees was of an appropriate standard. It 

highlighted the strength of the urology trainee 

program and its supervisors to supervise but 

allow trainees to progress towards competency.

Skills and education Workshops

In 2012, the Board of Urology conducted 3 

substantial workshops for trainees.

The Introductory Skills Workshop, for 

SET1&SET2 trainees was conducted in late 

November at the RACS Skills Education Centre.  

I would like to extend my sincere gratitude to 

the faculty of USANZ Victorian members for 

their time and expertise

Trainee Week was held in Geelong in late 

November with the theme “What you need 

to know”.  Richard Grills is to be commended 

for his outstanding efforts, ably assisted by 

Deborah Klein, in arranging an educationally 

stimulating programme presented by our 

Victorian members, as well as other medical 

experts in a variety of related topics. The 

programme was attended by all SET2-SET5 

trainees and 7 overseas trainees from the 

UAA, BAUS, CUA and EAU.  With almost 100 

attendees, Trainee Week is now the second 

largest meeting run by USANZ after the ASM.

The AMS Pelvic Anatomy and Prosthesis 

Workshop was undertaken by SET4 trainees 

in Melbourne in late November. The support 

of American Medical Systems in putting this 

workshop together is very much appreciated.

Keith Kirkland/Villis marshall Session At 
The Usanz ASm

Abstracts for these prestigious prizes will 

be determined by the Scientific Committee 

of each ASM in line with the criteria for all 

ASM abstracts. This avoids the potential for 

different criteria being applied by different sub-

committees which has been the case in the past.

Support for Supervisors and Trainees

During 2012, the College developed a number 

of physical and online resources to assist 

supervisors and trainers in the management 

of surgical trainees at all levels.  It was also 

recognised that competence in the non-

technical competencies was an integral 

component of the SET Programmes and 

the College has developed a range of tools 

(including e-learning) to assist trainees in the 

development of these competencies.

Supervision of Trainees

The Board of Urology will be taking a specific 

interest in reviewing levels of supervision in our 

SET posts. There will be increasing Jurisdictional 

surveillance of how we supervise our trainees 

and this may well have serious medico-legal 

implications. There needs to be a progressive 

shift from what can sometimes be inadequate 

passive remote supervision to more vigilant 
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active and direct supervision of clinical practice. 

The challenge for us all is to discard what may 

well have been acceptable practice in the past 

and move in a direction that everyone would 

expect of us. This acknowledges the concept 

of juniors under our supervision who may, 

through lack of experience, be unconsciously 

incompetent. Our standards, and those of 

the community, will not tolerate inadequate 

supervision of junior doctors. 

Summary

In closing, I look forward to continuing to 

represent our speciality in the avenues that face 

your Board of Urology.

I wish to thank the Section Chairs for their 

commitment to the challenges that face us 

and in assisting with, at times, complex TAE 

activities. I also want to thank all our Supervisors 

across Australia and New Zealand who everyday 

help us deliver one of the best urological 

training programs in the world. To the greater 

membership of USANZ, I can assure you that 

despite occasional grievances about aspects 

of our program, we remain committed and will 

continually improve what we can within the 

limits of what is achievable. 

Finally, I cannot close my report without a 

heartfelt vote of thanks to Deborah Klein who 

has been our Education and Training Manager 

for about 10 years and guided many previous 

Chairs through this complex maze. Our jobs 

have been made so much more manageable 

by her thoughtful insight, attention to detail, 

compassion and excellent work ethic. 

Continuing professional 
Development 

Stephen ruthven
CPD continues to be a work in progress.

The Board of Directors is aware that this is one 

of the core services that USANZ provides to 

members.

Following an excellent training system that 

produces very well qualified and professional 

Urologists the continual learning experience 

must be supported by high quality educational 

meetings and activities in all their forms 

throughout the year.

Coupled with this the College under whose 

governance we remain is also keen for the 

Societies to promote their own learning 

activities.  At this stage the College does 

confer CME Certificates.  You will see from 

Andrew Brooks’ Report that there have been 

some modifications of this and members are 

encouraged to go to the RACS website and 

review the College requirements.

Continual medical education and professional 

development remains with the Society.

All the Sections have their Section Meetings 

and other satellite meetings to which all 

members are encouraged to attend.  Members 

are encouraged to support our own journal 

supplement and please continue submitting 

papers for publication.  

Most Urological journals are available online 

either directly or through the College.

The premier educational event for the Society is 

the ASM and at the time of writing it is shaping 

up to be another outstanding meeting.

Congratulations to Henry Woo who has been 

appointed BJUI CME Editor.

This is forging new alliances with BJUI.  BJUI 

is currently addressing the issues of CPD and 

CME with a view to creating an internet based 

platform which may have strong relevance 

to Australia and New Zealand’s Urologists 

educational requirements.

Please support your Society’s endeavours to 

keep us abreast of the latest developments and 

the world’s best benchmarks and outcomes by 

attending the Section Meetings, our ASM and 

all the excellent satellite meetings that occur 

throughout the year.  

C o N T i N U i N G  p r o f e S S i o NA l 
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royal Australasian College  
of Surgeons 
Andrew brooks, Specialty elected 
Councillor (Urology) 2012
The major issue of this year centred on the 

development of a new Memorandum of 

Understanding in regard to the delivery of a 

Urological Training Program.

This process has had wider ramifications in that 

it has revealed the problems in the relationships 

between the Specialty Societies and the 

College.  These problems have occupied 

the Council that is slowly grappling with the 

changing concept of a fellowship based 

relationship to a society based (federation) 

model.  Whilst many Fellows relate almost 

exclusively to their Society many do not and an 

evolving hybrid model needs to be developed.

The Council has now conceded that education 

as it relates to technical competencies will be 

solely delivered by specialty societies and this 

will be reflected in the MOU.  The College is 

altering its processes more to an accreditation 

model though will retain control of the 

Fellowship exam.  The College will continue 

to deliver education in the non- technical 

competencies, as these are generic, and I 

anticipate more activity in this area.

The granting of a Fellowship and achieving 

of specialist status implies competency in 

a designated specialty.  The exact nature 

of that competency particularly in an era of 

rapid technological change is not clear and 

jurisdictions are seeking clarification in this 

area.  The Board will need to address this 

area and be more specific in regards to the 

minimum competencies implied in a FRACS 

(Urology).  Credentialing is done by specific 

health providers and is based both on the 

facility resources and individual competency.  

Credentialing authorities are behind the move 

for more transparency in what a particular 

FRACS means. 

The College is now requiring an annual CPD 

assessment.  The website contains an online 

facility that will facilitate documentation 

and College assessment.  I anticipate that 

online notation of CPD activity will become 

mandatory and Fellows should familiarise 

themselves with the online CPD facility.  A 

number of other countries (UK and USA) have 

set-up systems that look at performance and 

AHPRA have indicated that they see this as 

the future of assessment of competence.  

They have indicated that they would 

rather the profession take the lead rather 

than be mandated by a jurisdiction. New 

Zealand orthopaedics has set-up a “practice 

visit” process that looks at actual clinical 

performance.

Many Fellows question the value of the 

College and its relevance to their professional 

lives.  The educational issues have been 

difficult and adversarial and have contributed 

to this problem.  This has overshadowed 

many of the other important functions of the 

College that contribute to our professional 

environment of autonomy and financial reward. 

For the College’s part an evolving accreditation 

model for our educational processes with 

less bureaucratic involvement may allow our 

relationship to improve.   Recognition of the 

Societies with their administrative structures as 

stakeholders in the organisation is essential to 

promote relationships. The Society as opposed 

to individual urology fellows should develop 

a better understanding and involvement in 

the College’s activities particularly in regard to 

advocacy.   I think we should be more involved 

in College projects such as overseas aid and 

audits.  We should recognise the important 

role the College has in advocacy particularly 

at government level and engage the College 

resources for access to government over issues 

of concern to us.

r o yA l  AU S T r A l A S i A N  
C o l l e G e  o f  S U r G e o N S
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Annual Scientific meetings 
Darwin 2012

Henry Woo

The 65th Annual Scientific Meeting of the 

Urological Society of Australia and New 

Zealand was held at the Darwin Convention 

Centre from 21 to 24 April 2012.  There were 

many challenges before us and in particular 

moving forward following the tragedy, tears 

and triumphs associated with the Christchurch 

Meeting from the year earlier.  

A number of changes were made to the 

format of the Meeting and the principle ones 

were as follows:

1. The creation of a large international faculty.  

Members often go to international meetings 

in order to see experts in their areas of 

interest but on this occasion, we encouraged 

urologists of international repute to come to 

our meeting and were finally able to deliver an 

international faculty on excess of 20 individuals.  

The thought was to bring the international 

faculty to ANZ and save members the cost, 

time and hassles associated with having to 

travel to a major meeting abroad;  

2. Concurrent sub-plenary/sub-specialty 

programmes were created and were 

streamed to approximate SAG groupings.  

As a consequence, for each of the special 

advisory groups, it was like having a 2 to 3 

day focused subspecialty meeting;

3. The meeting commencement and duration 

was altered.  Instead of the traditional 

Sunday evening start with the Welcome 

Ceremony, this was shifted to the Saturday 

and the Meeting run solidly over the Sunday, 

Monday and Tuesday and all wrapped up by 

the Tuesday evening; 

4. Increased acknowledgement for those 

presenting material at the meeting in the form 

of Best Session Presenter Awards as well as 

the newly created Platinum Sponsor Award.

We were also met with significant challenges 

with support from the medical industry. Codes 

of conduct for interaction with the industry 

becomes more restrictive and more strictly 

interpreted with every year.  Some members 

lament the loss of the more social elements of 

the Meeting, yet do understand that we are now 

in a different era and our economies of scale 

make it critical for industry support in order for 

these meetings to proceed.  

I would particularly like to acknowledge the 

support of my Scientific Convenor, Venu 

Chalasani, who did an outstanding job in 

delivering a first class scientific programme.  

Michael Nugara also provided me with unfailing 

support and was always available to provide 

wise counsel and to step in to help this very 

time poor urologist.  Additionally, I would 

like to thank Wendy Watts and Julia Hunter 

for organizing another excellent nursing 

programme.  Audraí O’Dwyer was a late entrant 

to the Organizing Committee and given my 

knowledge of her work ethic with the BJUI, it 

was no surprise how much energy and ‘can do’ 

that was injected into the organisation. 

I also wish to thank the USANZ Board of 

Directors for placing their trust in me and 

on not one occasion did they question my 

proposals which at the time would have been 

considered to have been at some risk to the 

Meeting although in hindsight, clearly not the 

case.  Finally, my thanks to USANZ members for 

supporting the Meeting.

melbourne 2013

Damien bolton

Planning is almost complete for the 2013 

ASM in Melbourne, and I am confident that a 

high-quality scientific meeting with excellent 

speakers has been arranged. The meeting will 

continue in the same 3 day format as was put 

in place for last year’s meeting in Darwin with 

parallel sessions for various urologic interest 

A N N UA l  S C i e N T i f i C  m e e T i N G S
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streams. Whilst this will inevitably result in 

delegates not being able to attend all sessions 

that they might wish, it seems an inevitable 

part of compressing an expanding number of 

presentations into a tighter time frame. The 

concurrent holding of the Annual Congress 

of the Asian Pacific Prostate Society has also 

provided opportunities for broader involvement 

of USANZ delegates and in particular to 

showcase our Meeting to a wider international 

audience.

This Meeting has been organised by the Urology 

Department of the Austin Hospital Melbourne 

which has allowed for much greater delegation 

of responsibilities and permitted involvement of 

urologists with a wide range of interests. I feel 

that this broader management model has much 

to offer future convenors as the scope of the 

ASM inevitably expands and multiple competing 

interests need to be addressed.

The convening of the ASM involves a steep 

learning curve in many areas not normally 

managed by urologists. These areas include 

a deeper understanding of the wishes of the 

corporate sector, of the implications of the 

Medicines Australia Code of Conduct, and 

of the competing priorities for high value 

international speakers. As such I think there is 

also much to be gained for governance and 

coordination of future meetings by having a 

limited involvement from previous convenors 

so that the corporate memory is progressively 

enhanced and grown rather than having to 

be relearned afresh every year.  Based on my 

experience with this Meeting I feel the ASM has 

the potential to expand further with multiple 

additional aspects potentially being integrated 

into its function, and it is important that if we 

are to grow as a Society that we take advantage 

of this potential and cover as much of the 

spectrum of urologic care and education as is 

possible.

I am greatly indebted to all those who have 

helped with the coordination of this year’s 

Meeting. In particular, I would like to see 

recognised the staff of the USANZ office, 

especially Michael Nugara and Audraí O’Dwyer, 

MCI our conference organisers, and the 

urologists of the Austin Hospital all of whom 

have taken responsibility for a specific area of 

the conference. Of our departmental members, 

Stephen Clarke and Shomik Sengupta have 

undertaken responsibility for governance and 

trainee requirements respectively; shouldering 

much of the organisational burden for this 

event, and Nathan Lawrentschuk has worked 

tirelessly and with invaluable insight as Scientific 

Convenor. I am confident that the cooperative 

effort of this group of urologists, USANZ staff 

and professional conference organisers will 

provide an ASM this year of which all USANZ 

members can be proud.

Section reports 
New South Wales

James Wong

Year 2012 was a year of hi-tech for USANZ 

NSW Section. Besides using the NetWit group 

discussion for various urological problems facing 

daily urologists, NSW members in particular, 

Dr Henry Woo and Dr Vincent Tse have took 

communication and e-learning a step further.

Dr Vincent Tse has started an Urodynamics 

Journal Club using the internet and webcast for 

members of the Club in our Urological Society 

to discuss cases that confounded us. Dr Henry 

Woo has gone one step further and established 

e-learning via Twitter to connect to an author 

who has published a recent state-of-the-art 

paper in one of the Urology journals. This 

provides a direct contact to article authors not 

previously available. This is equivalent World 

Wide Web (www) journal club. Well done!

The other hi-tech improvement in NSW Section 

is the acquisition of five more robots both in the 

private, as well as public sectors, as part of the 

armamentarium in Urology surgery. This should 

S e C T i o N  r e p o r T S
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improve patients’ access to this new surgical aid 

to their treatment of urological malignancies.  

For those of us not so hi-tech in our learning 

NSW Section continues to have mid-year 

meeting with the UOP under the direction of 

Dr Manish Patel. 

The Annual Section Meeting this year was 

held at the Fairmont Resort, Leura in the Blue 

Mountains. The invited guests were Prof Kurt 

McCammon from East Virginia Medical School, 

Prof Michael Solomon from RPAH, Sydney and 

Dr Ian Middleton from Hobart. The scientific 

contents were emphasised on incontinence, 

voiding dysfunction, lower tract reconstruction 

as well as pelvic exenteration and prostate 

cancer treatment. Emphasis was also made to 

ensure the Section Meeting was family friendly. 

This theme was appreciated by members, as 

well as trainees, whom took time off to attend 

the Meeting with their families.

Dr Paul Kovac will be organising the 2013 

Meeting. This will be an off-shore meeting at 

Hamilton Island starting on 9th November. 

Please put that important date in you diary. It 

will be proved to be educational, as well as a 

relaxing weekend. Dr Rahul Rindani was elected 

as our Section Secretary for the next two years. A 

big ‘thank you’ to Dr Terry Doyle, for his service 

to the NSW Section over the last two years.

NSW TA&E had a busy year managing the 

ever increasing trainees in this state under the 

auspices of Dr Fin Macneil. Documentations 

and assessment parameters were important 

matters to improve the trainee posts and 

required ongoing refinement throughout the 

section. Feedbacks from the Board have helped 

the ongoing changes and untiring efforts 

by trainee supervisors from all the teaching 

hospitals post were much appreciated.

New Zealand

mark fraundorfer 

It is with sadness and regret we mark the passing 

of three of our New Zealand Section and Society 

members; Bill Utley of Christchurch, Fergus 

Ferguson of Wellington, and Rey Noronha of 

Dunedin. All made outstanding contributions 

to Australasian Urology. Narayan Sampangi of 

Dunedin also passed away after a long illness.

The Annual Section Meeting was held in 

Auckland and convened jointly by Michael Rice 

and David Merrilees, with guests David Neale 

and Damien Bolton. Attendance was excellent, 

scientific content of a high-standard and social 

events were very memorable. The Tristel Prize 

for Best Trainee Paper was awarded to Daniel 

Marshall. Tony Nixon is convening the 2013 

Section Meeting, to be held in the Bay of Island 

6 – 8 November.

The inaugural Mobile Medical Technology 

Travelling Fellowship was awarded to Stephen 

Mark who will travel to the UK and USA to 

update on two interesting and diverse subjects, 

adolescent urology and safety in theatres.

The decision of Intuitive, manufacturers of 

da Vinci Robot, and their distributor Device 

Technologies, to no longer support the three 

devices in New Zealand (one of which is 

only two years old) from beyond mid 2013 is 

extraordinary and will seriously jeopardise the 

future of robotically assisted surgery in this 

country. The cost of the new model and the 

small population centres will make an already 

commercially marginal operation difficult to 

justify in the future.

Some members have expressed their concerns 

around the trainee selection process, after 

only one New Zealander was selected in 

2012, with two Australians to fill posts in New 

Zealand.  There is a view that the weighting of 

the structured interview is too great and that it 

can be manipulated by coaching, while the CV 

should not be restricted to the last two years. 

Clearly the New Zealand trainee applicants 

underperformed in 2012 and hopefully this is 

a one off event and not a trend. The Board of 

Urology is understanding of the issues, as is Rod 
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Studd, Chairmen of the NZ TA&E.

The finances of the New Zealand Section are 

managed separately from the USANZ Sectional 

accounts and we are in good health. My thanks 

to Celia Stanyon of the New Zealand office of 

RACS who operates the account.

I would also like to acknowledge the excellent 

contribution to training in New Zealand by Rod 

Studd, Chair of the TA&E and his fellow committee 

members. My thanks also goes to Stu Gowland 

and Mobile Medical Technology, not only for their 

funding of the Scholarship but also their ongoing 

support of retired members who continue to meet 

at the time of the Section Meeting.

Finally it has been a pleasure and honour to sit 

on the Board of Directors and I acknowledge 

in particular the support of New Zealand 

Section, President Stephen Ruthven and CEO 

Michael Nugara.

Northern Section 

David Sillar

The Northern Section Scientific Meeting was 

again held at the Outrigger Resort in Noosa 

from the 19th-21st October, due to this being 

such a great venue and location for this 

meeting. The Meeting was well attended with 

35 members, 7 non-members and 20 registrars. 

The weather was again superb with three days 

of glorious sunshine to keep the delegates 

families happy. 

The delegates had three days of science that 

was educational and cutting edge. Firstly, we 

had the pleasure of Dr Daniel Moon presenting 

on minimally invasive treatment of upper tract 

pathologies, focusing on partial nephrectomy and 

the role of Robotically Assisted techniques. This 

led onto his presentation on the program he is 

involved with in Melbourne, for the training and 

credentialing of Urologists to start using the Robot. 

The second day was based around the evolving 

role of multiparametric MRI scanning of the 

prostate, which was to be co presented by Dr 

Les Thompson from the Wesley Hospital in 

Brisbane and Dr Thomas Hambrock from the 

Radboud University Nijmegen Medical Centre. 

Unfortunately, Thomas’s wife fell seriously ill 

just prior to them coming to Australia, so Les 

managed with the help of modern technology to 

organize a direct interactive video link with Prof 

Jelle Barentsz in the Netherlands. This enabled 

Prof Barentsz to present the talk in real time (after 

midnight in the Netherlands) and interact with 

the audience to answer many of the questions 

about this technology. Les followed this with his 

own local assessing of the scan data available at 

the Wesley Radiology Practice to present recent 

real patient cases to show the actual mpMRI data 

in an interactive teaching session.

The final day was not to be outdone by the 

previous presentations with Mark Frydenberg, 

presenting his data on, ‘Informed prostate 

cancer risk adjusted testing’ as recently 

published in the BJUI Supplement, followed by 

a lively panel discussion on this.

This year also marked the inaugural ‘Prof. 

Robert “Frank” Gardiner Prize for the Best 

Registrar Presentation’ at the Scientific Meeting, 

with Devang Desai taking out what is sure to be 

for many years a most sort after award.

It has been a good year with four of the trainees 

passing their fellowship exams; I would like to 

congratulate Drs Imogen Patterson, Anthony 

Kiosoglous, Rohan Hall, and Christopher Vernon 

on their achievements.

The Section with David Winkle as the incoming 

President of the Urological Society of Australia and 

New Zealand and the Annual Scientific Meeting 

being held in Queensland in 2014, is continuing to 

be an active and busy Section of the Society.

Tasmania

Anthony eaton

It has been a relatively quiet 12 months in 

Tasmania. We continue to have visits from 
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mainland colleagues in particular James 

Wong who continues to teach us about 

urethral surgery and Daniel Moon in relation to 

prosthetic urology.

The Launceston General Hospital Urology 

Units 10th consecutive registrar completed a 

successful year in 2012 and this year the unit has 

a SET 4 Trainee for the first time.

The Menzies Centre continues its research into 

the genetics of prostate cancer in collaboration 

with most of the Urologists in the Section who 

are collecting blood samples and prostatic 

tissue at the time of radical prostatectomy and 

placement of fiducial markers. 

There was no Section Meeting in 2012. The 2013 

Meeting is being convened by Mike Monsour 

and Steve Brough at the Bridport Resort on 

the 1st and 2nd of November with the option 

of accommodation at the Bridport Resort, Lost 

Farm or Barnbougle Dunes.  We would like 

to extend a warm invitation to any interstate 

colleagues who would like to attend. 

Victoria

paul Kearns

As the incoming Chairman of the Victorian 

Section of USANZ I would first of all like to thank 

Mr Yee Chan for the tremendous job he is done 

as the previous Chairman over the last 2 years. 

In addition, I would like to thank Andrew Troy, 

Richard McMullan, Adam Landau and other 

members of the Committee who stood down at 

the end of 2012. I would like to welcome Peter 

Liodarkis and Ben Namdarian, who like myself, 

are also joining the Committee, and also thank 

those members staying on. I would also like to 

thank Liz Thompson who has once again been 

an invaluable asset to the Section and ensured 

its smooth running.

Once again, one of the main items of discussion 

for the Committee last year was the Annual 

Section Meeting. I must congratulate Stephen 

Lindsay for running a very successful meeting 

in Bendigo in the last weekend of October. 

The scientific program was very robust and the 

contribution of the special guest, Dr Elspeth 

McDougall, was very well received. Stephen did 

a great job of putting on a stimulating meeting 

and showcasing the best that the Victorian 

Goldfields have to offer from a social point of 

view. We look forward to this year’s Scientific 

Meeting which will be hosted by Jonathan 

Lewin of Albury. Despite the success of recent 

meetings, the best format and location remains 

a topic of some discussion. A survey was 

undertaken to gauge the interest in continuing 

with the Section Meeting and also how to 

attract good attendance to this event. Most 

respondents felt that a good guest speaker 

(preferably an overseas guest) and a good 

venue with an interesting social program are key 

attractions and will ensure good attendance. 

The concern is the amount of competition due 

to the number of many high-quality meetings 

throughout the year. It was noted that the 

Section Meeting remains very valuable from 

the point of view of allowing trainees a platform 

to present their research. One of the main 

tasks will be to ensure future meetings remain 

well attended and to come to some form of 

consensus about the ideal format and location.

Another initiative was the approval of a travel 

grant program for trainees. The rules that 

govern how these are approved have been 

updated and that grants are now available for 

application from suitable trainees.

Trainee Week was held in Geelong in 

November. Richard Grills had done a mountain 

of work to prepare this and a very valuable 

week was had by all the attendees. There was 

also a great opportunity for trainees to spend 

some time outside of one of the capital cities 

and have a snapshot of urological practice in a 

regional centre. With the general shortage of 

specialists in regional centres, it is important 

that trainees realise the depth and breadth of 

knowledge and experience which is available in 

regional areas. Hopefully, a few minds opened 
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about the possibility of eventually practising in 

some of these areas in Australia. We would like 

to thank all of the contributing urologists and 

other doctors who help make this week such a 

valuable experience.

There is generally great anticipation about 

the upcoming national meeting to be held 

in Melbourne in April. A fabulous array of 

international guests has been secured and an 

exciting social program is guaranteed by the 

team at the Austin Hospital. This will be a great 

opportunity for urologists from all over Australia 

and New Zealand to meet in a very convivial 

environment and I encourage all members to 

attend this meeting if possible.

I wish everyone a happy, safe and successful 

2013!

SA/NT

John miller

2012 was an eventful year for the SA &NT 

Section a personal highlight was the Section 

Meeting held the last weekend of October in the 

coastal town of Port Lincoln on Eyre Peninsula, 

at the newly refurbished Port Lincoln Hotel.  I 

thank the President, his wife and the CEO for 

their attendance and our guests Bill Lynch, 

Andre Westenberg, Dickon Hayne and David 

Gillatt.  All performed to a high standard in the 

educational and scientific sessions.  The format 

of a training afternoon for the SET trainees with 

the visiting experts on the Friday afternoon and 

an intense morning program both days with free 

time in the afternoons worked well. 

The Meeting was well supported by the local 

Urologists, SET trainees, junior doctors, nurses 

and the medical and device companies. The 

Meeting dinner on Saturday night was held 

off-site in the Boston Bay Winery Complex and 

Dr. Huburtus Jersmann (Respiratory Consultant) 

entertained us with a presentation around the 

effects of global climate change and human 

influence on this change. An excellent session 

on Prostate Cancer was held on Saturday with 

presentations from Urologists, Radiologists, 

Radiation and Medical Oncologists and 

Prostate Nursing experts.  The SET Trainees 

and local Section members presented for the 

St. Paul’s Ball with Dr. Peter Penkoff judged the 

winner for his presentation from the SA Prostate 

Cancer Database Radical Prostatectomy: Do 

positive surgical margins at the apex matter? 

The Best Paper Presentation was won by Dr 

Sophie Plaglakis who is starting her SET Urology 

training in 2013 with her presentation entitled 

‘Decreasing Bladder Cancer survival rates in a 

South Australian Population’.

The Meeting concluded on the Sunday 

afternoon following the AGM at which Denby 

Steele was voted in as Section President and 

convenor of next year’s meeting with Jason 

Lee taking over from Jimmy Lam as Secretary/

Treasurer of the SA & NT Section of USANZ for 

the next two years. As convenor of this meeting 

I would like to thank all presenters, attendees, 

medical and device companies and Natacha 

Costa our conference organiser who arranged 

and coordinated an excellent meeting, at the 

Port Lincoln Hotel.

On a local front, Daniel Spernat returned 

from interstate to take a full time position at 

the Queen Elizabeth Hospital and has had an 

immediate positive effect at that institution 

and with the trainee group. Andrew Fuller also 

returned from his Fellowship in Canada and 

will I am sure prove a positive influence on our 

Section with his excellent mind and skills. Ailsa 

Wilson Edwards returned from her fellowship in 

the UK to join Samantha Pillay in private practice 

and Jason Lee commenced his consultant 

career as a staff specialist at the Repatriation 

General Hospital. All the major public hospital 

units continue to provide excellent experience, 

education and guidance for our SET trainees and 

particular thanks must go to the hospital training 

supervisors (James Aspinall, Nicholas Brook, Kim 

Horsell and Kim Moretti). All of us congratulate 

Mark Lloyd for his hard work as the SA&NT 
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representative on the Board of Urology over 

the past 3 years and wish Michael Chong all the 

best as his successor. 2012 will be remembered 

as the year when Professor Villis Marshall chose 

to retire albeit to run a Bed and Breakfast in 

the Clare Valley. His achievements cannot have 

justice done to them in my report but I am 

sure all members of USANZ wish Margaret and 

Villis all the best in retirement. Graham Sinclair 

also announced his retirement in 2012 and I 

personally thank him for his efforts in training the 

next generation(s) of urologists during his career 

including myself.  I am sure we all wish Graham 

and Helen a long and fruitful retirement.

Throughout the year a number of Prostate SA 

Educational Meetings were held with our thanks 

to the trade who supported these events. 

Registrar skills workshops in laparoscopic and 

open surgical skills were sponsored by Covidien 

at the animal laboratories and were well 

received by those who participated including 

the consultants who gave of their time. The 

SA Prostate Cancer Database continues to 

accumulate data at a rapid rate and this is 

in no small way due to the hard work of the 

steering committee guided by Kim Moretti as 

chairperson, I am sure he would like to thank 

all Urologists who contribute to the most 

comprehensive Prostate Cancer Patient Clinical 

Database in Australia including those on his 

committee. The SA & NT Section of USANZ 

voted to continue the financial support from the 

local membership with a donation of $25,000 

per year to the data base. Mention must be 

made of Carol Pinnock who after more than 20 

years of service as a hospital scientist based 

at Repatriation General Hospital has decided 

to retire. She along with Alan Stapleton were 

the driving force behind the data base and she 

has also been a major  contributor to the local 

section of USANZ  by encouraging many junior 

doctors to become involved in clinical research. 

I think all local section members owe her a debt 

for this reason alone I wish her a prosperous 

and pleasant time in retirement. Finally as 

the recently appointed convenor for the 2015 

USANZ ASM in South Australia I look forward to 

seeing you all at the “Society” meeting here in 

Adelaide. 
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Australasian Urological foundation

michael rochford
SEVENTEENTH ANNUAL REPORT OF THE 

AUSTRALASIAN UROLOGICAL FOUNDATION 

TO THE UROLOGICAL SOCIETY OF 

AUSTRALIA AND NEW ZEALAND

AUSTRALASIAN UROLOGICAL FOUNDATION – 

REPORTING ACTIVITIES DURING 2012

The financial position of the Foundation is secure 

and has remained stable throughout 2012.

Donations received are limited to members of 

the Urological Society. Medical companies have 

not been willing to co-fund research grants, for 

the year 2012 that program fell into abeyance. 

phD GrANT

With Dr Morgan Pokorny completing his PhD 

program, the scholarship was not awarded in 

2012 due to there being no available program.

reGiSTrAr GrANTS for  
CleAr Course

A grant of approx. $1300 is paid to those 

Registrars who have attended the CLEAR 

Course IN 2012 and have applied to the 

Foundation for reimbursement. 

TrAVel GrANTS

None awarded in 2012

foUNDATioN SpeAKer AT 2013 ASm

For 2013 the Foundation sponsored a guest 

speaker for the 2013 ASM in Melbourne.

Professor James Eastham will be the 

Foundation guest speaker at the Meeting.

The Financial Statement to 31st December 2012 

is still in preparation.

The Board would like to thank all members who 

make donations to the Foundation, which is for 

the benefit of all members of the Society. We 

thank Louise Reeson and Michael Nugara for 

their ongoing help and assistance during 2012.

During 2012 Dr Stan Wisniewski from Perth 

resigned as a Director of the Trustee.

We also welcome two new members to the 

Board of Directors. David Winkle from Brisbane 

and Mark Fraundorfer from Tauranga NZ.

The present Directors of the Trustee 

(Australasian Urology Pty Limited) are M. J. 

Rochford (Chairman), W.J. Lynch (Secretary, 

Treasurer), A.J. Porter, P. Bary,  S. Ruthven, D. 

Winkle, M. Fraundorfer.

AU S T r A l A S i A N  U r o l o G i C A l 
f o U N DAT i o N  r e p o r T S

442012 Annual Report



U S A N Z  p r i Z e S  A N D  AWA r D S

USANZ prizes and Awards

Keith Kirkland prize

(Including a Karl Storz Travelling Fellowship)

Trenton Barrett

Villis marshall research prize

(Including a Karl Storz Travelling Fellowship)

Kapil Sethi

bAUS Trophy

Nathan Lawrentschuk

Alban Gee poster prize

Gareth Evans

inaugural 2012 Abbott platinum Trophy

Peter Chin

AmS Travelling fellowship

Matthew Threadgate

fellow of the Society

Mahesh Desai
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Agenda
66th Annual General Meeting of the Urological Society of Australia and New 

Zealand, to be held at 4.45pm on Monday, April 15th 2013 at the Melbourne 

Convention and Exhibition Centre, Australia.

1. Present

2. Apologies

3. Minutes of the 65th Annual General Meeting held at 4.30pm on Tuesday 24 

April 2012 at the Darwin Convention Centre.

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 (Prem Rashid)

 9.2  Continuing Professional Development Committee (Stephen Ruthven)

 9.3  Royal Australasian College of Surgeons (Andrew Brooks)

 9.4  Annual Scientific Meeting 2012 (Henry Woo)

 9.5  Annual Scientific Meeting 2013 (Damien Bolton)

 9.6  Annual Scientific Meeting 2014 (Greg Malone)

 9.7  Australasian Urological Foundation (Michael Rochford)

10.  General business
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minutes of the 65th Annual General meeting of the Urological Society of 
Australia and New Zealand, to be held at 4.30pm on Tuesday 24th April 2012 
at the Darwin Convention Centre

1. present: 

S Ruthven (President, Chair); D Malouf (Past President, Honorary Secretary/Treasurer); D Winkle 

(V President), P Anderson, J Aspinall, S Bandi, P Bary, J Bolt, A Brooks, J Chrisp, S Clarke, A 

Clarke, D Cook, T Dean, L Dodds, D Elder, R Ferguson, M Fraundorfer, M Frydenberg, Tony 

Gianduzzo, R Gardiner, D Hayne, Z Herzberg, R Grills, R Hinsch, L Johns Putra, K Muhammad, 

M Kuan, N Lawrentschuk, F Macneil, G Malone, S Mark, R Mcilroy, R McMullin, R Millard, J 

Miller, T Nixon, T Nicholson, H O’Connell, P Stuart, S Pillay, P Rashid, N Redgrave, M Rice, R 

Samali, D Sillar, D Steele, R Studd, A Tan, J Thavaseelan, M Threadgate, J Titus, D Travis, K 

Vaux, A Wang, A Wilson Edwards, R Wines, M Wines, H Woo, M Yuhico, D Nicol, S Gowland.

in attendance: 

M Nugara (CEO); N Danes (Chief Operating Officer); V Parkinson (Chief Financial Officer); D Klein 

(Education Manager); A O’Dwyer (Communications Manager - Minutes)

2. Apologies: 

J Brennan, J Peters, M Chamberlain, A Crosthwaite

proxies: 47 received in total

Appointing Stephen Ruthven (Chairman) to vote (29): S Bariol, P Chin, S Brough, J Brennan, S 

Chapman, D Ende, D Foreman, P Gassner, D Gyomber, N Joshi, M Louie Johnson, P McRae, 

R Ouyang, J Lewin, J Lee, D Webb, G Wood, S Sowter, E Chung, P Campbell, C Vernon, T 

Shannon, S La Bianca, J Ghossein, P Heathcote, J Peters, G Coombes, R Rindani, P Cheng

Appointing David Malouf to vote (3): V Chalasani, D Moon, A Westenberg,

Appointing David Cook to vote (5): A Crosthwaite, R Forsyth, P Royce, J Kourambas,  

L Johns Putra

Appointing John Miller to vote (5): K Horsell, M Lloyd, B Landers, D Spernat, J Titus, 

Appointing David Winkle to vote (1): N Smith

Appointing Matthew Threadgate to vote (2): M Monsour, J Wong,

Appointing Stephen Clarke to vote (1): M Chamberlain

Appointing Mark Fraundorfer (1): Stuart Gowland

m i N U T e S
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Welcome: The Chairman declared the Meeting opened at 4.35pm

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.” 

There being greater than the requisite 5% of all Full Members present, the meeting was 

declared quorate. (As at 30 April 2012, the number of Full Members of USANZ totalled 455. 

Therefore at least 24 members were required to be present to achieve a quorum).

eligibility to Vote

All current financial 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 Conflict 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 conflict 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: 64th Annual General Meeting 

held at Hilton Hotel, George Street, Sydney at 3.30pm on 30th April, 2011.

resolution:
That the Minutes of the 64th Annual General Meeting held at 3.30pm on 30th April 2011, at

Hilton Hotel, George Street, Sydney, New South Wales, Australia, be approved as a true and

accurate record of the meeting. 

moved: f macneil                       Seconded: r millard CArrieD

4. business Arising from the minutes

Nil

5. president’s report

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

moved: S mark                              Seconded: S bandi              CArrieD
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6. report of Chief executive officer 

resolution:
That the Chief Executive Officer’s report be taken as read.

moved:  m fraundorfer   Seconded: m frydenberg        CArrieD

7. Secretary’s report 

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

moved: Z Hertzberg Seconded: m frydenberg      CArrieD

8. Treasurer’s report 

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

moved: D Sillar      Seconded: f Gardiner         CArrieD
Discussion: The Treasurer reported a surplus of $650,000 which is 11½ % increase on 2010 
figure this result is attributable to returns on Section Meetings, investment dividends, training 
and funding from RACS..  Added to that, costs were down marginally overall.  Treasurer 
reported it was a good result considering that surplus was down from the Christchurch ASM 
from previous years.

 9. Annual reports of the Society

9.1 TA&e/board of Urology 

Report taken as read

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

moved:  H o’Connell    Seconded:  m frydenberg   CArrieD

9.2 Continuing professional Development Committee 

resolution:
Report taken as read

moved: S bandi            Seconded:  D Sillar        CArrieD

9.3 royal Australasian College of Surgeons

resolution:
Report taken as read

moved: D Steele          Seconded: J miller             CArrieD
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9.4 Annual Scientific meeting 2011

resolution:
Report taken as read. 

moved: H Woo           Seconded: f Gardiner  CArrieD

9.5 Annual Scientific meeting 2012

resolution:
Report taken as read

moved: J Aspinale         Seconded: p rashid    CArrieD

9.6 Annual Scientific meeting 2013

resolution:
Report taken as read

moved: N lawrentschuk           Seconded: S Clarke    CArrieD

9.7 Australasian Urological foundation 

Report taken as read

resolution:
There is a proposal to make some changes to the AUF and the Chair asks that 

the Report be taken as read.

moved:  m fraundorfer    Seconded: p bary  CArrieD
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10.0 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:        68               Votes against: 32

65% of votes favoured the resolution. Therefore the motion was NOT CARRIED.

Discussion in favour:

The term ‘Society’ gives the impression we’re a secret handshake club. Association is more 

contemporary.

Name change gives more understanding to the general public of what we do.

Adding Surgeon to our name suggests our members are appropriately educated and it cannot 

be used by others who are attempting to move in on our turf.

Discussion against:

Concern using ‘urological surgeon’ eliminates a large portion of non-surgical work

USANZ Brand is strong, confusion and loss of identity if name change goes ahead

Having change for change sake.

11. other business:

11.1 Christchurch Charitable Trust

USANZ approached the Australian Taxation Office to achieve tax deductibility status so 

members or anyone can claim a tax deduction; unfortunately it has been bogged down in 

bureaucracy and it is taking a considerable long period of time to get that approval through.  

So, until we get that unfortunately we cannot advertise this fund as having DGR Status 

(Deductible Gift Recipient) in the interim we are in a holding pattern unfortunately.  
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11.2 ASm registration fees

Discussion 

Concerns were raised about the future direction of the ASM; with the increase in competition 

from the rising number of other meetings, as well as the perceived concerns of the decline in 

registration numbers.  The Board was asked to reconsider the high registration fees.

CEO Responded

The direction of the ASM given its multi-disciplinary streams is going to appeal to a broader 

group, this will be apparent in the coming years.  The membership was advised the Darwin 

ASM had a significant increase in registrations. Darwin attracted over 800 delegates; 170 of 

which were fellows, which was an increase from the 90 who attended Christchurch. 

Other international meetings have the luxury of being cheaper due to economies of scale, and 

the pharma/device market in Australia and New Zealand cannot provide the type of funding 

to the ASM that the likes of the AUA receive who in turn pass onto members through low 

registration rates.

The Board will consider registration fees for 2013.

11.3 passing of bill Utley

Requested that formal acknowledgement of the passing of Bill Utley be recorded in the 

Minutes.

11.4 AUf research Grants

In terms of future direction of the AUF it’s something the Board members of the Foundation 

are currently looking at and assessing in terms of research grants and revenue generation.  So 

it’s a period at the moment where we are regrouping, there are some new directors coming on-

board those will be announced in due course.

There being no further business the chairman declared the meeting closed  
at 5.30pm.
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