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Board of Directors
President: Mark Frydenberg 

Past-President: David Winkle

Vice President: Peter Heathcote

Honorary Secretary: David Winkle
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Chair, TA&E: Richard Grills

Chair, ANZAUS: Les Thompson
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Board of Urology 
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Co-opted Members
Finlay Macneil, Urology Representative, IMG 
Assessment and Management

Paul Anderson, Urology Representative, Surgical 
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Physiology Committee

Lydia Johns Putra, Chair, SSE (Urology) 
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Johan Gani, Urology Representative, Clinical 
Examinations Committee

Niall Corcoran, Urology Representative, 
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Special Advisory Groups (SAGs)
Eric Chung (Andrology)

John Kourambas (Endourology)

Sharon English (Female Urology)

Peter Chin (Male Lower Urinary Tract)

Shomik Sengupta (Genitourinary Oncology)

Grahame Smith (Paediatric & Reconstructive 
Urology)

Australasian Urological Foundation
Michael Rochford, Chairman

William Lynch, Secretary/Treasurer

Stephen Ruthven

Adrian Porter

Mark Fraundorfer

David Winkle

Henry Woo

Michael Nugara, USANZ CEO (ex-officio)
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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

From left to right: Michael Nugara (CEO), Andrew Brooks, David Winkle (Past-President), Richard Grills, Mark 
Frydenberg (President), Stephen Mark, Peter Heathcote (Vice-President), Les Thompson, Frank Redwig.

Absent: Alex Malley, Kim Moretti, Jeff Thavaseelan
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18 March 2016 

To all Members

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

December 2015. 

Mark Frydenberg 

President 

Urological Society of Australia and New Zealand

 

P: +61 2 9362 8644 F: +61 2 9362 1433 ABN 64 880 438 690 
Suite 512 Eastpoint, 180 Ocean Street, Edgecliff, NSW 2027, Australia 
www.usanz.org.au
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President’s Report 
Mark Frydenberg
2015/2016 are proving to be challenging years 
for medicine, surgery and Urology and USANZ 
has remained active working on your behalf in 
these areas. 

Surgeons and urologists have been heavily 
scrutinised publicly in various areas which have 
all been highly visible in the media. These areas 
include the Discrimination, Bullying, and Sexual 
Harassment issues broadly reported in the lay 
press. Urologists are not immune to these issues 
with up to 50% of urologists experiencing DBSH 
during their careers. USANZ and the Board of 
Urology have been working closely with RACS 
to formulate policies and address issues, but 
there appears little doubt it will fundamentally 
change the way we train, and accredit trainers 
and hospitals. 

In addition, patient outcome measures and 
defining surgical competencies is becoming a 
major complex issue for surgeons, governments 
and hospitals. Poor outcomes and complications 
are clearly bad for patients, but expensive for 
hospitals and Governments. Surgeons have 
again been heavily criticised in the lay press 
for “covering up” poor outcomes and under-
performing surgeons. Hospitals and health 
funds are routine collecting data on surgical 
performance, governments are starting to 
develop scope of practice committees, and 
clinical governance units of Health Area 
Networks are increasingly contacting USANZ 
requesting opinions regarding competencies. 
Without data to back up our opinions, we are in 
a relatively weak position. 

In 2016 outcome data is crucial, is already 
being externally collected and having control 
over our data is felt to be even more critical to 
protect our interests. As such, as well as strongly 
promoting the Prostate Cancer Outcome 
Registries being rolled out across Australia and 
New Zealand, USANZ has also undertaken to 
start a nephrectomy registry, with the strong 
support of the Australian Urological Foundation, 

which should be rolling out in the next few 
months. This will be a start of a much wider 
registry of other procedures, and whilst being a 
useful research tool, it demonstrates to external 
bodies that we are serious about the quality of 
our outcomes, and provides the best protection 
for all surgeons should any unfortunate event 
occur intra- or peri-operatively. Importantly it 
provides USANZ with clear evidence on which 
to base opinions and protect our members. We 
strongly recommend that urologists voluntarily 
participate in this endeavour and participation 
in these audits will fulfil the audit criteria for the 
RACS CME program.

Another area receiving public attention is the 
issue of excessive fees. This has arisen from peer 
reviewed published data, as well as criticism 
in the television and print media which was 
levelled at urologists by medical colleagues. 
USANZ strongly supports the RACS position 
statement on excessive fees and the Board 
of Directors has recently endorsed our own 
statement to be placed on the front page of 
the USANZ website. Whilst we acknowledge 
surgeons rights to set their fees, USANZ strongly 
feels that patients should not be placed under 
financial stress to receive medical care.

USANZ has also been involved in the 
Government’s MBS review process, and it is 
likely this will take a lot of time during the next 
12 months and again may have impacts on all 
our practices. 

Following a strategy meeting last year, 
promoting member benefits was seen to 
be a priority for USANZ, in addition to the 
major advocacy work performed above. As 
such USANZ has invested not only in the 
nephrectomy registry, but also in 2 other major 
projects – international membership to EAU 
for all members ( including electronic access 
to European Urology) , as well as subscription 
to BJUI Knowledge, an new CME product, 
which will fulfil Category 4 , Maintenance 
of Knowledge in the RACS CME program.  
Members will be surveyed to ensure that these 
products provide good value, and USANZ is 
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committed to looking at other opportunities 
for member benefits moving forwards. We also 
continue to build strong bridges with AUA and 
SIU and opportunities for our members at large 
from these organisations will continually be 
explored. 

Lastly I would like to thank all the people who 
tirelessly assist USANZ. These include the 
Board of Directors, the wise counsel of the 
Past President David Winkle and President 
elect Peter Heathcote, the Board of Urology, 
the convenors and scientific committees of 
our ASM headed this year by Prem Rashid 
and Peter Chin, and the enormous efforts of 
the unsung heroes, our office staff, led by our 
Chief Executive, Michael Nugara, who work so 
hard to make this a successful organisation that 
represents our members. 

As always my door remains open for enquiries, 
comments and suggestions so we can continue 
to strive to do our best to assist your careers. 

 

.

Chief Executive Officer’s Report 
Michael Nugara
The 2015 ASM in Adelaide was an outstanding 
success and continued the high standard of 
science of recent meetings. The quality of 
presentations by the International Faculty 
generated a stimulating scientific program which 
was well received by delegates. 

Credit for the success of the ASM rests with the 
Convenor, John Miller and Scientific Program 
Director, Dan Spernat. The feedback from 
delegates and industry was positive and builds on 
the success of recent meetings. I would also like 
to acknowledge the USANZ Events Manager, Jan 
Shaw, for her tireless efforts in ensuring the ASM 
was a great success.  

In August 2015 the Board conducted a strategy 
day to map the future direction of the Society. 
One of the strategies that has been implemented 
relates to improving the value in maintaining 
membership and as most members would be 
aware, a number of benefits will be made available 
to members from 2016 at no additional cost. 
These include, membership to the European 
Association of Urology (EAU), this allows access 
to the vast online resources of the EAU as well as 
many other benefits. 

USANZ will also be funding a subscription to BJUI 
Knowledge for full members. BJUI Knowledge is 
an online CPD/CME initiative, developed by BJUI. 
As well as providing high-quality and interactive 
e-learning that supports continuous professional 
excellence in Urology, members will be able to record 
all their professional development activities on the 
BJUI Knowledge platform anywhere and at any time 
using any device. The curriculum for BJUI Knowledge 
has been developed by the Editorial Team with 
the aim of providing an educational resource for 
experienced urologists to keep up to date.

Another significant initiative by the Society is the 
establishment of a nephrectomy registry. USANZ 
has purchased a registry platform from Dendrite 
Clinical Systems and the nephrectomy registry 
will be launched in 2016. Clearly, the objective 
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of the registry is to monitor outcomes through 
the collection and analysis of data with a view to 
improving patient outcomes overall. We anticipate 
that in time, other procedures will be added to 
the registry as it has the capability to run multiple 
registries concurrently.  

USANZ continued the development of its social 
media presence in 2015. The social media platforms 
were restructured and Twitter handles consolidated. 
A more structured campaign to develop our profile 
in social media also commenced in 2015. These 
changes along with the expansion of social media 
platforms in 2016 will create the opportunity for 
USANZ to enhance its already extensive global 
reach, further complementing the development of 
the USANZ brand.    

The USANZ reception at the AUA in New Orleans 
was a great success. This, the fourth consecutive 
reception continues to promote the international 
profile of USANZ.  The reception was well 
attended with a broad cross section of AUA 
delegates from around the world. Representatives 
from various urological associations, past and 
future members of the USANZ ASM international 
faculty as well as USANZ members and industry 
partners. We look forward to welcoming members 
and guests to the 2016 USANZ Reception at the 
AUA in San Diego on Monday, 9 May.      

The BAUS – BJUI - USANZ symposium was 
held on Sunday 17 May 2015 at the AUA. The 
convening of the symposium is alternated 
between USANZ and BAUS with 2015 convened 
by Mark Frydenberg. The symposium was well 
attended with an increasing number of American 
and international urologists present. The 
symposium is supported financially by the BJUI. 

With the 2015 SIU Congress being held in 
Melbourne in October, USANZ held a reception 
during the Congress at the Melbourne 
Aquarium. The event was a huge success with 
the demographic of those in attendance, very 
similar to that of the reception held at the AUA. 
Similar to the AUA reception, USANZ capitalised 
on the opportunity to lift its profile during this 
international event. 

The BJUI USANZ Supplement continues to 
provide members with a high quality journal 
tailored for USANZ. The Supplement Editor, 
Nathan Lawrentschuk has done an excellent job 
and we look forward to the journal continuing to 
be stimulating for members. The Supplement will 
be changing to electronic copy only from 2016.  

The work carried out by the Board of Urology 
(BoU) under the leadership of Richard Grills has 
again, been an outstanding effort. 2015 presented 
many challenges for the BoU, responding 
to the Discrimination, Bullying and Sexual 
Harassment (DBSH) revelations in the media and 
subsequent actions by the Royal Australasian 
College of Surgeons (RACS), has meant that 
the work undertaken by the BoU, has increased 
significantly along with much greater scrutiny of 
almost all aspects of the training program. This 
of course, is in addition to what is normally a very 
busy schedule of training activities for the BoU 
to manage. Whilst the BoU has considerable 
demands placed upon it in the execution of 
responsibilities, it is pleasing to acknowledge 
the unending support to the Board and sub 
committees by the USANZ Education and Training 
Manager, Deborah Klein and USANZ Training 
Administrator, Kirsten Isaacs.    

Trainee Week was a tremendous success, in 2015 
it was held in Brisbane. Thanks to the convenor, 
Stuart Philip for his commitment to producing 
an excellent program and Deborah Klein, for her 
outstanding organisation of the meeting. Deborah 
was ably assisted by Kirsten Isaacs. Trainee Week 
continues to grow in stature and is recognised 
internationally for its innovative program. Trainees 
from the European Association of Urology (EAU), 
Specialist Urological Registrar’s Group (UK), 
Canadian Urological Association (CUA) and 
the Urological Association of Asia (UAA) attend 
Trainee Week. The feedback (to their national 
associations) has been very positive and whilst 
this contributes to building the USANZ brand 
internationally, it would not be possible without 
the personal sacrifice and generosity of time of 
all those involved in the planning and delivery 
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of the program. The convenor, the faculty and 
the USANZ staff all contribute enormously to the 
success of this event.  

 The USANZ service agreement with ANZSCTS 
(Australian and New Zealand Society of Cardiac 
and Thoracic Surgeons) for the provision of 
administrative support services continued in 2015. 
Since USANZ commenced management services 
of ANZSCTS, the organisation has developed 
considerably, it’s financial strength and governance 
structure have it well placed to continue to grow 
in the coming years. USANZ continues to deliver 
exceptional service to ANZSCTS and I wish thank 
the USANZ Chief Operating Officer, Nick Danes 
for his work in this regard.

USANZ continued its media presence in 2015, 
however, we faced several challenges this year, 
from excessive ‘out of pocket’ expenses for 
patients to a radiation oncologist who has made 
repeated allegations that urologists are not 
making patients aware of all treatment options 
(including radiation therapy), but rather directing 
the patient to a surgical procedure. Through 
the President, Mark Frydenberg, USANZ has 
defended members and will be continuing to do 
so through dialogue with the Royal Australian 
and New Zealand College of Radiologists 
(RANZCR). The contribution by the USANZ Media 
Advisor, Edwina Gatenby in managing our media 
interactions has been greatly appreciated.  

The composition of the Board of Directors 
changed in the latter part of 2015 with the 
resignation of the external Director, Alex Malley. 
Alex was due to complete his final term on the 
Board at the 2016 Annual General Meeting (AGM) 
and during his two terms, Alex has brought his 
extraordinary knowledge, business acumen 
and negotiating skills to the Board. We, as an 
organisation, have benefitted enormously from his 
counsel. I would like to extend my personal thanks 
to Alex for his advice over the years, his generosity 
with his time has always been appreciated.  
Following his time as CEO and almost six years as 
a Director, Alex leaves a significant legacy, so it is 
fitting that as recognition of this, Alex will receive 
honorary membership of USANZ at the 2016 ASM.   

Richard Grills completes his term as BoU Chair at 
the AGM. Richard has demonstrated exceptional 
commitment, understanding and patience during 
his tenure. There have been significant challenges 
for the BoU, particularly over the last 12 months (as 
outlined in Richard’s report). Richard’s leadership 
and determination to achieve the best possible 
outcomes has been exemplary. 

Another Director who completes his term at the 
AGM is Jeff Thavaseelan. Jeff has demonstrated 
great leadership and I would like to thank Jeff for 
his contribution and counsel over the last three 
years. 

I wish to acknowledge the work carried out by the 
other members of the Board of Directors, they 
are a highly committed group of individuals who 
sacrifice their personal time for USANZ. It has 
been a pleasure to work with the Board and I look 
forward to this continuing under the leadership of 
Mark Frydenberg. 

The USANZ Special Advisory Group (SAG) 
leaders complete their terms at the 2016 AGM. 
We wish to acknowledge the contribution they 
have made with regard to scientific discussion 
over the last three years. It is pleasing to note the 
reappointment of Eric Chung (Andrology), John 
Kourambas (LUT) Shomik Sengupta (Genitourinary 
Oncology) and Grahame Smith (Paediatrics and 
Reconstruction) as respective SAG Leaders. We 
thank Sharon English for her contribution as 
Female Urology leader and welcome Vincent Tse 
as Sharon’s successor.   

2015 was another very successful year for USANZ. 
This success would not have been possible 
without a team of highly professional, talented and 
committed individuals. I wish to express my thanks 
to my colleagues, Cassandra Smiles, Deborah 
Klein, Vaughan Parkinson, Jan Shaw, Kirsten Isaacs 
and Nick Danes. The staff work tirelessly in their 
endeavour to serve the membership and promote 
USANZ, their contribution is greatly appreciated.

A N N UA L  R E P O R T S 



Secretary’s Report 2015  
David Winkle
The Board of Directors of the Society met during 
2015 as follows:

• 21 February 2015 – USANZ Office, Sydney

• 10 April – Adelaide ASM, SA

• 8 August – USANZ Office, Sydney

• 28 November – USANZ Office, Sydney

There are 12 positions 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

Nariman Ahmadi

Borjana Barth

Gideon Blecher

Rick Catterwell

Adee-Jonathan Davidson

Ahmed Goolam

Daniel Marshall

Ian McKenzie

Kevin McMillan

Philip Smith

Isaac Thyer

Simon Van Rij

Philippe Wolanski

Nadya York

Full Member Senior

Jon Cadwallader

Richard Millard

Donald Murphy

Associate Member – Urological

Richard Cetti 

Associate Member – Medical 

Peter Petros 

Provisional Members

Stephen Coppinger

Marc Heinau

Mikhail Lozinskiy 

Full Member Overseas

Nariman Ahmadi

Dr Norbert Doeuk

Santoshi Nagaonkar

Simon van Rij

Homi Zargar

Parental Leave

Kate Gray

Anna Lawrence

Corresponding Member

Jefferson Henrique 

Resignations 

Dr Pitre Anderson

Pat Bary

Dr Aravin Gunasegaram

David Splatt

Deaths

Peter Thomas Bruce

Robert Bruce Filmer

James Martin Gray

John Narkett Kille

Brian Robert Landers

John Pearce Maddern

Ian Roos

A N N UA L  R E P O R T S
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Treasurer’s Report 
David Winkle
In 2015 total revenue and expenses were stable 

and remained strong. There was a continuation of 

the PRIAS project funded by Australian Urological 

Foundation. The 2015 ASM was held in Adelaide 

and was very successful; Investment returns 

declined over the 2015 year as a result lower 

interest rates and reduced returns from market 

linked investments.  

Operations

USANZ generated an operating surplus of 

$670,767.68 for 2015. This result is better than 

last year’s surplus of $610,540.10 by $60,227.58 

and suggest a stabilization of revenues and cost 

structures over the two years. 

ASM 2015 total revenue was $1,865,530.65 

which was less than ASM 2014 total revenue of 

$$1,920,257.00 by $54,726.35. ASM 2015 total 

expenses of $1,186,339.69 declined over ASM 2014 

total expense of $1,244,626.98 by $58,287.29. The 

2015 ASM returned a surplus of $679,190.96. The 

ASM 2015 surplus was marginally higher than the 

2014 ASM by $3,560.94. The decline in 2015 ASM 

total revenues being largely offset by the reduction 

in ASM total expenses. The 2015 ASM continued 

USANZ’s delivery of a world class event and forum 

for presenting scientific content and facilitating 

collegiate discussion of issues affecting urology.

2015 total revenue marginally declined by 

$18,464.50 over 2014. Increases in operating 

revenue from operating activities is attributable 

to increased workshop sponsorships and 

registrations collected from CPD meetings 

(FUS (held every two years) & PVP) and the re-

introduction of Selection (last Selection occurred 

in 2013) to accommodate the change from a six 

year to a five year program at the end of 2013. The 

increases in operating revenues, over the 2014 

year, were offset by reduced registration income 

from the 2015 ASM and reduced investment 

returns attributable to lower interest rates and 

reduced returns from market linked investments.   

As in previous years, event expenses were 

managed in line with changes in sponsorship 

and registration revenues. 2015 total expenses of 

$3,688,147.42 were lower than 2014 total expenses 

of $3,766,839.50 by $78,692.08.

Education and Operations expenditures: 

Education and Operations expenditure increased 

in 2015 and was $78,692.08 higher than for 2014. 

The increases can be attributed to the biennial 

FUS Workshop and conducting trainee selection 

interviews in 2015. 

Office and Administration costs: Office and 

Administration expenses declined overall in 2015 

and were $147,722.89 lower than 2014. 

There were some cost pressures experienced in 

providing members with the BJUI Supplement, 

attributable to Australia’s weakening dollar. 

Other increased costs included communications, 

attributable to higher cloud storage costs and legal 

expenses, associated primarily with training matters.  

Financial Position

In 2015 USANZ maintained its watchful supervision 

of cash management. Non interest bearing bank 

accounts were funded only when required so that 

residual cash is transferred into Australian interest 

bearing bank accounts. The value of USANZ’s 

market linked portfolio investments increased over 

the 2015 year due to a favourable market valuation. 

Total assets increased by 3.3% from $12,507,125.43 

to $12,918,274.79 over the year; an increase 

of $411,149.36. The increase in total assets is 

attributable to an increase in interest earning funds 

and the revaluation of the Society’s head office.

At 31 December 2015 the Society’s interest 

earning assets were $9,440,854.87 compared 

to $8,834,706.65 at the same time last year. This 

represents an increase of $606,148.22 in interest 

earning funds over the year. The proportion of 

A N N UA L  R E P O R T S 



interest bearing funds that were earning a rate 

2.10% per annum or better marginally decreased 

over the fiscal year from 96.3% to 89.80% of 

cash assets. This followed a reduction in ASM 

sponsorships received in advance.

Receivables were higher over the period reflecting 

an increase in the number of full members and CPI 

adjusted membership fees 

The Society maintained its vigilant supervision 

of credit control and any attempted lengthening 

of credit terms by debtors and sponsors was 

contained over the period. Total liabilities 

decreased by 12.4% from $2,286,429.03 to 

$1,980,447.47 reflecting a substantial decrease 

in ASM registration and sponsorship revenues 

received in advance at balance date over the same 

time last year. 

The current asset/liability mix (i.e. the Society’s 

ability to meet short term commitments) increased 

over the year from 5.0 times to 5.9 times cover. 

The Society has always maintained a strong 

current asset/liability mix and it is expected to 

continue to remain strong once the ASM has been 

held in April 2015.

There was a net increase of $26,260.63 in the 

Society’s investment holdings attributable to a 

3.0% increase in the valuation of the Society’s 

market linked investments.

Cash Flow

Net cash from operating activities has marginally 

increased by $60.60 from $558,302.36 in 2014 to 

$558,362.96 in 2015. The marginal increase in net 

cash flow from operating activities in 2015 can be 

attributed to offsetting increases and decreases 

in the Society’s revenues and expenses.

Overall

Members should be pleased with the 2015 

performance and the accountability of the 

USANZ management team. USANZ has an 

on-going challenge to maintain the quality 

of its events and its support base; and attract 

continuing financial support from industry. This 

challenge will continue into the future. 

In 2016 USANZ will fund the following member 

benefits and initiatives, EAU membership, 

BJUI Knowledge and establish a nephrectomy 

registry. USANZ will face an uncertain interest 

rate environment, in which banks may be under 

pressure to reduce their interest bearing liabilities, 

and a volatile investment environment that may 

unfavourably affect the overall return on the 

Society’s holdings of market linked investments. 

So, the cost of the above member benefits and 

potential developments in investment markets 

may adversely affect USANZ’s  2016 performance 

and, consequently, its trend performance.

USANZ will continue its policy that member 

subscriptions will be adjusted to take 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 contribution during 2015.

A N N UA L  R E P O R T S
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TA&E/Board of Urology 
Richard Grills
Chair, Board of Urology

It is with pleasure that I present to the USANZ 
membership the Board of Urology report.

The last 12 months have been challenging for the 
Board. Both the number and the complexity of 
the tasks confronting the Board have continued to 
increase.  Scrutiny of College Training Boards is at 
an all-time high, particularly due to the attention 
given to discrimination, bullying and sexual 
harassment (DBSH) by the College. This scrutiny 
and increased accountability is to be welcomed 
but it has resulted in the Board having to consider 
how it might work better to accomplish all the 
requirements and become more efficient, in order 
to function more effectively.  The membership 
needs to be aware that the eyes of the public 
are upon us more than ever with regard to how 
we select, manage and accredit trainees and 
the posts they work in.  The expectations of 
supervisors and trainers in terms of how the Board 
can support them better is higher. Our trainees 
desire to ensure they maximise every training 
opportunity is possibly greater than it has been 
before. We must also acknowledge that although 
the focus of the Board has always been to ensure 
that our training program is of the highest quality 
and that when our trainees complete the program 
they are functioning safely and independently, 
our assessments of a trainee’s performance 
are frequently challenged. We need to be 
more accommodating and responsive to these 
challenges and enquiries, and question more how 
we can evolve to ensure that we deliver a training 
program of exceptional quality.  It has been 
acknowledged that the increased responsibilities 
of the Board can only be undertaken effectively 
in the future with a change in the structure of the 
Board and a review of how the Board operates. 

That is not to say that the contribution that 
each and every Board member over the last 12 
months has not been exceptional.  As this is my 
final report as Chair, Board of Urology, I would 
like to thank every Board member and those 

who have assisted me over the last 2 years in my 
role including supervisors and trainers who have 
often had to deal with particularly challenging 
situations.  The importance of these individuals, 
particularly those at the “coalface” of training 
is not to be underestimated and is certainly 
acknowledged.  There are a great many people 
who make significant contributions to the training 
of our urologists of the future, and without these 
individuals the challenges faced by Section Chairs 
and Board members would be so much more 
difficult - I would like to thank them all. I know that 
there are many challenges and frustrations in these 
roles and I am grateful for the effort that is put in 
to overcome them. Those that toil in the USANZ 
office also make an outstanding contribution 
to a training program, often above and beyond 
the call of duty. Kirsten Isaacs’ enthusiasm, 
dedication and attention to detail are certainly to 
be acknowledged. Deborah Klein has provided 
an untiring level of support to me in my role and 
I would like to acknowledge her outstanding 
contribution to the smooth running of the SET 
Urology Program. It is truly hard to imagine how 
the training program would run without her.  The 
Board of Directors are an important cog in the 
machinery of the Board of Urology function and I 
would also like to thank all the directors for their 
support and guidance, especially with regard to a 
number of contentious issues that have arisen over 
the last 2 years. 

At this time, I would particularly like to 
acknowledge the substantial and valuable 
individual contributions of the members of the 
Board of Urology (current and past members), a 
number of  office bearers and USANZ personnel:
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Board of Urology 

Richard Grills, Chair, Board of Urology

Melvyn Kuan, Deputy Chair & Chair, WA TA&E

Stuart Philip, Chair, Northern Section TA&E

Michael Chong, Chair, SA TA&E  
(retired August 2015)

Darren Foreman, Chair, SA TA&E  
(commenced August 2015) 

Andrew Williams, Chair, NZ TA&E

Shomik Sengupta, Chair, VIC TA&E

Paul Gassner, Chair, NSW TA&E

Neil Smith, Senior Examiner (retired September 2015)

Mohamed Khadra (commenced September 2015) 

Mark Frydenberg, President, USANZ

Andrew Brooks, Urology Representative,  
RACS Council

Matthew Winter, Trainee Representative

Michael Nugara, CEO, USANZ (ex-officio)

Co-Opted Members

Finlay Macneil, Urology Representative, IMG 
Assessment and Management

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

Lydia Johns Putra, Chair, SSE (Urology) 
Examination Committee & Urology 
Representative, Anatomy Committee

Johan Gani, Urology Representative, Clinical 
Examinations Committee

Niall Corcoran, Urology Representative, 
Pathology Committee

SET1/SET2 Co-Ordinators

Raymond Ko (NSW), Robert Forsyth (Vic),  
HS Teng (QLD)

Deputy TA&E Chairpersons

Simon Bariol (NSW), Robert Forsyth (VIC)

Support Personnel

Deborah Klein, Education and Training Manager, 
USANZ

Kirsten Isaacs, Training Administrator,  
Victorian Section

In August, we welcomed Darren Foreman to 
the Board to replace Michael Chong as Chair, 
SA TA&E Committee. On behalf of the Board, 
I would like to sincerely thank Michael for his 
superb efforts during his 2½ year commitment 
to the Board, particularly in terms of undertaking 
some very complex hospital inspections, actively 
and enthusiastically participating in the selection 
process and co-convening Trainee Week in 2014.

I would also like to acknowledge the contribution of 
Matthew Winter who represented the trainees in a 
most thorough, capable and conscientious manner 
over the past 2 years as Trainee Representative.  He 
has always been a strong voice for trainees and has 
worked with the Board in a collaborative fashion 
to ensure that the training program continues to 
improve and evolve. We wish Matt well in his final 
year of training and welcome Ross Fowler as the 
incoming Trainee Representative, and look forward 
to is valuable input.

Apart from myself, a number of other Board 
members are also completing their term in office 
at this time:

Paul Gassner (Chair, NSW TA&E), Andrew Williams 
(Chair, NZ TA&E), Shomik Sengupta (Chair, VIC 
TA&E) and Melvyn Kuan (Chair, WA, TA&E).  Each 
of these individuals has made an outstanding 
contribution.  Paul has dealt with some extremely 
complex post and trainee issues in NSW over the 
last 2 years. He has navigated his way through these 
with considerable expertise and with a great deal of 
thought and consideration as to everyone’s needs.  
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Andrew has represented the New Zealand Section 
with great enthusiasm and diligence. He has run the 
Section like a well-oiled machine but with always 
the greater good in mind.  Shomik’s leadership of 
the Victorian Section TA&E Committee has been 
both thoughtful and exceptional. His willingness 
to be involved in and his expertise in some of 
the complex issues of selection will be missed. 
Simon Bariol, James Duthie and Robert Forsyth 
will take over their roles respectively. Andrew Tan 
will take over Melvyn’s role in Western Australia. 
Melvyn will however remain on the Board and will 
take over from me as Board Chair. I would like to 
thank Melvyn for his considerable assistance over 
the last 2 years as Deputy Chair.  He has done a 
considerable amount of work behind the scenes 
and this should be acknowledged.  His considered 
and measured approach will be a great asset to the 
Board and am confident the Board is in very good 
hands under his direction. 

I would like to particularly thank all the Section 
TA&E Chairs for their commitment to the range 
of challenges that we faced during 2015 and for 
their diligence and dedication in assisting with a 
number of complex matters, particularly in relation 
to trainees and hospital posts. 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 as trainers and supervisors.  I 
would not ever say that my role as Board Chair 
has been easy but they have certainly made it 
considerably easier than it might have been.

I would also like to acknowledge the contribution 
of our Society President, Mark Frydenberg and his 
wise counsel on a number of very complex issues 
that the Board has faced over the last 12 months.  
His careful and considered approach and ability 
to always consider the alternative view have been 
extremely helpful during some difficult times. His 
insight and advice has been extremely valuable, 
as has the support of the entire Board of Directors 
and the leadership of Michael Nugara, our CEO.

Finally, I would like to thank our supervisors across 
Australia and New Zealand who help us every day 

to deliver what I truly believed to be one of the 
best urological training programs in the world. To 
the greater membership of USANZ, I can assure 
you that despite some grievances about aspects 
of our training program, the Board remains 
committed to the task at hand.  We will always be 
cognisant of the needs of our trainees and the 
concerns of the membership and, within the limits 
imposed upon us, will strive to continually improve 
the program.  

Trainees

At the end of 2014, there were 126 trainees 
participating in the SET Programme in Urology. 
The distribution was as follows:

SET 1: 3

SET 2: 16

SET 3: 18

SET 4: 22

SET 5: 22

SET 6: 22

Interruption/Deferred: 3

Admissions to Fellowship

The Board wishes to congratulate the following 
USANZ Trainee Members and International 
Medical Graduates who received their FRACS 
(Urol) during 2015 or in early 2016:

NSW Amanda Chung, Kieran Hart, Lawrence 
Kim, George Koufogiannis, George 
Mirmilstein, Prem Rathore, Avi Raman, 
Ian Smith, James Symons

NZ James Johnston, Marc Heinau

QLD Devang Desai, Jodi Hirst, Handoo Rhee

VIC Janice Cheng, Kevin Chu, Antonio de 
Sousa, Sandra Elmer, Paul Manohar, 
Benjamin Namdarian, Briony Norris, 
Nieroshan Rajarubendra

WA Jennifer Kong

SA Peter Penkoff
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Fellowship Examinations

In 2015, the Board of Urology and the Urology 
Court of Examiners continued to encourage 
trainees to undertake their first attempt of the 
Fellowship Examination in the second half of SET5 
or early SET6. As a result, the pass rates have been 
maintained at a high level - 80% in May and 73% in 
September.  

The following trainees and IMGs passed the 
Fellowship Examinations in 2015 and the Board 
would like to congratulate them on their success:

NSW Lawrence Kim, George Koufogiannis, 
Helen Nicholson, Stephen Strahan, 
James Thompson, Matthew Winter

QLD Akbar Ashrafi, William Bowes, Anojan 
Navaratnam, Adam Pearce, Timothy 
Smith

VIC Bradley Newell, Philip Tan

NZ Imran Ali, Jason Du, Arman Kahokehr, 
Louise Rouse

WA Sarah Norton

SA Peter Penkoff

Selection

A selection process was undertaken in 2015 for 
entry into the new 5 year nSET Program in Urology, 
which commenced in 2016. Urology remained an 
attractive career option and 96 valid applications 
were received for consideration. This was an 
understandably higher number than in previous 
years as there had been no selection process 
in 2014.  Applicants were required to apply for 
consideration in either Australia or New Zealand.

After verification of submissions, scoring of CVs 
and referee reports, 8 applicants were shortlisted 
for interview in New Zealand and 48 in Australia. 
Of these, 5 were successful in gaining entry in 
New Zealand and 22 in Australia. The majority will 
commence nSET1 and the remainder into nSET2.

The SET Urology interviews were held in 
Wellington in late June and in Melbourne and 
Sydney in mid July. All urology interviewers 
participated in an interviewer training course prior 
to the interviews. 

The Board appointed the following new trainees 
who will commence clinical training in 2016:

nSET1 nSET2

NSW James Churchill, 
Marcus Handmer, 
Sean Huang, 
Francis Ting,  
Minh Tran,

Mahesha 
Weerakoon,  
Chloe Wilcox

QLD Nicholas Davies, 
David Habashy, 
Simon Harley, 
Andrew Keller

Paul Bergamin, 
Andrew Strahan, 
Patrick Teloken

WA Steve McCombie Sarah O’Neill

VIC Patrick Preece, 
Hedley Roth

SA Diwei Lin

NZ George Acland, 
Vincent Chan, 
Vincent Chong, 
Jared White

The Board also appointed the following trainees, 
who have deferred commencement of clinical 
training:

Dermott O’Kane, Sumeet Reddy, Andrew 
Shepherd, David Wetherell 

Following a review of the 2015 selection process, 
there will be some slight changers to the 
requirements for selection in 2016 (for the 2017 
intake). Successful completion of the Generic 
Surgical Sciences Examination (GSSE) will be an 
eligibility criterion for selection and applicants 
must complete all mandatory rotations by the 
application closing date in April 2016.

Changes to the Set Program

The new 5 year SET Program in Urology (nSET) 
begins in 2016. The new program comprises a 
designated surgery in general year (nSET1), an 
intermediate stage urology (nSET2 & nSET3) and an 
advanced stage urology (nSET4 & nSET5).  Due to 
changes in the selection criteria for the 2016 intake, 
those entering the training program have greater 
surgery in general experience and have greater 
proficiency in working in hospitals at a higher level. 
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A comparison between the levels in the current 
and new SET program is outlined below:

nSET nSET2

SET1  

SET2 nSET1

SET3 nSET2

SET4 nSET3

SET5 nSET4

SET6 nSET5

Training Regulations

In 2015, the SET Urology Training Regulations 
were extensively revised to ensure they complied 
with the new College principle based policies.  
This required a considerable amount of work by 
the Board and considerable negotiation with 
the College to ensure the Board was afforded a 
degree of autonomy in order to administer the 
training program. The revised Regulations were 
published in October 2015. Trainees entering the 5 
year nSET Program in Urology in 2016 will adhere 
to a slightly modified version.

Training Posts

During 2015, the Board of Urology continued to 
closely monitor the maintenance of standards 
within SET Urology training posts. In accordance 
with the Board’s fair, objective and consistent 
process, a number of posts were inspected or 
reviewed to ensure that the core components of 
education, training and supervision were in place. 
Where deficiencies were identified, the Board 
provided clear and comprehensive guidance on 
the aspects that needed to be remedied. 

A number of posts were suspended or 
disaccredited which was an unfortunate outcome 
for many of those affected by the Board’s 
decisions. However, I hope all USANZ members 
appreciate that education, training and supervision 
of trainees is our paramount responsibility and our 
shared goal must be to ensuring that our training 
program is accountable and that it is delivered to a 
consistently high standard. 

Status of new nSET1 posts

There were ongoing difficulties in establishing 
new nSET1 posts, primarily in Victoria but also 

in other states. Efforts made by a number of 
USANZ members have been unsuccessful due 
to the uncertainty of the quality and volume of 
the general surgery component of the proposed 
posts and due to a lack of cooperation from 
our general surgery colleagues. This has been 
particularly disappointing. As a result, there have 
been fewer nSET1 posts in Victoria compared to 
other Sections with similar numbers of trainees. 
The flow on effect has been that Victorian 
trainees have been required to relocate to train in 
other Sections. A meeting was held in late 2015 
between representatives from Urology and Board 
in General Surgery (BiGS) to discuss the difficulties 
in accessing junior general surgical posts for 
SET Urology Trainees. Whilst BiGS would not 
consider relinquishing accredited SET positions 
for urology trainees, there was an undertaking to 
significantly increase their level of cooperation in 
assisting the Board in accessing posts (particularly 
in regional areas) that would be suitable for SET 
urology trainees.  The Board looks forward to 
developments in this regard.

SET6 Posts

In 2015, the process for appointment to SET6 
posts in 2017 was undertaken.  There was some 
fine tuning of the process from the previous year. 
Hospitals with an accredited SET6 post were given 
the opportunity to assess and select their SET6 
trainee for 2017. A preferential matching process 
was used to facilitate the offers/acceptances.  
Once again, the process provided trainees with 
invaluable experience in how to apply for a job 
(i.e. CV preparation, interview experience) and 
provided hospitals with feedback as to whether 
their post was popular, as indicated by the number 
of applicants. 

Examinations

Generic Surgical Sciences Examination (GSSE)

The Generic Surgical Sciences Examination (GSSE) 
is now open to an unlimited number of applicants. 
As such, all interested pre-vocational doctors are 
able to sit this examination prior to entry into the 
training program. As outlined above, one of the 
eligibility criterion for selection in 2016 (for the 2017 
intake) will be successful completion of the GSSE. 
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Surgical Sciences Examination in Urology  

(SSE (Urol))

There were 26 trainees who passed Surgical 

Sciences Examination in Urology in 2015. This exam 

was held in June and October. The Frank Gardiner 

Award was once again presented to the trainees 

who attained the highest score at each sitting. The 

recipients were Anthony Ta (VIC) in the June exam 

and Nelson Wang (NZ) in the October exam.

International Medical Graduates  

I would like to acknowledge the contribution of 

Finlay Macneil as the Urology Representative, IMG 

Assessment and Management. In 2015, Fin and I 

were involved in the development of a RACS policy 
which now clearly and comprehensively defines 
the process for assessing the comparability of 
overseas training programs and exit examinations 
that an IMG has participated in and successfully 
completed, to that of the SET Program in Urology. 
The policy also included an expected number 
of surgical procedures that need to have been 
performed in order for an IMG to be assessed as 
comparable.  This has enabled the assessment of 
IMGs to be much clearer for all concerned. 

Awards and Grants

Keith Kirkland and Villis Marshall Awards

In 2015, 16 trainees were selected to present their 

research in the Keith Kirkland/Villis Marshall Session 

at the USANZ ASM in Adelaide. This session is 
quarantined for presentations by SET Urology 
Trainees who have undertaken research in either 

a clinical training position or a full time research 

capacity. The successful recipients in 2015 were 
Sandra Elmer from VIC (Keith Kirkland) & Handoo 
Rhee from QLD (Villis Marshall). Each recipient 

received a grant of $1000 from USANZ and $2500 

from the Australasian Urological Foundation (AUF) 
to assist in a Travelling Fellowship to present their 
work overseas. We extend our gratitude to the AUF 

for its generosity with this award.

Karl Storz Ircad Grant

Once again, Karl Storz agreed to fund two grants 

in 2015, which resulted in two SET4 trainees having 

the opportunity to attend the Advanced Course in 

Urological Surgery at IRCAD in Taiwan. Following 

assessment of applications, the successful 

recipients were Kapil Sethi (VIC) and Yuigi Yuminaga 

(NSW). The Board of Urology and USANZ thanks 

Karl Storz for their generous support.

International Exchange Program

The relationship between USANZ and 

international urological associations continues to 

strengthen and become closer within the training 

arena. In November 2015, we hosted 10 overseas 

urology trainees at Trainee Week in Brisbane. 

There were 2 each from the British Association of 

Urological Surgeons (BAUS), European Association 

of Urology (EAU), Canadian Urological Association 

(CUA) and 4 from the Urological Association of 

Asia (UAA). The feedback from our overseas 

guests was most complimentary especially in 

terms of the comprehensive program and the 

hospitality extended by USANZ and the trainees. 

USANZ also sponsored 6 of our final year (SET6) 

trainees to 3 meetings including; Urology 

Resident’s Course (URC) in Singapore, European 

Urology Resident’s Education Program (EUREP) 

in Prague and Canadian Urology Resident’s 

Teaching Program (CRP) in Ottawa.  The successful 

recipients were:

EUREP Amanda Chung (NSW) and Paul 
Manohar (VIC)

URC Devang Desai (QLD) and Ben 
Namdarian (VIC)

CUA Niero Rajarubendra (VIC) and Handoo 
Rhee (QLD)

The EAU has also agreed to offer two places 

with the Short Visits Program (EUSP SV) per year. 

These will be offered to the two trainees attending 

EUREP and will enable them to visit a European 

centre of excellence for 2-3 weeks. 

Offers from International Associations

During 2015, the USANZ President and I attended 

a number of meetings with representatives 

from the AUA, EAU and SIU. As a result of these 

discussions and following further negotiation, we 
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have been able to secure memberships for all SET 

Urology Trainees in 2016 to the AUA (sponsored 

by Cook), EAU (sponsored by USANZ) and SIU. 

These memberships will provide trainees with 

unparalleled access to a comprehensive range 

of practical and useful educational resources, 

webinars, recordings of international meetings 

etc. as well as discounted or free registration to 

scientific meetings.

Trainee Week 

Trainee Week was held in Brisbane in late 

November for all SET2-SET5 trainees.  Our sincere 

gratitude is extended to Stuart Philip for his 

enormous effort in convening this meeting and 

to the various members of the Northern Section 

as well as other medical experts who provided 

an educational stimulating meeting. The SET5 

trainees are also to be commended on their 

contribution, particularly in terms of the interactive 

case discussions and the fellowship exam 

preparation session, which were extremely well 

received and provided very valuable information. 

The Trainee Week debate and “Masters of the 

Uroverse” Section vs Section quiz added the 

humorous element to this the premier educational 

activity in our training calendar.

The Board has now developed a rotating three-

year curriculum for Trainee Week, which will assist 

convenors, and act as a guide for ensuing all 

topics are covered at least every 3 years.

Trainee Fees

The Board is aware of the financial cost to trainees 

of participating in the SET Program. The total 

training fee is comprised of a RACS component 

(for generic education services common to all 

surgical trainees) and a USANZ component (for 

the provision of the specific USANZ elements of 

the program). USANZ has no control over the 

RACS component. The amount of the USANZ 

component is based on a “cost recovery” model.  

Notwithstanding the considerable work of 

trainers, supervisors and board members, which 

is currently provided on a pro bono fashion, the 

costs of running the training program continues 

to increase, well beyond CPI. The expenses 

associated with enhanced training activities, more 

complex administration, greater independence 

and autonomy from the College and greater 

diligence with regard to the assessments of 

trainees and posts have all increased. Additionally, 

the costs associated with legal advice and 

representation to assist the administration of 

the training program have risen significantly. 

The Board is committed to providing clear and 

transparent information regarding the costs 

of training to our trainees and will ensure that 

trainees are provided with advance notice of any 

future increases to their training fees.

Discrimination, Bullying and Sexual
Harassment, RACS EAG Report

In September 2015, the RACS Expert Advisory 

Group (EAG) published their report and wide 

ranging recommendations on discrimination, 

bullying and sexual harassment (DBSH). Shortly 

after, the USANZ President and I jointly wrote 

to all USANZ members and trainees supporting 

the recommendations and encouraging 

trainees to speak out if they felt they were or 

had been subject to discrimination, bullying 

or sexual harassment. The College then 

developed an action plan outlining how the EAG 

recommendations were to be implemented which 

included number of suggestions taken from a 

joint submission from the Board of Urology and 

USANZ.  The College has established a number 

of working parties to document and define the 

detail of the action plan. It is expected that these 

will subsequently result in policies, which will have 

a significant impact on the role of supervisors and 

indeed any surgeon who is involved in training.

Board Restructure

At times, the Board has struggled with the 
increased workload and demands placed upon 
it, particularly during the last 12 months. Moving 
forward, the expectation that a small core 
group of individuals can continue to administer 
an increasingly complex training program 
across all domain and adhere to multifaceted 
governance restrictions imposed by the College 
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whilst remaining accountable and progressive, 
is unrealistic. The Board has commissioned an 
external review its structure, which is in the final 
stages of consideration.  It is likely that the Board 
will maintain its overall composition but will be 
divided into a number of subcommittees, each 
with a specific and defined role and terms of 
reference. Each subcommittee, chaired by a Board 
member with comprise appointed members 
from outside the Board.  It is anticipated that this 
approach will ensure the longevity of the current 
expectation that Board members will continue to 
contribute tirelessly to the work of the Board in a 
pro bono manner.

Credentialing or Scope of Practice

In 2015, USANZ was asked by NSW Health to 
participate in the process of formulating a scope 
of practice for a qualified urologist. The Board 
assisted by providing a list of procedures that 
would fall outside the scope of training that occurs 
within the SET Program in Urology. It is expected 
that the Board will need to incorporate and 
consider scope of practice in future curriculum and 
development for the program.

Final Words

I have found the role of Board Chair, at times 
frustrating, often challenging, frequently testing 
the limits of my expertise and as my wife and 
children will certainly attest, very time consuming. 
However, it has also been very rewarding.  

The last 2 years have been made considerably 
easier by the support I have received from the 
Section TA&E Chairs and other members of 
the Board.  I am also grateful to the support of 
the dedicated and many hard-working Training 
Supervisors for the work that they do in delivering 
a high quality training program. 

The passion and diligence that Deborah Klein, 
Education and Training Manager has to her job 
must also be acknowledged.  The extraordinary 
lengths that she goes to in supporting all 
aspects of our training program deserves special 
recognition. The administration of our training 
program has become increasingly complex. The 
reason we don’t make mistakes, the reason that 
our program runs smoothly and the reason that 

the delivery of urological training continues to 
improve is because of her remarkable dedication.  
I cannot thank Deborah enough for the support 
that she is provided to me personally over the last 
2 years I have spent in this role and to the Board in 
general over last 12 months. 

As the Board of Urology is also a Board of the 
College, our work with the College has, at times, 
been challenging. It would be fair to say that we 
have not agreed or seen eye to eye on everything 
on a number of occasions.  Often a conclusion has 
been reached which I have not been 100% happy 
with.  Despite these differences, I believe that the 
Board’s relationship with the College has improved 
considerably in recent times and there appears to 
be a much greater spirit of collaboration than has 
previously existed. This augurs well, as there are a 
number of complex issues ahead that the College 
and the Board need to deal with together. I would 
like to particularly thank John Quinn (Executive 
Director for Surgical Affairs), Phil Truskett (Censor-
in-Chief), Simon Williams (Past Censor-in-Chief) 
and David Watters (President) for their support, 
time and effort in making my job a little easier 
and also for listening to me, when I know that 
sometimes they would rather have not.

I am acutely aware that there are some things 
the Board could do better. I realise that there 
are some things that I could have done better.  I 
know (and know very well) that not everyone has 
agreed with decisions that I and the Board have 
made during the period of my tenure.  Some of 
those decisions have been very difficult and the 
implications far reaching.  I apologise to those that 
may have been affected by some of those difficult 
decisions. However, at all times I have remained 
steadfastly focused on the most important goals 
of the Board -  to ensure that we maintain the 
highest possible standards in our training program 
so that the end product, the Urologists of the 
future, are safe, independent and competent. 

I have learnt a great deal over the last 2 years 
as Board Chair and in the 7 years before that as 
a supervisor and Section TA&E Chair. I am very 
grateful for the experience, the support I have had 
and all that this role has taught me. 
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Continuing Professional Development 
Mark Frydenberg
USANZ aims to provide a CPD programme that is 
easily accessible, with quality learning exercises, and 
also endeavours to offer strong encouragement to 
members to ensure that our members’ performance 
is in accordance with best practice. 

The USANZ CPD programme creates a continual 
learning experience for qualified urologists that is 
supported by high-quality educational meetings 
and activities in all their forms throughout the year. 
Many of our members are very generous with their 
time in tutoring and mentoring fellow colleagues 
when gaining and improving new skills. By learning 
from our peers and benchmarking ourselves against 
the world’s best practice, we are able to rapidly 
reach good performance status, especially with the 
introduction of new technologies. 

Our CPD programme includes education events 
such as the Section meetings, which are organised 
by the Sections, and other satellite meetings, which 
are run by USANZ, and all members are encouraged 
to attend. I would like to sincerely thank our meeting 
conveners, who so generously give their time and 
expertise for the benefit of all members of USANZ. 
Our Annual Scientific Meeting is the cornerstone of 

our educational interchange and learning and at the 

time of writing the 2016 ASM it is shaping up to be 

another outstanding meeting. 

Please support our Society’s endeavours in 

keeping 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 during 

the year. As we all know, attending these meetings 

fulfils many of the criteria we need for recertification 

by the College. 

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.

One of the strategies to be implemented in 2016 is 

providing all USANZ Full Members with free access 

to BJUI Knowledge. BJUI Knowledge is an online 

CPD/CME initiative, developed by BJUI. As well as 

providing high-quality and interactive e-learning 

that supports continuous professional excellence 

in Urology, members will be able to record all their 

professional development activities on the BJUI 

Knowledge platform anywhere and at any time 

using any device.  

C O N T I N U I N G  P R O F E S S I O NA L 
D E V E L O P M E N T  R E P O R T
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Policy Committee Report  
Kim Moretti
In 2015 the two main areas dealt with by the policy 
committee were delineation of NSW Scope of 
Practice and the USANZ Office of Education. 

Delineation of NSW Scope of Practice 

In June 2015, the Policy Committee responded to a 
discussion paper (DP) from the NSW Government 
relating to defining the Scope of Clinical Practice 
(SoCP) for senior medical and dental practitioners 
in the NSW public health system.

This 82-page document (with a referenced 
literature review) was comprehensive, balanced 
and surprisingly able in identifying and articulating 
the potential areas of difficulty with such a process.

This paper was produced by the NSW Health 
State Scope of Clinical Practice Unit and derived 
from available literature and the results of initial 
consultation with medical administrators from 
NSW Health, Local Health Districts (LHD) and 
Specialty Networks (SN).

The primary goal of this exercise is “to assist 
NSW Health Local Health Districts and Specialty 
Networks (LHD/SNs) to appropriately define the 
scope of clinical practice (SoCP) of their employed 
and contracted senior medical and dental 
practitioners by developing model SoCPs for 
each medical and dental specialty, according to 
best practice…..the model SoCPs will assist LHD/
SNs to achieve clarity and consistency in the way 
practitioners’ SoCP is defined, whilst still allowing 
for decisions to be made locally in accordance 
with the facility’s needs and its role delineation.”

The DP stated,” [a]s there are varying approaches 
to how SoCP is described” ... they… “started with 
no pre-conceived or preferred model.”

The DP asked a series of specific consultation 
questions, to which the policy committee 
responded, as did the many other colleges, 
specialist societies and professional organisations 
who were also canvassed for opinions.

USANZ emphasised that Australian specialty 
colleges’ training schemes are of a high standard 

as is the examination process and, as such, 

medical specialists in this country are widely 

competent in their specialty. We do not believe 

it is the role of New South Wales Health or any 

other bureaucratic agency to arbitrarily delineate 

which elements of practice may require further 

training, or there be a section for exclusions which 

it considers outside the normal practice of a 

specialty unless they are outside of the resources 

provided by the LHN. 

The responses to the DP have been collated and 

distributed to the various organisations that were 

initially invited to comment. The next step in the 

process is to establish individual specialty working 

groups to consider and discuss with NSW Health 

the content for a model. USANZ has signalled its 

willingness to participate. As a consequence, urology 

has been identified as a specialty to participate in a 

pilot program discussion. Andrew Brooks and Prem 

Rashid will be USANZ’s representatives.

It is unclear at present if other states will also follow, 

what is at present, only a NSW based initiative.

USANZ Office of Education

The Board of Directors has decided to create a 

USANZ Office of Education to provide meaningful, 

directed career long professional education which 

currently is not provided or facilitated by RACS or 

USANZ after fellowship.

This is an exciting, substantial and important 

initiative for our members.  

By the time you read this, a questionnaire will have 

been circulated to the membership to determine 

preferences as to what resources you may like 

incorporated.  In other words, USANZ proposes 

meaningful, focused, member driven educational 

and professional development services.  

The office of education will be developed over 

several years, beginning from an initial small base.  

It will represent a substantial investment (both 

financially and in terms of human resources) for the 

society which the Board is confident will be great 

benefit in the future.
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Annual Scientific Meetings

Adelaide 2015 
John Miller

The Urological Society of Australia and New 
Zealand 68th Annual Scientific Meeting in 
Adelaide built on the recent successes of the 
meetings in Brisbane, Melbourne and Darwin. 
The combination of a vibrant scientific program, 
exquisite location, social events and weather 
means the ASM was almost guaranteed to 
succeed. The important ingredient was the 
attendees who thankfully agreed with my 
inherent bias. At the outset I would like to thank 
all the sponsors of the ASM and especially the 
Platinum sponsor Abbvie, and Gold Sponsor 
Astra Zeneca. Without support from our 
pharmaceutical and surgical instrument partners 
this meeting the pinnacle of USANZ educational 
content for trainees and members would have 
been difficult to attain and I trust and hope your 
support will continue well into the future.  

Although it may seem a natural assumption the 
ASM doesn’t just happen. As the Convenor I tried 
to work on a few basic principles for the meeting. 
Firstly, having a topical, vibrant, interesting 
and challenging scientific program was a must. 
Secondly this program needed to be supported 
by experts in their field from across Australia, 
New Zealand, Europe, the Americas and Asia. 
Thirdly the format needed to include time for 
social interaction and discussion while giving the 
invited guests and attendees the opportunity to 
explore Adelaide and South Australia. Lastly but 
not least it needed to excite and encourage our 
society members to come to the ASM.

Two years before the meeting a hard working 
team including Dan Spernat (Scientific 
Convenor), Natalie Parker (Nursing Convenor), 
Donna Clifford (Nursing Scientific Convenor) 
and myself (ASM Convenor) was appointed. I 
want to thank the other convenors for their hard 
work in compiling and executing the Adelaide 
USANZ ASM, for without them the meeting 
would not have occurred. Together with USANZ 
administrative/office staff and the Convention 

organisers (Waldron Smith) we began work on 

the Adelaide ASM. Dan and I were keen to 

involve the Special Advisory Groups from the 

outset and this plan worked well with a superb 

list of international and local experts short listed 

to provide their insights and knowledge on 

topics recommended by the experts in their 

chosen field.  The direct and personal contacts 

provided by the SAG leaders certainly enabled 

USANZ representatives including myself to 

approach internationally regarded experts to 

travel to our ASM and most were very receptive 

to participating in our meeting. I would like 

to express my personal thanks to those SAG 

representatives who assisted and in particular 

thank Grahame Smith, Samantha Pillay, Mark 

Frydenberg, Shomik Sengupta, Simon Bariol, 

Henry Woo and Lewis Chan. Invaluable also was 

the advice from previous convenors particularly 

Greg Malone, Henry Woo and Damien Bolton.

The confirmation of guests and topics was of 

necessity a long and arduous process involving 

email, telephone and face to face meetings. I 

would like to draw the memberships attention 

at this point to our past president David Winkle 

who along with Audrai O’Dwyer (previous 

USANZ Communications Manager) arranged a 

hectic meeting schedule at the Orlando AUA 

where we met with nearly all the invited guests 

and convinced them of the value in visiting 

the USANZ meeting in Adelaide. David was 

exceptional in his people skills and I greatly 

valued his experience and assistance. If one then 

considers the President’s other commitments at 

these overseas meetings representing USANZ 

they all deserve our greatest praise and thanks.

Having convinced a group of established and 

rising Urological stars from overseas to attend 

and present at our ASM the task of arranging 

the program over the 3 days of the meeting 

with podium and parallel streams was the next 

challenge.  Taking into account arrival and 

departure dates of the international guests, 

programmed lectures and sessions, workshops 

and social events this proved a challenging task 

as all convenor’s will attest to. 



I must thank all our international guests for 
sharing their experiences with us in Adelaide 
and I have been reassured that where possible 
they are all planning to return to the USANZ 
ASM in the future. The list of our 26 invited 
guests and their sponsors where applicable 
was well displayed in the conference program 
and of course well circulated in the preliminary 
“Meet the Experts” pre-conference notices. 
From Adelaide we were able to encourage some 
local experts outside urology to contribute to 
the meeting and I thank them for participating. 
Finding a speaker to open the conference with 
the Harry Harris Oration went through multiple 
iterations but I am sure all that heard Professor 
Corey Bradshaw speak on the environmental 
issues facing us and our planet couldn’t help but 
be moved to consider where we are heading and 
what we need to be doing now. I am also grateful 
to Rear Admiral Robert Scarce for his opening 
remarks and to Professor Warwick Sarre who was 
Chairman for the Debate session. I also wish to 
thank Professor Villis Marshall who attended the 
academic session and presented the USANZ 
prize which bears his name to the worthy 
recipient at the ASM Annual Gala Dinner.

The newly opened Adelaide Convention Centre 
did for the most part function well and although 
some restrictions existed for geographical 
and structural reasons I believe the venue and 
location did bring an excellent point of focus for 
our educational and other needs. The meeting 
format has evolved over recent times into one 
focused on a four-day meeting including the 
weekend when possible and therefore not as 
intrusive on family life or surgical practice. I 
think this format has served us well since its 
introduction. The Saturday workshops were well 
attended and in some cases oversubscribed and 
represent an area where I think USANZ could 
perhaps do more for our members and the 
supporting pharmaceutical and surgical device 
companies. These workshops may provide our 
members with an additional opportunity to 
construct educational courses and workshops 
for our membership and trainees to improve or 
gain new skills. From a program viewpoint I must 

thank all those members who agreed to chair or 
co-chair all our podium, concurrent and poster 
sessions including those who were pressed 
upon at short notice. As with our last few ASM’s 
hundreds of abstracts (294) were received and 
needed reviewing, generally a thankless task for 
those involved. If you did participate in reviewing 
of abstracts, please accept Dan’s and my thanks 
on behalf of USANZ and the ASM organising 
committee and I hope you enjoyed the fruits 
of your labour during the meeting. Overall, the 
presentations were broken down into three by 
International Presidents, 50 by the International 
Faculty, 77 by invited speakers, 13 Keith Kirkland 
and 3 Villis Marshall, 51 oral and 56 poster 
podium presentations, and an additional 170 
poster presentations. To all those who presented 
or provided input to the meeting, I thank you 
and my special congratulations go to the prize 
winners, Sandra Elmer (Keith Kirkland), Handoo 
Rhee (Villis Marshall), James Thompson (Alban 
Gee Award), Manish Patel (BAUS Trophy), Ian 
Vela (Platinum Trophy).

From a social event viewpoint, the Welcome 
Reception and Gala Dinner were well attended 
and the Adelaide Oval venue provided the perfect 
backdrop for non-Adelaide based guests to 
appreciate one of the world’s greatest sporting 
venues. In some free time, the international guests 
were able to take in the atmosphere of an AFL 
game at the same venue, visit nearby wineries in 
the Barossa Valley and for some early arrivals travel 
to Kangaroo Island for a glimpse of the Australian 
wild life. I have been informed the international 
President’s Dinner at the South Australian Museum 
of Natural History was an excellent event.  Those 
like myself who attended the Convenor’s Dinner 
at Windy Point restaurant experienced the venue 
with an ultimate view over Adelaide and were 
graced to hear a speech by Dr John Reynard 
about the effect WWI had on the many involved 
including his family a poignant moment in the 
year commemorating a Century since Australia 
and New Zealand troops landed at Gallipoli. I 
hope those who did not attend these events 
were still able to attest to the great lifestyle and 
entertainment available in and around Adelaide.

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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Attendance figures of 886 included 763 Australia 
and New Zealand delegates and 123 international 
delegates. I was especially proud to see that 
26 of my close friends from Malaysia attended 
the meeting along with 23 from the United 
Kingdom who comprised our two largest groups 
of international registrants. Delegates came 
from as far away as Brazil, Kazakhstan, Poland, 
Canada and China meaning our meeting has a 
truly international appeal which will hopefully 
continue to increase. Although I have not yet 
seen the formal feedback on the Adelaide ASM 
both Dan and I have received many personal 
congratulations on convening an excellent 
meeting. This would not have been possible 
without the support and experience of the USANZ 
office and Waldron Smith Conference Organisers 
who made sure deadlines and milestones for the 
meeting were reinforced and met. 

Special thanks must go to Michael Nugara 
(CEO) and Jan Shaw (USANZ Events Manager) 
for their hard work not only during the meeting 
but in the year leading up to the ASM. Michael 
in particular continues to impress in his 
communication with the supporting Medical and 
Surgical device companies who again strongly 
supported the meeting in a financial and 
educational capacity.  Jan, who stepped into 
the process part way through, may have been 
forgiven for wishing she had not but in the end 
was an integral part of the ASM success. 

To the team at Waldron Smith I thank them for 
their assistance and professionalism and as I had 
most dealings with Kelsey Shi, Hayley Le Gros 
and Sarah Mulhearn I would like to thank them in 
particular. As the most recent Meeting Convenor 
I would encourage the Urological Society of 
Australia and New Zealand to continue to strive 
for excellence in the Annual Scientific Meeting 
and present a product that our members will 
want to attend year after year regardless of the 
venue. Lastly, I wish Prem Rashid and the team 
organising our next ASM on the Gold Coast all 
the best and have no doubt they will continue 
to provide an excellent educational and social 
program. 

Gold Coast 2016 
Prem Rashid

Planning for the 69th Gold Coast ASM of USANZ, 
in conjunction with the 21st ASM of ANZUNS, is 
now in its final stages. 

It is a testament to the rising urological brand 
of USANZ that so many prominent names in 
international urology were so very happy and 
eager to be involved in our meeting. In addition, 
the leadership of many urological associations 
across the globe have acknowledged that our 
meeting is worth supporting and attending. I 
sincerely thank them for taking time off their busy 
schedules to make themselves available. It is 
humbling to be in such company and gratifying 
to be able to bring you what I hope will be a 
very satisfying scientific meeting. The meeting 
is growing in stature in the region evidenced 
by increasing delegate numbers from overseas, 
especially Asia.

There will also be a diverse social program to 
help us all relax and network with colleagues 
after the core components of the meeting are 
completed each day.

It has been a pleasure working with Peter Chin 
as the Scientific Program Director and the 
SAG representatives including Eric Chung, 
Nigel Dunglinson, John Kourambas, Shomik 
Sengupta, Grahame Smith and Vincent Tse. Jan 
Shaw and Michael Nugara have been providing 
the significant logistical and organisational 
infrastructure to bring this meeting together 
with the assistance of the staff at Waldron Smith 
Management. 

Additionally, a heartfelt thank you to the many 
USANZ members who have given of their time to 
the various background tasks required in bringing 
a meeting like this to fruition. 

I thank Mark Frydenberg, David Winkle, Peter 
Heathcote and the Board of Directors for trusting 
me to coordinate the team responsible for this 
meeting. I hope that it will Bring out the Best in 
all of us!

A N N UA L  S C I E N T I F I C  M E E T I N G S



45 USANZ  |  2015 Annual Report

Canberra 2017 
Nathan Lawrentschuk

Planning for USANZ 2017 is already well 
underway. I am delighted to announce that A/
Prof Shomik Sengupta is the Scientific Convenor.  
It is only fitting that the 80th Anniversary of our 
Society be in a nation’s capital and, in this case, 
Canberra will be the venue. 

Many of you will not have been to Canberra 
since childhood, if ever at all!  The 2017 meeting 
allows attendees to explore this thriving city 
with its impeccable yet compact design, natural 
beauty, developing restaurant scene, its many 
landmarks, monuments and galleries with world 
class art and arguably the best war museum in 
the world - this meeting promises to be different. 
The scientific content is already building with 
many international guests along with a promise 
to showcase our local faculty ready to enlighten 
us all on where urology will be “Capitalising on 
our Strengths”.

A N N UA L  S C I E N T I F I C  M E E T I N G S



New Zealand 
Stephen Mark

NZ Urologists in public hospital have been 
working towards standardising access to and 
level of care in Urology units. We have agreed 
to standard referral process and some local 
adjustment based on patterns of practice and 
access to investigations. We will meet at the Gold 
Coast ASM as a group of 14 clinical directors 
to forward this project. We are also looking at 
comparative Urology service hospital performance 
data plus standardising waiting list priorities to 
overall improve equity of care across NZ.

MOH Prostate Cancer taskforce continues with 
goal of improving quality and timeliness of care 
of men with Prostate cancer. 

The Movember-funded Prostate Cancer National 
Registry has progressed. The national data 
can be stored via the Monash registry after an 
exemption granted from the National IT board. 
It will now expand data collection beyond the 
Canterbury region.

Peter Gilling has been made a full Professor 
and has been congratulated. The 2016 NZ 
Section meeting is to be held in Dunedin with Al 
Hepburn as local organiser.

Northern 
Nigel Dunglison

The Northern Section Meeting covered topics 
of medical oncology and novel strategies for 
managing urinary infections. I welcome Dr Roger 
Watson into the role of Chairman and wish him 
well. We congratulate those trainees successful 
with the examination (Akbar Ashrafi, William 
Bowes, Anojan Navaratnam, Adam Pearce and 
Timothy Smith) and welcome new trainees 
(Nicholas Davies, David Habashy, Simon Harley, 
Andrew Keller, Paul Bergamin, Andrew Strahan 
and Patrick Teloken) to our Section. 

S E C T I O N  R E P O R T S
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Victoria 
Lydia Johns Putra

Victorian Executive Committee Chair:  
Lydia Johns Putra

Treasurer/AMA representative: Joseph Ischia

RACS representative: Niall Corcoran

Federal USANZ representative: Mark Frydenberg

TA&E representative: Shomik Sengupta 

Country representative: Mark Forbes

Trainee representative: Kapil Sethi

Victorian section meeting convenor:  
Jeremy Grummet

The committee meets three times a year. Kirsten 
Isaacs, in her capacity as training administrator, 
performs administrative support.

In late 2014, Joseph Ischia and Kapil Sethi took 
over from Peter Liodakis and Ben Namdarian 
respectively. In May 2016, Rob Forsyth will 
replace Shomik Sengupta.

Scientific meetings

The SIU meeting was held in October 2015, 
convened and co-ordinated by Damien Bolton 
and Nathan Lawrentschuk.

In 2015, the Victorian section meeting was 
held on 13 November, convened by Jeremy 
Grummet and Alfred Health. For that year, the 
format was changed to a one-day event as the 
membership felt the proximity of the SIU meeting 
in Melbourne in October 2015 would lead to a 
decrease in interest and attendance in a weekend 
annual meeting. In 2016, the meeting will return 
to the longer weekend format.

The 2016 Victorian section meeting will be 
convened by Conrad Bishop and Western Hospital.

The 2017 USANZ ASM will be convened by 
Victoria, with Nathan Lawrentschuk and Shomik 
Sengupta as convenor and scientific program 
director respectively.

Prizes

Sandra Elmer was awarded the Keith Kirkland prize 
at the Adelaide USANZ ASM. Modher Al-Shawi 
received the Clinical examination prize for the best 
result in the February Clinical examination.

Examinations and Training

In 2015, two Victorian candidates passed the 
General Surgical Sciences examination, six 
passed the Specialty Specific examination and 
two passed the Fellowship examination. Nine 
Victorian candidates were successful in their 
application to Urology Specialty training.

S E C T I O N  R E P O R T S



48USANZ | 2015 Annual Report

South Australia /Northern Territory 
Andrew Fuller

The 2015 SA/NT Section meeting was held at 
the newly constructed South Australian Health 
& Medical Research Institute (SAHMRI). This 
state of the art facility houses a mix of over 600 
researchers and provided an ideal location for 
this year’s meeting. 

We were fortunate to be joined by two prominent 
international guests; Professor Hassan Razvi and 
Associate Professor Stephen Pautler provided 
delegates with an update on urolithiasis and 
minimally invasive urologic oncology.  Trainees 
had the opportunity to use a number of 
simulators during a PCNL and ureteroscopy 
workshop under the guidance of Professor Razvi 
prior to the meeting. I wish to thank Boston 
Scientific for their support in coordinating this 
valuable component of the program. 

The SA/NT section again received generous 
financial support from pharmaceutical and 
medical device companies. In particular, I wish 
to recognize the contribution from Tolmar who 
provided financial and logistical support for our 
international guests as platinum sponsor. 

I wish to acknowledge the contribution made 
by Michael Chong over the past three years as 
supervisor of TA&E in South Australia. Michael 
completed his term in 2015 and the position 
assumed by Darren Foreman. I would like to 
thank my colleagues for the privilege of serving 
as Chairman in 2015 and congratulate Jason Lee 
who will take over the position in 2016.

Western Australia 
Sris Baskaranathan

The Western Australian 2015 Section meeting 
was held in the Margaret River Region in late 
October. We had an excellent educational 
session provided by both our interstate guest 
speakers Dr James Wong, Dr Howard Lau on 
Reconstructive and minimally invasive surgery 
and Alan Morey all the way from Texas on 
Peyronie’s disease. 

The weekend continued with multiple 
recreational activities like kids versus dads soccer 
and volley ball on the beach, finishing off with a 
splendid evening at Lamont’s Winery for dinner 
on Saturday night.

S E C T I O N  R E P O R T S
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Australasian Urological Foundation 
Michael Rochford
Reporting Activities During 2015

The financial position of the Foundation is secure 
and has remained stable throughout 2015.

Travel Grants

Ten grants awarded in 2015 to the following 
urologists:

Amanda Chung, Devang Desai, Jodi Hirst, James 
Johnston, Nieroshan Rajrubendra, Avi Raman, 
James Symons

Foundation Speaker at ASM of USANZ

For 2015 the Foundation sponsored Professor 
Andrew Vickers as a guest speaker for the ASM in 
Adelaide. For 2016, the Foundation is sponsoring 
as a guest speaker Professor Armando Lorenzo for 
the ASM in the Gold Coast.

Keith Kirkland and Villis Marshall Prizes 

The AUF sponsored each of these prizes at $2500 
each which were awarded at the 2015 ASM in 
Melbourne. The AUF will sponsor each of these 
prizes at $5000 each to be awarded at the 2016 
ASM in the Gold Coast.

Registrar Grants for CLEAR Course

Grants covering costs of the CLEAR Course is paid 
to those Registrars who have attended the CLEAR 
Course in 2015 and have applied Foundation for 
reimbursement. 

Funding Approved in 2015 for Disbursement in 2016

The Foundation has agreed to fund $3000 for 
the attendance of a Pacific Island Surgeon who is 
practicing urology to attend the USANZ ASM on 
the Gold Coast. There are two similar grants being 
awarded by the Royal Australasian College of 
Surgeons for this purpose. There is to be a session 
at the ASM on Developing World Urology which 
will allow interaction with these delegates.

The Foundation has approved $30,000 funding for 
a Visitor in Paediatric Urology over an extended 
period to occur October 2016. Details are yet 
to be finalised.  The visit is being coordinated 
by Grahame Smith. The programme will be 
announced in the coming months. 

The Financial Statements to 31 December 2015 
are still in preparation. The AUF Board would 
like to thank all members who make donations 
to the Foundation, which is for the benefit of all 
members of the Society. 

The present directors of the Trustee (Australasian 
Urology Pty Limited) are M. J Rochford (Chairman), 
W. J Lynch (Secretary Treasurer), A.J. Porter, S. 
Ruthven. D. Winkle, M. Fraundorfer, H. Woo.

M. J. Rochford 

Chairman 

December 2014

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



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 an AUF Travelling Fellowship)

Sandra Elmer

Villis Marshall Research Prize  
(Including an AUF Travelling Fellowship)

Handoo Rhee

BAUS Trophy

Manish Patel  

Alban Gee Poster Prize

James Thompson     

2015 Abbvie Platinum Trophy

Ian Vela

AMS Travelling Fellowship

Eddy Wong
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Agenda

69th Annual General Meeting of the Urological Society of Australia and New Zealand,  
to be held at 4.15pm on Saturday, April 16th 2016 at the Gold Coast Convention Centre, 
Broadbeach, Queensland, Australia.

1. Present

2. Apologies

3. Minutes of the 68th Annual General Meeting held at 4.30pm on Monday, 13 April 2015   
at the Adelaide Convention Centre.

4. Business arising from the previous 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 (R Grills)

9.2  Continuing Professional Development (Mark Frydenberg)

9.3  Royal Australasian College of Surgeons (Andrew Brooks)

9.4  Annual Scientific Meeting 2015 (John Miller)

9.5  Annual Scientific Meeting 2016 (Prem Rashid)

9.6  Annual Scientific Meeting 2017 (Nathan Lawrentschuk)

9.7  Australasian Urological Foundation (M Rochford)

10. General Business

A G M  A G E N DA
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M I N U T E S

Minutes of the 68th Annual General Meeting of the Urological Society of Australia 
and New Zealand held at 4.30pm on Monday 13 April 2015

at The Adelaide Convention Centre

1 Present

Peter Andersen, Paul Anderson, Damien Bolton, Stephen Brough, Matthew Brown, Anita Clarke, 
Graham Coombes, Anthony Eaton, Gareth  Evans, Darren Foreman, Mark Frydenberg, Paul 
Gassner, Troy Gianduzzo, Neil Gordon, Richard Grills,Laurence Harewood, Lawrence Hayden, 
Dickon Hayne, Peter Heathcote, Zenon Herzberg, Joseph Ischia, Lydia Johns Putra, Darren Katz, 
Melvyn Kuan, Benjamin Kwok, Nathan Lawrentschuk, Kenny Low, Finlay Macneil, John Miller, 
Daniel Moon, Kim Moretti, Declan Murphy, Tim Nathan, Manish Patel, Imogen Patterson, Stuart 
Philip, Prem Rashid,Michael  Rice, Stephen Ruthven, Shomik Sengupta, Grahame Smith, Denby 
Steele, Yang Sun, Leslie Thompson, Ailsa Wilson Edwards, Robert Wines, David Winkle, James 
Wong, Glen Wood.

In attendance: M Nugara (CEO); N Danes (Chief Operating Officer); D Klein (Education Manager); 
V Parkinson (Chief Financial Officer); Kristen Isaacs (Training Administrator).

2 Apologies 

David Elder

Adrian Porter

Welcome: The Chairman declared the meeting opened at 4.30pm.

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 1 April 2015, 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 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.”
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3 Minutes from the previous Annual General Meeting: 67th Annual General Meeting held at 
4.30pm on 18 March 2014, Brisbane Convention Centre, Queensland

Resolution:

That the minutes of the 67th Annual General Meeting held at 4.30pm on 4.30pm on 18 March 
2014, Brisbane Convention Centre, Queensland be approved as a true and accurate record of the 
meeting. 

Moved: Laurie Hayden Seconded: Mark Frydenberg CARRIED

4 Business Arising from the Minutes

Nil

5 President’s Report

The President spoke to the President’s report. The President noted that there is a Strategy Day 
approaching, and that USANZ is very interested in establishing a surgical audit for a number of 
surgical conditions, beginning with nephrectomy, and hopefully it will be implemented before the 
end of the year. There are a few governance issues to be resolved, which is an ongoing process.  
The company has not yet been selected but we propose that it will be very similar to the one that 
is used by BAUS. The audit will be voluntary and individuals will manage their own results.  The 
audit process is a global trend and USANZ needs to be at the forefront.

There were no questions regarding the President’s report. 

Resolution:

That the President’s report be accepted.

Moved: Laurie Hayden            Seconded: John Miller           CARRIED

6 Report of Chief Executive 

The CEO spoke to the CEO’s report. The CEO noted that the Brisbane ASM was a great success. 
Over 900 delegates were in attendance and the scientific program was very well received, based 
on the feedback from the surveys. The CEO acknowledged the work by the Convenor, Greg 
Malone and Scientific Program Director, Eric Chung. 

The CEO also mentioned the launch of the new Society website around mid-year 2014, which was 
a significant improvement over the previous site, providing members of the general public with 
improved features and functionality, in particular the ‘Find a Surgeon’ feature, which addressed a 
lot of the phone calls we received in the office from the general public looking for someone with a 
particular area of sub-specialty.

Resolution:

That the Chief Executive Officer’s be accepted.

Moved: Mark Frydenberg               Seconded: Kim Moretti                         CARRIED
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7 Secretary’s Report 

Taken as read

Resolution:

That the Secretary’s report be taken as read.

Moved: Mark Frydenberg                 Seconded: Laurie Hayden CARRIED

8 Treasurer’s Report 

The CEO spoke to the Treasurer’s report. The CEO stated that the audited accounts report a 
surplus of about $610,000 for the year, primarily driven by the surplus from the ASM in Brisbane 
and better than expected returns from investments.  Investment returns in the future may be 
challenged by changes in the market rates.  USANZ is expecting a reduction in the surplus 
from the ASM for this meeting based on a slightly smaller number of registrations and a small 
reduction in sponsorship.

The CEO also mentioned that the Society currently has around $10m in investments and is 
developing an investment strategy for the future. The proposed audit will have some significant 
setup costs, which the Society will fund and we will possibly in the longer term look for 
sponsorship.

Neil Gordon raised concerns that USANZ is investing member funds and not spending the 
funds on member services. He questioned why the Society is accumulating the funds rather than 
spending them. 

The Chair responded by stating that all businesses need funds to support them over a three to 
five year horizon in the event of adverse trading conditions. The vision is that there be funds that 
can be used in the future.

Nathan Lawrentschuk stated that a lot of USANZ’s funding is generated from the pharmaceutical 
industry, which will not always be the case.  There are no new drugs in development for BPH or 
ED; some of the oncology drugs keep the meetings going.  Therefore, we need an alternative 
funding strategy. 

The Chair noted that this year at the EAU there was a 35 percent decrease in pharmaceutical 
company funds put into that meeting, with anticipation that this will continue to fall; and the 
AUA feels the same way.  There is a worldwide trend by governments, by the European Union, to 
stop pharmaceutical companies from contributing to these meetings. Therefore, we need to be 
in a position where we can still run these meetings, and the subscriptions would be dramatically 
higher if we were running them to this standard with no pharmaceutical company support. 

The Chair also noted that the trainees pay what it costs us to train them; We do not charge them 
any excess on that and we do not want to make a profit from them. All the training is provided 
pro bono by members and, bearing in mind the amount of work that is being provided by 
Richard Grills and the Board of Urology, it is a very reasonable cost that’s being charged.

Laurie Hayden suggested that USANZ develop a position paper on the Society’s monetary 
process and investment process. 

Resolution:

That the Treasurer’s report be taken as read.

Moved: Nathan Lawrentschuk      Seconded: Kim Moretti CARRIED
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9 Annual Reports of the Society

The various Section reports were taken as read

Resolution:

That the various Annual Reports of the Society be taken as read.

Moved: Mark Frydenberg          Seconded: Finn McNeil                              CARRIED

10 General Business

Nathan Lawrentschuk questioned whether there should be a coordinated approach regarding 
the number of trainees and the number of jobs that are available. Many trainees are not taking 
fellowship opportunities through fear of losing job opportunities. Trainees should be encouraged 
to go on overseas fellowships to develop new skills and there may be a situation in the future 
where this generation is less skilled than the previous generation. 

Richard Grills, Training Board Chair, explained that USANZ does not have control over the number 
of training posts or positions available. Medical Workforce Australia does collect data but it is 
difficult to be extract. John Miller pointed out that Medical Workforce Australia has predicted that 
we are not training enough urologists. 

Paul Gassner suggested that USANZ could potentially change the criteria of what qualifies a 
training post, which may assist in decreasing training post numbers. It was also suggested that 
with an ageing population, there may be increased demand for urologists and therefore increasing 
training numbers may be needed in the future. It was suggested that the private hospital system 
could take on some of the training. 

The President noted that this is a very relevant issue, which should be further discussed. 

The President also noted that it is his final meeting as President and Stephen Ruthven’s as a Board 
member. He welcomed Peter Heathcote onto the Board as Vice-President. Mark Frydenberg, 
incoming President, thanked David Winkle, for his contribution as President.

End
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