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Hi everyone!
 

     Welcome to our first edition of the ASSA Newsletter

for 2020, Headlights, run by our Promotions Officer

Elisa Tran and Social Media Manager Joshua Walt. This

is only the beginning of varied, exclusive content as

part of your ASSA membership, so thank you for your

support and keep your eyes peeled for more!  
 

      For those of you unfamiliar with ASSA, we are the

Australasian Students’ Surgical Association, an entirely

student-run, not-for-profit company representing

students across Australia and New Zealand and

supporting you in your surgical endeavours. Crucially,

we are also committed to interlinking the 25 student

surgical societies in our two countries in the spirit of

collegiality, ensuring that wherever you are in

Australasia, you will have access to surgical

opportunities locally.
 

     Surgery is incredibly diverse in its scope, constantly

challenging the limits of what we understand about

disease and optimal patient care. Patient care,

however, doesn’t only constitute knowledge, skill or

acumen. A fair and equitable culture within surgery -

one free of discrimination, bullying and elitism, is just

as important. There is certainly something for

everyone, then, whether it be learning how to

parachute a patch onto an artery, manoeuvring a

laparoscopic grasper or advocating for equity in

surgery for women and LMIC (low & middle-income

countries). No matter where your fantastic careers 

PRESIDENT'S ADDRESS by  J im Wang

lead, surgery or otherwise, there is always something

to be learnt.
 

     For our incoming medical students, congratulations

on making it past the first step of what will be an

incredibly fulfilling career! I would suggest you find out

about your local surgical societies if you haven’t

already done so. They will be a home for you especially

during your preclinical years, a safe space to nurture

your skills and awareness and the perfect environment

to meet other like-minded students (and future

colleagues!) 
 

     Of course, we as ASSA are always here for you so

simply get in touch if you need anything. We’re here to

represent you, after all. You can do that through email

or any of our social media channels. Whether it be

through our events (e.g. Australasian Students’ Surgical

Conference, Golden Scalpel Games, ASSA Leadership

Day), initiatives (e.g. policy callouts, collaborative

research, global surgery) or simply running into you on

the wards or at theatre, we look forward to meeting

you all and playing our small part in your medical

journeys. 
 

     Take care and I hope you enjoy this edition of

Headlights!
 

Ngā mihi,

Jim Wang

ASSA President

president@anzsurgsocs.org





WHAT'S HAPPENING ANZ

QLD

SA

WA

RACS Life of Women Surgeons in Cairns

Friday 6 March, Cairns Hospital

Brisbane

Cairns

Sydney

Canberra

Melbourne

Adelaide

Perth

Gold Coast 

UQ Incision Surgical Conference

Saturday 23 May, Brisbane

PVOGS Women's Health Conference

Weekend 2-3 May, University of Adelaide

RACS Operating with Respect course

Thursday 26 March, Adelaide Convention

Centre

RACS Operating with Respect course

Friday 20 March, The University Club Perth

RACS Women in Surgery 

Saturday 7 March, Customs House Brisbane

RACS Women in Surgery 

Saturday 7 March, Bond University

NSW
AOA OWL Through the Looking Glass: A Glimpse

into a Career in Orthopaedics for Women

Saturday 1 August, North Shore Private Hospital

AOA OWL Through the Looking Glass: A Glimpse

into a Career in Orthopaedics for Women

Saturday 4 April, Canberra Hospital

VIC
Australasian Students Surgical

Conference

Friday 8 to Sunday 10 May, Bayview Eden

International Medical Symposium: Providing care

to underserved populations

Friday 20 March, Amora Hotel Sydney

ACT

RACS Developing a Career and skills in

Academic Surgery Course (DCAS)

Monday 11 May, Melbourne Convention

and Exhibition Centre



LEADERSHIP & COLLABORATIVE
RESEARCH DAY: RECAP
by  Venesa  Sir ibaddana

      ASSA convened our annual Leadership and

Collaborative Research Day on the 15th of February at

the NSW RACS Head Offices in Sydney. We had in

attendance representatives from almost all 25 surgical

societies across Australia and New Zealand.

Leadership Day was an exclusive event allowing the

emerging leaders to meet with their future colleagues,

share ideas and learn about leadership and

collaborative research from prominent surgeons.
 

      One of our keynote speakers was Dr Rhea Liang,

general and breast surgeon from Gold Coast and RACS

chair of Operating With Respect education committee,

who enlightened the delegates about the types of

leadership and the importance of “little l leadership” in

life and surgery. Dr Liang inspired us all to consider the

roles we undertake and the implications we have on

the people around us, whether appointed to a position

or not.
 

     We also had present, Dr Peter Pockney, colorectal

surgeon from Newcastle, speaking to us about the

importance and impact of collaborative research, and

has tirelessly worked on developing collaborative

research opportunities for students across Australia.
 

     Dr Liang and Dr Pockney were joined by our

panellists: Dr Michelle Atkinson, spinal surgeon from

Sydney, Dr Jennifer Green, hand and wrist surgeon

from Canberra and Head of AOA Orthopaedic

women’s link and Dr Mahsa Sarrami, previous VPE of

ASSA and aspiring surgeon. Our keynote speakers and

panel were live streamed, with students across the

country joining in.
 

      The main event of the day, the surgical society

breakout session, where leaders of all surgical societies

worked together to deliberate and work through

issues encountered. It was a two-hour session that

embodied ASSA’s goal of building connections all over

the country and help guide students through their

journey in medical school.
 

     The collaborative research aspect of the day spread

over to the Sunday, with Dr Pockney heading the ASSA

Research Training course, the very first of its kind in

Australia and New Zealand, aimed at educating

students on the concept and providing attainable

means of involvement in collaborative research

opportunities.
 

     ASSA’s Leadership and Collaborative Research Day

was an incredible day, full of inspiration, education and

entertainment, bringing together students of all walks

of life with our combined passion for surgery. Thank

you to all who made the journey across Australia to join

us. We also would like to thank RACS NSW for allowing

us to host this weekend.
 

     As a community, ASSA would love to hear from you

about any events you would like to see from ASSA in

the future and are excited to bring many more

throughout the year for students across Australia and

New Zealand.
 

Venesa Siribaddana

ASSA Events Director

events@anzsurgsocs.org





AUSTRALASIAN STUDENTS'
SURGICAL CONFERENCE

The Australasian Students’ Surgical Conference (ASSC)

is ASSA’s flagship event and is the largest student-run

surgical event in Australasia. With delegates,

demonstrators and speakers from all corners of

Australia and New Zealand, it is the ideal opportunity

for students to meet like-minded individuals and share

their passion for surgical excellence, research and

advocacy.
 

This year, Melbourne is proud to be host to the 2020

Australasian Students’ Surgical Conference (ASSC).

The central theme of the conference is to assist

delegates in finding their purpose in surgery and stems

from the Japanese concept of ikigai or ‘meaning to be’.
 

Like all medical professionals, surgeons strive to

provide patients with the best possible care, and it is

common belief that this is only possible if we are truly

passionate and fulfilled by the work we do. This is even

more the case for a speciality as demanding as surgery.

With this in mind, ASSC 2020 aims to present students

with incomparable exposure to what surgery beholds

and an opportunity to discover their purpose, their

meaning - their ikigai.

In the same way the concept of ikigai encompasses

purpose, societal demand and personal fulfillment, so

too would a conference allowing students to explore

their passion and meaning in a future surgical career.

Our aim is to inspire the next generation of health

practitioners to consider the numerous pathways

surgery beholds and to understand where their passion

may lie. Students will be given the opportunity to

develop this understanding by learning of the current

breakthroughs and challenges in various aspects of

surgery such as research, technology, personal well-

being, culture and philanthropy.
 

We would like to invite you to be part of this unique

scientific gathering held in one of the world’s most

liveable cities. Over three days, we will host a series of

keynote speakers, unique breakout sessions, cutting-

edge workshops, competitions and social events, as

well as innovative research sessions designed to

highlight key aspects of Australasia’s contribution to

the surgical field. Our attendees will consist of

speakers and delegates from not only Australia and

New Zealand, but from across the globe.
 

On behalf of the entire ASSC 2020 Committee, we look

forward to welcoming you to this unmissable

opportunity to meet and learn with surgeons from

around the world.
 

Yours sincerely,

Jack Gerrard (Convenor)

Upuli Kommala & Madeleine Tse (Deputy Convenors)

by  Jack  Gerrard ,  Upul i  Kommala  &  Madele ine  Tse





BARRIERS TO PURSUING A
SURGICAL CAREER
by  Wasim Awal
A structured questionnaire was distributed to students across four Queensland medical schools via social media.

The questionnaire received a total of 169 responses from across Bond University, Griffith University, James Cook

University and University of Queensland. Students provided several positives for pursuing surgery such as the

direct impact it can have on patients, the practical knowledge of anatomy and the excitement of hands-on work.

Despite this, we wanted to learn more about the perceived barriers towards pursuing a career in surgery. We feel

that is important for all medical students to have an appreciation for both the advantages and disadvantages of

pursuing surgery and understand how to overcome the challenges.

Quote  1 :  “The  real i ty  o f  pursuing
such a  career  is  that  i t  wi l l  have
to  take  priori ty  over  many other
things  in  l i fe :  re lat ionships ,
family ,  f r iendships . "

61.5% (n=104) identified competitiveness as a major barrier (see quote 2). This was found in a higher proportion of

males than females (75.6% vs 49.5%). In 2017, 70% of SET applicants missed out on a training position (2). As a

result, many trainees are forced to pursue higher degrees and expensive courses to stay competitive. Furthermore,

doctors can remain unaccredited registrars indefinitely waiting to be accepted into a SET program. These positions

have been criticised for their lack of formal training and limited protection from the College (3).

75.7% (n=128) students identified lifestyle as a major barrier (see

quote 1). This theme was identified in a greater proportion of

females than males (84.6% vs 65.4%). Unsurprisingly, lifestyle is

one of the biggest barriers identified in past literature. What we’re

seeing is an increasing trend towards specialties with controllable

and flexible lifestyles such dermatology or radiology (1).

Quote  2 :  “The  model  o f  SET programs
where  you have  4-5  years  o f  uncertainty
of  whether  you wi l l  achieve  a  posit ion
in  the  program is  the  b iggest  barrier . "

56.2% (n=95) and 37.3% (n=63) identified culture of

surgery and gender biases as a major barrier,

respectively (see quote 3). Ling et al. found that 64% of

general surgery trainees in Australia have experienced

some sort of bullying but only 18% made a formal

complaint (4). As for gender biases, women account for

51% medical graduates but only 11% of all surgeons

(2). Driving factors for this unequal representation

include gender discrimination, a lack of female role

models, and a general lack of support (5).

Quote  3 :  “The  culture  o f  surgery  is  o ld-
fashioned  and requires  that  you put  up
with  poor  condit ions  and this  i s  worn
l ike  a  badge  of  honour . "

It is important to be aware of these challenges as

budding surgeons. In Australia the number of Surgical

Education and Training (SET) applications have dropped

from 1108 in 2009 to 890 in 2017, despite rising

number of medical graduates. The Royal Australasian

College of Surgeons (RACS) reported that there will be a

shortage of surgeons by 2025 (6) and similar trends

have been noticed in other countries (7). Thus, being

able to tackle the challenges and address the issues

posed by a career in surgery is imperative to prevent

future surgical workforce shortages.
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[Barriers to Pursuing a Surgical Career, cont'd]
 

A lot of these problems are systemic but what can students

do to overcome these barriers? Firstly, speak out against

bullying, harassment and discrimination. Secondly, seek out

surgical experiences. It is well known that surgical exposure

is highly correlated with motivation to pursue surgery (8).

Examples including talking to surgeons, attending surgical

society events, participating in surgical skills workshops and

assisting in theatre. Proactivity goes a long way. Lastly, find a

mentor. Medical students with a mentor were twice as likely

to pursue a career in surgery (9) and less likely to see

lifestyle, time commitment or length of training as barriers

(10). With all these tools, we hope you’re just as excited

about the surgical journey as we are.



HUMANS OF SURGERY ANZ
Interviews  by  Joshua Walt  &  E l i sa  Tran
'Humans of Surgery ANZ' is a new ASSA project for 2020. We're interested in stories and advice from those who are

involved in the surgical team, including surgeons, anaesthetists, nurses and patients. Here's to the start of this

project - hope you enjoy the insights from these incredible surgeons. If you'd like to contribute to our project, please

contact us via email (promotions@anzsurgsoc.org), Facebook or Instagram (@anzsurgsocs)

Michelle Atkinson 

"People ask me what sort of surgery they should do… if

you are at that stage you probably should be rethinking

about whether you want to be doing surgery. The people

who love their job and are good at their job are doing it

because it captivated them. You can’t choose it, it is really

something that will choose you"

Peter Pockney 

"We help people, we treat people, we make people's

lives better, and sometimes we cure people. It's always

different, always varies, always challenging, always

rewarding, and always a thrill when it stretches you...

Even if we don't fix them, which happens a lot in most

specialties, we have done something for them, and it is

immediate, and in front of us."

Rhea Liang 

“Don't be afraid to be the first at anything... The common

saying is you can’t be what you can’t see but I actually disagree

with that, you don’t have to see it - you can just make it up. It

sounds a bit odd... but that is literally what I have done. I have

made it up as I have gone along in a deliberate, educated,

follow your nose and interests sort of way. But you don’t have

to be what you can’t see”



The modern medical era is hallmarked by the rise of evidence-based medicine (EBM). EBM dictates that

suitable high-quality evidence is derived from well-developed research. To ensure that this research is

implemented properly, performing effective clinical audits are an essential tool that clinicians need to master

to ensure the best outcomes for their patients. In order to generate the best quality evidence, we need more

than robust study designs. More patient numbers spread across multiple centres generally leads to more

generalisable results and gives greater confidence in the findings of a research project. The only way to achieve

these high numbers is through collaboration. Collaboration is even listed as one of the Royal Australasian

College of Surgeons’ 10 key competencies, so it is a vital skill that we as medical students need to find ways to

develop. Enter audit and research collaboratives!
 

COLLABORATIVE AUDIT AND RESEARCH: 
A TIDAL WAVE OF SCIENCE FOR
SURGICAL STUDENTS
by  Kyle  Raubenheimer

" In  the  UK,  there  are  over  80
col laborat ive  tr ia ls  current ly
running ,  with  over  100000
patients  recruited  to  date ,
and over  450 surgical  units
contributing  to  the  data
col lect ion . "

For those of you who have not heard of audit and research collaboratives, they started in the surgical

community back in 2007. The story goes that a group of surgical registrars were having a few beers and

brainstorming how they could get more out of their research requirements rather than just writing another

case report. They concluded that pooling their efforts would allow them to obtain some useful data, and a few

months later, the West Midlands Research Collaborative was born. In the UK, there are over 80  collaborative 

 trials currently running, with over 100 000  patients recruited to

date, and over 450 surgical units contributing to the data collection.

There will never be any more surgical units contributing to these

projects because literally all the surgical units in the UK have in the

past (or are currently) contributing to collaborative audit and

research projects. These projects have also managed to get over 50

million GBP in funding. Sounds a bit like a revolution in the making 
 

for  surgical research if you ask me! The best part for Australian and New Zealanders is that this style of

collaborative audit and research has only just hit our shores, and we are the first generation that are luckily

enough to be able to ride this tidal wave of science.
 

Now, most of us are a few years off from getting on our surgical training program, but the good news is that this

collaborative approach has made its way to pre-vocational students and doctors too. Over the past few years, a

few medical students from ASSA (some of which now sport those 2 little ‘Dr.’ letters in front of their names)

have worked together to create a national network that aims to facilitate audit and research projects for

students. This collaborative is called the Trials and Audit in Surgery by Medical students in Australia and New

Zealand (TASMAN). Our goal is simple: we want to help students learn about audit and research by providing 



educational resources, and practical audit opportunities for

Australasian students to get involved in. As medical students,

developing these skills early will allow these future doctors to

implement more complicated (and hopefully more impactful)

projects in the future. And as for the cherry on top, all

contributions to these collaborative research works are usually

covered in a new authorship model which credits each

collaborator as a PubMed citable collaboratorship that was

"Our goal  is  s imple :  we want
to  he lp  students  learn about
audit  and research  by
providing  educational
resources ,  and pract ica l
audit  opportunit ies  for
Australasian students  to  get
involved  in . "

specific to their role in the study. The ultimate goal is to provide a better evidence-base so that we can provide

a better service to the people that matter most: our future patients. So if this is something that you might be

interested in, please get in touch! We’d love to collaborate with you!
 

Kyle Raubenheimer

TASMAN Collaborative Lead Facilitator 2020

 

GET INVOLVED
If you’re interested in collaborative audit and/or research, fill in the form

(https://forms.gle/7kvNr2yFYDE2J7WD7) or contact us at tasmananz@gmail.com

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Audit and research collaboratives that may involve medical students in Australasian. Please visit

https://www.surgeons.org/resources/interest-groups-sections/academic-

surgery/activities#CTANZ%20networks to learn more





Creative Arts
Competition

" S E E I N G  S U R G E R Y
T H R O U G H  Y O U R
V I S I O N "

Criteria: one creative piece in any art form with
a description of 150-300 words
Submissions: open in March, due mid-April TBC
 
Stay tuned for more information!



WANT EXCLUSIVE ACCESS TO OPPORTUNITIES, RESOURCES & UPDATES? 



We hope you enjoyed this issue of Headlights. If you
would like to submit content or ideas for our next

issue, please email promotions@anzsurgsocs
 

Please note that future newsletters will be
exclusively available for ASSA members

Editing & Graphic Design by Elisa Tran 


