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ASSA GLOBAL SURGERY
B R O U G H T  T O  Y O U  B Y  T H E  A S S A  G L O B A L S U R G  T E A M

In This Issue

A N  E L E V A T O R  P I T C H
F O R  G L O B A L  S U R G E R Y

N E W  S U B C O M M I T T E E
I N T R O D U C T I O N

AN ELEVATOR PITCH FOR GLOBAL SURGERY
B Y  J U S T I N  S H A W

Hi everyone! 2021 is the first
year that ASSA has had a
subcommittee for Global
Surgery, so we thought we
would say hello and give a brief
introduction to us and into what
Global Surgery is. We are
InciSioN Australasia - Australia
and New Zealand’s National
Working Group for InciSioN
Global. If you have not come
across the concept before, you
might be asking, “what is global
surgery?” 

Global Surgery is defined as “... a
field that aims to improve health
and health equity for all people
who are affected by surgical
conditions or have a need for
surgical care, with a particular
focus on underserved
populations in countries of all
income levels, as well as
populations in crisis, such as
those experiencing conflict,
displacement, and disaster"[1]

With this awareness and understanding, we
hope that the Australasian region will
increase our contribution to the global
surgery workforce. 

This area of the world is renowned
internationally for the high quality and
standards of its surgical workforce, and we
hope we can inspire all of us who aspire to be
a part of this workforce to use your skills for
the betterment of the world. You might fix
fractures of people who would otherwise be
disabled for life, or you might teach a
generation of surgeons in developing nations
so they can go on to improve the healthcare
standards of their own country in a
sustainable way. 

If Global Surgery sounds interesting to you,
watch this space for events and information
we will be generating, starting with our
Global Surgery mini-series. This will start in
late May and will include speakers from
Australia and around the world who have
worked all over. We hope to see you all there! 

Warm regards,
Justin Shaw 
(Advocacy & Engagement Officer)

InciSioN Australasia

Surgery is an indivisible and
indispensable part of healthcare
and as such, it plays an
important role in the quest for
equity in global health.
According to the Lancet
Commission on Global Surgery,
approximately 5 billion people
are without access to safe and
affordable surgical and
anaesthesia care.[2] Surgical
problems that are solved simply
and rapidly in countries like
Australia and New Zealand
become lifelong diseases with
staggering economic and
personal impacts on people in
developing nations. 

As medical students and junior
doctors, the direct work we can
do to solve these problems on
the ground is minimal.
However, the overall goal of our
subcommittee is to spread an
understanding of the
importance of Global Surgery to
the achievement of global
health equity. 

[1] Dare, A.J., Grimes, C.E., Gillies, R., Greenberg, S.L., Hagander, L., Meara, J.G. and Leather, A.J., 2014. Global
surgery: defining an emerging global health field. The Lancet, 384(9961), pp.2245-2247.

[2] Meara, J.G., Leather, A.J., Hagander, L., Alkire, B.C., Alonso, N., Ameh, E.A., Bickler, S.W., Conteh, L., Dare, A.J.,
Davies, J. and Mérisier, E.D., 2015. Global Surgery 2030: evidence and solutions for achieving health, welfare, and
economic development. The lancet, 386(9993), pp.569-624. 03 | ASSA Newsletter | Issue 5 2021



GLOBAL SURGERY SUBCOMMITTEE 2021
 

Daniel Lowe - Co-Chair
Monash Uni

Annora Kumar - Research Officer
Uni of Western Australia

Jayashree J S - Local Working
Group Officer
Monash Uni

Samuel Robinson - Education
Officer

Monash Uni

Justin Jaw - Advocacy &
Engagement Officer

Uni of Notre Dame

What inspires me is the constant
pursuit for equitable access by the
Global Surgery community - It
demands a response that isn’t
always easy to rise to but we
should try.

The thing that motivates me is that
many issues within global surgery are
preventable. There are so many
advanced technologies and techniques
that can be used in the field of global
surgery - the problem is equitable
resource allocation, which is incredibly
complicated but not impossible to
achieve. 

Global surgery forms a crucial
component of global health and its
significance in attaining global
health equity is often overlooked.
This motivates me to reach out to
more people and spread awareness
on what Global Surgery is and how
they can get involved and make an
impact in this field. 

Global Surgery is often overlooked in health equity for
various reasons. For example, global surgery does not sit
within the domain of a single disease/condition so is more
difficult to define, and is incorrectly viewed as an
excessively costly investment in healthcare. However,
achieving access to surgery is an integral part of achieving
equitable healthcare systems. This necessity, combined
with wideplace misconceptions, drives my involvement. 

The personal human cost of inequities in global
healthcare is essentially immeasurable and inequitable
access to surgery and anaesthesia is a significant part of
this. People and communities the world over suffer
completely unnecessarily because of this inequity, and
the move to close this gap is what inspires me. 
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RECAP: ASSA
LEADERSHIP DAY
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Leadership
Day 2021
By ASSA Events

Subcommittee

A/Prof Kerin Fielding, the first female orthopaedic
surgeon in NSW and leader in surgical education
Dr Upeksha De Silva, Head of Vascular Surgery at
the Sydney Adventist Hospital and Chair of several
RACS committees
Dr Isabella Ludbrook, junior medical officer with a
keen interest in surgery and collaborative research

This year, we are lucky to be joined by

On Saturday morning, we were fortunate enough to
hear from Dr Upeksha De Silva on leadership and Dr
Isabella Ludbrook on collaborative research. This was
followed by a panel discussion with A/Prof Kerin
Fielding, and updates from the ASSA executive team
about what new initiatives are proposed for 2021.
Making full use of the online platform, delegates were
then split into individual breakout sessions tailored to
either surgical society leaders, or the surgically
inclined student. 

The ART collaborative research course was then held
on Sunday, where students were able to find out
exactly what ‘collaborative research’ is, and how best
to get involved throughout 2021. 

The ASSA Leadership Day has run
annually since the organisation’s
conception, inviting Presidents
and executives of all Australasian
surgical societies to participate in
a two day program of learning
and facilitated discussion. In 2021,
the conference was facilitated
through the online Zoom
platform, allowing more general
delegate members to attend the
keynote, panel and breakout
sessions. 
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RECAP: SO YOU WANT
TO BE A SURGEON?
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So You Want To
Be a Surgeon?
By ASSA Events

Subcommittee

Following this, delegates attended specialty
breakout sessions based on their field of
interest, where representative surgeons
provided greater detail into their careers.
Speakers from each surgical specialty were
invited, with the majority hosting insightful
discussion. Unfortunately, a few surgeons
could not make the event due to being on-
call at their local hospitals. Nonetheless the
event ran smoothly with students
reallocated to other specialty breakout
rooms.

Amongst the 200+ attendees, many
provided positive feedback that SYWTBAS
was greatly beneficial and engaging as they
were able to gain a deeper understanding of
the training requirements in their desired
specialties. For attendees who were unable
to attend on the day, the recordings were
sent to the email of registration, and will be
made available as part of ASSA membership
through our online portal. 

Late in March, ASSA held the
inaugural ‘So You Want To Be a
Surgeon?’ event, aiming to educate
and bring together surgically
interested medical students and
junior doctors. The event began with
a seminar and Q&A with Dr Dave
Kelly, a SET3 orthopaedic surgeon
based at Fiona Stanley Hospital in
WA, focusing on introducing the
common pathway of surgical
training prior to specialisation. 
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TIPS & TRAPS FOR OUR NEWBIES
ON SURGICAL ROTATION

By Simran Vinod Benyani

HUNGER AND EFFICIENCY DO
NOT GO HAND IN HAND!

 

YOU SCRATCH MY BACK, I
SCRATCH YOURS!

Undoubtedly, days on surgical rotation are
physically demanding. From early starts to

late finishes, the first thing to slip through the
cracks are your meals. If you do not want to

embarrass yourself by fainting amid a
procedure, I would suggest not to miss your

breakfast. If you are running late, then a
banana before the theatre list starts will help

you get through the procedure. 

Changing into scrubs before ward round
not only ensures you find your desired
scrubs and jacket size but also projects
you as a surgical enthusiast. Reaching 5
minutes early to help the team with
ward rounds such as printing the patient
list or stapling them together is very
humbling. If it is your first ever time
going to the theatre, reach out to the
intern or junior doctor on your team to
scout you to the theatre. They may
perhaps be able to help you with
gowning and gloving. 

Stepping into the theatre for the first time is indeed unnerving. You may not know what
to expect from this rotation. Here are some tips to help you get through it smoothly
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LITTLE ACTS OF KINDNESS
GO A LONG WAY!

Operating theatre works effectively due
to teamwork. Each member of the team
has a wealth of knowledge. Introducing
yourself to other members of the team
such as the theatre nurse, scout nurse,
anaesthetics, and the patient will give

you more opportunities to learn. Do not
expect the nurse to get your sterilised

gloves and gown. 
 

YOU SCRATCH MY BACK, I
SCRATCH YOURS!

Completing ward jobs may seem
monotonous in comparison to scrubbing
into theatre. If used aptly, this could be
the time to build your networks.
Expressing your interest in surgery and
concerns about pre-set training will help
you bond with the junior medical staff
and gain precious help from registrars. 

 When the patient is being wheeled into the theatre, put on your gloves and
be ready to help the team with sliding the patient onto the operating table.

Similarly, at the end of the operating, help the team with wheeling the
patient into post anaesthetic care unit. 

 

Additionally, most surgical departments have ongoing research projects where
medical students can contribute. This will help your over worked trainees and give
you a publication. It is also a great way to have your foot in the door, especially for
niche specialities like neurosurgery. Embarking on a surgical training is irrefutably
challenging and daunting. Having a mentor to guide you to get onto the training
program can make your life much easier. Like any other skill, networking only gets
easier as you do more. 

Though these tips are in relation to surgical rotation, some of these are transferrable
to other disciplines of medicine. Being proactive, considerate, and engaging will give

opportunities to help advance your journey of medicine.
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An update from the Trials and Audits in Surgery
by Medical students in Australia and New

Zealand (TASMAN) Collaborative

TASMAN UPDATE
O U R  M A Y  N E W S L E T T E R

SCROLL TO VIEW

By William Xu, Laure Mansour, Kyle Raubenheimer

What is TASMAN?
 

TASMAN collaborative is an organisation of medical students and non-SET trainees

which was founded in 2019. TASMAN aims to unite surgically-inclined students who

contribute to large-scale, high-quality, regional, national and international projects.
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Doing research is hard work. There are substantial challenges to conducting impactful research and it often

is very daunting for someone with little to no research experience to get started. Hurdles such as ethics,

setting up a database, collecting data, complex analysis often seem too big of a challenge to overcome

without support. Furthermore, the hidden curriculum of research (how to pick a supervisor or project,

where to go for help, hidden conventions not taught in medical school) presents itself as a barrier to many

medical students who are keen to get involved but don’t know where to start.

However, research is also immensely important, forming the evidence base on which we base our clinical

practice. Impactful research improves the outcomes for numerous patients and allows us to advance as a

field. 

Traditionally, students and trainees may embark on undertaking full-time research, but time away from

clinical settings and added commitments contribute to further barriers. 

Collaborative research not only allows for large scale projects to be delivered which answer meaningful

questions, it also allows students to become familiar with the research process under the close mentorship

of more experienced supervisors [4]. The time commitment is often more manageable and provides a

chance for students to dip their toes into the research world. 

For those who become more interested, there are opportunities for students to become increasingly

involved and recognised. Opportunities such as becoming the ‘local lead’ or advancing to become a

‘regional’ or ‘national lead’ allow search as platforms to improve leadership and communication skills.

Additionally there are opportunities to become part of a study steering committee which is responsible for

the design, analysis, and writing of studies. Such skills are transferable not only to traditional personal

research projects, but are also immensely useful in a clinical setting.

Given the recent successes of this model, the Royal Australasian College of Surgeons has supported the

development of such networks through the establishment of the Clinical Trials Network Australia and New

Zealand (CTANZ) in 2017, which continues to be a source of support for trainee and student led

collaborative such as TASMAN. 

VISIT WEB

Why a collaborative research model? 

What are collaborative research networks?

Originating in the UK, trainee- and student-led collaborative research

networks are organisations which aim to deliver large-scale, practice-

changing trials and audits. Over the past 10-years, the number of

research collaboratives have increased exponentially and studies run

by such groups have contributed to the evidence base informing

current surgical practice (1,2). The collaborative model allows for the

delivery of immense projects which would otherwise not be possible.

Taking the recent COVIDSurg week for example, this collaborative

research project recruited over 140,000 patients from 116 countries in a

month (3). The ability for a network of students and trainees working

together should not be underestimated.
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VISIT WEB

How do I get acknowledged if I
participate in a project?

 

The collaborative research model allows recognition of

all collaborators based on their predefined role in

PubMed-citable collaboratorship. 

 

TASMAN activities in 2021

Official organisational structure and terms of reference documentation established in

line with ACTA guidelines

A committee for an Australasian student and prevocational trainee-led project has been

formed. The study protocol development underway with academic guidance from RACS

CTANZ members and the study is slated to run in 2022.

Educational content has been delivered through ART (audit and research training)

courses in webinar format

The development of an educational resources database underway with aims of

decreasing barriers to medical student research involvement. This will be free to access

and aim to upskill the Australasian medical student-base.

This year is a big year for TASMAN with a number of things completed so far:

1.

2.

3.

4.

How do I get involved and what next?

TASMAN is one of many collaborative research networks within

ANZ for medical students in collaborative research. Other regional

networks include Hunters Spartans, STRIVE WA, STARC SA,

VERITAS, STRATA and more [4]. 

TASMAN’s main communication channels involve email

(tasmananz@gmail.com) and Twitter (@TASMANCollab). Feel free

to email us if you have any questions and if you wish to be

included in email correspondence, and follow us on Twitter for

announcements!

The next big project on the horizon is POSTVenTT, an Australiasian-

led collaborative project looking at outcomes regarding

perioperative anemia (more information at https://research-

au.net/postventt/) 

References
1.  EuroSurg Collaborative. EuroSurg: a
new European student-driven research
network in surgery. Colorectal Dis. 2016
Feb;18(2):214–5.

2.  Watson DI, Tan L, Richards T,
Muralidharan V, Pockney P. Trainee-led
collaboratives, clinical trials and new
opportunities in the COVID-19 era. ANZ
J Surg. 2020 Nov;90(11):2175–6.

3.  COVIDSurg Collaborative,
GlobalSurg Collaborative. Timing of
surgery following SARS-CoV-2
infection: an international prospective
cohort study. Anaesthesia [Internet].
2021 Mar 9; Available from:
http://dx.doi.org/10.1111/anae.15458

4. Trainee‐ and student‐led research
networks: promoting research skills
and competency through
collaboration. ANZ journal of surgery.
2020;90(11):2177–9.
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TASMAN Executive Team 2021
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Timeline of projects that TASMAN has been

involved with:
 

Education Team Homegrown Projects
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Dr Lily Vrtik graduated from
University of WA in 1999 and
qualified as a specialist plastic
and reconstructive surgeon in
2009. Apart from a busy private
practice, she also holds a public
consultant position at Princess
Alexandra Hospital and works as a
specialist reservist in the Royal
Australian Air Force. 

Dr Vrtik has special interest in
medicolegal matters, and works
as both risk assessor and adviser
for doctors.

Having spent most of her
university life working as a music
teacher, Lily continues her
enthusiasm for teaching. She is
regularly involved in educational
sessions from clinical topics,
medicolegal seminars to career
support workshops for medical
students, junior doctors and other
specialists.

Dr Lily Vrtik 
Plastic & Reconstructive Surgeon

In her life outside Medicine, Lily is

studying for her Masters in

Health Law, and doubles as

marketing manager for

Queensland Medical Orchestra. 

During her precious spare time,

she dabbles in dancing and

martial arts. She bakes for

therapy and is an avid supporter

of all performing arts.
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Give it a listen here:
Apple Podcasts:

https://podcasts.apple.com/.../beh

ind-the.../id1559674494

 

Spotify:
https://open.spotify.com/show/0a

vwYyIrtxAoHa15iEXGhJ

 

 

NEW PODCAST!
B E H I N D  T H E  S C A L P E L

Behind the Scalpal
Brought to you by Surgia 

Surgia is very excited to finally

announce that our brand new

podcast is live, with a couple

episodes for you to listen to! Take a

look at Behind the Scalpel, where

we find out more about the world

of a surgeon. We’ll be covering

many different specialties over this

year.

Episodes will be coming out monthly, so follow

us on Spotify and Apple Podcasts to get notified

when they’re released!

If you have any questions or requests (for

episode topics / a particular specialty / a

question you’d like asked), please let us know

and we’ll aim to incorporate it in one of our

upcoming releases.

If you don’t have either Apple Podcast or Spotify,

check it out here:

https://redcircle.com/shows/behind-the-scalpel
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T h e  t i m e o u t  p o d c a s t

n e w  p o d c a s t !  ( b y  S S S M )
We are a podcast interviewing surgeons from all across Australia , such as

orthopaedic surgeon and Head of the Department of Surgery at the University

of Melbourne , Professor Peter Choong , and Director of Neurosurgery at the

Royal Melbourne Hospital Professor Kate Drummond . The pathways to a career

in surgery are as diverse and broad as the surgeons who take them and our

podcast aims to break down the journeys of different surgeons and extract

valuable lessons and insights to apply to our own lives .

Make sure to like our Facebook page and follow us on Twitter for episode

releases and guest announcements , you can find all our details and links to the

podcast here : https ://ttopodcast .wordpress .com

Brought to you by SSSM
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WANT EXCLUSIVE ACCESS TO OPPORTUNITIES, RESOURCES & UPDATES? 

JOIN THE ASSA FAMILY.

BECOME A MEMBER TODAY:

BIT.LY/ASSAMEMBER
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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 Jiting Li 


