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In this edition, Sandra Keogh 
at Futec Consulting (and a 
former College senior manager) 
has examined job vacancies 
for radiologists in Australia 
and offered her insights into 
recruitment trends and current 
working conditions. While it’s 
no surprise that most vacancies 
are outside capital cities, many 
vacancies also persist in the 
capitals, including Brisbane, 
Melbourne and Perth. This, it 
seems, is at least partly due 
to a requirement by some 
employers for the radiologist 
to work across multiple sites. 
Radiologists seeking new jobs 
also show a preference for public 
sector positions, flexible hours 
and part-time work, as well as a 
disinclination for working alone. 

Ms Keogh notes with some 
concern an apparent trend 
towards longer hours and more 
image interpretation, often 
at the expense of broader 
consultancy work, with workforce 
data indicating that reporting on 
images comprises two-thirds of 
the radiologist’s work activities 
on a typical workday.

All this plus much more inside!

Allan Wycherley 
Editor-in-Chief 
editor@ranzcr.com
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Dr Lance Lawler 

In this, my first formal message as 
President to the College membership, 
I am pleased to note that the theme of 
the March 2018 edition of Inside News 
is workforce and jobs. Frankly, I cannot 
imagine a theme more fundamental 
to the interests and concerns of our 
members, nor one I am more committed 
to addressing during my tenure.

The everyday work of radiologists 
has come to play such a vital role in 
healthcare that it is difficult to conceive 
a modern-day health system without 
it. For over 120 years now, radiologists 
have guided the development and 
clinical application of a revolutionary 
medical technology. We have all heard 
the story of the discovery of X-rays in 
the 1890s but few are aware that its 
early years as a new specialty were 
dogged with scepticism among doctors 
and a concern that Röntgen’s rays 
posed a threat to the unchallenged 
authority of the attending physician 
or surgeon. According to John Pearn, 
a distinguished Australian medical 
scientist and historian, some early 
twentieth-century physicians were 
worried medical imaging ‘would make 
clinical diagnosis too easy.’ 

Today, the arguments are over issues 
such as patient access to MRI and 
here too we are dealing with historical 
oddities and efforts to frustrate or limit 
reforms which promise to improve 
clinical decision-making. In this edition, 
we report on the College’s recent 
advocacy efforts to achieve a semblance 
of rationality in the Commonwealth’s 
access and licensing rules related to 
MRI services in Australia. The report 

underlines my firm belief in the 
importance of the College’s advocacy 
work, much of which goes unnoticed 
and unacknowledged, but which is vital 
to the future of our profession and the 
values we embrace.

Continuing the theme of filling 
vacancies, a warm congratulations is 
extended to the new office bearers 
with the Asian Oceanian Society of 
Radiology (AOSR). The appointments, 
which were announced during the 

AOSR’s General Assembly at the end of 
January, included the confirmation of 
former RANZCR President A/Prof Dinesh 
Varma’s role as the group’s President. It 
is wonderful of the new office bearers 
to share their time and talents in this 
manner.

AOSR, together with other international 
groups such as the American College of 
Radiology, not only play an important 
role in promoting advocacy efforts on a 
wider scale but help spread and share 
the knowledge base of our members 
and provide further opportunities 

for both personal and professional 
development and growth. We thank 
everyone involved for their dedicated 
efforts.

We also congratulate Dr Andrew Holden 
on his appointment as President of the 
Asia Pacific Society of Cardiovascular 
and Interventional Radiology.

Finally, allow me to add my voice 
to the outpouring of appreciation 
and kind words within the College 
for the dedication and hard work of 
Sonja Cronjé, our departing Senior 
Executive Officer at the Faculty of 
Radiation Oncology. Among her many 
achievements, Sonja may count her 
contributions to the success of the 
Targeting Cancer campaign, a campaign 
which continues to build its media 
presence and its reach into the decision-
making of cancer patients and their GPs 
throughout the region.

A New Year but 
ever the need to 
Remember Our Role

A Message from the  
President

“The everyday work of 
radiologists has come 
to play such a vital role 
in healthcare that it is 
difficult to conceive 
a modern-day health 
system without it.”

References

1. John Pearn, “ The Discovery of X-rays: Challenges 
to Societal Beliefs and Professional Paradigms,” 
Health and History, vol. 17, no. 1 (2015), 53–72.

2018 RANZCR Elections are coming 
up. All members are encouraged to 
participate. Please see the election 
schedule on page 58.  
It’s our College.
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Ms Natalia 
Vukolova

Excellence. It’s what we are all striving 
for, fleeting or unattainable it may 
occasionally seem. One of the ways 
healthcare practitioners can achieve 
excellence is by continually reviewing 
their competency and standards. The 
Medical Board of Australia’s recently 
released Professional Performance 
Framework aims to achieve this elusive 
excellence for all doctors in Australia. 

The Framework, which was devised 
by the Board’s Expert Advisory Group 
(EAG), is based on five pillars – 
strengthened Continuous Professional 
Development (CPD), active assurance of 
safe practice, stronger assessment and 
management of medical practitioners 
with multiple substantiated complaints, 
guidance to support medical 
practitioners and collaborations to foster 
a positive culture in medicine. Above 
all, it aims to improve patient safety by 
ensuring the competency of those who 
treat them.

As one of the specialist medical colleges, 
RANZCR has a significant role as a 
standard setter for the professions. 
RANZCR endorses the broad principles 
underpinning the Framework - the 
focus on competency of practitioners, 
strengthening the trust that the Australian 
community has in its doctors and above 
all improving patient care. However, the 
details of practical implementation 
and the impact those will have on you 
as practitioners are yet to be made 
available by the Medical Board.  

The Framework’s stated aims are 
to ensure that what CPD medical 
practitioners do is both useful and 
demonstrably improves patient care. 
The proposals, include introducing 

minimum requirements for the amount 
of and type of CPD doctors will 
undertake. The CPD must be relevant 
to doctors’ scope of practise, while 
doctors will need to complete a 
minimum of 50 hours of CPD a year 
across three categories of educational 
activities, peer review and measuring 
outcomes. They also include peer 
review and health checks for doctors 
aged 70 who provide clinical care and 
increased peer review CPD requirements 
for doctors working in isolated areas. 

The College is also taking an active 
part in dialogue with the Medical Board 
about the ongoing implementation of 
the Framework. RANZCR representatives 
attended a Medical Board of Australia 
workshop on Building a Professional 
Performance Framework in November 
2017 and again in mid-February 2018. 

I will be ensuring that the College 
supports you through any changes 
that this new regulation by the 
Medical Board may have on you, our 
members. 

Phase one of the Framework is 
earmarked for implementation over 
the next 12 months. Key features of 
this include establishing the legal basis 
for actively assuring that doctors can 
continue to provide safe care to patients 
throughout their working lives and 
commissioning clinical advice on what 
constitutes a practical health check 
for doctors aged 70. Going forward 
to 2020, the Medical Board aims to 
implement phase two of the Framework. 
This includes consultation on a revised 
registration standard for continuing 
professional development. 

While there is a long way to go before 
the Framework is fully introduced, many 
of the elements are already in place.  
Other aspects will, however, need 
more substantial work. The College 
is committed to working with our 
members, employers and the Medical 
Board to ensure this change genuinely 
contributes to excellence. 

We will keep our members fully 
informed of the Framework’s progress 
over the coming months. I would also 
recommend visiting the Framework 
page (www.medicalboard.gov.au/
News/2017-11-28-media-release-
professional-performance-framework.
aspx). 

Changes proposed by Medical Board 
to CPD categories are included in the 
article on page 10 of this edition.

May I conclude my first message for 
2018 by reiterating my gratitude to the 
hundreds of members who are currently 
volunteering their time for College 
work, whether it be influencing our 
work with governments, ensuring health 
care is more sustainable, driving our 
reforms in education and examinations 
or maintaining our internationally 
recognised work in setting practice 
standards. With 36 per cent of members 
actively leading work across the College, 
we have achieved plenty. As always, 
there is much to do – which we can only 
achieve with your help. Thank you. 

Revalidation is detailed further on  
page 10.

Together, we can make 2018 an 
excellent year.

Revalidation of 
Doctors in Australia 
– What is Next?
From the  
Chief Executive Officer
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A recent analysis of job vacancies by 
the global jobs site Indeedi ranked 
radiologists fourth on its list of the 
20 hardest jobs to fill in Australia. It 
suggested the market is currently 
skewed in favour of job seekers, with 
more than 36 per cent of positions 
remaining unfilled after 60 days. In this 
article I explore some possible reasons 
for this and whether at some stage 
in the future the impact of artificial 
intelligence (AI) and deep learning is 
likely to make it easier or harder to fill 
radiologist positions in the future.

Radiologist Supply in Australia

In 2016 there were 2013 radiologists 
practising in Australia, a 14 per cent 
increase since 2012 and a 75 per cent 
increase since 2000ii. The 75 per cent 
increase since 2000 is mainly the result 
of the doubling of trainee numbers 
between 2000 and 2012. This exceeded 
the population growth and was greater 
than Medicare utilisation growth. 

The 2016 report also indicated 
the following characteristics of the 
radiologist workforce in Australia:

•  73.5 per cent were male, 26.5 per cent 
female;

•  The average age was 50.1 (males 51.3, 
females 46.9) with one third over 55 
years of age;

•  Females are more likely to work part-
time, mainly early and mid-career 
(males are more likely to work part 
time in late career) and have a lower 
FTE (1.1, versus male of 1.2); 

•  Males were much more likely to 
be interventional radiologists and 
perform proportionately more 
procedures than females;

•  Geographically there was 
a maldistribution, with a 
disproportionately high number 
(87 per cent) residing in the major 

capital cities (i.e. excluding Hobart 
and Darwin) compared to the 
corresponding population (71 per 
cent);

•  Rural/regional radiologists were older, 
more likely to be male and more likely 
to be generalists. 

Low Mobility

There was only a very small number (1.7 
per cent) of radiologists unemployed or 
actively seeking work at 30 June 2016iii. 

Further, in 2015, Liu and Scott reportediv 

that 50 per cent of radiologists had been 
working in their current location for at 
least 10 years, which also suggests that 
radiologists do not often seek to change 
their workplace.

Location of Job Vacancies

It would perhaps be easy to leap to a 
conclusion that the reported difficulties 
in filling radiologist vacancies could 
be put down to the acknowledged 
maldistribution of radiologists in 
Australia and the strong preference for 
radiologists (and other professionals) 
to live and work in the major capital 
cities and even in certain areas of those 
citiesv. However, closer analysis of the 
vacant positions advertised recently on 

RANZCR’s website reveals that while 
most of the vacancies of 30 days or more 
are outside of the major capital cities, 
some are in major capital cities including 
Perth, Brisbane and Melbourne. 

Conditions of employment often require 
radiologists to work across a network 
of sites, both within a major capital city 
and/or including regional outreach. To 
attract radiologists who do not want to 
travel, some job advertisements offer 
employment “at one dedicated site as 
opposed to working at multiple sites.”

In the case of jobs in regional areas 
it is extremely difficult to attract new 
radiologists - even when a view to 
partnership and lucrative (and highly 
competitive) salaries are offered. 
Anecdotal reasons given for not staying 
or not going to regional areas include: 
distance from family; spouses not being 
able to get suitable employment; school 
choices; risk – younger candidates 
fear taking on significant debt; risk of 
competition, risk of losing hospital 
contract work; lifestyle “sacrifices” such 
as restaurants, theatre, entertainment 
etc.

Working Conditions

The perception in the past has been that 
radiology was a great lifestyle specialty. 

Radiology is an evolving specialty and 
over the past 20 years it has become an 
integral part of the healthcare system. 
Responsiveness in service provision has 
also become more critical with referring 
practitioners expecting imaging services 
to be provided 24/7. 

Further, the “fee for service” model 
in Australia does not reward “merit” 
or “value”, it rewards volume. The 
growing demand for imaging services, 
which includes a level of inappropriate 
and unnecessary imaging requests, 
has resulted in radiologists focussing 
largely on imaging interpretation at the 

Recruiting Radiologists
Why are radiologists one of the  
hardest jobs to fill in Australia?

continued over...

“Insights from 
radiologist job 
descriptions suggest 
that lifestyle factors are 
major considerations 
for radiologists when 
seeking new or 
alternate employment.”
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expense of the broader consultancy 
role. The workforce data suggest 
that radiologists are working longer. 
Clinical activities make up 89 per cent 
of their work activity with 67 per cent of 
activity in a typical working week spent 
reporting imaging studies. 

Besides where they live and work and 
the level of remuneration, working 
conditions have become important 
considerations for radiologists seeking 
employment in Australia. Insights from 
radiologist job descriptions suggest that 
lifestyle factors are major considerations 
for radiologists when seeking new or 
alternate employment. For example:

“Ideal for a radiologist looking for good 
work-life balance”; “where focus is on 
your work-life balance”; “suit a highly 
motivated individual who is looking to 
work regular hours with no on-call or 
after hours responsibilities”; “enjoy a 
relaxed lifestyle with no weekend or on-
call work required”; “no weekend work 
or on-call, allowing you to organise and 
balance your life”.  

It has been suggested that radiologist 
employment choices are also influenced 
by:

•  A preference for work in the public 
sector where workloads are lower 
and remuneration is better (as a 
result of expansion of private practice 
arrangements) than the private, highly 
corporatized, sector (where high 
remuneration and growth depend 
on volume and are not sustainable 
at current bulk-billing rates). Also, in 
the public sector, basic, less complex 
work as well as after hours and on-call 
work is often left to trainees, making 
consultant jobs more desirable;

•  Not wanting to do interventional 
radiology - it is becoming more 
difficult to recruit radiologists that 
are both capable and willing to do 
interventional work in an unsupervised 
and often unsupported environment. 

•  Not wanting to work alone – many 
Gen Ys and millennials have an 
inherent fear of being “wrong” and 

lack the confidence to practice solo. 
Some job advertisements specifically 
address this issue: “working on site 
with other radiologists. Excellent 
opportunity to collaborate plus it also 
creates a supportive environment for 
some of the more difficult cases”; and 
“You will be supported by another 
radiologist on site every day.” 

•  Wanting to structure working hours 
around children – women in particular, 
but not exclusively; and 

•  Wanting to work part-time. 

Teleradiology has also enabled 
radiology providers to offer radiologists 
many of these lifestyle choices, 
e.g through outsourcing of on-
call or weekend work to dedicated 
teleradiology providers. Teleradiology 
providers also provide flexible working 
conditions, such as “week on/week off” 
that are attractive to some radiologists. 

Will AI Make it Easier or Harder 
in the Future to Fill Radiologist 
Positions?

Regardless of the hype about AI, AI and 
deep learning are already changing 
radiology. While it will take some time, 
it is expected AI will lead to a major 
transformation of the roles and work of 
radiologists. If the specialty is to thrive 
radiologists will need to become more 
adaptable and more available. New and 
evolving skill sets will be required for 
both practising and new radiologists. 
With one third of radiologists already 
over the age of 55 years, some older 
radiologists may decide to retire earlier 
and reverse the current slowly increasing 
retirement age trend.

Machines will take over the task of 
detecting abnormalities and diagnosing 
disease, freeing up radiologists to 
perform more “value added” tasks 
such as ensuring appropriate and cost-
effective imaging, integrating patients’ 
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clinical and imaging information, having 
more professional interactions with 
referring practitioners, becoming more 
visible to patients and playing a vital role 
in integrated clinical teams to improve 
patient care. At the same time, any shift 
away from the current fee for-service 
model towards blended funding models 
will likely see a reduction in demand for 
imaging.

There is a tension between wanting 
to be “clinical radiologists” who are 
considered an integral part of the 
healthcare process and wanting to be 
able to work from home, not attend 
clinical meetings, not do on-call and not 
be interrupted by calls and enquiries 
from clinicians. It was noted that some 
job descriptions specifically include 
a requirement for the radiologist to 
be “willing to participate in clinical 
meetings both internally and with key 
stakeholders.” 

At the end of the day, there needs to 
be “value added” for any professional 
service to be remunerated well. If 
clinicians become more capable of 
adding their own value to imaging, 
the technical component becomes 
more valuable and the radiologist’s 
professional component becomes less 
valuable. 

It is expected that fewer radiologists 
will be needed in the future than are 
being trained today, even if radiologists 
successfully morph into a new and 
improved iteration as central consultants 
to the diagnostic processvi. As more 
radiologists are trained, there will be 
more eyes to help with the increasing 
demand. If (when) AI starts to impact 
on radiologist workload, there may be 
too many eyes to look at too few cases 
requiring radiologist input. As their roles 
change, radiologists may find that the 
recruitment market will become more 
skewed in favour of employers. 

Sandra Keogh, BSc, Futec Consulting

Policy Advisor, to the The Royal 
Australian and New Zealand College  
of Radiologists
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For comments or opinions about 
this article, email the Editor at 
editor@ranzcr.com
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The Medical Board of Australia’s (MBA) 
Expert Advisory Group (EAG) released 
their final report on revalidation at a 
meeting in Melbourne in November last 
year.  

The Building a professional performance 
framework summary document, includes 
the full list of recommendations, and 
is available on the MBA website: www.
medicalboard.gov.au/News/2017-
11-28-media-release-professional-
performance-framework.aspx .

The Professional Performance 
Framework will “support doctors 
to take responsibility for their own 
performance and encourage the 
profession collectively to raise 
professional standards and build a 
positive, respectful culture in medicine 
that benefits patients and doctors. The 
fundamental purpose is to ensure public 
safety in health care.” There are five 
pillars to the professional performance 
framework. In brief, they are:

1.  Strengthened Continuing Professional 
Development (CPD)

2.  Active assurance of safe practice

3.  Strengthened assessment and 
management of medical practitioners 
with multiple substantiated 
complaints

4.  Guidance to support practitioners

5.  Collaborations to foster a positive 
culture of medicine

The MBA have informed stakeholders 
that it will be at least two years before 
anything changes with phase one of 
preparations occurring in the next 12 
months and further consultation in 
phase two being completed by 2020. 

The actual implementation date is more 
likely to be 2021. The College is actively 
working on preparing for meeting these 
new requirements.

Strengthened CPD

What does strengthened CPD mean in 
the new requirements?

•  Firstly, all individual medical 
practitioners will be required to 
choose an accredited CPD program 
as their “CPD home”. 

•  The CPD period will be one 
year and all registered medical 
practitioners must complete  
50 hours of CPD per year.

•  Practitioners will need to allocate 
their 50 hours of CPD proportionately 
across three types of CPD, as follows:

 o  at least 25 per cent on educational 
activities;

 o  at least 25 per cent on reviewing 
performance;

 o  at least 25 per cent on measuring 
outcomes; and

 o  the remaining 25 per cent can be 
distributed across any types of 
CPD.

•  Registered medical practitioners will 
be required to prepare a professional 
development plan (PDP) that is 
relevant to their scope of practice 
for each CPD period and their CPD 
homes should assist practitioners with 
this.

•  CPD homes will be responsible for 
reporting practitioners who have 
not complied with the requirements 
within 3 months of the CPD period. 

•  The structure and content of 
CPD programs must be based on 
contemporary evidence and best 
practice.

The EAG report includes a table with 
examples of CPD under the new three 
new categories (see below). The MBA 
have confirmed that this is not intended 
to be an exhaustive list.

The RANZCR CPD Program for 2016-
2018 includes a new Category 7 
Maintenance of Professional Standards, 
which was developed to meet the 
strengthened CPD component of the 
new revalidation requirements. This 
category includes tools and templates 
for the new required categories of 
reviewing performance and measuring 
outcomes, such as PDP, multi-source 
feedback, clinical audit, review of cases, 
observed procedural cases, active 
presentation of cases with feedback, 
peer review audit, database logbook 
and patient satisfaction survey.

College representatives attended a 
workshop conducted by the MBA in 
Melbourne on Building a Professional 
Performance Framework on 15 February.  
The workshop was useful in highlighting 
the many areas of ambiguity in the 
proposed framework. The College will 
be seeking further clarification from the  
MBA in the coming months.

Member Alert: Revalidation 
Framework Released

Continues from page 6

Peer review will be required annually from 2020. (See main article)  
We strongly encourage members to use our CPD activity Category 7 to prepare for the change.
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This was communicated to members 
through the January 2018 eNews for 
both the Faculty of Clinical Radiology 
and the Faculty of Radiation Oncology 
www.ranzcr.com/whats-on/news-
media/219-revalidation-changes-by-
medical-board-of-australia, encouraging 
members to send feedback to  
cpd@ranzcr.com.

For any enquiries about this framework, 
please contact Philip Latham, Manager, 
Professional Development on 
professionalpractice@ranzcr.com  
or +61 2 9268 9777
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A Little Insight on RANZCR Jobs 
What’s been happening over the past year?

JOB  
POSTINGS

JOB 
VIEWS

APPLY NOW 
BUTTON 
CLICKS

Each posting on the career centre is viewed by 
an average of 400 different users. The career 
centre averages 15,000 page views per month. 
Not bad given there are only 3,386 Radiologist 
and Radiation Oncologists across Australia and 
New Zealand. 

There are 369 resumes loaded to the career centre 
but only 160 available to search. This happens 
because users load their resume when they are 
looking for work and hide it when they find it.

Basic job postings are just as popular as premium 
postings that are sent in a jobs email to RANZCR 
members. Premium postings always get a larger 
number of users viewing the posting.

185 users have created a job alert 
that sends them jobs that interest 
them defined by Specialty, Job Type, 
Location and Classification.

464

200,828

1,844
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Reforming the current system of 
Medicare rebates for MRI machines 
was the key message delivered by 
RANZCR representatives at the 
Senate Community Affairs References 
Committee’s public hearing into 
the Availability and Accessibility of 
Diagnostic Imaging Equipment around 
Australia.

The then-RANZCR President Dr Greg 
Slater, Dr Lincoln Gillam, Chair of 
RANZCR’s Diagnostic Economics 
Committee, Chief Executive Officer, 
Natalia Vukolova and Senior Executive 
Officer, Mark Nevin attended 
December’s public hearing to outline 
the College’s stance on the current 
licensing and access arrangements for 
MRI services in Australia. 

Dr Slater told the committee, which 
was chaired by Greens Senator Rachel 
Siewert, that the current system of 
limiting Medicare rebates to particular 
machines was restricting patient access 
to potentially life-saving treatment and 
needed reforming. 

“RANZCR believes that MRIs should 
be available to all patients on the basis 
of clinical need and this is our main 
point,” Dr Slater said “At the very least, 
all patients who need MRI examinations 
should be able to access fully licensed 
machines, partially eligible units should 
become fully eligible and a clear 
and transparent process needs to be 
introduced.”

“The Quality Framework and changes to 
MRI access are fundamental reforms that 
support patient and clinical decision-
making across the whole healthcare 
system.”

Dr Slater also told the committee, 
which also included Labor Senator 
Murray Watt and Liberal Senator Slade 
Brockman, that MRI services continued 
to be severely underutilised in Australia 
because of the current licensing 
arrangements in place.

“In my opinion, the access rules are the 
big problem,” Dr Slater said. “This has 
been the problem for many years, over 
a succession of governments, and so 
the access issue is directly traceable to 
the licensing rules that we have at the 
moment.” 

Ms Vukolova also reiterated RANZCR’s 
viewpoint that the current system for 
MRI licences had been established in an 
“arbitrary” fashion, creating an “unfair” 
system where patients lose out.

“It is in our submission and it is our firm 
view that the current system for MRI 
licences is not based on population 
need,” she said. “It has been set up in 
a rather arbitrary fashion. There is no 
transparency to the process.” 

”The current system is unfair and 
doesn’t appear to be based on any 
clinical indications or population data 
but rather is a historical oddity created 
to cap access to MRI services.” 

“We really believe that talking about 
individual locations isn’t going to fix 
the systemic issues about MRI access. 
It is more helpful to talk about whether 
patients should have access to clinically 
indicated MRI and we firmly believe that 
yes, they should.” 

Dr Slater also reiterated RANZCR’s 
recommendation of a clear and 
transparent process for accessing 
Medicare rebates, based on “clinical 
need and clinical decision rules.”

RANZCR was among a select group of 
organisations invited to give evidence at 
the public hearing, which took place in 
Brisbane.  

This was the second public hearing held 
as part of the inquiry, with the first taking 
place the previous month in Perth. 

The Senate Committee will report back 
its findings shortly. 

RANZCR is grateful to members who 
submitted responses for better access 
to MRI services for patients as part of its 
submission to the committee. 

The full transcript from the hearing is 
available from the Australian Parliament 
House website (www.aph.gov.au).

RANZCR Continues 
Advocating for MRI  
Access Reform

RANZCR representatives (from left): Dr Lincoln Gillam (Chair of 
RANZCR’s Diagnostic Economics Committee), Chief Executive Officer 
Natalia Vukolova, former President Dr Greg Slater and Mark Nevin 
(Senior Executive Officer) attended the recent Senate Committee 
hearing to advocate for reforming MRI access.

Please contact Kate Scott-Murphy 
on kate.scottmurphy@ranzcr.com 
with any media enquiries.
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Medical Imaging
Original Article: Prevalence of non 18F-fluorodeoxyglucose-avid incidental findings of clinical significance on 
whole body positron emission tomography/computed tomography: A review of 500 consecutive cases  
Corresponding author: Dr James A Sheldon, Medical Imaging Department, St Vincent’s Hospital, Fitzroy, Vic., Australia. 

Introduction: The prevalence of incidental 18F-fluorodeoxyglucose (FDG)-avid findings on positron emission tomography–computed tomography (PET/CT) 
has been extensively described. Few studies, however, have assessed the prevalence and significance of non-FDG-avid findings; pathology that is identified on 
review of the low-dose, non-contrast CT. The aim of this study was to determine the overall prevalence of non FDG-avid incidental findings on PET/CT and the 
prevalence of ‘clinically significant’ non FDG-avid pathology.
Methods: Five hundred consecutive whole body PET/CT studies performed in 2016 at a university affiliated tertiary hospital were retrospectively reviewed by 
two radiologists experienced in reporting PET/CT. Findings were categorized according to potential clinical relevance, and a targeted follow-up of clinically 
significant incidental findings was performed.
Results: Incidental findings were encountered in 463 of 500 (92.6%) patients. In 226 patients, these findings had been detected on previous imaging studies, 
with unknown incidental findings present in 237 of 500 (47.4%) patients. 113 of 500 (22.6%) patients had non-avid incidental findings of potentially major clinical 
significance, and in 35 patients (7.0%) these findings were considered previously unknown. The most common non-avid findings of potentially major significance 
were pulmonary nodules (6 mm or larger), moderate or large size pleural effusions, and vascular aneurysms. Unknown incidental findings of potentially major 
clinical significance were significantly higher in patients imaged for melanoma staging (P= 0.004).
Conclusion: The prevalence of incidental findings of clinical significance that do not accumulate FDG in PET/CT is not insignificant. Routine systematic review 
of the low-dose CT is required to avoid missing potentially clinically important findings, in particular pleural effusions, vascular aneurysms and metastatic 
pulmonary nodules. 

Medical Imaging
Pictorial Essay: The artefacts of death: CT post-mortem findings 
Corresponding author: Associate Professor Tom Sutherland, Medical Imaging Department, St Vincent’s Hospital,  Fitzroy, Vic. 3065, Australia 

Post-mortem CT is an increasingly used tool for investigating cause of death. While sharing many similarities with pre-mortem imaging, a number of unique 
artefacts occur at post-mortem CT, and these have the potential to mask underlying disease processes. It is vital that the artefacts associated with the process 
of dying and decompositional changes are recognised to avoid misdiagnosis. The following pictorial review discusses and illustrates the important and common 
post-mortem changes. 

Radiation Oncology 
Review Article: Moderate hypofractionation for prostate cancer: A user’s guide 
Corresponding author: A. Prof David I Pryor, Department of Radiation Oncology, Princess Alexandra Hospital, Woolloongabba, QLD 4102, 
Australia. 

Three large randomised controlled trials have been published in the last year demonstrating the non-inferiority of moderate hypofractionation compared to 
conventional fractionation for localised prostate cancer with respect to both disease control and late toxicity at 5 years. Furthermore, no clinically significant 
differences in patient-reported outcomes have emerged. More mature follow-up data are now also available from phase 2 studies confirming that moderate 
hypofractionation is associated with low rates of significant toxicity at 10 years. Moving forward it is likely that appropriate patient selection, integration of 
androgen deprivation and attention to optimising technique will play a more important role than modest differences in dose-fractionation schedules. Here we 
briefly review the evidence, discuss issues of patient selection and provide an approach to implementing moderately hypofractionated radiation therapy for 
prostate cancer in clinical practice. 

Radiation Oncology 
Original Article: Targeting general practitioners: Prospective outcomes of a national education program in radiation oncology 
Corresponding author: Dr Lucinda Morris, Crown Princess Mary Cancer Centre, Hawkesbury Road, Westmead, NSW 2145, Australia 

Introduction: We report on learning outcomes of a standardized national education program aimed at improving general practitioner (GP) knowledge about 
radiation therapy (RT) and referral pathways to radiation oncologists (ROs).
Methods: In 2014, a GP education program was developed through the Targeting Cancer public awareness campaign of the Royal Australian and New Zealand 
College of Radiologists (RANZCR) Faculty of Radiation Oncology. The sessions were held in RT departments and comprised of RO-led case-based group learning 
and a department tour. Pre- and immediate post-session surveys assessed four domains: Objective knowledge about RT, understanding of referral pathways to 
ROs, self-reported referral behaviours, feedback on the session. A 6-month follow up survey assessed ongoing knowledge retention.
Results: Eighteen sessions were held nationwide between October 2014 and March 2016. One hundred and seventy-
four were surveyed. Pre-session, 96% of GPs reported their knowledge of RT required improvement. Post-session, 
95% rated their knowledge as ‘excellent’, ‘above average’ or ‘competent’. 32.5% of GPs were not aware of the location 
of their local RT department. 81% reported patients would benefit from having clearer referral pathways to ROs.  
96% agreed the GP’s role is to refer cancer patients to relevant specialists to discuss treatment options. However, only 
49% were comfortable referring directly to an RO. Post-session rose to 92%. All respondents felt the session improved 
their understanding of RT. In the follow up survey, 17 respondents (94%) reported the session had improved their 
ability to care for cancer patients.
Conclusion: A national GP education program improves GP knowledge about RT and may influence patient referrals  
for RT.
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The Targeting Cancer campaign aims 
to build on its increasing presence and 
its achievements during 2017. In the 
last 12 months, campaign efforts have 
been focused around radiation therapy 
options for prostate cancer patients. 
While progress is slow in terms of policy 
change, there have been successes in 
promoting the campaign’s key messages 
in the mass media and through its 
own channels. Thanks particularly to 
Dr. Lucinda Morris, the Chair of the 
Targeting Cancer Advisory and Working 
Group (TC-WAG) and the many new 
members across all radiation oncology 
professions who are contributing to the 
campaign. We are excited to welcome 
Drs. Susan Carroll and Louise Nardone 
onto the Media and Profile Committee 
and are looking forward to their fresh 
views on the campaign and raising the 
profile of radiation therapy.

Success in building Targeting 
Cancer messages

Targeting Cancer continues to promote 
its campaign messages around the 
safety, quality, sophistication and 
effectiveness – and cost-effectiveness 
– of modern radiation therapy through 
a variety of mediums, including on-
site and external education activities 
for general practitioners (GPs) and the 
community. We are introducing regular 
fresh content for the Targeting Cancer 
website and social media channels in 
order to keep audiences engaged and 
to optimise search engine traffic. 

There was a 94 per cent year-on-year 
increase in total traffic to the Targeting 
Cancer website during 2017 and 
continued growth in visitors to social 
media channels, including Facebook 
and Twitter. There were almost 70,000 

visitors to the Targeting Cancer website 
during the year from people across the 
world, which is a positive step for the 
campaign in terms of promoting its key 
messages.

Among the fresh content posted on 
the Targeting Cancer website on the 
back of the National Radiographer 
and Radiation Therapist Week in 
November were two blogs from active 
radiation therapist and promotors of 
the campaign. This included a blog by 
Dr Wendy Sharp, who recounted her 
decades of experience working as a 
radiation therapist. The blog was read 
by thousands of people and was hugely 
popular, with Dr Sharp receiving many 
messages of congratulations. We plan 
to increase the professional and patient 
stories as 2018 progresses to help build 
the profile and reach of the Targeting 
Cancer website. 

Targeting Cancer Continuing 
to Grow in 2018

Some of the successful media and 
content activities of the Targeting 
Cancer campaign during 2017.
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General Practitioner education 
around Radiation Therapy

There are several more GP events 
planned, including another round of 
capital city RACGP-CPD approved 
events focused on radiation therapy 
as a curative treatment for prostate 
cancer. We are grateful to Dr Gina 
Hesselberg for volunteering to take on 
being the Chair of the GP Education 
Sub-committee of Targeting Cancer. 
Dr Hesselberg has already been a 
wonderfully active member of the 
team as a trainee and we welcome her 
increased leadership on the campaign in 
the next phase of her career.

I am grateful to everybody who has 
been promoting radiation therapy 
and Targeting Cancer to GPs. For 
those who have not been active in 
this area yet, I strongly encourage you 
to join in by hosting a GP education 
evening, pushing for radiation therapy 
to be properly integrated into health 
pathways, or by seeking opportunities 
to talk about radiation therapy at GP 
conferences or educational events. 
Please email the Targeting Cancer team 
at info@targetingcancer.com.au for 
more details. 

World Cancer Day

Targeting Cancer was heavily involved 
in promoting the recent World Cancer 
Day and we used this opportunity to 
increase the campaign profile and build 
networks. This annual event aims to 
help create a united approach to raising 
awareness of cancer and efforts to 
control it around the world. 

This year’s event, which was on Sunday, 
4 February, had the continuing message 
of #WeCanICan and was marked by 
activities across the world. Targeting 
Cancer highlighted the day with a range 
of activities on its social media channels, 
promoting the day and its objectives, as 
well as the role radiation therapy plays 
in modern cancer treatment. The videos 
were on the theme of ‘debunking myths’ 
and featured staff from Westmead 
Hospital’s radiation oncology team. 

Targeting Cancer was delighted to once 
again support this day. Thanks to all 
involved for their support. 

Goodbye to one of Targeting 
Cancer’s major contributors

Finally, I’d like to thank the wonderful 
Sonja Cronje, who has recently left 
her position as FRO Senior Executive 
Officer. Sonja has been a dedicated and 
passionate supporter of the campaign 
as it has flourished. We will miss Sonja 
terribly - her humour, hard work, 
supportive words, persistence and belief 
in Targeting Cancer and the importance 
of raising the community profile of 
radiation therapy. Her help has been 
invaluable and we wish her all the best 
for her future endeavours. As the CEO of 
the Cancer Nurses Society of Australia, 
we know we will still be working with 
Sonja to ensure that radiation therapy 
is properly represented as part of 
cancer control and within the health 
professional education. 

A/Prof Sandra Turner

Chair, Faculty of Radiation Oncology 
Media and Profile Committee
Clinical Lead, Targeting Cancer 
campaign

Greater awareness that radiation therapy is safe and 
provides good clinical outcomes will improve utilisation.
Sign up at targetingcancer.com.au to show your support.

1 in 2 people with cancer would benefit from radiation therapy

@TargetingCancer Radiation-Oncology-Targeting-CancerRadiationOncologyTargetingCancer

Want to contribute? Please 
contact Stuart Turner on  
info@targetingcancer.com.au



Advocacy

Volume 14 No 2  I  March 2018    17

This year will mark InsideRadiology’s 
ninth year as the College’s clinical 
radiology information website. The 
dedicated team of authors and editors 
continue to work hard to keep the 
content up to date, with nuclear 
medicine information reviews being 
released during the first quarter of 2018. 
These items include:

• PET Scan
• Nuclear Medicine Renal Scan
• Nuclear Medicine Thyroid Scan
• Nuclear Medicine DMSA Scan
• MIBG Scan 
• Parathyroid MIBI Scan

Partnerships

With an ever-increasing volume of 
healthcare information available on the 
internet, InsideRadiology has partnered 
with two external organisations that 
independently verify the process used 
in developing content. InsideRadiology 
follows strict requirements both for 
content development and website 
usability to meet the needs of our 
partners. Visitors to our partner networks 
can search within their database of 
trustworthy information, with referrals to 
InsideRadiology for relevant searches. 

Healthdirect Australia

Healthdirect Australia was established in 
2006 by the Commonwealth, Australian 
Capital Territory, New South Wales, 
Northern Territory, South Australia, 
Tasmania and Western Australia 
governments to provide and improve 
access to reliable healthcare information 
for Australians.

Health On The Net

The Health On the Net Foundation 
(HON), a not for profit, non-government 
organisation, was established in 1995 to 
promote and guide the development 
and dissemination of useful, reliable 
online health information. HON 
accredits over 8,000 international 
resources representing in excess of 70 
countries. 

Visitors

Traffic to the InsideRadiology website 
is largely driven by search engines (89.6 
per cent) to a specific clinical radiology 
test or procedure page. This reflects 
the behind the scenes metadata that 
enables concerned consumers to 
find out more about a single test or 
procedure by finding access to our 
trusted information with a single click. 
With 55 per cent of visitors accessing the 
site from mobile devices, this quick and 
easy access is essential. 

Where to next?

The editorial review process will 
continue throughout 2018 with items 
such as breast imaging and woman’s 
health, paediatric imaging and 
interventional radiology scheduled to be 
updated.

 If you would like to propose 
a new test or procedure for the 
InsideRadiology website, please contact 
the InsideRadiology team.

 Don’t forget to follow us on Twitter 
and Facebook (@InsideRadiology) and 
refer your patients to the consumer 
information on the InsideRadiology 
website. This helps us promote the 
resource to consumers.

Promote 
InsideRadiology 
to Patients and 
Colleagues

Promoting 
InsideRadiology in your 
professional networks.

Supplementing your 
hospital or practice 
resources using links to 
InsideRadiology.

Recommending 
any topics that could 
be considered for 
inclusion.

Volunteering to assist 
with content.

Sharing the 
InsideRadiology video.









InsideRadiology is an Australasian resource on clinical 
radiology tests, procedures, and interventions, providing 
up-to-date information to health consumers and health 

professionals and improving doctor-patient communication.

www.insideradiology.com.au
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As the Training and Assessment Reform 
Project moves forward into 2018, the 
College is excited to be trialling a 
number of new assessment and learning 
experiences in pilot sites around 
Australia and New Zealand.

RADIATION ONCOLOGY

Oncology Science Learning 
Workshops

The concept of Oncology Science 
workshops arose to try to meet some of 
the needs that the Clinical Assignments 
were originally intended to achieve. 
Trainees and Directors of Training (DoTs) 
will be aware that the Clinical Assignments 
are no longer mandatory, as of 1 January 
2018. 

The aim of the new workshops is to 
provide an environment where trainees 
can actively engage in an interactive 
learning experience, to assist them in 
gaining a good working knowledge of 
a sample of Oncology Science topics in 
the Radiation Oncology curriculum. They 
have been designed to maximise trainee 
learning, while being manageable in 
terms of workload for both attendees 
and facilitators. Trainees will present 
answers to pre-prepared questions at 
the workshops, and these presentations 
will give an overview of the material 
being sought by the question and 
stimulate discussion around that topic, 
guided by local facilitators and tutors. 

It is intended that training networks will 
run three workshops for trainees within 
the first two years of training. The first 
of these is being piloted in the NSW 
and NZ networks in early March, and 
following feedback and review a second 
workshop will be trialled more widely in 
late 2018. 

Contouring and Plan Evaluation 
Assessment

The new Anatomy, Contouring and 
Plan Evaluation stream will provide a 
clear pathway for trainees developing 
competency in the fundamental 
clinical skills of their specialty. A new 
Contouring and Plan Evaluation (CPE) 
Assessment will be a core component 
of the program. The assessment tool 
and associated documents are available 
to view on the RANZCR website at www.
ranzcr.com/our-work/other-initiatives/
training-assessment-reform.  

The overarching aim of the CPE tool 
is to improve the quality of feedback 
between clinical supervisors and DoTs.  
In turn, this will help DoTs to provide 
guidance to trainees (in conjunction with 
other feedback elements), complete 
DoT assessments and determine 
eligibility for examination candidature. 
For trainees, the anticipated benefits are 
encouraging engagement in practical 
aspects of patient management and 
ensuring full competence in day-to-day 
practice before sitting the fellowship 
exam.

The CPE assessment uses a common 
‘Entrustability Scale’ ranging from 
one (major supervision required in 
all aspects of practice) to four (fully 
independent), which reflects how ready 
the clinical supervisor feels the trainee 
is for independent clinical practice. 
The concept of entrustability is at the 
forefront of modern medical education 
theory, and offers ongoing formative 
feedback and tracking of competency 
milestones based on real-world 
supervisory judgements. 

The CPE Assessment is being piloted 
in selected training departments across 
Queensland and Victoria.

CLINICAL RADIOLOGY 

Key Conditions Assessment

The Competencies for Early Training 
program will capture the foundational 
clinical skills required by trainees in 
their first year.  As part of this program, 
the College will introduce a formal Key 
Conditions Assessment, which trainees 
will complete prior to participating in an 
after-hours roster. 

The assessment will be performed 
at the training site where the trainee 
will first commence their call and will 
reflect the case mix and conditions of 
the after-hours environment that the 
trainee will experience. It will determine 
the trainee’s competencies with Key 
Condition scenarios and enable the 
supervisor to assess whether or not the 
trainee has the required competency to 
participate on the after-hours roster at 
their site, and what level of supervision 
is required.

The Key Conditions assessment similarly 
utilises an Entrustability Scale based 
on degree of supervision, from one 
(direct supervision – all reports checked 
immediately) to four (reports reviewed 
by consultant within 12 hours). 

Pilot sites for the Key Conditions have 
been chosen from across New Zealand 
and Australia to ensure the format and 
structure is transferable across varying 
departments and jurisdictions. 

Education Reforms:  
New Assessment and Learning 
Experiences Now Available
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The Key Conditions assessment tool and 
associated documents are available to 
view on the RANZCR website at www.
ranzcr.com/our-work/other-initiatives/
training-assessment-reform.  

The College would like to thank all the 
training sites that have agreed to be 
involved in the piloting of these exciting 
new initiatives. 

If your department is interested 
in becoming involved with future 
pilots, please contact Julie 
Blanchard, Educational Developer 
via julie.blanchard@ranzcr.com

Register at www.MSKMR.com NOW and save 10%!

One-on-One 
Musculoskeletal MR

Interactive Cases and Lectures 
by Will iam Renner, M.D.

A Weekend 
Workshop: 

2018 Weekend Workshops:
Sydney  –  May 26-27

Melbourne  –  June 2-3
Brisbane  –  June 9-10

Perth  –  June16-17
Adelaide  –  June 30-July 1

40
CPD Points
RANZCR

“I can't say enough wonderful things about Dr. Renner's MSK MRI course. Having been to many other 
Musculoskeletal CME courses over the past couple of years, Dr. Renner has the best by far in my opinion!”
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Our Place in the Universe?

We invite you to contemplate ‘Our 
Place in the Universe’ and join us for the 
College’s 69th Annual Scientific Meeting 
in Lonely Planet’s 3rd best city to visit in 
2018, Canberra, from 25 – 28 October. 

Referring to where we are currently 
as specialists, clinical radiologists 
and radiation oncologists in Australia 
and New Zealand, poised to be 
regional leaders in delivering modern, 
evidence-based and appropriate 
cancer treatments and diagnostic 
imaging. Within the Asia Pacific 
region, there are rapidly developing 
economies and health services, and we 
all live in countries in which there are 
great disparities in access to medical 
treatment. 

This current period of evolving and even 
disruptive technological development 
can bring opportunities to do even more 
for our patients within our communities, 
bringing innovative solutions to 
reduce disparities in health care access 
regionally.

With this in mind, we are building 
an exciting program of national and 
international experts and thought 
leaders from both specialties to bring 
you a not to be missed meeting.

Radiation Oncology – the Role of 
the Specialist in Place and Time

We are looking forward to welcoming 
our international keynote speakers who 
are world leaders in their fields including 
Professor Birgitte Offersen. Professor 
Bruce Minsky has been confirmed as the 
2018 ASTRO Representative. 

Professor Birgitte Offersen
Aarhus University, Denmark 

Professor Offersen is the head of the 
Danish Breast Cancer Group (DBCG) 
Radiotherapy Committee and a 
member of the DBCG Board. She is 
the Breast Editor on the Radiotherapy 
& Oncology, and a member of several 
IDMCs for randomised trials. Since 2009, 
she has been a teacher on ESTRO’s 
(European Society for Radiotherapy & 
Oncology) courses on Multidisciplinary 
Management of Breast Cancer, Partial 
Breast Radiotherapy, and the Online 
Breast Contouring. As part of the latter, 
she was leading an ESTRO Consensus 
Guideline on Target Volume Delineation 
in Early Breast Cancer, which has 
become the standard in most European 
radiotherapy centres.

She graduated from Aarhus University 
in 1995. In 2002, she completed her PhD 
on tumour microenvironment. In 2007, 
she specialised as a clinical oncologist 
and subsequently developed an interest 
in breast cancer radiotherapy. In 2009, 
she initiated the DBCG HYPO and 
DBCG PBI randomised trials where 
a dose of 40 Gy in 15 fractions was 
tested both in relation to 50 Gy in 25 
fractions (HYPO trial) and to whole 
breast irradiation versus partial breast 
irradiation (PBI trial). The outcomes from 
these trials have led to new national 

standards in the practice of Radiation 
Oncology in Denmark. Professor 
Offersen is also the principal investigator 
on the randomised Skagen trial 1 
investigating loco-regional radiotherapy 
comparing doses of 50 Gy in 25 fractions 
and 40 Gy in 15 fractions. This trial is 
currently active in nine countries. Later 
this year, further two randomised trials – 
with Professor Offersen as the principal 
investigator – will open for accrual: the 
DBCG RT Recon trial testing loco-
regional postmastectomy radiotherapy 
following breast reconstruction, and 
the DBCG RT Natural trial evaluating 
omission of adjuvant radiotherapy.

Professor Bruce Minsky 
MD Anderson Cancer 
Center, USA 
2018 ASTRO Representative 

Bruce D. Minsky, MD, is Professor and 
Director of Clinical Research of the 
Division of Radiation Oncology at the 
MD Anderson Cancer Center. He is an 
active clinician and clinical research 
investigator on the Gastrointestinal 
Cancer multi-disciplinary team. He holds 
the Frank T. McGraw Memorial Chair for 
the Study of Cancer.

Prof Minsky received his medical degree 
from the University of Massachusetts 
in 1982. He was a Medical Intern at 
New England Deaconess Hospital and 
completed his residency in radiation 
therapy at the Harvard Joint Center for 
Radiation Therapy.
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Following completion of his residency in 
1986, Prof Minsky spent the first 20 years 
of his career at Memorial Sloan Kettering 
Cancer Center as a clinician and clinical 
research investigator in Gastrointestinal 
Cancer. While at MSKCC, he was also 
the Vice Chair of Radiation Oncology 
from 2000-2007 and achieved the rank 
of Professor of Radiation Oncology at 
Cornell University in 1999. In 2004, he 
received a medical degree honoris causa 
from Friedrich Alexander University, 
Erlangen, Germany in recognition for 
his work in gastrointestinal cancers. 
He received the MSKCC Distinguished 
Alumni Award in 2008.

From 2007 to 2012, Prof Minsky served 
as a Professor of Radiation and Cellular 
Oncology and Associate Dean in the 
Biological Sciences Division at the 
University of Chicago. During that time, 
he was also the Chief Quality Officer 
at the University of Chicago Medical 
Center.

Prof Minsky is an editorial board 
member of several journals and has 
lectured and published widely. He is 
the co-chair of the NCI Gastrointestinal 
Steering Committee and has served 
on the board of directors for both the 
ASTRO and ASCO. He was the 2015 
ASTRO President, elected an honorary 
member of ESTRO in 2014, and became 
a Fellow of ASCO (FASCO) in 2018.

Clinical Radiologists, Are You Up 
For The Challenge? 

RANZCR 2018 in Canberra is for the 
general radiologist who is up for a 
challenge. It will be a showcase: a 
platform for showing off all that is new 
and exciting in diagnostic radiology. 
The showcase is all about cases; 
hundreds of them over the three and 
a half days. From case-based reviews 
to the inaugural ‘Branch of Origin’ quiz 
between consultants and trainees, 
attendees will be thrust into a hive of 
radiological case-conundrums. 

International and national experts in 
Neuro, Thoracic Imaging, Emergency 
Radiology, Abdominal Imaging, Head 
and Neck, Women’s Imaging and 
MSK will all descend on the National 
Convention Centre to inform, educate 
and entertain. Confirmed international 
experts include Dr Mary Roddie, Dr 
Clyde Helms and following his thought 

provoking presentations in 2016, we are 
pleased to welcome back Dr Claude 
Sirlin in 2018. 

The international expert symposium on 
Error will highlight how we can minimise 
our mistakes, and learn from those of 
others. There will be an international 
poster exhibition showing the best 
posters from Asia, Europe and the USA.

For trainees, there will be a Mock Part 2 
MCQ along with the learning day Viva 
sessions, and a focused MCQ technique 
session. A further novel item is the “Life 
after RANZCR Part 2: Public, Private 
or Corporate Radiology” which will 
be an interactive session for trainees 
and young clinical radiologists who are 
contemplating taking the big step. 

Spotlight on Clinical Radiology 
Speaker – Dr Mary Roddie

Dr Mary Roddie trained in radiology at 
the Royal Postgraduate Medical School 
at Hammersmith Hospital and has been 
a thoracic radiologist at Imperial College 
Healthcare NHS Trust in London since 
1996. She has always had an enthusiasm 
for teaching and has pioneered the 
development of digital teaching 
collections of images in the UK as a 
founder member of the UK OsiriX user 
group. As Chair of the FRCR anatomy 
examination committee, she has played 
an important role in the transition to 
FRCR examination automation that went 
live in Spring 2018 and has recently been 
appointed Chair of the RCR Fellowship 
Examination Board to continue to play a 
role in future examination development. 

Her other main interest is radiology 
quality improvement through peer 
learning from both excellence and 

discrepancy. She has been involved in 
the learning from discrepancy meeting 
(LDM) programme at ICHNT since its 
inception in 2009 and she developed 
an innovative virtual LDM format 
that radiologist involvement in and 
engagement with the process. She has 
been Chair of the RCR READ (Radiology 
Events and Discrepancies) panel since 
2014 and is editor of the quarterly READ 
newsletter published by the RCR. READ 
aims to promote healthy peer learning 
in radiology departments across the 
UK. As a strong believer in the use 
of constructive peer feedback and 
celebration of outstanding performance 
to promote radiological improvement, 
she recently persuaded the RCR to 
change the name of READ to Radiology 
Excellence and Discrepancy.

For any enquiries about the ASM, 
please contact the events team at 
events@ranzcr.com
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Phase 2 Exam Preparation 
Course 
18 – 19 May 2018

The Phase 2 Exam Preparation course 
will be taking place from 18 – 19 May 
2018 at Rydges World Square, Sydney. 
Designed for trainees as they approach 
exam readiness, the course provides an 
opportunity to:

•  Better understand the exam 
development process and how 
exams are marked

•  Simulate sitting the Viva exam 
and receive feedback immediately 
afterwards

•  Practice a written question from 
each paper, workshopping the 
answers with the Phase 2 examiners

•  Develop strategies to cope with 
exam stress and to ensure trainees 
perform to the best of their abilities.

Registration fee
$880.00 including GST per trainee

Registration includes morning tea, 
lunch, afternoon tea and refreshments 
throughout the duration of the course. 
A cocktail reception will be held on 
the Friday evening of the course and is 
included in the registration fee.

Phase 1 Foundation Course and 
Exam Preparation Course 
15 – 16 June 2018

The Phase 1 Foundation Course and 
Exam Preparation Course will be taking 
place from 15 – 16 June at Rydges 
World Square, Sydney. The course is 
designed for Phase 1 trainees, with 
the Foundation course specifically 
designed for those who are in the first 
12 months of Phase 1 training and do 
not intend to sit the Phase 1 exam in 
September 2018. The course will:

•  Provide didactic lectures in the main 
topic areas to supplement trainee 
knowledge in the four basic sciences

•  Provide an opportunity for trainees 
to ask specific questions of experts 
in a dedicated questions and 
answer session, as well as informally 
following individual sessions

•  Provide specific guidance on 
exam preparation and techniques 
including mock exam on the Sunday

•  Provide an opportunity for trainees 
to network professionally and 
socially

Registration fee 
$880.00 including GST per trainee

Registration includes morning tea, 
lunch, afternoon tea and refreshments 
throughout the duration of the course. 
A cocktail reception will be held on the 
Saturday evening of the course and is 
included in the registration fee. 

ESTRO Basic Clinical  
Radiobiology Workshop

Proudly supported by workshop gold 
sponsor AstraZeneca, the ESTRO Basic 
Clinical Radiobiology Workshop is 
taking place between 10 – 13 May 2018 
at the Radisson on Flagstaff Gardens, 
Melbourne. 

The workshop is designed to be an 
introduction to radiation biology as 
applied to radiotherapy, focusing on 
technology, biology and molecular 
oncology. It represents a valuable 
opportunity for radiation oncology 
professionals to learn from an 
international faculty of expert 
radiobiologists and clinicians in 
Australia. Menarini have just been 
confirmed as trade sponsor for the 
workshop.

Registration is now open, so register 
today via https://www.ranzcr.com/whats-
on/events 

2018 RANZCR Workshops, 
Courses and Events

Radiation Oncology Trainee Courses – register now

Registrations are now open for the Phase 1 Foundation Course and Phase 1 and 2 
Exam Preparation Courses.

For further information and to register for either the Phase 1 Foundation or Phase 1 
or 2 Exam Preparation Courses, please visit https://www.ranzcr.com/whats-on/events 
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ACR Educational Courses 
brought to you by RANZCR 
– limited places available!

RANZCR is pleased to be offering 
educational courses in partnership with 
the American College of Radiology 
(ACR) again this August. Three courses 
will be offered in 2018: Musculoskeletal 
MR of Commonly Imaged Joints and 
Abdominal Imaging, along with ACR’s 
most popular course the Breast Imaging 
Boot Camp with Tomosynthesis. Each 
course will be delivered by leading 
specialists to provide intensive, 
interactive and targeted training to 
attendees.

The three-day courses will take place on 
various dates between Friday 10 August 
and Sunday 19 August at the Amora 
Jamison Hotel, Sydney.

Musculoskeletal MR of  
Commonly Imaged Joints 
10 – 12 August 2018

This course, led by Dr Mark Murphey, 
MD, FACR, Physician-in-Chief at the 
American Institute for Radiologic 
Pathology, is designed to provide the 
non-musculoskeletal-trained radiologist 
with an intensive hands-on experience in 
the technique and the implementation 
of MR imaging of the knee, shoulder, 
ankle/foot and hip.

Attendees will review and interpret 
more than 100 musculoskeletal MR 
examinations under the supervision 
of expert faculty. Each attendee will 
develop a higher level of expertise and 
confidence in evaluating MR of these 
various joints. All cases will be reviewed 
on a FUJI Synapse workstation.

Abdominal Imaging 
13 – 15 August 2018

This brand-new course led by  
Dr Dushyant Sahani, MD, Director 
of Computed Tomography at 
Massachusetts General Hospital; 
Dr Avinash Kambadakone-Ramesh, 
MD, FRCR, Assistant Professor at 
Harvard Medical School; and Dr Kumar 
Sandrasegaran, MD, Section Chief of 
Abdominal Imaging at Indiana University 
School of Medicine, will cover up-to-
date CT protocols, latest guidelines on 
managing incidentalomas, how to report 
complex post-operative CT, customising 
reporting templates for cancer staging, 
with special reference to what the 
surgeon needs to know. Plus, the course 
staff will offer their unique approaches 
to reporting many CT findings which 
are seen daily, such as dilated bile 
ducts, small volume nodes and misty 
mesentery.

The course also discusses “do not miss” 
cases in the major abdominal organs 
and will cover the following topics:

•  How to deal with focal liver, pancreas, 
adrenal and kidney lesions

•  Pitfalls in liver, pancreas and kidney 
imaging

• Pitfalls in postoperative CT
•  Newer CT technology, including dual 

energy CT

This course provides an individual, 
“hands-on” experience with a case 
simulator to teach physicians how 
to accurately acquire and interpret 
cases affecting various abdomen and 
pelvic organs and vascular structures 
performed in both routine and 
challenging scenarios.

Breast Imaging Boot Camp  
with Tomosynthesis 
17 – 19 August 2018

This course, led by Dr Michael Linver, 
MD, FACR, and Dr Christopher 
Comstock, MD, FACR, is designed 
to provide practicing radiologists 
with intensive, hands-on experience 
in breast imaging. Throughout the 
three-day program, participants will 
develop their interpretive expertise in 
the evaluation of mammography studies 
through hands-on interpretation of 
over 500 digital screening, diagnostic 
mammograms and digital breast 
tomosynthesis cases at their own 
individual workstation. Participants will 
enhance their perceptive skills with 
direct assistance from a panel of expert 
radiologists.

This course satisfies the following MQSA 
and ACR accreditation requirements:

•  Re-establishing continuing experience 
requirements of the MQSA

•  Initial qualifications for Full Field 
Digital Mammography (FFDM) under 
MQSA

•  This course meets the eight hours of 
initial training in breast tomosynthesis 
as required by the FDA

The RANZCR/ACR Education Centre 
courses sell out quickly, so interested 
members who wish to attend are urged 
to register immediately at www.ranzcr.
com/whats-on/events to secure their 
place. 

For any event enquiries,  
please contact the events team on  
events@ranzcr.com



Visit your RANZCR Member Advantage website to 
discover your full range of benefits:

For more information, call 1300 853 352
or email info@memberadvantage.com.au

Terms and conditions may apply.

Discover how you could 
save by booking your 
next holiday through your 
Royal Australia and New 
Zealand College of 
Radiologists member 
benefits.

Book now and access benefits 
like:

Travel Insurance

Hotels & Accommodation

Car Rental

Experience Vouchers

Tour Packages

Airline Lounge
Memberships

RANZCR.MEMBERADVANTAGE.COM.AU
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I have been asked to provide a profile 
for the RANZCR. Because of my dual 
role as Director of Diagnostic Imaging 
Services and Chief Medical Information 
Officer at Monash Health. I will write this 
profile with that assumption in mind.

Training

I completed my Radiology training 
at what is today the Austin/Repat in 
Heidelberg in 1991. 

Professional Development

In 1992, I entered private practice in 
the North West of Melbourne with a 
group of six partners (DIG) that grew, 
over nine years, to 20 partners with wide 
metropolitan and country coverage 
including large private and country 
Hospitals as well as suburban office 
practices. I maintained a position as a 
Consultant at the Austin Hospital for six 
years.

My major interest back then was 
musculoskeletal radiology, and I wrote 
the shoulder chapter in the authoritative 
text of the time, musculoskeletal 
ultrasound, edited by Marnix Van 
Holsbeek, the pioneer of the field.

I worked in a predominantly Sports 
Medicine Centre containing sports 
medicine doctors and orthopaedic 
surgeons, a highlight being participating 
in the radiology team at the Sydney 
Olympics lead by Dr Jock Anderson.

In 2000, Mayne Health acquired my 
practice (MDIG) and at the completion 
of my five year contract I joined Monash 
Health as Director of Ultrasound. Over 
the next 11 years, I became Unit Head 
of Monash Medical Centre, Clayton 
and I am currently the Director Clinical 
Imaging Services of Monash Health as 
we plan to transform the department 
from a site based/modality based focus 
to one of sub specialisation.

Health IT

In 2014, during the implementation 
of a new radiology RIS PACS, I was 
asked by the hospital chief executive if 
I would like to become the clinical lead 
of a larger health IT project, the EMR, 
becoming the first CMIO in Victoria and 
I believe, the third in Australia. The EMR 
project will go live at Monash Health in 
early 2019.

In the interim, I have become a clinical 
advisor to the Australian Digital Health 
Agency, Chairman of the Health 
Information Exchange Clinical Group 
within the Victorian Department 
of Health and a member of DHHS 
committees dealing with the creation 
of a Victorian Unique Patient Identifier 
(UPI), State wide Image exchange and 
State CXIO consultative group.

Associate Professor  
Ronnie Ptasznik  
MBBS FRANZCR
Director of Clinical Imaging Services, Monash Health
Chief Medical Information Officer, Monash Health
Unit Head of Ultrasound, Monash Health
Faculty of Medicine, Nursing and Health Sciences, Monash University

continued over...

“I would encourage 
other radiologists 
to participate in the 
development of an 
informatics capability 
within their hospitals, 
it’s a challenging, 
rewarding, and 
intellectually stimulating 
experience that 
complements our roles 
as radiologists.”
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Radiologist as a CMIO

I believe that radiologists should feel 
at home in Health Informatics and 
contribute successfully as a Medical 
Information Officer for the following 
reasons. 

1.  We have a broad knowledge of 
medicine and surgery and clinical 
experience that spans neonatology 
to geriatrics. 

2.  We are familiar with Health IT (and 
it’s frustrations) implementing PACS 
systems since the mid 90’s but also 
inevitably find ourselves participating 
in large scale tenders, and the 
vendors that come with them.

3.  Our daily work involves problem 
solving, complex work flows, 
algorithms, contributing to clinical 
decision support, and the application 
of evidence based practice.

4.  We collaborate in multidisciplinary 
meetings and are generally well 
known in the hospitals we work in. 

5.  Radiology is already interacting 
with Natural Language processing, 
clinical decision support Artificial 
Intelligence, and other innovations 
that will shape the practice of 
medicine for years to come. 

6.  Radiologists contributed to the basic 
building blocks of Health Informatics 
and information exchange such as 
vendor neutral archives and the HL7 
and DICOM standards.

7.  The CMIO will be instrumental in 
determining the nature of clinical 
interaction between the hospital 
clinicians and Radiology department 
via a computerized order entry system. 

There are also challenges that a 
radiologist must face as a CMIO, as I have 
found myself explaining safe prescribing 

of vancomycin to a medical grand 
round in a hospital in which I have never 
prescribed anything, not even an aspirin! 

I have enjoyed a wider role in the 
hospital, interacting with colleagues, 
in brightly lit rooms and feel that 
leveraging informatics to facilitate the 
delivery of critically relevant information 
to clinicians at the bedside, reducing 
preventable medical errors, enabling 
improvements in quality care by 
diminishing variation in clinical practice, 
both stimulating and satisfying.

I would encourage other radiologists 
to participate in the development of 
an informatics capability within their 
hospitals, it’s a challenging, rewarding, 
and intellectually stimulating experience 
that complements our roles as 
radiologists. 

HEAD AND NECK
RADIOLOGY MADE EASY

Saturday 21 April 2018
St Vincent’s Hospital Melbourne

Aikenhead Conference Centre
11.5 CPD Points

Ideal for both Radiologists, and
Part 2 FRANZCR Exam Preparation 

Anatomy and Pathology Review
Illustrative Cases for Radiologists and Registrars
Comprehensive Notes provided to Participants

www.hnmadeeasy.com.au

Speaker:
Dr Robin Cassumbhoy

Course Conveners:
Dr Daniel Saddik and Dr Con Tartaglia

ATTENTION RADIOLOGY PRACTICES
PENRITH IS GROWING!!

  Medical rooms or 
bigger practice space

EXPRESSIONS OF INTEREST:  
nayia.t@westnet.com.au

or Theo Theodorou 0412816124

AVAILABLE FOR LEASE 

Associated  
Businesses:

Priceline Pharmacy Penrith
Medeco Medical Centre Penrith

Medeco Skin Cancer Clinic Penrith
Barratt And Smith
One Point Health: 

(Podiatry, Physiotherapy,  
Chiro,Exercise  
Physiotherapy)
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Radiologist roles  
(current as of January 2018): 

Somerville Radiology  
(Spectrum Imaging), 

St Vincent’s Hospital (Melbourne), 

Western Hospital (Footscray), 

Barwon Medical Imaging (Geelong 
Hospital, Barwon Health),

Keystone Radiology (Ballarat Health 
Services),

BreastScreen Victoria (Melbourne  
Health & Monash Health), 

Everlight Radiology (teleradiology) 

My interest in radiology began when 
I did a medical student elective in 
radiology. However, I gravitated towards 
surgery after my internship and was 
an accredited orthopaedic trainee 
initially before deciding on a change to 
radiology. 

I trained through St Vincent’s Hospital 
in Melbourne, but also joined the Board 
of the Victorian branch of the Australian 
Medical Association during my training. 
Not exactly what every radiology trainee 
does, but I’ve always been interested 
in the governance aspects of our 
profession, and how we can advocate 
best for our colleagues and our patients 
beyond our own individual microcosms. 
Needless to say, I had been involved in 
numerous AMA committees and events 
over the years before joining the Board 
(even though the reason I went to my 
very first committee meeting was for the 
free pizza!).

My first involvement in College 
governance was with the Radiology 
Trainee Committee in my final year 
of training - a great experience to be 
involved in key planks of College policy 
discussion, and getting to know the 
other RTC members who were similar 
but different, if that makes any sense! 
The role also involved being seconded 
into other College Committees, 
which in my case were the Radiology 
Workforce Committee, Victorian Branch 
Committee, and Media Profile Working 
Group. The last two groups I continue 
to be on, but from the perspective of a 

younger Fellow. It has been particularly 
great to provide input into College 
ASM activities as well as for the annual 
International Day of Radiology events.

New Fellows now have a vast array 
of options in terms of employment. I 
did a breast fellowship initially after 
completing my training requirements, 
but was able to start working part time 
as a consultant back at St Vincent’s when 
one of the radiologists took leave. I 
then found additional part time roles, 
including at other public hospitals, 
BreastScreen, teleradiology, and on 
the beautiful Mornington Peninsula. It 
can be a challenge working for several 
different work practices at the same 
time, but the need to be meticulous in 
your organisation is outweighed by the 
joy I get in the variety of cases I get to 
see in different areas of radiology.

Somerville Radiology on the Mornington 
Peninsula is one of my favourite jobs, as 
I get the chance to work in a relatively 
small and new independent private 
practice. It is growing in terms of its 
client base, but still allows time for me 
to talk to the patients that present as 
well as to their general practice referrers. 
Somerville is also relatively easy for me 
to commute to in terms of avoiding the 
crazy city traffic that Melbourne has, 
and you genuinely feel a valued part of 
the practice because of the patients, 
referrers and staff that rely on your skills 
from your training to make the practice 
work overall. 

Dr Xavier Yu 

Committee Member, Victorian Branch Committee
Committee Member, Media Profile Working Group
Vice President, Australian Medical Association (Victoria)

“My first involvement 
in College governance 
was with the Radiology 
Trainee Committee in 
my final year of training 
- a great experience 
to be involved in key 
planks of College 
policy discussion.”
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Outer suburban private practice really 
encapsulates many key roles of the 
radiologist, and I would definitely 
encourage new Fellows to explore 
options outside the major city centres, 
like what Somerville offers. The types of 
patients in the region where I work may 
not necessarily fit the demographic of all 
outer suburban settings, but generally 
I come across the more common 
conditions including X-rays post trauma, 
chest XRs, ultrasound pregnancy dating 
scans, and musculoskeletal ultrasound 
studies and injection procedures. 

Patients really appreciate the role you 
play, particularly when you help explain 
the findings during an ultrasound 
examination before they go back to 
their referrer, or when you make them 
feel better after an injection therapeutic 
procedure.

The other advantages of a small outer 
suburban practice like Somerville 
Radiology is that I do get input into the 
business itself. I do get a say in what 
equipment we need for procedures, 
and what the sonographers should be 
entering in their worksheets. You feel 
valued and important – which is actually 
true, because without a radiologist on 
site for these smaller practices, there can 
be very little the practice can actually do 
(particularly MSK ultrasound studies and 
procedures). 

I don’t know where my career in 
radiology right now will take me in the 
years ahead. Maybe I will consolidate 
by work places in a few years’ time. 
But right now, I am enjoying getting 
to work with so many different people 
in the various workplaces I encounter, 
and I get to share my ’corporate 

knowledge’ between different practices 
– which I think in itself is part of what 
we as radiologist need to be doing to 
remain relevant to our patients and our 
referrers. 

My tips for (new/post-fellowship) Fellows:
 Your reputation comes first. If you aren’t sure, it’s ok 
to tell the referrer but offer to seek a second opinion for 
them.

 Don’t rush into accepting the first offer you get ‘just’ 
because it pays well. Look at job opportunities that will 
support your life-long learning and the lifestyle that you 
want, not what the practice wants you to have.

 If starting up with a private practice, ask to have a 
contract which is for a trial period (eg three months – this 
is about the amount of time for you to figure out if you 
are going to enjoy the work or not).

 Don’t feel compelled to work full-time. There is an 
increasing trend for ‘casualisation’ of the workforce, which 
in my case has meant a fantastic opportunity to work 
and learn from in multiple different practices, as well as 
undertake my current role as AMA Victoria Vice President.

 Get involved in the College governance activities - you 
CAN make a difference beyond where you work, time 
commitments are not particularly onerous, and you also 
get prized CPD points.

 Enjoy your job - having experienced and seen many 
other medical specialties across my 18 years as a doctor 
so far, being a radiologist I reckon is just simply the best!
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Leading, Advocating and How We 
Keep Ahead of the Game 

Being a clinical radiologist is a vocation 
rather than a job. We are doctors, 
proceduralists, researchers, leaders, 
mentors, scientists, innovators, quality 
controllers, government advisors, and 
most importantly of all, advocates for 
our patients. 

Whilst this edition of Inside News is 
focused on workforce and careers 
options for clinical radiologists and 
radiation oncologists, in this article, 
I would like to give emphasis to 
College leadership and advocacy. As 
a radiologist, my own career path has 
focussed on all of these elements at 
various times and is currently dominated 
by leadership and advocacy for the 
College and its members. 

As Dean, I have the privilege of leading 
the Faculty of Clinical Radiology Council 
and representing our profession at 
the highest echelons of medicine and 
government as well as during meetings 
with our sister professional societies 
from the USA, Europe, Canada and the 
UK. The College also has an established 
position at key government fora where 
decisions are made. I regularly reflect 
on how far we have come in terms of 
advocacy. 

In Australia, over 30 clinical radiologists 
have participated in provision of expert 
input to the Medicare Benefits Schedule 
Review. In fact, the Department of 
Health describes the College as one 
of the most proactive stakeholders 
involved in that area of health policy. 
While not every decision goes as we 

might wish, our members have worked 
tirelessly on clinical committees and 
working groups to ensure that our 
patients have access to quality services. 
Most if not all of those involved in the 
MBS Review have experience serving 
on key Faculty committees and this has 
served them well during deliberations 
in Canberra. In another example of 
the regard in which our profession is 
held in Canberra and our increasing 
influence, two clinical radiologists, Dr 
John Clouston and Prof Mark Khangure 
have recently been appointed to the 
Medicare Services Advisory Committee 
(MSAC), essentially the gateway to 
Medicare listing.

Our New Zealand Branch, under the 
leadership of President Dr Lance Lawler, 
has established a wealth of relationships 
with government, agencies, regulators, 
insurers and our partners across 
medicine. This effort is paying dividends 
with improved access to clinical 
radiology services under the Accident 
and Compensation Commission, in 
telehealth and by leveraging our policy 
work through the New Zealand Council 
of Medical Colleges. I look forward to 
working closely with Dr Gabes Lau to 
further extend our reach and influence in 
New Zealand. 

There are many other areas where 
Fellows influence policy, particularly in 
quality, standards, clinical pathways and 
the state health systems. We owe all 
those Fellows supporting our advocacy 
a huge debt of gratitude. I encourage 
you to talk to your colleagues who 
are involved in advocacy for clinical 
radiology and the College so that you 

can hear first-hand what we are trying to 
achieve on behalf of our patients. 

Leading Internationally

Numerous College Fellows have made 
a significant global contribution to 
prestigious radiology societies. Two 
recent contributors deserve special 
mention here and illustrate how our 
College ‘punches above its weight’ 
internationally. A/Prof Andrew Holden 
will shortly commence as President of 
the Asia Pacific Society of Cardiovascular 
and Interventional Radiology. Clin. A/
Prof Dinesh Varma has also recently 
been elected President of the Asian 
Oceanian Society of Radiology. 
Furthermore, Australia and New Zealand 
together account for 10 per cent of 
all holders of the European Board of 
Interventional Radiology qualification. 
This proportion will no doubt rise after 
the EBIR exam series in Auckland. 

The College has recently been invited to 
provide the only dedicated professional 
society or nationally focussed session 
at the Radiological Society of North 
America later this year. Entitled 
‘Australia and New Zealand presents’, 
this will offer an opportunity for RANZCR 
members in the Faculties of Radiology 
and Radiation Oncology to present the 
best of our educational and research 
activities, and this will enhance the 
excellent reputation that we already 
have. 

Prof John 
Slavotinek

continued over...

Leadership and 
Advocacy Foresight 
In Clinical Radiology
A Message  
from the Dean
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Training the Best

The College has a strong training system 
and our training program is highly 
regarded globally. Both a challenge 
and an opportunity we face is ensuring 
that the College continues to produce 
first rate clinical radiologists. Our 
Education and Assessment Reforms 
have commenced this journey in the 
pre-fellowship space. We also need to 
focus on the post Fellowship space and 

provide our members with the requisite 
opportunities to deliver an appropriate 
balance of generalist and sub-
specialist radiology across the complex 
geography of both our countries. 

At the time of going to press, the 
Workforce Census Report for clinical 
radiology in Australia is being finalised 
for publication. I would commend 
it to all of you to understand better 
the dynamics of the supply of clinical 
radiologist across our states and 
territories. Overall, we have in the 

region of 100 clinical radiologists 
entering the workforce every year, which 
means that metropolitan areas are 
well served relative to other countries. 
Unfortunately, the uneven distribution 
of clinical radiologists persists and there 
are some gaps in subspecialty practice. 
We all have a role to play in ensuring 
that all Australians have access to quality 
care delivered by an on-site clinical 
radiologist. 

Evidence shows that specialists are 
significantly more likely to practise in 
regional or rural locations if they had 
exposure to this type of practice during 
training, or they or their partner grew up 
in that setting. RANZCR has introduced 
networked training and this offers 
opportunities for better access to rural 
or regional experience during training. 
Fellows who practise in such areas talk 
to me about the strong professional 
bonds they develop with the local 
referrer and patient community. They 
also value the quality of life that non-
city living can bring. Moreover, from 
a professional perspective, the Rural 
Radiology Special Interest Group exists 
to provide a network for regionally 
based practitioners to share their 
expertise and mentor newcomers to 
regional areas.  

Related to this, the Faculty of Clinical 
Radiology is advocating to the 
Australian Government for reforms 
to the Medicare rules to incentivise 
on-site practitioners and is calling 
for improvements to the method 
of calculating District of Workforce 
Shortage to ensure that IMGs are 
matched to areas that genuinely need a 
clinical radiologist. 

Keeping Ahead of the Game

We are exploring mechanisms to 
support clinical radiologists who choose 
to enter new and emerging areas of 
practice, be that in the use of newer 

imaging techniques or the skills trainees 
and members will need to have to thrive 
in the new world of machine learning 
and artificial intelligence. The recent 
FCR Council Strategy Day in February 
devoted time to discussion about 
where clinical radiology should strive 
to be in Australia and New Zealand by 
2020. One major feature of the day was 
discussion around artificial intelligence 
(AI) with a presentation to Council by 
Prof Enrico Coiera, a former doctor and 
internationally recognised AI expert, 
who presented at the ASM Faculty 
Forum in Perth. Prof Coiera’s wisdom 
and Councillors’ understanding of our 
profession led to numerous ideas on 
how we can prepare our profession for 
these oncoming changes. This area 
will in turn feature as an important 
component in the Faculty’s 2018 
program of work. 

If you have any questions or 
comments about this article, 
please contact Mark Nevin, Senior 
Executive Officer of the Faculty  
of Clinical Radiology on  
fcr@ranzcr.com 

“In Australia, over 30 
clinical radiologists have 
participated in provision 
of expert input to the 
Medicare Benefits 
Schedule Review. In 
fact, the Department 
of Health describes 
RANZCR as one of 
the most proactive 
stakeholders involved 
in that area of health 
policy.”
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Chief Censor in 
Clinical Radiology 

With our New Zealand counterparts 
already well underway in their clinical 
year and the Australian cohort recently 
starting in February, I would like to take 
this opportunity to welcome all new 
trainees to the training program. Your 
progress through the training program 
and to eventually becoming a Fellow 
of the College will be an exciting 
one that will come with challenges as 
you strive to acquire new skills and 
knowledge. The College is here to 
support all trainees and we look forward 
to engaging with you throughout your 
training. 

We have achieved a wide range of 
milestones and improvements in 
2017 and the years prior. The move to 
National Testing Centre in Melbourne 
for VIVA examinations, the Training 
and Assessment Reform, the College’s 
evaluation and engagement processes 
and commitment to trainee support and 
welfare are just some of the activities 
that the College has been working on. It 
is pleasing to be able to share with you 
further achievements but also highlight 
important information about training 
and the College.

Policy Review

The College values continuous 
improvement and is regularly reviewing 
training policies and guidelines to 
ensure training and practices remain at 
a high standard. Any review or change 
to a policy is carried out through a 
vigorous process and is ratified by the 
appropriate committee or council. 
The most recent policy review was 
undertaken on the Failure to complete 
mandatory assessment/Training 
requirements in the Clinical Radiology 
(Radiodiagnosis) Training Program. 
Trainees and Directors of Training are 
notified through the Training e-News, 
and it is important to refer to this 
correspondence throughout the year. 

Specialist Training Program (STP) 
Update

The Department of Health recently 
committed to funding the successful 
STP from 2018 to 2020 and has outlined 
a significant increase in the number of 
positions funded within the College. 
As a result, the College anticipates the 
expression of interest (EOI) process to 
open in March or April 2018. As you may 
recall a previous online Expression of 
Interest was carried out and closed on 
30 November 2016. The successful sites 
were notified in early 2017 and many are 
still on the current reserve list. Any site 
who is on the reserve list will not need 
to apply in the new EOI and will remain 
eligible up until 2020. 

Data Security and Payments

The security of your data, personal 
and payment information is of the 
utmost importance to the College and 
the IT department is working through 
new systems and processes to keep 
information secure. Many of you will 
have now logged into the new RANZCR 
Member Portal ‘MyRANZCR’ which is 
one of the many processes the College 
is updating. Trainees can expect to 
see changes to how Examinations and 
Training Fees are billed throughout 
the year and should note that the 
examination application form will be 
updated prior to Series 2, 2018. 

Experiential Training 
Requirements - Update

The Experiential Training Requirements 
were reviewed and updated in 
December 2017. The alteration in the 
wording of the document was primarily 
to clarify ambiguities that had arisen and 
to ensure that the wording reflected the 
intent of the College. The College has 
continued to receive further clarification 
and enquiries which we welcome. A 
further update will be provided this 
year and once again there will be no 
additional numbers added. 

A/Prof Dinesh Varma

continues on page 33...



*Gadovist® 1.0 provides diagnostic confidence and is well tolerated 1

It’s a good feeling
to be confident.

L.AU.MKT.05.2017.0615

GADOVIST® 1.0 [gadobutrol 1.0 mmol/mL]

INDICATIONS: Adults and children including full-term newborns for contrast enhancement in cranial and spinal magnetic resonance imaging (MRI); contrast enhancement in whole body MRI 
including head and neck region, thoracic space, breast, abdomen (pancreas, liver and spleen), pelvis (prostate, bladder and uterus), retroperitoneal space (kidney), extremities and musculoskeletal 
system; first–pass MRI studies of cerebral perfusion; contrast enhancement in magnetic resonance angiography (CE MRA); contrast enhancement in cardiac MRI including assessment of rest and 
pharmacological stress perfusion and delayed enhancement. CONTRAINDICATIONS: known hypersensitivity to gadobutrol or any of the ingredients. PRECAUTIONS: Severe renal impairment 
and liver transplant patients (see boxed warning); pronounced states of excitement, anxiety and pain may increase the risk or intensity of adverse reactions; anaphylactoid/hypersensitivity or other 
idiosyncratic reactions (higher risk in the case of previous reaction to contrast media, history of bronchial asthma, history of allergic disorders); severe cardiovascular disease; patients with a low 
threshold for seizures; limited MRI studies of cerebral perfusion; evidence suggests gadolinium accumulates in the brain after repeated administration of gadolinium-based contrast agents; limited 
safety and efficacy data in infants under 2 years of age; sequential and/or repeat procedures in children have not been studied; no studies in paediatric patients with renal dysfunction, premature 
infants and patients younger than 6 days old; the potential risk for neurotoxicity and nephrotoxicity in newborns term infants ≤ 3 days of age is unknown; pregnancy (Category B3). ADVERSE 
EFFECTS: most common: headache; nausea; dizziness. Please refer to PI for a complete list. BOXED WARNING: NEPHROGENIC SYSTEMIC FIBROSIS: Gadolinium-based contrast agents 
increase the risk of nephrogenic systemic fibrosis (NSF) in patients with: acute or chronic severe renal insufficiency (glomerular filtration rate <30 mL/min/1.73m2; or acute renal insufficiency of 
any severity due to the hepato-renal syndrome or in the perioperative liver transplantation period. DOSAGE AND ADMINISTRATION: The lowest effective dose should be used. Cranial and spinal 
MRI: 0.1 mL/kg body weight given intravenously at a rate of 2 mL per second. Maximum total amount of 0.3 mL/kg body weight may be administered. CE MRI of the whole body: 0.1 mL/kg body 
weight. Cerebral perfusion studies: for gradient echo sequences 0.1 - 0.3 mL/kg body weight given intravenously at a rate of 5 mL per second using a powered injector. CE MRA: Imaging of one 
field of view: Less than 75 kg body weight: 7.5 mL, greater than or equal to 75 kg body weight: 10 mL; Imaging more than one field of view: Less than 75 kg body weight: 15 mL, greater than or 
equal to 75 kg body weight: 20 mL. CE Myocardial perfusion imaging and delayed enhancement: 0.05 mL/kg body weight during pharmacological stress and 0.05 mL/kg body weight at rest; for 
delayed enhancement only, a total dose of 0.1 mL/kg body weight. Children of all ages including full-term newborns: 0.1 mL/kg body weight for all indications. Do not exceed the recommended 
dose in newborns and infants up to 1 year of age. The interval for repeated administration between injections is at least 7 days. Renal impairment: Do not exceed the recommended dose. DATE 
OF PREPARATION: Based on PI dated 19 October 2017.

Please review the full Product Information before administering. Approved PI available at http://www.bayerresources.com.au/resources/uploads/PI/file9345.pdf or upon request from 
Bayer Australia Ltd, ABN 22 000 138 714, 875 Pacific Highway, Pymble NSW 2073. ® Registered trademark of the Bayer Group, Germany.  *Please note changes in Product Information

References: 1. Australian Approved Product Information – 1 July 2016

BA4488 Update Min PI Gadovist its good to be sure.indd   1 6/3/18   3:31 pm



Clinical Radiology

Volume 14 No 2  I  March 2018    33

Training and Assessment Reform

The Clinical Radiology Steering 
Committee hosted a Planning and 
Development Day for the Reform Project 
in late February. Around 40 members 
of the educational committees heard 
updates from the working groups 
designing new programs of assessment 
and discussed how to integrate the 
recommendations into an efficient and 
coherent training program over the next 
12 months. Prof David Prideaux and 
the Australian Council for Educational 
Research were on hand providing 
continued guidance, and we were 
most fortunate to have a presentation 
from Dr Ian Incoll from the Australian 
Orthopaedic Association, who shared 
their experience of transitioning to a 
programmatic assessment model. The 
day gave fresh impetus and clarity to the 
project, and I look forward to continued 
progress this year. See the TAR article 
on page 18 to learn about the upcoming 
pilot of our new Key Conditions 
Assessment. 

Like in recent years, 2018 will be a busy 
year with much work to be undertaken. 
Our dedicated volunteers who are 
currently engaged in a wide range 
of projects are critical in moving the 
College forward and I would like to 
thank all of them for their tireless effort. 
I hope 2018 brings more involvement 
from our members, and if you are 
interested please contact Pamela 
Spoors, Head of Specialty Training at 
pamela.spoors@ranzcr.com



Clinical Radiology

34  Inside News

New ADIA President 
Launches TV Campaign 
to Unfreeze Rebates
My first days as the new President of 
the Australian Diagnostic Imaging 
Association (ADIA) have been 
memorable, with the organisation 
pressing the Federal Government even 
harder to honour its commitment to 
unfreeze Medicare rebates for clinical 
radiology.

The freeze has now, sadly, hit the 20-year 
mark and the damage being caused by 
this neglect is getting worse.

As a locally-trained practicing radiologist 
with 14 years’ experience, I am very 
aware of how ever-increasing gaps 
are hurting everyday Australians who 
depend on our services and expertise. 
As the Founder and Managing Director 
of Imaging Queensland, I also know well 
how practices are being squeezed ever 
harder by rising costs.

As health care providers, and as an 
important health sector, we face very 
significant challenges. I believe we all 

need to become involved and actively 
pursue outcomes that benefit our 
patients and profession. 

That is why I accepted the role as ADIA 
President, and it’s why I am happy to 
report that in the past few weeks ADIA 
has embarked on a carefully considered 
two-pronged political campaign to drive 
change.

At one level, we are taking an unusually 
public approach by running a high-
rotation television advertisement which 
highlights the threat that underfunding 
poses to the Medicare system.

Called “Medicare. Ignore it and it 
will go away.” – The advertisement is 
deliberately provocative in featuring the 
Malcolm Turnbull image and quoting 
his government’s broken promises on 
funding.

The commercial is now running 
nationally and will continue in the 
leadup to the federal budget in 

May. If necessary, ADIA will escalate 
the campaign in the leadup to the 
next election. If we don’t defend the 
profession and Medicare, it really will go 
away.

On a more traditional level, ADIA 
has presented the Coalition with a 
comprehensive Budget Submission 
which clearly outlines the damage the 
rebate freeze is doing. You can read it at 
www.adia.asn.au.

The submission also presents the 
Government with a way forward that will 
not only address the chronic funding 
shortfall but also long-term issues 
around patient care, access and quality.

I look forward to keeping you updated.

Dr Siavash Es’haghi 
ADIA President

Teleradiology Standards
The Teleradiology Standards clarify the 
responsibilities on all parties involved 
in teleradiology: hospitals, practices, 
members of the radiology team, and 
the supervising and reporting clinical 
radiologist. Members involved in 
teleradiology must read and be familiar 
with these standards. 

In late 2017, the Faculty of Clinical 
Radiology published the Teleradiology 
Standards. The Faculty recognises 
the value that telehealth, in particular 
teleradiolgy, offers patients in Australia 
and New Zealand. It was acknowledged 
that due to the maturation of this area of 
practice, revised teleradiology standards 

were needed to formalise the current 
position on the use of teleradiology. 

The Teleradiology Standards have 
been published as a stand-alone set 
of standards; however, this is only 
temporary due to the Standards 
of Practice for Diagnostic and 
Interventional Radiology being in the 
midst of a major review. Following this 
review, the teleradiology standards will 
become a chapter within in version 11 of 
the Standards of Practice. Feedback is 
welcomed for future reviews of these.

The Faculty will soon commence an 
advocacy program around these new 

standards. This will see the Faculty 
speaking to a range of stakeholders, 
including the Department of Health, 
Ministry of Health, and regulators.

The Teleradiology Standards are 
freely available from the RANZCR 
website at https://www.ranzcr.com/
documents/4560-teleradiology-
standards/file  

For further information on the 
Teleradiology Standards, please contact 
Philip Munro, Manager, Quality and 
Standards on standards@ranzcr.com
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Researching for this article on this 
edition’s theme of workforce and 
jobs has filled me with confidence 
and excitement for the future as 
a radiology trainee. The College’s 
own website indicates that the use of 
radiology is on an upward trendi, and 
the Australia Government Department 
of Health fact sheet for diagnostic 
radiologyii paints a very stable picture of 
the radiologist workforce. In addition, 
new technologies and advancements 
will bring exciting and diverse 
opportunities throughout my career. 

About 18 months ago, I was lucky 
enough to attend the AMA Doctors in 
training forum as the representative 
from the College trainees committee. 
At that meeting, it was identified that 
finding adequate employment at the 
end of training was the number one 
issue for doctors in training. Each 
speciality’s trainees got a chance on the 
‘soapbox’ and many expressed concern 
at the challenges and uncertainties 
new Fellows face in finding jobs and 
consultant positions. Many talk of the 
perceived endless merry-go-round of 
fellowships and further training and 
how this not only affects new Fellows, 
but also the current registrars/trainees, 
diluting their training and opportunities 
as more and more Fellows flood various 
speciality units. This dilution causes 
more trainees to seek fellowships in 
order to gain the necessary experience 
and confidence to take the leap to 
consultant level.

This lead me to realise how fortunate 
we are in radiology training. Compared 
to other specialties we seem to have 
an abundance of opportunities post 
training. Whether that be in the private 
or public system, in a consultant role, 
or as a Fellow to further pursue an area 
of our interest. This is not only due to 
the breadth of medicine that radiology 
encompasses, but also due to the level 
of training and experience we gain as 

trainees. It is great that when we finish 
our training we have these opportunities 
available to us and the relative freedom 
to choose our own path rather than 
have it narrowed due to workforce issue 
or training shortfalls. There is already 
a recognised bottleneck for junior 
doctors to get into specialty training, 
but now the bottlenecks are also 
developing at the other end of training. 
So far radiology seems relatively spared 
from this and maintaining a world 
class training program that makes you 
‘consultant ready’ is essential to this. 
Whilst there will always be competition 
for jobs, you’d be hard pressed to find a 
newly graduated Fellow unable to find 
work in radiology.  

And, what a great time to be starting 
a career in radiology. Who knows what 
radiology will look like in 10, 20 or 30 
years’ time! Medicine has always been 
at the forefront of human endeavour and 
in the modern world radiology is at the 
forefront of medicine. Last year marked 
the 40th anniversary of the clinical use of 
MRI. The CT scanner was only invented 
five years earlier than that. Imagine the 
change to radiology over that following 
decade! 

The buzz word these days of ‘disruption’ 
could easily have applied to those new 
technologies back then. But rather than 
disrupt they improved and enhanced 
the role of the radiologist in patient care 
and modern medicine. According to 
the Australian Government Department 
of Health factsheet, the average age of 
a radiologist is 50.3 years. This means 
both CT and MR come into use within 
the lifetime of the majority of the 
workforce. Who knows what the next big 
‘disruption’ (or enhancement) will be to 
the profession? Artificial Intelligence? 
Quantum computing? An entirely new 
imaging modality? Will I still have a 
workstation and screens, or will they go 
the way of film and be replaced by laser 
holographic stations or smart glasses? 

Will I in 20 years be standing next to 
my AI buddy, wearing our VR glasses 
wandering through a reconstruction of 
a patient’s liver, marking out cancer cells 
so that they can be targeted by injected 
nanobots? 

Who knows what the future of clinical 
radiology holds? But I do know it 
will be exciting and I’ll most likely be 
employed!

Dr Anthony Cardin

Chair, Clinical Radiology Trainees 
Committee

Clinical Radiology  
Trainee Matters

References

i. www.ranzcr.com/college/document-library/
radiology-at-a-glance-2016-australia

ii. www.health.gov.au/internet/main/publishing.nsf/ 
Content/05EB31F8E8114371CA257E6E001A2EA1/ 
$File/Diagnostic%20radiology.pdf
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Following the introduction of a generic 
set of clinical performance measures, 
the Clinical Indicators (CIs), into its 
hospital accreditation program in 1993, 
the Australian Council on Healthcare 
Standards (ACHS) went on to develop 
discipline - specific indicators with the 
cooperation of the various medical 
colleges and relevant professional 
associations. A CI is a measure of a 
process and/or outcome of care. 

By 2016, data were being received from 
more than 800 health care organisations 
(HCOs) on over 300 CIs across 20 
subspecialty CI sets1. Provision of data 
was not compulsory but the HCOs 
were expected to collect and provide 
data on those CIs, which related to the 
main clinical services they provided. In 
return, the HCOs received a six monthly 
and an annual trend report containing 
aggregate and, most importantly, peer 
comparative data.

Radiology Clinical Indicators 

The first version of indicators in 
radiology was released in 1997, was 
developed by a combined working 
party of the ACHS and the Royal 

Australasian College of Radiologists 
(RACR), contained one waiting/ 
turnaround time indicator and several 
others addressing morbidity following 
various procedures. By the time the 
current version five was introduced in 
2010, there were six CIs addressing 
waiting times and only one concerning 
morbidity. Data from this current 
morbidity CI were of limited value 
considering its very large denominator, 
which was over 1.5 million imaging 
studies (from 28 HCOs), providing 
an aggregate adverse event rate of 
0.036 per cent. This is in contrast to a 
previous CI addressing the morbidity 
of a specific radiological procedure, 
percutaneous trans-pleural biopsy, 
which was introduced in 1997 and 
deleted in 2010. The aggregate rate for 
this CI was initially 28 per cent, falling to 
20 per cent in 1999, to 11.6 per cent by 
2001 and then stayed at approximately 
10 per cent until 2009, when data 
collection ceased (See Figure 1). This 
early ‘slope of improvement’ following 
its introduction, is seen with a number 
of CIs and suggests that the CI not 
only reflected change but most likely 
influenced that change.

Measuring Up
How Clinical Indicators Can 
Drive Better Patient Outcomes

➤  The Australian Council on 
Healthcare Standards (ACHS) 
was established in 1974 as a 
healthcare accreditation body. 
It is one of the very few such 
accreditation bodies approved 
by Australian Commission for 
Quality and Safety in Healthcare, 
which sets standards for hospital 
accreditation on behalf of the 
Commonwealth Government 
Department of Health. 

➤  The ACHS accredits more than 
1600 healthcare organizations 
(HCOs) in Australia and a further 
100 HCOs internationally. Of 
the 1600 subscribing HCOs in 
Australia, approximately 65 per 
cent are public and 35 per cent 
private sector organisations with 
approximately half of the 1600 
being metropolitan in location. 

➤  The ACHS has two accreditation 
programs;

 1.  The ACHS NSQHS Standards 
program, which supports 
hospital and practice 
accreditation in line with 
ACSQHC accreditation cycles

 2.  The ACHS NSQHS Standards 
+ EQuIP program, which, in 
addition to the Standards 
accreditation program, utilises 
the EQuIP standards to assess 
HCOs in the areas of care 
delivery processes, leadership 
and organizational strategic 
direction in respect of safety 
and quality improvement.

Figure 1. 
Pneumothorax or 
Haemothorax with 
percutaneous trans-
pleural biopsy
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Despite only 41 HCOs reporting 
radiology—specific CI data in 2016, a 
survey revealed that in that year the 
exercise had stimulated 15 further 
quality activities, eight educational 
programs, nine policy/procedure 
changes, two new staff appointments 
and 10 changes of equipment.

Revision of Version 5

In order that the CIs remain current and 
relevant, a multidisciplinary working 
party composed of radiologists, nurses, 
radiographers, a health consumer 
advocate and ACHS staff, met in 
September 2017 to review and revise the 
current version of the radiology CIs. 

Radiology Clinical Indicators 
Version 6

The 2017 multidisciplinary Working Party 
held the view that the primary purpose 
of the new indicators should be to 
enable the measurement of the quality 
of important aspects of care delivered 
in radiology practices, with a strong 
patient-centred focus to the concept of 
quality. In simple terms, they set about 
developing indicators that would help 
practices and HCOs measure processes 
and outcomes in medical management 
that were of key importance to patients 
(and their families) who might require a 
medical imaging test or procedure.

Eleven new CIs were developed, 
encompassing four key areas of 
radiology practice (See Table 1). Two 
qualitative indicators in Areas 3 and 4 
were introduced to the CI Program for 
the first time.

o Area 1 - Adverse patient events 
o Area 2 - CT dosimetry 
o  Area 3 - Patient identification and 

consent, and 
o Area 4 - Critical test result notification

Following approval by the Faculty of 
Clinical Radiology, and the ACHS, the 
set was introduced for data collection 
from January 2018.

Quality Measurement  
in Clinical Radiology

Clinical measurement is a routine 
and essential part of modern medical 
imaging and radiology; however, 
measurement of quality is less well 
established than in other medical 
specialties2,3. Quality indicators can be 
used as a vehicle for measurement and 
comparison of performance and permit 
quantitative re-evaluation of the success 
or failure of improvement strategies.

The College and ACHS recommend 
the use of ACHS Radiology Clinical 
Indicators Version six, and urge 
radiologists to take an active role in 
implementing and monitoring these 
clinical indicators to drive improvements 
in the types of clinical processes and 
outcomes that matter to patients. 

A/Prof Stacy Goergen1, Dr BRian 
Collopy2, Dr Han Zheng3

Table 1 Radiology Clinical Indicator Version 6

Area Clinical Indicators

Adverse Patient Events 1.1-Number of SAC/ISR 1 incidents – 
interventional radiology examinations

1.2-Number of SAC/ISR 1 incidents – 
diagnostic radiology examinations

1.3- Number of SAC/ISR 2 incidents – 
interventional radiology examinations

1.4- Number of SAC/ISR 2 incidents – 
diagnostic radiology examinations

1.5-Contrast extravasation during an IV 
contrast enhanced CT procedure

1.6-Percutaneous trans pleural biopsy or liver 
requiring unexpected overnight admission

1.7-Image-guided percutaneous core 
biopsy of liver requiring unexpected 
overnight admission

CT Dosimetry 2.1-CTDIvol for non-contrast CT head 
examinations

2.2- CTDIvol for portal venous phase of 
abdominal pelvic CT examinations

Patient Identification and Consent 3.1-Patient identification and consent

Critical Test Result Notification 4.1-Critical test result notification

If you have any questions or 
comments about this article, please 
contact Philip Munro, Manager, 
Quality and Standards on  
quality@ranzcr.com

Contacts

1. Monash University, Scenic Blvd, Clayton VIC 3800, 
Stacy.Goergen@monashhealth.org

2. The Australian Council on Healthcare Standards, 5 
Macarthur Street, Ultimo NSW 2007, briancollopy@
bigpond.com 

3. The Australian Council on Healthcare Standards,  
5 Macarthur Street, Ultimo NSW 2007,  
hzheng@achs.org.au  
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Interventional Radiology Survey 2017

DEMOGRAPHICS

ACCESS TO SUPPORT 
SERVICES

RESEARCH

Location of  
Practice

1140  
responses  
from clinical 
radiologists

20%   
practice in rural/
regional areas

36%   
of respondants 
were female

43% have adequate 
anaesthetic support  
for providing IR services 


Almost 30%  
also perform Tier B 
procedures (neuro  
and/or non-neuro)

47%  
are also involved in 
teaching registrars

53%  
would like to be 
more involved in 
research 



  39% of IR and INR 
have admitting rights

85% believe  
they should.

49%  
response rate


61%  
Attend one  
or more MDT 
per week

44% share  
access to  

angiography  
suites with  

other specialties

PROCEDURAL 
PRACTICE

88.6%  
of respondants 
occasionally  
or frequently  
perform  
IR procedures

81%
Australia

19%
New Zealand



In July 2017 the Interventional Radiology Committee (IRC) surveyed all Clinical Radiology members who had completed 
training, to gather important information about the nature and extent of interventions being performed in Australia and 
New Zealand. The response was overwhelming, providing a high-level snapshot of interventional practice across the 
whole spectrum of Clinical Radiology - from basic procedures through to more complex Interventional Radiology (IR) and 
Interventional Neuroradiology (INR) procedures. Here are some of the key findings. Contact interventionl@ranzcr.com for  
any enquiries.
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CTCA Submission Deadlines
The CT Coronary Angiography (CTCA) 
Conjoint Committee submission 
deadlines for applications are available 
via the ANZCTCA website www.anzctca.
org.au

Applications must be submitted 
prior to the deadline if specialists 
have a preliminary assessment to 
be completed. It is advisable for all 
specialists to follow the CTCA Conjoint 
Committee guidelines when completing 
applications.

2018 CTCA submission deadlines

9 May 2018
8 August 2018
7 November 2018

Cardiac CT Training 2018
We go beyond simply meeting 
training requirements:
l  Participants eligible to claim 117.5 RANZCR  
   CPD points for the 5 day course and 67 RANZCR   
   CPD points for the recertification course.
l  Maximum allowable course based live and library  
   cases for ANZ credentialing. 
l  Clinician led teaching by high volume operators. 
l  State of the art low dose, High Definition imaging.
l  Unrivalled venue and catering optimises the  
   learning experience.

5 Day Level A Course 
14th - 18th June 2018

3 Day Refresher Course
16th - 18th June 2018

For more information and online  
registration log on to: www.aicct.com.au  
or contact us at: info@aicct.com.au

2018 COURSE DATES:

AUSTRA L I AN  I N S T I T U T E  O F  C A R D I OVASC
UL

AR
 C

T

A I C C T

AcuteRAD 2018 
Case Review and Lecture Series 

Sat - Mon 23rd – 25th JUNE 
 

International Speakers and Expert 
Educators 

 

Prof Jorge Soto (Boston Uni) 
Dr Clark West (Texas Med Centre) 

Crown Promenade, Melbourne 

www.acuterad2018.com.au 

Please contact the CTCA Conjoint 
Committee secretariat if further 
information is required on  
ctca@ranzcr.com
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Following the release of the Clinical 
Radiology Written Report Guidelines 
in January 2017, the Quality Radiology 
Written Report Working Group has 
worked hard to develop an interactive 
module to educate trainees about 
writing quality clinical radiology reports. 
The interactive module encompasses 
the written report guideline and 
provides advice on how reports are best 
prepared for imaging modalities used in 
Australia and New Zealand.

The College would like to take this 
opportunity to thank the Quality 
Radiology Written Report Working 
Group for their dedication to this 
project.

Quality Radiology Written Report 
Working Group

•  Dr Miranda Siemienowicz, VIC, 
Australia, Education Module lead 
developer

•  Dr Felicity Pool, Singapore, Working 
Group Chair

• Dr Aparna Baruah, WA, Australia
• Dr Kirsti Lee, NSW, Australia
• Dr Pramod Phadke, NSW, Australia
• Dr Felix Paterson, SA, Australia.

Special thanks to all the members and 
trainees who provided feedback on 
the Clinical Radiology Written Report 
Guidelines and throughout the test 
phase of this module.

The quality of the written report has 
a direct impact on the safety and 
appropriateness of decisions that the 
healthcare team makes about patient 
management. Reports may also be used 
for research and education, to provide 
billing information, or as evidence in 
medico-legal proceedings.

Potential readers therefore include:

•  The referring practitioner and their 
team

•  Other radiologists reviewing the case, 
usually in the context of a follow-up 
study 

•  Other health care professionals, who 
may not have the same in-depth 
perspective as the referrer but who 
still need to be able to understand the 
report and its implications

•  Patients and other lay people who are 
not the direct intended audience

The module has an easy to follow and 
well-structured layout, with interactive 
activities to complete. All members are 
encouraged to access the guidelines, 
complete the module, and discuss some 
of their activity findings with their peers.

The module will be released on the 
RANZCR Learning Portal shortly and 
will also be available to all clinical 
radiologists for refresher training. CPD 
points will be allocated to this activity on 
its release to members. To access a copy 
of the guidelines in the interim, please 
visit the College website.

Clinical Radiology Written 
Report Module
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A/Prof Dion Forstner

The Faculty of Radiation Oncology 
has had an eventful start to 2018 with 
a number of staffing changes. Sonja 
Cronjé, the Faculty’s Senior Executive 
Officer, has left the College after almost 
five years and started an exciting role 
as the CEO of the Cancer Nurses 
Society of Australia (CNSA). Andrew 
Paine, Manager of Economics and 
Analytics, moved on to another exciting 
opportunity as health care analyst with 
an equity research firm. Legend Lee, 
the Faculty’s Senior Projects Officer, 
was appointed to the Specialty Training 
Unit to work on the Examination and 
Assessment Reform (EAR) Project. 

These staff members have all made very 
valuable contributions to the Faculty 
over several years, and we wish them 
well with these new chapters in their 
careers. The membership has been the 
beneficiary of their work and dedication, 
and we thank them. It is hard to imagine 
the Faculty without Sonja and Legend 
and they leave big shoes to fill. Despite 
these staff changes and some re-
organisation of roles with the College, 
our members are still well supported by 
the staff. 

In February, the Faculty’s Committees 
and Working Groups had their first 
meetings of the year, to develop their 
annual work plans and discuss key 
priorities. The work plans informed 
the Faculty Council’s planning day 
on 1 March, prior to the first Council 
meeting for the year on 2 March. It was 
great to welcome Dr Johann Tang from 
Singapore, and Dr Nick Bucknell (trainee 

representative) to the Faculty Council. 
The Council and I also look forward 
to working with Dr Lance Lawler, our 
President, and benefiting from his New 
Zealand perspective.

In 2018, the Faculty will continue to focus 
on achieving its strategic priorities of 
raising the profile of radiation therapy, 
increasing government engagement and 
advocating for patient access to quality 
radiation therapy services, working 
towards national coordination of particle 
therapy implementation, supporting 
research, as well as continuing our strive 
towards best practice education. There 
are various opportunities to contribute 
to the College and our profession, and I 
encourage all members to get involved 
in the Faculty’s activities.

Profile and Presence of  
Radiation Oncology

The Targeting Cancer campaign will 
continue its focus on prostate cancer, 
to ensure that men are able to make 
informed treatment decisions, through 
advocacy efforts, education programs for 
general practitioners, patient stories in 
the media and on the campaign website, 
as well as social media activities.

Please see page 15 for some 2017 
campaign highlights, as well as key 
priorities for 2018.

Government Engagement

Following the successful Radiation 
Oncology Roundtable in Australia 
in October last year – involving the 
Health Minister, the Department of 
Health (DoH), the Faculty and other key 
stakeholders in the sector – the DoH 
has agreed to host biennial roundtable 
discussions. This is a result of many years 
of dialogues and advocacy by the Faculty 
for a national sector-wide conversation 
around priorities for our specialty, which 
would also lead to improved government 
understanding of the critical role of 
radiation therapy in cancer care. The 
Faculty had the opportunity to provide 
input into the draft terms of reference 
for this regular Radiation Oncology 
Roundtable, and we are expecting the 
next of these roundtable discussions to 
take place before the end of June. We 
will keep you posted.  

Funding for Radiation Oncology  
in Australia 

The Mid-Year Economic and Fiscal 
Outlook (MYEFO) announced in 
December 2017 included some 
additional funding for the Radiation 
Oncology Health Program Grants 
(ROHPGs) scheme for private providers, 
estimated at around $4.5 million over 
four years.  Although only a modest 
change, it is a positive outcome 
following extensive advocacy efforts by 
the Faculty and other key stakeholders. 

continued over...

Get Involved With 
Your Faculty
A Message  
from the Dean
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We will continue our dialogue with the 
government in the new year, and will 
keep monitoring the impact of these 
changes on our sector.

We are yet to see the final report from 
the Oncology Clinical Committee (OCC) 
of the Medicare Benefits Schedule (MBS) 
Review Taskforce and the proposed 
changes to the radiation oncology 
schedule, but we expect very significant 
changes to the Schedule, which will 

better reflect current practice. The 
MBS public consultation – expected 
to be released later this year – will 
be an opportunity to emphasise the 
need for a pilot/modelling of the 
proposed changes, to ensure there are 
no unintended adverse consequences 
for either the sector, patients or the 
government.  We will need all members 
to help us get that message across to 
decision makers. 

www.memberadvantage.com.au/racp

All the benefits and savings you’ve come to enjoy with 
a great new design and functionality, the ultimate 
user-friendly experience with an improved navigation.

Email info@memberadvantage.com.au 
or call 1300 853 352 for more information.

Your physical membership cards have 
now transitioned to digital only, always 
available on your mobile device, for a 
more secure and environmentally 
friendly experience.

NEW benefits website & 
digital membership card

Find out more, visit: 
ranzcr.memberadvantage.com.au

If you have any questions or 
comments about this article, 
please contact Mark Nevin, Senior 
Executive Officer fro@ranzcr.com 
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Workforce is the theme of this edition 
of Inside News. A very competitive job 
market is a feature of the world we live in 
and our specialty, unfortunately, has not 
been immune.

It was very heartening therefore to 
read the results of the inaugural 
Radiation Oncology Recent Graduates 
Survey conducted by Leung et al, 
demonstrating the large majority of 
recent graduates are employed in 
consultant or Fellow positions.(1)

The fundamental purpose of the 
radiation oncology training and 
assessment program is to ensure that 
our trainees are equipped with the 
necessary skills and knowledge to enter 
the workforce with the ability to work 
safely, independently, effectively and 
efficiently. We have an obligation to the 
community to ensure our trainees are 
able to practice to a very high standard 
upon completion of the program.

However, the roles of the radiation 
oncologist are complex and evolving. 
Thus, a training and assessment program 
needs to be broad in its scope and 
responsive to the changing roles of the 
clinician in practice. To this end, as many 
of you are aware, the curriculum is going 
through a period of revision and updating. 
I would like to particularly thank all those 
Fellows, particularly the members of 
the Special Interest Groups, who have 
contributed to this work. It is planned that 
the updated curriculum document will be 
available by the end of 2018.

The planned gradual introduction of a 
programmatic approach to assessment 
is another initiative being undertaken to 
ensure our trainees are best equipped to 
enter the workforce.

In programmatic assessment, the 
assessments themselves are planned in 
such a way that they enhance learning 
and provide data which allows the 
progress and development of the 
trainee to be tracked. Fundamental to 
the concept is the belief that no one 
assessment (e.g. an exit exam) should 
determine progress or award, but that 
these decisions are based multiple data 
points occurring throughout the training 
program. Specific tools which assess 
fundamental knowledge and skills and 
which facilitate feedback discussions 
between supervisor and trainee are 
employed. 

An example of such an assessment 
tool, developed by members of the 
programmatic assessment working 
group and being piloted in selected 
training sites throughout 2018 is 
the Anatomy, Contouring and Plan 
evaluation tool. The impetus for 
developing this tool is to ensure that 
trainees are exposed to, actively involved 
with, and receive feedback on all aspects 
of radiation planning from very early on 
in the training program. Fundamental to 
developing this tool was the awareness 
that it needed to be easy to use, and 
reflect what clinicians do in everyday 
practice. Further information on the 
tool will be made available in upcoming 
DOT workshops. I would particularly 
like to acknowledge Dr Ben Chua for his 
leadership in developing this tool.

Throughout 2018, work will continue 
on reviewing, refining and developing 
learning opportunities and assessment 
tool for the Medical Expert and Non-
Medical Expert streams. The medical 
expert streams include Oncology 

Sciences (led by Dr Matthew Seel), clinical 
assessment and decision making (led by 
Dr Sean Brennan) and General Oncology, 
Supportive and Palliative care (led by Dr 
Tanya Holt and Dr Mark Pinkham). The 
Non-Medical Expert streams include 
Leader (led by A/Prof Sandra Turner), 
Communicator/Collaborator (led by Dr 
Yaw Chin) and Scholar.

Finally, a very important part of the 
Radiation Oncology workforce is all 
those Fellows who are involved with the 
teaching and supervision of our trainees. 
This can be a difficult and challenging role 
but one of fundamental importance to 
our specialty. On behalf of the Specialty 
training unit, I would like to thank you for 
all your efforts and encourage anyone who 
has an interest in education and training 
to become involved.

In conclusion, I would also like to extend 
a welcome to all the new trainees 
entering into the program and taking the 
first steps toward becoming a radiation 
oncologist. I hope that you find the work 
stimulating and rewarding and I am sure 
that you will find the radiation oncology 
community welcoming and supportive.

Chief Censor in 
Radiation Oncology

A/Prof Margot Lehman

If you have any questions or 
comments about this article, please 
contact Pamela Spoors on ronctaa@
ranzcr.com or +61 2 9268 9777

References

(1) Leung J, Kariyasawam S, Forstner D et al. Recent 
graduates survey of experiences and perspectives. J 
Med Imaging Radiat Oncol 2018; 62(1):94
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UMI Universal Medical Imaging

UMI is offering the following exciting opportunity:

Universal Medical Imaging is a growing diagnostic 
imaging group providing private out patient and public 
inpatient hospital services in ACT.
Modalities include X-Ray, Ultrasound, Mammography, 
Nuclear Medicine, CT, BMD, 1.5T MRI, 3.0T MRI, plus a 
wide range of interventional procedures.
UMI is offering an exciting opportunity, with the 
potential to progress to partner. 
Nuclear Medicine qualification highly regarded but not 
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Key Projects for 2018

Mentorship Program

The Faculty of Radiation Oncology 
Mentorship Working Group (FROMWG) 
was formed in February 2017 in 
collboration with the Post Fellowship 
Education Committee (PFEC). This was 
in response to a survey conducted by 
the College in 2015 demonstrating 
significant stress and burnout amongst 
radiation oncology trainees. A follow-
up survey conducted by the ROTC in 
2016 found the majority of trainees 
responded positively to the idea of 
mentoring to assist them in managing 
stress, burnout and to realise their full 
potential. The FROMWG has now met 
seven times and is in the final stages of 
setting up a mentoring framework which 
will guide the development of a pilot 
program. 

Raising the Profile of Radiation 
Oncology

1.  Medical School Curriculum Project 
and Junior Doctors Survey

  The ROTC is working with the 
Media and Profile Committee (MPC) 
to assess the ways the teaching 
of radiation oncology in medical 
school and to junior doctors can be 

improved. This project will enhance 
our engagement with the medical 
profession and ensure adequate 
teaching of oncologic emergencies 
occurs. Thanks to the hard work of 
our 2017 MPC representative, Dr Luke 
Nicholls medical schools have now 
been surveyed on their Radiation 
Oncology teaching curriculum and 
over 2000 surveys have been sent out 
to Junior Doctors. During 2018, the 
MPC working group will work with the 
ROTC to analyze and act on these 
results. 

2.  Targeting Cancer

  The Targeting Cancer campaign 
plays a pivotal role in ensuring our 
patients are empowered to access 
radiation oncology services. Our 
enthusiastic 2018 MPC representative, 
Hari Kirupananther is committed 
to improving trainee engagement 
in Targeting Cancer activities. 
For those active on social media 
remember to use the Twitter handle 
@targetingcancer.

Dr Nicholas Bucknell

Chair,
Radiation Oncology Trainees Committee

Happy New Year and a warm welcome 
to the first year trainees joining us. 
Firstly, I would like to congratulate the 
2017 Radiation Oncology Trainees 
Committee (ROTC) on their excellent 
work in representing us trainees. They 
have worked tirelessly to develop a 
number of exciting trainee led initiatives 
that are outlined below. 

This years ROTC is looking forward to 
a productive year ahead, continuing to 
build on our current projects and look 
for new ways to improve our training 
experience. 

ROTC 2018

The ROTC’s primary purpose is to 
represent the interests of all trainees. 
We do this through our own committee 
and also by having a ROTC member on 
each of the relevant college standing 
committees. ROTC has representation 
from each training network in Australia, 
New Zealand and Singapore. 

If you have any ideas on how we can 
improve your training experience or 
if you need any guidance about any 
College or training related matters, 
please contact your local ROTC 
representative or the committee directly. 
We have a designated ROTC email 
address rotc@ranzcr.com 

Radiation Oncology 
Trainee Matters

Nicholas Bucknell VIC/TAS Chair

Mihir Shanker QLD Secretary

Michelle Li VIC/TAS Education and Training Committee

Hari Kirupananther WA Media and Profile Committee

Natalie Collier NSW South Annual Scientific Meeting Committee

Anna Gubbins NZ New Zealand Trainee Representative

Michelle Or NSW North Quality Improvement Committee

Vincent Pow SA/NT Economics and Workforce Committee

Ivy Ng Singapore Radiation Oncology Research 
Committee

The names of the 2018 ROTC are listed below.

2018 ROTC
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Sarahatul Bahiah Bte Yusoff; National 
University Health System (NUHS), 
Singapore 119074, Singapore

Abstract Text:

Purpose/Objective(s): Oncology 
Information Systems (OIS) is one of 
the key components in most modern 
radiation oncology departments 
worldwide.  The functions of OIS have 
evolved far beyond radiation delivery 
record and verify systems. It has become 
the workflow managing system and data 
reporting system for either research or 
operation needs. At the institution, we 
have adapted each a fully integrated 
OIS and an open OIS for the two 
Radiotherapy Centres (RTC) under our 
wing. Our aims are to evaluate the 
impact of the 2 OIS on our clinical work 
productivity.

Materials/Methods: To illustrate the 
impact of both OIS between different 
stakeholders with both systems, a 
workflow chart was created based on a 
patient’s journey at the institution where 
both RTC adopted an identical workflow. 
100 cases of patient data were used to 
simulate the clinical workload, evaluation 
of productivity were calculated based on 
the simulation. The 100 cases included 
50 3D-conventional cases, 34 IMRT/
IGRT cases, 8 Stereotactic cases and 
8 Motion management cases. The 
patient’s journey were divided into 7 
steps to assist us in understanding the 
designated staff group interaction with 
the OIS along with the type and quality 
of the interaction. Time required for 
each step in the workflow were used to 
compute  the overall time effort required 
to complete the 100 cases. Differences 
in the total overall time were evaluated 
as a surrogate of productivity.

Step 1 - First Consultation at Radiation 
Oncology

Step 2 - CT simulation and 1st Day 
Treatment appointment Bookings

Step 3 - CT simulation

Step 4 - Radiotherapy Treatment 
Planning

Step 5 - Data information transfer for 
delivery of radiation treatment

Step 6 - Quality Assurance checks

Step 7 - Start of Radiotherapy treatment 
and doctors’ review

Results: Differences were found in 
the productivity when using the two 
different OIS, especially in Steps 2, 5 
and 7. For the 100 cases data collection, 
we encountered an average overall 
time savings of 29.1 minutes for each 
case by using the fully integrated OIS 
as compared to the open OIS. The 
total time savings to complete the 100 
cases were 2910 minutes which was 
further translated into 28% productivity 
improvements in the scenario projected.

Conclusion: Both OIS were able to 
fulfil our clinical operation needs. 
However, based on the 28% increased 
productivity, it showed that the fully 
integrated OIS system had positive 
gains for the user. Other aspects in the 
OIS such as data reporting capabilities 
to support research or operation 
statistics were not included in the 
evaluation, which could also contribute 
to overall clinical work productivity.

Impact of Oncology Information Systems 
on Radiation Oncology Productivity
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TROG ASM 2018

The TROG 2018 ASM was held in 
Hobart, Tasmania from 19-22 March. 
Delegates were able to hear from a 
host of engaging and knowledgeable 
speakers including:

•  Dr Walter Curran, Radiation 
Oncologist at Winship Cancer 
Institute of Emory University in 
Georgia (sponsored by Varian Medical 
Systems)

•  Professor Andreas Adam, Professor 
of Interventional Radiology 
Department of Radiology, King’s 
College London (sponsored by 
Medtronic).

•  Professor Roger Reddel, Lorimer 
Dods Professor and Director, 
Children’s Medical Research Institute

•  Professor Neil Watkins, Petre Chair 
in Cancer Biology at the Garvan 
Institute of Medical Research

•  Professor Michael MacManus, 
Radiation Oncologist at Peter 
MacCallum Cancer Centre

There will be further TROG ASM 
highlights in the next edition.

New Liver Cancer Study trials 
SABR Treatment 

A new study investigating the use of 
cutting-edge Stereotactic Ablative Body 
Radiotherapy (SABR) to treat patients 
with inoperable kidney cancer has been 
awarded $589,000 in funding from 
Cancer Australia.

TROG researcher, Associate Professor 
Shankar Siva from the University of 
Melbourne and the Peter MacCallum 
Cancer Centre will lead the TROG 15.03 
FASTRACK II trial.

“Often kidney cancer is resistant to 
standard forms of radiation therapy, so 
this is offering something different,” A/

Prof Siva said. “This treatment allows 
the cancerous area to be targeted more 
effectively and accurately.

The team’s work will build on a previous 
three-year early phase study conducted 
at the Peter MacCallum Cancer Centre, 
which was concluded in 2015 and 
involved 33 kidney cancer patients 
undergoing SABR treatment.

A/Prof Siva is looking forward to 
exploring the possibilities of SABR 
treatment.

“We have found that SABR treatment 
has greater effectiveness on kidney 
cancer,” A/Prof Siva said. “We hope  
this study will allow us to investigate  
this further.”

World First Study Explores New 
Technology 

A new world first TROG study could 
eventually benefit cancer patients across 
the world, changing the way liver cancer 
is treated in the future. 

The LARK (TD 17.03) clinical trial, 
which has received $583,000 from the 
Cancer Australia funding program, will 
assess the effectiveness of Kilovoltage 

Intrafraction Monitoring (KIM) in liver 
cancer patients to improve the accuracy 
and precision of radiation treatment. 

Through KIM, patients could benefit 
from further improved Stereotactic 
Ablative Body Radiotherapy (SABR) 
treatment and have their cancerous 
tumours targeted more accurately and 
effectively.

TROG Research Professor Paul Keall 
from the University of Sydney, who has 
helped devise the program, said the trial 
could also lead to reduced side effects 
for patients, lead to treatment for other 
cancers and potentially help prolong 
and save lives.

“At the moment, imaging is only 
performed prior to treatment and the 
cancer target motion during treatment 
is unknown,” Prof Keall said. “Tumour 
motion during radiotherapy causes 
reduced patient dose distribution 
accuracy and inferior patient outcomes.

Dr Dominique Lee from Crown Princess 
Mary Cancer Centre at Westmead is the 
chair of the LARK trial.

TROG and the College are excited 
by the creation of the Interventional 
Oncology SIG within TROG which 
will bring a stronger research focus to 
Interventional Radiology in Australia and 
New Zealand. Watch this space at the 
upcoming TROG ASM!

TROG Cancer 
Research
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ANZSPR Executive Update

Following the most recent ANZSPR 
executive election in September 2017, 
the current ANZSPR executive is as 
follows:

President - Dr Michael Guandalini*
Secretary - Dr Jenny Bracken 
Executive Committee - Drs Helen 
Bird*, Lee Coleman, Michael Mason*, 
Padma Rao, Muddassir Rashid and Peter 
Shipman (*new/re-appointments) 

On behalf of the ANZSPR executive 
and members, I would like to take 
this opportunity to thank both our 
outgoing president Michael Ditchfield 
and executive member Jean Murdoch 
for their time and commitment to the 
ANZSPR over the past several years. 

The election took place via an electronic 
voting system. This pilot project saw 
a significant increase in voter turnout 
compared to previous years. The 
executive would like to thank Mr. Philip 
Latham from RANZCR for his support 
and attention to detail, which was 
integral to the success of this election 
process.

Dr Jenny Bracken  
ANZSPR Secretary

ANZSPR ASM 2017 Report

The ANZSPR ASM 2017 saw 97 
delegates head to Bunker Bay in 
the beautiful South West of Western 
Australia. The theme for the conference 
was ‘Beyond the Books’ with cutting 
edge Oncology, Rheumatology and 
Interventional talks going well beyond 
the Paediatric Imaging textbooks. 
Our international guests, Dr Derek 
Roebuck, Dr Marc Keller and Professor 
Suresh Mukherji headlined the 
bespoke scientific program but were 
well supported by local clinicians and 
radiologists. 

This year saw the first ANZSPR viva 
school, where trainees had the 
opportunity to sit practice Paediatric 
Vivas, led by college examiners. 
Feedback was overwhelmingly positive 
and this should hopefully become an 
annual part of the conference. 

Dr Michael Mason 
On behalf of the ANZSPR 2017 ASM 
Organising Committee 

ANZSPR 2018 Annual  
Scientific Meeting

29–31 October, 2018 Rydges Southbank, 
Brisbane

REGISTRATION OPEN NOW –  
www.anzspr2018.com

The scientific program will be presented 
by several renowned international and 
local speakers addressing the key focus 
topics of Neuro, Musculoskeletal and 
Chest/Body Imaging.

We are excited to welcome you to 
Brisbane in 2018. Book early to avoid 
disappointment.

Dr Michael Guandalini 
On behalf of the ANZSPR 2018 ASM 
Organising Committee

ISFRI 2018

The 7th annual meeting of the 
International Society for Forensic 
Radiology and Imaging (ISFRI) in 
conjunction with the 13th annual 
meeting of the International Association 
of Forensic Radiographers is being held 
at the Bayview Eden Hotel in Melbourne 
from 10-12 May 2018. In addition to the 
main conference, a series of workshops 
are also planned including a two 
day post mortem CT interpretation 
workshop, a one day paediatric forensic 
workshop, a two day radiographers DVI 
workshop and a four day dentists DVI 
workshop.

For further information, please visit the 
ISFRI website (www.isfri2018.com).

Dr Padma Rao, 
On behalf of the ISFRI 2018 Organising 
Committee

Paediatric News
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Lung News
The Faculty of Radiation Oncology Lung 
Interest Cooperative (FROLIC) team 
have been busy organising educational 
events for the membership. FROLIC’s 
third educational workshop will be held 
in conjunction with the ALCC meeting 
in Sydney on Thursday 5 April. (https://
alcc.net.au/program/frolic-workshop/) 
Topics include “Radiotherapy in small 
cell lung cancer – where to from here”, 
“From octogenarians to immunotherapy 
– changing face of lung cancer” and 
“Looking to the future in non-small 
cell lung cancer (NSCLC)”. We are 

excited to have Dr Jose Belderbos from 
Netherlands Cancer Institute and A/
Prof Justin Gainor from Harvard Medical 
School speaking at this workshop and 
also at the ALCC meeting afterward.  

In conjunction with ESTRO, FROLIC will 
also hold a Lung Contouring Workshop 
on Friday, 26 October, as part of the 
RANZCR ASM in Canberra. This is 
being convened by Dr Eric Hau and 
Dr Jeremiah De Leon, and will involve 
delineation of volumes before and 
during the conference with input from 

expert ESTRO Faculty. We especially 
encourage trainees to attend this event.

Our next face-to-face meeting will be at 
the TROG meeting. We look forward to 
your ongoing participation in FROLIC 
activities. Please contact us if you have 
ideas about future events you would like 
FROLIC to organise. For those of you 
attending the ESTRO meeting, make 
sure you sign up for the Super Run as 
part of the Targeting Cancer Team!

IRSA 
Update
The joint IRSA/APSCVIR 2018 (Asia Pacific 
Society of Cardiovascular and Interventional 
Radiology) was held in Auckland on 8-11 
March 2018. A/Prof Andrew Holden,  
Dr Steve Merrilees, Dr Brendan Buckley  
and Dr Brigid Connor worked tirelessly to 
produce an excellent meeting with a high 
quality scientific program. There were many 
invited international speakers that delivered 
the most up-to-date concepts and research 
that covered many aspects of Interventional 
Radiology. Congratulations to A/Prof 
Andrew Holden and his team for organising 
the ASPCVIR meeting.

IRSA ran the 4th Australian/New Zealand 
EBIR and inaugural Asia Pacific EBIR, on 
the 7-8 March in Auckland. There were a 
record number of candidates with several 
attending from the Asia Pacific region and 
Europe. The success of the Australian/New 
Zealand EBIR and the inaugural Asia-Pacific 
EBIR are the results of the hard work of IRSA 
and CIRSE. The EBIR continues to be a 
success with more and more Australian and 
New Zealand Interventional Radiologists 
attaining the EBIR.

IRSA has made significant progress 
with raising the profile of Interventional 
Radiology and fostering international 
relationships. In February IRSA was invited 

to the World Congress of Phlebology 
scientific meeting (UIP) as a partner society. 
IRSA representatives delivered several 
presentations and workshops and I was 
fortunate enough to be invited to be part 
of the academic procession for the awards 
and opening ceremony. At the APSCVIR 
meeting, IRSA met with CIRSE to discuss 
several IR issues and initiatives and met 
with both RANZCR and CIRSE to discuss 
the EBIR. At the SIR meeting (Society of 
Interventional Radiology) in Los Angeles 
members of the IRSA executive met with 
the SIR executive. IRSA was present at the 
inaugural Interventional Radiology section 
of the TROG meeting.

Much work has gone into finalising the 
complex arrangements to transition IRSA 
into a charitable society. IRSA hope to 
finalise these soon. IRSA accreditation of 
training sites and the formation of the IRSA 
foundation are progressing and there will be 
opportunities for members to be involved 
with these initiatives soon.

Dr Gerard Goh 
President IRSA 
Chief examiner EBIR Australia/New 
Zealand/Asia Pacific

EBIR Examiners
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Prof Brian Schmidt AC

Vice-Chancellor, The Australian National University 
2011 Winner Nobel Prize in Physics

Prof Schmidt was the winner of the 2011 Nobel Prize 
in Physics and was an astrophysicist at the ANU Mount 
Stromlo Observatory and Research School of Astronomy 
and Astrophysics before becoming Vice-Chancellor.

Prof Schmidt received undergraduate degrees in 
Astronomy and Physics from the University of Arizona 
in 1989, and completed his Astronomy Master’s degree 
(1992) and PhD (1993) from Harvard University. Under 
his leadership, in 1998, the High-Z Supernova Search 
team made the startling discovery that the expansion 
rate of the Universe is accelerating. Prof Schmidt is a 
Fellow of the Australian Academy of Science, The United 
States Academy of Science, and the Royal Society. He was 
made a Companion of the Order of Australia in 2013. 

www.ranzcr2018.com

kEy DAtES:   Call for Abstracts Open: January 2018   |   Call for Abstracts Close: April 2018   |   Registrations Open: April 2018
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The First Asian-Oceanian Congress of 
Radiology (AOCR), the official congress 
of Asia Oceanian Society of Radiology 
(AOSR), was held in Melbourne in 1971 
and for the second time in 2012 in 
Sydney jointly with the College’s ASM.  

This year India hosted the congress 
for the second time in 25 years along 
with the Indian Radiological Imaging 
Association (IRIA) in the dynamic and 
vibrant city of Mumbai. The Organising 
Committee did a fantastic job in putting 
together this meeting with high-level 
scientific content from renowned 
international and national speakers. 
The three social evenings were packed 
with entertainment by singers and 
bands with heavy Bollywood flavor, 
including the famous Sonu Nigam, only 
marginally surpassing the delicious 
cuisine from every corner of the country. 
Congratulations to the Committee on a 
wonderful congress.

At the AOCR Award and Handover 
Ceremony, gold medals were awarded 
to Prof Vijaya Rao, President of RSNA, 
Prof Yves Menu, Incoming Editor-in 
Chief of European Radiology and Prof 
Kazuro Sugimura Past President of the 
Japanese Society of Radiology and 
AOSR. 

The ceremony was held on 26 January 
which is both Australia Day and the 
Republic Day in India, and a very special 
day for Prof Dinesh Varma who stepped 
in as the President of AOSR, being 
the third society president from the 
College. The ceremony was attended 
by the College President Dr Lance 
Lawler and Past President Dr Greg 
Slater, accompanied by his wife Cheryl. 
Ms Kylie Clarke, RANZCR Manager of 
Conferences and Events also attended 
the ceremony and managed the booth 
during the congress promoting various 
activities of the College including the 
upcoming RANZCR/ACR Courses and 
2018 RANZCR ASM.

AOCR is a distinctive and unique 
academic meeting in the Asia and 
Oceanian region. AOSR collaborates 
with the Radiological Society of North 
America (RSNA) and the European 
Society of Radiology (ESR) in holding 
conjoint scientific sessions, international 
visiting professor programs, 
International Day of Radiology (IDoR) 
and various other academic activities 
conducted through the Asia Oceanian 
School of Radiology (AOSOR), the 
educational and academic arm of AOSR. 
Recently, AOSOR has established an 
annual leadership course with a focus on 
providing basic leadership knowledge 
and skills amongst young radiologists 
in this region who may in the future 
become leaders in their respective 
Colleges and Societies. This has been 
very well received by member Colleges 
and Societies, with the College’s Clinicial 
Radiology Trainees Committee putting 
forward participants every year. This 
course is fully funded by AOSR and 
there are plans to host one in Australia 
in the near future. 

RANZCR at the Asian-Oceanian 
Congress of Radiology

L-R Dr Greg Slater, A/Prof Dinesh Varma, 
Dr Pragati Sinha and TBC

Enjoying the social aspect 
of AOCR 2018

continued over...
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AOSR and AOCR have grown 
enormously over the decades with 
26 Asian and Oceanian countries as 
member societies. Australia and New 
Zealand were among the few founding 
members of the Society led by the 
College’s Prof Bill Hare as the Founding 
President. Prof Ken Thomson was the 
President from 2006 -2008. 

AOCR 2020 will be held in Kuala 
Lumpur, Malaysia from 23-26 July 2020 
and looks forward to an increasing 
attendance from Australia and New 
Zealand radiologists. Further details on 
the congress will be made available on 
the AOSR website www.theaosr.org in 
due course.

L-R A/Prof Dinesh Varma with  
Dr Yi-Hong Chou, Immediate  
Past President of AOSR

L-R Dr Greg Slater, Mrs Cheryl Slater, Mrs Rita Varma, 
A/Prof Dinesh Varma and Dr Lance Lawler



General Interest

Volume 14 No 2  I  March 2018    55

Radiology Across Borders Charity
Get involved in the Volunteer Workforce

In Australia, New Zealand and 
throughout most developed nations, 
good radiology is central to good health 
care. Increasingly clinical decisions 
are only made after imaging has been 
performed. Developed nations have 
the advantage of increased financial 
resources for healthcare. To illustrate 
this, in 2014 the total expenditure on 
health care per capita in Australia was 
US$4357. The equivalent amount in 
Papua New Guinea was $109, Vanuatu 
$150 and even in more advanced 
developing nations such as Sri Lanka 
and Vietnam just $390 and $369 
respectively. In practical terms, this is 
illustrated by the fact that in Vanuatu 
they are still without a fully trained 
radiologist or public CT while in Papua 
New Guinea with a population of over 8 
million, they have only four accredited 
radiologists.

At Radiology Across Borders (RAB), 
we believe that developed nations can 
do more to help our colleagues and 
their peoples in developing nations in 
the Asia Pacific and beyond. With this 
is mind, the radiological charity was 
founded in 2010 in Australia with an 

initial lecture series in Fiji. Since then 
we have grown to an organization which 
provides assistance in nine nations (Fiji, 
Papua New Guinea, Samoa, Vanuatu, 
Laos, Vietnam, Cambodia, Sri Lanka 
and Mongolia) and is recognised as 
an official deductible charity by the 
Australian government. There are 
75-80 Fellows of the College who are 
members of RAB and active in the 
delivery of our projects; therefore we 
have double that number of volunteer 
technical staff in addition to overseas 
radiologists as volunteers.

The numerous projects that RAB 
deliver are based around the principle 
of providing a “hand up” not a “hand 
out.” As such, education is central to 
our work as we believe that through this 
we can teach the present generation in 
our recipient nation’s good radiology 
which they can then impart on the next 
generation. A core part of this is the 
annual site visit lecture series that we 
conduct in most of the nations each 
year, where three to four radiologists 
provide lectures and hands on training 
locally in the nations. In several of the 
nations, this is the only training they 

get in the entire year. Testament to 
the significance of this program is the 
200 attendee radiologists/trainees 
who attended each day of the Vietnam 
series in 2017. Eight site visits will be 
conducted in 2018, covering specific 
areas of need requested by the nations.

RAB runs a monthly radiologist 
teleconference webinar program led by 
Dr Michael Curley which is broadcast to 
all of the nations simultaneously. This 
is delivered by Fellows and are high 
quality monthly educational sessions 
covering all sub specialties. In 2018, a 
second monthly RAB technician based 
teleconference program will commence 
which we will run in parallel with 
Siemens Healthineers.

We address the important areas of 
breast cancer detection and obstetrics 
and gynaecological ultrasound through 
our VITAL project led by Mr Don Kelly. 
This has both a comprehensive didactic 
and a practical component involving 
hands on training to local sonographers 
provided by four RAB sonographers 
on site, with a proceeding radiologist 
based lecture series. Samoa was the first 
beneficiary nation in 2017 with Fiji to 
receive the program in 2018.

To provide structure and direction to 
our training and also to potentially 
provide some form of much needed 
accreditation in some of our recipient 
nations, RAB is undertaking the design 

Drs Greg Briggs, David Mitchell and Jim Mullany 
lecturing in Pnomh Penh, Cambodia 2017

Dr Peter Dixon providing 
hands on training in Fiji 2017

continued over...
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of a formal predominantly on line 
curriculum, led by Suzanne Hill and Don 
Kelly. There are 14 Fellows are devoting 
their time to the development of this 
curriculum and we are also grateful to 
the Australian based online radiology 
resource “Radiopaedia” and Siemens 
Healthineers for their collaboration with 
this project.

Although education is at the core of our 
work with some of the projects outlined 
above, infrastructure is also critical as 
it will enable RAB to provide tangible 
clinical assistance to radiologists/
clinicians in the Asia Pacific on a regular 
basis. The TIDES project (Tele-radiology 
in disaster events, screening and second 
opinions) led by Dr Glyn Llewellyn Jones 
is to our knowledge the first of its kind 
in developing nations globally that 
looks at setting up the infrastructure 
which connects rural centres with 
urban centres and then enables the 
transmission of this information to 
developed nations such as Australia and 
New Zealand for assistance in the above 
areas. The first part of this project was 
done in collaboration with the World 
Health Organization (WHO) while the 
implementation phase planned initially 
for Samoa in 2018 will be done in 

collaboration with Siemens Healthineers 
and I-MED Radiology Network.

RAB is very keen to collaborate with 
other colleges both in Australia 
and internationally. In 2018, we will 
undertake our first collaboration with the 
Australasian Musculoskeletal Imaging 
Group (AMSIG), with a collaborative 
lecture series in Vietnam. We would like 
to express our appreciation to AMSIG 
and particularly the AMSIG President, 
Dr Sanjay Dhupelia for enabling this 
collaboration. 

RAB is a genuine commitment for those 
involved, but it is a very rewarding and 
unique experience to the individual. 
To see the tangible benefits in our 
recipient nations is reward in itself. We 
regularly receive confirmation of this 
such as the following quote from the 
head radiologist in one of our recipient 
nations,“Never before in history has 
radiology in our nation received so much 
assistance and outside exposure. I can 
see the effects of all this training on the 
faces and in the intensity of our younger 
doctors.” 

Our RAB radiologists/members are 
very passionate about their pro bono 
work and are committed to making a 
difference. They also gain a lot, not 
just from the knowledge that they are 
‘giving back’ in a very constructive way, 
but because of the collegial nature of 
the work, enabling them to experience 
different ways of doing radiology/
healthcare, different pathologies and 
also importantly experiencing different 
cultures and seeing different lands, 
particularly through the site visits. It is 
rare for any RAB radiologist who has 
assisted to not follow this up with further 
engagement due to the compelling 
globally unique nature of this work. 

Until now, the work of RAB has been 
purely philanthropical, a true ‘labor 
of love.’ While this has worked well 

up to this point, the reach and scope 
of the work of RAB now requires 
financial support to enable the delivery 
of projects, infrastructure and part 
time administration as we continue 
to increase our reach in the Asia 
pacific and beyond. To this end we 
are very appreciative to our sponsors, 
particularly our major sponsors 
Siemens Healthineers and I-MED 
radiology network for their support 
both financially and technically. If 
you or your organisation are able to 
support or would like to receive more 
information about RAB, please visit our 
website: www.radiologyacrossborders.
org or send an email to suresh@
radiologyacrossborders.org. We would 
like to thank our College and the Clinical 
Radiology Workforce Committee 
Chair, Dr Catherine Mandel for the 
opportunity to write this piece on our 
work. Radiology Across Borders has a 
motto that “together we can make a 
difference.” We truly believe that slowly 
we are, but there is a lot more to do.

Dr Suresh de Silva FRANZCR 
Founder, Radiology Across Borders

Drs Emmeline Lee, Roshanak 
Kamyab and Glen McNally 
lecturing to the full audience 
in Hanoi, Vietnam 2017

Sonographer Catherine Robinson 
providing hands on training in 
obstetric ultrasound in Apia, Samoa 
as part of the VITAL project 2017.
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This is my first piece for Inside News as 
New Zealand Branch Chair. With that 
knowledge, please forgive it for being 
shorter than what Dr Lawler produced!

During February and March, the New 
Zealand Radiology Education Trust 
is surveying the Branch on its ideas, 
dreams and thoughts regarding the 
New Zealand Annual Scientific Meeting 
beyond 2019. Much has changed since 
the ASM’s inception, and change is 
somewhat inevitable given a different 
landscape. Keeping the ASM in its 
current format within this changed 
environment would mean running it 
as a loss, with the deficit incurred by 
the Trust. The results of this survey will 
directly inform and have a bearing on 
any decisions, so I encourage you to 
participate. 

ACC have informed the Branch 
Committee that the proof of concept 
for General Practitioner MRI referral 
access has been successful. Accordingly, 
ACC have decided to expand the proof 
of concept nationally. Constraints will 
remain on the type of procedures and 
qualifications required, and referrals will 
be heavily audited. More information will 
be communicated over the next couple 
of months.

The Code of Practice for Radiation 
Therapy: Draft for Consultation was 
released by the Office for Radiation 
Safety in December and the College 
completed a submission. The code 
applies to all facilities and activities 
relating to protection and safety in 
radiation therapy, including all related 
medical, occupational and public 

exposures. The New Zealand Radiation 
Oncology Executive (NZROE) led the 
development of the submission and it 
is available on the College’s website 
should you be interested.

Centralised Recruitment commences 
during April 2018 and applications 
for registrar positions will close on 18 
May 2018. For those attending career 
promotional events, do contact the 

Branch office if you would like any 
resources. The office holds a number 
of publications covering both radiology 
and radiation oncology and what they 
offer as a career. These resources are 
available in reasonable quantities to 
help promote the specialities. It is 
particularly important that we continue 
to lift the profile of radiation oncology 
to ensure a good level of applications 
are received and I appreciate the tireless 
advocacy that the NZROE have been 
doing.

The Manager in New Zealand 
(Alexander Brunt) resigned in late 
January to take a role within the 
education sector. On hearing the news, 
I was both saddened and pleased for 
Alex. Alex has done an immeasurable 
amount of work over the three and a half 
years he has been in the position and 
will be missed. His background in policy 
and advocacy have enabled the Branch 
to increase its level of engagement 
and thus derive huge benefit for the 
membership. Alex’s last day in the office 
was 23 February 2018 and I wish him 
the very best. Meanwhile the NZ Branch 
activity will continue, and should you 
need to contact the office, please do so 
through nzbranch@ranzcr.com or +64 4 
4726470.

Finally, I would like to wish you all the 
best for the year ahead, which is the 
year of the Earth Dog, like a Radiologist, 
highly perceptive, kind, efficient and 
skilled in communication, 

Dr Gabes Lau 
New Zealand Branch Chair

New Zealand  
Branch News

Dr Gabes Lau

“The New Zealand 
Radiology Education 
Trust is surveying the 
Branch on its ideas, 
dreams and thoughts 
regarding the New 
Zealand Annual 
Scientific Meeting 
beyond 2019.”
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If you have any questions about these elections, please 
contact Danielle Callahan, Executive Assistant to the 
CEO, at the College on elections@ranzcr.com

2018 Election Schedule

Invitations to nominate posted by 25 May

Nominations close at 4 pm 18 June

Ballot papers posted by 30 June

Voting closes at 2 pm 23 July

Invitations to nominate posted by 13 July

Nominations close at 4 pm 13 August

Ballot papers posted by 24 August

Voting closes at 2 pm 24 September

Invitations to nominate posted by 13 July 

Nominations close at 4 pm 13 August 

Ballot papers posted by 24 August 

Voting closes at 2 pm 24 September 

Board of Directors

Faculty of Radiation Oncology Council

Faculty of Clinical Radiology Council 

The results will be declared at the AGM on 26 October 
and successful candidates will commence their terms  
1 January 2019.

Are you recruiting for a rural or  
regional practice or hospital? 

The College supports working and living in remote 
areas of Australia and New Zealand to ensure 
access to quality patient care for all. 

Purchase a premium job advertising package on 
RANZCR Jobs and receive a complimentary home 
page banner with your rural or remote position 
listed for three months.

Please visit www.jobs.ranzcr.com or contact 
recruitAU@yourmembership.com for further 
information about this offer.

The College recognises the Australian Standard Geographical Classification - Remoteness Area (ASGC-RA 2006) in classifying rural 
and regional areas – please visit: www.doctorconnect.gov.au/internet/otd/publishing.nsf/Content/locator to check your location

How to Help Your Rural or 
Regional Practice achieve more 
applications on RANZCR Jobs
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Congratulate your Colleagues
We would like to congratulate the following 
member for their New Year Honours

Dr Andrew Holden

Dr Andrew Holden was awarded an 
Officer of the New Zealand Order 
of Merit for services to endoluminal 
vascular repair.

Dr Holden has pioneered ongoing 
research, innovation and intervention in 
the field of Endoluminal Vascular Repair 
in collaboration with Dr Andrew Hill as 
heads of the Vascular Interventional 
Team at Auckland Hospital.

An Endoluminal Stent Graft is made to 
replace an artery wall in an aneurysm 
or in a traumatic torn artery, with the 
procedure allowing repairs to be done 
through a small incision in the groin 
without the need for open chest or 
abdominal surgery, greatly extending 
the lives of those who would otherwise 
have died within two to three years 

without the procedure. The first ESG was 
performed in 1998 at Auckland Hospital 
and managed to extend the patient’s 
life by 15 years and to date more than 
1,000 cases have been treated with 
more advanced techniques. Dr Holden 
and Dr Hill (another Honours recipient 
and doctor working with Dr Holden) 
have introduced these techniques in the 
main medical centres in New Zealand. 
The Interventional Team at Auckland 
Hospital is one of the top two sites 
in the world as a research centre for 
excellence in Endoluminal Endovascular 
Repair. Dr Holden has been an examiner 
for the College and the European Board 
of Interventional Radiology. Dr Holden 
was invited to present the annual 
Gruentzig Lecture at the Congress of 
the Cardiovascular and Interventional 
Radiology Society of Europe in 2013.



Vancouver

Where will you go? We offer uniquely rewarding teleradiology roles for FRANZCR 

radiologists worldwide. Contact us today: opportunity@everlightradiology.com.au

Australia
United Kingdom
New Zealand

everlightradiology.com.au

What is your Future?
Where will you be?  
When and how often will you report?

Flexible hours

Multiple locations

State of the Art IT

Great teams and support

Interesting, diverse cases

Daylight reporting 24/7 

Now is the time to do something different. Reporting as much or as little as you like in Australia, 
UK, USA, Europe, Ireland, South Africa, Israel, New Zealand. Move around, keep still. You decide.

Keep your existing job or give it up. Join us 
for part or all of your sabbatical, fellowship or 
holiday. Report regularly, report sometimes.

Week on - week off. You choose.

>40,000 reports per month >100 Radiologists >500,000 reports per year.

Surf in Cornwall

New York for fun

Cape Town for Cricket

Christmas in London

Summer in Sydney

Auckland for Rugby

Recruitment ad_final.indd   1 24/08/2017   4:19 PM
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No story of the archives can be 
told without recognising the work 
of Robert Bennett, one of the most 
industrious collectors of radiological 
memorabilia. His interest in collecting 
items of radiological equipment was 
all-absorbing, so much so, that the 
collection grew to such an extent and 
became an invaluable historical asset. 

At his death in 1994, it was discovered 
that his collection was too large to be 
housed at the College, therefore the 

collection was divided; the smaller 
items kept on site and the larger items 
transferred to the Powerhouse Museum, 
Sydney.

As the archives moves into the digital 
age, we are drafting a collaborative 
project with the Powerhouse Museum to 
identify, describe and photograph the 
240 objects of the Bennett Collection. If 
you are interested in participating in this 
a project and have;

• A keen interest in radiological history;

• Photographic skills; 

•  Word processing skills (data collected 
will need to be entered onto a 
spreadsheet so requires attention to 
detail);

•  Be able to work within the regulatory 
requirements as stipulated by both 
the College and the Museum.

Please contact archives@ranzcr.edu.au

RACR Bennett Collection  
and the Powerhouse Museum

H10035.1 – Discovery 1895, WRC Bennett
https://ehive.com/collections/5079/objects/849390/discovery-1895
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Australasian 
Meetings 2018

April

World Federation of Nuclear  
Medicine and Biology Congress
Melbourne, Victoria – 20-24 April
www.wfnmb2018.com

May

AMSIG ASM
Melbourne, VIC – 5-6 May
www.goldcoast2018.amsig.org

ISFRI Congress
Melbourne, VIC – 10-12 May
www.isfri2018.com

June

CNSA Annual Congress
Brisbane, QLD – 21-23 June
www.cnsacongress.com.au

July

ANZHNCS & ISMR Joint Meeting
Melbourne, VIC – 26-28 July 
www.anzhncs-ismr2018.com

October

ANZSPR ASM
Brisbane – QLD 29-31 October
www.anzspr2018.com

RANZCR Annual

Scientific Meeting Dates

NZ Branch ASM 2018
3-5 August 2018
Queenstown, New Zealand
www.ranzcr2018.co.nz

ASM 2018
25-28 October 2018
Canberra, ACT

ASM 2019 
October 2019
Auckland, New Zealand

International 
Meetings 2018

April 

ARRS Annual Meeting
Washington, USA – 22-27 April
www.arrs.org/AM18

June

Imaging in England
London, United Kingdom – 3-6 June
www.globalradcme.com/
imaginginengland2018

September

AOSPR & ISPR Combined Meeting
Chandigarh, India – 14-16 September 
www.aospr2018.com

CIRSE Annual Meeting
Lisbon, Portugal – 22-25 September
www.cirse.org

College Meetings 2018

Board
13 April 
2 May (teleconference)
12 June (teleconference)
17 August 
28 August FAC and Board 
22 November 

Annual General Meeting
26 October 

Faculty of Clinical Radiology
3 May (telco)
21-22 June
23 August (telco)
13-14 September
19 November
6 December (telco)

Faculty of Radiation Oncology 
4 May (telco)
29 June
24 August (telco)
19 October

Correct at time of print. For an updated list of events, please visit our 
events page on the College website at www.ranzcr.com/whats-on/events.



General Interest

Volume 14 No 2  I  March 2018    63

~ In Memoriam ~
The College notes with regret the  
death of the following members:

Dr Robert Chung, Fellow, TAS

Dr Andrew McKinlay, Fellow  
and Life Member, TAS

Dr Paul (Meow Fook) Yoong,  
Fellow and Life Member, WA 

Professional Documents and Publications
Professional documents are developed by the College to 
support the specialties of clinical radiology and radiation 
oncology in Australia and New Zealand. They define the 
standards of training and practice that guide the provision 
of quality and safe patient care. The documents are 
reviewed regularly to ensure they reflect best practice. The 
College also releases major reports and other publications 
that inform governments, healthcare organisations and 
members of the public.

All College standards, policies and guidelines are available on the 
College website here:

Clinical Radiology

www.ranzcr.com/fellows/clinical-radiology/professional-documents 

Radiation Oncology

www.ranzcr.com/fellows/rad-onc/professional-documents

All College position statements and submissions are available on the 
College website here:

College Wide

www.ranzcr.com/our-work/advocacy/position-statements-and-
submissions 

If you have any enquiries about professional 
documents, please contact the College on:  
ranzcr@ranzcr.com or phone: +61 2 9268 9777

RADIOLOGY CPD
IN ENGLAND

With Donald Resnick and
László Tabár
3-6 June, 

2018

www.globalradcme.com

21 CPD
Points

Cardiac CT Training 2018
We go beyond simply meeting training requirements:
l Participants eligible to claim 117.5 RANZCR  
   CPD points for the 5 day course and 67 RANZCR   
   CPD points for the recertification course.
l Maximum allowable course based live 
   and library cases for ANZ credentialing. 
l Clinician led teaching by high volume operators. 
l State of the art low dose, High Definition imaging.
l Unrivalled venue and catering optimises the  
  learning experience.

5 Day Level A Course: 14th - 18th June 2018
3 Day Level A Course: 16th - 18th June 2018
For more information and online registration log on to: 
www.aicct.com.au or contact us at: info@aicct.com.au

2018 COURSE DATES:

AUSTRA L I AN  I N S T I T U T E  O F  C A R D I OVASC
UL

AR
 C

T

A I C C T



BOX HILL     •      MITCHAM     •      EASTERN HEALTH     •      WAGGA WAGGA 

Offering opportunities for flexible working 
arrangements including:

✓ Full time positions

✓ After hours reporting 

✓ Fellowships in MSK (2019) and  
Breast Imaging (2018).

Opportunities to work 
in Public Hospital and  
Private Practice 
environments, in 
metropolitan and  
rural areas.

For further information, please contact Sophia Hill  
Phone: 0427 427 368   Email shill@imagingassociates.net.au

imagingassociates.net.au
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