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March 27,

Hon Alex Somlyay
Chair __________________

HouseofRepresentatives
Health& Ageing Committee
ParliamentHouse
CanberraACT 2600

DearAlex,

I write to you following ourconversationlastweekandyour invitation to provide
furtherinformationrelevantto whatwespokeabout.

I believeI needto alertyou to a significantproblemassociatedwith the initial training
andcontinuingeducationofurologistswhich thus far is notwidely recognised.I
would be surprisedif the issuesI will raisearenot also issuesfor othermedical
specialties.

Urologistswantto be involved in the trainingof newurologistsandthe continuing
educationof urologists. The reality is thatthereis nobodyelsequalifiedto do thisas
thefew academicurologistsin thecountrycouldnot copewith thevolumeofwork
requiredto be done. In any eventmostoftheacademicurologistsareresearchers
ratherthaneducationalists.

TheVMO appointmentsto public hospitalshavelongrecognizedtheneedfor these
specialiststo havetheeducationofnewurologistsaspartoftheirresponsibilities.
Forthemostpartthis is well doneas it concentrateson thesupervisionand
assessmentofpracticalsurgicalskills.

However,theunderstandabledemandsfor more accountabletraining andcontinuing
educationput enormousstrainon the voluntarycontributionsof urologists. Partof he
problemis thatwhile theurologistsobviouslyknow urology,theydo nothave
expertisein curriculumconstruction,thedevelopmentofinstructionalmaterials, the
modemwaysof deliveringtheseandtheassessmentofcompetencyin urologytheory.
Assessmentof competencein theoryobviouslyneedsto be comprehensiveaswell as
valid andreliableandinevitably thisputsevenmoredemandson thevoluntarytime
ofthosewhosupervise. Contemporarymedico-legalstandardsalsodemandthat if a
traineeorconsultantis foundto be belowtherequiredstandardsthatproperdue
processesarein placewhichcanwithstandlegal challengeif necessary.
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TheSocietyneedsaccessto medicaleducatorswho havea graspofthe educational
issueswho canwork with urologiststo developthematerialsI havereferredto above.
TheSocietyneedsthecapacityto paya groupofurologists(who areobviously
foregoingincomefrom theirpracticewhile still absorbingongoingcosts)to setaside
a periodoftime to work with themedicaleducatorsto write andupdatethese
materials. Forexample10 urologistsmight needto be freedfor 2 separateweeks
eachyearto bein a residentialschoolto write thesematerials.With paymentsto the
participatingurologistsandeducatorsandtheir residentialaccommodation,this might
costin theorderof$350,000peryear.

Theconsultantsupervisorsofregistrarsareveryvisible to thosein themedical
environmentbut thosewho haveto providethematerialsI havespokenofareunseen
andthereforenot well recognizedfor theessentialcontributiontheymake. The
demandson thisgrouphaveescalatedin the lastthreeyearsandthereis no signof
this going away. Oneonly hasto look atthedemandsoftheACCC andtheimpactof
theassessmentof internationalmedicalgraduatesto realisewhathasbeenhappening.
It will verysurprisingif this is not acontinuingneed.

I amgratefulto you for theopportunityofputtingthismatterbeforeyou. TheSociety
would bepleasedto pilot suchaprogramfor theGovernmentif thiswasthoughtto be
worthwhile. Frankly, I amconcernedthatthecurrentschememight become
unworkableif thepressureson thesevolunteersarenot recognizedandaddressed
soonerratherthanlater.

Yourssincerely,

RossA. Cartmill
President


