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When ‘sorry you have
cancer’ hits home

O

n any given day in Australia,
300 people will hear the phrase,
“Sorry, you have cancer.”
Many of them will be told by surgeons.
For many of you this is a phrase you say
to patients; it is not one you think you will
ever personally hear. Certainly, with a young
family, you never believe you will hear,
“Sorry, your two-year-old son has cancer.”
In 2005 Michael was undertaking an
orthopaedic Fellowship in Auckland. Life
was fabulous with two gorgeous children
and another on-the-way.
One day our son Conor complained of
a ‘sore tummy’. Michael felt an enlarged
liver and the next day an ultrasound
revealed he had liver cancer. We
desperately hoped he ‘only had localised
liver cancer’, but the CT scan revealed
metastatic hepatoblastoma.
Our world changed. One day we had an
active happy two-year-old, the next we were
told he had a 50 per cent chance of survival.
Conor had 15 months of treatment at
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the Royal Children’s Hospital in Brisbane,
involving many rounds of chemotherapy,
countless hospital admissions, numerous
CT and MRI scans and multiple operations
including removal of 70 per cent of his liver.
He did all this with the cutest smile
on his face and he was always incredibly
brave. Sadly, he was not one of the lucky
ones and in July 2006, aged three, our
beautiful son died leaving a hole in our
hearts and a suffering so intense that no
parents ever imagine will happen to them.
It is our personal journey and it is
our direct involvement with both the
Foundation for Surgery and philanthropic
cycling organisation, Tour de Cure that
makes us proud to announce a new
collaboration between the two groups.
Through the combined expertise of the
Foundation for Surgery and the dynamic
and driven team at Tour de Cure, the
intention of the collaboration is to establish
a perpetual cancer research scholarship.
To enable this, Tour de Cure has

committed to fund an annual surgical
grant, administered through the College,
to advance a cure for cancer.
Tour de Cure is a highly successful
and professionally managed organisation
that, since its establishment in 2007,
has expanded its annual calendar of
fundraising activities from a 1500km
10-day Signature Tour to hosting
four-day country tours in Queensland,
New South Wales and Victoria, partnering
with Iron Man Melbourne and other
major corporate events.
So far this dedicated team has funded
137 cancer research, support and
prevention projects and carries the ‘Be Fit,
Be Healthy, Be Happy’ educational message
to schools in the towns they cycle through.
Projects they have funded in past
years include The Melanoma Institute
of Australia’s effort to identify the
biomarkers that are related to the
development of resistance in each
patient’s melanoma and understanding

the genetic and epigenetic
mechanisms in Colorectal
Cancer (CRC) through work
at the QIMR Berghofer
Medical Research Institute in
Queensland.
They have funded many other
surgical projects, but it is this exciting new collaboration with the
Foundation for Surgery that will
help them access the full breadth
and depth of surgical expertise in
Australasia.
Since 2011, in memory of our
son Connor, our family has
raised more than $120,000 to
assist Tour de Cure to fund these
important research projects.
Much of this support has come
from members of the surgical
community and it is rewarding
to see our family, friends and
surgical colleagues support our
involvement with Tour de Cure.
Being on a cycling tour with
Tour de Cure is a fantastic
experience that allows you to
meet many wonderful riders
and support crew and to hear
the stories of cancer survivors,
families who have lost loved
ones to cancer and from those
currently undergoing treatment.
It is a great reminder of the
privilege and responsibility of
being a doctor and a surgeon.
There is always a need for
further donations to continue
to support cancer research
projects. Tour de Cure invites the
surgical community to support
this collaboration by making a
donation to the Foundation for
Surgery Tour de Cure Cancer
Research Scholarship and to
perhaps also consider becoming
a rider or part of the support
crew on one of their upcoming
tours.
Donations can be made on the
donation form in this, and each
issue, of Surgical News. All
donations are tax deductible. For
more information on Tour de Cure
please visit tourdecure.com.au

We don’t shoot

Remember, there is more to deadlines than you think

Simon Williams
Censor in Chief

D

uring the American Civil War,
both sides sometimes imprisoned
captured soldiers in areas defined
only by a boundary drawn around them.
These soldiers were warned by their
captors that if they crossed the boundary
they would be shot. That boundary became
known as the deadline.
The College too has deadlines, and while
going over them has consequences, being
shot is not one of them.
Each year, particularly around the time for
applying for a place on the Surgical Education
and Training (SET) Program and registering
for examinations, my colleagues and I in the
College Education portfolio get pleas from
people who have missed the deadline.
College deadlines are not imposed
overnight. Notice is given via the College
website, with additional reminders usually
published in the weekly email newsletter
Fax Mentis. Examination timetables are
published months in advance, with wellestablished (perhaps even ‘traditional’)
sitting times each year.
Missing a deadline can be devastating to
the individual, but it is not fatal. In the vast
majority of cases it simply means waiting
until the next opportunity. The Fellowship
Examination is conducted twice a year,
as are the Clinical and Surgical Sciences
exams. Selection is once a year.
It is understandable that people who miss
deadlines will seek any opportunity to get an
extension to the deadline. However, anyone
seeking such an extension should also be
prepared to accept that it may not be given.
Entry into the SET program is competitive.
Each program lists the prerequisites for
applying, that if not met make the candidate
ineligible. Remembering to register in the four
to five week registration period, and then,
if approved to apply, lodging an application
in the three week application period, is as
important as having undertaken a mandatory
rotation in an emergency department.
The doctor who wants to become a

surgeon and who organises themselves so
that they meet specified deadlines should
be rewarded for doing so. Allowing a
doctor to register after the closing date and
compete for a training place is not fair to
those who do the right thing. Nor is it fair
– albeit to a much lesser extent – to those
who also missed the deadline and simply
accepted that they had missed the boat.
The deadlines for examinations are
less about fairness than about planning.
Anyone who has been an examiner will
know that putting on a College exam is no
easy feat and requires extensive planning.
Examination deadlines are put in place
so that the Examinations staff can get
Board sign-off of candidates and once
the final number of candidates is known,
prepare schedules, confirm venues and
accommodation and engage examiners.
Not just in education, but across the
College, we have engaged staff to perform
our administrative duties. Our policies
and procedures are designed to produce
transparency and certainty and also to
ensure the efficient use of staff time. The
efficient use of staff is important in keeping
our costs to a minimum.
It is important to remember that one
of the nine College competencies is
professionalism. Although the College
will teach this during the life of the
training program, the attainment of that
competency begins in medical school, if
not before. An element of professionalism
is accepting accountability for one’s own
decisions and actions.
College office bearers are however
not without compassion, and nor does
the College aim to crush the aims and
aspirations of Trainees, IMGs and doctors
wishing to join our profession.
Forgetting, leaving things to the last
moment, not knowing about published
information, and contacting multiple
Fellows at the same time does not generate
sympathy. Raising a legitimate issue with
the College before a deadline has passed
may, and could lead to a solution.
But always remember, we won’t shoot
you.
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