
 
 
 
Dear Trainees / Kia ora koutou, 
 
 
I’m writing to you from a RACS Council meeting in Melbourne, which as the RACSTA Chair I attend in 
person three times a year. This is where we get a seat at the table directly with the President, Vice 
President, CEO, and other Board members, and bring the Trainee perspective to the wider Council on 
issues that we face during our training, as well as issues impacting RACS as a whole. Some of the 
wider issues facing RACS include the need to streamline the current governance structure (in its 
current form it is unsustainable), improve the rural workforce, and the impact of the Australian 
governmental directives on considering fast-tracking overseas trained surgeons to staff rural areas. 
 
RACS has also submitted their final documentation to the Australian Medical Council (AMC) and the 
Medical Council of New Zealand (MCNZ) for its accreditation review. By all accounts there has been 
improved two way dialogue between the College and the separate Specialty Training 
Boards/Committees that directly administer our training, so it will be interesting to see how the final 
outcome on accreditation plays out. RACSTA is hopeful that a more streamlined and transparent 
assessment process, standardisation on key objectives, as well as robust mechanisms in place to 
feedback regarding training and training supervisors will lead to a better experience as you go through 
training, regardless of whether that be in Australia or Aotearoa New Zealand. 
 
With regard to the issue of leave portability and accessing entitlements while switching hospitals 
interstate, I’ve been given verbal assurance from the CEO Stephanie Clota that this is a continued 
priority at the federal level of all the training councils, as it is also an ongoing issue for other non-
surgical specialty Trainees. 
 
We have been progressing our advocacy with the College regarding how to help with the lead up to 
the Fellowship examination, and support around what happens after an unsuccessful attempt. We’ve 
asked for transparency in the marking process, increased resources, and a streamline pathway of 
support after an unsuccessful attempt, given the significant variation on post examination experiences 
from the different specialties. The Fellowship examination will be finally uncoupled for the first time 
next year, and for most specialties only over a two day process; this is thanks to the advocacy of 
previous RACSTA committees. 
 
We will continue to advocate and share the Trainee voice in all forums during this ongoing time of 
change at RACS. Please don’t hesitate to reach out to RACSTA via your specialty or state 
representatives, or via our email so we can continue to do so over the second half of the year. 
 
 
 

Kind regards/ Ngā manaakitanga, 

Sue Hui Ong 
RACSTA Chair 
July 2024 
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