
BACKGROUND
The Association for Medical Education in  
Europe (AMEE) is a worldwide organisation  
with members in 90 countries on five continents. 
AMEE holds an annual conference and this year 
more than 3,500 delegates attended, including 
medical and health professions educators, 
researchers, administrators and students (and a 
handful of Australians). The 2016 conference was 
held over 3 days at the Centre de Convencions 
Internacional de Barcelona (CCIB) in Spain. 

Following discussions at the 2ND World Summit 
on Rural Generalist Medicine in Montreal, 
Canada, last year, it was decided to hold a 
Research Conference on Rural Generalist 
Medicine, immediately following the AMEE 
Conference, in Tromso Norway. Our hosts for 
this conference were the Nasjonalt Senter for 
Distrikts Medisin (National Centre for Rural 
Medicine) at the Arctic University of Norway. 

MAIN THEMES  
Both of these Conferences addressed some 
of the current challenges in medical education 
and research across the world; social 
accountability of medical education programs, 
student selection, workforce outcomes 
(particularly rural workforce), community 
engagement and community involvement in 
education programs, curriculum content and 
design, methods of assessment, graduate 
outcomes, indigenous health, technological 

advances such as telehealth, etc. The 
predominant focus of the AMEE conference 
was pre-graduate education, and the focus 
of the Tromso workshop was rural medicine 
research, training, specialised skills, CME, and 
the context of rural and remote practice. 

RELEVANCE 
There were several issues of relevance 
to the Australian context; 

1. Australia leads the world in government 
policy initiatives to address rural health 
workforce. There is a real need to ensure 
that workforce programs such as the 
Rural Health Multidisciplinary Training 
Program, the Australian GP Training 
Program and the Specialist Training 
Program (as well as initiatives such as rural 
community-based Intern training) have the 
appropriate impact on rural workforce. 

2. What sort of doctors do we want to produce? 
Several speakers at the AMEE Conference 
stressed the need for clinicians to be 
curious and to be kind, with health systems 
that support these values. The challenge 
is to ensure students are immersed in a 
clinical context that requires them to be 
curious about patients and communities, 
as well learning how to learn and access 
information. Clinical kindness is linked to 
a patient-centred approach to care, as 
opposed to a provider-centred approach. 
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The distinction between competence 
and capability was also discussed – a 
technician can demonstrate competence 
in a particular task, but professional 
CAPABILITY requires curiosity, an ability 
to deal with uncertainty, and kindness. 

3. At the Tromso Conference, the scope of 
practice of rural generalist practitioners 
in Australia, North America, New Zealand 
and South Africa was compared to that 
of rural GPs in Scandinavian countries. 
The vast majority of rural doctors in 
Norway and Sweden are not engaged in 
procedural practice or hospital practice, 
and there is a high referral rate to regional or 
metropolitan specialists (with patient travel 
and accommodation paid through the health 
system). Regardless of this, there were 
obvious similarities in dealing with the context 
of living and working in rural communities. 
There was general agreement about the 
importance of Rural Generalist Medicine 
being recognised and supported within health 
systems, to ensure appropriate access to 
care for rural and remote communities and 
to provide career pathways for students and 
junior doctors with an interest in rural practice. 
One of the many outcomes of the workshop 
was the commencement of an international 
research project on “clinical courage”, 
involving a qualitative analysis of how rural 
doctors deal with clinical challenges including 
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“Trainers are well skilled at stabilising players  
in these situations. I was able to do a basic 
neurological examination of his legs before  
the ambulance arrived.”

Tom loves the way he has been made to feel  
part of the local community. “Thursday night after 
training is a real social event in Foster. Everyone 
comes to the clubrooms and as a trainer, I get  
a free meal which is a real advantage for a 
student!”

Next year will see Tom on six different rotations, 
split between Melbourne and regional Victoria 
but he is very keen to return to Foster.

As for the future, Tom is torn between 
specialising in plastic surgery or being a country 
GP, with the latter a goal in front at this stage.

WINNER OF THE 2016 RURAL 
ENGAGEMENT AWARD
Last year Monash Rural Health East & South 
Gippsland launched the inaugural Rural 
Engagement Award (REA)

Students were nominated for this prestigious 
award by their academic coordinators, faculty 
and professional staff based on the student’s 
contribution to community engagement, 
leadership, mentorship and demonstrated 
commitment to rural health.  

The REA was open to all medical students who 
have undertaken a longitudinal placement in 
either Years 3B or 4C in a South Gippsland, Sale 
or Bairnsdale rural health education centres.

Winner of the 2016 Rural Engagement Award 
was Year 4C South Gippsland student Tom 
Ponsonby.

In recognition of Tom’s achievement, Tom was 
presented with a framed award certificate, 
engraved medallion and $200.00.

STUDENT PROFILE:  
FOSTER MEDICAL STUDENT EMBRACES RURAL LIFE
Most weeks in the footy season,  
Tom Ponsonby runs out onto the  
field for Foster Football Club.

The Year 4C South Gippsland 
medical student who grew up in 
Tasmania is not part of the 18 local 
players on the ground but has a key 
role as a trainer for the Foster Tigers.

“I just love the game and the club,” Tom said. 
“Foster is a welcoming community and people 
look after you.”

Tom, 28, is a mature age medical student with 
Monash Rural Health South Gippsland. MRH 
stretches from Mildura to Bairnsdale and 
provides opportunities for students to study  
in a rural area.

Tom loved footy from a kid growing up in Tassie, 
although never played. His father, a local GP,  
was the club doctor for a team in the Tasmanian 
Football League and Tom would tag along to 
matches. The family moved to Canberra and  
his interest continued. 

The fact his father is a GP and his mother an 
epidemiologist didn’t put pressure on Tom to 
follow suit. “In fact they recommended I choose 
something completely different,” he said.

So Tom went to ANU in Canberra and completed 
an economics and commerce degree. But he 
wasn’t convinced it was the future for him.  
“I wanted to help everyone, not just wealthy 
people and I knew medicine was the answer.  
It certainly wasn’t the original plan and a big 
change but I have no regrets.”

Tom chose MRH because he wanted to “go 
rural”. “I knew it was more hands-on and that’s 
what I love… being able to do small procedures, 
see patients face-to-face and be part of their 
treatment.”

This year, Year 4C students in South Gippsland 
have four rotations – general practice, women’s 
health, children’s health and medicine of the 
mind.

“When we’re in the GP clinic and a patient calls 
for an appointment, they are asked if they would 
be happy to see us prior to seeing their doctor,” 
Tom said. “If they agree, we spend half an hour 
with them, taking their history, doing other 
relevant examinations and formulating a 
management plan which could involve 
medication, imaging or a referral.

“This means we must think not only about the 
problem but how to manage it as well.

“We then go in with them to see their doctor  
who involves us in the consultation. It’s a great 
experience and you develop a connection with 
many patients.”

In the area of women’s health, he has seen 
patients in the GP clinic for antenatal visits, 
attended their birth at Foster Hospital and then 
been part of the post-natal care.

“I’m fortunate in that I live next door to the 
hospital so it’s not far to go,” he laughed.

Tom’s involvement with the local football  
club came through a friend. “I had never played 
football so being a trainer was an obvious choice 
although I do run round at training of a Tuesday 
night.”

He is surprised at the number of injuries to 
footballers, some serious.

“There are lots of concussions and the 
occasional ACL injury. The other week, someone 
was hit in the head and knocked out, sustaining 
three fractures to his face. A few weeks back, an 
opposition player went down, wasn’t moving  
and experienced a lot of pain in his back.

L/R: Dr David Iser presenting Tom Ponsonby with his award.

Tom Ponsonby with Sim baby.
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Monash Rural Health East Gippsland is hosting the first Young Doctors Project to be held in  
East Gippsland. It is being run by The Centre of Excellence for Aboriginal Health in East Gippsland 
(CEAHEG) with support and funding through the Malpa Foundation.

East and South Gippsland residents will be asked to contribute to a world-first 
medical trial into whether a widely used anti-cholesterol drug could hold the 
key to prevent heart attacks, strokes and even dementia.
The study, run by The School of Public Health 
and Preventative Medicine, Monash University 
and Monash Rural Health East and South 
Gippsland, is its first expansion into Victoria’s 
regional areas.

Already underway in Melbourne with more than 
400 participants, the study is called the STAtin 
therapy for Reducing Events in the Elderly 
(STAREE) and looks at whether statins – 
used to lower cholesterol – can help people 
live longer, healthier lives.

 STAREE is studying the effectiveness of  
statin use in prolonging overall survival and 
reducing disability in healthy people over the 
age of 70 years; therefore it addresses an 
unknown medical question about the net  
effect of preventative medicine for prolonging  
a healthy life.

Study organisers need to recruit 100 general 
practitioners from the East and South Gippsland 
as well as volunteer participants. The research 
will look at whether a daily dose of the therapy 
can prolong good health and assist in 
maintaining independence in people aged  
over 70, including preventing heart attacks, 
dementia and disability.

Lead researcher on the trial, Professor Sophia 
Zoungas, said it had long been known that by 
reducing cholesterol, statins prevented heart 
attacks and strokes in people with a history of 

cardiovascular disease. The treatment is the 
most commonly prescribed in Australia with 
about 40 per cent of Australians aged over  
65 currently taking statin therapy.

Professor Zoungas said the push to get all older 
people without cardiovascular disease to take 
statins could be premature.

“Overall, the balance of risks and benefits for 
primary prevention remains unclear in older 
people,” she said. “Almost all of the research into 
statins and health has been done in middle aged 
people. While recommendations are for people 
up to 75 to take statins, there is no evidence that 
these drugs are beneficial, or indeed harmful,  
in those aged 70 and over.”

The trial will seek to answer whether statins  
can prevent a first heart attack or stroke in  
older people, prevent dementia and whether 
they’re useful in treating Alzheimer’s disease.

DALA MALA MALUNG – YOUNG DOCTORS PROJECT, EAST GIPPSLAND

STATINS IN REDUCING EVENTS IN THE ELDERLY (STAREE) TRIAL 
IN GIPPSLAND

THE YOUNG DOCTORS PROJECT
Dala Mala Malung is Gunnaikurnai for Little 
Doctor. Young Doctors is a health leadership 
program which trains indigenous and non-
indigenous young people to be health 
ambassadors in their own communities. Whilst 
it has a national template, it is designed and run 
by local Elders, respected community members 
and supported by health workers from 
Aboriginal Controlled Health Organisations. 

The program teaches:

 � Leadership

 � Hygiene

 � Health Literacy

 � Nutrition

 � Environmental Health

 � Culture

The program incorporates both traditional 
knowledge and contemporary practice.  
At the end of the course students graduate  
as ‘Young Doctors’.

WHO
The program is aimed generally at 7–10 year 
olds, Grades 2, 3 and 5. There is an average of 
15 students in a group. This first program had 
students from Lucknow, Bairnsdale West, 
Bairnsdale 754 and St Mary’s Primary schools.

It is an Aboriginal run and controlled program.  
It can work on the ‘bring a friend’ principle 
whereby Aboriginal participants are invited to 
ask a non-Aboriginal friend to join them.

DURATION
The program started on Tuesday October 18 at 
4.00 pm and will continue to run at the same 

time on Tuesday’s until December 6. Each 
session runs for an hour. It will include a 
weekend camp at Coolamatong on November 
26 and 27. 

FUNDING AND FACILITATION
The program is funded by the Malpa Foundation 
and facilitated by The Centre of Excellence for 
Aboriginal Health in East Gippsland (CEAHEG) 
based at the Monash Rural Health Bairnsdale 
education site. Malpa pays for the employment 
of a local Program Leader and local Program 
Teacher and supports them with training and 
teaching materials, along with assistance to 
design the local project. At least one of these 
people is indigenous. 

It will also look at whether statins improve life 
expectancy and whether they impact on the 
day-to-day physical function of older people.

Already underway in Melbourne, Tasmania and 
Western Australia, the study is aiming for more 
than 10,000 participants nationwide.

MRH East and South Gippsland Director, 
Associate Professor David Campbell, welcomed 
the opportunity for the medical school to be 
involved in such a significant trial as it will build 
the capacity of our staff in terms of community 
based research and is a good fit for the work we 
do at our regional sites. David encourages local 
GPs to find out more about the trial.

Professor Zoungas said the trial participants 
would work through GPs and community 
networks. They need to be healthy people  
aged 70 years and older, with no history of  
heart disease, kidney and liver disease,  
diabetes or dementia.

“Participants, either taking daily statin or a 
placebo, will be monitored for an average of  
five years for heart disease, physical function, 
changes to cognitive function, diabetes and 
quality of life metrics such as ability to walk 
unaided and independence such as cooking  
for oneself,” she said. 

If you would like more information, please call 
1800 770 664 or visit www.staree.org.au

The trial is being funded by the NH&MRC and is 
not affiliated with any pharmaceutical company.

http://www.staree.org.au
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STUDENT NEWS

Year 2 Sale students whilst on placement in September at Glenmaggie Weir Wall.

Year 2 Bairnsdale students whilst on placement in September at The Bluff lookout Eagle Point.

YEAR 2 BAIRNSDALE
Between the 5th and 16th of September,  
there were 20 Year 2 Medical Students whom 
undertook a two week rural placement in 
Bairnsdale. All students had placements within 
Bairnsdale Regional Health Service (BRHS) 
including the medical, surgical and rehabilitation 
wards, the emergency department, theatre, 
dialysis, and allied health. All the Year 2 Medical 
Students also undertook General Practice 
placements at either Macleod Street Medical 
Centre, Bairnsdale Medical Group, Paynesville 
Medical Centre, Cunninghame Arms Medical 
Centre and Gippsland Lakes Community Health 
(GLCH). Some also undertook placements with 
either BRHS or GLCH District Nurses and BRHS 
Complex Care Nurses. They also visited the 
BRHS Planned Activity Group and participated 
in a game of carpet bowls and afternoon tea 
where they had the opportunity to talk with 
clients. They visited the Krowathunkooloong 
Keeping Place (learning about Indigenous 
culture), the SES (learning about how they 
contribute to the patients care in a search and 
rescue or road accident situation), a vegetable 
and dairy farm (learning about farm injuries and 
zoonosis) and a primary school (teaching 
primary school students about Basic Life 
Support). In addition, the medical students 
undertook several skills sessions including a 
session on suturing, and they had a number of 
guest speakers, they visited Raymond Island 
and had a massage from local massage 
therapists (where they learned about alternate 
and complementary therapies). 

Angelo D’Amore

YEAR 2 SALE
During September, Monash Rural Health Sale, 
welcomed 17 year 2 undergraduate MBBS 
students. The students were part of Monash’s 
rural health course, which encourages students 
to complete a 2 week placement in a rural or 
regional area. During their time in Sale the 
students had the opportunity to participate in 
numerous activities. These included, clinical 
placement at Central Gippsland Health Service, 
clinical placement at a local GP clinic, a farm 
visit/OH&S day, a cultural day and various social 
activities. The overall vibe and feedback of the 

placement was overwhelmingly positive, with 
many students having the chance to complete 
their first clinical interaction with patients and 
health care workers. The year 2 students also 
enjoyed socialising and experiencing the local 
area with the current year 3B & 4C students. 

Casey Stubbs

YEAR 3B 
This year saw 8 students complete their  
3B year at Sale. The students completed 
rotations through ED, Theatre, medical, 
surgical, consulting rooms and Bairnsdale 
Regional Health Service (BRHS). Everyone 
adapted well to the local lifestyle, and settled 
into the routine quickly. It has been a great 
year, with lots of participation in all activities, 
from the year 3B students. It will be sad to  
see them go, but we wish them all the best  
for their future studies. 

Casey Stubbs

YEAR 4C BAIRNSDALE
After 36 weeks of clinical placement and 34 
study days we are saying goodbye to our eight 
Y4C Bairnsdale students. Initially, a very quiet 
diligent group of students who eventually 
became a noisy bunch of young people (whilst 
remaining diligent with academic studies) bought 
lots of laughter and fun to our programmes, and 
to those whom they engaged with in the 
community.  Many of the students whilst 
undertaking extended clinical attachments 
integrated with Bairnsdale sporting clubs and 
the Rural Clinical School’s community 
engagement programmes. Many students 
helped with Aboriginal health career promotion 
weekends, teddy bear hospital, supporting 
MBBS year two and three students, health 
promotion workshops for primary and secondary 
schools whilst balancing busy clinical schedules 
and academic workloads. It is a credit to the 
students and we thank them for their valuable 
contributions to supporting these community 
activities. I would also like to acknowledge the 
support of all academic, clinical and professional 
staff who have provided supervision, teaching 
and guidance for the Y4C students throughout 
2016. We wish the students every success for 
2017 and look forward to seeing some return in 
2017 for Y5D clinical attachments and in years  
to come. 

Marnie Connolly 

YEAR 4C SALE 
The 8 Year 4C students at Sale have been a 
fabulous group and it has been a privilege to have 
watched their knowledge, skills and confidence 
soar in the new areas of medicine for them which 
covered Medicine of the Mind, Obstetrics, 
Gynaecology, Children’s Health and GP. They 
have proved to be excellent mentors for the Year 
3B students and have demonstrated generosity 
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Year 3B students completing a plastering session.

in the sharing of knowledge. They have utilised 
their rural experience and many have immersed 
themselves so well into the community. It has 
been my first year in the position as Academic 
Coordinator and this group of students have made 
the experience extremely memorable. They will be 
missed not only by myself but the community! The 
Monash rural health team wishes them all the very 
best for their bright futures!

Prue Berry

YEAR 4C SOUTH GIPPSLAND
Second semester has flown by with the students 
about to embark on their final exams. 

We have had a terrific group this year, 
enthusiastic, motivated and working as a  
strong cohesive unit. It has been great to see 
how well they have supported each other, having 
a great deal of fun along the way.

Many of the students have become part of the 
local community, getting involved in a range of 
activities including surfing, becoming a trainer  
at the local footy club and joining the volleyball 
and cricket teams.

A highlight of the semester has been the 
establishment of our new simulation training 
facility, adjacent to our teaching site at Leongatha.

Not only do our medical students use the facility 
but also, hospital medical staff, nurses, and local 
General Practice staff.

This has been an exciting development for the 
whole area, and has led to new relationships 
being forged throughout the healthcare sector  
in the region.

It is hard to say farewell to this group, and we 
wish them all good luck in their exams and all  
the best in their future careers!

Jennie Casey

YEAR 5D EAST GIPPSLAND
Throughout the year we have had 15 final year 
(Year 5D) medical students undertaking six week 
rotations over six separate rotations between the 
1st of February and the 28th of October. Students 
undertook either aged care, general surgery, 
emergency department or rural general practice 
(GP) rotations. In the aged care rotations, 
students were placed in Bairnsdale Regional 
Health Service’s (BRHS) rehabilitation (Flannigan) 
ward under the supervision of Dr Craig Clarke 
and also undertook aged care visits with 
Paynesville Medical Centre under the supervision 
of Dr Peter Lindstedt. Students undertaking the 
general surgery placement were placed in 

Marnie Connolly with Y4C Bairnsdale students.

Theatre at BRHS under the supervision of Mr 
Servaise DeKock; and those in the Emergency 
Department at BRHS were supervised by Dr 
Mark Pritchard. Some students also undertook 
rural GP placements at either Omeo or Orbost 
medical centres. 

Angelo D’Amore

YEAR 5D SALE & SOUTH GIPPSLAND
2016 has seen a large number of final year 
students being placed across our sites from Sale 
to Wonthaggi. We place these students in core 
rotations in medicine, surgery, emergency 
medicine and aged care, at Central Gippsland 
Health service in Sale, Heyfield Medical Centre, 
Gippsland Southern Health service, Leongatha 
and Bass Coast Regional Health in Wonthaggi. 
Many of these students are returning students 
having spent time in the region in either 2nd year 
or later, but the majority are seeing rural medicine 
in Gippsland for the first time. 

The feedback from all students has been 
extremely positive, and we hope that this may 
lead to some returning in future years.

A huge thankyou goes out to the hospital and 
medical staff in these regional hospitals and 
practices for all the support and encouragement 
they provide to our students whilst they are on 
placement.

Jennie Casey
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SIMULATION

It has been a robust year for simulation training 
and the skills laboratory in 2016, collaboration 
continues with MRH, Bairnsdale Regional Health 
Service and Ambulance Victoria. The Ambulance 
Community Officers (ACO) have been attending 
the education centre since 2013, it is now their 
fourth consecutive year of ‘camp simulation’ 
training at MRH. Training sessions include 
scenarios related to management of the acute 
deteriorating patient in the pre hospital setting. 
The skills suite is modified to simulate a home 
environment to enhance fidelity of the training 
sessions. Mr Terry Houge, the MICA Paramedic 
Community Support Coordinator is planning 
dates for further training in 2017.

BAIRNSDALE

LEONGATHA

Education programs for secondary school 
students have been held in conjunction with  
the Gippsland Students’ Medical Network. 
Program coordinator Ms Julieanne McLuckie, 
organised the session for (22) students who 
participated in simulation activities and a 
program titled ‘A day in life of a medical 
student’. The students rotated between four 
skills stations, which were related to the 
anatomy of the heart, kidneys, basic life 
support and immersive interaction with  
SimMan 3 G.

Simulation activities has been organised for the 
program “Just looking at careers in health”, with 
Dr Jane Greacen, Dr Doris Paton, & Ms Frances 

Haldane (CEAHEG) for Aboriginal primary & 
secondary school students. The Simulated 
Learning Environment (SLE) project officer 
attended Camp Marook with a simulation 
mannequin & equipment to assist in Basic  
Life Support (BLS) program.

Patient safety sessions are conducted for  
the unit MED5102 with immersive simulation 
scenarios by simulation manager Ms Marnie 
Connolly, Course Coordinator Dr Angelo 
D’Amore & SLE project officer Laurea Atkinson. 
There is an exciting start to the New Year with 
NHET-Sim workshops planned for educators in 
the rural sector, February, 2017.

Laurea Atkinson

Casey Stubbs (Year 3B Academic Coordinator) with WILDFIRE students teaching Intravenous 
cannulation.

Mr Terry Houge (Mobile Intensive Care Ambulance (MICA) Officer, Paramedic Community 
Support Coordinator (PCSC)) conducting a briefing of the scenario with the Mallactoota 
Ambulance Community Officers (ACO’s).

Students and staff from Monash Rural Health 
– South Gippsland and Gippsland Southern 
Health Service staff will benefit from a new 
simulation training facility.

A partnership between the two has seen the 
training area established adjacent to Monash 
Rural Health’s teaching site, in the grounds of 
Gippsland Southern Health Service, 
Leongatha.

Existing simulation equipment from both 
organisations has been pooled and additional 
equipment purchased including an Advanced 
Life Support (ALS) mannequin and ‘Sim Mom’,  
a birthing simulator.

SimMom is an advanced fully body birthing 
simulator with accurate anatomy and function-
ality to facilitate obstetric training of birth 
management. The Advanced Life Support (ALS) 
mannequin is designed to meet the training 
needs of students and staff in emergency care 
from basic assessment to advanced life support 
skills.

The benefits of simulated learning environments 
were now well documented. Educators in rural 
areas are utilising simulation as a teaching 
modality for more comprehensive learning 
experiences. Not only can our medical students 
use the facility but hospital medical staff, nurses, 

allied health staff and local General Practice  
staff can all take advantage of the equipment.

This equipment is very costly however through 
our partnership, we can now provide our 
students and local health workers with this 
simulation technology to enhance their training.  

Jennie Casey

SALE
The simulation suite at Sale has been well utilised 
this year. There has been lots of activities going 
on, including skills stations set up for the year 2, 
3B & 4C. We have had multiple skills sessions, 
with different tutors, to help enhance and 
complement the students learning. 

Casey Stubbs

Women’s Health tutor Deidre Bentley and Gippsland 
Southern Health Service midwifery educator Linda 
Fiddelaers take Sim Mom through her paces.

Year 4C South Gippsland student Joanna Huang checks 
Sim Mom.

 Sale Simulation Suite.
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MRH ACTIVITIES

On Friday 26th August 2016, Monash Rural 
Health Bairnsdale, in conjunction with 
Gippsland Medical Students’ Network (GMSN), 
hosted 22 Year 10, 11,& 12 students from 
Bairnsdale Secondary College, Orbost 
Secondary College, Gippsland Grammar, and 
Maffra Secondary College. The students had 
the opportunity to experience the life of a 
medical student. They were involved in an 
“Envenomation” tutorial with the Bairnsdale Year 
4C medical students which was delivered by  
Dr Mark Pritchard, Director of the Emergency 

Department at Bairnsdale Regional Health 
Service (BRHS). This was followed by a morning 
tea, where the school students were able to 
chat with current medical students, clinical staff 
at BRHS and academic staff about all aspects 
of medical education, from entry and selection, 
selection tests, life as a medical student and 
pathways to a career as a rural doctor. 

This was followed by a clinical skills session; 
students were divided into groups and under 
the direction of Monash clinical academic staff 
and Year 3B & 5D medical students, were 

introduced to Basic Life Support, Basic Airway 
Management, anatomy of the heart, introduction 
to heart and lung sounds and parent craft skills. 
These sessions were conducted in the Monash 
Bairnsdale Simulation Learning Environment,  
with use of adult, child and obstetric 
mannequins. The students found this to be a 
fascinating and stimulating learning experience.  

The event was a huge success and plans are in 
place to run it again in 2017, at both our 
Bairnsdale and Sale sites.

Students checking for Sim Man’s heart beat.

L/R: Vhar Gardiyawasam (Y4C student) and MRH staff Karen Cox,  
Debra Johnston, Laurea Atkinson and Dr David Campbell.

MRH Staff and students teaching CPR to community members.

Year 5D student David Phelps teaching the students airway management.

NAIDOC week celebrations are held across 

Australia each July to celebrate the history, 

culture and achievements of Aboriginal and 

Torres Strait Islander peoples. NAIDOC is 

celebrated not only in Indigenous communities, 

but by Australians from all walks of life. The 

week is a great opportunity to participate in 

local activities supporting our local Aboriginal 

and Torres Strait Islander community. 

MRH along with the Centre for Excellence for 
Aboriginal Health in East Gippsland (CEAHEG) 
were pleased to be a part of the Bairnsdale 
celebrations. After a very soggy and wet march 
down Main Street Bairnsdale, approximately 
200 parade participants of all ages then surged 
onto the Bairnsdale City Oval (home of 

THE LIFE OF A MEDICAL STUDENT

NAIDOC WEEK 2016

Bairnsdale Football Club). After a warm lunch 

participants had the opportunity to have their 

health checked by East Gippsland Year 4C 

medical students. Supported by MRH 

Bairnsdale and CEAHEG staff, students 

checked participant’s blood pressure, weight, 

height and blood glucose levels and provided 

invaluable CPR training.
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WILSON’S  
PROMONTORY 
WEEKEND

Monash Rural Health East & South Gippsland 
managed to hang onto the “Pat Farry Cup” once 
again from Otago University New Zealand after a 
well fought Trans- Tasman Challenge late in 
August.

Rivalry between the Australian and New Zealand 
teams has long been fierce.

PAT FARRY CUP REMAINS IN AUSTRALIA

Each year Years 3B and 4C students from both 
Sale and Bairnsdale sites select a combined 
team to compete against the Year 5 NZ students 
studying with Otago University’s Rural Medicine 
Immersion Program.

The annual quiz is held to commemorate the late 
Dr Pat Farry, a Queenstown GP who was a 

South Gippsland Year 4C students had a 
terrific weekend at ‘The Prom’ earlier this 
semester. Their time was filled with a 
mixture of clinical and social activities. 
Clinical skills in a bush setting 
included treating snake bite, and 
removing foreign bodies from the 
eye. They also had an inspiring and 
emotional presentation from a 
former med students living with 
schizophrenia.

There was also heaps of time 
for swimming, hiking and a 
great deal of eating!!!

Bairnsdale students dressed up for the challenge.

Pat Farry Cup.

South Gippsland Year 4C 
students at ‘The Prom’.

trail-blazing pioneer of rural health education in 
New Zealand. Dr Farry was well known for having 
instigated many of the rural training initiatives in 
NZ, including the Otago Rural Immersion 
Program.

Local students were pleased to keep their hands 
on the trophy again this year. They triumphed in a 
quiz which tested their medical knowledge as 
well as range of other areas of shared interest 
between the two nations, including sport and 
sheep. 

The MRH team in Bairnsdale and Sale is looking 
forward to hanging onto the trophy with similar 
comprehensive victories in future years. 
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Wildfire group.

Eye examination. Birthing. Intravenous cannulation.

WILDFIRE CLINICAL SKILLS 
WEEKEND HOSTED IN 
BAIRNSDALE
MRH East Gippsland hosted the Wildfire Gippsland Clinical skills 
weekend at the Bairnsdale site August 6-7, 2016. More than 20 
students in Years 1, 2A and 3B enjoyed a weekend of skills 
including; airway management, suturing, plastering, removal of 
foreign body in eye’s, intravenous cannulation, normal vaginal 
delivery and intra-osseous insertion. Practising their skills on 
Sunday, students participated in scenario’s of ophthalmological 
emergency, advanced life support, adult trauma, MET call, obstetric 
and paediatric emergency. 

The students, who are members of the ‘Wildfire Rural Health 
Students Club’ visit a different rural area in Victoria each year  
to practice and test their medical skills.

Feeback from participants was very positive one stating that “the 
weekend exceeded my expectations and is highly recommended. 
For all those that missed out – missed opportunity! This is not a 
waste of time & definitely worth while!” 

Specialists in women’s health shared their 
knowledge with medical students and nurses 
from across Gippsland at a Women’s Health 
Conference at Foster.

The annual conference, organised by  
Monash Rural Health South Gippsland,  
featured lectures and workshops.

The speakers included gynaecologist  
Dr Elizabeth Farrell and GP Dr Deidre Bentley  
from the Jean Hailes Foundation in Melbourne.

Dr Farrell, who has her own private gynaecology 
practice, is also the head of the Menopause Unit 
at Monash Medical Centre. She has been actively 
involved in the management, education and 
research of the menopausal woman for more 
than 20 years. 

Dr Bentley, a GP at the Jean Hailes Medical 
Centre, has practised for 30 years in women’s’ 
health. For the past five years, she has been a 
Clinical Tutor in Women’s Health at Monash 
Medical School, and is currently acting as 

Women’s Health Discipline Coordinator for the 
whole Year 4C program at Monash University.

Other health professionals speaking at the 
conference included McGrath breast care nurse, 
Catherine Enter; Dr Kristina Cvach, a consultant 
urogynaecologist at the Mercy Hospital for 
Women; Dr Tanya Bohl, a Latrobe Valley 
dermatologist whose specialist interest is  
sexual health; and Dr David Simon, specialist 
obstetrician and gynaecologist at West 
Gippsland Hospital, Warragul.

WOMEN’S HEALTH CONFERENCE
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It was on the plane from Auckland to Blenheim 
that I was first introduced to the friendly, small 
town nature of Blenheim. Bursting with both 

excitement and uncertainty, my apprehension was 
immediately put at ease. I was sitting next to a 
social worker from the hospital who gave me a 
comprehensive overview of Blenheim and Wairau 
Hospital, pointing out that one of the paediatricians 
(who I worked with later that week) was on our 
flight. Flying over the Marlborough Sounds at 
sunset I had spectacular aerial views, my first 
glimpse of New Zealand’s beautiful landscape.

Wairau Hospital is comparable in size to Sale 
Hospital, with 65 beds, including a paediatric  
ward and permanent obstetricians/gynaecologists. 
Tailored to my interests, it was arranged for me  
to spend two days on women’s, three days on 
paediatrics, three days at a GP clinic and two  
days in ED. As one of only two medical students  
at Wairau Hospital, there was no shortage of 
opportunities for me to get involved. Within the  
first two hours of my arrival on Monday morning I 
was scrubbed in and assisting in theatre. The 
doctors were all very keen to teach, during down 
time the paediatricians would spend time giving 
me detailed personalised tutorials- with butcher’s 
paper and all. I was writing admission notes, 
attending ward rounds and clinics (where I saw  
my first case of Henoch-Schonlein Purpura).

The following week started at Renwick Medical 
Centre, where Dr Buzz and his team are full of 
energy. As the coordinator of the RMIP program  
in Blenheim, Dr Buzz is a passionate teacher  
and is well accustomed to the parallel consulting 
model. With an incredible depth of knowledge  
and genuine dedication to patient centred care,  
Dr Buzz was the perfect mentor.

My final two days were spent in ED at Wairau 
Hospital. Here I was able to assess and work  
up patients before presenting to a consultant. 
Under the guidance of the doctors, I was writing 
discharge summaries, prescriptions and imaging 

request forms. I was also able to practise 
cannulation, venepuncture and using a slit lamp. 

This was my first experience in health care delivery 
outside of Australia. While the hospital system was 
largely similar to Australia, there were some key 
differences. For example, the midwives play a 
more prominent and autonomous role, with no  
GP obstetricians. 

My time coincided with Maori language week, 
giving me a unique insight into Maori culture, 
history and language. It was refreshing to see  
how celebrated and deeply engrained the Maori 
culture is in New Zealand. It was encouraging  
to learn that last year a major milestone, 
demographic proportionality, was achieved, with 
the number of Maori students entering medical 
school proportionate to the Maori population. 

I am incredibly grateful to have been given this 
invaluable experience. It has truly been a once in a 
lifetime opportunity and I would highly recommend 
this opportunity to all. I met so many wonderful 
people and was welcomed with genuine warmth 
and generosity. These two weeks have certainly 
broadened my horizons and my wealth of 
knowledge, experience and perspective. 

Mariam Hassan

My journey to Masterton was the first time I 
had travelled overseas on my own and it 
went more smoothly than I anticipated. 

Other than dropping my passport along the way 
and missing a couple of bus stops, I was able to 
catch the only afternoon train to Masterton from 
Wellington on time. 

My placement in Masterton was on the 
paediatrics ward at Wairarapa Hospital. The 
hospital is in Masterton, about 1.5 hours north of 
Wellington and about 1 hour south of Palmerston 
North. Similar to Central Gippsland Health Service 
(CGHS) in Sale, it has quite a large catchment, but 
it is slightly smaller with 90 beds. The hospital has 
an emergency department, general medical and 
surgical ward, paediatrics, O&G, aged care, 
psychiatric ward and 3 operating theatres where 
they do general surgery, O&G, orthopaedics and 
ophthalmology. It is a very modern building, built 
less than 10 years ago as the old building was 
deemed not earthquake safe. 

I really enjoyed my time on the paediatric ward 
there. Similar to Sale (and probably most other 

NEW ZEALAND EXCHANGE – BLENHEIM
Each year there is an opportunity for two Year 4C students from MRH East and South 
Gippsland, to undertake an exchange with two students from the University of Otago 
Rural Medical Immersion Program (RMIP) in New Zealand. Students spend the two 
weeks alongside the RMIP students and are involved in all aspects of the program,  
also managing to fit in some sightseeing. These are reports from Mariam Hassan  
and Dilan Gamage this year’s participants.

Mariam Hassan by NZ picturesque lake.

Waitau Hospital.
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rural towns), the ward was not very busy, with 
about 3 or 4 of the 8 beds occupied. However, 
there were some complicated and interesting 
cases, such as patients with AML, schizencephaly 
with a VP shunt, impetigo, codeine dependency, 
query non-accidental injury, Denys-Drash 
syndrome, cryptosporidium diarrhoea (traced 
back to a local swimming pool!), as well as some 
of the more common presentations like 
bronchiolitis and asthma. 

The doctors, nurses and other staff there were 
very friendly and welcoming. The paediatricians 
would go out of their way to teach me and get me 
involved, such as getting me to examine a patient, 
write notes during ward rounds and showing 
photos of interesting cases during lunchtime. I  
was also fortunate enough to see patients from a 
variety of ethnicities, such as Pakeha (European), 
Maori and Asian and from different social 
backgrounds. In addition to being on paediatrics,  
I had the chance to spend some time in the 

Emergency Department there, see orthopaedic 
surgery, attend grand rounds and speak to a 
Maori liaison officer. 

Although Australia and New Zealand’s healthcare 
systems are similar, it was interesting to learn 
about some of the differences. For example, 
healthcare is free for children under 13 years of 
age, this includes appointments and prescriptions. 
The government covers most of the cost for all 
people, slightly more so than in Australia. This is 
probably related to New Zealand having a much 
smaller private system. There are some differences 
in their medical course as well. Otago has a 6 year 
course, with their year 5 being equivalent to our 
year 4, but in addition to the 4 specialties we do 
this year they also do general medicine, general 
surgery and emergency department. In their final 
year they are called trainee interns and they get 
paid two grand a month, as well having 3 months 
for an elective, which sounds amazing. It was also 
interesting that their rural program only has 19 

spots and it is competitive to get into, whereas we 
have more rural spots than students want to fill.

One of the things that stood out for me there  
was the Maori culture and its integral part in New 
Zealand. This was in contrast to Australia, where 
our indigenous population is unfortunately pushed 
aside and underrepresented. New Zealand is 
almost a bilingual country – my stay coincided  
with Maori language week. But similar to 
Australia’s indigenous population, there are health 
disparities and disadvantages – higher rates of 
obesity, smoking, alcohol and drug abuse, and 
less frequently accessing health care. The Maori 
liaison officer at the hospital is doing some work 
around finding out why there are so many DNA 
(did not attend) in the area. 

Overall it was a fantastic experience and I feel  
very lucky to have had the opportunity. 

Dilan Gamage

Dilan skipping stones on Lake Ferry.
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undifferentiated clinical presentations in an 
environment of relatively poor resources 
and professional support. This project will 
be led by Professor Lucie Walters from 
Flinders University Rural Clinical School (and 
immediate Past-President of ACRRM).      

4. The opening keynote address at the AMEE 
Conference was delivered by Dr Glenda 
Eoyang from the Human Systems Dynamic 
Institute, USA. The address was entitled 
“Uncertainty in Healing and Learning: 
Finding the Simple in the Complex”. She 
discussed the difference between simple 
and “infinite” problems, or problems that 
have no immediate solution. She described 
acute appendicitis as a simple problem 
in most cases, in that it has an agreed 
solution with surgical removal of the 
appendix. In contrast, dealing with a patient 
with multiple chronic illnesses, such as 
obesity, hypertension, diabetes, coronary 
artery disease, etc, represents a complex 
problem with no immediate solution. 

Similarly, infinite or “wicked” problems occur in 
medical education, in healthcare funding,  
in business, and in human relationships.  

Dr Eoyang proposed a refreshing approach 
to such problems, based on the mantra of 
“Inquiry” followed by “Adaptive Action”. 

“Inquiry” involves: 
turning judgement into curiosity;  
turning disagreement into shared exploration; 
turning defensiveness into self-reflection; and  
turning assumptions into questions.  

“Adaptive Action” involves a process of 
identifying the problem (WHAT?), looking  
at the impact of the problem (SO 
WHAT?) and then deciding on a 
course of action (NOW WHAT?). 

A major concept underpinning this approach 
is that wicked problems cannot be solved, but 
you can always find your next WISE ACTION. 

In the Australian context (and probably across 
the world) rural health workforce could be 
described as an insoluble or “wicked” problem. 
An important WISE ACTION is to choose our 
partners in addressing the maldistribution 
of health workforce and the skills required 
for rural practice. Who do we want to play 
with? Who don’t we want to play with? 

Clearly we need to start with those who 
understand the problem – rural communities 
and rural health practitioners understand all 
about access to services. Some politicians 
and bureaucrats are prepared to address the 
problem, either from a political perspective or a 
commitment to social equity. Some universities 
and medical schools see the problem and 
express a commitment to social accountability 
in their mission or vision statements.  

It is just as important, and just as “wise”, to 
avoid people and organisations with a different 
set of values and a poor understanding of 
the challenges of rural health care delivery. 
Getting into a game of leapfrog with a unicorn 
can lead to all sorts of complications.  

David Campbell 
Director, Monash Rural Health 
East & South Gippsland

September 2016   
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IMPORTANT DATES FOR 2017
SEMESTER DATES

Year 3B Semester 1 February 6 – June 9

Semester 2 July 3 – November 3

Year 4C Semester 1 January 30 – June 2

Semester 2 June 26 – October 27

Year 5D January 30 – November 3

STUDENT WINS MOST IMPROVED PLAYER AWARD  
– EAST GIPPSLAND BADMINTON   

Year 4C Bairnsdale student Nevin Chen was very excited  
to be named East Gippsland Badminton Association’s Most 
Improved Player for 2016. The award is decided by votes 
from other club members.  

Nevin and most of the Year 4C Bairnsdale students played over the course of 
the year in the competition, some regularly, some casually. The club really 
enjoyed getting to know the students with some exciting games on court.  
The students will be missed next year.

Ruth Chantler 
President, East Gippsland Badminton Assoc.Inc.

Nevin Chen 2016 Most Improved Player. Year 4C Bairnsdale Badminton players V-har, Michelle, Mariam, Nevin, Selena and Holly.
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