
I am writing this report as the 2016 academic 
year draws to a close. Our focus now is firmly on 
assessment, finalising results for in-semester 
assignment tasks, and preparing for the OSCEs 
and written papers that comprise end-of-year 
examinations. To get to this point, all of us, 
clinicians, educators, and students have worked 
collaboratively to extend knowledge, to develop 
and refine the clinical and professional skills that 
will comprise a solid infrastructure for students’ 
next academic year, or for individuals to embark 
on their first year as a junior doctor. The role of 
the site administrators in providing invaluable 
support to deliver the program and to record and 
monitor progress towards completion of 
mandated tasks must also be acknowledged. 

It is widely recognised that assessment  
drives learning. Assessment also motivates 
contemplation. For 2016 what were our 
triumphs? Reflecting on some of the 
achievements we have had as a site across  
our two locations, Traralgon and Warragul,  
the highlights include successes across all  
facets of academia. 

At our site, we have the capacity to deliver the 
core curriculum in a context that allows students 
to contribute in a meaningful way to patient care 
while learning as part of a team, and to avail of 
ample opportunities to practice and consolidate 
their skills under supervision in the clinical 
workplace. Our classroom-based teaching 
incorporates both the core curriculum and 
several local enhancements to this. These are 
undertaken in the spirit of action research with 
student input to pedagogical innovation 
encouraged and welcomed. The Year 3B PBL 
quiz is one example of this. The General Practice 

eLogbook, recently recognised in the inaugural 
round of the Monash University Vice-Provost 
(Learning and Teaching) Teacher Innovation and 
Impact Awards is another. Our new QR 
attendance record, developed and piloted 
in-house has the potential to simplify monitoring 
attendance, a hurdle requirement that should 
now be more user-friendly for students, 
educators and administrators.

This year, in research, our work has been 
presented nationally and internationally, with 
latter locations including Canada, New Zealand 
and Hong Kong. Our publication profile is 
growing steadily and the successes of Dr. Anton 
Isaacs, Anne Leversha, and Lane Johnson in this 
area should be acknowledged. Also with the 
appointment of Anton as our research academic, 
students have had the opportunity to taste the 
research journey, working with Anton to develop 
and refine a research question, apply for ethical 
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approval to collect data, and to begin exploring 
patient stories. It is intended to extend this 
initiative to offer summer scholarships. Those 
interested in working with us in this capacity 
should let us know. 

In terms of community engagement, the 
contribution of students to our efforts must be 
acknowledged. Presentations to local school 
students interested in a career in the health 
professions have consolidated our links to 
regional schools and the Gippsland Medical 
Student Network. Younger school students have 
had the opportunity to participate in Teddy Bear 
hospitals, an entirely student-led initiative, and to 
meet Year 2 students on placement at our site. In 
addition to the three teaching hospitals, Latrobe 
Regional, West Gippsland, and Maryvale Private, 
and 15 teaching General Practices and other 
health professional placements such as Leunig 
and Farmer Optometry, this year we have forged 
educational links with Helimed, to benefit our 
students. I would like to thank all institutions for 
their contributions to our program and the 
education of our students.

In 2016 we have all worked hard! I would like to 
wish all students all the best for their forthcoming 
examinations. I look forward to welcoming some 
of you back to our new (Warragul) and refreshed 
(Traralgon) facilities in 2017.

Last but not the least, I would like to thank  
Dr Cathy Haigh, my Deputy, Tracey Minster,  
our unit manager, all the academic, clinical and 
professional staff who have all worked hard to 
ensure the successful delivery of our program in 
2016. I would also like to acknowledge the 
assistance and support of all the health services 
providers which provide the wonderful clinical 
experience for our students.

Associate Professor Joseph Tam 
Director, Monash Rural Health, Latrobe Valley and West Gippsland
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INNOVATIVE APPROACH TO PALLIATIVE CARE 
TEACHING FOR LOCAL STUDENTS

A PARTNERSHIP between Monash Rural  
Health and Gippsland Region Palliative Care 
Consortium (GRPCC) is teaching local medical 
students critical communication skills for dealing 
with palliative care patients. 

Monash Rural Health and GRPCC occupy 
neighbouring cottages on the West Gippsland 
Hospital grounds and when funds became 
available several years ago, the consortium  
was proactive in initiating the idea of a 
communication skills workshop for the  
medical students.

The workshop includes presentations by 
palliative care experts from Melbourne about  
the clinical aspects of palliative care, for 
example, managing the impacts of palliative 
care drugs. Another key part of the workshop 
focuses on teaching students to effectively and 
empathetically manage and respond to patients 
across a range of scenarios involving the 
personal and psychological impacts of their 
situations. Led by local psychologist Dr  
John Reeves, West Gippsland Palliative Care 
Consortium nurse Anny Byrne and professional 
actress Veronica Pocaro (who plays the role  
of a simulated patient), this component of the 

workshop is particularly popular with the 
students. The workshops are instrumental in 
helping students to develop critical 
communication skills in a safe environment. 

“Within this environment, it doesn’t matter if the 
students make mistakes because if they don’t do 
something well they have an opportunity to try 
again, without causing any offence, and learn 
from their mistakes” Dr Paul Brougham. Head of 
General Practice teaching at Monash Rural 
Health, Latrobe Valley & West Gippsland said. 
“The small group sessions are also an 
advantage, allowing everyone to participate and 
to critique and learn from one another”.

Patients will be the ultimate beneficiaries of 
teaching students to convey empathy, speak to 
them without jargon and consult in a way that 
encourages them to express themselves. 
Although this teaching was done in a palliative 
care context, it has the potential to benefit 
patients and students across all areas of clinical 
practice. 

Student feedback on the program is very positive 
with one student from a recent workshop saying 
the opportunity had provided “one of the best 
sessions of the year thus far for me.” 

Monash Rural Health students are learning critical communication skills for dealing with palliative care patients with the assistance of a professional actress as a simulated patient.
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SITE VISITS PROVIDE ‘REAL-WORLD’ INSIGHTS INTO 
WORKPLACE HAZARDS FOR MEDICAL STUDENTS

LOCAL STUDENTS ENJOY THE OPPORTUNITY TO 
HONE THEIR BURGEONING SURGICAL SKILLS

Monash medical students are pictured practicing suturing skills and experiencing laparoscopic simulation during a recent student-initiated surgical skills workshop.

Third year medical students touring Loy Yang B and Warragul Linen Service.

Real-world insights into occupational hazards 
were provided to 3rd year Monash medical 
students during recent site visits to Loy Yang B 
and Warragul Linen Service.

Traralgon based students had the opportunity to 
tour Loy Yang B, one of Victoria’s largest 
coal-fired power stations. While touring the 
Latrobe Valley-based power generator, students 
heard first-hand from station personnel about 
workplace injuries and safety measures. “This trip 
occurred in the context of the occupational 
medicine component of our course,” said student 
Adam Bisiani. “Initially we were run through 
various cases about occupational hazards that 
may arise, which gave a ‘real-world’ feel to the 
theory we have learnt. This was not too dissimilar 
to learning medicine in the classroom and 
applying it on the wards.” Students toured the 
power station and also learned about the nature 
of the national energy grid before taking  
in views of the Latrobe Valley from the station’s 
19th floor.

Warragul students got to see first-hand the effort 
that goes into processing on average 130 tonne 
of linen per week. The OH&S Officer outlined the 
systems in place to reduce repetitive strain injury 
and prevent accidents. Where possible, 
machines handle the heavy lifting, but the 
operation is still very labour intensive with up to 
65 staff per shift rotating jobs hourly to avoid 

injury. Students considered the types of injuries 
that might occur and the advice they would give 
to patients returning to work after an injury.

Both site visits provided a valuable opportunity 
for students to put their classroom learnings into 
a real world context.

AROUND 55 Monash medical students 
descended on Latrobe Regional Hospital 
recently to learn the basics of surgery from 
some of the region’s most experienced 
surgeons and specialists. Though it was  
a cold and wet night, the students, who 
included first year graduate entry students 
studying at Monash Rural Health (MRH) 
Churchill and year 3B students undertaking 
their rural placements with MRH Warragul  
and Traralgon, bought a healthy dose of 
enthusiasm with them.

The Gippsland Surgical Skills Workshop was  
a student-led initiative co-ordinated by the 
Monash University Surgical Interest Group 
(MUSIG), a committee of medical students 
formed eight years ago to promote the field of 
surgery to fellow Monash medical students. 
While the workshops are held regularly in 
metropolitan locations this was only the second 
of its kind to be hosted in Gippsland and the 
first at LRH, said MUSIG Gippsland 
representative & 3rd year medical student 
Michael Zhang.

Michael said that while students were taught the 
basics of suturing during the workshop, it was 
the opportunity to experience laparoscopic 
simulation on a number of simulators, some 
loaned from the Royal Australian College  
of Surgeons in Melbourne and some local 
laparoscopic equipment that proved to be  
the highlight of the night.

The workshop was supported by local surgeons 
and specialists and surgical registrars. MRH 
Latrobe Valley and West Gippsland staff also 
helped to facilitate the event.
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THERE IS STILL TIME FOR MUSIC DURING A RURAL 
CLINICAL PLACEMENT
Gaby Bolton, 3rd year medical student placed in 
Warragul this year, manages to combine her 
passion for medicine with her love of music.

What instrument do you play? 
Viola.

How long have you been playing that 
instrument?
I’ve only played the viola for the last 6 years, but I  
started playing the violin at age 6. In my high school 
orchestra, my conductor at the time made all the 
violinists learn the viola. The skill itself is almost the 
same, the viola being only a larger version of the 
violin. But the music is written in a different clef that 
almost no one knows how to read and is never 
taught as part of standard musical tuition. 

When did you get involved with the Monash 
Medical Student Orchestra?
Since I started playing I’ve been in orchestras.  
Going into my first year I thought studying and 
keeping up music would be a bit much, but I really 
missed it, so I started playing in my second year. I 
was going to audition as a violinist but it seems that 

every second medical student plays the violin  
so I joined the violas. Since then I’ve also played  
in the inaugural concert for the Australian Medical 
Student Orchestra and plan to start playing with 
the Australian Doctors Orchestra and Corpus 
Medicorum next year, as the dates this year haven’t 
quite fitted with the busy schedule of third year.

What is the time commitment like?
Rehearsals are 3 hours a week on a Thursday  
night at Monash in Clayton. Usually 10 weeks  
per semester with a concert twice a year. It is  
not a really hectic schedule to squeeze in but if  
I’m honest I should spend more of my own time 
practicing.

How do you manage to participate in 
rehearsals and performances whilst 
undertaking a rural placement?
I didn’t think I would be able to keep it up but  
at the beginning of the year the orchestra’s 
personnel manager, who is just wonderful, said 
that one year a concert master travelled from 
Traralgon so that made it seem more do-able.

Gaby Bolton performing with the Monash Medical Student 
Orchestra.

A LOCAL collaboration aimed at ‘growing  
our own’ medical practitioners in Gippsland, 
attracted more than 30 senior secondary school 
students from across the region to an information 
session on medical pathways held in Traralgon in 
late May.

The day session included a hands-on  
clinical experience for students and was initiated 
through a partnership between Monash Rural 
Health Latrobe Valley and West Gippsland and 
the Gippsland Medical Students Network. It 
formed part of a widespread effort to encourage 
local students to study medicine locally and 
consider returning to rural practice.

Monash Rural Health Latrobe Valley and West 
Gippsland Director A/Prof Joseph Tam said the 
number of students who came from all over 
Gippsland to attend the session – the first of its 
kind to be held locally – was “very encouraging” 
and had prompted organisers to plan for further 
sessions.

A/Prof Tam said there was compelling evidence 
to show that increased recruitment of medical 
students from rural backgrounds, and the 

ENCOURAGING SECONDARY SCHOOL STUDENTS TO 
BECOME THE NEXT GENERATION OF RURAL PRACTITIONERS

provision of training in rural settings, improved 
the chances of those students returning to 
practice in rural areas after graduation. “This is 
vital to ensuring the local medical workforce is 
supported into the future,” he added.

During the information session local secondary 
students learnt about pathways into medicine 
and heard from local medical professionals and 
current medical students about why they chose 
a medical career.

Secondary school students from across Gippsland are pictured participating in a clinical skills session at Monash Rural 
Health in Traralgon during a recent information day.

Advice on the UMAT, a test used specifically  
to assist with the selection of students into 
medicine, and study tips for enhancing students’ 
ATAR scores were provided, as was a 
description of the multiple mini interview format 
(another selection tool). Personal stories of 
journeys into and through medicine from 
students and qualified doctors were followed by 
a hands-on clinical skills opportunity in the MRH 
simulation ward.

How do you manage your time in terms of 
studies and rehearsals?
If you’re organised, three hours a week is really 
nothing. I think it’s really important for everyone  
to have an interest outside of medicine and for  
me that’s music, so if you want to do it you can 
make time.

What do you like about being part of the 
Monash Medical Student Orchestra?
It can be really hard after high school to find 
orchestras that have rehearsal times that can fit 
around medical studies. The orchestra is specifically 
designed for this so we have later rehearsals and it’s 
more accessible when we have such busy daytime 
schedules. I’m not going to say that the orchestra 
isn’t serious about performing to a very high standard, 
but it’s also a pretty relaxed atmosphere where you 
have a chance to hang out and socialise as well.
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Dr Cassie Rickard.

NEW TUTOR PROFILE:  
DR CASSIE RICKARD, GP REGISTRAR
Where did you grow up? Are you originally 
from a rural area?
I grew up across the Strzelecki’s in Korumburra, 
South Gippsland

Where did you study Medicine?
After initially studying Nutrition and Dietetics at 
Monash, I was part of the inaugural year of the 
Monash postgraduate course at the Gippsland 
Medical School. I spent year A in Churchill, year 
B in Sale, year C in Orbost/Bairnsdale, and my 
final student rotation in Warragul. This made for a 
smooth transition into my first intern term – also 
on the medical team at West Gippsland Hospital. 
Revisiting ward 3 for MCRs brings back a lot of 
memories! 

What attracted you to work in a rural area?
Both my childhood and student experiences in 
Gippsland, with exposure to the broad scope of 
rural general practice and the lifestyle it can offer.

What interested you in teaching into the 
Monash Medicine program?
The fantastic teaching and mentorship I was 
given by tutors through my own placements 
made me the doctor I am today, inspiring me to 
combine clinical work with medical education. I 
was given the opportunity this year to work as a 
Registrar Medical Educator with Eastern Victorian 
General Practice Training. Working with Monash 
as well has exposed me to different programs 
and teaching methods, and the enthusiasm of a 
great group of students. 

You’re a GP registrar? What GP training 
program are you associated with? When will 
you receive your Fellowship? 
I am training with Eastern Victoria General 
Practice Training, which covers Gippsland and 

Eastern Melbourne. I am currently working at 
Gladstone Street Medical Clinic, after starting 
my training at Trafalgar Medical Centre, and can 
vouch for both clinics as fantastic teaching 
practices, for both students and registrars. As 
I’m now working a part time clinical load I will 
achieve Fellowship with the Royal Australian 
College of General Practitioners (FRACGP) 
mid-way in 2017, but hopefully will complete 
final exams this year and be able to enjoy the 
GP lifestyle free from study! 

What do you hope to do in the future?
Remain in the West Gippsland area, combining 
general practice with teaching. After attempting 
to care for a five-acre property this year I’m not 
sure I am made for the farming life (despite the 
picturesque property), but hope to keep a few 
chooks in town! 

What advantages do you think there are to 
training in a rural area?
Feeling welcomed and appreciated by the staff 
as well as patients, who in my experience are 
genuinely interested in working with students to 
become great doctors; a more holistic focus 
than the subspecialty model of metropolitan 
hospitals; and a close knit and approachable 
teaching team, maximising learning 
opportunities both on- and off- the grounds of 
the hospital or medical centre – much of my 
informal teaching has happened over a parma 
or BBQ! 

DR MICHAEL KUNZE
Michael commenced with Monash Rural Health 
LV & WG in February 2002. His roles have 
included Year 4C GP tutor and Year 3B 
Academic Co-ordinator (2006 and 2015). Michael 
has always demonstrated a passion for teaching. 
He completed a Certificate in Professional Health 
Education to enhance his teaching skills, and 
always incorporated and developed different 
teaching material, including poems, stories and 
practical exercises to inspire and encourage the 
love of learning in medical students. Michael has 
nurtured a dedication to general practice in many 
a 4th year medical student. He has supervised 
4C medical students at his Trafalgar clinic for 
over 10 years, as well as assisting in the 
development of a 5D Aged Care module, which 
led to final year student placements in Aged Care 
facilities in West Gippsland in 2016.  He facilitated 
Patient Based Learning sessions for 3rd year 
students, conducted bedside tutorials and 
assessed Mini Case Records, as well as 
assessing students during their end of year 
practical exams (OSCES). Michael has decided to 
take a break from classroom teaching in  
2017, but continues his supervision of medical 
students in his general practice and at Andrews 

House Aged Care facility in Trafalgar.  We would 
like to thank Michael for his outstanding 
contribution, his dedication and his passion for 
rural medical education over the last 14 years.

DR MALCOLM MCKELVIE
Malcolm began working with medical students in 
April 2007 and has been a great asset to the 
teaching program. For many years he facilitated 
the Occupational and Environmental Medicine 
Program for 3rd year medical students. His 
passion and interest in these areas of Medicine 
has provided a wealth of learning material, real 
patient scenarios and valuable rural learning 
opportunities for the students. He also facilitated a 
local rural work place visit as part of this program 
with great interest and enthusiasm. Malcolm’s 
involvement with 3rd year students also included 
conducting bedside tutorials and assessing Mini 
Case Records, as well as assessing students in 
their practical exams (OSCES) at the end of the 
year. In the past few years, Malcolm also 
welcomed 3B students to his clinic, which has 
provided them with an introduction to General 
Practice. Malcolm will step away from clinical 
teaching in 2017 but he will continue to supervise 
4th year students in his general practice in 

Yarragon.  We would like to thank Malcolm for his 
passion and enthusiasm and his many years of 
involvement in the Monash medicine program.

DR GERALD BUSCH
Gerald, a GP Anaesthetist from Wonthaggi, was 
recruited by former Monash Rural Health LV & 
WG Director, Dr Darryl Pedlar in 2009. He has 
been involved in all facets of the Year 3B program 
including facilitating Patient Based Learning, Mini 
Case Records, bedside tutorials and examining 
students during their practical exams (OSCEs), 
both practice and assessed. Gerald is passionate 
about procedural rural general practice and has 
loved teaching the next generation of young 
doctors. He once commented that there has 
never been a day he didn’t want to come to work 
at Monash Rural Health Latrobe Valley. Gerald is 
well respected by his peers and students. He 
worked hard to instil a sense of professionalism 
in the students. Gerald leaves Gippsland for the 
sun and surf of Noosa, Queensland, where he 
intends to continue practicing and teaching. 

We thank Gerald for his dedication and 
commitment to medical education and wish  
him well as he makes his sea change.

STAFF MOVEMENTS
A short note of thanks to those staff whose roles are changing in 2017…
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TAKING THE ROAD LESS TRAVELLED
Tom Kefford (Year 5D) isn’t your typical medical 
student. He didn’t always intend to study 
medicine and has taken a less well travelled path 
to end up where he is today. Tom was born in 
West Gippsland Hospital and grew up in Lardner, 
just out of Warragul. He initially mucked around a 
bit at secondary school until a change of school 
in Year 9 saw his focus shift. The son of an Artist 
mother and Scientist father, Tom loved biology 
and chemistry and thought he might study 
science after Year 12. So sure was he that he 
didn’t want to do medicine, that he didn’t even sit 
the UMAT!

Finishing Year 12 with a fantastic Enter Score, 
Tom was persuaded to take up a positon in the 
Bachelor of Biomedicine at Melbourne University. 
Unlike the rest of his cohort, whose sole focus 
was on getting into medicine, Tom was still not 
convinced that medicine was the way to go. He 
hated living in Melbourne. The noise, traffic and 
busy-ness of the city just wasn’t for him. Tom 
missed the fresh air and beaches of Gippsland. 
He completed most of his lectures on-line and 
managed to condense all the face to face 
tutorials into two days a week. Tom sat the 
GAMSAT in the final year of Biomedicine and 
then took a gap year.

During his gap year, Tom worked as a Surf 
Lifesaver, a Pool Lifeguard and started a free 
gym at home for his friends, who couldn’t 
otherwise afford to join a gym. Tom applied to do 
the graduate entry medicine course at Monash 
University in Churchill. Again, unlike the rest of his 
peers, Tom wasn’t fazed by the MMIs and figured 
if he didn’t get in, he’d find something else to do. 
That casual approach must have worked well, 
Tom was accepted into Year A in 2013 and hasn’t 
looked back since in his determination to pursue 
a career in rural medicine and maintain a healthy 
rural lifestyle.

Tom loved Year A at Churchill. Living on campus 
with 9 other medical students, the cohort were 
close. They worked, studied and socialised 
together; and supported each other throughout 
the year. Keen to stay local, Tom completed Year 
3B in Traralgon. His core group of friends from 
Churchill also decided to stay in the region and 
the students who joined them from the direct 
entry program in Clayton quickly slotted into the 
group. Opportunities for one on one learning with 
Registrars, Surgeons and Physicians at Latrobe 
Regional Hospital were fantastic. 

For 4C, Tom decided to go to Sale. He liked the 
design of the longitudinal program where 
students are assigned to a general practice all 
year, and cover the disciplines of Women’s 
Health, Children’s Health and Medicine of the 
Mind both in general practice and the hospital 
setting. Tom enjoyed the continuity of care that 
the program provides. He also enjoyed the 
lifestyle factor – living 5 minutes from work, being 
close to the beach and mountain biking. Again, 
there were a great group of students based in 
Sale and the Academic and Administrative staff 
were very supportive.

Throughout the 4 year graduate entry medicine 
course, where possible, Tom chose his 

placements based on lifestyle. He made the most 
of learning opportunities provided and being an 
independent learner, if he felt there was a gap in 
his knowledge, he read a book.

This year, Tom completed rotations in General 
Medicine and Emergency Medicine at West 
Gippsland Hospital. He did an Orthopaedics 
rotation in Dandenong and noticed the different 
“vibe” that pervades from the top down in a busy 
metropolitan hospital. “There is a different level of 
stress, it’s always rush, rush, rush and there is 
less time for teaching. Students are made to feel 
supernumerary and encouraged to stay out of 
the way, and don’t do anything”. He also didn’t 
enjoy the hour drive each way. An Aged care 
placement in Mornington was interesting but 
showed Tom that Aged Care wasn’t really his 
thing. A Paediatric Surgery rotation at Monash 
Medical Centre gave him a taste of working in a 
high functioning specialised team.

The rotation that made the most impact on Tom 
this year was his elective at a rural general 
practice in Narooma, NSW. The lifestyle was 
fantastic and his supervisor was inspiring. The 
General Practice was the only one in Narooma 
and also serviced neighbouring Bermagui where 
there is one general practice. His supervisor was 
a procedural GP, who also worked at the local 
hospital. Tom felt part of the team and saw a 
wide variety of cases. 

Tom went into Year 5D with no preconceptions. 
He learned a lesson after picking Melbourne 
University for his undergraduate degree - just 
because it had the best reputation, didn’t mean it 
suited him. He followed his interests rather than 

reputations, names or good references. He didn’t 
fall into the trap of following the well-trodden path 
into big metro hospitals to get references from 
professors. Tom received great references from 
his GP supervisor last year and the GP in 
Narooma.

Tom is finding it hard to know what to specialise 
in as he picks the brains of whoever he is working 
with and ends up wanting to specialise in every 
rotation he does! He’s thinking a rural GP with 
procedural skills in anaesthetics who also works 
in the local Emergency Department might be the 
right fit. He plans to get as much experience as 
possible and not rush into a pathway. 

Tom has been accepted into the Gippsland Rural 
Intern Training (GRIT) program next year, then 
plans to take a gap year and travel overseas. He 
is looking forward to doing 2 ED rotations and 1 
anaesthetics rotation as part of the GRIT 
program and being able to live at home and 
maintain his lifestyle, friendships and sporting 
interests.

Tom cares about the Gippsland community 
because he is part of it. He is passionate about 
rural practice and believes you don’t need to 
go to the city to get good training. There are 
plenty of great doctors in rural areas who are 
also great teachers. His advice to secondary 
school students who are interested in medicine 
is “do the subjects you’re interested in, not just 
the ones you think will get you a good ATAR… 
Medicine is not that hard. It’s more important 
to be a good human being rather than super 
smart. There is always help along the way if 
you ask for it.”

Tom Kefford
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ANOTHER SUCCESSFUL YEAR 2 RURAL PLACEMENT 
PROGRAM IN THE LATROBE VALLEY & WEST GIPPSLAND

Metropolitan based Monash medical students 
enjoyed a taste of rural practice during their two 
week placement in September. Highlights of  
the program included the visit to Helimed air 
ambulance in Traralgon and teaching basic life 
support skills to students at local Primary Schools.

Medical students learned about the significance 
of an air ambulance service to rural and remote 
areas during their visit to Helimed. Ambulance 
Victoria paramedic Ben Meadley spent time with 
the Clayton-based year two students at the 
Helimed air ambulance base at Latrobe 

Regional Airport in Traralgon. He shared stories 
about the work of Helimed in Gippsland, which 
includes hospital transfers, airlifting critical 
patients from remote locations and search  
and rescue missions on both land and water.

The Year 2 program is designed to introduce 
the students to rural communities and rural 
health practice. Placements focused on clinical 
practice and involvement in community 
activities and included visits to local 
pharmacies, hospitals, Indigenous sites  
and the Hazelwood power station.

Warragul based students shared basic life 
support skills with a group of primary school 
students from Bona Vista, while Traralgon 
students shared their knowledge with students 
from Glengarry Primary School.

The students also participated in a clinical  
skills education session which saw Monash 
Rural Health Traralgon-based staff and 3rd  
and 4th year medical students teach them  
skills including basic life support, plastering, 
wound dressings and the use of a laparoscopic 
simulator. 

Monash University medical students are pictured enjoying the experiences offered during the Year 2 rural placement program.

 “SHARING BASIC LIFE 
SUPPORT SKILLS WITH  
THE STUDENTS AT  
BONA VISTA PRIMARY  
WAS A PRIVILEGE”
Basic Life Support Skills, or first aid are essential 
lifesaving skills, which a privileged group of 12 
second year medical students shared with the 
wonderful students of Bona Vista Primary School 
in September. We were in Warragul as part of a 
two week rural placement to introduce 
metropolitan students to clinical practice and life 
in a rural community. The experience was 
informative for both the primary and medical 
school students. We ran through basic first aid 
principles, an emergency scenario and basic 
anatomy of the human body. Emergency 

scenarios in small groups then provided the 
primary students with the opportunity to practice 
resuscitation and the new skills they had learnt. 
The experience was mutually beneficial, as the 
primary students were able to help us to improve 
our communication skills and practice use of 
‘normal’ language rather than medical jargon! 
The simplified learning material for the primary 
students will help us when communicating with 
patients in the future. A “brain break” in the 

program was a highlight of the visit and a thrill for 
the medical students as we experienced a “Just 
Dance” session - following dance moves with the 
primary school children, an idea we will definitely 
be taking home from Warragul. We enjoyed our 
time spent in various locations in Warragul and 
look forward to the prospect of returning to train 
or work in the country in years to come.

Caitlin Smart, Year 2
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What were the motivating factors that 
contributed to you deciding to undertake 
clinical placement in a regional or rural 
setting?

“Being exposed to the fundamental cases in 
clinical medicine. I feel that studying in a rural 
area promotes a lot more exposure to this day in 
day out compared to the more specialized 
services in the metropolitan setting.”

“The opportunity to get more hands on 
experience and be more involved in the care  
of patients.”

“Because I intend to work in a rural locations,  
it means that I’ll be working under the same 
constraint of availability of resources as current 
doctors’ experience. The most practical way to 
know how to work around this problem comes 
from early exposure in a rural area.”

“I did not originally choose to undertake a clinical 
placement in a rural setting and was allocated a 
rural placement for 4C. I decided to go in with an 
open mind and make the best out of the 
experience. I chose Traralgon after hearing about 
the excellent clinical opportunities it can provide.”

“As a country kid, I feel more connected to the 
country lifestyle than the hustle and bustle of the 
city. People in the street wave to each other or 
smile. I find myself in conversations with old 
ladies about their dogs or just random 
supermarket talk. I missed this living in suburban 
Melbourne.”

“In all honesty, international students like me tend 
to fear being allocated to a rural clinical school, 
especially for the entire year. However, reading 
the reviews from seniors and peers made me 
accept and embrace this allocation. Country 
living encouraged independent learning and 
living, as well as stepping out of my comfort zone 
and building friendships with the locals. In 
hindsight, coming to rural was a blessing in 
disguise and I would certainly recommend this to 
my peers who are faced with the tough decision 
of choosing between metro and rural placement.”

“I had an enjoyable experience in Traralgon 
during the 2-week Year 2 program in 2015. The 
positive feedback from 2015 3B students further 
anchored my decision to go rural.”

“Originally from a rural background, I enjoy the 
openness, fresh air, friendly people and the 
peacefully paced lifestyle in the country.”

“Year A visits to rural sites and the positive 
welcoming experience I had encouraged me to 
aim to stay rural. I found that doctors and nurses 
were very willing and happy to include us in ward 
and teaching activities. The provision of 
well-priced student accommodation close to the 
site is also really useful.”

“Being part of a supportive, tight knit community 
is an attractive feature of rural medical education. 
There is comfort in professors and clinical 

educators knowing my name and the high 
expectations from small classroom teaching. I 
have become integrated in the local community 
which makes me feel more connected to the 
patients I encounter and more passionate about 
local public health as a whole.”

What were the most rewarding aspect of your 
training in a regional or rural setting and what 
have you learned from these experiences 
compared to metropolitan locations?

“Friends. Some of the people I’ve met through 
the football club are going to be friends for life 
and that would not have been possible without a 
rural experience.”

“The follow up of patients across multiple 
disciplines is invaluable. Because of the smaller 
population it’s possible to someone on O&G, and 
then again after they have their baby on Paeds 
and in the GP clinic.”

“Country people are lovely and want medical 
students because they see the importance of the 
training.”

“Rewarding aspects included more opportunity 
and time with patients due to fewer numbers of 
medical students in the hospital and clinics, 
continuity of care and the opportunity to review 
patients again and the hands-on experience and 
opportunities to hone my clinical skills.”

“The most rewarding thing for me is always  
the people – the doctors who choose to work 
here, the other students who have shared the 
journey with me and the patients who come 
from a much wider range of backgrounds than 
I am used to.”

“I found it to be a truly enriching part of my 
medical training; exposure to a wide range of 
doctors and patients, the sense of community 
and the incredible clinical exposure.”

“I am considered part of the team. I am 
respected and relied upon to play a part.  
Talking to friends in major city hospitals, it is a 
very different kettle of fish. On ward rounds  
there might be 8 or 9 students and they mostly 
have to get out of the way with occasional task.”

“The patients are very hospitable and caring with 
students. I have been blown away with how 
helpful they are for my learning.”

“There have been a few moments this year when 
a senior doctor has said ‘a medical student in a 
metro hospital would never be able to do the 
things you get to do here’. I completely agree. 
Rural medical training provides greater amount of 
learning opportunities.”

“I have been able to be an active team member in 
ward rounds and assist doctors and nurses with 
tasks. I feel like an integral part of the team.”

“I think the biggest advantage of going rural for 
4C is the direct contact and supervision provided 
by the consultants. As 4C students we also have 
clear access to senior registrars who provide 
excellent teaching and supervision. Our 
supervisors get to know us throughout our 
placements and are able to provide personalised 
feedback as to our performance.”

“Because there are fewer students in one 
hospital than in metro areas, patients do not get 
overwhelmed by high student numbers and are 
generally quite willing to be interviewed or 
examined.”

RURAL CLINICAL PLACEMENTS
Monash Rural Health Latrobe Valley & West Gippsland are always interested in feedback 
from our students. Recently we asked students to comment on some aspects of their 
rural clinical placement 
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Congratulations to Bill Haigh, Catherine Haigh, 
Bradley Frew, Claire Harrison and Paul 
Brougham who have been awarded the 
inaugural Monash University Office of Learning  
& Teaching “Teacher Innovation and Impact 
Award” for The General Practice Electronic 
Logbook (eLogbook).

The eLogbook was judged as an outstanding 

An online system aimed to prevent young 
diabetics from “falling through the cracks” has 
been developed with the help of a Latrobe Valley 
researcher from Monash Rural Health. The 
system is designed to encourage better 
interaction between diabetes educators and Type 
1 diabetics aged between 18 and 35. According 
to Mr Bill Haigh Simulation Coordinator - Blended 
Learning and Research at Monash Rural Health 
Traralgon, young people in this age group are at 
risk of moving into “denial” about their diabetes. 
“Many are just coming out of a situation where 
parents have had control of their health and there 
is often a great deal of peer pressure,” Mr Haigh 
said. “This system is designed as a way of 
helping them understand their illness and 
recognising the pitfalls.”

Mr Haigh was approached by Deakin University 
to participate in the joint research project. The 
project digitalized an existing paper-based theory 

RESEARCH NEWS
HOT OFF THE PRESS…

 HELPING PREVENT YOUNG DIABETICS FROM  
“FALLING THROUGH THE CRACKS”

by Danish researcher Vibeka Hoffman who 
developed a decision-making and problem 
solving method called guided self-determination 
or GSD. “People in this age group are digital 
‘natives’ so we found they responded to this 
digital conversation with their diabetes educator,” 
Mr Haigh said. “The outcome was the actual 
interview between the educator and client was 
much shorter and more focused.”

The online system helped the educator and client 
have a more meaningful dialogue about diabetes, 
they were both happy and it allowed the educator 
to engage with an increased number of clients. 
Diabetes Australia is now seeking funding to have 
the researchers develop a “train the trainer” 
online program for Type 1 diabetes.

Mr Haigh presented a poster on the system at 
the ANZAHPE conference in Perth earlier this 
year where it was well received.

PUBLICATIONS
Clayton J, Isaacs A & Ellender I (2016). 
Perioperative nurses’ experiences of 
communication in a multicultural operating 
theatre: A qualitative study, International 
Journal of Nursing Studies, 54(2016): 7-15.

Hearn S, Wanganeen G, Sutton K & Isaacs 
A (2016). The Jekkora group: an Aboriginal 
model of early identification, and support of 
persons with psychological distress and 
suicidal ideation in rural communities. 
Advances in Mental Health, 14(2): 96-105.

Isaacs A & Sutton K (2016). An Aboriginal 
youth suicide prevention project in rural 
Victoria. Advances in Mental Health, 14(2): 
118-125.

Isaacs A, Raymond A, Jacob E, Jones J, 
McGrail M & Drysdale M (2016). Cultural 
desire need not improve with cultural 
knowledge: A cross-sectional study of 
student nurses, Nurse Education in Practice, 
19: 91-96.

Jacob E, Raymond A, Jacob A, Drysdale M 
& Isaacs A (2016). Exploration of nursing 
degree students’ content expectations of a 
dedicated Indigenous health unit. Collegian, 
23: 313-319.

Pierce D, Little F, Bennett-Levy J, Isaacs A, 
Bridgman H, Lutkin S, Carey T, Schlicht K, 
McCabe-Gusta Z, Martin E, Martinez L 
(2016) Mental health academics in rural and 
remote Australia, Rural and Remote Health, 
16 (3793): 1-11

Isaacs A & Dudgeon P (2016). Ground 
realities in building effective Aboriginal 
suicide prevention strategies. Advances in 
Mental Health, 14(2): 79-81

Shipway T, Johnson E, Bell S, Martin J, 
Clark P (2016) A case review: In-flight births 
over a 4 year period in the Northern 
Territory, Australia. Air Medical Journal, 35: 
317-320

Leversha A & Stewart K. (2016). Factors 
influencing pharmacy students’ internship 
site choice. Journal of Pharmacy Practice 
and Research, 46: 209-215.

CONFERENCE 
PRESENTATIONS
Birks D, Fankhauser J, Haigh B, 
Rajasingham K & Haigh C (2016). Testing 
the Testing Effect in a PBL Curriculum, 
Ottawa/ANZAHPE Conference, Perth

Haigh B, Rasmussen B & Zoffmann V 
(2016). Guided Self-Determination: A 
self-management intervention for young 
adults with type I diabetes, OTTAWA/
ANZAHPE Conference, Perth

Isaacs A & Sutton K (2016). ‘The Partners 
in Recovery initiative filled a gap in the 
mental health service delivery model in 
Gippsland, Victoria’, TheMHS Conference, 
New Zealand

teaching and learning innovation and the award 
brings with it a $1000 prize for Monash Rural 
Health Latrobe Valley & West Gippsland. The 
award will be presented at the MU-OLT citations 
and awards presentations ceremony on Tuesday 
29 November. Prof Darrell Evans, Vice-Provost 
(Learning & Teaching) congratulated the team for 
their “wonderful efforts in advancing excellent 
teaching and learning at Monash University”.

Bill and Cathy Haigh.
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When a student commences a medical degree 
these days, they’re told almost from day one 
about the ever increasing competitiveness for 
jobs after university and the requirement for 
research to be part of their portfolio. Gaby 
Bolton (Year 3B student) was of the opinion that 
this necessary evil should be avoided for as 
long as possible, but all that changed in her first 
evidence based clinical practice tutorial with Dr 
Anton Isaacs. Anton inspired Gaby to think 
about doing some research. She went home 
that night, feeling that there had to be 
something she was curious enough about to 
look further into. Sure enough, the side effects 
of breast cancer treatment – particularly those 

FOSTERING STUDENT RESEARCH FROM  
AN IDEA TO A PROJECT

associated with the now commonly prescribed 
tamoxifen – popped onto her radar. Gaby’s 
mother was diagnosed with breast cancer 5 
years ago and was eventually prescribed this 
drug which played havoc with her cognition. 
However, not one of her clinicians believed it 
had any association. The next week Gaby went 
back to Anton with the seeds of an idea and 
was advised to read up on the available 
literature and see what she found. What she 
found was basically nothing. There is very little 
research in this area and what is out there 
showed that there is very little correlation 
between the reported side effects and 
performance on neuropsychological testing. 

Anton suggested he & Gaby look into not just 
tamoxifen but other breast cancer treatment as 
well to see if they could find any associations. 
Fast forward six months and ethics approval to 
begin a qualitative study into cognitive 
impairment associated with treatment of breast 
cancer has been approved. Once recruitment 
commenced, the researchers were 
overwhelmed by the number of enquiries they 
had from women suffering from these issues. 
Currently, Gaby & Anton are in the middle of 
conducting interviews and by next year plan to 
start analysing the data, and hopefully writing 
up and publishing their findings.

In June this year, Dr Anton Isaacs attended the 
17th Canadian Collaborative Mental Health Care 
Conference in Kelowna, British Columbia. Anton 
presented two papers on mental health service 
models for Aboriginal people in rural areas. 
Following his presentation, he was interviewed by 
People First Radio of the Vancouver Island 
Mental Health Society about the Koori Men’s 
Health Day. 

Koori Men’s Health Day is a community based, 
collaborative, culturally accepted service model 
for early identification of mental and physical 
illness among Koori men in rural Australia. Health 
conditions such as depression, anxiety and 
diabetes are common among Aboriginal people 
in Australia. However, very few seek help from 
health professionals. Aboriginal men in particular 
face several barriers to seeking help when they 

FROM WARRAGUL TO CANADA – SHARING 
MENTAL HEALTH CARE RESEARCH

Anton with Cree dancer, TJ Warren.

have a mental or psychological problem.  
These include difficulty in recognising that  
their symptoms are related to a mental or 
psychological illness rather than a physical 
illness, talking about their difficulties, barriers to 
accessing services and gender and language 
barriers in interactions with mental health 
professionals.

The Koori Men’s Health Day is a community 
based, collaborative, culturally accepted, feasible 
and transferable service model for the early 

identification of mental and physical illness 
among Koorie men in rural Australia.

After the conference, Anton also met with an 
Aboriginal researcher from the Department of 
Psychiatry at the University of Saskatchewan. 
While at Saskatoon, Anton visited the 

Wanuskewin heritage park on Canada’s National 
Aboriginal day (June 26th) and had the priviledge 
of getting some insight into Cree culture. He 
attended a talk and dance performance of the 
Prairie Chicken Dance, and was taken on a tour 
of the places of significance of the local First 
Nations people.
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EXTENDING SIMULATION BASED 
LEARNING TO EXPERT LEARNERS

It was a cold and wet Saturday morning on the 
11th June 2016 when a group of enthusiastic 
LRH anaesthetists led by senior anaesthetist  
Dr Fred Mattheyse and Departmental Head,  
Dr Rob Dawson, attended a Neonatal 
Resuscitation Workshop facilitated by  
A/Prof Joseph Tam. Mr Bill Haigh provided  
the technical support. 

The session began with a briefpresentation by 
A/Prof Tam. It was followed by participants 

1 med.monash.edu/srh/research/AUSTRALIACHINAINDIAITALYMALAYSIASOUTH AFRICA

Interested in clinical research?

Need help to get started?

Dr Anton Isaacs is a research academic 
with Monash Rural Health Latrobe Valley & 
West Gippsland. 

No matter your field - medical, nursing, 
allied health - Dr Isaacs can help you 
undertake research in your chosen area.

For more information contact:

Dr Anton Isaacs 

E: anton.isaacs@monash.edu, or

Janelle McGrail 
E: janelle.mcgrail@monash.edu.

W: med.monash.edu.au/srh/
research/research-support.html

We have someone who can help you  
get a start in clinical research.

The Team: Front row: James Cross, Mark Petty. Back row: Tung Phan, Bill Haigh

MOBILISING THE eLOGBOOK 
THROUGH A COLLABORATION 
WITH FEDERATION UNIVERSITY
Federation University students are working on mobilising the electronic 
log book (eLogbook). Bill Haigh has been collaborating with the final 
year Federation University “IT Programming” students to design and 
create an Android application for the electronic GP log book. The team, 
James Cross, Mark Petty, Tung Phan, and Bill Haigh have been working 
together throughout 2016. The Federation University students submitted 
the App for their end of year project. Bill also played a part in the 
assessment process and happily Tung, James and Mark passed with 
flying colours. This application will be tested over the summer break and 
freely available to students in semester 1, 2017.

A CHANGE OF PACE 
FOR THE LATROBE 
REGIONAL HOSPITAL 
LIBRARIAN
Joanna Boast retired from LRH on  
18 November after 30+ years as the 
hospital’s librarian. Joanna was a 
passionate employee during her time at 
LRH and transformed the library from a 
small 100 book concern, to a thriving 
learning environment with 4,000+ print 
books and numerous electronic 
resources.  Joanna helped countless 
numbers of nursing, allied health and 
medical students to conduct searches for 
reference material, taught units in 
Evidence Based Clinical Practice and 
shared her passion for all things library. 
Monash Rural Health Latrobe Valley is 
sad to lose such an enthusiastic librarian 
and wishes Joanna well as she retires to 
enjoy a simpler life with her family.

completing practical stations on neonatal skills 
including the use of the intraosseous gun, 
umbilical vein catheterisation with umbilical 
cords donated by the Thompson Ward and 
using the Neopuff for neonatal resuscitation. 

Dr Dawson reported that there was positive 
feedback from all those that attended the 
workshop. “It was an excellent workshop 
especially the practical stations”.
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40 students and 17 staff enjoyed a 3 course meal at the Premier Function Centre, Traralgon on Friday 14 
October for the MRH LV & WG End of Year Dinner. A highlight of the night was the annual trivia quiz that 
was this year won by a table of students, defeating reigning champion A/Prof Joseph Tam’s table.

Students and staff celebrated a year of hard work and achievements by kicking up their heels on an 
impromptu dance floor, created when a student plugged in their iPhone!

The photo booth, complete with costumes and props was a source of great entertainment and  
captured the fun night that was had by all.

2016 MONASH RURAL HEALTH LATROBE VALLEY & 
WEST GIPPSLAND STUDENTS FAREWELLED IN STYLE 

CONTACT US: MONASH RURAL HEALTH LATROBE VALLEY & WEST GIPPSLAND

WARRAGUL
Cottage 3, Sargeant St, Warragul 
(behind West Gippsland Hospital) 
Telephone: +61 3 5122 7113

Postal Address
Monash Rural Health Warragul
PO Box 723, Warragul VIC 3820

TRARALGON
Latrobe Regional Hospital, Traralgon 
Telephone: +61 3 5122 7231

Postal Address
Monash Rural Health Traralgon
PO Box 424, Traralgon VIC 3844

Website: www.med.monash.edu/srh/latrobe-valley


