RURAL AUSTRALIA MEDICAL UNDERGRADUATE SCHOLARSHIP

JUNE 2015

From the RAMUS team

So far more than 170 scholarships have been awarded in
the 2015 application round and there are now only a
couple of offers to be finalised. We wish a warm
welcome to all new scholars as well as to all of the
doctors who are involved with the scheme as mentors
to RAMUS scholars, particularly if you are new to the
scheme.

Last month the RAMUS team attended the 13™ National
Rural Health Conference in Darwin. In this issue of the
newsletter we’ve included excerpts from the reports of
scholars and alumni who were able to attend with
support from the Conference Placement Program.

Congratulations to previous mentors Dr Adel Asaid and
Dr Nicholas O’Ryan who received Order of Australia
awards in the recent 2015 Queen’s Birthday Honours.
These awards are in recognition of their contributions to
rural general practice and to their communities. We are
proud that RAMUS is associated with such outstanding
rural doctors.

Finally, we encourage you to take a closer look at the
National Rural Health Alliance’s website:
ruralhealth.org.au

It is a major resource for up-to-date and detailed policy
information on the health issues that impact on people
in rural and remote Australia. Management of RAMUS
on behalf of the Australian Government is just one of
the things the NRHA does. Check out some of those
other activities by browsing the website!

Best wishes,

The RAMUS team

Lesley, Janine and Madeleine
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13" National Rural Health Conference

The 13th National Rural Health Conference was held from
24-27 May 2015 at the Darwin Convention Centre in the
Northern Territory. Below are excerpts from the reports of
scholars and alumni who attended the conference with
support from the RAMUS Conference Placement Program.

“My most notable conference experience was at the pre
conference event on 8day 24 May- Cultural
Responsiveness: an action edsapproach to cultural
safety.This workshop was unexpectedly quite
challenging but also unequivocally inspirfog me from

a personal and professional perspective. | found from a
personal perspective the focus on seflection and

really knowing yourself particularly difficult. | realised
that | haven't actually spent a lot of time thinking about
who | am, why feel safe in my environment and what
my strengths and weaknesses are as a person and as a
health professionalAttending thisworkshop has really
opened my eyes to the notion of embracing-self
reflection and that being able to understand my own
culture ard core set of values in life will help me to be
able to understand and respeather people and their
cul t uKateBox ”

Exhibition hall at the conference
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are many avenues in medicine and opportusitieat

can be had. It was a good opportunity to learn about
various rural training options, particularly the rural
generalist pathwayseetingthe need for clinicians with
multiple skills. The conference also allowed me to meet
some of the program coordit@s and discuss my
options within the pathway in the exhibition hall.

As a final year medical student | found attending the
conference at this stage in my career invaluable. It was a
great time to network and learn from others. It definitely
spurred on mgagerness to pract rurally and provide
aserviceneededy t hose | i vi—Flgur i n
Swing dancing lessons Muirhead

“1 thoroughly enjoyed the RAMUS lunch where | was
able to meet other RAMUS scholars and mentors and
also he RAMUS staff. It was lovely to finally meet the
supportive people | have been communicating with via
email and phone over all of these years! In the formal
and informal conference environment | was able to get
an honest insight into what it is like to lbarrently living
and working in the bush from people who are currently
facing this challenge. | have always thotigie best

way to find out what it is really like to work as a rural
practitioner is to ask one. | was also able to meet other
junior doctorgn a similar position to me and talk about
the career paths they have taken and gain valuable Concurrent session E: Fabebserts or just
advice from them about training programs ahdspital desserts

rotati ons —PigpinHoenesk out .”

“It was heartening to see that one of the first
recommendations to come out of the conference is to
address the issue of food securityrural and remote
communities. The lifestyle 'choices' that lead to poor
health are not always choices and eating fresh,
nutritious, affordable food is not possible if it isn't
available.

It was inspiring to be surrounded by so many people
passionate abut rural and remote health and

community based health and care. So much of our early
training is spent in the hospital system, taught by people
who have chosen to work within the hospital system. It
is refreshing to be surrounded by, even just for a short
A Taste of the Tropics Conference Dinner time, peoplewh@r e wor ki ng i AKate he
Tasker

“Most of the information from both the concurrent
sessios and the plenariesasapplicable in an
inspirational way at this stage in my career. They excited
me to pursue rural healthcare with zeal and passion and
that, despite not being in a metro environment, there
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“The 13nh Naional Rural Health Confereneas a
wonderfully supportive and stimulating event to attend.
As a student, sometimes it can be intimidating to raise
your hand or get involved in the conversation which
surroundings you at such a conference hosvekhe
environment was different at NRHC. The organisers and
professional del egates wer «
take themselves too seriously, which is often a barrier to
students who wish to engage in discussions and debate.
For me, as a first time prester, this played a huge part

in the positive experience of presenting at such a
conference. It was patrticularly nice that people on the

RAMUS scholar, Sophie Alpen, presenting ab NRHA council still said hello and remembered me even
mental health servicprovisions for Indigenous though | only attended onca 2013 to fill in for the
young adults NRHSN - Sophie Alpen

“l was very keen to learn more about the programs and
pathways that will be available for the next stage of my
career, and the issues in rural health that | will face
during that next stage. In this regard the National Rural
Health Conference did not disappoint. It was packed to
the brim with practical career information, and it was
also packed to the brim with discussion of policy,
economics, workforce infrastructure, secigtural
considerations, and-just
specialty” that you coul d
broaden my wunderstanding
well as broaden my opinion of issues that | was
passionate about, and engage with issues thiaad

never previously thought about aever previously knew RAMUS scholars Ellen O'Co
e X i s-SkyakKinder McLeod (middle) Fleur Muirhead (right) at the

conference dinner

Queen’s Birthday Honours

RAMUS mentors Dr Adel Asaid and Dr Nicholas O’'Ryan
received Order of Australia awards in the 2015 Queen’s
Birthday Honours.

Dr Adel Asaid has been honoured for his service to
medicine as a general practitioner, and to the
community of Bendigo, Victoria.

Dr Asaid left Cairo in 1988 to build a new life in Victoria.
While working in Bendigo he read about a nun at a

RAMUS scholars Sophie Alpen (left) and Skye convent in Elmore, 50 kilometres away, who was

Kinder (middle) at the conference dinner praying for a doctor. Dr Asaid decided to help and
arrived in town where 150 locals were there to greet

him, all carrying food and flowers, gratefully welcoming
him to the rural community.
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He is a Fellow of the Royal Australian College of General
Practitioners and is a former member of Australian
College of Rural and Remote Medicine.

Dr Adel Asaid

Long-serving general practitioner Dr Nicholas O’Ryan
has been recognised for his service to medicine in the
Canowindra region of New South Wales.

Beginning work in Orange Base Hospital as a registrar in
1980, he met a cohort of experienced doctors and
specialists who inspired him to go into general practice.

Dr O’Ryan has also been recognised as a founding

member of the Australian College of Rural and Remote
Medicine and is a clinical lecturer at the School of Rural
Health at the University of Sydney’s campus in Orange.

Additionally, he supervises in the John Flynn Placement
program and is an advocate for local health services,
recently liaising with Canowindra’s local MP, Andrew
Gee, regarding healthcare delivery at the Canowindra
Soldiers’ Memorial Hospital.

Dr Ni chol as
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Indemnity and insurance

As a RAMUS scholar, it is your responsibility to ensure that
you have the appropriate indemnity insurance cover if you
are undertaking supervised clinical activity as part of your
RAMUS-related rural activities; such as during visits to or
placements with your RAMUS mentor.

You may be asked by medical practices or health
services to provide evidence of your indemnity
insurance cover.

Don’t assume that your RAMUS rural activities are
automatically covered by the university’s indemnity and
insurance arrangements for medical students. You
should check whether the planned activities are
included in your university indemnity insurance cover.
Those that do not form part of your formal university
course and curriculum requirements may not be
covered.

You can consider joining a medical defence organisation
(MDO) that provides medical indemnity insurance.
Several MDOs offer special packages for medical
students for free or at low cost.

For more details, please see the statement on indemnity
and insurance at ramus.ruralhealth.org.au/scholars

Conference Placement Program

2" Semester CPP grants of up to $1500 are still available to
current scholars and alumni.

Conferences covering rural medicine, general practice,
Indigenous health, mental health, emergency medicine
and critical care are included on the Eligible Conferences
list.

The next closing date for applications is Friday, 10 July
for the following conferences:

[ LIME Connection VI: Knowledge Systems, Social
Justice and Racism in Health Professional
Education, Townsville QLD limenetwork.net.au

[ 15™ Rural Critical Care Conference, Armidale
NSW ruralcriticalcare.asn.au

[ Australian Medical Students’ Association:
Global Health Conference, Peth WA
ghc2015.amsa.org.au

Head to ramus.ruralhealth.org.au/conferenceplacement
for the full list of eligible conferences, plus the CPP
Guidelines and Application Form. The list will be
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updated during the semester if and when new
conferences are added.

In recent months, RAMUS scholars and alumni have
attended a range of conferences with support from the
RAMUS Conference Placement Program. Please
remember to send in your registration confirmation,
conference reports and Statutory Declaration to receive
your CPP payments.

Priority recommendations show the way

forward for rural and remote health

Nearly 340 recommendations for improving rural and
remote health care were made by delegates who attended
the 13th National Rural Health Conference in Darwin in
May. From these, ten were selected as stand-out proposals
which, if implemented, would contribute to more
accessible, affordable, safe and well-coordinated health care
for people living in rural and remote Australia.

These recommendations play an important partin
setting the rural and remote health sector’s agenda for
years to come and it is hoped that they lead to action
and policy change through continued advocacy by
individuals and organisations that support them.

The ten priority recommendations include those with a
focus on improved health and wellbeing for Aboriginal
and Torres Strait Islander people; the need for fast,
reliable and affordable digital connection for people,
services and businesses in rural and remote areas; food
security in remote and rural areas; and working to
ensure the successful implementation of the National
Disability Insurance Scheme in rural areas.

The priority recommendations highlight the need for a
health system that enables people in rural and remote
areas to have the necessary lifestyle, access and
supports for a healthy and productive life. Sufficient
access to health services, nutritious and affordable food,
the means for economic and social engagement, and the
targeted distribution of health professionals that put the
right clinicians in the right place, are foundations of a
health care system often taken for granted in the capital
cities, but sorely missed in the bush.

You can access the full list of recommendations, read
the interim and priority recommendations, or have a
look at the official Conference communiqué on the
Conference website at:
ruralhealth.org.au/13nrhc/recommendations
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The Conference website is now the official Conference
Proceedings where you can re-live some of the
excitement by viewing speaker presentations, abstracts,
bios, powerpoints and photographs. We hope you find
this website useful and valuable.

Caring for Country Kids Conference

Children’s Healthcare Australasia and the National Rural
Health Alliance are joining forces to jointly host a
conference on quality health care for children and
young people living in rural, regional and remote
communities in Australia.

It will be in Alice Springs, 17-19 April 2016.

For more information about this event, or to be
included on the Alliance’s database, please send your
contact details to: conference@ruralhealth.org.au

caring for

719 April 2016
Alice Springs Lonv:ﬂn ion Centre, NT
www.countrykids.org.au |

Australian Journal Of Rural Health

RAMUS scholars have free online access to the Australian
Journal of Rural Health (AJRH). Access is through the RAMUS
website: ramus.ruralhealth.org.au/ajrh

Key articles in the June issue include:

Scoping review of the exclusion and inclusion of rural
newcomers in community participation. The study
used three themes of inclusion and exclusion:
interpersonal, socio-cultural norms, and structural and
organisational processes. Inclusion and exclusion at the
interpersonal level is intricate and often represents
broader social rules and tensions that newcomers must
navigate in order to become involved. Social norms,
such as fear of outsiders and difference, can exclude
newcomers from participating in a rural community.
Newcomers' awareness of these issues means they are
mindful of how they contribute and give respect to the
social position of existing residents. Despite this,
resistance to change is experienced by newcomers
when contributing in organisational contexts. Formal
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participation processes can harness the practice and
value of rural hospitality that newcomers experience as
inclusionary. Deliberately designing group processes and
operational norms for inclusion can reduce tensions
when change occurs and prevent group loss due to
exclusionary practices.

Assessment of patient perceptions of the telemedicine
experience in the preoperative anaesthetic clinic. This
study reviewed experiences of the virtual preoperative
anaesthesia clinic linking the Royal Darwin to Katherine
Hospital. The study confirms the acceptability of
telemedicine in the remote assessment of preoperative
patients in the Northern Territory, with positive
perceptions in of technical quality; perceived efficacy;
affective patient experience; and patient preference.

Real-time teleophthalmology in rural Western
Australia. This study evaluates video consultations (VC)
with a general ophthalmologist. Skype was the
commonly used software (71%). Images were provided
in 63% of all VCs. The main equipment used included
digital retinal cameras (56%), smartphones (25%) and
digital slit lamps (13%). Optometrists used this service
most frequently, despite a lack of financial incentive.
Digital retinal cameras and smartphones were the most
commonly used imaging modalities. Overall, real-time
teleophthalmology was used in the management of a
broad range of eye conditions and was a useful
supplement to outreach ophthalmology services.

Other articles include:

[ The impact of a rural scanner in overcoming
urban versus rural disparities in the utilisation of
computed tomography.

[ Ananalysis of elapsed time from decision to
surgery or transfer in a rural centre.

[ Urban washout: How strong is the rural-
background effect?

[ Longlook: initial outcomes of a longitudinal
integrated rural clinical placement program.

[ Risk factors for gestational diabetes mellitus:
Ethnic disparities.

[ Quiet about pain: Experiences of Aboriginal
people in two rural communities.

[ Audit of allied health assistant roles: Suggestions
for improving quality in rural settings (Quality
Improvement Report).

{ My Family's Anti-Tobacco Education (My-FATE)
model for Aboriginal and Torres Strait Islander
peoples.
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= Review of exclusion of
rural newcomers

= Telemedicine in the
Northern Territory

= Waiting for definitive care

= Urbanisation of village
doctors

WILEY N ALLIANCE i«

Have you recently moved house

or changed your email address? n

You can update your details

online through the RAMUS
website.

To update them, click here.

JUNE 2015 Page 6 of 6


http://ramus.ruralhealth.org.au/update-ramus-scholar-details

