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Welcome to the April 2020 RAMUS Newsletter.

Have you joined the RAMUS Facebook group?

I’m sure it’s not the start to the year you expected
and we hope you are all coping with the current
situation with COVID-19.

The group contains current RAMUS news and gives
you the opportunity to communicate with the
RAMUS team as well as other RAMUS scholars,
mentors and alumni.

We will endeavour to pass on any information we
receive which we think you may find interesting on
the RAMUS Facebook page.
We would love to hear from Scholars, Mentors and
Alumni about the impact COVID-19 has had on your
studies, placements or clinical work. Send your
experiences to ramus@ruralhealth.org.au and
advise if you give permission for it to be published
in the Alliance’s online magazine, Partyline www.ruralhealth.org.au/partyline.
The staff of the National Rural Health Alliance are
working from home, but we can still be contacted
on 1800 460 440 or 02 6285 4660, or by email
ramus@ruralhealth.org.au / janine@ruralhealth.org.au.

This newsletter contains the announcement of the
2019 Mentor Award recipient, excerpts from 2019
completing scholar reports, some early view AJRH
articles and an update from Friends of the Alliance.
Stay safe and stay connected.
Janine

Acquittal requirements
Current acquittal requirements include your
Scholar Mentor Plan which is due now.
Proof of membership of your Rural Health Club is
due shortly.

Keep Your RAMUS Details Up To Date
Have your contact details changed recently? You
can update your details online through the RAMUS
website at: http://ramus.ruralhealth.org.au/updateramus-scholar-details or email
ramus@ruralhealth.org.au.
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To join the RAMUS Facebook group, go to:
www.facebook.com/groups/348490061904468

Friends of the Alliance
Friends of the Alliance have been busy keeping
Friends connected over this isolation period.
There are weekly ‘Join us for cuppa!’ sessions that
provide a short social break for anyone feeling
isolated. If you would like to join one of these
sessions send your details to
friends@ruralhealth.org.au and we will send you
the details.
Friends have been working on a musical
collaboration with singer, songwriter Josh Arnold
over the past few weeks. The song was launched
this week, we hope you like it:
https://www.youtube.com/watch?time_continue=
8&v=7H6mN4kk-O0&feature=emb_logo
We would now like you to help us produce a music
video – we are seeking videos or photographs of
people in rural areas playing the song, singing the
song, dancing to the song, or just enjoying the
song. We encourage all RAMUS Scholars, Mentors
and Alumni to get involved. More information here:
https://www.ruralhealth.org.au/friends/launchbuild-em
Students are encouraged to join Friends – the
student rate for 2020-21 is just $22.00. For more
information or to join go to:
www.ruralhealth.org.au/joinfriends

1

This was the best practice for my final examinations and
helped me appreciate the additional complexities of
rural practice compared to Sydney.

2019 RAMUS MENTOR AWARD
Congratulations to Dr David Adams
Angaston Medical Centre, SA
Nominated by: Shane Rosenzweig

During my placements, Dr Adams provided an
encouraging and friendly environment and went out of
his way to ensure that I experienced a varied and
realistic view of rural practice. We also had in-depth
discussions on training opportunities, sub-specialities
and his experiences. This environment that Dr Adams
fostered extended to all the doctors, allied health and
administrative staff at AMC – I am quite envious of the
students from Adelaide and Flinders Universities who
were able to spend a year at AMC as part of their
degrees.

Dr David Adams
From 2013-2019 I have had the honour of having Dr
David Adams at Angaston Medical Centre (AMC) as my
RAMUS Mentor. When selecting a mentor I was hoping
to have someone from my home community in the
Barossa Valley and someone passionate not only about
rural health, but also medical education. Dr Adams was
recommended to me by a friend who was placed at
AMC for her 5th year medical studies at Adelaide
University.
During the early years of my course we were not heavily
exposed to the clinical environment. Spending two or
more weeks a year on placement with Dr Adams
provided a unique and invaluable experience. Here I was
able to practice my procedural skills, sit in on
consultations and be exposed to the varied work of a
rural general practitioner. The highlight being removal
of skin lesions and suturing, an opportunity rarely
available at university.
As I progressed throughout my degree, I was able to
spend more time with Dr Adams and his colleagues in
theatre learning about anaesthetics. These experiences
culminated in a 4-week placement at AMC as part of my
university elective. Here I was able to perform parallel
consultations, have a list of waiting patients and begin
to work on my time and consultation management
skills. This has been the best opportunity to experience
the day to day consultations of a general practitioner. Dr
Adams provided feedback and advice during these
sessions and helped me propose management plans.
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Exposure is key for rural recruitment and through Dr
Adams guidance, my experience has been exemplary
and transformative. Through Dr Adams mentorship and
RAMUS, my career aspirations have shifted and I can
whole-heartedly say that I want to pursue a career as a
rural general practitioner. AMC have one had one
medical student go from placement, to GP training and
now to practice partner - maybe they will have a second
soon.

Shane Rosenzweig

Thoughts From Completing Scholars 2019
“I hope to continue working in a rural area and to give
back to rural communities. I am incredibly grateful for
the training that I received at James Cook University and
for the support I received during my studies from the
RAMUS program”
“The rural exposures which I have pursued through my
studies and thanks to the RAMUS program have
enriched my time in medical school. I not only feel that
these experiences have prepared me to be a better
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doctor, but they have also fuelled my passion for rural
medicine”.
“For me, this has been a year of growth, learning and
self-reflection. I have been able to look back and
appreciate how much I have learned and experienced in
the past 6 years. For me, the most valuable and
rewarding placements during my medical training have
been the rural placements. I did 4 weeks in 2nd year, 6
weeks in 4th year and 10 weeks this year. They have
shown me the benefits of rural medicine, such as the
strong sense of community and support, and they have
shown me the challenges, such as a lack of resources.
One day I hope to continue working in a rural area and
to give back to rural communities. I am incredibly
grateful for the training that I received at James Cook
University and for the support I received during my
studies from the RAMUS program”.
“2019 has been a busy and exciting year for me, and the
last month has been a highlight as I had my graduation
from medical school, held in Townsville. My final year of
medical school was an enjoyable one. I spent ten weeks
in Charters Towers for my rural placement, and here I
felt as though I was stepping into the role of an intern,
and learning what it meant to have a full time job and
greater responsibility. I enjoyed the close-knit
community inside and outside of the hospital, and learnt
how important teamwork and reliability is, especially
with limited staff. I took my role in this environment
seriously, and in turn felt the appreciation and trust in
new relationships within the hospital. I look forward to
this aspect in my job next year”.
“My last placement this year was in a small town in
central west Queensland. It was a 10 week rural
placement and involved not only learning more about
rural practice but also integrating into the community.
I immensely enjoyed my time in the small town which
has a population of about 1400 in the region and learnt
so much about rural medicine from the limitations to
the protocols in emergencies and also the referral
system in the outback. The hospital did not have a CT
machine or a laboratory, so any complex imaging or
blood work had to be sent to the next town which was
about an hour away via road. This meant practicing
justification for all investigations and ensuring they’re
necessary.
I also attended various outreach clinics and got a taste
of rural medicine in a more GP settling. Telehealth was a
big part of patient care in this region and I was lucky
enough to attend many sessions and observe”.
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“The absolute highlight of my year was the time I spent
in Exmouth with the amazing doctors and medical staff
of Exmouth hospital.
While this was a GP prac, I spent most of my time in the
Emergency Department of Exmouth hospital, a hospital
which is run by GPs. Exmouth is an unusual town for
several reasons. All medical services are delivered
through the new hospital, meaning GP outpatient
appointment happen alongside ED presentations.
Generally, one of the towns four GPs will see patients
through the Emergency Department, while the other
three see outpatient GP consults.
The second unusual thing about Exmouth is that despite
the relatively low proportion of permanent residence
there is a large transient population, largely older
retired “grey-nomads” who often stay in Exmouth for
short periods of time as they travel around the state or
country. This made it often difficult to follow up care for
patients who often would be moving to the next town
within a few days. I think there are a number of reasons
that I loved my time in Exmouth this year (other then
the beautiful scenery).
First, this placement allowed me a large amount of
freedom to develop my medical skills while still
providing appropriate supervision. This was one of the
later placements of the year for me, so I was able to act
independently and practice as if I were an intern, while
still having the safety net of highly qualified doctors to
sign and check my decisions.
While I have found rural pracs have always given me
increased freedom as compared to metropolitan pracs, I
found this one especially rewarding as my medical
knowledge and skills have gotten to a level where I was
able to utilise this freedom.
In addition, I found the community of Exmouth very
welcoming which also improved my time there.
Spending time with other young professionals in
Exmouth was amazing”.
“This year I was able to undertake one of my final
electives in Port Hedland, WA with the Royal Flying
Doctor’s Service. This has been the most extraordinary
placement I’ve done, and has further cemented my
interest in retrieval and remote medicine.
Apart from my love of flying, the opportunity to
experience both the provision of critical care as well as
GP clinics at remote towns brings my two main interests
together, and it is now definitely a career goal of mine
to return to work for the RFDS at some point.
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It also provided some excellent experience in Aboriginal
Health, in a way that I haven’t experienced before, and
has increased my interest in advocacy for Indigenous
Health. The cultural competency of the staff was
inspiring to witness, however made me painfully aware
how poorly it is done in many other places”.

never witnessed these conditions in the time I have
spent in metropolitan medicine. It emphasised the
health gap that is still present between Aboriginal and
Torres Strait Islander and non- Aboriginal and Torres
Strait Islander populations, and just how complex and
difficult it is to bridge that gap.

“When choosing rotations for our final year of our
medical degree, we had the option of extending our 10week term of compulsory rural placement to 20 weeks,
or two rotations. I chose to do this and extend my rural
placement, thus completing my medical degree in
Emerald, Queensland.

The clinic allowed me to see patients by myself initially,
and then follow them through with the GP when it was
not too busy. It was a fantastic way to improve my
clinical reasoning, basic management plans, and
communication skills with a population I have not had a
lot of experience with.

I cannot speak higher of my experience in Emerald. I
worked alongside a predominantly rural generalist team
of doctors and so had everyday opportunities to discuss
training providers, balancing life and work, and all the
other burning questions I may have regarding future
endeavours.

I would love to return to an Aboriginal and Torres Strait
Islander population in future to continue to learn about
the culture, and to continue the work of many others to
try and improve the health incomes of the Aboriginal
and Torres Strait Islander population in Australia”.

This placement also provided me with a safe and
protected environment where I could take on extra
responsibilities with plenty of supportive supervisors. I
felt Emerald could potentially be a location I would
return to either to complete my training or to work in
the future.
Either way, I feel my time in Emerald was spent
preparing myself for internship and I believe I achieved
that. Furthermore, Emerald provided great insight into
how a rural generalist functions in their community and
how they maintain a healthy work-life balance.
Although my time in Emerald provided great practical
learning experience, it didn’t allow much time to catch
up with my RAMUS mentor. Despite this, we remain in
contact over text messages and email and this seems to
suit both of our busy schedules”.
“In addition to these two rural rotations, I chose to
undertake my elective rotation at an Aboriginal Health
Service in Kununurra, Western Australia. This was an
experience like no other, and incredibly eye-opening for
me. The clinic was a General Practice clinic solely for
Aboriginal and Torres Strait Islander people, staffed with
GPs, nurses, Aboriginal Liaison Officers and visiting
specialists, paediatricians and allied health staff.
Although we are taught in medical school about the
inequities in health outcomes between Aboriginal and
Torres Strait Islander and non-Aboriginal and Torres
Strait Islander people, it was quite confronting to see
these in the real world. Large abscesses, rheumatic
heart disease, and foetal alcohol spectrum disorder
were not uncommon to see in clinic, whereas I have
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Comments from Scholars who completed in
2019 - Mentor Experience
“My RAMUS mentor has been an invaluable source of
information and guidance throughout my final year of
medicine. From internship applications and term
preferences to internship survival and general life
advice, she has been there to guide me through it.
We have kept in contact over email and through faceto-face catch-ups and I hope to continue this
mentorship for years to come. As she has recently
completed the GP training program herself and having
done the program in Geraldton, her experiences are so
valuable and applicable to what I hope to do in the
future. She has been a fantastic role model and
inspiration not only this year but throughout the entire
mentorship.
Although I have always had an interest in becoming a
rural GP, she has helped me to refine my aspirations and
turn them into practical plans for the future”.
“I have found my mentor, Dr Hitch, to be highly
supportive and understanding in everything I have done
in the past 6 years and I will be forever thankful for not
only what she has done for me, but also for the energy
and hard work she does for her community.
I look forward to possibly working with her as I continue
my aspiration to work as a GP in her service area on the
Eyre Peninsula.
This year it has been my pleasure to mentor 1st year
placement MBBS Adelaide University students in the
first semester and also encouraging and educating them
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on the shortage of medical professionals in rural areas.
It was an enjoyable way to finish my 6 years of
university study and I hope to continue this help, just as
others have done for me”.
“Like other years, I have maintained contact with my
mentor Dr Steven Bismire via email, and was again
fortunate enough to sit in with him consulting at his
general practice clinic in Wangaratta for one day.
Dr Bismire has been, and will continue to be, a role
model for me throughout my career. Over the years I
feel he has helped me to gain an appreciation of what it
would be like to work as a GP in a rural town, and has
demonstrated such positive doctor-patient relationships
with his patients that I hope to emulate in future.
He is a patient teacher, allowing me to work through my
clinical history and exams, clinical reasoning, and basic
management plans before providing valuable feedback.
I am very thankful for the opportunities I have had to sit
with Dr Bismire over the years, and believe it has left a
lasting impression of the importance of being a good
teacher, establishing good connections with patients,
and all the positive aspects involved with rural health”.

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 your 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.

“Throughout this year, I was in contact with my RAMUS
mentor, Dr Georgina Moore. We communicated mostly
on the phone and often discussed how my placements
were going. We caught up a couple of times in Adelaide
over coffee. I expressed my interest in applying for a
rural GP rotation for my Internship to Dr Moore.
She was very supportive and encouraged me to apply.
She was happy to answer any questions I had including
the role of an intern in a rural setting.
Recently I found out that I received a GP placement in
Kadina for next year. Dr Moore practices in Maitland
which is about a 20-minute drive from Kadina. She was
able to provide me with information about the Kadina
GP clinic and was able to give me a good idea of what to
expect.
I look forward to training experience working as a
doctor in a rural setting keeping in touch with my
RAMUS mentor next year.
I completed my studies at the end of this year. At my
graduation I saw lots of the doctors who were involved
with the rural school at my University. It was great to
see them and I am thankful to be a part of such a
supportive community”.
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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:
http://ramus.ruralhealth.org.au/ajrh













You don’t have to wait to get the latest research from
the Australian Journal of Rural Health. Early View on the
Wiley Online Library website allows access to the online
version of record before inclusion in an issue.




Access and outcomes of general practitioner
obstetrician (rural generalist)‐supported birthing
units in Queensland
Heart disease, hospitalisation and referral:
Coaching to Achieving Cardiovascular Health
through cardiac rehabilitation in Queensland
Using quality improvement strategies to
strengthen regional systems for Aboriginal and
Torres Strait Islander eye health in the Northern
Territory
Interpersonal violence and violent re‐injury in
the Northern Territory
Acute post‐streptococcal glomerulonephritis in
Central Australia
The Direct Access Colonoscopy Clinic: Improving
time to colonoscopy for eligible positive faecal
occult blood test patients in Broken Hill NSW
Hospital staff awareness of operating theatre
supply cost in a regional centre
Wollondilly diabetes programme: Consumer
evaluation of a pilot patient passport template
Promoting and improving the well‐being of
junior doctors in Australia: Did you know?
Practical Practice Pointers
Poverty and inequality in Australia
The Orange Declaration: Relevance for Canada
Creating place‐based health and wellbeing
networks in rural and remote communities

You can access the full content of all articles through
your university library or contact us for details of how to
use the RAMUS scholar portal.
AJRH is now on Twitter so you can follow the Journal to
see the latest news about articles and stay in touch with
discussions around research developments.
In case you may have missed recent articles in AJRH:






Using firefighters as medical first responders to
shorten response time in rural areas in Sweden
Challenges of delivering evidence‐based stroke
services for rural areas in Australia
Pilot study of the effectiveness of a Mindful Self‐
Care and Resiliency program for rural doctors in
Australia
General practice training in regional and rural
Australia: A cross‐sectional analysis of the
Registrar Clinical Encounters in Training study
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RAMUS is managed by the National Rural Health
Alliance on behalf of the Australian Government
www.ruralhealth.org.au
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