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Stephanie Breen

RAMUS CONFERENCE PLACEMENT PROGRAM

CONFERENCE REPORT
RACGP Annual Scientific Convention / WONCA Asia Pacific Regional Conference
Melbourne, October 2-5, 2008
Stephanie Breen, UWA VI

As a medical student rapidly approaching the end of my undergraduate training, | am often

asked (by both health professionals and | ay
be a GB?atWempbting to disguise my exasperat:.
cheerfully reply “igaecpecialaylinlAystralia Goe,mequirea dtlealtr act i c e
three years of post-graduate training, and in addition to being an incredibly important

profession in our society as a primary caregiver, holds the promise of an exciting,

challenging, diverse and flexible career—I " m al most certain it’s wan
Sometimes | think they understand, and a light bulb switches on to reveal the

impressiveness of general practice. But mostly they just smile and nod, disbelievingly.

Despite such responses, | have not been discouraged. As this stage of my training, with the

fantastic experience of a year at the Port Hedland Rural Clinical School in Western
Australia’s Pilbara region behind me, | can
practice.

This stance has just been re-energised by my RAMUS-funded attendance at the 2008 RACGP
Annual Scientific Convention, held in conjunction with the WONCA Asia Pacific Regional
Conference. It was genuinely worthwhile, for both its excellent learning and invaluable
networking opportunities.

My conference experience began with the pre-conference Spirometry Training Course
conducted by the National Asthma Council of Australia. This was a six hour interactive
workshop, led by a respiratory scientist and a GP, designed to provide participants with

“comprehensive training in the application,
spirometry ingeneralpract i ce” . It was somewhat surprisin
the subject matter and terminology familiar, some of the older GPs (most of whom had solo
country practices) in the group digemot., A f

while others were unaware of the importance of FEV1 for grading severity of COPD.
However, they collectively brought to the table decades of valuable clinical experience
which made for entertaining and enlightening discussion when we did the practical session
and worked through case studies.
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The most beneficial part of the conference program for me was the workshops. The
information and advice | gleaned from the sessions | attended will undoubtedly be very
helpful during my current clinical rotation —Rural General Practice. The first workshop was

‘*Screening for disease: the role of genet.i

us with some excellent resource material, and guided us through several case scenarios that
highlighted the latest available, and future potential, genetic screening options. The second

wor kshop was “A |ifetime of cautionary al
Murtagh. The room was packed full with admirers, who keenly listened to the professor

discuss his popular diagnostic strategy model in the context of some of his own amusing
clinical encounters in rural gener al pract.i
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Doctors Can Do about @odtorsdottlee EQ/itoamegte " Fbgu $ hen

De me nt ichaaddressed/doritroversial issues of diagnosis and management, a forum on

proposed updates to the RACGP guidelines
Patients’ whi ch us e dScrabRaillustratechle bafiess tochdaltht h e

care access doctors face. | think my selection of workshops to attend was sensible, in that
they were all relevant to students, and ultimately very informative about living and working
in rural communities.

Conferences are also the ideal place to network with fellow like-minded students, future
colleagues and service providers. In particular | was thrilled to unexpectedly catch up with
two interstate friends that | made through the National Rural Health Network (now GP
registrars), and to meet several rural GPs who inspired me with tales of career-related travel
and adventure! The Exhibition Hall featured many booths promoting postgraduate GP
training programs, and their representatives were all too keen to discuss my future options.

My sincere thanks goes to the entire RAMUS team for making the conference placement
program available. This conference proved to be a wonderful adjunct to my undergraduate
general practice education, and has strengthened my interest in general practice as a
career.
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Graham Irvin

WONCA Asia Pacific Regional Conference combined with The RACGP Annual
Scientific Conference
October 2-5 2008

Graham Irvin UQ MBBSIII

| had the privilege of attending the combined WONCA Asia Pacific Regional Conference /
RACGP Annual Scientific Conference in Melbourne with thanks to the RAMUS Conference
Placement Program. Without this support | would not have been able to attend such an
interesting conference.

WONCA is the World Organisation of Family Doctors which began, fittingly, in Melbourne
in 1972 with 18 member organizations. That number has now grown to 97 member
organizations in 79 countries and represents over 200,000 General Practitioners/Family

Physicians. WONCA has a clear and worthy missioni 6t o i mpr ove the qualit
peoples through defining and promoting values, and by fostering and maintaining high
standards of care in general practice/family

organisations are drawn from countries that are often far from one another, WONCA utilises
conferences to bring together general practitioners from around the globe for academic and
social networking events on a regular basis. The 2008 WONCA Asia Pacific Regional
Conference was combined with the RACGP Annual Scientific Meeting, making this an
especially valuable conference to attend for both medical professionals and students alike.

The RACGP and WONCA decided that the theme f
di versity6, and the conference certdmnly suc
1,400 delegates attending from over 40 countries from around the world. The conference

focused on the unifying and collaborative efforts in a primary care setting that family

practitioners undertake both in Australia and abroad and areas of focus included the health

and wellbeing of communities in the Asia Pacific region, from large metropolitan centres to

small rural communities, as well as Indigenous communities.

The conference commenced with the Wes Fabb Oration by Zorayda Leopando who delivered

avery topical presentation entitled 6Diversi
convergenced6, which focused factors that inf
delivered and practiced in the region.

Mick Adams, a descendant of the Yadhiagana people of Cape York Peninsula gave the Stuart
Patterson Lecture about Aboriginal Community Controlled Health Services over the past 30
years and how they have not only delivered a culturally appropriate service for Indigenous
people, but also supported the community at large. It was particularly interesting for me to
learn about the diverse and often different programs that are delivered under sometimes very
adverse conditions in rural and remote locations.
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A number of paper sessions were presented on a wide variety of topics during the conference.

Combined with workshops, many open to students as well as doctors, the academic program

proved to be a valuable learning experience for myself and the other students that attended.

Of particular interest to me was a presentation by Dr John Kelly about the early detection and

treatment of melanoma in general practice. Dermatological presentations are often

encountered in general practice in Queensland and to an even greater extent in rural

communities where people have been slower to recognise the dangers of sun exposure and

this presentation discussed some common and not so common diagnoses and treatment

regi mes. |l also had an interest in the works
perspec t i ve 0, w htterdddd bywahstudents dnd doctors, many of which were

involved in teaching. A number of important issues were raised and ideas for fostering

relations between Gener al Practiti ctingr 6s and

The social functions of the conference allowed me to meet many interesting doctors from all
parts of Australia and abroad. Every conference that | have attended to date surprises with the
extent that doctors are willing and eager to share their knowledge and experience with
students and this conference was no different. | found this a particularly rewarding aspect to
my attendance of this conference. Many of the people | met wanted to hear about my
thoughts on General Practice and Rural Medicine, of which | have just finished a rotation in
Far North Queensland. The rural doctors | spoke to assured me that rural practice was not
academically or clinically isolated, as is the widely-held belief, and that conferences such as
this one were a great way to keep in contact with other rural doctors and escape to the city for
somewelldeserved holiday. |l met many other stud:
sure | will keep in contact with them in the future.

| must once again thank the people at the NRHA and the RAMUS Conference Placement
Program; without their support | would not have been able to attend such a fantastic
conference.
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Dennis Millard

RAMUS Conference Placement Program

MELBOURNE CONVENTION AND EXHIBITION CENTRE

o

WONCA

Asia Pacific Regional Conference
2-5 October 2008

combined with the RACGP 51st Annual Scientific Convention
Hosted by the Royal Australian College of General Practitioners

MELBOURNE AUSTRALIA
Dennis Millard. 5" year medical student, UWA

| attended the WONCA Asia Pacific regional conference in October 2008 in Melbourne.

This was the first conference | have attende
Program and it was a valuable experience which has helped me prepare better for a future

career in Rural General Practice.

Throughout the first Syears of my medical education | had been sceptical as to the
effectiveness of conference attendance for medical education. My attendance at the WONCA
conference was a valuable experience which showed me the value of conferences both as a
networking and as a learning tool.

Attendance at the WONCA
conference allowed me to participate
in many informative lectures and
interesting workshops. One of the
lectures | found particularly useful

and i nteresting w
Medicine i developments in et
I ndonesi ad | ect Ul

primarily aimed to educate
conference delegates as to
development of health care systems
and how this occurs in other less
developed countries. The country of
interest was Indonesia and Dr Sugito
Wonodirekso shared his valuable
incsight into the Indonesian medical
system and its strengths and weaknesses. This was particularly interesting to me as I recently

traveled to Indonesia and helped run a volunteer paediatric clinic where | was shocked by

their medical system or lack thereof. After working in this clinic for 6weeks I concluded that
although | had been useful and hel ped many i
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was hoping on. Reflecting on my own experiences in Indonesia | felt that rather than donating
my time to a clinic there | should aim to implement an educational system there which could
help prevent many of the health issues faced by Indonesian people. Through following Dr
Wonodi r ek s ohatd amtbedtdr dquipped tb peréodm such an activity in Indonesia
or another third world country in my future.

| al so participated i
workshops; one which was particularly interesting
was the breastfeeding workshop. Upon
completing this workshop | feel that my
knowledge and understanding of breastfeeding
and the issues women commonly face with
breastfeeding has been developed. I also decided
to prepare my own educational presentation on
breastfeeding, pitched at a GP level which | will
use to educate my fellow medical students and the

| ocal GPO6s in Esperan dying
year as part of a Rural Clinical School placement i A
program. Depression workshop 1

Some other particularly good seminars | attended include one on melanoma and two sessions
on teenage and child depression. These were all extremely well presented and | feel that |
have taken some valuable skills and knowledge away from these sessions.

Another interesting topic which received a lot of attention at the conference was Aboriginal

health. I attended several lectures on Aboriginal
RURAL HEALTH EDUCATIO

health, particularly with a focus on communication
with Aboriginal people and on the direction
Aboriginal health is headed towards for the future.
Aboriginal health is a topic of interest of mine
which seems very difficult to teach through medical
school and | found these sessions particularly
informative and well presented. These sessions have
helped me better understand Aboriginal health and
many of its issues and problem which will help me
in my future as a doctor regardless of which field |
choose to enter upon completing my degree.

One of the other valuable experiences | gained
from attendance at this conference was the ability to
network with other rural doctors from around
Australia and family practitioners from all around
the world. There were 1074 delegates attending the
conference from 47 countries. My participation in Part of the interesting social program
the social program attached to the conference
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allowed me to establish relationships with doctors throughout the world from Finland through
to the Philippines. Not only was it interesting to hear how their medical systems operate, but |
have also established links | hope to maintain as | travel to some of these countries in future.

In the days preceding the conference | also visited some of the major hospitals in Melbourne.
| have been contemplating applying for an internship interstate and visiting some of the
hospitals in Melbourne has helped me decide which hospitals I will send applications to next
year.

Through my attendance and participation at this conference | feel that I am now a better
trained and traveled person, both in a medical and non medical sense. | appreciate RAMUS
allowing me to attend this conference as | feel it has strengthened my knowledge base on a
wide range of issues as well as giving me a valuable opportunity to network and converse
with other like minded medical students and doctors. | look forward to more opportunities to
attend such conferences over my 6" and final year of medical school in the coming year.
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Edward Springhall

WONCA, Melbourne, 2-5 October 2008
Edward Springhall

The WONCA Asia Pacific regional conference for 2008 was held at the Melbourne Convention centre
in the heart of the bustling Melbourne CBD. This provided a fitting back drop for the occasion show
casing Family medicine not only from the perspective of the RACGP but also the perspective of our
regional neighbors. 1450 delegates from 47 countries were in attendance over the 3 days from the
3" of October to the 5"

WONCA represents a globalization of family medicine, or an organization of organizations with
participation in a number of different countries
involvement with the World Health Organization and creation of the Global Family Doctor website

and handbook is evidence of the far reaching influence that the organization has not only in our

region but its activity in the development of world wide primary care. In 1970 the WHO set a goal to

provide healthcare for all by the year 2000, although WONCA does not reach the entire global

population, it is a collaboration of 6 regions covering a population of over 2 billion people and goes

along way in supporting the WHO' s efforts.

Attendance at the conference presented a lot of information on what is understood by the RACGP to

be effective in providing primary care to all Australians ranging from disease prevention and family

medicine to Aboriginal and Torres Strait Islander health, all of which are important concepts in

working in rural areas in Australia. Notable | ec
report on integrating mental health into primary health care as a way of easing the enormous

burden on limited facilities and support staff. Dr Mick Adams, chair of the National Aboriginal

Community Controlled Health Organization (NACCHO), explained the model of primary health care

that NACCHO has provided to the federal government in its effort to bridge the gap between

Indigenous and non-Indigenous Australians and ensure that the government delivers on its promise

of equality in health care by the year 2030.

The conference also provided an insight into health in different regions, which was the title of the
lecture group on the opening of the second day and was a great opportunity for delegates from
other countries to share ideas on what was effective in providing primary health care and the many
problems that were shared by other countries. The final day was themed standards in primary
health care and ways in which we can objectively measure the quality of the health care provided by
General Practitioners in an effort to drive improvement and efficiency in resource use. All
information presented in the plenary sessions was useful in providing an overview of what it is to be
a family physician not only in Australia but in the world and provided a solid and wide basis for which
| will be able to begin my own experience in rural health.
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The workshops presented information that helped consolidate the material covered over the course
of my second year of the MBBS UQ course. Speakers at the work shop presented information
ranging from diagnosis in the primary health care setting for diseases such as melanoma, a disease
which is extremely prevalent in Queensland, and preventative measures for cardiovascular disease.
A workshop run by students offered a perspective on General Practice held by students Joe Rotella
(GPSN president), Michael Bonning (AMSA president) and GP registrar Naomi Harris (GPRA chair). A
number of issues were raised with the theme being the issue of student numbers and training
places. A variety of solutions were proposed to the decreased interest in General Practice as a
profession and the possible role General Practice may be able to play in providing training places for
the huge number of graduates completing university over the next few years. This was then followed
on the second and third day by workshops focusing on a number of different ways of providing
educationtoeveryonef r om students to practicing GP’s in an
health care across Australia. The workshops provided a more in depth perspective on preventative
medicine and the direction that General Practice is likely to take in the foreseeable future. The
information was presented at a level that | was able to understand and helped to consolidate some
of the course work our school covered in the first two years of my study.

The welcome cocktail party and GP of the year gala dinner were a great opportunity to meet other

del egates attending. The GP's were interested to
| planned to do over the next few years. It also gave me a chance to discuss further the material

presented in the workshops and plenary sessions. The social calendar allowed me to talk with a

number of GP's whose children were involved in s
school curriculum for the rural clinical schools. This is something | would not have been able to do in

Brisbane and is great to be given an opening to meet and talk with people from fellow students

through to practicing GP’'s.

Given that the conference was based around primary health and providing equal access to all
Australians including rural, remote and indigenous communities, | feel attendance at this conference
was perfect for gaining a perspective on what it is to have a career in rural health in Australia. The
added benefit being that information was presented from a diverse range of presenters from all over
the Asia pacific region giving different perspectives on some of our regions common problems.
Information was suited to the level of study | am currently undertaking and will provide a good basis
to which | will add my own experiences over my coming career.
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Andrea van Rijn

RAMUS Conference Placement Report: WONCA October 2008

The WONCA conference was held at the Melbourne Convention Exhibition Centre
and was attended by more than 1000 delegates from Australia and other countries in
the Asia-Pacific. It was a 3 day conference involving plenary sessions, workshops,
paper presentations, exhibitions and the evening social events. | found the
workshops and plenary sessions of most value, and the social event were also a
good opportunity for networking.

The conference was attended mainly by GPs, but the information presented was

very applicable to a 6™ year level of knowledge and was a good review of important

GP subjects for this year, for example preventative health. | attended two workshops

in this area; 6Screening for Disease: the ro
in general practice6. The former was run by
way to start the conference. Both current applications for genetic screening and

testing and future trends were examined in detail. The relative value of genetic

screening tools (including family history) for different cancers was a useful take away
message. OPreventative activitieuwptoithe gener al
and presented a practical approach to preventative health guidelines. The

discussions stimulated by these workshops provided an opportunity for us to interact

with and learn from the GPs and speakers.

In terms of rural focus in the conference, many of the workshops were very
applicable to rural medicine and one of the plenary sessions focussed particularly on
rural medicine in different regions. The plenary session highlighted the variety of
experiences possible as a GP and the breadth of knowledge required for work as a
rural GP. As | am interested in travelling overseas to work in the future so found it
particularly interesting.

The workshops | chose to attend also complemented rural practice, for example
0Breastfeeding praodtliearssd .i nExgpeerretrsali mpprbr east f
comprehensive approach to some common breastfeeding problems including

inadequate milk supply, mastitis and nipple irritation and some great breastfeeding

information resources were also identified. | know | will use the knowledge gained

from this workshop in my future practice. | also found the climate change workshop

brought up important points applicable to rural practice, and made me think about

the difficulties of running an environmentally friendly practice in the country. It also
outlined the effects of climate change on pe
disasters, pandemics and food shortages as well as changing patterns of disease,

which were impacts | had not thought much about previously.
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There were also many GPs in attendance from rural and remote areas, including
solo GPs, and their comments and knowledge enriched the discussion at the
workshops. Both through meeting these GPs and the information from training
providers and locum networks at the conference | have learn more about the
practicalities of working in the country in the future.

There were a couple more workshops | felt were great learning experiences. John
Murtaghos fna | ifetime of cautionaropr tales an
space was at a premium as he told us from his experience how to do the best for our

(future) patients. Needless to say pitfalls and masquerades were key words.

OFocus on dementiad was a good discussion wo
value of the MMSE as a screening tool and the role of the GP in dementia care. It

showed some of the difficult decisions one must make as a GP, and difficulties in

communication and confidentiality between patient GP and carers.

6Doctors as pat i ewhiclswias verg applicablemo rrew dottarsp
Margaret Kay was a great speaker and discussion focussed on some important
issues which I will no doubt face in the future either visiting the doctor as a doctor, or
being the GP for another doctor. This is especially important to think about as a rural
doctor.

Open throughout the conference, the exhibition hall showcased information from
many different colleges, journals, locum/training providers as well as the usual drug
company crowd. It provided a useful base for investigating future training and
employment options, as well as picking up a few free journal issues and getting to
know some GPs from different areas.

| found attending the WONCA conference an excellent experience which has
complemented my study as a 6" year medical student and also helped me in
defining my career path. Thankyou for giving me this opportunity, | hope to make
good use of the knowledge | have gained in the future.
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Ben Wilson

WONCA / RACGP 2008 conference

Ben Wilson

Attending the 2008 combined WONCA/RACGP conference was an excellent experience.
There were a number of world renowned keynote speakers and an array of lesser known but
nonetheless impressive presenters. | learnt a great deal from their presentations and from
having the opportunity to meet them in person between sessions and at the social events.
Perhaps most memorable of these was an outstanding lecture given by the well known John
Murtagh (author of one of our prescribed texts at Australian National University) on his tips
from a lifetime of general practice. He shared some very striking examples of clinical cases
from his career as a rural general practitioner and the lessons that he has learnt from them.
He also provided some of his pearls of wisdom fromhis f ant asti c textbook:
General Practice. Actually hearing his stories of how he learnt his lessons gave me a much
deeper understanding of the messages in his textbook. Meeting John in person later that day
confirmed what a down to earth and genuinely nice guy he is. 1 am really glad that | had the
chance to meet this great role model.

| also learnt about an organisation that | was particularly impressed with (Doctors for the
Environment Australia-DEA). A panel of speakers presented on the issue of climate change
and the role of the doctor. This topic is of great importance to me, as it is (and should be) to
many others. My understanding of the environmental situation was reaffirmed and they
presented constructive ways in which | as a medical student and soon to be doctor can
contribute to making a difference. The impacts of climate change on rural practice (and all
throughout the world) are of massive proportions. | learnt a bit about how a doctor can deal
with some of these expected changes to health care in the future. | was appalled to hear about
some of the levels of waste and lack of recycling in many clinics and hospitals in Australia.
Changes to these processes can only be made through continued lobbying of the appropriate
bodies by organisations such as DEA. At the end of the presentation | had no hesitation at all
in going and joining their organisation. | believe that this is a very good way for me to
positively influence my practice and others (individuals and organisations) for the benefit of
our environment. Doctors have a much respected role in society and | feel that there is an
obligation for us to share this information for the benefit of all and the world we live in. It
was refreshing to hear and see so many like minded people in that forum.

The conference was held in Melbourne (at the Exhibition Centre) which is spectacular at this
time of year. The program was fantastic and | often found myself torn because multiple
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topics of interest were on at the same time. The catering was exceptional, as was the social
events program. | attended the welcome reception which had an excellent interactive display
of animals from a local zoo. Animal handlers walked amongst the delegates for several hours
showing off (and allowing us to hold) gorgeous Australia wildlife. We were exposed to a
dingo, a4 feet long crocodile, a koala, a blue tongue lizard, several (large) snakes and birds
just to name a few. It was great to see what a good impression that our native animals had
on our international visitors. However, probably the best part of the social events was the
opportunity to meet new people and catch up with old friends. Talking with and hearing
presentations by some of these inspirational doctors continue to make me aspire to be a rural
general practitioner. Some of the work that they get to be involved in sounds truly amazing.

| had the pleasure of sitting next to some Icelandic general practitioners at dinner who shared
some stories of their practice and lives in their country. We exchanged contact details and
they invited me over to visit them and see some of the similarities and differences first hand.
That evening (GP of the year gala dinner) was an extravaganza of cultural diversity and we
were treated to some great traditional dancing and music.

| found that many of the lectures were pitched at a level that was easy for a medical student to
follow. This was conducive to me learning a great deal from some presentations. In addition
to the sessions already mentioned, I found the session on the role of genetics in future general
practice very informative. A summary handout that was provided is sure to be a great
reference tool for my future study and practice of genetic diseases.

Ben Wilson
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Pasqualina Coffey

RAMUS Conference Report
Pasqualina Coffey

Wonca Asia Pacific Regional Conference 2-5 October 2008

The Wonca/RACGP Conference was an amazing three days of great sessions, workshops,
networking and discussion. The diverse Academic program was overwhelming with more
choices, niches, people, places, diseases, issues, and ideas than | have ever been exposed to
before. While being amongst 1400 doctors from nearly 50 countries around the world was
simply inspiring in itself.

The conference had many plenary session, workshops, and short presentations, with a rural

medi cine t heme. |l thoroughly enjoyed Profess
ORur al medi cine: an international pfrimals pect i v
health and workforce issues. One aspect | found particularly interesting was his exploration

into the term rural, whether it be a governmental or personal definition. His question to the
audience of &édwho cl asses tabimilkrguestionleeing as r ur al
posed to us at the beginning of university. Of course, having come from a bustling town of

over 20,000 people with proper houses, with proper letter boxes and traffic lights, I did not

ally myself with this term at all. It did not take me long however to realise that at Melbourne

uni versity anything not Melbourne was rural,
promi ses and politics. Professor Strasseros
rural seemingt o equate to anything 6not Torontobé. T
the specific scope of rural medicine show us the urgency in ensuring that the health of rural

populations need not be second best to their city cousins. As doctors, we only make up one

part of the solution however, and to achieve sustainable improvements in rural health we

need support from real investment in buildings, transport and communications.

Anot her highlight for me was a wAborigisshop f ocu
people and Torres Strait Islanders healtho.
perspectives from passionate and practical healthcare workers. The stories, history and

experiences of each Aboriginal medical team were so different, yet each were able to share

positive accounts and invaluable lessons with the equally diverse audience. I think the session

was so powerful because the messages were not lost amongst countless statistics, graphs or

bureaucratic waffle. Each presenter gave a fantastic overview of the type of the setup,

services and history behind their AMS, the particular issues that they face and what has
6actually workedé6é in combating these. The se
Indigenous health and reminded me of the many opportunities out there waiting. This

workshop was compliment nicely by the plenary session which followed that had Mick

Adams and lan Anderson discussing the new agenda in Indigenous Primary Health care.
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A short presentation session under the banner of Education also struck a chord with me. A
particular issue that has interested and infuriated me over my years as a medical student is
that of early initiatives in rural workforce recruitment and retention (hamely how we can get
it so right most of time, but still so wrong at others). During this session various topics were
covered from how to track and appraise the myriad of schemes and policies in graduate
choices, to successful aspects of rural clinical schools, and Rural, Indigenous and Global
Health having being subjects in their own right. Not since grade 2 have | had such
competition to get my arm up fast enough to prevail in asking one from my burgeoning bank
of questions. In another session | was able to show my support for one of my friends and
Rural Clinical School colleagues as she presented on her experience at the AMS in
Shepparton.

Aside from the brilliant program, | surprisingly found the Trade Show exhibition quite
valuable. With Internship looming large on the not too distant horizon, | used the opportunity
to approach many of the exhibitors to begin unravelling the mysterious tangle of medical
career options. Thanks to a very patient lad from ACCRM I think | have finally grasped the
RACGP and ACCRM GP training streams, and with a PGPPP placement available at my
hospital next year, | was very keen to talk to representatives from the program to ask about
their experiences and recommendations. Northern Territory Health and GP training groups
were also present, advantageous for me as | am hoping to shift north in the future, and was
able to get an idea of the opportunities available.

The social program events provided a great setting to meet and chat with other delegates,

with the opening | esebnpobvhdwngomanany viGédayg
ice-breaker. It was great to meet many other students as well, especially as many were there

representing various organisations such as NRHA and the GPSN, affording great networking.

Quite simply, the conference was amazing; such a diverse delegation, diverse topics, and

diverse lessons to be learnt. However, amongst all these differences, we were still able to

celebrate our unified community, with our common goals, common challenges and a shared

aimtodeliver better healthcare for our regionds m
in doing this. Thank you very much for supporting my attendance at Wonca. It was

immensely valuable and enlightening to see rural health from perspectives | have never

imagined before, and greatly inspiring to see what the future can promise for our region.
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Dayton Walker

WONCA Asia Pacific Regional Conference 2008
Melbourne

At the beginning of October | attended the WONCA Asia Pacific Regional Conference in Melbourne.
The conference brought together general practitioners, and others interested or involved in general
practice, from across the Asia Pacific region for three days of addresses, seminars, exhibition
displays and social events.

A number of themes explored at the conference were particularly relevant to medical students
interested in rural careers, in particular those workshops, plenary sessions and presentations
focussing on training pathways, opportunities and experiences, and those focussing on Australian
indigenous health.

General practice, rural general practice & training

From a gener al practice training perspective, Roger S
valuable comparison with other international approaches, highlighting similarities of those approaches

with the Australian rural setting and identifying trends and changes relevant to the Australian

experience. 6The complete GP |Iifecyclebdb workshop was
from undergraduate and prevocational years through to attainment of fellowship of the Royal

Australian College of General Practitioners (RACGP) and continuing professional education and

development.

With clinical examinations rapidly approaching, it was useful to further explore preventive intervention

in general practice, with a workshop discussing the |
60Guidelines for preventive activities in general prac
conducting preventive health checks and related issues surrounding opportunistic healthcare. John

Murtaghodés workshop, O6A |lifetime of cautionary tales a
|l earn from one of Australiab6s best known and influent
Okad and butterdé conditions seen in general practice

Indigenous healthcare

One of the key addresses of the conference, the Stuart Patterson Lecture, delivered by Mick Adams,
presented in detail the evolution of and recent developments in Aboriginal Community Controlled
Health Services (ACCHSSs). This lecture was particularly relevant, prior to undertaking an attachment
to an ACCHS in the Northern Territory next year, in gaining a better understanding of the rationale in
the establishment of ACCHSs, how they function, some of the challenges they face and the benefits
they offer, in delivering healthcare to rural indigenous communities in Australia.

Issues surrounding Aboriginal healthcare and ACCHSs were further explored in a workshop looking at
the difference to health outcomes for communities with ACCHSs with health workers with direct
experience in such communities. Additionally, a workshop role-playing interactions with Aboriginal
patients was particularly useful in applying the theory to situations that are expected to be
encountered on a daily basis next year.

International developments in general practice
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A third major theme of the conference was the ongoing effort to improve general practice medicine. A
panel session considering developments in a number of countries and evaluating approaches to
identify o6worl ddéds best practiced was interesti
potential developments for the Australian setting. Richard Robert sé f ol | owi ng
relevant in considering the waning student interest in primary care, the consequences of this decline,
and innovations to reverse this trend.

Exhibition & social aspects

A particularly valuable aspect of the conference was the exhibition space. Here, approximately 50
stalls provided a wealth of information, materials, and opportunities for hands on experience. Staff at
all stalls visited were very helpful in discussing and explaining details, innovations and experiences,
as well as providing valuable information Kits, again relevant for upcoming clinical examinations.

The exhibition hall also hosted a range of posters relating to clinical care, education, health service
issues, primary healthcare in challenging environments, and research. These ranged from academic
to whimsical, and provided a thoroughly engaging read, as well as opportunities to speak to several
authors who were present.

The conference and related functions also provided many opportunities to interact socially with other
students, medical practitioners and staff of the RACGP and the Royal Australian and New Zealand
College of Obstetricians and Gynaecologists. As well as being enjoyable, these occasions also
allowed casual conversation regarding perspectives and experiences that were often enlightening.

Conclusions

With a focus on themes central to rural health, those of general practice and indigenous healthcare,
this conference proved highly rewarding. As procedural general practice underpins an increasing
interest in rural practice, these aspects of the conference provided opportunities to learn about
training pathways and gain insight into the role of the rural general practitioner. Through interactive
workshops covering topics relevant to GP registrars and senior medical students alike, | was able to
explore perspectives and experiences on current regional intern positions and rural general practice
training opportunities with colleagues who have already begun their registrar training. | expect that
these insights will further help to guide my own training pathways after graduation.
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