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National University Rural Health Conference.

Diverse landscapes, endless opportunities. How does this slogan relate to rural health and to you; you who are studying medicine, you who have an altruistic bent and you who want to make a difference to the health of individuals and populations?

The Rural health conference in Cairns brought together 310 students, from 29 rural health clubs, with participants coming from medicine, nursing and a wide array of allied health (physiotherapy, pharmacy and occupational therapy, just to name a few).The focus of the conference was to capture the good intent for rural and remote practice and through an academic, social and interaction based program.

The academic program revolved around some main themes. The rural health landscape. Endless opportunities in Rural health. Endless opportunities in indigenous health. Diverse landscapes in health care – reform and innovation. Each had two or three inspirational speakers; Academics passionate about rural health, people who had worked in rural and indigenous health, people who had worked in developing countries overseas and those involved in organisations who promoted an increase in the rural health workforce.

Those amazing speakers told us about the opportunities to be had in rural and indigenous health – the fact that you make a real difference to the community in which you work, the fact that rural medicine is real medicine; you interact with your patients and their families, you can be involved in health promotion on a community level (we heard about one rural GP who was so active in promoting a healthy lifestyle and reducing cardiovascular risk factors that the local butcher started to sell fish), the fact that as a rural GP you have a high involvement in the procedural aspect of medicine and how as a student or in further training you can learn a lot more about how real medicine works compared to those in the city.

The overarching theme throughout the conference was also about the move towards an interdisciplinary team approach in medicine and how this is particularly necessary and useful in rural and remote health. With support from nurses and allied health you can be a lot more effective as a doctor in a rural community, being able to focus on the more complex aspects of disease management, having a better distributed work load and having better professional support.

As a collective, we were able to come up with great ideas to promote rural and remote medicine and thoughts on how to address the barrier which prevent more people going rural. The main points were that a lot of students in metropolitan areas didn't really have an understanding of what is involved in rural health – something which unfortunately cannot be addresses by lectures alone. The important thing is to go to rural communities (through rural placements) and experience what it is like to work there. Some of the barriers which were brought up were lack of funding for nursing and allied health students to undertake rural placements, and how the extended training required of medical students tends to tie them up in metropolitan locations.

The speakers were supplemented by workshops conducted by those who spoke. I attended midwifery, emergency management, trachoma and mental health workshops. Each focused on delivering a particular aspect of medical care in a rural or remote setting.

In midwifery we learnt how ante natal, birthing and post natal care in delivered in developing countries using the WHO model of health (which recommends 4 ante natal check-up rather than the regimen of fortnightly visits in Australia). Jane Connell, registered nurse and midwife had worked in Ethiopia, China and South East Asia with Medicines Sans Frontiers (doctors without borders) and spoke to us about her experiences. She talked about the severe limitations that exist, but also about being able to directly improve the health outcomes for pregnant Ethiopian women.

Luke Smith took us through a number of scenarios which illustrated the need for emergency management. How do you manage a large scale disaster like a train or plane crash? Who needs to be involved and how do you go about making sure that both the victims and the support services are looked after? Emergency management gave us a brief insight into these questions and it was interesting to learn about the structured process that allows the rescue effort to be carried out in an efficient and safe manner.

Trachoma is an infectious eye disease caused by Chlamydia trachomatis and it is the leading cause of blindness world-wide. This disease is present in Australian indigenous communities and it is a tragedy that this preventable and treatable disease still exists. Maggie Grant, a registered nurse and senior lecturer at James Cook university taught us how to spot the clinical symptoms of trachoma in its various stages.

My final workshop was conducted by Cecilia Gilders, a psychologist facilitator for BeyondBlue. We learnt about the mental health problems in rural areas, especially the risk factors that exist out bush which lead to chronic depression or anxiety and even breakdown.

Along with the speakers and the presented workshops, there were two sessions of student run presentations. I chose to see presentations about Workforce and a Scientific set of presentations. The presentation that made the most impact on me was a talk by Matt Cane on a program in place in Tasmania called GPAssist. This fantastic sounding program's purpose is to alleviate the need for rural GPs to answer and attend all of their out-of-hours calls and instead triages and deals with 93% of the calls without having to call the local GP. What a brilliant solution to the issue of work overload in rural areas. It's programs like these that make me think that while we need more health practitioners in rural areas, we also need better support systems for those who are working rurally. Programs to alleviate workload, to support people who need to take a well-earned break and to ensure professional and educational support.

Not everything at the conference was serious and intellectual, and a significant part of the program's allure was a large social component. The most memorable was the performance night. Each rural health club was given a different song and a theme with which to entertain the other students and delegates. Far from being taken seriously, most chose this opportunity to reveal sides of themselves not normally seen. From grannies doing Michael Jackson's thriller, to a mob of brides accosting farmers, to a mankini no one will forget. We did a great performance of “Boys from the Bush”, with aussie icons including a bouncy and boisterous Skippy. At the end of the night, the music was cranked up and we all boogied another couple of hours away.

On the final night we had a formal dinner at the Tjapukai Aboriginal centre. All of us scrubbed up brilliantly, especially given only half an hour. The venue was lovely, the food tasty (though the 'dessert' was an interesting textural experience) and to top the night off we saw a marvellous performance by men from the local tribe. They did a cassowary and a kangaroo dance, showed us how to make fire, taught us a song and even a few words in their language. It was a fitting end to a conference packed with passionate people, stirring speeches and inspirational individuals.

After all of that, I want to re-pose the questions asked at the introduction. What does diverse landscapes and endless opportunities mean for your future in rural health? I learnt that it means that no two experiences are the same and that the pathways to working in rural and remote areas are varied. You may already know that you want to be a rural GP, or you may think that sub-specialising in the capital is for you. Either way, go out there and experience what it means to work in rural health, whether through rural placements, the John Flynn scholarship program or an elective. The opportunities for being working in rural and remote health really are endless and you can contribute to the health of rural and remote populations at each stage of your career. You can try out rural placements as a student, work as a rural locum after your intern year, complete part of your specialisation in the country and when you are a consultant you can choose to work rurally or just make regular visitations to rural and remote communities. It all adds up and will lead to a better health future for all Australians.
