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GENERAL INFORMTION
Staff Leave:

¢ Sallie Goff: 15 June - 17
July 2009 incl.

¢ TayaPeek: 15]June-4
January 2010 incl.

¢ Bruce Mugford: 26 June -
15 July 2009 incl.

¢ Kimberley Martinsen:
6 July—17 July 2009 incl.

¢ Sue Hope-Johnstone:
13 July - 21 July 2009 incl.

¢ Leeann Ancell: 27 July -
3 August 2009 incl.

¢ Jan McCombe: 27 July -
14 August 2009 incl.

WONCA 2009 Shirley Fung

In June, Bruce Mugford and I were privileged to attend and present at the 2009
WONCA Asia-Pacific Regional Conference in Hong Kong. The theme was
“building bridges” and there were delegates from 35 countries.

Major discussion headings include patient centred care, preventative medicine,
medical education, mental health, elderly health and infectious disease.

In line with our interest in medical education, Bruce presented “GP-start: the col-
lated RTP responses”, and I presented derm-start. It was encouraging to witness
the interest from our international colleagues
about GP training in Australia.

Networking is always the main benefits of con-
ferences. It was also eye opening to find out
about general practice in other countries.
Overall, we felt very fortunate to be working in
Australia.

We did find some time to do some sightseeing,
shopping (a must in HK) and taste the glorious
Asian cuisines.

Harvard Trip Danny Byrne ||

I completed my course in Medical Education at Harvard in May this year.
This was a follow up week of education after my 2 week visit to Harvard in
January.

The May course was held in the Cambridge Square section of Harvard
which is the original part of the University dating back to the 1600’s.

It was great to catch up with colleagues from around the US and the world
who all have a passion for Medical Education.

Topics this time varied between lectures on negotiation skills from the Har-
vard Business School to using cheap palm sized video recorders in teaching
sessions.

My small group gave me great support and encouragement on continuing
to roll out my educational project on Medical Ethics to our registrars.

I am very grateful to Bruce and the SF Board for funding this educational
experience.

Ps: Boston in May is much warmer than January and I got to see a Redsox
baseball game!




Do you have a burning question or have you ever thought you
would like to do some research and teaching?

If so, an academic post may be for you.

An academic registrar post provides a salaried position for six months full time equivalent for you
to further or start your academic journey. These posts can be taken as an elective, an extended
skills post, an advanced rural skills post or as part of your ACRRM training. Academic posts pro-
vide the opportunity to join an existing project (recurring academic posts) or develop your own
project.

Interested?
Contact Dr Peter Clements, Director of Medical Education and check out the website:
http://www.agpt.com.au/TrainingPosts/Academictraining/

But remember:

Applications for academic registrar posts starting in January 2010 close
on the 18™ of August 2009

RLO Report By: Trinh Tranh and Nyoli Valentine

Hello registrars,

We thought we might use this month’s newsletter to raise awareness about the academic term
posts as we believe these are an excellent opportunity that is uniquely available to general prac-
tice registrars. Academic terms are 6 month FTE (may be taken part time over 12 months) terms
which is accredited to your training. They give registrars the opportunity to try both teaching and
research whilst still in a supported (and salaried) environment. It can give you a different perspec-
tive of your clinical work and teaches you to better understand literature and the evidence that we
apply on a daily basis.

If you are interested in doing an academic term, there is lots of information on the GPET website.
Don’t let a lack of knowledge about research stop you, because the whole point is to learn!

A current academic registrar’s exper

I have chosen to do my academic term part time over 12 months and am continuing with my clini-
cal work part time. I first heard about doing an academic term from the previous RLO, Elaine and
also her supervisor, Dr Koblar who was my consultant whilst I was doing a neurology RMO job. He
strongly encouraged me to do an academic term also.

I was very overwhelmed at how to undertake research. I had no skills in this at all! I contacted an
academic GP who I knew well from med school and he was so excited he invited me to his house
for lunch to talk about it! He went through VERY basic research principles which I found invaluable
to start understanding where I wanted to go. After deciding I was interested in diabetes, Bruce
Mugford put me in touch with an endocrinologist who gave me 5 research projects that staff in his
department would be happy to have supervise me in. I picked the one that I thought sounded most
interesting! One of the main difficulties with research is that it can be very difficult to get adequate
funding which is why the academic terms are such a unique opportunity. GPET fund my salary and
pay for my supervision and university costs.

Continued

over


http://www.agpt.com.au/TrainingPosts/Academictraining/

RLO Report (cont.)

If doing your own research doesn’t appeal, then there are current research projects that you
can assist with. There is a list of these on the GPET website under recurring academic posts.
There are some in both urban and rural SA.

I have gained far more than just statistics and data analysis from my academic term. I have
been teaching medical students about diabetes, I have done a formal presentation to endo-
crine registrars and endocrinologists about diabetes (quite nerve racking to say the least), and
I am writing a NPS module on diabetes with my supervisor. In addition I work once a week at
the Repat diabetes clinic where I have learnt the skills to start and manage patients on insulin. I
am a much better general practitioner for my experience, and I have been able to apply that
knowledge to my general practice patients.

Registrar Research Workshop Experience: Trinh

For registrars who, like me, have ever considered carrying out research but unsure whether it
is really something for them, or even just wanting some insight into how research is conducted
and the quality of research that has been done and is currently in progress, then I would highly
recommend attending the Registrar Research Workshop. This has been running annually for
the past 16 years with GPET covering the costs for GP registrars to attend.

I have just returned from this year’s 3-day workshop which was run in sunny, albeit chilly,
Hobart, home to the Menzies Institute. Having a number of inspiring and enthusiastic GP re-
searchers and academics present on different aspects of research, from starting out to getting
work published, including quantitative, qualitative and mixed method research, was a great
experience. Equally insightful was the opportunity for registrars to work in small groups over
the 3-days to decide on a potential research proposal, work through the process including eth-
ics consideration and budgeting, and present back to the whole group, with feedback from Dr
Mark Nelson, a GP in Hobart and highly experienced researcher whose work includes the Hy-
pertension Guidelines. It was fantastic to meet GP registrars from other RTPs, share experi-
ences, and learn from registrars currently doing an academic term. It was also great to be part
of the group with the winning project proposal — it helped having a statistician on the team!!

Date for your Diaries

We are having another social event on Friday the
21% of August after work. It will be a post exam
celebration for those registrars sitting the written
exams the week before. Come and celebrate with
them! More details in next months newsletter.



‘BALINT GROUPS

Dr Phil Johns

Last month I attended the AMEN con-
ference in Melbourne which included
my first experience of a Balint Group.
I found it quite revealing and felt it
could be beneficial in many scenarios,
including for a group practice for the
doctors, or with registrars and interns.
Most of the time we work alone and
continue to use the same methods in
our relationships with patients. We all
have patients we “ get stuck “ with.

Balint groups started over 50 years
ago, and provide a method for in-
creasing our understanding of our
relationships with patients rather than
offering solutions. The method con-
sists of case presentation of a problem
patient for the doctor, followed by
general group discussion (including a
period when the doctor presenting,
“sits out”). It changes the focus from
just diagnosing problems and follow-

ing treatment solutions. This in-
creases learning of the psychological
aspect of general practice. It im-
proves understanding of the more
aspects of the doctor-

patient relationship. This is useful

emotional

with regard to the patient, but can be
confronting for the doctor. However
in the 5 cases we looked at it was
liberating.

There are some ground rules includ-
ing complete confidentiality and eve-
ryone’s contribution respected. An
experienced group leader is needed
initially.

The purpose of Balint groups is to
enable the doctor to have a deeper
understanding of doctor-patient rela-
tionships and thereby facilitate diag-
noses and treatment, increase pro-
fessional satisfaction and reduce
stress and burn-out.

After my experience, I intend to set

up a group within our practice/area. I

also would be interested in speaking

to other doctors about its use in voca-

tional training within SFGPET with the

interns and registrars.

Useful references

1. Balint,M (1957) The Doctor, his
Patient and the Illness Ed2000,

Churchill Livingstone
2. www.balintaustralia.org

3. Balint training: A "how to” manual
in development, the American
Balint Society.

X0
\/(

HOSPITAL REGISTRAR DINNER

Kimberley Martinsen

Interaction with hospital based GP regis-
trars can be quite challenging due to
their busy rosters and demands placed
on them by the public hospitals.

identifying stressors in the hospital

environment The next workshop/dinner will be

® understanding what you can and
can’t control: the system, the staff, the
patients, yourself

held on September 11

This year, Sturt Fleurieu is hosting 4 eve-
ning workshops/meetings for all of our
hospital based registrars in order to im- @
prove our contact and engagement with o
this group.

Mark it in your diary now!

® dealing with uncertainty
prioritising

switching off when not at work

Thank you to everyone who attended. It was
a fun and relaxed evening and we look for-
ward to seeing you all at the next workshop

on

On Monday June 29, 14 registrars at-
tended a workshop run by the friendly
faces of Hugh Kearns and Maria Gar-

diner. September 11 — Mark it in your diary now!

The workshop provided practical infor-

Left to right: Lizzy H. . Helen Doyle,
mation and skills in relation to: elttong 127y Harvey, [elen Loyle

Janssen Ang



http://www.balintaustralia.org
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Schedule of Events

2nd July - Mini Release : Cate Price

3rd July - Exam Applications Close

14th July - SIM 2B

17-19th July - Fellowship Prep Program
22nd July - GP Advanced : Danny Byrne
23-24th July - Skills Workshop

29th July - Mini Release : Danny Byrne

29th July - Mini Release : Ken Wanguhu

30th July - Mini Release : Shirley Fung
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FELLOWSHIP EXAM RESULTS

Congratulations to the following registrars
who have passed all components of the
exam that they recently sat:

Dilruba Nargis

Jessica Floreani

Jillian Lovell

Juana Sanchez de Evans

Karyn Fuller

Nyoli Valentine

Jelena Radosaveljevic

Nick Woodroffe (AKT only)
Rosemary Brown (AKT/KFP only)
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Sturt Fleuriéwhere innovation and a passion for the practic

of great medicine come together.
PO Box 877
Strathalbyn
SA 5255
Sturt Fleurieu offers registrars the opportunity to develop a

Phone: 08 8536 5000 broad skill set in their chosen GP Practice with a supportive

Fax: 08 8536 8019

: ) interactive and w&Huctured program format, through our
Email: sturt.fleurieu@sfgpet.com.au

Innovative Education Delivery, Advanced Skills Developme

educating doctors for a future in general practice and Structured Practice Participation

sturt fleurieu

This months funnies
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& 2007 by Randy Glasbergen. www.glasbergen.com
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CANT YOU PO
ANYTHING RIGHTZ
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DID YOU KNOW:

Between 1890 and 1910 heroin

was sold as a non-addictive sub- i =a GLASBERGEN—
stitute for morphine. It was also

cough we had to erase your brain. I hope

you’ve got a back-up copy!”



