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Acknowledgment of Country
We would like to acknowledge the traditional custodians of the lands, the Gadigal
people of the Eora Nation, the Wiradjuri people of the Wiradjuri Nation, the Biripi
people of the Biripi Nation and the Gumbaynggirr people of the Gumbaynggirr Nation. We
would also like to offer our sincere respect to Elders both past and present.

Port Macquarie

Albury-Wodonga

Griffith

Sydney

Coffs Harbour

Wagga Wagga
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SECTION 01 MISSION STATEMENT

Our School
UNSW’s Rural Clinical School (RCS) brings world-class medical education to rural Australia,
and trains the next generation of rural and Indigenous doctors.
We help set the agenda for medical education across the state and university-wide, taking part
in important decision-making committees in the medical profession and UNSW – with a focus
on rural and Indigenous healthcare.
We do cutting-edge research in rural health, Indigenous health and rural medical education.
Our medical graduates are recognised nationwide as highly-trained doctors. These graduates
continue learning throughout their professional careers, and display the kind of self-reflection
that ensures the fullest learning experience.
Exit surveys show that many of our new graduates plan to spend time practising in the country,
and graduate with a strong bond to the country and rural medicine.
Our staff and students work closely with the local community, hospitals and doctors to raise
awareness about important healthcare issues, and help improve the quality of rural healthcare.
We seek strategic partnerships that bolster RCS’s standing in the community and ensure we
give our medical students the very best medical training possible – training that encompasses
patient care, and rural and Indigenous healthcare.
RCS supports environmentally friendly policies that reduce our school’s carbon footprint.

Our Vision
RCS will transition into a medical school — students will be able to study the initial two years
of their medical degree at a rural campus, as well as the final four years. This will help lessen
the financial and social burden of moving to the city for rural-based students. It will also inspire
students even more to stay on and work as doctors in the country after they complete their
medical training.
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Our Campuses
RCS has five rural campuses spread across New South Wales, in Albury,
Griffith and Wagga Wagga in the south-west, and Coffs Harbour and Port
Macquarie on the north coast. We also have sub-campuses in Kempsey
and Grafton, and a campus in Sydney at the Kensington campus. All our
campuses are located near or on the grounds of local hospitals.

Student Numbers
RCS accepts long-term students for Year 3, 4, 5 and 6, with most students staying for
three years. Our School has an outstanding track record, with most of our students
performing on par or better than students who study at metropolitan Clinical Schools.
This is a result of the wide range of committed clinicians, allied health profesionals,
lecturers and administrative staff in both hospital and community settings who provide
our students with first-class educational experiences.
In 2016, 47 students entered UNSW Medicine through the Rural Student Entry Scheme
and 8 students entered through the Indigenous Pre-Medicine Program. The number of
students studying at RCS has increased significantly since our inception.
In 2015, 189 students were studying at a RCS campus, while in 2016 186 students
were studying at one of our rural campuses. In 2015 there were 47 students studying
medicine at UNSW who had entered through the Indigenous entry program.
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RCS students often hit the road to visit
high school careers expos, promoting
medicine and allied health to youth.

Promoting Medicine as a Career to Local High School Students
Our rural campuses host medicine information sessions
for local high school students interested in studying
medicine. The students learn what it takes to become a
doctor and about the application and selection process
of the Rural Student Entry Scheme (RSES), scholarships, and accommodation at UNSW. Coffs Harbour
high school students spent two days doing work experience at the Coffs campus. Many of them said the experience inspired them to go on and study Medicine.
Staff and students from our campuses also attend career markets in the local area and surrounding areas. In
2016, we attended twelve career markets in eight differPage 6

ent towns, which enabled us to encourage hundreds of
students to consider studying Medicine.
Our Sydney campus runs information sessions for rural
high school students when they visit the Museum of Human Diseases. Current UNSW medical and allied health
students also visit rural high schools to talk to students
about the health courses on offer at universities, accommodation, scholarships and how they coped moving to
a large city.
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Our Health Careers Kit

SECTION 03 PROMOTION OF RURAL HEALTH CAREERS

Our Health Careers Kit covers information about all the
allied health, medicine and nursing programs offered
at universities across the state, and a description of
each profession. Our kit also covers scholarships,
accommodation, rural and Indigenous entry programs,
bridging courses, financial assistance available, and the
costs of studying at university.
Our Sydney campus compiles funds and distributes
the Health Careers Kit, which is distributed to all NSW
rural high schools, students who attended interviews for
Medicine through the Rural Student Entry Scheme and to
Rural Allied Health Medical Society (RAHMS) members
when they visit rural high schools and Indigenous events.
The 2016 Health Careers Kit can be accessed and
downloaded by students on the RCS website.

Dr Teddy leads
a team of RCS
students on visits
to rural primary
schools. These
visits break
stereotypes of the
‘scary doctor’ and
inspire kids in the
areas of medicine,
healthcare and
science.
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Overview of RSES
The Rural Student Entry Scheme
(RSES) Program is managed by
our Sydney campus, and is an
alternative pathway into Medicine
for rural students.
The scheme aims to increase the
number of rural students studying
Medicine, and ultimately produce
more rural doctors. Students with
a significant rural background
compete for a separate entry quota of a minimum of 25% of the total places offered in Medicine.
In 2014, 54 students entered Medicine through the RSES, while in 2015 there were 48 students that
started through the scheme. Students who enter the RSES may study at UNSW’s Sydney campus, or at
Rural Clinical School campuses in their clinical years.
To be eligible to apply for the Rural Student Entry Scheme, students must have:
•
•
•
•

Gained a minimum ATAR of 91.00. Students who have left school and are studying at
university are assessed on a combination of their ATAR and university results (50/50
ratio)
Lived in a rural area in Australia for a minimum of 5 years consecutively or ten years
cumulatively (RRMA 3-7)
Gained a minimum score of 150 (combined raw score) in the UMAT exam
Australian citizenship or Australian Permanent Residency

Selection into the Medicine Program
Students are selected into Medicine based on their academic score (ATAR or combined ATAR and university results), UMAT score, interview and rural score.
The rural score is based on the rural rating (RRMA) of the family home address and school address from
the age of five, as well as responses from the rural focused questions in the interview.
Applicants are selected for interview on the basis of their academic score, UMAT score and rural score.
The interview is semi-structured and covers a wide range of relevant issues. For each applicant, there are
two interviewers who are drawn from UNSW staff, medical practitioners and community representatives.
The interviewers live or have lived in a rural area and have all completed training sessions with UNSW
Medicine on the interview process.
Page 8
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Jean helps out with fencing and putting in troughs
at her family property in
Somerton, northern NSW.

Riley Bennett with
the 2016 Indigenous
Winter School crew

Student Profile:

Riley Bennett

"Don't sell yourself short" – No limits to Indigenous medical horizons
At age 16 Riley Bennett was told by a high
school adviser he should train as a baker.
Setting his sights higher, the Indigenous
student has seized his opportunities and
is now studying to become a doctor.
The Port Macquarie local, in the third year
of his medical degree at UNSW, says he
never thought he was smart enough to go
to university let alone medicine.
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“In year 10, I went to see the careers adviser to discuss
what courses I should choose for year 11 and 12,” Bennett says.

At age 16 Riley Bennett was
told by a high school adviser
he should train as a baker.
Setting his sights higher,
the Indigenous student has
seized his opportunities and
is now studying to become
a doctor.

“I aspired to work in a field where I could
help people. We talked about a number
of options but at the end of our discussion he handed me some forms to fill
out and said ‘you should be a baker’.”
Despite having started his bakery training, at his mother’s urging Riley signed
up for UNSW’s Winter School while

11
completing Year 12. The
one-week program is designed to give Indigenous
high school students a
taste of university life over
the course of a week.
“That week at Winter
School changed my life and
inspired me to do everything in my power to study
medicine,” Bennett says.

After failing UNSW Medicine’s four-week residential
Pre-Medicine Program at his first attempt, Bennett was
offered an opportunity to study science at UNSW for a
year to increase his understanding of the fundamental
sciences.

digenous students to complete UNSW’s Winter School.
While students were sometimes underestimated by
those around them, others limited their horizons by underestimating themselves, he told The Sydney Morning
Herald.
He says young people were always asked: “What do you
want to be when you grow up?” But that was the wrong
question.
“We should ask them, ‘What issues do you see as important and how do you want to solve them? What questions do you want to answer?’”
“Don’t sell yourself short,” Bennett says. “Whatever you
want to do, go after it.”

SECTION 04 RURAL STUDENT ENTRY SCHEME

“I want the trust and love
of my people so they
can seek help from an
Indigenous doctor with
knowledge of both traditional medicine and
Western medicine.”

“I’m grateful for that opportunity as it allowed me to find
accommodation, get a job, make friends and prepare
myself for the pathway to study medicine,” Bennett says.
“At my second attempt I was much more focused and
determined and passed the Pre-Medicine Program and
so was accepted to study Medicine at UNSW.”
Now aged 22, he has his sights set on working as a GP,
specialising in emergency medicine.

“Don’t sell yourself short,”
Bennett says. “Whatever
you want to do, go after it.”

“In my first year I volunteered for a two-week placement
at Menindee medical centre and this experience motivated and inspired me to work in remote and rural Indigenous communities.”
Bennett’s family is from Barkindji country in western
NSW and Dalabon country in Arnhem Land, where his
late grandmother was a respected medicine woman. He
hopes to draw on the knowledge she shared to help treat
patients.
“I want the trust and love of my people so they can seek
help from an Indigenous doctor with knowledge of both
traditional medicine and Western medicine.”
Bennett now talks to school students about his path to
university and last week visited the latest group of In-
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Winter School

Indigenous Student Policy
RCS strives hard to boost the number of Indigenous students studying Medicine at UNSW. Our
Sydney Campus recruits, selects, and supports the
Indigenous applicants. The Medicine Program at
UNSW reflects the Committee of Deans of Australian Medical Schools Indigenous Health Curriculum
Framework – it addresses local and national needs
to enhance the understanding of, and commitment
to improving the health of Indigenous Australians.

Indigenous Entry Scheme
The Indigenous Entry scheme is an entry program
into Medicine, targeted at Indigenous students. Applicants are selected into the Medicine Program
on the basis of evidence of academic ability, an interview and their performance in the Pre-Medicine
Program.
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Each year the Winter School program promotes
Medicine to Indigenous high school students. Coordinated by RCS and Nura Gili Indigenous Programs, Winter School is for students who are keen
to pursue a career in medicine.
Many UNSW faculties offer Winter School Programs, from Business to Social Work, and successful candidates travel to Sydney to take part in
the program. In 2015, 10 Indigenous students from
years 10-12 took part in the Medicine Program.
For three days of the Winter School week, RCS organised activities such as a visit to the St Vincent’s
hospital where students toured the Emergency Department, undertook a plastering session with the
physiotherapist and visited the Simulation Centre.
Back on campus, students tried their hand at suturing sessions, took blood pressures, visited the
Museum of Human Diseases, and did a scenario
group activity.

13
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The 2015 Pre-Medicine crew spend day at
St Vincent’s ED, getting a taste of the actionpacked life of an emergency doctor.

Pre-Medicine Program
Each year the RCS and Nura Gili run the Pre-Medicine Program (PMP), a four-week course held in
Sydney in November and December. This is an intensive program where lecturers teach the typical
subjects of the Foundations course, which is the
first course of the Year 1 Medicine Program.

In the fourth week Nura Gili Indigenous Programs
and RCS assess the students’ overall performance,
and select students who will be offered a place in
the Medicine Program the following year.

Students submit a group project for assessment
and sit an exam at the completion of the program.
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Indigenous Entry in 2014 - 2015
In 2015, 12 Indigenous students were accepted into UNSW’s Pre-Medicine Program (PMP).

to complete HSC Chemistry and Biology subjects. They
will be able to reapply for the PMP next year.

Of these students, 8 successfully completed the PMP
and were offered a place in UNSW’s Medicine program
for 2016. Students who were not offered a place were
encouraged to look into a Bachelor of Science degree
at UNSW with the RCS helping to select subjects, or
on this occasion two students decided to enrol at TAFE

In 2016, 48 Indigenous students were enrolled in UNSW’s Medicine program. In 2015, 8 students graduated
- the highest number in one year for UNSW. In 2016, we
are set to graduate three Indigenous students.

Page 14
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Balnaves Scholarship

Ben Jones, 18,
is an Aboriginal
student from
Westleigh who
has been awarded
the 2016 Balnaves Foundation
Scholarship, to
study medicine at
UNSW.
Ben Jones Balnaves Scholar

you,” Ben Jones said.

“Medicine is about
having the opportunity to positively
contribute to the
health and wellbeing of those around

“There is no other career opportunity that does this, the
broadness of society is the most important aspect of
medicine.”

and the drive to help others, without her influence in
these fields I don’t know where I would be. There is
such a broad range of options, as an indigenous medical practitioner of the future I would hope to eventually
practice medicine with a respectful understanding and
connection to the first nations people of Australia.”
Whether he chooses to practice medicine in a rural or
metropolitan area, Mr Jones is set on making a difference, not only to indigenous people, but to everyone.
“The scholarship I was selected for will provide the
opportunity for financial assistance for my studies,” Mr
Jones said.

SECTION 05 INDIGENOUS ENTRY SCHEME

HE HAS seen
first hand the
life-changing work
of medicine and
has been granted
a scholarship to
study it at UNSW.

“To further my dedication to the degree I will be living
on campus. Without this financial burden, I will have
more time to spend time in health societies and volunteer programs, which will include the elderly communities, the indigenous communities and the disabled.”
Story by Jake McCallum of the Hornsby Advocate.
Read original story here.
Every year an Indigenous student is awarded the Balnaves scholarship, which gives the student $25,000 a
year over the course of their entire degree. UNSW currently has six Balnaves scholars thanks to the generosity
of Dr Neil Balnaves (OA) of the Balnaves Foundation.

Starting his first days
of a six-year degree in
medicine, Mr Jones said
the learning never really
stops at the end of your
studies at university.
“My mother has always
been a big supporters of
education and health,”
Mr Jones said.
“She taught me the significance of education
in indigenous societies
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UNSW medical student’s ILP research focuses on the impact of
drugs on Indigenous communities
UNSW medical student, Thomas Barlow, has been
awarded the ILP Balnaves scholarship so he can spend
the year researching an important area of Indigenous
healthcare. Thomas will look at the impact of alcohol and
drug abuse on Indigenous communities. The Wagga
Wagga Rural Clinical School student took some time
out to talk about his research:
Working with Associate Professor Mellissa HaswellElkins– based at UNSW’s School of Public Health and
Community Medicine – Thomas’ ILP will focus on data
collected at Oolong House, an Aboriginal communitycontrolled alcohol and substance abuse residential rehabilitation facility in Nowra, NSW.
Thomas will explore the trends and characteristics in the
use of methamphetamine in Indigenous communities.
He will be looking at how empowerment, drug use and
mental health are related to the way amphetamines are
used and treated.
“My experience with remote Indigenous communities, as
well as those in regional NSW, has exposed me to some
of the health challenges that Indigenous communities often face,” Thomas says.
“Since Oolong House is run by the Aboriginal community, it provides a unique
environment where Indigenous people
have control over their own health.
“I believe empowerment is a fundamental step in improving health outcomes
– and by doing this research I can gain
an insight into the complexities of Indigenous culture and be involved in a grass
roots program that arises from Aboriginal
way of life.”

“I think it’s important
that doctors invest
their time and expertise in rural and
remote areas where
there is less access to
quality healthcare...”

Rates of methamphetamine use within the Aboriginal
and Torres Strait Islander population is 1.6 times higher
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than their non-Indigenous counterparts, says Thomas,
so this is a critical area of Indigenous healthcare that
needs urgent attention.
UNSW’s School of Public Health and
Community Medicine have worked closely with Oolong House for many years to
assist them in evaluating the impact and
outcome of their program.

Thomas’ time at the John Flynn Placement Program (JFPP) was a real catalyst to spark his interest in Indigenous
healthcare, and he’s already been on two
three-week placements in Ramingining,
a small Indigenous community 560km
east of Darwin in the Northern Territory.

17

“I think it’s important that doctors invest their
time and expertise in rural and remote areas
where there is less access to quality healthcare – healthcare professionals need to foster stable, long-term relationship with local

“I want to work
in and be a part
of vibrant and
culturally impressive communities such
as Ramingining!”

communities to build trust and educate people on staying healthy and avoiding disease.
“Once I graduate, I’d like to work as a GP in
northern rural Australia, focusing on Indigenous health. I’d love to work with local communities, working with the people to improve
health literacy and access.
“I want to work in and be a part of vibrant and
culturally impressive communities such as
Ramingining!”

SECTION 05 INDIGENOUS ENTRY SCHEME

“From my experience in Ramingining, I’ve
become more aware of the need for doctors
to be committed to remote communities for
the long term,” he says.
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Students take advantage of our resources room.

Tutoring Programs
The Rural Clinical School Sydney Campus arranges individual and group tutoring for Indigenous and
Rural Student Entry Scheme (RSES) students who face academic challenges or health issues. The RCS
employs current rural and local students as tutors. All RSES students who have struggled academically
in a course are contacted by the RCS, and a support program is established which may involve tutoring,
one-on-one sessions at the learning centre for study skills and/or emotional support through counselling
offered by UNSW and the Faculty.
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“The resources room helps lots with my
studies -- it’s a quiet, stimultaing enviornment where I can always find a place to
sit, use the computers, printer, text books
and the other good resources.”

“Yeah - it’s great. Especially
knowing it’s a quiet place where
I can meet other students and
get stuck into some serious
study sessions - you know, really talk through problems and
more.”

"Just letting you know that *** has been in
touch with me about tutoring. Thank you
for organising this so promptly, and for all
your support and advice last week; It was
really helpful and much appreciated."

Student Room
The student room at the Rural Clinical School Sydney Campus is a very useful resource for RSES and
Indigenous students. Students have access to computers, a printer, a study/tutoring room, textbooks
and clinical skills equipment. As the student room is located next to the staffs’ offices it allows students
to have a channel of communication with staff whether it is for questions about the Medicine program or
to discuss scholarships. The room also contains leaflets and booklets about upcoming events at UNSW,
RAHMS events, scholarships, rural health newsletters and media clippings.

SECTION 06 SUPPORT FOR RURAL AND INDIGENOUS STUDENTS

Students talk about the benefits of the resources room and tutoring sessions:

Resources to Borrow
RSES and Indigenous students can also borrow a range of resources, to assist them in
their studies while they are on campus or at home. There are educational DVDs and videos, prescribed textbooks for Phase 1, stethoscopes, syphygmomanometers, otoscopes
and lab coats. Students can also borrow a laptop until they are able to purchase a computer themselves or until theirs is fixed.

Textbook Packs for 1st year Students
The RCS awarded ten 1st Year RSES students, who met specified criteria, with a textbook
pack. Each pack contained nine textbooks that older students had indicated were the most
useful for Phase 1 courses. The students were very excited and grateful to receive the packs.
In the previous year, 1st Year Indigenous students were also given a range of textbooks that
they had not yet purchased.
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Albury

2016 has been another successful year for the Albury
Wodonga campus of the Rural Clinical School. Fifteen
students are currently undertaking their final examinations. I am sure that they will do well both in the examinations and in the years ahead.

We have three students doing ILP’s this year and have
lodged applications for four ILP students next year.
There are three new supervisors for these studies
meaning that in the future we can expand the scope and
number of ILP’s available in the Albury Wodonga region.

As always happens, we have had some changes in our
teaching staff with the arrival of Dr Leah Dunne who is
undertaking the Phase 2 GP teaching for us and the return of Dr Paul Bready to the 5th year programme after
twelve months absence. I would also like to welcome Dr
Gus Kigotho, the new director of Emergency Medicine at
Albury Wodonga Health who has been an enthusiastic
teacher and advocate for the expansion of, and research
and teaching in the Emergency Department. As always,
the clinical and practice staff of Albury Wodonga Health
and our associated practices continue to be an invaluable resource and help to us and I sincerely thank them
for their efforts.

Our students continue to be active in the community in
both sporting and community service spheres. The Teddy Bear Hospital remains as a popular event at the local
primary and preschools. Our students also helped to
raise money for the local Headspace by taking part in
the Big Splash event and Maddison Bullock, one of our
4th year students, took part in a fund raising Dancing
with the Stars event for the new Albury Wodonga Cancer Centre and succeeded in raising over $3500 for the
Centre.
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In the sporting arena our students have participated in a
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The opening of the new Albury Wodonga Cancer Centre
in the last few weeks is going to expand
The Albury Wodonga the clinical opportunities for our students
and heralds an exciting new period for AlMedical Students
bury Wodonga Health and for the Rural
remains an active or- Clinical School. We are looking forward to
ganisation and in fact working with Ramsay Health and the Border Medical Oncology unit to further exhas provided a lead
pand our already successful partnerships
to all local doctors by in the development of oncology training
and research.

The Albury Wodonga Medical Students
remains an active organisation and in fact
has provided a lead to all local doctors by
setting up a Doctors for Doctors program.
This program has identified a number of
GP’s across the area who are prepared to
accept medical students as patients and
bulk bill them for regular visits. In addition,
it encourages the medical students to have setting up a Doctors
a regular GP and to see them on a regular for Doctors program.
and sustained basis. This innovation has
been taken up by the Border Medical Association who are now encouraging all medical practitioners in the area to develop an
ongoing relationship with a GP. In this area the students
have led the teachers and are to be commended for it.

SECTION 07 RURAL CAMPUSES

number of sporting events including the local mixed netball competition where they were able to beat Charles
Sturt University in the final.

By Head of campus, Neil F Bright

Albury students dazzle at the Big Splash, a charity which
supports children with disabilities
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some time in the future.
The 2016 cohort of students comprises 46 students
across Years 3-6 of the medicine programme and we
are looking forward to graduating another 16 new doctors at the end of 2016.
Congratulations also go to current Year 6 student Joshua
Mortimer who attended Sydney in late 2015 to receive a
Dean’s List Student Award.
Our campus has once again successfully embedded itself into the Coffs Harbour community this year taking
part in many community events.
Our 2 day work experience programme run in June each
year is becoming more and more popular with over 75
applications received this year for the 30 places that are
available in this programme. We received applications
from students as far away as Tamworth, Byron Bay and
Macksville. We had great feedback from the high school
students involved and we hope to expand and improve
this programme in the future, so that more students have
the opportunity to take part. The programme has proved
to be a success as we are now seeing students that have
attended making their way through UNSW medicine and
coming back to study and graduate from our campus.

Coffs Harbour
Summary by Head of Campus, Dr Alison Seccull
2015 saw seventeen wonderful new doctors graduating from the Coffs Harbour campus, including two indigenous students who were part of the largest group to
graduate from UNSW in one year.
Special congratulations go to Hanna Grimson who took
out the Faculty prizes for both Obstetrics & Gynaecology
and Psychiatry.
We are also pleased to say that half of the cohort has
taken up internship positions in rural areas, with all of
them expressing interest in returning to a rural area at
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Our students and staff also took part in the Health Careers expo and Post-secondary Schools Options expo
at Coffs Harbour and Lismore. Staff and students were
on hand to answer questions and offer advice to school
students hoping to study Medicine. These are great opportunities for us to engage the local high school students with the Rural Entry Scheme and Indigenous Entry Scheme to Medicine at UNSW.
A specialties career week was held in conjunction with
the Coffs Harbour Health Campus for our own students
and the JMO’s at the hospital. This was well supported
by our local consultants and NSW Health Staff who mentored our students and the JMOs on future career planning and choices of specialties.
Our staff and students also attended the Who Ya Gunna
Call Forum and One Deadly Steps days in Coffs Harbour to engage with the local indigenous population to
promote healthy lifestyle choices and to talk about the
Indigenous entry scheme to Medicine.

23

Teddy Bear Hospitals are now a regular activity of the
campus with 3 of these being rolled out to local Primary
Schools in the area over the past 12 months. This programme promotes a healthy life style and dispels the
fear of hospitals and doctors by introducing the children
to medical staff and procedures in a fun and friendly environment. We received great feedback from the schools
involved and they have invited us to come back again
next year to run the programme again for their Kindergarten classes.
The students organised a very successful Trivia fundraising night for the Black Dog Institute and our campus
is continually supporting local charities by taking part in
charity walks and events.
The Coffs crew jumped on board for the Grafton leg of
the Dragon Boat Regatta bringing home 2nd place after
achieving a 3rd place in the previous years event. Our
students and staff have thrown themselves into the local
sporting and community scene doing triathlons, biking,
basketball, netball and multi sports and they continue to
shine and dominate in these areas.

We are also pleased to be able to support the community
by making our facilities available to medical and community outreach services such as the Paediatric Oncology
team from SCH, Cochlear Implant Clinic, Spinal Injury
Outreach Service and Cerebral Palsy Alliance. This
means that some of the patients and their families are
saved the trouble and the expense of a 1200km return
trip to Sydney which can make the difference between
receiving health care or not.
2015 saw Dr Jay Ruthnam one of the founding doctors
of the Coffs Harbour Campus return to teach on campus as our Head of Anatomy. We also welcomed Miss
Rosemary Hepworth a retired Surgeon to our campus
to help out with the surgical teaching and Dr Trish Collie
came on board to help with the Phase 2 teaching. On
the Administration team we welcomed Lynda Rieder to
the front desk position for 2 days a week when Tracy
Rampant moved to a part time position.

SECTION 07 RURAL CAMPUSES

Our staff also continues to be involved with Aboriginal
Health Practitioner Skills training sessions aiming to
develop our local Aboriginal and Torres Strait Islander
Health Workforce.

We have been lucky to have many of the consultants and
hospital staff teaching our students not only for the past
12 months but for many years. As the number of hospital
and VMO staff grows, we have increasing local teaching
opportunities for our students. We are very grateful to
all the medical, nursing and allied health professionals
involved in this teaching and we are lucky to have such
a welcoming and enthusiastic local health community.
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Griffith
Summary by Head of Campus, Dr Damien Limberger
The Rural Clinical School, Griffith Campus is now into
its fourth cohort of fulltime phase two students. This is
in addition to our students undertaking four week rural
rotation placements. Students and staff have had a busy
academic and social year. All though an unseasonally
wet winter that caused minor flooding within the district
impacted on the number of field trips this year.
Our students were quickly immersed into rural life with a
visit to Farmer Tom’s dry area farm. Our students learnt
about the health hazards associated with the agricultural
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industry and rural isolation. Our students had a quick
lesson on marking sheep before helping farmer Tom
mark several hundred lambs.
This year the Griffith Campus appointed its first Associate Professors. Associate Professor Max Hopp has
been providing paediatric services in Griffith and teaching for UNSW for over 15 years. Associate Professor
Irene Grigoris has been providing dermatological services and outreach services across the district. She has
been teaching for UNSW for over 15 years and regularly
takes our students with her on her outreach clinics.

25

the RivSim training van, which is a fully equipped ambulance with simulation and training equipment. We look
forward to taking this on the road with our students in
2017 to visit our remote health facilities in the district.
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Having a passion for good food, is a prerequisite when
coming to Griffith. Students this year have been able to
relax and network with staff and academics over campus
lunches, taste regional foods at ‘La Festa’ and experience the famous ‘Festa della Salsicce’ or festival of the
home-made salami’s. Our students attended the Muso’s
Ball which is the biggest event on the Griffith social calendar. It is a typical rural ball with a black tie dress code
and BYO Esky full of food. Entertainment is provided by
our local Muso’s group.
We have continued to offer students a unique and positive experience of rural medicine and life in a rural community. This year the Griffith campus took ownership of
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Port Macquarie
Summary by Head of Campus, A/Professor Alexander McColl

2016 was an exciting time at the Port Macquarie campus.
Academically, 19 bright young doctors graduated from
our campus in 2015 to continue their medical training.
Three grads have decided to carry on their training as
interns at the Port Macquarie Base Hospital.
The present Year 6 cohort has recently completed final
exams and is awaiting results. Five of this year’s class
have taken positions at the Port Macquarie Base hospital in 2017 for internship.
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Congratulations and best wishes to all the graduates.
The Shared Health Research and Education Campus
[SHREC] was completed in early 2015. This exciting facility will hold an anatomy lab, a biochemistry/physiology
lab, a pathology museum and a full simulation centre
as well as up-to-date teaching facilities and a 170 seat
lecture theatre.
RCS has been active in commissioning the new building and making preparations for February 2017 when
the first cohort of Year 1 medical students will arrive. As
of 2017, students will be able to undertake the entire
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Students managed to take a break from studies and get
involved in the local community – sporting teams, volunteers at Port Macquarie Ironman, Trivia Night and the
Port Cup are staples on the Port social calendar and
have always been well-attended.
The Port Blended Learning Centre was created in 2016.
This learning and teaching space will produce live and
online learning material using state-of-the-art audio-visual equipment. The first task at the Blended Learning
Centre has been the production of anatomy teaching
modules for the Anatomage 3-D table.

In 2010, Janis was awarded the Dean’s Lifetime Achievement award for service to UNSW.
We wish Janis the best in her retirement and hope that
she will always be a part of the Port Macquarie Rural
Clinical School scene.
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UNSW medical program at the Port Macquarie Rural
Medical School campus.

Port campus is sad to see Janis Dick retire - our administrative officer for the past 15 years. Janis started with
our campus back when it was a one office/one classroom operation in the basement of the Port Macquarie
Base Hospital and has overseen the expansion to its
present state.
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Breaking new ground: UNSW’s newly completed SHREC building brings state-of-the-art medical teaching
facilities to New South Wales’ mid-north coast, and will play host to the full six-year medical degree for local
students who are keen to study medicine.
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The new building boasts a modern
look and first-rate medical training
facilities so students will experience
world-class teaching in a comfy,
relaxing but also inspiring setting.
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Wagga Wagga
Summary by Head of Campus, A/Prof John Preddy
The Rural Clinical School Wagga Wagga campus is very
fortunate for the support of the local medical community
for the outstanding teaching and mentoring opportunities
provided to our students. In addition to providing quality teaching, local Academics and the wider medical fraternity also provide career help, advice and significant
mentorship to our students.
The UNSW Clinical School building underwent signifi-
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cant renovations in 2015. The works provided us with
a much more user friendly teaching environment with
larger teaching spaces with an all new and larger simulation area. The new skills and simulation centre allows
the Clinical School to deliver it’s skills program to students and develop a more robust and interesting simulation program and clinical training under the supervision
of Andrew Pidgeon, Skills Coordinator.
Early in 2016 the new Wagga Wagga Rural Referral Hospital opened. The new hospital is a state of the
art facility and purpose designed for clinical care with
spaces available for clinical discussion and education.
I have no doubt the new hospital will enhance patient
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Staff Updates

Held over the October long weekend each year, medical,
nursing and allied health students come together to gain
an insight into health issues facing rural communities.
The event, which is run by the Rural Allied Health and
Medicine Society (RAHMS) for students studying healthrelated courses at UNSW and UNSW’s Rural Clinical
Schools, brings medical education to young people in
regional and rural Australia including Wagga Wagga and
the Riverina area. The program has been running for 10
years and gives city-based students a taste of life on the
farm and highlights how medicine differs in rural areas.
The students were put through their paces, pitching
tents, shearing sheep and responding to mock emergencies.

The Wagga Wagga campus welcomed this year Dr Jodi
Culbert as a new staff member to UNSW. Jodi has previously held a Conjoint appointment but her current role
is to assist Dr Marietjie van der Merwe, Coordinator of
Phase II teaching, organise and deliver General Practice teaching. Jodi will also take a lead role in Primary
Care research. Jodi is currently developing a project examining the potential for relatively simple measures to
change the diets of high school students and potentially
reverse some of the impact of the current obesity crisis.
The RCS Congratulates Dr Hannah Kempton
The RCS Wagga Wagga campus congratulated Dr Hannah Kempton, named Wagga Wagga Wagga’s Young
Citizen of the Year 2016 as part of the Wagga Wagga
City Council Australia Day Ceremony. Hannah is currently an Intern at Wagga Wagga Rural Referral Hospital
and a 2015 Year 6 graduate from the RCS Wagga Wagga campus. Hannah was recognised for her contribution
to rural medicine and to the local community of Wagga.
Hannah not only maintained an excellent performance
as a medical student, she made a positive contribution
to the community via the promotion of rural medicine.
She co-founded the 'Eyes Wide Open' program along
with fellow Wagga campus student, Jamie Cham. In addition to this, Hannah volunteered as an official at the
Youth in Ag Day at the Royal Easter Show.

SECTION 07 RURAL CAMPUSES

care, enhance educational opportunities and provide a

Student Awards
The 2015 Student Awards Evening was held in November 2015. There were many achievements and
successes acknowledged throughout the student year
groups. Notable among students were Jamie Cham who
won four prizes, including the Jim Curran Prize for Best
Performance in Medicine and the Peter Reed Prize for
Best Performance in Surgery, and Wui-Kwan Wong who
picked up Best Performance in Emergency Medicine
and Best All-round Student Phase 3.
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Globe-trotting doctor's
rural med experience
inspires her to stay in
Coffs
Since she was a kid, UNSW Rural
Clinical School alumna Dr Jessie McKenna has always had a passion for
medicine. Despite spending her youth
living in many different places – from
NT to the Netherlands – she feels like
Coffs Harbour is the perfect fit, and
is planning to stay there long-term to
work as a doctor. Dr McKenna took
some time out to tell us her story:
What inspired you to become a
doctor?
I’ve wanted to be a doctor since I was
a kid, and I was always fascinated by
medicine-related movies and docos. I
wanted a career that was unpredictable, challenging, ever-evolving and
required ongoing learning.
Although it’s cliché, the idea of helping vulnerable people and making a
difference in their lives sums up why
I chose this career path. Through my
parents I saw that the sky was the limit, and I could achieve anything I set
my mind to.
What are some of the highlights of studying at Coffs
campus?
I planned on coming to complete my ILP only at Coffs,
and ended up staying an additional three years. The
dedication of both the administration and medical staff
at the campus meant that studying here was a really
rewarding experience.
I loved the small group learning and the numerous opportunities for one-on-one teaching with consultants.
Having a small group meant I developed a lifelong friendship with my peers. Living near such beautiful beaches,
trendy cafes, fine dining restaurants and being involved
in the Woolgoolga soccer team certainly made my stay
memorable.
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Dr Jessica McKenna feels like Coffs Harbour
is the perfect fit, and is planning to stay there
long-term to work as a doctor.

Did studying at Coffs inspire you to return to Coffs
to work as a doctor?
I remember the awe I had learning there were two Paediatricians that serviced the entire Coffs Harbour region,
sharing the on call 24h a day between them. They were
devoted to their patients and were greatly respected in
the community.
I had such a positive experience on all my rotations, not
just paediatrics, and this definitely inspired me to come
back. I knew being in a tertiary centre would be helpful
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Being able to walk my puppy at the beach before and
after work, living a short distance stroll from the beach,
and the fact I still have several close friends living locally
certainly helped!
Do you think studying at a rural campus helps
strengthen rural and regional healthcare?
Studying at a rural campus let me more easily grasp the
challenges facing both health professionals and their patients in regional and remote areas of Australia. Although
I was a city girl at heart, completing my training in Coffs
Harbour has inspired me to return to a regional area
where I can help fill a specific area of need.

coffees at the local cafes, and walking to restaurants
and relaxing with a bottle of wine. I have a small group
of close friends here in Coffs already but am looking forward to establishing some new friendships throughout
the year. I’m also looking forwarding to getting back on
my bike and keeping fit.
Do you plan to stay on in Coffs long-term?
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to get through my specialty exams but always had intentions of returning as soon as I passed.

As part of paediatric advanced training I will have to
complete another 12 months in a tertiary centre, but
Coffs Harbour is certainly where I would like to stay longterm. I am looking to buy a house in town and hoping I
will be one of the consultant Paediatricians within the
next 5 years!

Why did you choose to go into Paediatrics?
Treating children is a truly rewarding experience. Children are so vulnerable yet so resilient. I love being able
to have a relationship with the parents and not just the
child. My day to day job is really fun and I get to work
with a great bunch of people. Additionally, I get to wear
bright clothes, have a rainbow stethoscope, have Lego
torches hanging off my lanyard, a rainbow badge and
stickers covering my identification tag.
What do you like most about teaching at Coffs?
I remember all my past teachers being really committed
to the ongoing education of the students. Outside of the
scheduled lectures and tutorials I found both the junior
staff and the consultants always willing to teach on the
run.
You get way more out of small group teaching and it is
nowhere near as overwhelming as life in Sydney. I am
hoping to get heavily involved with the teaching of the
med students this year as well as the junior hospital
staff. Maybe I can inspire one or two to come join the
paediatric party or at least stay on and work here locally.
What do you like most about life in Coffs?
Living in Emerald Beach means frequent beach walks,
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Josh Mortimer is just back from
an eight week elective in the
Grove Peninsula in the Northern
Territory’s East Arnhem Land.
During his elective, Josh got an
insight into the culture of the
Yolngu people of the Nhulunbuy
region, and the unique healthcare issues they face in this
extremely remote region.

RCS student Josh on his
elective in East Arnhem Land
Coffs Harbour RCS student Josh Mortimer is just back from
an eight week elective in the Grove Peninsula in the Northern Territory’s East Arnhem Land. During his elective, Josh
got an insight into the culture of the Yolngu people of the
Nhulunbuy region, and the unique healthcare issues they
face in this extremely remote region. Josh tells us more:
Where did you grow up?
I grew up on a small property just outside of Tamworth, NSW.
What year are you in and what campus are you studying at?
I’m currently in 6th year and have been based at the Coffs
Harbour Rural Clinical School since 4th year.

Where did you do your placement?
I completed all eight weeks of my elective on the Gove Peninsula in the Northern Territory’s East Arnhem Land region. I
spent five weeks working in primary care across three community clinics with Miwatj Health Aboriginal Corporation and
a further three weeks in the ED and medical ward at the
32-bed Gove District Hospital in Nhulunbuy.
Can you tell me about your medical experiences related
to your placement?
Nhulunbuy and surrounds provided the ideal medical elective experience for me for so many reasons. I was able to
actively contribute to providing medical care in a relatively
independent manner and in settings ranging from primary
care right through to emergency. At the same time, I was
never asked or felt pressured to step beyond my scope of
practice as a student; and support from experienced doctors was always at hand.
During my time with Miwatj I was given my own consultation room on most days and, with complete support from

Page 34

At Gove Hospital, my average day would start with ward
rounds in the morning. I would either attach myself to one
of the doctors, or else see and assess patients on my own
before reporting back to discuss and finalise the day’s
management plan. I would then help out with any ward
jobs before spending most afternoons in the emergency
department. In emergency, I was able to assess and document patients as they presented, as well as assisting with
management and practicing a number of procedural skills.
Can you tell me about your travel experiences related
to your placement?
Outside of the medical setting there was plenty to keep
me occupied. Highlights for me included learning how to
sail during frequent after-work trips on the water, meeting
up with new friends at the boat club for drinks and fantastic food, fishing, bike riding, strolling along the pristine
beaches (watch out for crocodiles!) and checking out the
extensive collection of artwork at the renowned Indigenous
art centre in Yirrkala.
What were some challenges and highlights related to
your placement?
From a medical perspective, the greatest challenges were
related to the unique health profile in the region and the
issue of extreme isolation. However, the availability of experienced staff to teach me meant that these challenges
more often became great learning opportunities. I was able
to learn first-hand about tropical medicine, rheumatic heart
disease, strongyloides, scabies and other conditions to
which I had little to no previous exposure. I was also able
to learn about delivering healthcare in a truly remote setting, where the nearest referral hospital was 700km away
by air and a single 32-bed hospital had to cover a catchment area a third the size of England.
The fact that I was the only student in Nhulunbuy at the
time was a bit challenging at first, but the doctors and staff

I worked with were extremely welcoming and I rarely
felt lonely. While I had plenty of solitary time to catch
up on my guitar playing at my accommodation, just
as much time was spent with the many new friends I
made. Particularly fond memories included numerous
wine-based debriefs, introducing some of the registrars
to the first three Star Wars movies, late night trips to the
town pool, devouring an entire suckling pig and spending Christmas day with my two ‘adopted families’.
Did you gain any unique medical/or life lessons or
an insight into the place and its people?
A profound example of the types of experiences I was
privileged to have throughout my elective occurred on
my first day in Nhulunbuy. I was informed during my
tour of the hospital that half of the medical ward was
currently closed due to an Indigenous elder having
recently died there. In Yolngu culture, the body could
only be removed once the appropriate community
leaders were present and ceremony had been carried
out. Walking through the hospital grounds there were
camps set up everywhere; with people playing yidaki
(didgeridoos), yarning and singing traditional songs.
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experienced staff, was able to work-up patients from start
to finish, including conducting focussed histories and examinations, collecting blood and other samples, conducting bedside tests, ordering imaging and pathology, writing
referrals, developing diagnoses, negotiating management
plans, dispensing and administering medication from the
on-site pharmacies and arranging and conducting followup. Despite the reasonable level of responsibility, I was always able to run everything by the on-site GPs to ensure
patients were receiving appropriate care.

What was significant about this was that these people
were not there for me, the doctors or anyone else. This
is one of the things which made the East Arnhem Land
region so beautiful and unique for me. Although my
time there was fleeting, simply by observing, listening
and conversing I was able to learn so much about the
local culture, medicine and history; and about practicing medicine in a culturally safe manner. The biggest
lesson, both in medicine and life, was that there is so
much to be gained by positioning yourself to be educated, rather than to be the educator.
Would you like to do more work similar to your
placement in the future?
I absolutely intend to return to the NT to work in the
future and hope to be able to experience more of what
East Arnhem Land has to offer. We are lucky in Australia that we have a strong, developed healthcare system and that there are so many varied experiences to
be had in the health sector. However, the gap in health
service accessibility between regional, rural, remote
and metropolitan areas is real and concerning. For me,
my elective solidified my passion for rural and remote
medicine, and I wouldn’t swap this experience for anything.
Page 35

09
36
This placement was a week-long placment which I won through an annual
competition put on by Avant (medical indemnity insurer) and Interplast
(charity).
Can you tell me about your medical
experiences related to your placement?
There were plenty. The anaesthetists,
plastic surgeons and nurses were all
really keen to teach and show us how
Interplast works. The first job when we
arrived was to set up the clinic and the
operating theatres.

Barossa Valley local Morgan Haines has just returned
from a medical placement in Fiji, working with charities
Avant and Interplast. Morgan tells us how her trip gave
her an insight into the oft’ challenging world of reconstructive surgery in a resource-limited environment. The UNSW medical student sat
down to tell us about her life-changing experi- Without
ence:
Where did you grow up?
I grew up in Tanunda, South Australia, in the
famous wine region of the Barossa Valley.
What year are you in and what campus are
you studying at?
I’m currently in 5th year, and I’m studying at
UNSW’s Rural Clinical School’s Port Macquarie campus, where I will be for 5th and 6th
year.

the hundreds of kilos of
gear that Interplast
bring over from
Australia, most of
the procedures the
surgeons performed would not
be remotely possible.

Where did you do your placement?
The placement was in Labasa on the main island of Fiji.
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The next morning there were two clinic
rooms running – one had a surgeon
seeing mostly paediatric clefts and
lips as well as kids with facial deformities from syndromes I’d never seen
before, such as trisomy 18 (Edward’s
syndrome). In the other consult room, the surgeon saw
adults with very late presentations of massive lymphedema (Elephantiasis), neck lumps and bumps and burn
contractures. In total, the doctors saw 64 outpatient patients and 10 in-patients in one morning.
Over the next few days I was able to witness some amazing procedures and was
taught, alongside the local Fijian doctors,
how the procedures were done.
What were some challenges and highlights related to your placement?
The resources are limited in this hospital,
which is one of Fiji’s largest. Without the
hundreds of kilos of gear that Interplast
bring over from Australia, most of the procedures the surgeons performed would
not be remotely possible.

Adding to the lack of resources is the
problem is that there are only a couple
of fully-trained surgeons and anaesthetists in the area.
Their training is good in Bellwether procedures like “the
acute abdomen”, caesarean-sections and orthopaedic
injuries however very limited in speciality-based proce-

The highlight was certainly seeing the cleft lip and palate
repairs. Seeing kids with such significant visible deformities have the trajectory of their lives change was pretty
remarkable. Even more tear jerking was seeing the parents and families see their toddlers post-operatively…
some parents fainted and it was such an emotional rush
for all.
What did you learn from this experience?
Certainly this was a unique opportunity. This program is
only available to one student every year. Furthermore,
trainees of any level are not permitted to be involved
on the trip, so even if I wanted to do another trip with
Interplast, I’d have to be a consultant level doctor to participate again!
What did I specifically take away from it? The trip demonstrated how a cost-effective charity doesn’t away ex-

ist in the form of vaccine. If done right – as is the case
with Interplast – charities can have high-impact and lifechanging solutions for people who are less fortunate
than us.
In the short time I was there, I was able to gain a brief
insight into how things run in Labasa.
This is the “real Fiji”, not at all like the island experience many Australian tourists experience. Mainland Fiji
is very poor and, as I have mentioned, the resources both tangible and skill-based - are severely lacking. This
is why trips by specialist charities like Interplast are so
imperative.
Would you like to do more work similar to your
placement in the future?
Volunteering for Interplast as a doctor would be a massive achievement and is just something to dream about
for now, I guess! Although I do plan to spend a portion of
my career volunteering and donating time and money to
others, there is a lot to do between now and then.
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The highlight was
certainly seeing
the cleft lip and
palate repairs.
Seeing kids with
such significant
visible deformities
have the trajectory of their lives
change was pretty
remarkable.

dures.
Challenges and highlights
were
mostly
emotionally
charged (I can live without
warm water or clean hair for
a week!). In clinic, the gentleman with massive lymphedema - so large his leg was
probably 3-4 x the size of his
other leg - was inoperable.
Even in Australia with all the
correct equipment and best
surgeons, the operation would
be difficult. Other sad cases
were turned away for similar
reasons.

Meantime, I believe the easiest way to have an impact
on people’s lives is by making donations to cost-effective
charities like the Against Malaria Foundation, Schistosomiasis Control Initiative and other charities like GiveWell
and checking out the work of UNSW Effective Altruism.

Labasa, Fiji
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2015-16 Summary, Olivia Chua,
RAHMS President

Here’s just a taste of the great RAHMS activities over
the last year -- they showcase how RAHMS helps raise
awareness about medical and allied health career opportunities in rural Australia, and how RAHMS raises
awareness about key healthcare issues in rural and Indigenous communities.
Redfern Family Day
On the 8th of July RAHMS hosted a stall at the Redfern
Family and Sports day for NAIDOC Week 2016. The 10
RAHMS members who manned the stall organised activities for children attending the event, including plastering arms, health themed colouring in sheets and listening to one another’s hearts. The team also distributed
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leaflets containing information regarding scholarships,
education opportunities and rural health careers. They
also took the opportunity to chat with attendees about
RAHMS purpose and goals as well as giving out some
merchandise and treats!
The aim of this event was to celebrate NAIDOC Week,
a really important time for all Australians, and to learn
more about the history and diverse contributions made
by the first people of this land.
This was also a great opportunity for general RAHMS
members to get involved in our community events and
educate the general public on some really helpful health
related practices. Everyone who attended the event had
a great time interacting with the families in attendance
and we look forward to greater numbers of volunteers
and similar exciting events in the future.
Clinical Skills Night
The 1st Interdisciplinary Clinical Skills Night of the year
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This event also gave the attendees a valuable insight
into what multidisciplinary teamwork will be like in the
future and allowed our members to make friendships
outside of their degrees – two very valuable aspects of
RAHMS interdisciplinary membership base. Several attendees mentioned that it was really refreshing to have
the opportunity to see what other students focus on in
their degrees, believing this equipped them with a better understanding of other Allied Health professions and
how they could work to benefit each other and future
patients.
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was a fantastic success with students from all year
groups and a variety of health degrees coming together
to socialise and learn from each other. Fuelled by the
success of our past workshops, this Clinical Skills Night
reached capacity within a few hours of opening and we
look forward to the opportunity of runner similar and better events in the future. RAHMS’ Clinical Skills Night
afforded participants the opportunity to hone their suturing, auscultation, bandaging/first aid and ophthalmoscopy skills whilst enjoying the company of fellow health
degree students.

Clinical skills night is a huge
hit with the RAHMS crew!
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Coffs Harbour Jetty
Photo: Coffs RCS student Melvin Ling

2015-16 Research Update - A/Professor Craig McLachlan, RCS Research Director
The RCS over the last year has continued its research
collaborations with clinicians, academics, communities,
health networks and industry. The focus of our schools
research is to improve community health and health services. UNSW Medicine has recognized rural health as a
strategic arm of the faculty. We are interacting positively
with the faculty’s research strategy group to engage with
faculty collaborative opportunities and develop grant and
PhD student recruitment strategies. Our school works
with various stakeholders and as such UNSW medicine has recently formalised research themes across
the faculty’s core strengths and these include cancer,
cardiovascular, immunity/infection and neuroscience/
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mental health. Currently we have a significant NHMRC grant linked to industry for surgical cardiac device
development; we will continue to explore opportunities
with NHMRC submissions through the various funding
schemes that can benefit communities
The NSW Health Department has focused on building
up research capacity within local health networks with
a focus on health systems and up-skilling clinical staff
to increase in-house clinical research capacity. A formal
collaboration continues between the Mid North Coast
LHD and our RCS, and as such we remain founding
members of the Mid North Coast collaborative research
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NSW Health has developed a research focus on genomic and genetic research, such as to better understand
individual patient outcomes. From the capacity of the
UNSW Rural Clinical School we have continued to develop our genetic program via working on rural biobank’s
associated with Albury and rural Victoria. In collaboration with the Victorian rural Cross-Roads study we have
explored what may genetically predict weight gain in
metabolically healthy rural populations and have a recent paper accepted in Nature Scientific Reports.
UNSW has committed to develop its 2025 research
strategy, and encourages research that promotes innovation leading to social and responsible global impact.
The RCS has conducted and published research from
collaborations in Nepal, India and Taiwan in the last 12
months. In Nepal we have provided intellectual input and
co-supervision to a PhD student coordinating a baseline study of 3000 households to assess blood pressure.
This study would not have been possible without Nepal
Community Female Health Volunteers whom have been
up skilled in their knowledge in blood pressure screening
and health promotion. We will present the baseline study
data at an International Hypertension conference in Korea latter this year under an Australian-Korea Foundation DFAT grant. We are exploring how best to replicate
our Nepal blood pressure study design in our rural aboriginal communities. The data acquired by these overseas projects would support Category-A grant funding
applications.

mission to sustain a perpetual rural biobank as part of
the study. We will have our PhD student relocating to
rural Victoria to commence this study. Outcomes will be
the establishment of a cardiovascular health screening
program and implementing a large adult health survey in
collaboration with the local health services. These data
will be linked to the bio-bank. It is anticipated if this research is successful these is capacity for expansion to
some of our other rural clinical school sites.
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hub. $1million dollars has been committed by the Mid
North Coast LHD with the establishment of a research
brokerage office within the health service network. Our
school is supervising number clinical PhD students and
includes radiation oncologists and one external rehabilitation specialist. Our graduate students include allied
health, scientists, epidemiologists, translational scientists and clinicians in total our school has more than 10
PhD students and one MSc student. Our PhD program
remains popular with a number of potential students that
have expressed interest in our graduate research program.

In summary the RCS research sits within the framework
of multiple stakeholders including UNSW Australia, the
UNSW faculty of medicine, our rural communities and
rural health networks. DOH has updated the research
agenda to include i) understanding rural workforce planning; ii) engaging rural communities through targeted research (with a focus on aboriginal health) iii) improving
health services and iv) increasing local research capacity. Within this complex structure we continue to engage
in interesting and novel research projects that assist our
communities.
Port Macquarie Night-sky
Photo: RCS student David Holmes

For community based research our school has obtained
ethics approval for a longitudinal study, similar to a
Framingham based study to assess cardiovascular risk
factors in Rural Victoria. We have obtained ethics per-
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Media Report
Joel Katz,
RCS Media Officer
2016
Integrating traditional and digital media, our media strategy continues to increase our school’s profile as a leader
in training the next generation of rural and Indigenous
doctors, and bringing world-class medical education to
rural Australia.
Our social media platforms’ - especially Facebook and
Twitter - audiences keep growing at a rapid rate, and our
engagement rates are on par or better than much bigger
schools and faculties university-wide.
We have almost 1,400 Likes on our Facebook page, and
we have also had great success pitching stories to re-
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gional and national newspapers, including one on Indigenous student Riley Bennett.
Riley found inspiration from his healer grandma, and
beat the odds to study medicine at UNSW after his careers advisor told him he’d be a baker. This story was
picked up by SMH, and was one of the top stories clicked
on that week, according to the newspaper.
We continue to produce high quality digital and print
media that informs and engages both future and current
rural and Indigenous medical students, using state-ofthe-art software and digital platforms.
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UNSW’s RCS has attracted a wonderful group of talented people on its staff. Below is a contact list for the RCS staff:

Name

Position

Phone

Email

Lesley Forster

Head of School

02 6580 7529

l.forster@unsw.edu.au

Tony Jordan

Executive Assistant to HoS

02 6580 7529

tony.jordan@unsw.edu.au

Albury Campus
A/Prof Neil Bright

Head of Campus

02 6042 1311

nbright@unsw.edu.au

Diana Potocnik

Administrative Officer

02 6042 1319

d.potocnik@unsw.edu.au

Prue Barclay

Administrative Assistant

02 6042 1311

p.barclay@unsw.edu.au

Peta-Jane Cogdell

Timetable Coordinator

02 6042 1318

p.cogdell@unsw.edu.au

Amy Swart

Timetable Coordinator

02 6042 1318

a.swart@unsw.edu.au

Jason Vincent

IT Manager & IT Application
Specialist

02 6042 1312

j.vincent@unsw.edu.au

Dr Eric Moyle

Clinical Skills Educator

Dr Alison Seccull

Head of Campus

02 6652 0444

a.seccull@unsw.edu.au

Karen Jackson

Administrative Officer

02 6652 0420

k.jackson@unsw.edu.au

Lisa Barker

Administrative Assistant

02 6652 0411

l.barker@unsw.edu.au

Coffs Harbour Campus
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Administrative Assistant

02 6652 0411

t.rampant@unsw.edu.au

Lynda Rieder

Administrative Assistant

02 66520 411

l.rieder@unsw.edu.au

Jenine Griffiths

Clinical Skills Educator

Shanker SB

IT Application Specialist

Dr Damien Limberger

Head of Campus

02 6964 4823

d.limberger@unsw.edu.au

Cathy Pianca

Administrative Officer

02 6964 4823

c.pianca@unsw.edu.au

Skye Vagg

Clinical Skills Educator
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Tracy Rampant

jeninegriffiths@unsw.edu.au
02 6652 0412

s.sb@unsw.edu.au

Griffith Campus

skye.vagg@gsahs.health.nsw.
gov.au

Port Maquarie Campus
A/Prof Alexander McColl

Head of Campus

02 6580 7544

a.mccoll@unsw.edu.au

Janis Dick

Administrative Officer

02 6580 7519

j.dick@unsw.edu.au

Cheryl Douglas

Administrative Assistant

02 6580 7511

c.douglas@unsw.edu.au

Julianne Weatherley

Administrative Assistant

02 6580 7520

j.weatherley@unsw.edu.au

Sue Carroll

Timetable Coordinator

02 6580 7518

s.carroll@unsw.edu.au

Kris Vine

Research Officer

02 6580 7541

k.vine@unsw.edu.au

Steve Dorrestein

IT Application Specialist

02 6580 7512

s.dorrestein@unsw.edu.au

Kathy Barnett

Clinical Skills Educator

02 6580 7538

Kathy.Barnett@unsw.edu.au

Sydney Campus
Justine Brindle

School Executive Officer

02 9385 3250

justine@unsw.edu.au

Jessica Monoja

Administrative Officer

02 9385 3677

j.monoja@unsw.edu.au

Jenna Cohn

Administrative Assistant

02 9385 2167

j.cohn@unsw.edu.au

Emily Robinson

Administrative Officer

02 9385 3210

emily.robinson@unsw.edu.au

Julie McKibbin

Finance Manager

02 9385 7897

j.mckibbon@unsw.edu.au

Lina Ghazi

Finance Officer

02 9385 3404

g.lina@unsw.edu.au

A/Prof Craig McLachlan

Director of Research

02 9385 8912

cmac@unsw.edu.au

Joel Katz

Media Officer

02 9385 9415

joel.katz@unsw.edu.au

Genevieve McKay

Administrative Officer

02 9385 3210

g.mckay@unsw.edu.au

Wagga Wagga Campus
A/Prof John Preddy

Head of Campus

02 6933 5111

j.preddy@unsw.edu.au

Melissa Van Lierop

Administrative Officer

02 6933 5146

m.vanlierop@unsw.edu.au

Margaret Tenison

Administrative Assistant

02 6933 5111

m.tenison@unsw.edu.au

Lyn Arthur

Timetable Coordinator

02 6933 5142

l.arthur@unsw.edu.au

John Connors

Research Assistant

02 6933 5140

john.connors@unsw.edu.au

Scott Ayliffe

IT Officer

02 6933 5211

s.ayliffe@unsw.edu.au

Zoe Steiner

Administrative Assistant

02 6933 5137

Andrew Pidgeon

Clinical Skills Educator

z.steiner@unsw.edu.au
a.pidgeon@unsw.edu.au
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OUR CONJOINTS

Name

Level

Abdul Razak,Azeem

Lecturer (Conjoint)

Aherne,Noel John

Associate Lecturer (Conjoint)

Alexopoulos,Christopher

Lecturer (Conjoint)

Allan,David

Lecturer (Conjoint)

Allwright,Patrick

Senior Lecturer (Conjoint)

Andrews,Douglas Alan

Senior Lecturer (Conjoint)

Arianayagam,Chandran

Lecturer (Conjoint)

Arianayagam,Sobhana

Senior Lecturer (Conjoint)

Arshed,Muhammad

Lecturer (Conjoint)

Arthur,Ian Charles Allan

Lecturer (Conjoint)

Asquith,Philip

Senior Lecturer (Conjoint)

Assareh,Hassan

Lecturer (Conjoint)

Atkinson,Kathleen May

Associate Professor (Conjoint)

Attik,Raffat

Senior Lecturer (Conjoint)

Austin,James Douglas

Lecturer (Conjoint)

Auwardt,Russell B

Associate Professor (Conjoint)

Avery,Roslyn

Senior Lecturer (Conjoint)

Awad,Nader

Senior Lecturer (Conjoint)

Baggio,Louis

Lecturer (Conjoint)

Barnett,Jonathan

Associate Lecturer (Conjoint)

Barton,Nicholas James

Associate Lecturer (Conjoint)

Baxter,Samuel Eli

Associate Lecturer (Conjoint)

Becker,Gert Johannes Jurgens

Senior Lecturer (Conjoint)

Begbie,Stephen

Senior Lecturer (Conjoint)

Binks,Matthew John

Associate Lecturer (Conjoint)

Blaxland,David

Senior Lecturer (Conjoint)

Booth,Carol Anne

Lecturer (Conjoint)

Braid,Josephine

Lecturer (Conjoint)

Brennan,Xavier John

Associate Lecturer (Conjoint)

Bright,Neil Francis

Associate Professor (Conjoint)

Brinsmead,Maxwell

Senior Lecturer (Conjoint)

Briscoe,Karen Peta

Lecturer (Conjoint)

Brooder,Ronald James

Senior Lecturer (Conjoint)

Brown,Kai Matthew

Associate Lecturer (Conjoint)

Bruce,Iain S

Senior Lecturer (Conjoint)

Bruce,Lenert Desmond

Senior Lecturer (Conjoint)

Brunsdon,Christopher

Associate Lecturer (Conjoint)

Butler,Stephen Arran

Associate Lecturer (Conjoint)

Byrne,Bonita Beryl

Lecturer (Conjoint)

Byrne,Mark

Lecturer (Conjoint)

Cameron,Barbara Asha

Associate Lecturer (Conjoint)

Camilleri,Tenell

Associate Lecturer (Conjoint)

Carne,Jonathan

Senior Lecturer (Conjoint)

Carroll,Gerard Edward

Professor (Conjoint)

Lecturer (Conjoint)

Chambers,Jennifer

Lecturer (Conjoint)

Chatterji,Arunavo

Senior Lecturer (Conjoint)

Chaves,Karina

Lecturer (Conjoint)

Chee,Christopher

Senior Lecturer (Conjoint)

Chen,Jonathan

Associate Lecturer (Conjoint)

Chen,Michelle Zhiyun

Associate Lecturer (Conjoint)

Chessor,David Janusz

Senior Lecturer (Conjoint)

Cheung,Bernard

Lecturer (Conjoint)

Chockalingam,Ganesh

Lecturer (Conjoint)

Chong,Angela Pek Yoon

Senior Lecturer (Conjoint)

Christie,David John Francis

Lecturer (Conjoint)

Chung,Steven

Lecturer (Conjoint)

Clarke,Robert

Lecturer (Conjoint)

Cook,Ian Francis

Associate Professor (Conjoint)

Cooper,Timothy David

Associate Lecturer (Conjoint)

Corben,Paul Warren

Lecturer (Conjoint)

Crawford,Michael Jeremy

Senior Lecturer (Conjoint)

Crompton,Daniel

Lecturer (Conjoint)

Cumberland,Henry William

Senior Lecturer (Conjoint)

Cummins,Leigh Andrew

Associate Lecturer (Conjoint)

Curran,Shane William

Associate Professor (Conjoint)

Currie,Geoffrey

Associate Professor (Conjoint)

Currie,John

Associate Professor (Conjoint)

Dahlenburg,Leigh h

Lecturer (Conjoint)

Davey,Ken

Lecturer (Conjoint)

De Zordi,Joseph

Lecturer (Conjoint)

Diez Alvarez,Sergio

Senior Lecturer (Conjoint)

Douglas,John Robert

Associate Professor (Conjoint)

Eek,Richard Wilhelm

Lecturer (Conjoint)

El-Bialy,Gehan Ibrahim

Senior Lecturer (Conjoint)

Elliott-Rudder,Megan

Lecturer (Conjoint)

Ellis,David Anthony

Senior Lecturer (Conjoint)

Elsayed Foda,Mohamed Ahmed

Senior Lecturer (Conjoint)
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Caton,Timothy David

Elvy,Mark Selwyn
England,Alan Stuart

Senior Lecturer (Conjoint)

Escott,Richard Norman

Lecturer (Conjoint)

Eversheim,Franz Josef

Senior Lecturer (Conjoint)

Farrell,Patrick Joseph

Lecturer (Conjoint)

Fernon,Vincent

Associate Professor (Conjoint)

Forrester,Alan Thomas Ian

Lecturer (Conjoint)

Frawley,Philip Andrew

Senior Lecturer (Conjoint)

Fry,Jeremy

Lecturer (Conjoint)

Game,Justin

Lecturer (Conjoint)

Gautam,Bijender Kumar

Associate Lecturer (Conjoint)
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Gillespie,David

Lecturer (Conjoint)

Gillespie,David Arthur

Lecturer (Conjoint)

Gladman,Gregory John

Lecturer (Conjoint)

Goldman,Hariette

Associate Lecturer (Conjoint)

Gosal,Preet Kanwar Singh

Associate Lecturer (Conjoint)

Graffen,Max Bernard

Lecturer (Conjoint)

Grant,Simon

Senior Lecturer (Conjoint)

Greenham,Stuart

Lecturer (Conjoint)

Grundy,David Anthony

Senior Lecturer (Conjoint)

Guttner,Yvonne

Senior Lecturer (Conjoint)

Hamann,Ian David

Senior Lecturer (Conjoint)

Hamid,Celine

Senior Lecturer (Conjoint)

Hamill,Kelly Louise

Associate Lecturer (Conjoint)

Haque,Izhar-Ul

Associate Lecturer (Conjoint)

Harrison,Richard

Associate Professor (Conjoint)

Hasham,Farida

Lecturer (Conjoint)

Hayder,Sheik sajjad

Lecturer (Conjoint)

Hicks,Henry Douglas

Senior Lecturer (Conjoint)

Hodges,Mike

Lecturer (Conjoint)

Hogan,Sean D

Associate Lecturer (Conjoint)

Hopley,Charles Robert Moodie

Senior Lecturer (Conjoint)

Hopp,Joshua Patrick

Associate Lecturer (Conjoint)

Horky,Oscar Joseph

Senior Lecturer (Conjoint)

Houghton,Baerin Ben

Senior Lecturer (Conjoint)

Hyde,Jeram

Associate Lecturer (Conjoint)

Jackson,Justin

Lecturer (Conjoint)

Jacob,Anila

Senior Lecturer (Conjoint)

Jain,Paras

Lecturer (Conjoint)

Jelinek,Herbert

Associate Professor (Conjoint)

Jelliffe,Robin

Senior Lecturer (Conjoint)

Jeri,Arturo

Senior Lecturer (Conjoint)

Jeyarajah,Emmanuel

Senior Lecturer (Conjoint)

Jin,Jenny

Lecturer (Conjoint)

Joannou,Alexander

Lecturer (Conjoint)

Johnston,Helena Robertson

Lecturer (Conjoint)

Joshi,Devina

Lecturer (Conjoint)

Joshi,Neil

Lecturer (Conjoint)

Jude,Martin

Associate Professor (Conjoint)

Kadiongo,M Blanchard

Lecturer (Conjoint)

Kennedy,Stuart C

Lecturer (Conjoint)

Khoury,Elie

Senior Lecturer (Conjoint)

Kiat,Hosen

Professor (Conjoint)

Killen,Judith

Senior Lecturer (Conjoint)

Kim,Lawrence

Associate Lecturer (Conjoint)

Kolt,Jeremy

Lecturer (Conjoint)

Associate Professor (Conjoint)

Kostalas,Stuart

Associate Lecturer (Conjoint)

Kramer,Kathleen

Senior Lecturer (Conjoint)

Kupershmidt,Maxin

Lecturer (Conjoint)

Kyatt,Ali

Senior Lecturer (Conjoint)

Lancashire,William

Senior Lecturer (Conjoint)

Lane,Joshua

Associate Lecturer (Conjoint)

Last,Andrew

Senior Lecturer (Conjoint)

Lathif,Abdul

Senior Lecturer (Conjoint)

Latimer,Paul Raymond

Lecturer (Conjoint)

Lau,Gabriel T

Senior Lecturer (Conjoint)

Law,David

Lecturer (Conjoint)

Law,Jennifer

Lecturer (Conjoint)

Lawrence,Mitchell James

Associate Lecturer (Conjoint)

Leslie,Fiona Jean

Senior Lecturer (Conjoint)

Longfield,Gregory John

Lecturer (Conjoint)

Lourens,Helen

Senior Lecturer (Conjoint)

Lund,David

Lecturer (Conjoint)

Mackenzie,Tara Jane

Associate Professor (Conjoint)

Malak,Akram Girgis

Lecturer (Conjoint)

Manley,Holly Ann

Associate Lecturer (Conjoint)

Mantravadi,Shobha

Senior Lecturer (Conjoint)

Marshall,Robert G

Lecturer (Conjoint)

Matthews,Simon

Associate Lecturer (Conjoint)

Maunsell,Kay

Lecturer (Conjoint)

May,Stephen

Senior Lecturer (Conjoint)

Mayson,Lloyd

Senior Lecturer (Conjoint)

McCready,Michael

Associate Professor (Conjoint)

McDonald,David William

Senior Lecturer (Conjoint)

McWilliam,Robert

Associate Lecturer (Conjoint)

Meena,Cherif

Lecturer (Conjoint)

Mende,Martina

Associate Lecturer (Conjoint)

Merriman,Tracey

Lecturer (Conjoint)

Milliken,Andrew

Lecturer (Conjoint)

Mills,Grant Devitt

Lecturer (Conjoint)

Monfared,Mehdi

Associate Lecturer (Conjoint)

Mostert,Chris

Senior Lecturer (Conjoint)

Moyle,Eric

Senior Lecturer (Conjoint)

Mudholkar,Pradeen

Senior Lecturer (Conjoint)

Mumme,Alision Michelle

Associate Lecturer (Conjoint)

Mumme,Christopher James

Associate Lecturer (Conjoint)

Nahm,Christopher

Associate Lecturer (Conjoint)

Narayan,Rajit

Associate Lecturer (Conjoint)

Narra,Venu

Lecturer (Conjoint)

Navaneethan,Sivarajasingam Nava

Senior Lecturer (Conjoint)
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Kong,Kelvin Matthew
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Nayyar,Dhruv

Associate Lecturer (Conjoint)

Njovu,Michael

Lecturer (Conjoint)

O’Brien,Peter

Lecturer (Conjoint)

Ocsan,Ryan James

Associate Lecturer (Conjoint)

Orr,Andrew Timothy

Associate Lecturer (Conjoint)

Orr,Bronwyn Lyndall

Associate Lecturer (Conjoint)

Palmer,Helen Margot

Senior Lecturer (Conjoint)

Peck,Nigel

Lecturer (Conjoint)

Pegram,Robert

Associate Professor (Conjoint)

Pilotto,Louis Stanley John

Professor (Conjoint)

Pitney,Kate Judith

Associate Lecturer (Conjoint)

Pollitt,Timothy John

Associate Lecturer (Conjoint)

Preddy,John

Associate Professor (Conjoint)

Prowse,Christopher

Lecturer (Conjoint)

Rashid,Prem

Associate Professor (Conjoint)

Rasmussen,Anne

Senior Lecturer (Conjoint)

Re, Carolyn Anne

Senior Lecturer (Conjoint)

Reed,Peter Coulthard

Associate Professor (Conjoint)

Reid,Alexander Lyon Arnaud

Professor (Conjoint)

Richardson,Graeme Douglas

Professor (Conjoint)

Ring,Nicole Elizabeth

Associate Lecturer (Conjoint)

Roberts,John Barry

Senior Lecturer (Conjoint)

Robertson,Barbara Ann

Senior Lecturer (Conjoint)

Romero,Mark

Lecturer (Conjoint)

Rosenthall,Helen Elizabeth

Senior Lecturer (Conjoint)

Ross,Rosemary Janeen

Associate Lecturer (Conjoint)

Ross,Steven M

Lecturer (Conjoint)

Ross,William Beattie

Associate Professor (Conjoint)

Ruchin,Peter

Senior Lecturer (Conjoint)

Russell,John McRae

Senior Lecturer (Conjoint)

Ryan,David Matthew

Associate Lecturer (Conjoint)

Sanderson,Brenton

Associate Lecturer (Conjoint)

Sanghi,Kishore Kumar

Senior Lecturer (Conjoint)

Sarathy,Kiran

Associate Lecturer (Conjoint)

Schmidt,Liu-Ming

Lecturer (Conjoint)

Schwalb,Heinrich

Associate Professor (Conjoint)

Scott-Orr,Donald

Lecturer (Conjoint)

Searson,Peter

Lecturer (Conjoint)

Soniwala,Khalil

Associate Lecturer (Conjoint)

Spargo,Matthew

Associate Lecturer (Conjoint)

Stanton,Raymond

Senior Lecturer (Conjoint)

Steer,Christopher

Senior Lecturer (Conjoint)

Stephenson,Nicholas

Associate Professor (Conjoint)

Steppeler,Yves

Senior Lecturer (Conjoint)

Stewart,Tanya Victoria

Senior Lecturer (Conjoint)

Strain,William Patrick

Lecturer (Conjoint)

Lecturer (Conjoint)

Sutherland,Joanna

Associate Professor (Conjoint)

Suttie,Joseph Julian

Associate Professor (Conjoint)

Suttie,Madeleine

Associate Professor (Conjoint)

Swaraj,Soji

Senior Lecturer (Conjoint)

Swift,Jeff

Senior Lecturer (Conjoint)

Tai,Kiat Seng

Lecturer (Conjoint)

Tankel,Alan

Senior Lecturer (Conjoint)

Terrey,Andrew

Lecturer (Conjoint)

Thomas,Michael

Lecturer (Conjoint)

Thompson,Colin Glen

Lecturer (Conjoint)

Thuraisingam, Kandiah Kandeepan

Senior Lecturer (Conjoint)

Tierney,Olivia

Lecturer (Conjoint)

Toohey,Joanne

Lecturer (Conjoint)

Turner,Joseph

Senior Lecturer (Conjoint)

Underhill, Craig Richard

Senior Lecturer (Conjoint)

Underwood,Nathan Timothy

Associate Lecturer (Conjoint)

Vagg,Skye

Associate Lecturer (Conjoint)

Van Aarsten, Margretha

Lecturer (Conjoint)

Van Der Rijt, Adrian Johannes

Associate Professor (Conjoint)

Varughese,Marykutty

Lecturer (Conjoint)

Vattekad,Mohandas

Senior Lecturer (Conjoint)

Venter,Jan Adriaan

Associate Professor (Conjoint)

Vigours,Sam

Associate Lecturer (Conjoint)

Waites,Jonathon

Senior Lecturer (Conjoint)

Waldow,Wilhelm Caspar

Senior Lecturer (Conjoint)

Walpole,Nanette

Lecturer (Conjoint)

Ward,Harvey

Associate Professor (Conjoint)

Warrier,Achuthan

Senior Lecturer (Conjoint)

Warrier,Indira

Lecturer (Conjoint)

Wijetilaka,Devika Priyadharshani

Lecturer (Conjoint)

Williams, Geoffrey J

Lecturer (Conjoint)

Williams, Nicholas Edwin

Lecturer (Conjoint)

Wong,Peter

Associate Professor (Conjoint)

Wong,Simon

Associate Lecturer (Conjoint)

Wood,Gabrielle

Lecturer (Conjoint)

Worsley,David Kenneth

Lecturer (Conjoint)

Wu,Bosco

Associate Lecturer (Conjoint)

Yeates,Steven Michael

Associate Lecturer (Conjoint)

Young,Ivan

Lecturer (Conjoint)

Yu,Hong

Associate Professor (Conjoint)

Yun,Steven

Associate Lecturer (Conjoint)

Yunaev,Michael

Associate Lecturer (Conjoint)

Zaheed,Milita

Associate Lecturer (Conjoint)

Zardawi,Ibrahim M

Professor (Conjoint)

51

SECTION 14 OUR CONJOINTS

Summersell,Peter Charles
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Albury-Wodonga
PO Box 3004
ALBURY NSW 2640
P: +61 2 6042 1311
E: p.barclay@unsw.edu.au
Coffs Harbour
Locked Bag 812
COFFS HARBOUR NSW 2450
P: +61 2 6652 0411
E: k.jackson@unsw.edu.au
Griffith
PO Box 1013
GRIFFITH NSW 2680
P: +61 2 6964 4823
E: c.pianca@unsw.edu.au
Port Macquarie
PO Box 5596
PORT MACQUARIE NSW 2444
P: +61 2 6580 7511
E: j.dick@unsw.edu.au

Website
rcs.med.unsw.edu.au

Social Media
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Sydney
Room 327, Samuels Building
UNSW Campus
KENSINGTON NSW 2052
P: +61 2 9385 2167
E: j.cohn@unsw.edu.au
Wagga Wagga
PO Box 5695
WAGGA WAGGA NSW 2650
P: +61 2 6933 5111
E: m.vanlierop@unsw.edu.au
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Albury Wodonga
Coffs Harbour
Griffith
Port Macquarie
Sydney
Wagga Wagga

Golden fields by Albury RCS
student Maddie Burrell, shot at
her family property in Gilgandra, central-western NSW.

