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Dear Readers, as we begun the year we faced a challenging 
reminder of  the burden some carry through medical 
school. The recent series of  suicides highlighted 

a disturbing reality that as a profession, we have created an 
environment which discourages speaking about mental illness. 
Whilst this reality is pervasive, there has begun a shift in 
attitudes led by you to reframe this discussion in the context of  
empowerment rather weakness. Empowerment to seek help, 
empowerment to speak out and empowerment to manage 
mental illness as we do physical. We can no longer approach 
mental illness as a weakness or failure needing to be hidden, 
but rather as a medical issue to be actively managed as any 
other. 

Many of  you have expressed concern that those who 
should be actively concerned about student welfare 
have failed us. These are genuine and demonstrated 

concerns. Similarly there are questions around whether 
mandatory reporting of  mental illness exacerbates the problem 
it is set to resolve. However, in this issue we decided rather 
than focus on the shortcomings of  mental health management 
at an institutional level, we would use this platform to celebrate 
success. Your success and the success of  students like you who 
actively embrace the opportunity to create change in their 
student community. 

As a student cohort we should be proud of  our fellow 
students and their achievements. The Medic prides itself  
on being a platform to discuss complex issues and 

champion student work. We understand this doesn’t resolve 
the systematic issues we face, but see it as a foundation with 

which to discuss change from 
a perspective of  continued 
success. Read about the creation 
of  the Little Help Project and 
join Emily as she discusses 
her journey to realising the 
importance self  care.

We hope when reading 
this issue you are 
inspired to create 

change yourself. Whether 
that be on an individual level, 
focusing on self  care, or at a 
community level, leading organised reform. Whilst this issue 
is a celebration of  those who support others, if  it does cause 
distress we ask you be proactive about your mental health and be 
empowered to seek help. Beyond blue provides a fantastic first 
port-of-call to manage your own mental health. At beyondblue.
org.au you can find resources from simple self  care tips all the 
way through to counselling services. 

Beyond Blue
beyondblue.org.au
1300 22 4636

All the best,

Cam Marshall, TUMSS Publications Officer
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ACC.18: FEMALES, CARDIAC VALVES, & 
FEMALE CARDIAC VALVE HEROES
AYAME OCHI

The American College of  Cardiology’s scientific 
session and expo, ACC.18, is one of  the world’s 
largest gatherings of  cardiac specialists. This con-

ference runs over three days, covering everything car-
diac-related, ranging from prevention, to congenital 
heart disease, to interventional cardiology. I 
was lucky enough to be invited 
to speak on what was origi-
nally my Honours project. 

The ACC.18 caters 
well for those in 
training or pro-

gressing to training. A 
lounge was especially 
set up to for “Fellows in 
Training” to network, as 
well as a Mix-and-Min-
gle event to talk to men-
tors from all specialties. 
In general, the confer-
ence was an excellent 
opportunity to network 
and learn from cardiology 
greats. I had the privilege 
of  meeting Drs Robert 
Bonow, Rick Nishimura, 
Catherine Otto, Danny Dvir, 
and Thierry Bourgignon, some 
of  the leading valvular heart dis-
ease specialists, as well as a num-
ber of  cardiothoracic surgeons. 

Another highlight of  ACC.18 
was the focus on women in 
cardiology and women’s cardiac health. A 

great number of  talks focussed on closing the gap be-
tween men and women with respect to outcomes fol-
lowing cardiac events. In addition, there was a separate 
lounge dedicated to the Women in Cardiology group that 
exists throughout the United States. Among a variety of  
other events, an inspiring talk on the #MeToo move-
ment was held, discussing how to combat overt and be-
nevolent sexism in the workplace. Given all cardiac spe-
cialists in our state are male, I had never met a practising 
female cardiologist or cardiac surgeon prior to ACC.18. I 
have never faced discrimination from what I have found 
to be extremely supportive cardiac colleagues; however, 
it was uplifting to finally meet females in my field who 

were encouraging and supportive of  my endeavours.  

On the final day of  ACC.18, at 8:38am in room 
307c, I gave a 10-minute presentation on my 
systematic review and meta-analysis of  pa-

tient risk factors for bioprosthetic aortic valve de-
generation. To give a quick overview of  my study:
The choice of  aortic valve replacement (AVR) 
comes down to mechanical or bioprosthetic valves. 

Bioprosthetic aortic valve replacements unfor-
tunately degenerate leading to patients 

re-experiencing symptoms of  heart 
failure. The factors leading to this de-
generation are still not clear. Thus, I 

conducted a meta-analysis to iden-
tify the factors for degeneration. 
These were younger age, raised 
body surface area, smoking, and 
patient-prosthesis mismatch. 

Throughout the pre-
vious two days there 
was a recurring theme 

that there was a gap in the 
literature on biopros-
thetic durability; and as 
such, my presentation 
was well received. I 
was offered oppor-
tunities to submit my 
manuscript, which 

I hope to do soon.

Presenting at and attend-
ing an international con-
ference such as ACC.18 

is unforgettable, and was worth the (cumulative) 36 
hours of  flying time. I obviously have my specific in-
terests, but I took away some key things from my time 
away: a) transcatheter aortic valves are the way of  the 
future; b) women are disadvantaged both in employment 
and health – but it’s getting better; and c) attending an 
ACC conference, or any international conference of  
your desired specialty, is so worthwhile even if  you’re 
not presenting. I have met some extraordinary people, 
including some of  my valvular heart disease heroes, 
and have gained an immeasurable amount of  knowl-
edge that I hope will help in my future clinical practice. 

 beyond anxiety
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ISABELLA STAFFORD

CAESAREAN SECTIONS, VASECTOMIES AND UTTER 
EXHAUSTION:  MY JFPP EXPERIENCE 

Being on call, scrubbing in and assisting in surgeries and 
procedures are opportunities that no first or second 
year student would routinely be exposed to during 

their medical degree. These are just some of  the perks of  
the John Flynn Placement Program (JFPP). These opportu-
nities sound (and feel) like a dream come true, but are junior 
students prepared for being thrown in the deep end?

I have been lucky enough to undergo five weeks of  rural 
medical placement over the past two years as part of  the 
JFPP. JFPP recipients often talk about the trifecta of  ex-

periences, of  which most placements satisfy two – amazing 
medical experience, awesome locations, and lovely commu-
nity hosts. I was lucky enough to receive a placement that 
provided me with an unbelievable range of  medical expe-
rience, as well as a lovely host family. The JFPP appoints 
each student a mentor attached to a GP clinic, and usually 
a community contact who is separate from this mentor. My 
mentor on my placement is also my community contact and 
host, which has its pros and cons. My mentor is a GP-Ob-
stetrician and one of  only two doctors in town that are qual-
ified to perform caesarean sections and attend births. Living 
with my mentor and her family (which includes her husband 
and five children) meant that I could be on call with her. 

This entailed frequent late night and early morning visits 
to the maternity ward and operating theatres for births 

& caesarean sections. I would have observed upwards 
of  twenty births during my time on placement. My 

days were spread between my mentor and the 
four senior GPs at the clinic, all of  whom had 

multifaceted roles. One of  the doctors was 
a GP-surgeon-anaesthetist who allowed 

me to observe many surgical proce-
dures, and even assist on minor pro-

cedures (including performing 
one side of  a vasectomy!). Su-

turing skill development was 
encouraged and I spent 

free time between pa-
tients practicing my 

suturing before 
assisting in skin 

cancer exci-
sions. This 

h a n d s -
on ex-

p e -

rience was incredible, but whilst I would recommend the JFPP 
to every first or second year student without hesitation, the effect 
of  isolated placements on students’ mental health is an issue that 
needs more recognition. 

My days were long and busy, with some more exciting than 
others. I often felt exhausted (back to back 16-20 hour 
days were not uncommon) and isolated — the sheer dis-

tance from home and my support systems was sometimes over-
whelming. One difficult part of  my placement was not feeling like 
I could ever completely switch off  — living with my mentor and 
her family made me feel, to some degree, that I constantly had to 
be ‘on’. Sleeping was sometimes rough; I could get a call in the 
middle of  the night to observe a birth or caesarean section and 
most nights I would wake in fright after dreaming I had missed a 
phone call. It was stressed from day one that the placement expe-
rience was ‘what you made it’, and that saying ‘yes’ to every op-
portunity was necessary to appear engaged and respectful to your 
mentors - and therefore have an excellent experience. Whilst this 
was true, and I attribute my amazing experience to being actively 
involved, I often felt that there wasn’t a lot of  room to say ‘no’ 
without being labelled as a student who wasn’t interested in learn-
ing. This often meant long days, even longer nights and sacrificing 
sleep and time to myself. 

I struggled with feelings of  exhaustion, inadequacy and isolation 
on my placements, which isn’t something I have been eager 
to admit. The mental resilience of  the doctors I worked with 

astounded me, and I often felt embarrassed about how exhausted 
I was, when many of  them were on-call 24/7 all year round.  I 
didn’t feel that I deserved to be feeling this way — I was getting 
the sort of  hands-on clinical experience that every medical stu-
dent dreams of!  Some part of  me also saw it as a weakness – how 
was I going to be able to cope with clinical years (and life beyond 
uni) if  I was feeling this exhausted and burnt out after only three 
weeks? On reflection, I have come to realise that the cause of  
these feelings was not only the physical exhaustion and the long 
hours, but rather that I had been neglecting my mental health. 
Fear of  being labelled as an ungrateful  student was preventing me 
from saying ‘no’ when I probably should have. I will be going into 
this year’s placement with a better plan of  ways to unwind and re-
lax, like taking weekends away to explore - where I can disconnect 
from the pressure to be ‘on’. The JFPP is an incredible privilege 
& indeed a sneak preview into the clinical years of  medical school 
and beyond. Of  all the skills I have learnt during my placements, 

my biggest lesson has come from an unexpected teacher (me!).  
Above all, I hope that my story can open up conversation 

about this aspect of  med student life, and that we can all 
remember that we are only human – be kind to yourself.  

“the sheer distance from home and my support 
systems was sometimes overwhelming”

In 2015/16 Tasmania topped the charts in Australia… for 
the number of  mental health related hospital admissions.  

Beyondblue found in their National Mental Health 
Survey of  doctors and medical students that we, as 
medical students and young doctors, are most at risk of  
mental health problems. We are more likely to experience 
burnout, as well as being more likely to experience 
psychological distress and suicidal thoughts than the 
general community. But is this news to us? It shouldn’t be.  

Those of  us who live and work in rural communities, 
or will in the near future, are at increased risk of  
suicide and self-harm. In fact, the more rural we go, the 
higher the risk. But it’s not all doom and gloom. We 
also know that overall life satisfaction and wellbeing 
are reported as being better than those living in 
major cities. And working in rural health is awesome!  

So when your rural placements come along, here are 
some tips for keeping your ment11val health in order: 

PREP AND PLAN
Get in touch with the clinic or hospital you are in before 
you arrive. 
Find where the practice, accommodation and 
supermarket are; plan your transport; save important 
contact details. 
This way it won’t be so daunting when you arrive and 
you will always have someone who you can call for help. 

GET INVOLVED 
Jump at any social activity you are offered over the 
course of  your placement. 
It’s likely you’ll only be there for a few weeks - so you 
have nothing to lose, only new friends and awesome 

experiences to gain! 
Stuck for ideas? 
• Play a game for a local sports team
• Get out and about with the practice or hospital staff  
• Explore a local attraction
• Gather a crew to check out happy hour or a 

restaurant
This all takes some effort but if  you are friendly and 
outgoing initially you will be offered more opportunities, 
get more out of  your stay and make more meaningful 
connections within the community. 

MANAGE THE ISOLATION
Embrace life in this new community and you are likely 
to find new friends everywhere you look. Connecting 
with other students or staff  is a good place to start. 
If  you have phone or internet service on your placement, 
stay in touch with friends, family or your partner at 
home. 

TAKE SOME TIME FOR YOURSELF
Whether it’s chilling out with yoga or meditation, 
blowing out the cobwebs with a walk or run, procrasti-
baking, napping or a quality Netflix session; take some 
time to focus on something not related to medicine.

TALK TO SOMEONE
Identify people who you trust and if  you are feeling 
overwhelmed or alone talk to them. 
Often the people who live in the community will have 
experienced some or all of  what you are feeling. 
Remember - no one can help if  you haven’t told them 
you need help!  
No problem is too big, small, silly or serious – and often 
the best way to deal with a problem is to share it.

RUSTICA
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Ashley Brown, Nina Reid, Alannah Gall, Elif Stoneman, Hannah Nichol 
RUSTICA

LOOKING AFTER YOU ON 
RURAL PLACEMENT
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Katie the cat facetiming
Lou Morris, Med III

“When I get really tired from 
work, a really convenient way is 
to find a time with a good friend, 
do something we love - bake, tak-
ing walks together, eat, and catch 
up on each other’s lives over a 
good cup of tea 🙂 Basically, just
doing something completely dif-
ferent, keeping things away for 
some time no matter how messy 
they are, and being outdoors (as 
much as the weather permits), 
and spending quality time with 
people I cherish!”

Chua Min Pei, Med III

“Every chance I get, I head out to 
sea and teach young people how 
to sail a tall-ship. Fresh salty air, 
wild seas, star-gazing, amazing 
sunsets, dolphins, whales and a 
whole lot of tales! It’s an amaz-
ing feeling to be away from tech-
nology and to be surrounded by 
nothing but ocean. It’s the perfect 
escape from Med life.” 

Abby Telfer, Med IIISimone Saville, Med III

Canoe Jousting
Luke Dimsey, Med III

Med I International students visiting Cradle Mountain

Bella Murray, Med III

“Dancing is a great way to take a 
break from studying and have fun 
while getting some exercise!”

Caroline & Christine Yang
Med III

“Dressing up Possum and 
doing photo shoots!”

Liv Deconinck, Med III

Art by Eloise Knuckey, Med I

THE MEDIC — APRIL 2018

Surfing, Gen Stather Med IV

Travelling 
Cam Marshall Med IV

HOW DO YOU RECHARGE YOUR BATTERIES?
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Swimming, Ahmed Awad Med I

Jessica Fraser Med III
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I have always been a bit of  a dreamer. As a child I was 
often described as being ‘off  with the fairies’ and you 
would find me playing imaginary games in the garden 

with my older brother and sister.  ‘Why?’ became my 
favourite word and reading my favourite past time. I 
devoured story books and maxed out my library card 
more often than not as I explored the world of  fantasy 
and fiction. I was captivated by stories of  crumbling 
empires and unlikely heroes. I was inspired by the 
underdog and I truly believed that each story could be 
folded up into a happy ending. 

Growing up seemed to revolve around 
responsibility, getting acne, learning to drive and 
trying your best to fit in. I learnt that puberty 

sucked and voting is complicated. We all know that kids 
can be cruel, that not everyone is on your team and 
scrolling through Instagram is not always good for your 
self-esteem. Unfortunately one of  the hardest parts 
about growing up was finding out that not all stories 
had happy endings, and I lost friends to demons I didn’t 
know they were fighting. Because of  this, I remain 
inspired by the underdog. The not-so-fictional characters 
who struggle through adversity, and in particular those 
who may not feel they are good enough, strong enough, 
smart enough — or simply enough. 

When I was 17 years old, I stopped craving a 
change and decided create it and establish 
an organisation based on empowering young 

people to reach their full potential. When I spoke to 
those around me about this idea, nobody seemed to take 
me seriously. However, as I began to pitch and refine my 
idea, people began to show interest. In November of  
2013, a group of  6 young people gathered together as 
a team. A team of  kids who had the audacity to believe 
in me and believe in making a difference. In 2014, The 
Little HELP Project Tasmania was founded, with a total 
budget of  just $30 to our name. 

I found myself  trying to learn the ropes of  setting up 
an organisation from scratch and, more importantly, 
learning how to be leader for my team. I was fortunate 

in having a lot of  support around me to mentor me and 
provide guidance, because bringing an idea into reality 
is surprisingly difficult. Our team spent the first few 
months undergoing various trainings before we began 
preparing our program content — gathering activity 
ideas and bouncing ideas off  each other and local health 
professionals. It was something of  a miracle when we 
were welcomed into our first school to work with over 
100 grade seven students. 

Our first program provided fuel for further 
training and development because, despite our 
inexperience, the feedback from that day was 

overwhelmingly supportive of  our work. Since then, we 
have worked with over 8,000 students in schools around 
Hobart, Tasmania. We run full day workshops for school 
cohorts which utilise peer to peer mentoring in providing 
a safe and positive space for students to develop 
resilience, tolerance, self-esteem and communication 
skills. In 2017 The Little HELP Project launched its 
first community outreach program working with young 
women each weekend to present self-defence and self-
development classes. We are working with local women’s 
shelters and community groups to run various types of  
new programs with young people. It has been incredible 
to have the support of  local health professionals and 
community members who have provided guidance and 
support over the years. 

I have learnt that dreams have the capacity to change 
lives. I am currently in my fourth year of  medicine, I 
have joined the Army Reserve and I am continuing to 

build the Little HELP Project Tasmania. I could not be 
more proud and grateful for my team of  unlikely heroes 
who truly empower young people to reach their full 
potential. Over time, we have grown to 25 volunteers all 
under the age of  25 who help drive the work of  the Little 
HELP Project, and we are always looking to welcome 
more passionate people into our team. Our website is 
www.thelittlehelpproject.org.au. Please feel free to get in 
contact with us if  you have any questions or would like 
to get involved. 

THE MEDIC — APRIL 2018

Liv Fleming

A LITTLE HELP PROJECT
GOES A LONG WAY
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MICHAEL YOUNG
A BEAUTIFUL STATE OF MIND

“For as long as I can remember, I’ve lived in Tassie.”  

For a lot of  people that statement is, at best, fairly mun-
dane.  

In more extreme cases, it might even be seen as a cause 
for sympathy, or at worst, a cause for disdain (akin to if  
someone were to say, “I pick my nose”, or “I barrack for 
Collingwood”).

I am someone to whom that statement applies, and at 
various times in the almost 20 years I have lived here, 
each of  the above sentiments have seemed warranted. In 
recent times, however, I have been trying to see it as a 
statement of  pride.

Fortunately, I haven’t had to try too hard.

Of  course, there are lots of  reasons that the tourism sec-
tor  will tell you that this state is one to visit: MONA, 
great food & wine, stunning natural beauty, MONA, Aus-
tralian history, an escape from the busyness of  big cities 
to name a few. They’re true. But those reasons aren’t really 
the reasons you choose to live in a place, and they aren’t 
necessarily things you notice (at least, not until you leave).  

The natural beauty, though – that’s one thing I have no-
ticed, and continue to notice more and more and more, 
having long taken it for granted. It’s the reason why I’m 
going to have a hard time separating from Tassie, if/when 
I do. 

It’s sad, then, that I notice it more when I see it less.  
Mostly due to the small (that is incredibly large) chunk of  
my life that is this degree, I don’t get much of  a chance to 
see the 48,132 places that I have ogled on the Tasmania 
Instagram. I don’t even get much of  a chance to go back 
to my favourite places very often. 

But when I do, oh boy, when I do...

There is a very large and growing body of  research into 
the benefits of  spending time in ‘green spaces’ — the 
outdoors, with trees or plants of  some description — on 
mental health. 

I don’t feel like doing any more research and location of  

academic references than I am required to do, so I will instead 
go against my inner scholar and draw on my own very large and 
growing body of  personal experience to make my case.

The first thing I notice when I’m out in the wild in Tassie is, well, 
basically anything but uni, work, or other stressful things.  The air; 
fresh, clean and almost always chilly. The sounds; of  wind rus-
tling leaves or howling past bare rock, of  bubbling water, crashing 
waves and distant birds calling to one another.

Pretty much everything grabs hold of  the senses and commands 
your attention, pushing everything else you had been worrying 
about out of  your brain.

The next thing I notice is my mates.  It’s not that I don’t notice 
them day to day.  Out here though, after you’ve tuned in to na-
ture’s channel, the white noise of  whatever else is going on in 
your life is left in the far distance and you can actually hear each 
other.  You would be surprised the effect a campfire, starry sky, 
waterfall, or stunning view can have on the depth and quality of  
a conversation.  Some of  my fondest memories of  my friends are 
those we shared on an overnight hike or swim in a freezing cold 
mountain stream. 

Then there are the places themselves.  There’s the first time you 
find somewhere, and it takes your breath away.  But then there’s 
the next five times that you go back and experience that same 
sense of  awe. No matter how many times I see that mountain, or 
this waterfall, or those lakes, it’s like they never properly reveal just 
how majestic they are the first time you see them.  Every time you 
go back, there will be a new thing you notice or a different time of  
day that will transform a place completely.  
 
I can only speak anecdotally, and of  course others will have dif-
ferent experiences of  the natural world.  The end result of  all of  
this is, therefore, bound to be different for everyone.   Even for 
me, it’s different every time.  Some trips it’s elation, others it’s 
exhaustion, others still it’s sadness that it’ll be a long time, maybe 
many years, before I come back.  However, every single time, de-
spite all of  this, I am left with a profound sense of  refreshment 
and restoration.  I would hazard a guess to say I’m not the only 
one who feels this.  

This is why I love this state so much: we have these places that are 
so, so good for mental health quite literally minutes away.  Who 
knows how long they’ll be around for.  Let’s make the most of  
them, for our own sake.

“There’s the first time you find somewhere, and it takes your breath away.  But then there’s the next five 
times that you go back and experience that same sense of  awe.”

My learned colleagues,

In my illustrious career as a consultant, I have prided myself  
in solving insurmountable medical dilemmas that have left 
lesser (i.e. all other) minds dumbfounded. While it would be 

all too easy for me to keep these pearls of  brilliance to myself  
and use them to add to my unimaginable wealth, I have become 
softer in my old age and in this moment of  weakness I have 
chosen to share my proposed guideline changes, based on my 
own (i.e. best) practice. While my previous proposal to reduce 
clexane use in DVT prophylaxis by instead charting furosemide 
nocte (getting all patients up and about) was met with the mi-
crocephaly I have come to expect from surgeons, I have carried 
on undeterred in my quest for medical innovation. Witness here 
but a few of  my ideas; each one, if  not a stroke of  genius, then 
certainly a TIA of  competence.

1It has come to my attention that there has been an increase 
in the number of  Clostridium difficile infections on the 
wards since my arrival. Thus, to face this issue head-on with 

a boldness that I alone possess, it is my recommendation that all 
patients in the hospital be given prophylactic antibiotics upon 
admission. I have found that a combination of  clindamycin and 
ciprofloxacin taken orally PRN to be very effective, despite the 
several strains of  multi-drug resistant C diff  that have spread 
through my ward since I started here. While my registrar did 
voice her concerns that antibiotic use has been known to cause 
C diff  infections, my good friend at Pfizer assured me (over a 
free skiing holiday in Japan no less) that there was nothing to 
worry about and to keep prescribing Clinacin® at all costs. 

2 I find my ward rounds take significantly longer when I 
have to gown up to visit a patient on contact precautions; 
time that could be better spent humiliating third years or 

speaking to my solicitor about those allegations. It is time that 
we start treating contact precautions as what they are: pre-cau-

tions. Like the orange traffic light, pre-cautions are there to warn 
the slower, less capable people, while the talented, renowned 
practitioners know that there is nothing we consultants need 
worry ourselves with, so long as we go a bit faster than usual. 
Naturally, if  the patient is in septic shock I am the first to gown 
up (can’t be getting MRSA on my new Armani suit), though 
at this stage the patient rarely survives so even in this instance 
gowning up could easily be considered optional. 

3Perhaps the greatest failure of  modern medicine is its im-
potence in stopping society’s inexorable waddle into obesi-
ty. While surgery is currently the most effective weight-loss 

method, I am a man who has had enough free lunches to know 
that pharmaceutical alternatives are always the best. Now I can 
tell that many of  you are scoffing as you cast your mind back to 
the days of  weight-loss tapeworms, but I assure you that what 
this idea lacks in evidence, it more than makes up for in me be-
ing a consultant, and you’ll bloody well do what I say. Now, even 
nurses (nurses!) know that BMI is calculated by dividing weight 
by height squared, so even a physio could work out that a small 
increase in height results in a large drop in BMI. Thus, with a 
logic that even a pharmacist could follow, I propose that all pa-
tients with a BMI over 25, no matter what their co-morbidities, 
be put on a course of  human growth hormone. This will, with 
no foreseeable consequences, increase the height of  the pop-
ulace and consequently decrease the national BMI. In my free 
time, I have been slipping my larger patients boluses of  hGH 
while they sleep, and the ones that have survived have shown 
remarkable progress.

And these, my distinguished readers, are but a few drops 
from the font of  my wisdom. I invite medical students 
particularly to take these ideas as their own, for you are 

the future and only you can enact great changes in medical prac-
tice, like de-prescribing Coloxyl and Senna for the more natural 
alternative of  Vibrio cholerae. 

Be the change you want to see in the guidelines. 

Dr Sandon R Lowe; 

BMedRes, MBBS, FRANZCC (Mons), OBE, DTF, LMAO 

SANDON LOWE
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“that time could be better spent humiliating third 
years or talking to my solicitor about those allega-

tions”

#AxetheTax
Period.



referencing. Again, I won’t bore you with the benefits of  
these two domains, but don’t underestimate their ability 
to change your mood. Walk or cycle to uni (for fun, not 
because you’re going to be late), eat a filling breakfast, and 
take advantage of  free food at TUMSS events. If  you’re 
feeling guilty about your study snacking habits or your 
relationship with food in general, I’d recommend taking a 
look at the Moderation Movement approach for a realistic 
approach to eating. 

LIFE ADMIN
It’s okay to take an hour off  study to do your groceries, 
and it’s okay to take 15 minutes off  study to hang out your 
washing, and heck, it’s okay to take the whole morning off  
study to do what I fondly call ‘life admin’. 
Life admin includes stocking up on study 

snacks, vacuuming your room, emptying the dishwasher, making your 
bed, calling your mum, etc. I like to split my weekends so that I spend 
one morning doing life admin, and the afternoon doing study; this 
helps alleviate the feeling of  eternal study that you might get if  you 
intersperse the two all weekend. It also helps you stay on task! Try 
this with your self-care tasks as well, and it’ll be easier to give them 
your full attention. 

SLEEP HYGIENE 
Going on a three am Kmart trip, sleeping four hours and then 
surviving eight hours of  uni on a triple shot soy latte is generally a 
very bad idea (guilty). Sleep hygiene is the pinnacle of  self-care, and 
luckily it’s super easy: you just need to find a way to add eight extra 
hours in to every day! Ha, just kidding: 
1. Figure out how much sleep is best for you. 8 hours of  sleep 
won’t suit everyone; you might feel well rested after 5 hours or 10. 
Then:
2. Try to go to bed around the same time every day, and wake 
up around the same time every day — sleep is best when it’s a routine!
3. Avoid using your phone/computer/tablet in the hour before 
you go to bed. If  you have to use it, turn night shift on if  you’ve got 
an iPhone, or download f.lux or Twilight to reduce blue light that will 
mess with your Circadian rhythm. 
4. Have a bedtime routine (e.g. read a book, brush your teeth, 
cry about your lack of  knowledge of  the coagulation cascade, hop 
into bed and dream about becoming a barista, etc.)

WHERE TO GET HELP 
There’s no shame in getting professional help for your mental health, 
and a surprising number of  your predecessors have mental health 
plans, regular psychologists, and take prescribed medications to help 
keep them afloat and/or help them thrive during med school. If  
you’re struggling, consider confiding in:

A TRUSTED GP/PSYCHOLOGIST
A GP can put together a Mental Health Plan for you, which will get 
you access to six Medicare-rebated sessions with a psychologist (and 
most psychologists will bulk bill students/people under 25). Once 
you’ve completed six sessions, your GP can renew your plan to get 
you access to a further four sessions.  

A FELLOW MEDICAL STUDENT
Some of  your best supports will be other medical students; remember 
you’re all in this together. Tell a friend how you’re feeling, confide in a 
senior student and check-in on those around you

To read more about Emily, visit http://mentalhealth.amsa.org.au/
humans-of-medicine/emily-mackrill/
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Emily Mackrill

HOW TO LOOK AFTER YOURSELF

Mental health in medical students and health 
professionals is forever topical and eternally 
important. Here are some super simple tips on 

what self-care can look like, as well a a guide to seeking 
professional help to improve your mental health. 

The thing about studying medicine is that you’re so busy all of  
the time that often you might not notice the gradual decline 
of  your mental health, until you’re having a breakdown 
over the size of  your new mattress because it’s too big for 
your bedroom and looks ridiculous (guilty). Maybe it will 
manifest for you in a less dramatic way, like poor sleep, lack 
of  concentration, or low mood. It’s easy to write these off  as 
side effects of  being a uni student; however, with the perfect 
vision of  hindsight, this is not a fun way to live. Regardless 
of  your mental health status, self-care should always be a 
priority, and here are some basic ways to look after yourself. 

FIND A HOBBY
The best way to begin a downward spiral into mental health 
disarray is to abandon all activities that bring you joy. This is 
easy to do; with the burden of  learning CAM101 histology, 
the struggles of  a MedParty hangover, or the sadness 
associated with a $70 clinical school library fine, hobbies 
seem tiring, unnecessary, and expensive. The only hobbies 
I partook in during my first year of  med were Professional 
Sunday Night Potato Bake Making (not a hobby), House 
Rerun Watching In Bed (also not a hobby), and Crocheting 
Granny Squares Literally For The Hell Of  It (sort of  a legit 
hobby but not very useful). 

Over the last few years, I’ve upped my hobby game 
substantially. I’ve fulfilled my childhood dream of  taking 
pottery classes (very therapeutic), I’ve invested in a yoga 
membership (also very therapeutic) and play tennis once a 
week (great for channelling any built-up anger over one’s 
inability to site a cannula). Find something you think you 
might like, commit to it regularly for at least a few weeks, 
and see how your mood changes. You’ll be able to think 
about something besides Frank Starling’s pesky Mechanism, 
and also meet people who live in the real world and don’t 
know what a cholecystectomy is (fun hobby bonus: it counts 
as study if  you have to explain stuff  like this to non-med 
people).  

REGULAR MINDFULNESS
There’s a reason some of  our lecturers are so passionate 
about mindfulness —it’s because it is VERY USEFUL (so 
useful that it deserves all capitals). Download an app like 
Smiling Mind, and schedule a mindfulness session into every 
day (5-10 minutes is plenty); perhaps, try before you leave 
for uni in the morning, or before you go to bed. If  the app 
isn’t your jam, find a way to incorporate some focus into 

your life in other ways — go and dance in the dark for an hour a week 
at No Lights No Lycra for an active meditation; sit and listen to your 
favourite song and fully appreciate the music; take a long shower and 
let your mind be still. Mindfulness can take many forms. 

MAKE SELF-CARE A TASK TO BE PRIORITISED AND 
ACCOMPLISHED:
Every weekend, I sit down and write myself  a to-do list, and self-
care is always written on the list. Writing it down and making it a 
priority ensures that you commit an hour or two to doing something 
enjoyable; allowing yourself  a guilt-free sleep in, reading a book 
(that’s not medical-themed), watching a movie (that’s not medical-
themed), hand rolling gnocchi (into non-medical shapes), or taking 
yourself  out for a coffee are all great places to start. 

EAT PROPERLY AND EXERCISE
A $5 Dominos pizza is not dinner, nor is a 
packet of  stale Cruskits and a bottle of  
wine. Similarly, running to uni to avoid 
being late to your Monday 
morning lecture isn’t the 
sort of  exercise I’m 

THE MEDIC 14 15



THE MEDIC — APRIL 2018

GET INVOLVED IN 
YOUR COMMUNITY

On the 10th of  April, TUMSS held its inaugural philan-
thropy launch night which was a huge success! The night 
showcased a variety of  Tasmanian charities and organ-

isations, who presented a little bit about what they do and how 
we as students, can get involved! We had speakers from Speak 
Up! Stay ChatTY (our nominated charity of  the year), Share the 
Dignity, the Dog’s Home of  Tasmania, and the East Timor Eye 
Program. Awards were presented to our very own Beth Grimmer 
for her work with the Vampire Cup last year and the night was 
finished off  with a delicious feast.

Here’s a brief  overview of  the charities that were involved! 

SPEAK UP! STAY CHATTY!
Due to the recent deaths of  two (too many) of  our peers from 
mental illness, TUMSS have decided to support the work of  Tas-
manian organisation Speak Up! Stay ChatTY (SUSC). We will be 
donating $2 from every ticket sold at all TUMSS events through-
out the year to SUSC. We will also be raising funds during the 
lead up to our charity fun-runs and allow further opportunities 
for you all to donate at your own discretion! Get around it! 

DOGS HOME OF TASMANIA
Just around the corner in Risdon Vale lies a dog-lover’s heaven! 
Missing your canine companion or just wanting to grab a breath of  
fresh air amongst many hours spent staring at the space on the wall 
above your desk? The Dog’sHome of  Tasmania is just for you! They 
are always looking for keen volunteers who can spare a few hours 
a fortnight to help stretch the legs of  their four-legged friends!  

EAST TIMOR EYE PROGRAM
The East Timor Eye Program (ETEP) was established in July 
2000 in the wake of  Timor’s violent struggle for independence, 
a period which resulted the deaths of  over 10% of  the popula-
tion. Since its establishment, the ETEP has transitioned from 
visiting specialist teams primarily managing ocular trauma, to col-
laborating with international organisations. Presently the ETEP 
continues fund critical international Masters-level training in 
ophthalmology, a Long Term Advisor ophthalmologist, and core 
activities and consumables for the Department.

SHARE THE DIGNITY
Imagine a mother, sister, or daughter,  having to decide between 
purchasing food for dinner or tampons to get through the week. 
There are many women across Australia who find themselves 
in this situation every single month when good old Aunty Flo 
comes to visit. But we can help! Share the Dignity is an Austra-
lian organisation that was established to help these women out 
by providing them with sanitary products when times are tough.
Dignity Drives are held in April and August of  every year and 
ALL clinical schools are a collection point! #axethetax

If  you have any questions or any charity that you’d like TUMSS 
to get involved with – don’t hesitate to come and chat to me or 
send usan email at philanthropy@tumss.org.au
Happy volunteering!

SARAH GRACE

TUMSS SPORTS 
REPORT

So I recently (re)watched the film (and I’m not afraid to 
say) Legally Blonde. I was slouching in front of  the TV 
(and had already eaten a few too many Oreos) when 

Elle Woods exclaimed, “Exercise gives you endorphins! En-
dorphins make you happy and happy people don’t just shoot 
their husbands!”. Aside from being a very valid alibi in a mur-
der case, this statement could not be more accurate. 

“Exercise gives you endorphins! Endorphins 
make you happy and

happy people don’t just shoot
their husbands!”

It’s undeniable that med comes with a bit (or a lot) of  added 
everyday stress. While yes, this may mean that sometimes you 
will might find me napping/listening to gangsta rap/sipping 
my double-shot coffee/in Poobah, I have noticed that these 
activities do not leave me feeling as fresh as a daisy after-
wards. Have you noticed that when you just drag yourself  
out of  bed and force yourself  to do exercise, you feel great 
afterwards? You feel healthy, full of  energy and your day just 
seems a whole lot better.

Get outside, pump some iron or become a member of  the 
‘TUMSS Wellbeing’ group on Facebook and sign up for the 
charity runs we are doing this year. You can get your heart 
rate up while raising some money for a good cause! Keep 
an ear out to be a part of  our Mother’s Day Classic, City to 
Casino and Budget Fun Run teams.

Or, bring out your competitive side in the UTAS Interfaculty 
Shield events and help TUMSS to crush Law and Engi in 
touch football, soccer and footy. Netball was a knockout this 
year with some dazzling shots and fast footwork in the cen-
tre court. Unfortunately we hadn’t quite warmed up yet and 
went down to Engi by 2, but pulled it together to smash Law 
32-4. We are currently in second place - I urge you all to get 
on the sporting scene and fight for the Shield!
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ALANNAH GREER

When I was in second year I applied to go to 
the Australian Medical Students’ Association 
(AMSA) National Leadership Development 

Seminar (NLDS), looking back almost three years later, this 
was one of  the best opportunities I have taken up with med! 
Since NLDS I have gone on to hold a number of  positions 
on both TUMSS and AMSA. These positions have been 
enormously rewarding and given me the opportunity to 
meet students from other years and other universities, who 
I wouldn’t otherwise have met. They opened my eyes to a 
lot of  opportunities that are available outside of  the medi-
cal lecture theatre and wards. I’ve also been able to travel a 
lot through my involvement with AMSA – In the last few 
years I’ve been to AMSA events in almost every state, and 
just last month I got to go to Egypt! It’s been one of  my 
most fun and rewarding experiences in med. My involve-
ment with AMSA and TUMSS has also helped me through 
some challenging personal times of  my own, and has lead 
me to pathways that I would not have otherwise pursued. 

For the past year I have been the AMSA Mental Health 
National Coordinator which has involved working 
with the AMSA National Executive and another team 

of  motivated and passionate med students from across the 
state on a number of  projects and advocacy activities rel-

evant to medical student and junior doctor mental health. 
Mental health wasn’t really a topic that crossed my radar 
very much until the end of  third year.

I’d had a fantastic year up until that point, I loved finally 
being on the wards (read: being a space occupying lesion 
in the corner), and I was as involved with extracurricular 

activities as I’ve ever been. Towards the end of  the year I 
found myself  losing interest and direction in my studies, I 
was getting stressed over little things, my attendance plum-
meted, I constantly felt overwhelmed, and I considered 
dropping out of  medicine. My mood was low, and I had 
trouble thinking about future. I didn’t really think about it 
that much and I tried to just keep going with things, but I 
found myself  not attending social events, not sleeping, and 
constantly snapping at my friends and family. 

I was quite involved with AMSA at the time, and amongst 
all of  this I really wanted to run for AMSA Representa-
tive on TUMSS for the following year. I became fixated 

on getting the role, I think it gave me something to look for-
ward to in the future, and I felt like it was the one thing that 
I could do to prove that I was worthwhile being here. In the 
end I didn’t get the role. This wasn’t the first time that I’d 
lost something or failed (which is another important lesson 
I’ve learnt in medicine), but this time it hit me really hard. I 
didn’t want to talk to anyone about it, but when I did I was 
angry and irrational. I felt as though I was no longer in con-
trol, and I knew I needed to get help. I struggled through 
third year written exams and OSCEs. After OSCEs I was so 
stressed and down that I didn’t go to any of  the end of  year 

parties, and I don’t think I left my bedroom for a week. With my 
extremely supportive friends and family, I got through summer, 
and started fourth year in a fresh frame of  mind.

Over that summer there were call outs to join the AMSA 
NLDS team for the following year, and on a bit of  whim 
I decided to run for Logistics Officer because I knew 

that I still wanted to be involved with AMSA. When this position 
ended, I was ready to take on another position within AMSA 
and the role of  Mental Health campaign coordinator was open, 
I thought about it for a while, and felt that I could draw on both 
my own personal experiences with mental health, the experiences 
I had witnessed in my colleagues, and the incredible power that 
the AMSA campaign had to achieve something real and produc-
tive in an important area, so I got involved. 

There are a number of  aspects to the AMSA Mental Health 
Campaign, one of  them, and something that is new to 2018 
is Activ8Mental Health. The reason I love this campaign is 

that it’s aimed at getting students engaged by thinking about and 
sharing different aspects of  their mental health and wellbeing. 
Activ8 started in March, and each month until October there are 
social media campaigns and events focusing on a different pillar 
of  mental health and wellbeing - food - sleep - self  - sustainable 
environments - community connection - mindfulness - physical 

activity. 

I encourage you all to look out for both yourselves and your 
peers and to follow the Activ8 campaign this year and consider 
some of  the main pillars of  mental health, and how they fit in 

with your life. There are a lot of  opportunities in medicine, and I 
honestly believe that if  you seek them out and get involved, your 
years as a medical student have the chance to be some of  the best 
and most fulfilling of  your life. When you get involved with any-
thing don’t forget - first you are a human being who needs to take 
care of  themselves and their lives outside of  medicine, second 
you are a medical student, and then third you are someone who is 
involved with AMSA / TUMSS / something else - so always re-
member that and make time for yourself  and your mental health!

If  anyone has any questions about getting involved with AMSA 
or TUMSS, or mental health in general, I’m always happy to 
talk 

AMSA GUIDES THE WAY WITH MENTAL 
HEALTH INITIATIVES
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ELI CROPP & SUNNY WU

TUMSS COMMITS TO IMPROVING 
STUDENT MENTAL HEALTH

Six months ago, when myself  and a new, energetic, and ex-
cited committee discussed our big goal for 2018, creating 
change in mental health policy at UTAS, I never expected 

it to be so personal for me.  Yet here we are.

As a first year, I was emerged in the whirlwind of  medicine and 
learnt a lot fast. I learnt that medicine students like to party, I 
learnt what a capillary was (in about week 10 of  first year, mind 
you,) I learnt that medicine can introduce you to the very best 
people this world has to offer.  But with headlines like “Medical 
school can be brutal, and it’s making many of  us suicidal” and 
“Calls for action after suicide deaths of  medical students” I also 
learnt that medical school can harm, and viciously.  

So when I found myself  in this role as president, with such an 
engaged and hard-working group of  people to call my commit-
tee, I knew it was an opportunity to create change. Change that is 
desperately needed.  But this article isn’t intended to inform you 
of  why we need change, I am sure that you, like me, are all too 
aware of  exactly why change is needed, but to let you know what 
TUMSS is asking for when it comes to mental health. 

MENTAL HEALTH POLICY
Mental health policy is about having appropriate supports to pre-
vent mental illness, programs to strengthen wellbeing of  students, 
and structures to catch medical students who are struggling. 
Changes TUMSS has been advocating for include:

IMPROVED ACCESSIBILITY TO COUNSELLORS 
We’re asking for counsellors on-site at all our clinical schools as 
well as access to 24hr counselling by phone. 

INTRODUCTION OF MENTAL HEALTH DAYS
A mental health day is a day that you can take off  up to 3 times 
per semester, with no ramifications on your attendance/rotation 
requirements.  If  you use it 3 times or more, it will be followed up 
by a member of  the School of  Medicine staff  who is in a welfare 
role.

INTRODUCTION OF A CRISIS RESPONSE PLAN
A crisis response plan details how the School of  Medicine will 
respond after an adverse event such as the death of  a student. It 
would include protocol around things like how and when students 
are told, what counselling services will be made available, when 
a memorial will be held and what arrangements will be made to 
lighten student’s load as they grieve.

 RE-INTRODUCING COMPULSORY MENTAL HEALTH 
FIRST AID IN FIRST YEAR
This is pretty self-explanatory why this is necessary. Mental health 
education is needed at the start of  medical school just the same 
as physical first aid.  Students need to be able to recognise and 
respond to mental health issues in their peers and themselves. 
Moreover, mental illness is a major contributor to the overall bur-
den of  disease in Australia and its importance needs to be empha-
sized as soon as possible. 

CULTURE AT MEDICAL SCHOOL
I know it’s certainly not the intention of  medical school to dehu-
manise us, but when I sit in a lecture theatre and have sessions 
consistently run over time, with no breaks for hours, it makes me 
feel a bit less human. Likewise, never knowing what I am doing 
a week from today, makes me feel a bit disposable, and certainly 

makes me unpopular booking dentist appointments.  Or staring 
down the barrel of  my third year with only a week break in 40 or 
so weeks of  uni, makes me feel more like a workhorse than a per-
son. There are so many opportunities for the culture of  medical 
school to be changed into one more supportive of  student well-
being. In addition to running mentoring, sports and philanthropic 
events, TUMSS has been advocating for changes such as:
• More flexible attendance requirements.
• Exams scheduled to promote self-care in break times.
• Easier access to a leave of  absence.

OPPORTUNITIES FOR YOU
If  you’re reading this and thinking that we’ve missed something 
really important that affects mental health, or you really care 
about mental health and want to get involved in advocating for 
change then you can by:

CONTACTING US 
Give us a shout on president@tumss.org.au or welfare@tumss.
org.au with your ideas, we’d love to hear them!

 JOINING THE SCHOOL OF MEDICINE WORKING 
GROUP ON MENTAL HEALTH
Led by Associate Professor Jenny Presser, the working group will 
be tasked with making recommendations for policy change re-
garding mental health.  Expressions of  interest will be advertised 
shortly, keep your eye out!

ATTENDING TUMMS’ MENTAL HEALTH FORUM
This forum will be held in May (date TBA) from the Medical Sci-
ence Precinct with videoconferencing to the clinical schools.  It 
is your opportunity to have your say, hear suggestions from other 

students that care all around the state, and point out policies that 
are detrimental to student’s wellbeing. We hope to see you there!

But my final message, perhaps most importantly, is to be kind.  Be 
kind to yourself, give yourself  time off  and chase your passions 
unabashedly and unapologetically.  To senior students, thanks for 
sharing this advice with me early on. To junior students, I’ll share 
their wisdom: ditch CBL for a surf  once in a while, turn up to a 
prac unprepared if  it means you got a to see the Aurora Australis 
the night before, get 51% on an essay and celebrate like there’s 
no tomorrow. You are more than a medical student, more than 
an exam grade, more than whatever your last quiz attempt on 
Mylo was.

WHAT TUMSS IS DOING 
FOR MENTAL HEALTH
SURVIVAL GUIDE
Hope everyone got one and read through them! With everyone’s 
help and contribution, I compiled it together and designed it and 
all for our 2018 first years. I tried to include all the information 
I could think of  to assist our innocent first years to adapt to the 
new environment. 

MEDCAMP
Medcamp was on 2nd – 4th March. No one died. No one was 
severely injured. It seems like people made friends. I assume it 
is safe to call it successful? I was very grateful to see everyone 
running around in the rain. AND the camp manager loved us and 
would love to have us back next year so GREATTTT! 

YEAR  MENTORING PROGRAM
I have managed to pair up all first years who applied with a men-
tor. Most mentors and mentees have had their first meeting (ex-
cept for those who were assigned right before the Easter break). 
We now also have a staff  point of  contact for mentors to seek 
mentoring advice from. 

TUMSS WELFARE GROUP
Sports, philanthropy and welfare officers have combined our 
power to create a Facebook group. Did someone say free food? 
If  you want to be stay updated on sports events, free food, philan-
thropy event/info and free food, make sure to join our group! 

WELLBEING WEEK
Wellbeing week is on 7th – 11th May. This series of  words will ex-
plain the week: FREE LUNCH, FRUITS, BREAKFAST, MED-
ITATION SESSION, STAY CHATTY AND CHAI & CHAT. 

BLUE WEEK
It will be something similar to wellbeing week but in October. 

Maybe more…? Maybe… – if  want to be updated on possible/
upcoming events, join our Facebook group.

Hit me up without any hesitation if  you have any questions or 
wants to chat with me regarding any issue. 
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As the future of rural generalism, we want to make 
sure medical students are fully prepared for whatever 
specialisation they choose after their studies. That’s why 
we offer a one-off, $30 membership for the duration of 
your medical degree. Four out of five ACRRM Fellows 

who trained with us through the Australian General 
Practice Training Program in the last five or more years 
are still based in rural and remote areas. By comparison, 
the combined 5-year rural retention rate for all rurally-
trained AGPT trainees is 42%.*

*Commonwealth Department of Health (2016) Australian General Practice Training Program Distribution Model Review Discussion Paper Nov. 2016.

If you want to go rural, it pays to go rural  
with ACRRM. To join today or to find out more  
visit: acrrm.org.au/students

$30 
STUDENT  

MEMBERSHIP

Join Today!

If you’re going rural,  
go rural with ACRRM


