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Event Sponsors Program

6.00pm Guest registration 

6.30pm MC welcome – Dr Russell Hartley, Medical Coordinator RCSWA

6.31pm Welcome to Country – Mr Vaughn Mcguire, Noongar Leader

6.41pm Official Event Opening – Hon. Amber Jade Sanderson, WA Minister for  
                                                           Health; Mental Health

6.46pm Welcome Address – Dr Andrew Kirke, Director RCSWA 

6.51pm UWA Address – Prof. Amit Chakma, Vice Chancellor, UWA

6.56pm Wanjoo welcome song – RCSWA Choir

7.05pm Break

7.30pm Co-founders & inaugural students in conversation

7.57pm Toast to absent friends –Dr Andrew Kirke, Director RCSWA

8.00pm Break

8.20pm Door Prizes 

8.29pm Closing Address - Dr Andrew Kirke, Director RCSWA

9.30pm Event close

Acknowledgement of Country 

We pay our respects to the Whadjuk Nyoongar Nation, the original lands of the University of 
Western Australia and the Rural Clinical School of WA. We acknowledge the wisdom and courage of 
Elders past, present and emerging, and pay our respects to all First Nations people who share this 
unique land with us.
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RCSWA Timeline

May 2002 Prof. Campbell Murdoch meets with 
Rhonda Worthington and Phil Reid

Jun 2002 Kalgoorlie, Geraldton, Port Hedland 
and Broome offices open for seven 
UWA medical students for 14 weeks 
(GP and O&G).

Jan 2004 Esperance office opens

Jan 2005 Derby and Albany offices open

Jan 2006 Karratha office opens

Nov 2006 New Kalgoorlie office built at 
hospital site

Jan 2007 Bunbury and Narrogin offices open

Jan 2007 Notre Dame students join school

Jan 2007 Prof. Geoff Riley becomes Head  
of School

Jan 2009 Busselton and Carnarvon offices 
open

Jan 2011 Kununurra office opens

Jan 2014 Northam office opens

Jan 2015 Prof. David Atkinson becomes  
Head of School

Jul 2017 RCSWA Integrated Regional 
Training Hubs program established

Jan 2019 Dr Andrew Kirke becomes Director 
of School

Jan 2019 Final Year Program launches  
in Bunbury

Jan 2019 Curtin students join school

Jan 2020 Warren Blackwood office opens

Jan 2020 Final Year Program launches  
in Albany

Jan 2021 Final Year Program launches in 
Broome

Jan 2022 Final Year Program launches  
in Geraldton and Kalgoorlie

Jan 2023 Collie office opens

Introduction 
The Rural Clinical School of Western Australia (RCSWA) is celebrating 
20 years of providing world-class medical training and research in rural 
and remote areas of the state. 

Historically, doctors from overseas and interstate were recruited to work in 
these areas, but this shifted in 2002 when our school began to train a local and 
loyal medical workforce. 

As a unique joint venture between The University of Western Australia, Notre 
Dame University Australia and Curtin University, our school has proven that it is 
possible to have tertiary-level education in some of the smallest towns in WA. 

We have had significant success filling the WA rural workforce with graduates 
and in changing perceptions among medical students of the value of training 
and working outside of the city.     

Our students are having fantastic experiences in their penultimate and final 
years and are leaving job ready and well connected.

RCSWA sites in Albany, Bunbury, Kalgoorlie, Geraldton and Broome are taking 
students for two years and currently about 70 per cent of the students doing 
two years of study will go straight into intern positions locally. 

In addition to training, our Regional Training Hubs team is mentoring 
postgraduate students and advocating for more training pathways and 
employment through WACHS, ACRRM and RACGP. 

Personally, it has been very rewarding to see graduates from the past 20 years 
coming onto our staff as teachers and helping to shape future rural medical 
champions. I thank my colleagues, school co-founders, students and 
supporters, for their dedication and passion to making this self-sustaining 
model possible.  

Our school’s vision for the future is to foster a locally trained, research-driven, 
collegiate, academic and clinical community, providing equitable healthcare 
to rural and remote WA.

Let’s do this together. 

Dr Andrew Kirke 
RCSWA Director 

The University of 
Western Australia

“Congratulations to the Rural Clinical School of Western Australia on celebrating 
20 years of providing healthcare to people living in regional, rural and remote areas 
of the State.”   
Brendan McQuillan, Head of School, UWA Medical School

The UWA Medical School has over 65 years of teaching excellence 
in medicine and is proud to have been a founding partner with 
the Rural Clinical School of Western Australia.

The School was established 20 years ago to help rural 
communities sustain a locally trained and loyal medical 
workforce by placing medical students in country regions.

From its humble beginnings of seven UWA students studying 
across Kalgoorlie, Geraldton, Port Hedland and Broome sites, 
more than 1,500 students have since graduated from the School. 
Currently there are 110 students undertaking their penultimate 
medical school year across 15 rural WA sites, and a further 19 
students are completing their final year with the School.  

Many alumni continue to work in rural and regional areas, and  
several have become medical coordinators and mentors with  
the School to help shape the next generation.

Training future rural doctors and academics to ensure rural 
communities receive equitable access to quality healthcare is  
as important today as when the School was founded two 
decades ago.  

Congratulations on celebrating 20 years.

PHOTO: Inaugural RCSWA/UWA students Kate 
Charlesworth, Kevin Hartley and Sarah Moore 
(nee Davies) attend a lecture by the renowned 
GP, Professor John Murtagh in 2002.
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Curtin University educates more health professionals than 
any other university in Western Australia and is committed 
to addressing shortages in the regional medical workforce. 
Its medical school offers the only undergraduate medical 
degree in Western Australia. 

In addition to its Perth operations, the university has recently 
established a health campus in Midland and a rural health 
campus in Kalgoorlie, strengthening its commitment to 
addressing a gap in regional healthcare.

A regionally minded medical school rated among 

Australia’s best 

Accepting its first cohort of students in 2017, Curtin’s medical 
school was established to meet the needs of under-serviced 
areas of health care in Western Australia, with a strong emphasis 
on primary care, chronic disease, ageing, Indigenous and 
regional health.

Curtin’s ambition to help regional and remote areas of the state 
began with a decision to reserve 25% of student places for 
people from regional and remote backgrounds.

Curtin’s position that equitable access to healthcare should 
be universal, irrespective of geographical location, has been 
embraced by students, who rated Curtin’s medical school the 
best in Australia for the past three years in the Good Universities 
Guide, with five-star scores for learner engagement, learning 
resources, skills development, teaching quality and overall 
experience.

Curtin’s second cohort of medical graduates will take the oath to 
become medical doctors this month.

Kalgoorlie Rural Health Campus heralds bright future 

for regional and Aboriginal health

Curtin’s Rural Health Campus in Kalgoorlie opened in August 
2021, and is a key part of Curtin Medical School’s regional 
learning opportunities, providing a Goldfields base for students 
to gain rural experience, and a training base for a range of 
allied health professions. Kalgoorlie is home to the Aboriginal 
Wongutha community, and the medical students are honoured 
to be connecting with them in a primary care setting.

The 2021 opening of Curtin’s Rural Health Campus in Kalgoorlie 
brings greater regional training opportunities for medical and 
health science students and helps overcome challenges facing 
the rural health workforce.

The campus provides students with valuable training experiences 
and gives them the opportunity to engage with the broader 
health workforce, government agencies and other stakeholders, 
to identify and support work being done across the Goldfields in 
the area of health, and in particular Aboriginal health.

It is this deliberate focus on opportunities for students from rural 
and Indigenous backgrounds, and preparing all students for 
careers in regional and remote areas, that sets Curtin apart from 
other Australian medical schools.

To learn more about Western Australia’s only five-year 
undergraduate medical degree, visit curtin.edu/mbbs.   n

The purpose of the School of Medicine at The University 
of Notre Dame Australia is to provide excellence in 
medical education, research and scholarship with the 
aim of graduating doctors to serve in areas of unmet 
need, specifically in the country’s vast remote and rural 
areas. 

It is proud to have graduated many doctors who have gone on 
to work in rural and remote WA since its commencement of 
students in 2005 and partnership with RCSWA in 2007.

The University has a long-standing campus in Broome and plans 
for a Kimberley Centre for Remote Medical Training where a 
cohort of the MD program will be based in WA’s North West for 
the length of their degree.

Developing excellent, ethical doctors

The School embraces its responsibility to contribute to 
improving healthcare outcomes for all Australians. To further 
this goal, it focuses on rural medicine, mental health, general 
practice/primary care and Aboriginal and Torres Strait Islander 
health; provides opportunities for students to experience rural 
and remote medicine across all years; and embeds bioethics, 
advocacy and social justice into the curriculum.

The School’s four-year Doctor of Medicine (MD) programs 
have been fully accredited by the Australian Medical Council 
of Australia and feature a focus on small group teaching and 
problem-based learning, combined with rich clinical experiences 
across the entire program. At the heart of the program is a 
research stream that builds students’ capabilities. Through 
these experiences, along with a distinctive emphasis on pastoral 
care, Notre Dame supports each medical student to become an 
excellent, caring and ethical doctor.

Enabling lifelong learning

Notre Dame’s School of Medicine also delivers a range of 
postgraduate programs to assist doctors and other health 
professionals to develop their capabilities. This includes 
programs in Bioethics, Health Leadership, Health Professional 
Education, Paramedicine (commencing in 2023), and Public and 
Environmentally Sustainable Health, as well as higher degrees 
by research.     n

Curtin UniversityThe University of Notre 
Dame Australia

Gold Event SponsorGold Event Sponsor
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As the State’s lead agency responsible for delivering 
health services across rural and regional Western 
Australia, WA Country Health Service (WACHS) is 
committed to developing and building capacity within 
our highly regarded country health workforce.

Working side-by-side with Rural Clinical School of WA (RCSWA) is 
a fundamental part of this and since the organisation’s inception, 
we’ve been working together to support students to develop 
the knowledge and skills needed to graduate as doctors that 
integrate seamlessly into our clinical workforce. 

Former RCS students have become an important part of the 
WACHS junior doctor workforce across more than 13 sites. Many 
have also progressed through vocational training to become GP 
and non-GP specialists in the bush.

After 20 years of working together, we are now pleased to have 
former students returning to teach and pass on their knowledge 
to the next generation of rural doctors.

WACHS and RCSWA have also successfully collaborated to 
increase the number of students undertaking their final year at 
regional locations, allowing students to transition from student 
to junior doctor in regional WA. 

Here, students have the opportunity to complete their last two 
years of medicine at Albany, Geraldton, Bunbury or Broome and 
apply for their internship at the same site. WACHS provides a 
generous three-year contract, which gives the individual stability 
and certainty in their prevocational years. 

Dr Brittney Wicksteed, a former student of the RCS, explains the 
importance of the WACHS and RCSWA partnership. 

“I owe a great deal to the Rural Clinical School for showing 
me how to have the most fulfilling career possible. What was 
originally meant to be a year of adventure and fun, ended up 
being a very formative and transformative year. 

WA Country 
Health Service

“The experiences I had there – from the patients to the mentors, 
to the country lifestyle, made me realise how important a 
balanced and rewarding career was. Having the privilege to see 
rural generalists work at the top of their scope still gives me 
inspiration. 

“Seeing colleagues grow through their time in the RCS as third 
years, then staying on for fourth (final) year and beyond, is a 
great credit to RCS and WACHS. These doctors are well-rounded, 
enjoy a rich life outside of the workplace, are valued members 
of staff and community, and have been able to enjoy strong 
mentorship relationships that have placed them very well for 
their futures.”

This program has undoubtedly provided an invaluable future 
service to the communities of country WA.

We congratulate RCSWA for its successes over the past 20 years 
and look forward to continuing our partnership to develop 
future health care workers, providing equitable healthcare to 
rural and remote communities across country WA.  n

GPs in rural and remote areas have faced enormous 
challenges over the last few years.  Now, more than ever, 
doctors practising outside major cities need different and 
more robust forms of support.

For 30 years, the RACGP Rural Faculty has provided advocacy, 
education, training, and support for rural GPs; demonstrating 
the RACGP’s long-term commitment to prioritising rural and 
remote healthcare and advocating for rural GPs and their 
communities. Representing four-out-of-five rural GPs in Western 
Australia, RACGP Rural champions the role of rural GPs.

“I am very proud of each and every service that rural and 
remote GPs provide every day in their communities. GPs 
make sacrifices and bring so much value.”

Dr Michael Clements FRACGP, FARGP, Chair, RACGP Rural

Two years into the COVID-19 pandemic, the need for well-trained 
and supported GPs has never been more critical. The shift back 
to college-led training from February 2023 is an opportunity to 
create a nationally consistent, locally delivered, fit-for-purpose 
training program for the next generation of GPs. Building on 
the successes of the existing training model led by the regional 
training organisations, RACGP will also make a range of 
improvements, particularly around rural generalism.

“Almost 25% of our members practise in rural, regional 
and remote locations, so we’re well placed to educate 
a future general practice workforce that ensures 
healthcare equity.”

Dr Michael Clements FRACGP, FARGP, Chair, RACGP Rural

RACGP
Supporting rural general practice

The RACGP’s Rural Generalist Fellowship will provide Registrars 
with additional rural skills and broaden options for safe, 
accessible, and comprehensive care for Australia’s rural, remote, 
and very remote communities.

The RACGP’s training model will ensure superior education 
and – importantly – support the equitable distribution of GPs, 
including mobility across jurisdictions and ensuring that training 
aligns with community needs. A pillar of the model is prioritising 
Aboriginal and Torres Strait Islander health and the needs of 
everyone living in rural and remote Australia.

The RACGP model will develop confident, capable, independent 
rural generalists (RGs) and rural GPs to meet the needs of 
communities in regional, rural, and remote locations.

“Growing up in regional NSW and having had the 
opportunity to work in rural general practice inspired 
me to become a GP. The diversity of presentations, 
being involved in a patient’s care from cradle to grave 
and having the opportunity to be part of the local 
community is a true privilege of being a GP”.

Dr Ramya Raman FRACGP, Chair, RACGP WA

The RACGP remains committed to a world-class healthcare 
system for all Australians, regardless of their postcode. As we 
move into a new era of GP training, RACGP looks forward to 
working with the Rural Clinical School across the state to deliver 
on that commitment.     n

Gold Lounge SponsorGovernment Event Partner 

8 9

Rural Clinical School of WA



Spanning some 3,500 kilometres across WA, the school’s  
15 sites continue to provide a rich rural educational 
experience to medical students and drive collaborative 
community research to improve health outcomes in rural 
and remote Australia.

In this twentieth anniversary year of the RCSWA, the 
school’s leaders reflect on its humble beginnings, its bold 
achievements, and its champions who never lost sight of 
the bigger picture.

The first offices of the Rural Clinical School of Western Australia 
in Kalgoorlie were mapped out with string on the floor of a 
former video store.

Long-serving administrator Rhonda Worthington recalls a 
cleaner throwing the string away but not before she and 
colleagues Dr Phil Reid and Professor Campbell Murdoch  
were able to visualise the store’s transformation.

“I’d never worked so hard in my life as when  
I started at the school, but I never lost faith.”

“I’d never worked so hard in my life as when I started at the 
school, but I never lost faith.”

Faith, destiny, good fortune. All these forces seemingly conspired 
to draw Campbell away from his rural practice in New Zealand 
and towards the mining town of Kalgoorlie. He had established 
the practice after 15 years of chairing university departments in 
New Zealand, United Arab Emirates and Malaysia.

“I had a research colleague in Dunedin, Harriet Denz-Penhey, 
who happened to be speaking to Vivienne Duggin in Kalgoorlie 
(then Goldfields GP Network CEO) about the WA school plans. 
Vivienne said the school wanted its headquarters to be in 
Kalgoorlie but couldn’t find a head to go there,” he explained. 

“Harriet said ‘what about Campbell?’ and Vivienne replied  
‘Who’s Campbell?’”

Within a few hours, Vivienne and Phil had spoken to Campbell 
by phone and arrangements were made for Campbell to fly to 
Kalgoorlie in October 2001. He later flew to Perth to meet with 
the Dean of UWA, Lou Landau.

“The university initially offered me a six-month contract as head 
of school just to see how I’d go. I think they were a bit nervous 
about someone who actually wanted to come to Kalgoorlie,”  
he added.

Campbell and the team quickly got to work, establishing 
headquarters in Kalgoorlie and sites in Geraldton, Port Hedland 
and Broome before welcoming the first cohort of seven students 
in June 2002.

Campbell said the curriculum was the same as the UWA course 
in Perth but was delivered in the context of the local Aboriginal 
health services, rural practices and hospitals.

A long way to 

Rhonda Worthington at first RCS office Kalgoorlie 2002 RCSWA Staff and Students orientation in Esperance, January 2003.

Months later the team relocated to a larger office at 337 Hannan 
Street, all while negotiating the construction of a new fit-for-
purpose office on the Kalgoorlie Hospital site which was finally 
opened on 6 November 2006.

“Getting our curriculum accepted was really touch and go for a 
while because there was reluctance, particularly from the Perth-
based departments responsible for fifth year students,” Campbell 
explained.

It wasn’t just as good as what was happening 
in Perth, it was better,” Campbell said.

“They were naturally concerned that their precious teaching time 
might be farmed out to an unknown outfit that didn’t know what 
they were doing! The students who were coming for the 2003 year 
were also concerned that they might be guinea pigs.  
It was a team effort getting enough people to come.”

Undeterred by these challenges, the school employed a range of 
qualified medical coordinators, GPs and administrators. It was the 
student success stories which quickly helped shift the perception 
of the school from being an unknown outfit to a highly desirable 
place of study.

It wasn’t just as good as what was happening in Perth, it was 
better,” Campbell said.

“We had people applying not because they wanted to work rural, 
but because it was better clinical training than they were getting in 
Perth. The students voted with their feet and within a year or two 
we were getting twice as many students as we could take.”

Training future rural doctors and academics to 
ensure rural communities receive equitable access 
to quality healthcare is as important today as 
when the Rural Clinical School of Western Australia 
(RCSWA) was founded two decades ago.

“We didn’t want to spend too much money on the fit out so 
we didn’t build the walls all the way to the ceiling. We soon 
discovered that everything said in the back office could be 
heard in reception,” Rhonda said.

“It was still better than operating from the Yelverton Hotel or  
the boot of my car. We didn’t have so much as a paper clip at 
our first meeting.

1110
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The school expanded quickly and opened offices in Esperance 
(2004), Derby and Albany (2005), Karratha (2006), Bunbury and 
Narrogin (2007).

In Campbell’s final year at the helm in 2007, the school won a 
prestigious Carrick Award for its Clinical Learning Embedded in 
Rural Communities (CLERC) Program. Open to all universities, 
the award acknowledged the vital contribution made by 
individuals and teams to the quality of student learning in 
Australia.

When it was time for Campbell to hand the baton over to new 
head of school Geoff Riley, Campbell recalls doing so with happy 
memories.

Spending 18 months prior as deputy head of the RCSWA, Geoff 
was very familiar with school operations and began his si x-year 
tenure as head focused on consolidation and incremental 
development.

Geoff lived in Albany but made a point of visiting each school site 
at least twice a year. He wanted to ensure his staff felt supported 
and that the unique culture of the RCSWA was preserved.

“This identity and culture were already well established through 
Campbell’s time. He had recruited outstanding rural GPs and 
specialists who were creative and innovative teachers,” Geoff 
said.

“Helping them become the best that they could be became my 
main goal as a leader. Mentoring, advocating for them, saying 
yes to new ideas, were paramount. The organisation was never 

‘top down’. The MC staff were the creative engine of the RCS.”

Geoff explained that a lot of thought and research went into 
determining which towns would become new RCSWA sites.

“The critical questions that Rhonda and I would explore were 
things like - Is there a sufficient population to sustain the clinical 

Head of School Campbell 

Murdoch (centre), to his right 

Geoff Riley and the late Denese 

Playford at the Carrick Award 

ceremony, 2007.

experience for students? Are there good doctors that would be 
willing to step up? If that was the case then the next steps were 
to find suitable office space and housing for students,” Geoff 
explained.

“You must have a physical presence in the town. You can’t send 
students 2,000 kilometres away from Perth and expect them to 
find accommodation and pay rent.”

During Geoff’s tenure, a further four sites were established  
in Busselton and Carnarvon (2009), Kununurra (2011) and  
Northam (2014).

Geoff also helped integrate the UWA-Notre Dame partnership, 
established several RCSWA committees and witnessed the first 
groups of RCSWA alumni fill the wards of regional hospitals.

He is most proud of achieving successful consolidation and 
expansion of the RCSWA while preserving its culture of goodwill, 
innovation and excellence.

“The RCSWA has wonderful academic and professional staff and 
students who are creating something genuinely remarkable 
and with great generosity of spirit. As Campbell used to say, 
head of the RCS is the best job in the world,” Geoff added.

Professor David Atkinson was director of the UWA Centre for 
Aboriginal Medical and Dental Health in Perth in 2001 before  
he moved to Broome to establish both the RCSWA and the  
GP registrar program across the Kimberley in 2002.

He became the third head of school in 2015 and his leadership 
over the next four years helped grow student placements and 
establish the Regional Training Hubs in WA, a rural research 
platform and final year program. David also saw the addition of 
Curtin University to the RCSWA through negotiations with the 
Australian Government.

“It’s a big dream but that is at the heart of 
everything we do at the RCSWA.”

The WA Integrated Regional Training Hub program was 
introduced in 2017 with an aim to foster more rural training 
pathways across the state for medical students beyond their 
time at the RCSWA.

Former RCSWA project manager Carol Chandler witnessed the 
program launch and remembers how David’s dedication to 
boosting the rural medical workforce drove him to create the 
Hubs program.

“David was a rural champion to set up GP registrar training in the 
Kimberley and he is proof that if you have a rural champion in a 
rural town, people will follow,” Carol said.

The primary goals of the Hubs program remain the recruitment 
and retention of a committed rural medical workforce, and 
ultimately the development of a diverse range of rural medical 
professionals and rural generalists.

From the original Hubs team comprised of David, Carol,  
Dr Brian Cunningham, Dr Angela Glen, Dr Amanda Gee and  
Dr Bec Ledingham, has grown a team of 20 academics and  
eight project officers whose work is dedicated to creating  
rural medical training pathways for students.

David became the longest-serving staff member to be head 
of school and despite retiring from the RCSWA in 2021, he 
maintains ties to the school by teaching students on placement 
at Broome Regional Aboriginal Medical Service and as an 
honorary senior research fellow.

In reflecting on his tenure, David described the school as a 
source of joy for him.

“The RCSWA has been a very important part of my life - close to 
half my working life,” he said.

“There’s about 30 former RCSWA students in Broome and 
surrounding areas. Seeing those people become wonderful 
doctors has been such a reward for me.”

Dr Andrew Kirke first encountered the RCSWA in 2003 while 
working as a GP in Kalgoorlie. Much later he was nominated by 
David to develop a multidisciplinary teaching program to assist 
GPs involved in the school. Andrew then stepped up as deputy 
for two years before taking the helm in 2019.

“It seemed like such a great idea and I thought it would be 
wonderful to be involved,” Andrew said.

In his first year, Andrew fostered the new collaboration with 
Curtin University which reaffirmed RCSWA’s status as the only 
multi-university rural clinical school in the country.

He also opened an office in the Warren Blackwood region 
(2020) and facilitated the introduction of a Final Year program, 
commencing in Bunbury (2019) and extending to Albany (2020), 
Broome (2021), and Geraldton and Kalgoorlie (2022). This meant 
that students could not only complete their penultimate year of 
medical study in the country, but also their final year of study.

The boost in student numbers has helped RCSWA inch closer 
to achieving its mission of training future rural doctors to 
ensure rural Western Australians receive high quality, equitable 
healthcare.

“Our strength is our people – getting good people and 
encouraging them to give it a go,” Andrew said.

“As our alumni become doctors in the bush, we see an organic 
growth in teachers and training resources to support more 
students. We really have the potential to be a self-sustaining 
training program that can create a stable rural medical 
workforce.

“It’s a big dream but that is at the heart of everything we do at the 
RCSWA.”       n

More than 1,500 students have successfully graduated 
from the RCSWA over its 20-year history.

Kalgoorlie MCs - Christine Jeffries-Stokes, Phil Reid, Clare Willix,  

Andrew Kirke and Kathy Mallory (seated), 2008.
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Leaders’ Reflections
Doctor Barney McCallum
Obstetrician & Gynaecologist 

At a meeting of the Eastern Goldfields Medical Association in 
Kalgoorlie some twenty years ago, we were notified by Vivien 
Duggan of available funding to start a rural clinical school. 
The following Saturday six of us; Phil Reid, Harry Clarke, David 
Henshaw, Mike McGushin and myself (none of us can remember 
who the sixth person was!) met in our back yard and over a 
beer we discussed the proposition of a Kalgoorlie base to the 
school. Eventually we thought “why not”? after all we were 
rural, the town had facilities, and all of us were against another 
Perth centric organisation. An application was made and the 
process was started. Subsequently Professor Campbell Murdoch 
was found and was brilliant and resilient in dealing with 
bureaucracies within UWA and the Health Departments.

Start-up rooms were needed and so I offered half my consulting 
rooms which were next to the hospital. These were duly 
repainted and air conditioned. However, the Prof considered 
them too small (a fair criticism) but recently I have been 
informed that he felt he was unable to concentrate knowing 
that there was an O & G clinic next door. The clinical school was 
then established in other rooms. Once students were in place 
they attended our practices, theatre and hospital work as well as 
lectures given by all of us. They also participated in community 
sports. Rhonda Worthington became the secretary and Phil 
Reid the general factotum of the organisation, and so began 
the process of setting high standards under the Professor’s 
guidance.

The students were exposed to various aspects of rural life in 
remote clinics and with the RFDS. There are many stories of the 
different experiences given to these students. For my part I took 
Kevin, one of the first three students, to Esperance for an O & G 
clinic (400kms away). On Saturday on the way back to Kalgoorlie 
we stopped at our farm at Poverty Lane. Kevin helped to recycle 
some barbed wire to top off a new fence and accused me of 
being a tight old…..Well the fence is still standing and working 
well as does the RCS.

Towards the end of the first year there was some concern as 
to our students’ results compared to the city-based students. 
It was rewarding to discover that our students had performed 
well above average, some exceptionally so. Since that time the 
school has expanded, and I have personally met graduates 
and students in Kununurra, Busselton, Albany and Esperance. 
My daughter Jessie was also a student at the RCS and gave 
rave reports. I wish the school every success and hope that it 
continues to go from strength to strength.   n

Doctor Geoff Riley 
RCSWA Head of School 2007-2015 
 
The extraordinarily special culture of the RCS was no accident.
Campbell Murdoch’s genius was to understand that success 
depended on the people. Here was an opportunity to ‘do’ 
Medical School differently. So, underpinned by the imperative to 
succeed and the shared vision among the pioneers that it was 
possible to do it better precisely because it was rural, Campbell 
intentionally set about creating a better organisational culture. 
He was familiar with ‘The Fifth Discipline’, Peter Senge’s text 
about ‘Learning Organisations’. The book is not so much about 
education theory as about how to establish an organisational 
culture unlike the standard ‘business’ version in which profit is 
the driver and arbiter of success. It is comprised of five elements: 
‘Shared Vision’; ‘Personal Mastery’ (continued development); 
‘Mental Models’ is similarly about willingness to reflect and 
preparedness to change; ‘Team Learning’ is about what those 
‘growthful’ changes might look like and their enhancement 
of the project; The ‘Fifth Discipline’ is ‘Systems Thinking’. 
Systems Theory, when applied in human contexts, is about how 
individuals interact in ways that are, for example, constructive or 
otherwise. It’s about identifying barriers to change, ‘stuckness’, 
and its solutions. Among other things it’s the basis of family 
therapy, and not surprisingly a valuable contribution to 
understanding the functioning of organisations.

In early May 2002 the Dean, Lou Landau, courageously said 
“Yes”. Alea iacta est! The Rubicon had been crossed. Viv Duggin 
and Phil Reid found Campbell and Rhonda Worthington. Local 
administrative staff were employed. Buildings were found. Word 
got around and the pioneering Medical Coordinators came out 
of the woodwork. The small group then met regularly to map 
the whole education endeavour – curriculum, assessment and 
so on, which of course had to meet the requirements of the 
central Medical School – dramatic innovation was going to be 
necessary. The first ‘sites’ were established. But something else 
just as important was emerging in those early meetings – shared 
vision, mutual regard, respectful listening, and working up ideas. 
There was excitement and enthusiasm, huge generosity of spirit, 
and not a little dread. As the organisation grew, this culture was 
modelled, and adopted by subsequent participants. Everyone 
leaves the Regular MC meetings with renewed enthusiasm and 
recalibrated confidence. “We can do this”. Senge’s ‘Community 
of Commitment’ had become Campbell’s ‘Community of 
Practice’, a habituated Learning Organisation. Campbell had 
set the tone, given the staff respect, trust, and the autonomy to 
make their ‘sites’ work with the teaching resources available. 
They rose to the task!     n

    

Professor Campbell Murdoch 
Inaugural RCSWA Head of School 2002-2007

Twenty years have passed since we arrived in Kalgoorlie in early 
May 2002 to start a new life in a precarious endeavour which 
was to become the best RCS in the world. The risky clues were 
clear to see, there was no physical infrastructure at all in place 
to receive us. Even the motel in which we were booked told us 
that we had to leave in ten days’ time . Rhonda and Phil arrived 
at the motel on the following Monday, and somewhere out in 
the ether were Brenda Murison in Geraldton and David Atkinson 
in Broome . Funnily enough I worry now about the enormous 
risk we took: at the time I was so excited at the possibilities that I 
had no worries at all.

Risk taking was in my genes. I had fallen off the ladder into 
general practice near Glasgow in 1968 at a time when you didn’t 
need to do vocational training. I then left Scotland for the first 
Chair of General Practice in New Zealand in 1983. I then moved 
in 1992 to Al Ain in the UAE where I was Chair of Family Medicine, 
and eventually Vice-Dean in a very new Medical School. In 1997 
I was dismissed from that position and moved to Malaysia as 
Chair of Primary Care in a new Medical School being set up by 
the University of Sheffield. After just a year, that project was 
abandoned and Annie and I returned to New Zealand. She 
always claimed that I took her to the most interesting places.

I then entered rural practice in Southland, 200km from Dunedin 
and was an undergraduate clinical teacher. It was while I was 
teaching there that a medical student said “ I learn much more 
here than I do in the Medical School.” Unknown to me, and 
possibly at that very moment, Dr Harriet Denz-Penhey, a patient, 
colleague and co-author in Dunedin, was in Kalgoorlie and she 
and Vivienne Duggin were discussing the problem of identifying 
someone who would go there to be the Head of School. As 
Leonard Cohen put it “I was sixty years old, just a kid with a crazy 
dream.” I was prepared all right, just waiting to be asked.

So forget about the lack of infrastructure, this was the best job 
in the world, and we gathered round us an amazing family of 
rural loving professionals, administrators and students from 
three medical schools, who together have achieved the miracle 
that we celebrate. It’s a gift that keeps on giving and we should 
all be proud, but the real heroes in my book are the 21 fifth year 
medical students who took the risk of coming to the RCS in 2003, 
against the advice of Perth teachers who predicted that this bold 
experiment would be a disaster. 
 
Happy anniversary RCSWA and good wishes from Annie  
and myself.      n

  

Rosemary Ingham 
Manager, School of Primary, Aboriginal and Rural Health 
(SPARHC), UWA  
 
In April 2002 I was seconded to the role of project officer to 
establish the UWA Rural Clinical School. Walking into the 
office on day one, I was met with a desk, chair, computer and 
telephone. The work began.

That first year saw seven students working with medical 
coordinators, Phil Reid, Brenda Murrison and David Atkinson, 
at four sites (Kalgoorlie, Geraldton, Port Hedland and Broome) 
for 14 weeks. It was very interesting watching staff at the first 
medical coordinators’ meeting, led by Campbell Murdoch, begin 
to develop a rural based parallel medical curriculum that many 
city based academic staff thought would be either inferior or just 
not possible.

The students were looking forward to their placements and 
I remember well phoning James Fitzpatrick in Broome the 
morning he had delivered his first baby. He sounded as though 
he was walking on cloud nine!

The following months were busy setting up the bones of the 
administrative structure, appointing staff, beginning the set-up 
of offices and systems. By the end of my secondment the RCS 
was up and running with the administration in the very safe 
hands of Rhonda Worthington.

The 2002 UWA administrative restructure saw the establishment 
of the School of Primary, Aboriginal and Rural Health Care 
(SPARHC). The RCS, along with the discipline of General Practice, 
formed the nexus and the major drivers in the School’s success. 
As SPARHC School Manager, it was my privilege to play a small 
part in the foundation of the RCS and watch its successful 
development over the ensuing 11 years.   n

Professor Max Kamien 
Foundation Professor of General Practice, UWA, 1976–2003  

Excerpt from UWA News, 17 JUNE 2002 p. 12 The Last Word 
The 50 year road to the Rural Clinical School
 
The main task of medical schools is to provide the appropriate 
numbers and types of doctors necessary to serve all the citizens  
in their catchment area.

This was the reason for setting up a new medical school in 
WA, 50 years ago. Appropriately, the theme of the 1955-6 West 
Australian Medical School appeal was: ‘Grow your own Doctor’.

The rural population comprised 25% of the State’s population 
but they contributed 77% of the individual donations in the 
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expectation that the new medical school would fulfil its promise 
to ‘solve forever, the shortage of doctors in the country’.

In 1959 I returned from Adelaide to complete my last two 
years at the new medical school. There were many exciting 
innovations aimed at broadening our life experience. These 
included Wednesday morning lectures by interesting people 
such as Percy Cerutti, the eccentric athletics coach of John 
Landy and Herb Elliot, Miss World and a lion tamer from  
Worth’s circus. But we never heard from a rural doctor or  
even visited one.

I mentioned this to Eric Saint, then Professor of Medicine and 
a former RFDS doctor in Port Hedland. He arranged for me to 
spend six weeks in Collie. Under the tutelage of four outstanding 
general practitioners and Matron Anstey (later matron of Sir 
Charles Gairdner Hospital). I learned more in six weeks than I 
would have in half a year at Royal Perth Hospital. Despite this 
and similar voluntary student experiences, a rural term did not 
become a compulsory part of the medical curriculum until 1977. 
Since then all students spend a four week term in practices from 
Kununurra in the north to Esperance in the south.

But the shortage of rural doctors continued and in 1985 this  
had become a political hot potato. With an election in the  
offing the State Minister of Health tried to diffuse the situation 
by calling for a Committee of Enquiry. I was Chair and Professor 
Richard Joske, the then Dean, represented the medical school. 
That enquiry made 51 recommendations of which 50 have 
been acted upon. The mechanism for action was to be the West 
Australian Centre for Remote and Rural Medicine which was set 
up in1989.

The findings of that report were also the ammunition used 
by the new Rural Doctors’ Association of Australia which had 
just started up as a political lobby group. By 1992 the Federal 
Government was taking notice and announced the Rural 
Incentives Program aimed at improving rural Australians’ access 
to GP services. $2.5 million of that money went to University 
Departments of General Practice to set up a program that would 
challenge medical students to pursue a career in rural and 
remote practice.

The committee overseeing the money was called the Rural 
Undergraduate Steering Committee (RUSC). It laid down two 
requirements for continued funding. Affirmative selection for 
rural students(known to be disadvantaged in obtaining the 
necessary TEE scores) and a minimum of eight weeks rural 
medical contact.

This small carrot and stick approach resulted in a positive 
change in the way Australian medical schools accepted a 
responsibility for contributing towards solving rural workforce 
issues (Universities rarely, if ever, reject an offer of money).

RUSC was also given money for projects of national significance. 
The largest of these projects was a pilot scheme run by Dr Paul 
Worley, placing 10 year 3 Flinders University students in general 
practices in the Riverland region of South Australia for one year. 
This project has been a continuing education success story.

After Mr. Jeff Kennett unexpectedly lost the 2000 Victorian 
election, the Federal Government became worried about the 
rural vote. They cast about for projects which would improve 
their credibility with rural voters. One project was to extend the 
work of Flinders University to all medical schools. And so the WA 
Rural Clinical School was born.

The Department of General Practice has been the pathfinder 
for initiatives in rural and remote medical education, both in 
WA and in the rest of Australia. Paediatrics and Surgery have 
also been innovative in this area. But the Rural Clinical School 
is larger than General Practice and gives all disciplines within 
the medical school (and some others at UWA) the challenge 
and opportunity to make an on going contribution to solving 
the shortage of adequately trained doctors to service rural and 
remote WA.

Hopefully, our 1956 promise to the rural population of Western 
Australia is at last coming closer to being fulfilled.  n

Professor Wendy Erber 
Executive Dean, Faculty of Health and Medical Sciences  
(2016-2020) 

Congratulations to the Rural Clinical School WA on its 20th 
anniversary. This innovative educational program has already 
achieved its aim of delivering better health outcomes for people 
living in regional, rural and remote areas WA. The interest in 
the RCSWA program since it opened, with seven students in 
four towns, is evident of the quality education and experiences 
offered to medical students. It is remarkable that 25 per cent of 
medical students have benefited from spending one of the four-
year MD away from Perth. Evidence of the success is the interest 
of many RCSWA students to return to the regions following 
graduation. Ongoing support for regional health training hubs 
will facilitate this and provide postgraduate medical training. 
This will undoubtedly improve recruitment and retention of 
medical graduates and specialists to regional, rural and remote 
areas in WA. This all began with RCSWA in 2002. People who live 
in our communities are the beneficiaries. Congratulations to 
RCSWA and everyone involved.      n

Moments in Time

1. Esperance Express, 16 July 2002

2.  RCS orientation in Esperance 
January 2003

1

2
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3.  Admin meeting Geraldton 2009

4. Narrogin 2022 students

5. Kalgoorlie 2006 students 

6. Karratha students

10. Kalgoorlie Miner, 2003

11. Bridgetown students 2022

12. Karratha 2020 students at Karijini National Park 

13. Bunbury 2013 students
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8
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7. Broome 2022 students 

8. El Questro Knx camp 2016

9. Karratha and Carnarvon 2020 students at Karijini  
National Park 
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14. Albany 2021 students and staff 

15. Kalgoorlie 2006 students and MCs

16. Karratha student

17. Broome 2004 students

21. Geraldton 2021 students

22. Karratha students

23. Esperance & Kalgoorlie 2015 plastering 
workshop
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18. Kalgoorlie 2002 students Sarah Moore (nee Davies)  
and Dr Tanya Coulson with Dr Phil Reid

19. Kalgoorlie 2006 students Clare Ricciardo (Nee Armanasco), 
Russell Hartley and Nicole Minchin

20. Narrogin 2021 students

24. Perth staff 2021

25. Kalgoorlie Miner, 10 Feb 2002

26. Rhonda Worthington 2009
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ARTIST’S NOTES
The image connects the head(brain) responsible 
for wellbeing from a western perspective and 
reflects the connectedness of Aboriginal wellbeing 
through connection to family(heart), kin(figures) 
and country (blue circles) spirit. The connection 
honours the interconnectedness of relationship of 
country, family and culture. Without them we all 
have no sense of wellbeing.

The RCSWA Choir are wearing distinctive shirts tonight featuring 
the work of Aboriginal artist Donna Bridge. We thank Donna for 
her generous gift and support of our school. 

ABOUT DONNA BRIDGE

My name is Donna Bridge and I am 
a Yamatji/Amangu woman of the 
Nhanhagardi nation. Born in the late 
1960s, my Aboriginal identity as a child was 
never validated or celebrated. We were 
required to leave our identity at home when 
going to school, work or just the shops. 
Society’s messages were clear that being 
Aboriginal was a deficit that you needed to 
overcome, and you could not be black and 
be successful in life. I think of all the young 
people before me and after who were 
left wondering about their place, space 
and connection to the world. Growing up 
with these messages, I understood that 
white man’s perspective of mental illness 

in Aboriginal people was limited to our 
highly visible addictions (our need to self-
medicate in the face of marginalisation). 

To be strong and mentally healthy, we 
must have a connection to land, culture, 
language, country and spirit. Without 
this, the narrative that we have no place 
is amplified. Our cultural identity is 
our superpower. It reminds us of our 
connection to the oldest living continuous 
culture in the world and honours the 
humanity of us all. My artworks are always 
designed to connect to spirit, country and 
to tell a story with an Indigenous lens.  n

Country, family  
   and culture
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