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Welcome!
Ever wanted to put your skills to the test by working with in 
an international medical aid organisation on the front line, 
but just can’t do that travel ‘thing’? Then read Judith Cook’s 
story of working with displaced people in London. And fi nd 
out what other battle is in stall for us on the revalidation 
front. This edition’s interview is with our new Council member 
Peter Taylor, and we’ve yet another inspiring back-page 
review for you from our regular Judith Harvey.

Out of Hours Down Under
Freelance GP Sairah Pillai describes 
her experience of working OOH 
sessions in Melbourne.
Having fi nished my vocational 
training in London two years ago, 
and working freelance since then, I 
decided that this was the perfect time 
to experience something different. 

My boyfriend and I decided to take a year off to travel and work 
abroad, and Australia sounded like the ideal place to take a break 
from our round the world trip and earn some money.
However, after some initial research it became clear that working 
in a GP practice was going to be diffi cult to organise unless it 
was in the outback (considered an area of need). I was offered 6 
month minimum A+E post in Sydney, but I had really wanted to 
do only 3 months and preferably GP related work.
I saw the advert to work for the Australian Locum Medical Service 
(ALMS) in Melbourne in the BMJ, offering a minimum of 3 months 
work doing Out Of Hours GP locum work. After speaking to them 
a couple of times, and having sent an online application, they 
arranged my work visa.
After a fantastic time travelling through Asia to get to Melbourne, 
we were met at the airport and taken to our serviced apartment 
in the heart of South Yarra - one of the best suburbs in Melbourne 
– and provided with a car for private and work use.
After an informal meeting to register with the Medical Board I 
had to wait a further week for my provider number before I could 
start work. It really helped having the accommodation during this 
time, as once you start working, it will take about two further 
weeks before the fi rst payments come through. It’s important to 
have funds to keep you going till then.
The work is very similar to the out of hours work in England, 
except it is all done by house visits and telephone advice and you 
are paid per visit either privately or through Medicare. There are 
usually more than enough requests for visits to keep you busy 
the whole shift. Because you are mainly working at night and the 
service covers the whole of Melbourne it is advisable to have a 
‘recommended’ driver.
Unfortunately you do have to work weekends, but it wasn’t too 
much trouble rearranging the roster if I needed a weekend off. 
I worked 4 nights a week to give myself the maximum time 
with my boyfriend who worked days, but there are various 
combinations of shifts one can do. 
The work was sometimes tough because of working nights but I 
found my training in the UK prepared me for the type of cases. 
The money we have earned will fund the rest of our trip through 
Australia and South America. We found Melbourne a fantastic 
city with something for everyone. I do feel I have learned 
new skills and most of all experienced living and working in a 
different country.

Sairah Pillai

Medicine begins at home
Dr Judith Cook talks about Project: 
London - a new initiative from the 
Médecins du Monde UK to help 
vulnerable people in London to access 
the health services they need. The 
project depends on the commitment of 
medical and non-medical volunteers, 
including some sessional GPs. 
I am a general practitioner who 
worked in a group practice in London 

for twenty years. In 1994, I spent a three-month sabbatical in a small 
hospital in Uganda and this experience led to my ambition to work 
in medical humanitarian aid. To understand the broader context of 
health I took a Development Studies Diploma. Then, having gained 
a Diploma in Tropical Medicine and Hygiene, I volunteered with 
Médecins du Monde in Afghanistan in 2002 and Liberia in 2003. I 
have done sessional and locum work with marginalised and excluded 
groups in London, including the homeless and people who are 
substance dependent and refugees and asylum seekers. 
GPs have very appropriate training, experience and skills for working 
in the project. Service users who express a need for a consultation 
about a current health problem are directed to the nurse and doctor 
at the time of the session. The nurse or doctor can then discuss this 
with them and doctors can prescribe from a limited list of medicines 
(a pharmacy is providing medicines from this list free) and if necessary 
refer on to, for example, a chest clinic if tuberculosis is suspected, a 
GUM clinic, or provide a letter for a GP. The support worker will help 
facilitate the service user to register with a GP. If urgent care is needed, 
liaison will be made with A and E or the mental health team.
Working as a locum rather than a GP principal has similarities to 
working in the Project: London team: one does not have one’s own 
dedicated room but needs to be mobile and take along any reference 
books or one’s favourite stethoscope. The team of volunteers 
one works with changes each session, requiring fl exibility and the 
speedy building of working relationships. There is a wide variety of 
problems which service users bring to the project and an equally wide 
variety of solutions. So working as a locum prepares doctors well for 
volunteering in the project.
Training sessions are held for new volunteers to explain the project, 
its aims, MdM’s principles and code of practice, roles of the team 
members, child protection, use of interpreters and resources for 
referral. However, there is still a lot to learn as the work proceeds 
– about how to get help for service users. These training sessions 
are very enjoyable as volunteers can get to know each other and 
also often a discussion develops about aspects of the project, with 
volunteers from very different backgrounds bringing in their views 
and experience.

Judith Cook
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Renewing 
Membership
It’s now been a year 
since our membership 
has gone on-line, and all 
members are now sent 
an email asking them to 
rejoin. This obviously saves 
us administration and 
postage costs and keeps 
everything effi cient. If you 
have not received an email 
from us, it may be worth 
adding our email address 
‘support@nasgp.org.uk’ to 
your safe-senders list in your 
junk mail fi lter.


