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Globally, poverty continues to have a rural face. 
About 1.4 billion people worldwide live in extreme 
poverty, with more than 70% of them living in 
rural areas of developing countries (IFAD, 2010). 
The recent pace of urbanization and current 
forecasts for urban population growth imply that 
most of the world’s poor will still live in rural 
areas for many decades to come 

(Ravallion, Chen & Sangraula, 2007).  
 



In disadvantaged rural areas, the drivers of poverty 
are also the drivers of ill health. The health 
system, which is a determinant of health, is often 
not sufficiently equipped in rural areas to respond 
to the needs of the population, consequently 
contributing to rural urban health inequities.  

 
 

Rural poverty and health systems in the WHO European Region (2010) 



Aims of presentation 

• Demonstrate that working GPs can become 
successfully involved on an international stage as well 
as pursuing their own GP/FM career 

• Chart the challenges and benefits of being involved in 
international health care 

• Share some of the skills and experiences that allowed 
him to achieve. 

• Compare the differences between being a leader in 
ones own country and abroad. 

• Developing a second career in Leadership following 
retirement from full time practice. 
 



The reluctant leader 



Fire in your 

belly 

The major prerequisites 
• Fire in your belly 
• A desire to make a difference 
• Self belief 
• Patience and time 
• A steady vision and don’t blink 
• Getting the right balance 

• Work/life/work balance 

• Yes/no balance 

• Thick skin/sensitivity balance 

• People & communication skills 
• A patient and tolerant family 
• Don’t ask yourself “What if?” 

 



Career timeline 
Qualified Guys Hospital    1975 
Rural GP Montgomery    1979 
Montgomeryshire Medical Society  1982 
Gregynog Rural Doctors Conference  1989 
CPD Tutor Cardiff University   1992 
Joined Wonca Working Party    1995 
Institute Rural Health    1997 
EURIPA (founded +president)   1997 
Welsh Rural Postgraduate Unit   2000 
Joined staff Keele     2007 
Retirement      2009 
Chair Wonca Woking Party   2013 
 



The Crazy Ones 



Montgomeryshire Medical Society 

• No CPD provision in Mid Wales in 1982 
• Peripatetic educational cooperative 
• Deanery support 
• Gregynog Rural Doctors Conference 
• International connections 
• Visit to the 1995 Wonca Conference, Hong Kong 
• Institute of Rural Health 
 
 



Institute of Rural Health 
• “To optimise the health and well-being of 

rural people and their communities” 
• Sabbatical in 1997 
• Started with £6K and part time CE 
• Established National and International 

reputation 
• Objectives 

• Research 

• Education & Training 

• Policy engagement & development 

 
 

 



EURIPA 
The European Rural & Isolated Practitioners Association 

• No rural practice voice in Wonca Europe 
• Meeting in 1995 at Gregynog Rural Conference 
• Established in Palma Mallorca 1997 
• 15 years to get equal status in Europe 
• Developed a network using Yahoo Groups 
• European section of international journal  
• Rural academic centres/ institutes across Europe 
• Conference & rural streams at Wonca Europe 
• Made a difference to the European Rural Profile 
• Stood down as president 2012  

 



Mission Statement: 

“To ensure that all the rural and 

isolated populations in Europe 

have access to high quality 

health care irrespective of 

location, culture or resource” 

 



The European 

Charter 

for 

Rural Practice 
1997 



Wonca Working Party on Rural 
Practice 

• Wonca Conference: Vancouver 1992 
• Incorporated into Wonca 1995 Hong Kong 
• 1st Conference Shanghai 1996 
• Conferences (13th Dubrovnik, Croatia 2015) 
• Policy documents (Training for Rural Practice, 

HARP etc) 
• Declarations (Melbourne Manifesto) 
• Publications (Rural Medical Education Guidebook) 
• Collaboration (WHO, TUFH, IOSH, IAAMRH etc) 

 



Vision and Mission of WONCA Working 
Party on Rural Practice 
Mission: Rural doctors reaching towards rural 

health in partnership with like-minded groups 

– Rural awareness 

– Policy development & collaboration 

– Education & research 

– Conferencing and communication 

– Health for All Rural People 

http://www.globalfamilydoctor.com/groups/

WorkingParties/RuralPractice.aspx 

 

http://www.globalfamilydoctor.com/groups/WorkingParties/RuralPractice.aspx
http://www.globalfamilydoctor.com/groups/WorkingParties/RuralPractice.aspx


Policy Documents 



HARP: Health for All Rural People 



Declarations: 
The Melbourne Manifesto 

A code of Practice for the 
Recruitment of Health Care 
Professionals 
Conceived at the 5th  Wonca 
World Rural Health Conference, 
Melbourne 2002 
Others 

– Indigenous peoples, child 
labour, women in rural practice, 
HIV,  

 



The WHO International recruitment of 
health personnel: global code of practice  

WHO launched its code of practice in 2010 
which was adopted at the World Health 
Assembly 



The Cebu Strategies 

• Develop measurable indicators for the 
Melbourne Manifesto (Score card) 

• Social Accountability of Medical 
Education 

• Support for Health Care Professionals 
and Education Programmes 

• Engaging recruitment organisations 
• Marketing the Manifesto 
 



Increasing Access 
to Health 
Workers in 
Remote and 
Rural Areas 
Through 
Improved 
Retention 



Rural Medical Education Guidebook 

http://www.globalfamilydoctor.com/groups/WorkingParties/

RuralPractice/ruralguidebook.aspx 





My aims as chair 

• Gender equity 
• Bring young doctors into the organisation 

• Links with young doctors movements (VdGN etc.) 

• Links with IFMSA 

• Make the WP relevant to working GPs 
• Develop a range of policies 

• Rural Proofing for health 

• Policy on NPs, PAs and PN in rural practice 

• Occupational health for rural doctors 

• The history of rural practice  etc… 

• The role Social Media in Rural Practice 

 

 



How do/can we do it 

• Communication and IT 
• Awareness and listening 
• Creating time 

• Using retirement 

• Developing leaders 



Communication 

• Keep up with digital revolution 

• From fax to virtual 

• Broadband 

• A problem on a hill! 

• Don’t drown in your emails 

• Plan how to manage them 

• Follow up with a communication 
• Manage listservers and discussion groups 
• Social media has benefits and hazards 

 



Awareness and listening 

•Listen to the language of 
the world 
•Take the opportunities 
when they arise 
•You may travel the world 
looking but what you 
sought was sometimes 
where you started 



Awareness and listening 

• Keep in touch 
• Give credit often 
• Be courteous at all times 
• Support those who are struggling 
• Gently nip dissent as soon as you notice it 
• Make your enthusiasm contagious 
• Follow up contacts when you meet 

someone 
 



Time and Retirement 

• It does take time: organise it well 
• Reflection is crucial 
• Role modelling potential for older doctors 
• A national “missed opportunity” 

 



Promoting leadership 

• Write your own job description 
• Promoting portfolio careers 
• Global health as an option 
• Giving solutions not bad news 
• Mentorship, coaching and support 
• Acting as a role model 
• Spending time with medical students 

and young doctors 
• They can change the world! 

 



What made the difference for me 

• People person 
• Language (English) 
• Work in an internationally respected Health 

system 
• Extensive network 
• Support (RCGP, University, Sponsorship etc) 
• Colleagues 

 
 



Why is it easier outside the UK 

• Mark, Chapter 6, verse 4 ? 
• More courtesy outside UK 
• Problems are not as clearly defined 

(more blue skies) 
• People are often more approachable 
• Academic cutthroat behaviour less 
• Less risk in what you do 



What were the personal benefits 

• Rewarding (career and personally) 
• Network 
• Travel 
• Make a difference 
• Develop a global perspective 
• Always amazed at people’s 

resourcefulness, humanity, energy 
and innovation 



What are the personal problems 

• Its hard work 
• Prepare yourself for setbacks 

• people will let you down 

• Lack of money and resources are 
always a problem  

 



Conclusions 

• No regrets 
• You can lead from a hill in Wales 
• Would I do it again – Yes 

 


