
Tell me a bit about yourself?
I’m married with 3 adult kids and 3 step-kids, their partners  
and 6 grandchildren! I currently live on the road and in the air 
between our beautiful home on Flinders Island (North Eastern 
Tasmania) and work across New South Wales from Broken Hill 
and the NSW Rural Generalist offices in Gladesville and Orange.

I did 15 years as a GP obstetrician. Then I moved and I went back 
into the hospital system to enhance my skills in emergency and 
general medicine. I have continually adapted my practice to 
what the community needs. I learnt medical administration skills 
so I could work effectively in health services management. I’ve 
been a Rural Generalist for 35 years

Where do you work?
These days my clinical practice is in remote NSW and South 
Australia as a Rural Generalist with the Royal Flying Doctor 
Service (RFDS). We look after 18 remote sites and provide all 
primary care and emergency services, mental health, drug and 
alcohol, dental and other allied health services for complex 
chronic disease management.

I have advanced skills in obstetrics, women’s health, tropical 
medicine, public health, medical administration, emergency and 
palliative medicine. Whilst I can’t provide intrapartum obstetrics 
in the small remote communities like Wilcannia or Tibooburra, 
I coordinate the medical care for these communities, including 
whether they are transferred to Broken Hill or Adelaide.

I also supervise registrars and medical students training in 
Rural Generalist medicine at the RFDS and I am the NSW 
State wide Director of Training for the Rural Generalist Training 
Program and GP procedural training.

Do you work with other generalists, teams, 
specialists?
I work with a number of Rural Generalist registrars in general 
practice in Broken Hill, providing remote flying clinics and 
working on the emergency retrieval and remote consult roster.

What range of situations do you have to deal 
with from the simplest to the most complex?
In remote clinics like Ivanhoe, I provide general practice and 
deal with any ‘walk in’ emergencies on the day. If a patient 
becomes unwell, I work out how and where to best retrieve 
them in consultation with the Emergency retrieval service 
doctors. This depends on what we think they might need so 
I have to know how to read the clinical conditions and work 
within the logistics of referring to the right services.

I can see anything. If someone arrives with chest pain,  
I commence oxygen, cannulate, assess the ECG, treat pain 
and stabilise, take blood gasses and blood for Troponin etc. 
and call the emergency retrieval line to arrange transport.  
We share a medical record, so we can consult in real time with 
tele-assisted video health support.

How do you handle the range of work?
It’s not hard. Mainly because I have a really interesting job and 
the right training and clinical experience for the different roles I 
do. I work with a great team who support the program.

The RFDS is also developing telehealth as a means of 
supporting our patients and clinicians remotely. Also in our 
primary care team and my broader practice network, there’s 
always help.

Why did you become a Rural Generalist?
The decision was very deliberate! I always loved the idea of 
‘cradle to grave’ medicine and living in smaller communities is 
appealing to me.

The range of skills that doctors need is widening as people 
are living longer, with multi-morbidities and needing much 
more comprehensive complex chronic disease management. 
People living in rural and remote areas are often at the mercy 
of systems that force them to see multiple specialists in the 
cities. Rural Generalists provide as much care as close to home 
as possible and do it well.

Rural Generalist skills are really transportable. I love the variety 
of work! No day is the same.

What do you find hard?
It can be frustrating dealing with inflexible centralised 
bureaucracy which at times assumes that city-care is better 
quality. But I passionately believe that Rural Generalists and 
rural doctors provide superior care for rural people in their 
communities. They know the people, they understand their 
context, and they know how to deliver high quality care even 
when they have fewer resources.

What keeps you going?
Getting outcomes and developing the next generation of Rural 
Generalists. And the bit that I love most is the patients, normal 
people, entrusting their lives to you, who you help.

What do you think a national Rural 
Generalist Pathway will mean for you?
I think it will help cement the Rural Generalist practice model 
professionally and industrially so that people in Rural Generalist 
practice are recognised. And ultimately it will most help rural 
communities.

What advice would you give the next 
generation of doctors about careers?
If they want an exciting and flexible career then go for it!!  
It is the most rewarding type of medicine you can practice.
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“Rural Generalist skills are really transportable.  
I love the variety of work! No day is the same”

“The Pathway will ultimately most help 
rural communities”
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