
Tell me a bit about yourself 
and where you work?
So I work and live in Goondiwindi, a rural town west of Brisbane 
and the Gold Coast. There are around 6,000 people in the 
town but we see around 18,000 people from the broader area. 
It’s a busy little town on the border of Queensland and New 
South Wales where there are five highways that meet and a lot 
of agriculture and grazing country. 

There are lots of young families in the area too. 

We’re the only practice in town and have 15 doctors (5 as 
practice partners) who all work in the practice and at the 
hospital. Two or three of us are at the hospital covering 
inpatients and the ED at any time. Four of us cover the obstetric 
roster and three do anaesthetics. I also visit the nursing home. 
We have around 5 registrars at varying levels, two JHOs, one 
intern and two or three medical students. 

I’m in the general practice 70% of the time, 30% at the hospital. 
The hospital work includes ward rounds, obstetrics and after 
hours emergencies. And most days I move between both 
settings seamlessly. 

What range of situations do 
you have to deal with?
The range is great – from womb to tomb - I deliver babies 
and do caesarean sections. We also have farm and road 
accidents, things that stretch us. Sometimes there can be 
severe infections. But probably the most challenging thing is 
the acute and long term mental health issues I see. Some of 
our new Rural Generalists are doing advanced mental health 
training, and this is extremely valuable for what we need in our 
rural communities.

How do you handle the range of work?
I work in a great team of other Rural Generalists and broader 
health teams. I’ve been well trained for the situations I face. 
When I first came here with my wife, who’s a Rural Generalist 
too, we joined an established group of Rural Generalists. So 
we had lots of support hands on. We learnt a lot from them. 
Now we are the ones providing support to the next generation. 
I also have people on the phone whenever I need them. 

Why did you become a Rural Generalist?
I grew up Brisbane in the 70s, where I studied. I didn’t have any 
connection to the country.  So I guess as a medical student I 
took opportunities to do rural terms in Goondiwindi, Emerald 
and Longreach. I had great experiences learning there so 
when it came to a career, I wanted to do rural medicine. It 
helped that I met and married Sue, who was also interested 
in being a rural doctor. So we sort of knew what skills were 
needed and both did extra training. Sue did anaesthetics and I 
did obstetrics and we came to Goondiwindi. 

Becoming a Rural Generalist was appealing because going 
through basic medical training I didn’t find there was one 
particular area that I felt an absolute passion to do on its own. I 
loved everything, including all the specialty terms. I think I had 
also gone into medicine from the start as seeing doctors who 
do everything. 

On balance, what do you 
most enjoy about it?
It’s the variety, the challenge 
of being the one who can help 
a person through whatever 
problems they have. As a Rural 
Generalist doctor I am a good 
starting point for a lot of things. It 

is the challenge and reward of helping people from beginning 
to end.  Being part of a rural community was a new experience 
for me, and is also incredibly rewarding and enjoyable. Living 
in the country is also really easy to handle. We have a nice spot 
on the river. It is five minutes to work. I come home for lunch 
most days. The kids are a minute away at their school.

What do you find hard?
I guess being part of the community, there is sometimes a 
sense that you’re never away from it. So it is a very constant 
job, you’re always potentially needed, and sharing the really 
sad moments with people is challenging. 

What keeps you going?
The patients keep me going, it’s always interesting work. And 
having a decent break also keeps me going. We aim to have 
six weeks off every year.

What do you think a national Rural 
Generalist Pathway will mean for you?
The Pathway in our state has meant a lot to us. None of the 
Rural Generalists in our practice came through a Pathway, 
but they all had to put together their own skills training. I see 
that the new registrars coming through the QRGP and NSW 
Pathways have a clearer pathway. The National Pathway will 
mean that we don’t lose junior doctors who might have an 
interest in rural practice but who get distracted along the way. 
It will be a magnet to attract the next generation interested in 
rural practice.

What advice would you give the 
next generation of doctors about 
Rural Generalist careers?
Get as much experience as you can in your early years, and work 
with Rural Generalists. Increasingly there are opportunities to 
do that and get ideas about what it’s about. Keep in touch with 
them during your training, because those mentors are really 
important. And go to rural-focused conferences to network 
with other people like you. If you have a family they also need 
an opportunity to experience it and see if they like it because 
it has to be for everyone.
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