
Tell me a bit about yourself 
and where you work?
I am a born and bred North Queenslander. I’ve always been 
interested in rural medicine which was only enriched while 
studying Medicine at James Cook University.  

I work at Babinda Multi-Purpose Health Service and also 
medically manage Yarrabah Emergency Services.  Babinda is 
about 70km south of Cairns and 30 km south of Innisfail. It has 
a 22 bed service comprising of 11 acute and 11 aged care beds, 
four clinic consult rooms and an Emergency Department (ED).

I came to Babinda for 12months as a registrar before I was 
going to start my Advanced Skills Training in Obstetrics 
& Gynaecology (O & G) but I’m still here 8 years on! I felt a 
connection to the area and within weeks of arriving I was the 
only permanent doctor. When you come to a place that has not 
had much continuity of care, you suddenly realise the difference 
that a permanent doctor can make. It was that difference that 
kept me in Babinda. I knew that leaving to complete Advanced 
Skills Training in O & G would leave them with not enough 
doctors, so I changed my Advanced Skill to train in Population 
Health so that I could stay. I knew these skills would help me to 
meet the broad needs of the catchment, including being able 
to span preventative, primary and emergency health care.

We have three permanent Senior Medical Officers at Babinda. 
Our roster is around two thirds of primary care work in our 
accredited outpatient clinic and a third of ED/Hospital work 
with on-call. 

My Population Health skills help with using data and doing 
service planning and governance activities to support our 
population’s needs. I am able to apply data to understand the 
population, which enhances not only my clinical care but also 
my management decisions. I have to do things like working 
with the local school and population health unit, to manage 
infectious outbreaks and respond to emergency events like 
cyclones.

I have three beautiful kids who love being outside. My husband 
is the main carer at the moment. He is trained as a chef but 
stepped back from his career to look after our children when I 
took up my position in Babinda. Being a chef didn’t fit well for 
the family atop of my on-call work. I’ve ensured he has a lovely 
kitchen as compensation!

What range of situations do 
you have to deal with?
Because Babinda is between Queensland’s two highest 
mountains with a high rainfall a significant farming population, 
we see all ages, tropical diseases and farming accidents. 
By the end of each week I have worked in clinic, hospital, 
emergency and on-call. The work involves everything from 
scripts, immunisations, health checks, excisions, contraception, 
antenatal care, chronic disease management, management 
of acute medical conditions through to resuscitations in ED.   
I also spend time each day doing management activities as a 
Medical Superintendent.  

How do you handle the range of work?
Rostering all of our on-call periods in a row helps us to work in 
the same place for a stretch of time. This means that if we admit 
a patient we can watch them for several days, reducing the 
hand over and increasing patient safety and quality. We have a 
good balance of skills across the team. Our two registrars are 
undertaking different Advanced Skills training – Emergency 
Medicine and Aboriginal and Torres Strait Islander Health care.  
So our team is really complimentary. The crew in Yarrabah are 
a mix of general practitioners with Emergency and Obstetrics 
skills– which is well suited to that population and presentations.

Why did you become a Rural Generalist?
I enjoyed learning all aspects of medicine at university as a 
junior doctor… How could I choose one area to specialise 
in? As a Rural Generalist I enjoy being that first point of care 
for patients. Over the last 8 years, I have enjoyed wonderful 
relationships with people in this community. 

On balance, what do you 
most enjoy about it?
The problem solving– Babinda is only a level 2 facility. We 
rely fully on strong history taking and clinical examination 
along with limited diagnostic tools to work out diagnoses and 
then transferring the patient to other services if they require 
specialist care or further work-up. It is good to have the 
challenge of practising medicine without every diagnostic and 
investigative modality at your fingertips, but knowing there are 
excellent referral options if our patients need them.

What do you find hard?
Whilst I aim to give people the most optimal care I can, as 
close to home as possible, there are times that having only 
limited diagnosis resources means that we can’t always care 
for everyone in our facility.

What keeps you going?
Being intellectually stimulated and challenged. You never 
know what the next patient is going to bring through your door 
and what they need. That makes it interesting.

What do you think a National Rural 
Generalist Pathway will mean for you?
The ability to have other people discover what an amazing 
adventurous career it is!  A career where you feel a sense 
of purpose, where your role creates positive outcomes and 
community connection.   

What advice would you give the 
next generation of doctors about 
Rural Generalist careers?
At times it can be scary but grasp the challenge with both 
hands and enjoy the adventure!  You are not fixed in one 
speciality area with this career, you can always add to your 
skills.  So enjoy the varied scope of practice with no limit on 
the possibilities. This Pathway can lead you anywhere! You just 
have to want to go.
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“My Population Health skills help 
with using data and doing service 

planning and governance activities 
to support our population’s needs.” 
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