
Tell me a bit about yourself?
I knew I wanted to work in the country. So I aimed to get all the 
skills I needed first. I did these in the city, knowing I was going 
to the country. I did the usual internship and a period of 5-6 
years of medical registrar work which was also important. We 
had to do the clinical decisions on critically ill patients. 

I went on to train as a GP obstetrician, with 6 months obstetrics, 
6 months paediatrics and 12 months anaesthetics.  Then I did 
my first rural post, with a GP obstetrician in Kalgoorlie. I picked 
up a lot of skills working with him. 

I went on to Derby to finish my Fellowship training and worked 
as a hospital based DMO, a traditional Rural Generalist role 
with hospital primary care clinics, ward round work, emergency 
and procedural work in obstetrics and anaesthetics. 

I went overseas and did a Diploma of Tropical Medicine, 
followed by a 6 month stint in city while my wife did her 
Obstetrics Diploma, before going back to Kalgoorlie for  
7 years, into the same practice where I’d done some of my  
GP training. 

Initially there wasn’t the work in obstetrics and anaesthetics 
that I expected. The hospital needed someone supervising the 
ED staff, a role which I took on for the next two years, picking 
up more ED skills along the way.

Where do you work now?
Now I work in Bunbury in a 0.2FTE general practice with 
obstetrics (keeping it up by doing weekend cover) and I 
have just started a full time academic role as Director of the 
Rural Clinical School of WA. My wife is also a Rural Generalist 
working in Aboriginal Health and Emergency. So that’s 18 years 
as a Rural Generalist. 

What range of situations do you have to  
deal with?
In Kalgoorlie in ED we dealt with a lot of major trauma, serious 
infections, psychiatric problems, and in anaesthetics, including 
tricky airway situations. You don’t normally see these things in 
the city as a GP or solo doctor or if you do, you are surrounded 
by a team. As a Rural Generalist, you use all your skills for a 
high quality and safe outcome. Rural Generalists break down 
the silos between disciplines.

How do you handle the range of work? 
I really like new things, I love new ideas, new ways of seeing 
things, working things out. I like the flexibility of problem 
solving, not just learning a protocol and repeating clinical 
management. Also it’s the contact with the human side of 
medicine that’s good; specialists tend to focus on the subject, 
but a generalist doctor focuses on the person. As a Rural 
Generalist, patients are members of my community and the 
degree of separation between professional and other roles  
is very fine.

Why did you become a Rural Generalist?
My wife and I were up for an adventure; we were totally sold on 
going bush by the time we moved to our first placement. We 
had spent time in different places already and we wanted to go 
back with skills and enjoy it.

On balance, what do you most enjoy  
about it?
Working in different environments, different lifestyles and 
different towns. A Rural Generalist career means you can use 
a lot of skills which are transferable across disciplines,  to solve 
complex problems.

Career wise I know I have not missed anything. We have been 
able to try different things within our careers and get paid for it. 
It’s been an absolute privilege. 

What do you find hard?
Remoteness from extended family is hard. This was one of 
the reasons we recently moved to Bunbury. Previously in 
Kalgoorlie we were eight hours from our families in Perth. You 
have to look after your partner and your kids, including your 
partner’s job and your kids need schools and opportunities 
too. We want to make sure we made the right decision for the 
whole family. 

What keeps you going?
The clinical work, the fact that it is challenging, you never know 
what skill you have is going to be most useful and where you 
may need to find resources. There’s a lot of stuff that comes 
along that you remember forever. There’s a lot you pick up as 
you go along. 

What do you think a national Rural  
Generalist Pathway will mean for you?
We were lucky we had a small state based training group called 
WACRRRM when I was training. They smoothed the bumps in 
our training, they advocated for us as a cohort, getting the 
training jobs we needed along the way. I am interested in the 
National Rural Generalist Training Pathway so that the new 
doctors coming through can get the same kind of help. The 
Pathway will hopefully also provide meaningful numbers of 
trainees. This will build a cohort of colleagues who will stay 
in touch throughout their careers. This network is important to 
the ongoing strengthening of the workforce, as well as social 
and professional connections. These are the people who will 
shape the health system of the future.

What advice would you give the next  
generation of doctors about Rural Generalist 
careers? 
There are still tremendous opportunities there for anyone 
who wants to take on Rural Generalist career paths. There is  
a lot out there that is challenging and interesting that the next 
generation should be encouraged to take on.
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