
Tell me a bit about yourself?

I’m a DMO and GP in Karratha. I work in ED and the ward, and 
go to Roebourne once or twice a week to run GP clinics and 
support the ED there. Although there is an AMS there we run 
a clinic which sees people who aren’t seen at the AMS. Four 
or five of us do it to keep up sufficient primary care services.  

I am a wife and mother. My husband is also a Rural Generalist 
here in Karratha. I have three wonderful children and their 
spouses and a granddaughter who is a bright spot in my life.

How long have you been a Rural Generalist?
I’ve been a doctor for 25 years and out of that time, I did three 
years full time in Perth as a GP only. I have also worked in the 
prison system based in the city but otherwise I have always 
been a Rural Generalist.

How do you handle the scope of work?
The scope is broad. I spend a lot of time keeping my education 
and skills up to date. At times, I have to work outside my scope 
as I am the only person around. If this happens, I get someone 
on the phone and get help when I need. There is always help 
on the end of the phone. I know when to seek advice and I 
work in a team, even if the team is 2000km away, I am still part 
of that team - help is always available.

Why did you become a Rural Generalist?
I started out as a junior doctor in Darwin. I did paediatrics and 
obstetrics as resident and then anaesthetics as a resident and 
then registrar. I also did aeromedical retrievals in Katherine. But 
we moved to Perth for personal reasons so I wasn’t able to 
finish the JCCA qualification. I went on to do three years’ GP 
training there. I enjoyed city GP practice but it wasn’t wholly 
my cup of tea. So we moved to Broome, originally based in 
Aboriginal Medical Service. 

Broome started to build a dialysis unit, so I started doing a 
renal “registrar” role there, under the supervision of a remote 
nephrologist who visited every 6 – 8 weeks. I learnt it all on 
the job and was the go-between for the GPs in the town and 
the nephrologist. It was a good model for the nephrologist - 
he could see the maximum patients and support the service 
efficiently and the patients were looked after. I worked with a 
number of very dedicated staff.

I then started working in the prison and became the clinical 
lead. Initially in Broome, but it morphed into a state-wide role 
and I had 20 doctors working with me. I was learning on the job 
and did some more training.

Meanwhile I was involved in the training of RCS students in 
Broome, teaching registrars, and designing and delivering 
small group learning using scopia. This was RACGP accredited.

On balance, what do you  
most enjoy about it?
I like identifying needs and system issues and then working 
to be part of the solution. My motivation is to make a positive 
difference to the lives of other people. I also enjoy gaining new 
skills. As a Rural Generalist, you need to tailor your training to 
what you need at the time for the role that you are occupying. 
Rural Generalist practice is lifelong learning. I am constantly 
learning and I love it. 

I have moved back into the Emergency Department so I am 
now enrolled in ACEM’s emergency medicine certificate and 
will follow up with the Diploma. I am also doing a lifestyle 
medicine fellowship because I am passionate about improving 
healthy lifestyles.

I take what I learn and I use it in practice. If you go to a country 
town and stay there, your role may not change so that’s 
enough, but if you move, you may need to get a whole new 
skill set. 

I don’t think my basic GP training would have given me  
the skills I needed to work in the roles I have occupied over 
the years. 

What do you find hard?
When I feel I am not making a positive difference and when the 
system is inflexible to change or deliberately obstructive, thus 
interfering with best patient outcomes.

What do you think a national Rural 
Generalist Pathway will mean for you?
The Pathway will be a starting point to help doctors to set 
themselves up with a baseline set of skills from which to work 
and adapt. It will also give doctors a work ethic and a learning 
ethic for good clinical practice which will stand them in good 
stead for life.

What advice would you give the next 
generation of doctors about Rural  
Generalist careers? 
This is a great career choice. Learn as much as you can about 
as much as you can. No term is a wasted term as a junior doctor, 
you can learn something everywhere. I would encourage 
anaesthetics, paediatrics and obstetrics terms not necessarily 
to practice them all but to have enough skills to manage the 
simple things until you can get more help.
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