
Tell me a bit about yourself 
and where you work?
I work as a Rural Generalist in East Gippsland - Lakes Entrance 
(2.5 days) and Bairnsdale (1 day). I am also the Censor-in-Chief for 
ACRRM where I have oversight of the standards for education, 
assessment and professional conduct in the College. Until 
recently I was also the Director of the East and South Gippsland 
Rural Clinical School at Monash University, a role I had for 15 
years, which I balanced with my clinical practice. 

Lakes Entrance has a population of 7,000, rising to 30,000 over 
holiday periods. With no hospital in the town, the 9 doctors in our 
practice provide emergency care for the town, including after-
hours on call. The practice is well equipped with a resuscitation 
room, emergency treatment area, x-ray and pathology. We also 
provide an integrated palliative care service for home-based 
care for our patients with terminal illness. There are two large 
Aged Care facilities in the town enabling us to continue care for 
our patients in the final phase of their lives.

The Bairnsdale practice is focused on Aboriginal Health. My 
partner Dr Jane Greacen, also a Rural Generalist, established the 
practice as a satellite of the Lakes Entrance practice around 12 
months ago. The Practice was designed with input from the local 
community and Elders. There’s even a community vegetable plot 
in the Practice garden.

This Practice has been warmly embraced by the community; 
around 70% of our patients are Aboriginal people. With support 
from the Gippsland Primary Health Network (PHN) Jane has set 
up some additional mental health services for Aboriginal youth, 
with a well-resourced community room with internet access. 

What range of situations do 
you have to deal with?
We deal with anything that walks or gets carried through the door 
-- cardiac arrests, medical and paediatric emergencies, trauma 
and fractures, respiratory illnesses, psychiatric emergencies, etc. 
With a large percentage of retirees in town, we deal with our 
fair share of chronic disease such as diabetes, heart disease 
and musculoskeletal disorders. I also do a significant amount of 
skin cancer surgery in the practice, with flaps, grafts and other 
procedures.   

In Bairnsdale we mainly see Aboriginal people with long-term 
complex chronic conditions. This often involves balancing a 
range of medications and integrating closely with allied health 
and acute care services. For the kids and adolescents, the main 
focus is prevention and early intervention so they are healthy for 
school and life. 

How do you handle the range of work?
I particularly enjoy the undifferentiated clinical presentations in 
Emergency and General Practice. The range of conditions we 
deal with also provides a great teaching environment. We teach 
medical students, interns and Registrars, John Flynn scholars, 
visiting overseas students, and nursing and allied health students 
which creates a great environment for life-long learning for our 
established practitioners. It also provides for diversity of practice 
and responding to the challenge of clinical supervision.  

Why did you become a Rural Generalist?
I grew up in Adelaide but I was attracted to rural practice as a 
medical student on a two-week placement in Mt Gambier, where 
I observed first-hand the breadth of practice of rural doctors.  

I spent my first years as a graduate at Flinders Medical Centre 
including Anaesthetics and General Medicine. Then I joined 
the Family Medicine Program with a position in the mid-north of 

South Australia, but it wasn’t long before I got a phone call saying 
that the doctor in Streaky Bay was unwell and they needed 
someone urgently. The doctor in Ceduna (120km up the road) 
agreed to supervise me!  I spent a year looking after the hospital 
there, delivering babies, dealing with emergencies and generally 
being rescued by the nursing staff on a regular basis. I then went 
on to work in Alice Springs with formal Obstetrics training and 
more Emergency and General Medicine. I can still recall many 
of the patients I encountered in those years. In both Streaky Bay 
and Alice Springs I got involved in musical theatre, rivalling the 
great comedians of the day such as Peter Cook and the Monty 
Python crew - a great way of getting to know the community. If 
you asked us, we were very funny and entertaining! 

I came to Lakes Entrance in response to an advertisement for a 
locum at the Community Health Centre; I went one better and 
told them I wanted to join the Practice. I worked there for 10 
years before having a 12-month “sabbatical” doing locums in the 
UK, and came back and established our current practice in 1993. 

On balance, what do you 
most enjoy about it?
I love the variety. I enjoy the challenge of undifferentiated 
clinical presentations. Even the “grey nomads” who turn up 
with their little esky full of pills wanting a new problem sorted 
out. I couldn’t work in a place where I am only seeing the same 
patients returning month after month!  The tour bus that pulled 
up outside the practice at 5.00 pm one summer evening with 25 
elderly patients with gastroenteritis was particularly challenging 
for our staff!  I also really enjoy the teaching and academic work, 
thinking about health systems and medical education for a fit for 
purpose workforce.  

What do you find hard?
What is difficult is the lack of recognition of the Rural Generalist 
amongst the profession for the work they do in communities. This 
is sometimes lost amongst health leaders and other disciplines 
with a focus on metropolitan healthcare with ready availability of 
excellent resources and first bite of the funding cherry. I hope 
Rural Generalists and better understood going forward.

What keeps you going?
The next patient coming through the door, the intellectual 
stimulation, the engagement with the community. There are a 
whole range of people that I work with, in my community and 
through involvement with national organisations; all still good 
reasons to get out of bed in the morning!  

What do you think a National Rural 
Generalist Pathway will mean for you?
Better access to services for rural communities. The Pathway 
will enable more Rural Generalists to be trained in a supported, 
integrated program and recognised for what they do. Access 
to services is all about providing an appropriately-trained 
workforce, first and foremost.  

What advice would you give the 
next generation of doctors about 
Rural Generalist careers?
Embrace Generalist work and don’t put all your eggs in one 
basket. The work of the Rural Generalist is an opportunity to do 
things that are beyond your imagination. You can become an 
expert in many things in your life. Get lots of exposure to working 
in different small communities as you train, and you will find 
incredible mentors.
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