
Tell me a bit about yourself?
I grew up on a wheat and sheep broad acre property in WA. 
I left high school and was a jackaroo with an Unrestricted 
Private Pilot’s licence and truck driving on stations and then 
became a spray painter. 

I entered medicine as a mature aged student, after doing 
nursing and industrial paramedicine. I hoped medicine would 
give me more scope and autonomy. 

Now I am a Rural Generalist working in emergency medicine 
and anaesthetics in Karratha Nikol Bay hospital. I’m mainly 
doing the procedural work now because that means the town 
doesn’t need to rely on locums. 

I have done locums all over Australia as well, since my kids 
are older now. I have a broad geographical and workplace 
knowledge and I can relate to people in most places that I go. 

How long have you been a Rural Generalist?
6 years.

Who do you work with?
We have 1.2 FTE helping with anaesthetics, all of whom are 
Rural Generalists. 

In emergency, we all support each other. We also get a fly in fly 
out FACEM weekly, who helps with teaching and supports us 
with upskilling and skills maintenance. It’s really helpful. 

What range of situations do you have to  
deal with?
A Rural Generalist can see anything. But no matter who or 
what walks in the door, being a Rural Generalist, I work on the 
premise that I am the best option they have in the local area on 
the day. This ranges from managing a bloody nose, to dealing 
with a high speed motor vehicle trauma, a major fall, stroke, or 
early labour. 

In my hospital, I can refer the obstetrics to someone else which 
is really helpful but things like catastrophic bleeds, that’s me.

In some places I’ve worked I was the only doctor and I 
managed it all with help a phone call away, from paediatrics to 
women’s health. 

How do you handle the range of work? 
I know my comfort zone and I use the team around me, 
including very experienced and competent nursing and allied 
health staff. 

You often need transfer or get help from consultants elsewhere 
when appropriate. 

Why did you become a Rural Generalist?
I had extraordinary role models who were Rural Generalists. My 
family doctor where I grew up delivered multiple generations in 
the geographical location over more than 50yrs. He impacted 
the lives of so many hundreds of people in rural WA. He took 
out my tonsils. He scraped out my infected bone. He wasn’t 
afraid as a doctor. 

I also trained under the influence of one of the grandfathers of 
ACRRM – Jack Shepherd, and his prodègè where I did a John 
Flynn placement as a medical student. I also had the privilege 
of doing a GP placement with Dr Max Kamien. 

These influential doctors all had a “can do” attitude, and they 
saw in me, a kindred spirit. It seemed inevitable that I would go 
on and practice like them. 

I was looking for more autonomy in becoming a doctor and 
being a Rural Generalist is exactly that model.

On balance, what do you most enjoy  
about it?
What gives me the most satisfaction is being able to deliver 
a good anaesthetic safely in the local community, and even 
better because they don’t need to travel to get it. They can 
stay in the community that they know, so they’re more relaxed, 
comfortable, with their family around them. People appreciate it.

What do you find hard?
Nothing, very occasionally, I am the only one in town, so the 
on-calls can be hard to manage, but I get by.

What do you think a national Rural General-
ist Pathway will mean for you?
I hope that the Pathway means that more Rural Generalist 
registrars will come through our towns. 

If I can supervise 3 or 4 registrars, then instead of seeing 20 
patients a day, we could see 40, with the same clinical quality 
and outcomes. I like supervising. I’m happy to share my skills.

What advice would you give the next  
generation of doctors about rural  
generalist careers? 
I encourage you all!!! Just go for it. I tell all of my RMOs, 
opportunities may come your way, take them all. And keep 
your skills up.
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