
Tell me a bit about yourself 
and where you work?
I work as the East Kimberley Renal GP (0.5FTE) for the Kimberley 
Renal Services, a subsidiary of Kimberley Aboriginal Medical 
Services. I manage renal patients based in the Kimberley 
dialysis units and provide outreach services to around ten 
other communities for preventing, treating and managing renal 
disease. 

Dialysis medicine is quite specialised and I am continually 
learning. Renal disease is highly prevalent in the communities I 
work with and the cause of a lot of displacement and heartache.

I also work (0.2FTE) as a Medical Coordinator with the Rural 
Clinical School of WA (RCSWA), teaching and supporting our 
students, including their research projects. 

I just completed my Public Health Physician (FAFPHM) training 
and I am currently completing my PhD on contraception and 
reproductive service delivery in the Western Desert region of 
the Kimberley. 

Before these roles, I had also worked in remote communities 
as a GP registrar and GP, at times being the only GP and 
providing emergency care. 

What range of situations do 
you have to deal with?
I see East Kimberley patients including those with early and 
advanced renal disease, creating management plans to prevent 
progression of their kidney disease, liaising between local 
hospitals and GPs, communities and metropolitan hospitals. 

Clinically, I do a whole range of things including facilitating 
vascular access surgery, chronic disease management, 
assessment and management of chronic kidney disease and 
supporting advanced care planning. My public health training 
complements my clinical work because I can generate and 
apply evidence to optimise remote renal care.

How do you handle the range of work?
I like thinking broadly and holistically about clinical problems, 
so the breadth of work suits me. I’m as self-sufficient as I can be. 
Our model of service delivery utilising Rural Generalists with 
extended renal skills is necessary as the nearest nephrologist 
is usually 2000km away, and does regular outreach clinics. I 
have good support from the Royal Perth Hospital nephrologists 
where we have attachments for upskilling opportunities. I’ve 
had great passionate rural doctors as mentors, and this is the 
biggest single thing which has encouraged me.

Why did you become a Rural Generalist?
I grew up in the city and hadn’t had much contact with rural 
communities until in my RCSWA year I spent the year in 
Karratha. This was my first taste of country medicine and I 
found it really interesting. 

At the time I was awestruck by Rural Generalists, and impressed 
by the incredible breadth of their skills. I returned rural to work 
in a population health unit for 6 months, but stayed in and 
worked in Kimberley Aboriginal Medical Services for two years 
thereafter. I started doing my GP training in the Kimberley but 
went back to Perth for one year as a registrar. This reinforced 
that the Kimberley was where I wanted to continue living and 
working. The morning commute in Perth was not compatible 
with my happiness! I returned rural for my advanced rural skills 
term, public health fellowship and PhD.

On balance, what do you 
most enjoy about it?
I really enjoy the rural lifestyle, the easy social life, the weather, 
and the critical challenges and the opportunities within my 
career that are unique to working in the bush.

What do you find hard?
I am away from friends and family in Perth. Sometimes you miss 
the opportunities for culture, shows and variety of cuisines, or 
the anonymity of being able to go to the shops without running 
into people you know. But it’s not a big deal, and I enjoy the 
good and the bad of community life - mostly I like it. I take 
respite when I need it.

There are some challenges with maintaining professional 
development as a Rural Generalist because you need a diverse 
skill set. The broader area you cover, the more professional 
development you need to keep up with. 

What keeps you going?
I think I’ve always had a thirst for knowledge and there’s more 
to learn than you can ever learn. I need a sense of purpose in 
my work and I get that from Rural Generalist practice. I take 
pride in delivering services to the community that I can see 
they need. 

I like combining my public health with my clinical work - I enjoy 
tailoring clinical decisions to individual patients and getting out 
into the community, but I also enjoy being able to apply and 
generate evidence to inform population health and systems-
based approaches. We have a big role in advocating for our 
patients.

What do you think a national Rural 
Generalist Pathway will mean for you?
A clear pathway would have helped me earlier on in my career, 
and I might have structured my resident years a little differently. 
But I have navigated an accidental pathway to Rural Generalist 
work in many ways, which has been fortuitous. It is a happy 
accident! Other people who could be great assets to the 
country might never know what they are missing out on.  

For me, my path involved getting a job and then chasing the 
qualifications to fit the job. I would have felt more supported 
and confident if I had more of a structured pathway, going into 
the job with the core skills.

What advice would you give the 
next generation of doctors about 
Rural Generalist careers?
Talk to lots of different people about their journey to rural 
practice and get ideas. Rural Generalists are a friendly lot of 
doctors and if we don’t know the answer to your question we 
will find someone who does. There is a tendency for junior 
doctors to feel rushed and to want to lock in a future, but rural 
medicine gives you the opportunity to use all the skills you 
have accumulated. Knowledge is never wasted!
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