
Tell me a bit about yourself 
and where you work?
I live and work in Sale, Victoria, which is a town of around 
16,000 population and around 40-50,000 in the catchment. 
Our General Practice is a multi-disciplinary purpose built facility 
for coordinated care and training and medical education of 
health professionals.  We have onsite pathology, pharmacy, 
most allied health services and a rehabilitation centre. We have 
around 13-16 GPs in the Practice and I am one of five Directors. 
The practice was built in 2010, but I had already been working 
in Sale since 2003.

I originally trained in Pakistan and worked for 7 years in 
Zimbabwe and South Africa. I was working as a Rural 
Generalist in South Africa involved in Anaesthetics, Obstetrics 
and General Practice.

For personal reasons my wife and I decided to move to 
Australia and we started working in far North Queensland in 
Innisfail. In Innisfail, we both worked as Rural Generalists in 
the hospital, doing Anaesthetics, Obstetrics, Emergency care, 
ambulatory and inpatients care.

I received my RACGP fellowship in 2003 and ACRRM fellowship 
in 2004.

After couple of years we decided change of weather was 
needed and moved to Sale where I started part time work in 
the correctional facility along with general practice work in 
local community. My wife and I both wanted to continue the 
Anaesthetics and Obstetrics work but Sale has 80-100 hospital 
beds with general specialist services available. There was no 
need for us to practice in these areas in the town at the time. 
Since then I have been providing full time general practice 
care through our practice. I also provide afterhours on call 
services, emergency care as well as in-patient care, through 
the hospital. The current on-call roster is around one weekend 
day per month and 2-3 week days per month, to support 
Inpatient Care, Emergency Care and Residential Care. 

Since working in Sale I have built more skills based on local 
needs. My Additional skills are now in Pain and Palliative Care 
as well as medical education. Chronic pain is a major issue 
in community, which leads to substantial impact on people’s 
lives. From my work in Corrections Health I saw the need to 
help manage people’s dependence on opioids for their pain. I 
began a Masters at UNSW in Pain Management. I didn’t finish 
the course as I saw a need for high quality medical educators 
and so transferred to Master Health Education (it was a bit of 
a juggle). 

Palliative Care is another area of need for the community as 
there are people with cancer who are in dire need of high 
quality palliative care in rural areas. I have up skilled myself 
in Palliative Care including undertaking a period of training at 
Peter MacCallum Hospital in Melbourne. 

What range of situations do 
you have to deal with?
We have a broad range of presentations and my usual day 
involves managing chronic disease, emergency presentations, 
trauma, mental health and chronic pain. We also visit the 
hospital quite regularly to see inpatients. Residential care 
provision is also a part of day to day practice.

How do you handle the range of work?
Although foundational knowledge, skills and experience are 
important, being part of a community of practice, working 
alongside colleagues to share skills and knowledge, really 
helps to manage patients very well. This is really important 
in rural areas. Having a good team of qualified nurses, peers, 
mental health workers is what makes health care, efficient and 
high quality. This also helps to prevent burnout, by supporting 
each other.

Why did you become a Rural Generalist?
I like the clinical independence, the ability to work in a hospital 
or general practice and not being limited in what I can offer. 
Also being part of local community and an interface between 
health and community is an important aspect of rural health 
care. You walk with the community across generations and you 
become part of it. The lifestyle is good for my children. Both my 
children were born and raised in rural areas and are now both 
studying at tertiary level for professional degrees. Being in a 
small place, we could look after them well and maintain a full 
time clinical practice too.

On balance, what do you 
most enjoy about it?
Making a difference matters to me. And doing clinical work but 
also thinking about how to improve services for my community 
and improve the health system.

What do you find hard?
It continues to be a challenge, how we can better share our 
experience to build a sustainable and quality workforce in rural 
communities. 

What do you think a national Rural 
Generalist Pathway will mean for you?
Having a career pathway will provide an opportunity for us to 
connect with the next generation of health practitioners, and 
for the next generation to have outcome-based approach to 
their profession and to develop the skills that they need.

What advice would you give the 
next generation of doctors about 
Rural Generalist careers?
Rural generalism is a unique career. On one hand you are 
privileged to have clinical independence at the same time you 
can provide specialised care along while maintaining a primary 
care focus.  The variety of practice provides the foundation to 
a fulfilling career.
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