
Tell me a bit about yourself 
and where you work?
I’m married with two teenage boys. My wife is a Rural Generalist 
Radiographer & Sonographer. We live and work in Longreach 
where we’ve been for 22 years.

Straight out of medicine I did two years in Townsville including 
6 months of Anaesthetics work. Then I heard that Dennis 
Lennox had started a rural health training unit in Toowoomba 
so I went over to work there. I was there for 2.5 years and 
did DRANZCOG Advanced, 6 months in Anaesthetics and 6 
months in Internal Medicine as a Registrar. I also worked as an 
Emergency Medicine Registrar at one point.

I then spent some time working in general practice in Ayr, 
Kilcoy and Charleville. The Charleville Hospital was staffed by 
junior doctors so our practice provided significant support to 
the hospital for the procedural work and emergencies. So I 
was using my Anaesthetics and Obstetrics skills a lot. Then I 
had a Visiting Medical Officer appointment at the Caboolture 
Hospital in Anaesthetics and Obstetrics.

At Longreach, I have spent 18 years working as a Rural 
Generalist in a blended environment of community private 
general practice plus hospital practice covering all aspects 
of rural hospital care, Anaesthetics and Obstetrics. I have 
also routinely been on the on-call Emergency and after-hours 
hospital roster. 

Over the last three years I’ve changed things up a bit, by doing 
less (0.4FTE) clinical work and taking up the position of Medical 
Director of the Queensland Rural Generalist Program (0.6FTE). 
Clinically I am now doing a fair bit of Dermatology and skin 
cancer surgery which I saw was needed in the community. I 
developed those skills on the job and by spending 3 months 
working with a Dermatology and Plastics team in Brisbane in 
2000.

What range of situations do 
you have to deal with?
All sorts of things, for example in Charleville, we had a woman 
who had had no antenatal care and presented in labour with 
placental abruption. I was just out of training but I did the 
surgery. We got a good outcome. It gave me confidence, 
having good outcomes.  

How do you handle the range of work?
I’m a strong believer in “clinical courage” and having a solid 
base of medical knowledge, skill set and learning to apply that 
in a situation. I can be out of my “confident zone” but I love 
to draw on all of my skills and experience to respond well to 
situations. To be a functioning Rural Generalist you have to be 
able to do that. There are a number of things in my career that I 
have done only once, but even for those things, I have had the 
knowledge to draw on to act.

The clinical team may be small, but very reliable and supportive. 
My network is both other Rural Generalists and other Medical 
Specialists in and out of town. We all support each other, 
bouncing ideas around every day and de-briefing complex 
clinical situations. 

Why did you become a Rural Generalist?
Well it wasn’t on the radar initially. I grew up in Brisbane. My 
entire wider family is there. When I was a fourth year student 
at the University of Queensland, somewhat through chance, 
I ended up doing a rotation in general practice in Kilcoy with 
Tom Doolan, around 80km from Brisbane. I absolutely loved it. 
By the time I graduated Tom Doolan was my mentor and I was 
looking at a career in rural health. There were limited training 
options at the time. 

I’m also lucky that I met my wife in Toowoomba in the intensive 
care unit. She is a Brisbane girl who had done some training 
in Toowoomba and had liked it. She did further training 
in Sonography so she could work across wider scope in 
Longreach. 

On balance, what do you 
most enjoy about it?
I think it is the connection to people and community, the 
continuity of care and being there for people during good 
times and bad along their journey through life which is a 
special privilege. 

What do you find hard?
We had some workforce turnover in the early days, which 
meant I was managing all the complex patients; they were 
all mine. When the workforce critical mass grew, I had more 
opportunities to pick and choose what I wanted to do and the 
workload is more sustainable.

Sending my boys to boarding school was a really hard decision. 
But it was the best option for us.

What keeps you going?
Problem solving and doing high quality work, even with limited 
resources. I like to work to the top of my scope and help 
people.  

What do you think a National Rural 
Generalist Pathway will mean for you?
For me, it will mean that the medical workforce for rural 
communities is being developed and delivered for the next 
decade in the locations where it is needed. In Queensland, 
having a Pathway has built the workforce critical mass and we 
are now working sustainably. Patients are being looked after 
closer to home. 

What advice would you give the 
next generation of doctors about 
Rural Generalist careers?
Rural Generalist practice is great. You can do wonderful things 
and wholly enjoy rural people and communities.
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“I’m a strong believer in “clinical 
courage” and having a solid base 

of medical knowledge, skill set and 
learning to apply that in a situation.” 
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