
Tell me a bit about yourself 
and where you work?
I’m a Rural Generalist with a young and growing family living 
life in the Torres Straits in Far North Queensland.  I work 
primarily from Thursday Island Hospital with a team of resident 
health professionals servicing 2 hospitals and 21 primary 
health clinics. The doctors are all Rural Generalists providing 
the spectrum of care from outpatient General Practice services 
to Emergency and Inpatient management.

I trained in Anaesthetics as a procedural skill and we get a 
solid case load here with a resident GP Surgeon/Endoscopist, 
regular Paediatric dental lists, visiting General, Gynaecological, 
ENT, and Paediatric surgical lists. The GPs trained in 
Anaesthetics also perform the helicopter retrieval work which 
is both challenging and exciting.

What range of situations do 
you have to deal with?
We provide cradle to the grave medical care with a growing 
focus in the primary care sphere where there is plenty of room 
to further develop and expand. Fourteen of the communities we 
serve are only accessible by air, so providing both consistency 
and continuity is challenging. Thursday Island Hospital is the 
major centre in the region and has approximately 150 births, 
550 surgeries, and 100 doctor-led helicopter retrievals per 
annum. We also have a dialysis unit and endoscopy service. 
Cairns is our nearest larger centre and is 800km away, meaning 
anything that comes through the door is our responsibility for 
at least 6 hours (weather and aircraft pending) and often for a 
lot longer. Our proximity to and cultural connections with Papua 
New Guinea means we see a lot of tropical third world cases 
as well.

How do you handle the range of work?
The case load and mix is part of what attracts most doctors 
to work in the Torres Straits. It’s always challenging and rarely 
boring. Having a team made up of mixed experience and skills 
combined with a culture of ongoing learning and continual 
improvement means we are all always developing. It’s a great 
place to be a junior doctor, new Fellow or seasoned Salty.

Why did you become a Rural Generalist?
The challenge, the chance to make a difference in a small 
community, the opportunity to join great teams, and the 
respect I hold for those who can thrive in limited resource 
environments and provide outstanding care to those who 
need it most. The gap in health outcomes across geographical 
boundaries deserves attention.

On balance what do you most enjoy about it?
The small team approach to providing such a huge breadth of 
care. I’m lucky to work with a great group of keen doctors who 
have different skills and experience.

What do you find hard?
I love the challenge of working across such a broad scope of 
medicine, but it is definitely hard to maintain the most current 
knowledge in a range of practice areas. Accepting you’re a 
‘Jack/Jill of All Trades’ is part of the package, but it would be 
great to have sub-specialist knowledge in all these areas.

What keeps you going?
The community here is fantastic! The case mix is exciting. The 
fishing can be pretty sensational and some of my mentors who 
used to work up here still wax lyrical about their time in the 
North. I’ll keep enjoying it while I can. It’s also a great place to 
be raising small children.

What do you think a National Rural 
Generalist Pathway will mean for you?
Queensland has been very lucky to have had the Rural 
Generalist Training model developed and road-tested locally 
so we may not see much change here to begin with. The 
success will hopefully be replicated in other states, and I 
look forward to seeing more Rural Generalists providing in-
community care.

What advice would you give the 
next generation of doctors about 
Rural Generalist careers?
Spend some time reflecting on which experiences during your 
student and junior doctor time fulfilled you professionally and 
personally. Seek exposure to both remote and major centre 
rotations and try to put yourself in the day-to-day roles of your 
seniors. Many doctors follow pathways to careers they don’t 
necessarily enjoy, or which pigeon hole them into specific 
locations or narrowly defined areas of medicine. But it is worth 
choosing something that will keep the fires of interest burning 
and give you options.
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