
Tell me a bit about yourself 
and where you work?
I most recently worked in Murray Bridge, a 22,000-person 
town, 75 km from Adelaide, in a large General Practice, the 
Bridge Clinic with approximately 16 rural GPs and 5-6 GP 
registrars and working in a 48 bed hospital. 

I was one of 6 Rural Generalist Anaesthetists (RGAs) there. I 
did an anaesthetic list one day per week, was on call one night 
per week and one weekend a month. Murray Bridge has many 
visiting surgeons so we all did a range of procedures. Murray 
Bridge also has its fair share of emergency situations like 
strokes, trauma and overdoses which needed airway support. 
This work always keeps me on my toes! 

Other than Anaesthetics, the GPs in the Bridge Clinic worked in 
teams to provide Obstetrics, GP Surgery, Inpatient care, Primary 
Care, Aboriginal Health, After Hours Emergency, Nursing home 
care and Palliative Care. It was an incredibly supportive and 
collegial place to work. 

I finished up at Bridge Clinic at the end of June this year, to 
work as a locum, whilst starting my PhD. The PhD is about the 
RGA workforce in Australia. The locum work, in Broome, Port 
Lincoln, Berri (SA), Parkes and more is important for informing 
my PhD because I am seeing how the different RGAs practice 
all around rural Australia and the issues of quality and safety 
from a rural anaesthetic perspective. My PhD will hopefully play 
a role in informing training and credentialing. I have a strong 
interest in learning about my clinical field, from working as a 
Lecturer/Clinical Educator in the Flinders University Parallel 
Rural Community Curriculum (PRCC).

What range of situations do 
you have to deal with?
In addition to elective anaesthesia, I manage critically unwell 
people in the Emergency Department including managing 
airways. In Murray Bridge, RGAs are available 7 days per week 
and provide vital support for other GPs and registrars who are 
not trained in anaesthetics or airway management. 

RGAs also underpin the Obstetrics services in many towns 
across rural Australia by providing anaesthesia for caesarean-
sections, epidurals and for Obstetric emergencies. The elective 
work we do in theatre is vital to keep our skills sharp so that we 
can swing into action if called upon at 3am. 

How do you handle the range of work?
You have to be a certain kind of person to be an RGA. The 
range of work is not for everybody but the thing I love about 
rural medicine is the variety. It is broad, but I would say I am 
a “jack of all trades and master of ONE” – Rural Generalism. 
I have a thirst for learning and wonder everyday what it is I’m 
going to learn. To handle the workload, you have to rely on a 
good roster, a supportive team, awesome rural nurses and a 
sense of humility. 

Why did you become a Rural Generalist?
I have a really broad background. I was 34 when I started 
medical school, and before that I had been a community 
services manager, plumber, bar tender and salesman. I came 
into the course thinking I was going to be a Paediatrician or 
Haematologist. But in my first year at Flinders University I was 
captured under the rural health spell of Prof Paul Worley and 

Prof Lucie Walters. Hearing about rural medicine from them 
immediately attracted me to it. I knew that rural General Practice 
was the only thing for me. I don’t have a rural background. But I 
was so drawn to becoming a rural doctor from the stories they 
told! I haven’t regretted it a single day since. 

I also always wanted a procedural component to my work 
and I tossed up between Anaesthetics and Obstetrics. I chose 
Anaesthetics so I have the skills to deal with critically unwell 
people, which is really rewarding. 

On balance, what do you 
most enjoy about it?
Country patients, variety, comradery and having practical skills 
that make a difference! 

What do you 
find hard?
The long hours can 
be hard at times. The 
bureaucracy of being a 
rural GP is sometimes 
tricky, like cutting 
through red tape to 
get re-credentialed. 
Sometimes we have to 
justify ourselves and 
what we do, which is 
frustrating. So it is mainly 
the system around us 
which is the thing that is 
hard, whereas the work 
is really enjoyable.

What keeps you going?
A desire to make a positive difference to my patients, my 
community and to the system that supports RGAs to get on and 
do their work. Equity and social justice are values that drive 
me. I work in rural and remote locations to help to redress the 
rural/metro health inequity.

What do you think a National Rural 
Generalist Pathway will mean for you?
A National Rural Generalist Pathway will provide confidence 
that there will be a consistent and standardised pathway for 
future RGs. Hopefully, a national streamlined and standardised 
credentialing and recredentialing process for RGs, especially 
for procedural RGs and ultimately, national recognition of Rural 
Generalist doctors.

What advice would you give the 
next generation of doctors about 
Rural Generalist careers?
Being a Rural Generalist is incredibly rewarding! You develop 
and use practical skills that help people on a daily basis and 
support the team you work in. It’s not for everybody and you 
have to be comfortable being up to your neck in the grey areas 
of medicine and knowing that you are master of one thing 
“Rural Generalism”.
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