
Tell me a bit about yourself 
and where you work?
I work in Wonthaggi in Bass Coast in Victoria, which is a town 
with about 8000 people. We have branch general practices in 
Inverloch and Granville and we are a large teaching practice 
with 23 doctors. I am one of the principals. 
We provide a whole range of specialist services for the 
community, working in the hospital. And we started up a youth 
clinic with other local health services.
I have been practising here for 34 years. I came here for a  
6 month job and I enjoyed it so much, that I never left! 
I also do anaesthetics and obstetrics. We have good coverage 
of the roster in each using 3 fellows and an equivalent number 
of registrars. Of our 3 GP obstetrics registrars we might retain 
two of them, who are locals and came back here to train. 

What range of situations do 
you have to deal with?
I do around 1 or 2 anaesthetics lists a week with a visiting 
surgeon (no local surgeon any more). In obstetrics, we do 
antenatal visits and work with midwives and deliver the babies. 
We also have a visiting gynaecologist for any surgery. 
We are very structured in terms of working to clinical protocols. 
The women who we are not sure about are managed by a 
committee with a specialist obstetrician from a neighbouring 
hospital who helps with the plans about monitoring needed 
and whether it’s suitable for Wonthaggi or needs to be referred 
on. It’s called a traffic light system. You can move in or out of 
the local services as your clinical indicators change. The same 
thing is underway for anaesthetics.
Even with the traffic light system, I see all sorts of things. 
Women with high blood pressure when delivering and babies 
that end up with breathing problems. I manage them safely. For 
a baby this might mean caring for them six hours before then 
transferring safely. You have to be prepared for anything, so 
you need the training and the confidence.
Anaesthetics, anything can happen as well, we have colleagues 
around and we ask for help. 

How do you handle the range of work? 
If there is something major going on, we work as a team, we 
help each other. We are really supportive of each other on the 
roster. We always step up. 
We have GP anaesthetics meeting for case discussion 
and presentations and across the whole sub-region, the 
GP obstetricians have quarterly meetings and do case 
presentations, professional learning, and this helps for working 
as a team. 
It’s great fun. It is very stimulating. You can do it in a sustainable 
practice model, with part time and time off. It might mean at 
times the service won’t be available but the community can 
work around that and the health service understands.
Some people still want to be super doctors, but you don’t 
have to follow that model, you can still have a life and enjoy 
your family and other interests. And there are so many lifestyle 
things you can do in rural communities.

Why did you become a Rural Generalist? 
I grew up rural and my husband also had some rural experience 
and we wanted to bring up our children in a rural community, 
and live rural. So once qualified, we firstly tried one town, but 
it wasn’t the right community for us. We went on to Wonthaggi 
and we liked it a lot, and we’ve stayed. In those days all local 
doctors were on the surgical roster and did the general 
emergency and anaesthetic and obstetric work. So that’s  
what we did and with great support and guidance, we learnt 
our skills. 

On balance, what do you 
most enjoy about it?
The sheer variety of the work! You go to work and you don’t 
know what’s going happen for the day. It’s the best. You might 
have a routine day in general practice or it could be completely 
different. It’s what gets me out of bed. 
Also in a rural community, you know people. I am now  
delivering the second generation, and I have a whole lot of 
background on the person, that really helps with providing 
quality clinical care. 

What do you find hard?
Getting out of bed at night and following it up with a full day of 
work the next day is not ideal. The practice understands and 
cancels patients when we’re out on-call. 
It’s fantastic that we are thinking about clinical safety more. 
But I hope that the pendulum doesn’t swing too far such that 
decisions based on the risk to the health service. What needs 
to be front and centre is the total risk to the patient. There are 
risks involved if rural patients are expected to travel for births. 
Not everyone has the ability to jump in a car, or has public 
transport. 

What keeps you going?
The stimulation of the work. I am continually learning. I have 
skills so I can move into other areas as I like. 
I enjoy seeing the next generation come through. I try to 
encourage the registrars I teach to have broad skills, like in 
anaesthetics, aged care, obstetrics, and a couple of doctors 
doing drug and alcohol work. 
I also love working in a team.

What do you think a national Rural 
Generalist Pathway will mean for you?
It will give us some assurance of the next generation coming 
through to keep services going in Wonthaggi and similar 
communities. 
And it will give a structure for the young doctors to get the 
right training and support for using their skills in practice. The 
Pathway may need to be structured slightly different to fit the 
state system in each place, but that’s fine. We used to have a 
pathway for Rural Generalists mapped out from internship to 
completing fellowship but it became fragmented. We are keen 
to work on getting it back.

What advice would you give the 
next generation of doctors about 
Rural Generalist Careers?
It is a great career option which can take you to so many places 
and give you a wonderful variety of work.
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