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It’s 7.30am on a Thursday. James
Collett, a 36-year-old kidney
specialist originally from Sydney,
is looking down on the dry, empty
landscape of western NSW from
his seat at the back of a six-seater,
twin-engine plane. The flight from
Dubbo to Bourke is a little over an
hour. 

Inside the tiny airport building
in Bourke, he stops to look at the
photos of Fred Hollows. The pio-
neering eye doctor, who helped re-
store eyesight to thousands of
disadvantaged people, is buried in
town. Collett will spend the day in
Bourke, at the Aboriginal medical
centre, where he’ll see renal pa-
tients, many of whom have come a
long way to see him. Many are
indigenous and some are from
40,000ha cattle stations up near
the Queensland border. It’s defi-
nitely not Sydney. 

This morning, he’ll see a man in
his seventies who’s travelled more
than 100km to see him. They’ve
got to know each other well over
regular visits. The man has end-
stage kidney failure, and Collett
can help with his symptoms so he
can remain on his property. With-
out Collett’s outreach work, the
man might have to end his days far
from home and loved ones.

“Meeting people and seeing
health problems in rural and re-
mote NSW is the most unique and
exciting thing about working out
here,” Collett says.

The doctors and health profes-
sionals who have traded city life
for a “frontier experience” at
Dubbo, in central NSW, aren’t just
there for the six-bedroom house
with pool on 5ha they can buy for
less than $1 million. It’s about mak-
ing a difference by improving and
saving lives in a region where huge
distances and sparse populations
present a unique set of challenges.

Kate Crossley, 35, became a
doctor so she could make a differ-
ence. As a neurologist working in
Dubbo, she’s done just that. She
says it’s one of the best decisions
she’s ever made.

“If I were working in the city, I’d
be one of many neurologists, and
I’d probably be doing part-time
work in several hospitals, with lots
of private work, and it might not be
rewarding,” she says. “Whereas
out here, there’s a huge demand
for our services and often with
patients who’ve been struggling
with problems for a very long
time.”

Crossley has pioneered new
services in the region. She set up
the first fully public neurophysiol-

ogy service. It’s saving patients
from having to travel hundreds of
kilometres, and it’s improving care
for inpatients. She also runs the
stroke service, so rural patients
have much better access to evi-
dence-based stroke care.

She says her work as a regional
representative on health commit-
tees, state and national, wouldn’t
have been possible in a large city.

“It enables me to be an advo-
cate for my patients to get access to
quality medical care,” she says.
“That is so satisfying because it
feels like I’m making a difference
to people’s lives on a much broader
scale than what I’d be able to
achieve as a relatively early-career
neurologist in the city.”

Colin McClintock, a 42-year-
old nephrologist, moved from
Sydney 10 years ago. He says he
“wouldn’t give it up for the world”.

“General medicine out here
isn’t like being on a general medi-
cal on-call at Hornsby hospital
where the very sick often bypass
with paramedics to North Shore or

something like that,” he says. “Out
here you can’t bypass — all roads
lead to Dubbo.”

“We get to practise very excit-
ing medicine in and around
Dubbo,” he says. “But we also get
to jump on planes and go to re-
mote outreach clinics. We take
trainees with us and show them
the real world: people doing it
tough, who genuinely, in our state,
have terrible access to care.”

A significant capital injection
from state and federal govern-
ments — including almost $250m
to upgrade Dubbo hospital — has
created new opportunities. 

Florian Honeyball, a 35-year-
old oncologist, has been instru-
mental in planning for the
integrated cancer centre being
built at Dubbo hospital. The new
centre will mean that most cancers
can be diagnosed and treated lo-
cally, saving patients a lengthy trip
to Sydney.

“The dream will become a re-
ality in 2021,” he says. “We’re
doing the detailed design at the

sophisticated city. I noticed it
being very clean and friendly.”

In terms of lifestyle, it’s the sim-
plicity outside of a big city that
many of the doctors enjoy most.

“Everything is easier — travel
time, making friends, joining
groups, community spirit, all that
stuff is easier and simpler,” says
Collett. 

“You’ve got the advantage that
Dubbo is so well serviced with
flights to Sydney. If there is any-
thing you miss you can get back
without all the baggage of the
complexity of life in Sydney.”

Dubbo Health Service general
manager Debra Bickerton says
“when people think of Dubbo,
they think of the zoo”.

“There’s a perception that it’s
career limiting or career suicide for
people to come outside of a big ter-
tiary centre,” she says. 

“But you can stay in a large ter-
tiary centre, and you’re basically a
little fish in a big pond, or you can
go out to these places and become
a very big fish in a smaller pond.

“Dubbo hospital has led the
way for the state in telehealth
models of care, outreach, renal
medicine, oncology, and it’s new
consultants doing it. 

“They would never get to do
that in Sydney.”

There’s always a need to get
doctors out to the country, both
GPs and in hospital medicine and
surgery, says McClintock.

“We’ve got a critical mass and a
conveyor belt of young, commit-
ted, highly trained, outstanding
specialists who want to come and
make a difference where the ac-
cess to care remains poor,” he says.

Specifically, there’s an urgent
need for emergency department
specialists, anaesthetists, nurses
and midwives, says Bickerton. 

Collett, who’s now been in
Dubbo for 18 months, says it’s
given his career a huge boost.

“You get a lot more responsibil-
ity much earlier in your career,” he
says. 

“In Sydney, you’re a cog in a big
machine.”

FRONTIER EXPERIENCE TURBOCHARGING CAREERS

Adventure calls young medicos 

SCOTT WILLOUGHBY

Dr James Collett flies from Dubbo to Bourke once a month to treat kidney patients as part of a renal outreach program

SAM DUNCAN A recent surge of state and federal
government funding for health-
care in western NSW has brought
state-of-the-art facilities, cutting-
edge technology and high-tech
medical training to the district.

A capital investment of more
than $500 million in health facili-
ties — including almost $250m for
the redevelopment of Dubbo hos-
pital — has helped create services. 

There’s also been significant in-
vestment in new technology and
systems over the past decade,
which has seen the district become
a leader in bringing care closer to
home for patients. More than
$95m for a network of rural medi-
cal schools will be used, in part, by
the University of Sydney in Dubbo
to further build on its hi-tech train-
ing and simulation facilities.

With an area of responsibility
larger than Britain, exploring new
technologies, new ways of treating
patients, and establishing new ser-
vices is what drives health profes-
sionals in the region, according to
Scott McLachlan, the chief execu-
tive of the local health district.

McLachlan is most proud of
their critical-care advisory service
that enables specialist clinicians to
diagnose and treat patients from
hundreds of kilometres away. It’s a
system built on advanced patient-
monitoring technology and high-
definition video communications,
and it’s saving lives, he says. 

“The monitoring technology
around those patients means we
can have a cardiologist within
minutes, with an ECG taken, read-
ing that ECG, getting a diagnosis
for the patient, and planning their
care really quickly,” he said.

Removing the obstacle of dis-
tance is fundamental to the re-
gion’s healthcare plan. The district
implemented a telehealth strategy
three years ago, which has seen a
shift from face-to-face consulting
to communicating with patients
across a video network.

McLachlan said people across
the world were pushing bound-
aries in connecting clinicians and
patients better through techno-
logy, but the hard work came in
helping clinicians to work differ-
ently. The next evolution of the
telehealth model is what he calls
the virtual health district. 

“We want patients to be cared
for as close to home as possible,” he
said. “We’ve got the bandwidth
ability to do that into patients’
homes. Some of that will happen in
our local hospitals, multi-purpose
services and community health
services. Some of it will happen in a
range of other ways through
monitoring technology.” 

The redevelopment of Dubbo
hospital combines new operating
theatres, surgical services, inpa-
tient wards, maternity services and
upgrades to the renal unit and ster-
ilising department. A new $35m
cancer centre will give people in
the region access to world-class di-
agnostics and treatment facilities,
removing the need to travel to
Sydney for many types of cancer.

Oncologist Florian Honeyball
said it would help the urgent needs
of people with cancer. 

“All your basic bread-and-but-
ter things such as prostate cancer,
breast cancer and lung cancer,
we’ll be able to treat,” he said.

In May, the federal govern-
ment announced funding for a
four-year graduate-entry medical
school program at the University
of Sydney’s School of Rural
Health. It’s part of a broader plan
to establish a network of rural
medical schools and some of it will
be used to improve the school’s
high-tech simulation facilities.

Lisa Hampshire is an edu-
cational designer at the school and
said the teaching program had a
fundamental impact on techno-
logy in the wider health district. 

“We can project anatomical
images on to the desk in front of us
utilising the very best from around
the world,” she said. “We had this
image of an active human heart as
a projection on to a piece of paper
in front of students the other day.
All you need is a smartphone.

“We’re connecting our stu-
dents to all of these amazing oper-
ating theatres around the world
with 360-degree cameras in the
roof so that we can access surgical
teams performing the kind of sur-
gery that most students, and clini-
cians too, are rarely exposed to.”

Hampshire said the top three
technologies they were working
with were high-definition simula-
tions, virtual and augmented reali-
ties, and mobile apps that provided
quick references for clinicians. She
said the simulation labs used in
training were most impressive.

“You’re looking at high-fidelity
simulation mannequins: male, fe-
male, pregnant women and babies.
We have all that in Dubbo. That
tech environment is only as good
as the people using it though, and
ours are the best in the world.
We’ve got people who’ve just
come back from training in Den-
mark, Holland and Switzerland.”

McLachlan said the investment
in health in regional centres across
NSW over the past decade had
made a difference.

“The addition of all the new
capital, technology and workforce
leaves Dubbo perfectly positioned
to make a real impact in the re-
gion’s health issues,” he said.

Funding gives region 
a hi-tech shot in arm
SAM DUNCAN

Students from regional and rural
Australia have traditionally been
disadvantaged by poor access to
health education. This arises, in
part, from the financial and per-
sonal costs of relocating to and liv-
ing in a major city. After
graduation, in the main, post-
graduate training and certification
is conducted in metropolitan
areas. As a result, regional and
rural Australia has experienced a

net loss of talented young health
professionals to the state capitals,
which detracts from our capacity
to provide and develop the quality
of healthcare our regions deserve.

The funding of a medical
school network in regional NSW
and Victoria (the Murray Darling
Medical Schools Network) is a sig-
nificant step to redress this imbal-
ance. Students will be able to
undertake their training in large
regional centres including Dubbo
and Orange, with access to the
University of Sydney’s medical
program, delivered wholly in
Dubbo, potentially from as early as
2021 at the University of Sydney’s
Rural School of Health. The other
universities in the Murray Darling
Medical Schools Network are also
developing local programs.

The opportunity to complete

the entire medical degree in major
regional centres such as Dubbo
will encourage more local students
to see medical training as a viable
option. Our admission parameters
will place emphasis on rurality and
a commitment to long-term rural
careers, but the program will
maintain academic standards so
that students will graduate with a
degree that matches that of their
metropolitan counterparts.

The University of Sydney’s
School of Rural Health (Dubbo
and Orange) has been training
medical students since 2001. Uni-
versity of Sydney students have
also trained for a full university
year at Broken Hill (at the Univer-
sity Department of Rural Health)
and in the Northern Rivers (at the
University Centre for Rural
Health). These two centres have

demonstrated the ability and will-
ingness of universities to co-oper-
ate in medical, nursing and allied
health student training in regional
and rural areas. Currently, nearly
35 per cent of first-year medical
students at the University of Syd-
ney are from a regional back-
ground, and it is expected that this
will continue to increase. The uni-
versity believes strongly that rural
training should be offered to all
commonwealth-supported stu-
dents and hence we will continue
to offer one- and two-year place-
ment opportunities. We know that
our one- and two-year placements
have influenced metropolitan stu-
dents to undertake rural practice
and that it is short-sighted not to
give students rural opportunities.

These initiatives will result in a
major expansion in medical stu-

sity of Sydney Rural Training
Hub, which gives junior doctors
the option of remaining in the re-
gion for specialist training, as well
as rural general practice and rural
generalist training. 

The ability of the University of
Sydney to offer a student fellow-
ship training experience means
that if there is the necessary ex-
pansion in rural internships we
can help our local health district
develop a comprehensive work-
force for our region.

With the redevelopment of
Dubbo Health Service there are
opportunities for career diversity
and advancement, as well as new
teaching positions to support our
students that can augment the
specialist workforce in the region.

As well as attracting more
medical students, staff and doc-

tors, the graduate medical school
will provide a significant boost to
the local economy, with the con-
struction of new teaching build-
ings. The current School of Rural
Health campus houses teaching
and administration facilities,
simulation labs and modern stu-
dent accommodation, but new in-
frastructure is needed to deliver
the whole four-year medical pro-
gram. This encompasses a state-
of-the-art clinical sciences
building to deliver teaching in
basic sciences, specifically with
anatomy facilities to deliver our
world-ranking anatomy program,
and a comprehensive simulation
centre that will be designed to take
advantage of future innovations in
teaching practice. 

Our teaching facilities are al-
ready used by medical training or-

ganisations and this will provide
additional infrastructure to fur-
ther support those groups.

The University of Sydney has
trained medical, nursing, phar-
macy, dental and allied health stu-
dents across NSW for nearly two
decades, and will continue this
work for the whole of rural and re-
gional NSW. The university in-
tends that Central Western NSW
will become a centre of excellence
in medical education, offering a
“beginning-to-end” approach
whereby medical students can
complete all their training from
student to specialist, and the com-
munity will be offered a compre-
hensive workforce to deliver the
care they deserve. 

Mark Arnold is Associate Pro-
fessor at the Regional School of
Health, Sydney University, Dubbo 

MARK ARNOLD

Greater investment in medical training set to give regional Australia the doctors they deserve

dent numbers – and the potential
rural medical workforce – from 64
across both sites to more than 100
per year across both sites.

However, these graduates must
be accommodated by permitting
them to undertake their intern-
ships and junior doctor training at
Dubbo and Orange rather than
being forced to travel back to a
metropolitan centre. This requires
expansion in rural preferential in-
ternships and junior medical offi-
cer posts at Dubbo and Orange
health services. These junior doc-
tors will have access to the Univer-

Central Western 
NSW will become
a centre of 
excellence in 
medical education

moment. Then we’ll have radi-
ation, oncology, a PET scanner
and clinical trials in our town
where we had practically nothing
five years ago.”

Honeyball says the greatest
attraction for him professionally
has been the opportunity to pion-
eer a new service. But he also loves
the lifestyle.

“I thought I was going to turn
up in this town where there was a
main street, and saloon doors
which flipped open backwards and
forwards, with tumbleweeds roll-
ing down the street,” he says. “But I
can actually remember being
pleasantly surprised that it was a

‘You  get a lot 
more responsibility
much earlier in 
your career’

JAMES COLLETT
KIDNEY SPECIALIST
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