
 

1 

WANTED: doctors for Mallacoota—a remote community’s approach to 
finding doctors 

Sara Renwick-Lau1 
1Mallacoota Medical Centre 

I have been working in the remote town of Mallacoota as a GP for nearly 10 years. 

Mallacoota is similar to many other small remote communities in Australia. However in regards our 
medical services the set-up is also quite unique. 

This presentation was meant to be given by a member of the Mallacoota Dr. Search Committee, 
however as an unfunded community group, it was difficult for them to justify the travel expense to 
Cairns, to present, so I agreed to attend to give this briefing on their behalf.  

It is a story of the unique way in which our community, through necessity, has really come on board 
with working on the problems they’ve faced accessing medical services. 

So I will be presenting today, from my own perspective, the experience of our town’s medical 
workforce issues in rural Australia, but particularly in regards to our communities practical response to 
this problem.  

Mallacoota is a small remote town in Gippsland, Victoria. Although generally the state of Victoria does 
not have remote areas, unlike other states and territories (besides the ACT) which all have easily 
recognised remote areas—which, of course provide their own challenges to state and territory health 
policy makers, health funders and of course service providers.  

Mallacoota and in particular, the Mallacoota Medical centre faces the challenge of being one of only a 
small handful of medical services operating in an RA4 in Victoria. Being on the coast we also provide 
services to an extensive population for a short period over Summer and Easter holidays and a 
lengthening shoulder season from October to April. 

This is the unique bit for Mallacoota—looking at the map—you can see that from Kangaroo Island and 
the Eyre Peninsula all the way around to just south of Mackay—that we are the only RA4 town along 
the coast.  

If you’ve ever been to a coastal town during summer school holidays you’ll know that being a remote 
costal town can add some unique pressures to the provision of medical services. 

We don’t have a hospital and we are a fair distance from hospitals 

• Victoria 

– Orbost (no staffed ED) 2hrs 

– Bairnsdale (Regional) 3hrs 

– Sale (ICU, cath lab) 4+hrs 

– Tertiary Melbourne Hospitals (after hours eye emergency) 7+hrs and up to 2 days by road 
ambulance, 2 hrs fixed wing, too far for helicopter. 
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• NSW—Bega (staffed ED) 2 hrs 

• ACT—The Canberra hospital (Tertiary)—2 state borders, ambulance transport impossible 

We have a very small pool of local health professionals. Currently we run all of our services with 5: 

• small privately owned Medical Centre (GPs 1.6 to 2.5 FTE GPs, Practice nurse 0.5 FTE)  

• GP, including access to specialists via telehealth. After hours, urgent care, emergency care. 
Home visits/Palliative, end-of-life care. Gap filling services 

• Small privately owned pharmacy (Pharmacist) 

• Ambulance Community Officers (1 Paramedic trainer and paramedic during peak holiday times 
only) 

• Mallacoota District Health and Support Service—independent, receive government funds to 
provide Allied health District nurses (1.2 FTE nurses) HACC etc. Social work. 

The health services in Mallacoota are provided by a Private, doctor owned medical centre traditionally 
run along marginal lines of financial and workforce viability.  

In 2016. The Mallacoota medical centre was left wiht a single doctor, and part from the issue of not 
being able to cover overheads, the 2 other main issues that emerged last year was that: 

• the provision of after-hours care by one doctor means this service became untenable and 

• that a busy solo GP doesn’t have the capacity to also do the job of recruitment of further 
doctors—we had lost our critical mass. 

Given the precariousness of the situation and the fact that I love the little town where we live and don’t 
fancy moving on—I felt that I needed to give the community the opportunity to understand the issues, 
so that if we were forced to closed they would not be totally blindsided. But I felt that the community 
also needed to be empowered to be able affect some change themselves—however that might look.  

For my own sanity, engaging the community was also an attempt to shift some of the responsibility for 
the essential medical services that I physically and financially could no longer provide. 

So I called a community meeting with three clear take home messages. 

That I could no longer provide “free” health services to the town under Medicare bulk billing 
arrangements and I’m still trying explain the complex world of health funding to my patients to this 
day. It is sooo complicated. And during this time many of my vulnerable patients lost access to 
medical care—which was a sad time for me, as a doctor who believes in universal health care and 
uncompromising health care for remote rural populations 

I also asked that the community take responsibility for recruitment of more doctors to the town and 
that they eventually form a committee to understand the effects of the loss of after-hours services and 
help develop/lobby for a model for a sustainable solution. 

At the same time—the Mallacoota Inlet Aged Care committee had decided that they would make their 
contribution through the purchase of the Medical Centre property. The group had raised $750 and 
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decided to redirect their funds to purchase the Medical Centre property and provide it at a reduced 
rent. A life-line to the Mallacoota Medical Centre. 

At that community meeting in May last year I stated my firm belief that with goodwill and community 
spirit, we could build a viable Medical Practice to protect the community from the loss of Medical 
Services and after this process and with the help of the community, I’m happy to say that we are well 
on our way to now achieving this. 

If there are any doctors out there who are interested in, what it might look like to have all of your 
chronic disease patients in one room—it could look a bit like this (lots of grey heads). 

There was about a 1/4 of the permanent population at the meeting and you can clearly see who the 
most concerned community members are—those with health needs that would significantly suffer 
should they lose access to local health care are the reason that I am still doing what I’m doing in 
Mallacoota. 

The formation of a local Mallacoota Dr Search committee meant that the recruitment and retention of 
a second (or third) doctor actively continues, operating outside the traditional envelope of activity. 

A charitable fund was created with a board in place to allow the medical centre to be at arms’ length 
from donations and to allow the community manage the use of these funds—for services that they feel 
are important or can benefit the ongoing provision of medical services. 

The Dr Search Facebook page was created. 

The purpose of this was to raise the visibility of our tiny practice and to provide a place for potential 
interested doctors to check-out the town and the practice. 

Dr. Search then made their way to Canberra for a rural doctors conference where they were greeted 
with a lot of interest for their uniqueness—their stand was designed, developed and manned by 
community members (although I had to hand over my surfboard). 

The stand was funded by donations and with some assistance from our local council. 

The exercise was quite valuable for raising the Mallacoota profile to doctors, recruitment agencies and 
governing bodies. 

And seeing we were in Canberra we went to the relevant politicians and decision makers—with a visit 
to our local member in his ministerial office in Canberra. 

Through their efforts we have been able to meet and attract some short term experienced rural GPs 
who have brought the Medical Centre back from the brink of closure and have enabled the provision 
of Medical services to local patients and visitors during the very busy summer months in our holiday 
town. 

The decision was made to have a stall at the local summer markets that are attended by thousands 
over the busy summer period. 

It was staffed by community volunteers, all in their Dr. Search T shirts and was primarily a 
consciousness raising exercise for our visitors and our community. 
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Tricia Hiley who you see here—is an academic—as she made sure that the opportunity was taken to 
collect several hundred surveys which gave visitors and locals the opportunity to express their needs 
in regards to medical services in Mallacoota. 

Lessons learnt from the Dr. Search committee, there was a crossover of tasks between committee 
and the service provider. There’s a need to develop clear lines but also importance of working 
collaboratively. 

A very steep learning curve for community committee members—do you know how many acronyms 
there out there in heath service and health funding land—these guys are all over that now. 

Good communication essential (time consuming). 

Allowing selected community members to screen potential doctors works well. Any doctor with 
enough qualifications who wants to visit are vetted by the Dr Search committee. 

I’d like to express my disappointment that our local government funded agencies have so far have 
been unable to recognise the resilience, drive and talent within our small remote community—the 
resilience, despite chronic stressors, of the tiny handful of resident health professionals concerned 
and the motivated local community willing to do the hard yards.  

My hope for the formation of the Primary Health Networks was that they could be locally responsive.  

Working in remote areas for my whole General Practice career, I have seen small successful 
community enabling projects defunded and under resourced. Unfortunately for myself, Mallacoota 
Aged Care committee and the Dr. Search committee, this has not been our experience so far. Despite 
the past and ongoing efforts of our aged care committee their only opportunity for them to reach their 
goal of a local residential aged care facility is through the development of a Multipurpose service 
model to bring us in to line with other small Victorian towns. 

Despite support from the offices of the federal assistant health minister and federal aged care 
ministers and even with the potential funding available for infrastructure—I am a bit confused as to 
why we have been unable to engage our local PHN or the State health department. 

So with the greater forces working tangentially at present, I will be content with remaining grateful that 
I have been able to share this part of the journey with others in my small community. 

Recommendations 

In recognition of the delicate balance of work-force and service provider capacity in very small towns, 
that government funded agencies (especially non service providers) ensure, that they adopt 
organisational processes that involve a pause, a pause to consider local strengths and vulnerabilities 
and to endeavour to support local solutions. This would be in the form of genuine community 
consultation and engagement, prior to the implementation of programs.” 

Presenter 

Dr Sara Renwick-Lau is Mallacoota’s doctor with a passion for providing her small remote community 
with the right care, at the right time and in the right place—those three things being etched into the 
core of her practice ethos. From her medical student days Sara has been committed to training and 
working in small remote communities around Australia, along the way encountering the many inspiring 
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and talented rural GPs who have been invaluable mentors. After learning “general” specialties at the 
Royal Darwin Hospital, she participated in the PGPPP as a junior doctor and as a medical educator 
then completed her GP training in small remote communities in Arhnem Land, NT. Sara and her 
family discovered the small, remote idyllic hamlet of Mallacoota in Victoria in 2008 and joined the 
Mallacoota Medical Centre as the third doctor. This gave her the opportunity to pursue a challenging 
and rewarding career and her favourite family and outdoor activities. In 2016 when she became the 
sole doctor serving the medical needs of the whole town and many thousands of annual visitors, 
instead of burnout she chose to inform and engage her local community, who now take a large 
responsibility for doctor recruitment and the continuity of their own medical services. This leaves Sara 
with a little more time to enjoy time with her family and other important things, like surfing, riding her 
horse and learning how to ride a skateboard. Find out more about Sara and her community 
recruitment team at www.mallacootamedical.com on Facebook @mallacootadoctorsearch. 
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