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Dr Tim Senior’s
fulfilling career as
GP in Aboriginal
health has shown
him that closing
the gap starts with
establishing trust.
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When Dr Tim Senior first
stepped off a plane in Australia,
it was not the bustle of a big
city that greeted him, but the
baking heat of Alice Springs.
After completing his intern year,
he had decided that it was time
to spread his wings overseas,
lest he get stuck in a career
in the UK without having had
any broader experience. So he
applied for a program that placed
overseas doctors in rural Australia
and ended up in the iconic central
Australian town.
Many of the patients Senior
saw in his clinical GP work were
Aboriginal. He treated them as he
would any patient and didn’t think
any more of it. In fact, it wasn’t until
he started work in an Aboriginal
health service in western Sydney
several years later that the idea of a
‘health gap’ even occurred to him.
‘I got off the aeroplane in Alice Springs
and didn’t know for years that that wasn’t
typical Australia,’ Senior said.
So when he saw Aboriginal people living
in urban areas who weren’t comfortable
using any of the nearby health services, it
was a shock. Senior’s eyes were opened
to the fact that poor health in Indigenous
people was by no means a problem
restricted to rural areas.
‘You’ve got a hospital 10 minutes down
the road but people still don’t want to go,’
he said. ‘We’re still seeing people having
heart attacks in their 30s. I still see the
health gap, I still see difficulty of access to
services.’
Senior’s now considerable experience
in the field has taught him that this is not
a problem that can be solved purely by
policy reform and increased funding. While
there are socio-economic factors at play,
he said an understanding of and sensitivity
towards Aboriginal cultures is crucial. More
specifically, he said health professionals
need to work at gaining the trust of their
Indigenous patients if they are to make real
improvements.
‘If you do everything you can to create
services that Aboriginal people can trust,
then that will make a big difference,’ Senior
said. ‘There’s some fantastic research
that’s shown that, for Aboriginal people, the

cultural barriers are broken down by having
a relationship with someone in the service,
and that’s the most important thing.
‘If you aim for that – that each of our
patients can name someone they have
a relationship with in the service – then
that goes a long way to actually improving
things. I suspect that would be true for
everyone, whether they’re Aboriginal or not.’
Senior’s respect for Indigenous cultures
and desire to make a difference is evident;
he also works 2 days a week as a medical
advisor for the RACGP’s Aboriginal and
Torres Strait Islander Faculty. While he
understands better than most the need to
close the Indigenous health gap, thinking of
‘Aboriginal health’ as something separate to
mainstream public health doesn’t sit entirely
comfortably with him. He said that, when it
comes to Indigenous health policy, ‘we get
the story wrong’, noting a false perception
that many Aboriginal people don’t want to
be helped and that it’s too hard to change
the situation. His own experience has been
quite the opposite; he has found Aboriginal
communities to be very inclusive and feels
he has been ‘welcomed with open arms’ by
the people he works with.
Finding a balance between clinical work
and medical education is important to
Senior. Teaching makes him constantly
analyse his interaction with patients and
clinical work keeps him sharp in the
classroom. He said it would be difficult to
imagine doing one role without the other.
‘Being involved in education makes my
clinical work better. You’re always thinking
about “What am I doing there? How am
I making that decision?”’ he said. ‘That
pushes you into being able to explain your
decisions.
‘Similarly, doing the clinical work improves
the education as well.’
Senior has been willing to embrace
the internet as a means of discussing
issues in healthcare and sharing his own
perspectives. His witty analysis on Twitter
(@timsenior) was a highlight of some the
events at the GP12 conference on the Gold
Coast, and the social media platform has
opened up other exciting opportunities for
him. One example is a conversation he had
with British primary healthcare researcher
Professor Trisha Greenhalgh, whom he
describes as one of his professional heroes.
He enjoys following what influential people

such as Greenhalgh have to say,
as well as being able to discuss
the implications of new research
and policy changes with people he
would otherwise never meet.
‘There’s some fantastic use of
Twitter and blogs and other social
media being done in the field of
medical education, particularly
in rural areas,’ he said. ‘I’ve had
interesting conversations ranging
from politics to medical education to
journal articles to Indigenous issues,
all happening with people I’ve never
met.
‘In the area of Indigenous health
there are some fabulous Aboriginal
tweeters who tweet about what they’re
doing and their perspectives, and that’s
really valuable.’
He also writes regular blog entries about
his work and has been published on
the well-respected Croakey website.
Writing, he said, helps him ‘digest’ his
thoughts. It also gives him a better
understanding of his own work and
helps him explain that to others.
It’s an example of Senior’s creative
inclination; he also enjoys playing the
viola and putting his wit into action
by writing comedy.
Since childhood, Senior has
always had a fascination with
medicine, but his career path
could easily have gone in a
different direction. His other true
passion is acting, a profession he
considered throughout his school
days and a hobby he has kept
up for years. While it’s difficult to
find the time to perform – being
with his wife and three daughters
is a priority – he said an element of
theatre can often be useful when
explaining concepts to his students,
or even to his patients. So he opted
for medicine over a life on stage and
has never looked back.
‘It’s a great decision – partly
because I love being a doctor – but also partly
because it’s possible to be a professional
doctor and an amateur actor, but it’s almost
impossible to be a professional actor and an
amateur doctor.’
Senior’s colleagues and patients would
surely agree that he made the right choice.
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