RURAL & REMOTE
COMMUNITY
HEALTHCARE SNAPSHOT 2020
ATTITUDES OF RURAL AND REMOTE COMMUNITIES
DURING COVID-19

We live and work on the lands of the
First Australians. We pay our respects
to Elders past, present and emerging.

Gamilaraay
Dhayn ngiyani winangaylanha NSWga ganunga-waanda yanaylanha,
dhaymaarr ganugu-waanda nhama ngarrangarranmaldanhi

Wiradjuri
Ngiyani Yindyamali Aboriginal Mayiny Murrubandhda Mayinny galangga
NSW Ngangaagi

English
We respect Aboriginal peoples as the First Peoples and custodians of
NSW.
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ABOUT RARMS
Rural and Remote Medical Services Ltd was
established as a not-for-profit charity in 2001
by a group of passionate rural GPs and the
NSW Rural Doctors Network NSW (RDN).
RARMS works in some the most socio-economically
disadvantaged communities in Australia, and around 25
percent of our patients are from Indigenous backgrounds. For
20 years, RARMS has ensured that 25,000 rural, remote and
Indigenous Australians have local access to appropriate and
affordable health and medical care delivered by doctors,
nurses and health staff who live and work in their towns.
Within 2 years of working to establish its first remote practices
in Walgett and Lightning Ridge, RARMS tripled the number of
local permanent GPs, increased the number of patient
services by
69% and dramatically reduced hospital
presentations by 80% by improving community health access.

RARMS' role is to help communities to develop their skills and
capabilities to understand their own health needs, develop
programs to address the social determinants of health, build
and operate their own sustainable local health services and
help to recruit permanent GPs, nurses and health staff to
their town.
We are thankful for the support of our patients,
communities, donors and supporters to ensuring health
equality for rural, remote and Indigenous Australians.

Mark Burdack FGIA GAICD BLegS (Hon) BA
Chief Executive Officer
Adjunct Senior Lecturer, School of Rural Health
La Trobe University

OUR LEADERSHIP
PROFESSOR AMANDA BARNARD BMed (Hons),
FRACGP
Deputy Chair, Board
Deputy Chair, Executive Committee
Chair, Clinical Governance Committee
Professor of Medicine, Australian National University

DR KEN MACKEY AM MBBS (UNSW), Dip Obst
(RCOG), FACRRM, FAICD
Chair, Clinical Governance Committee
Former President, Rural Doctors Association of Australia

TIM HORAN Dip App Policing, Dip OHS, Adv Dip Bus
Member, Audit & Risk Committee
Director, Bila Muuji
Wellington Aboriginal Health Service
Former CEO, Coonamble Aboriginal Medical Service

RICHARD ANICICH AMBCom, LLB, FAICD
Chair, Board
Chair, Executive Committee
Conjoint Professor, School of Law, University of Newcastle
Consultant Sparke Helmore Lawyers
Chair, Committee for the Hunter
Chair, Hunter Primary Care
DR IAN OPPERMANN MBA(Lon), PhD (Syd). FIEEE,
FIEAust, FTSE, FACS, GAICD
Deputy Chair, Audit and Risk Committee
NSW Chief Data Scientist, NSW Customer Service
Chief Executive Officer, NSW Data Analytics Centre
Former Director, Digital Productivity and Services Flagship,
CSIRO
JAN NEWLAND M.Clin Epi. BA. GAICD
Chair, Audit and Risk Committee
Former CEO, GP NSW
Former Chair Advisory Committee, Centre for Primary
Health and Equity
Former Member, Practice Committee, Cancer Institute NSW
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RURAL & REMOTE
HEALTHCARE SNAPSHOT
THE SURVEYS

THIS COVID-19 SURVEY

One of RARMS founding principles is that communities have
within themselves the knowledge, commitment and power to
address their own health and wellbeing challenges and
opportunities.

The survey was designed to hear directly from rural,
remote and Indigenous people and patients about how
they are getting information about COVID-19 and their
preferences for how they would like to receive healthcare
services.

Part of our role is to help give a voice to rural, remote and
Indigenous communities and support them to understand
the issues, develop their own plans and advocate for their
rights.

RARMS saw a big gap in our knowledge about community
needs during COVID-19 which this quick survey aimed to
address.

In 2020, the Board of RARMS approved a strategy to work
towards giving rural and remote communities a stronger
voice in the development of policies that affect their lives and
futures.

The survey was conducted over a period of 4
weeks from 11 May 2020. It was advertised online on
social media (Facebook, Twitter) and in rural and remote
medical centres operated by RARMS.

The Annual Rural and Remote Healthcare surveys have been
developed by RARMS to allow rural, remote and Indigenous
people in our communities to have their say on rural and
remote health.

For those who became aware of the survey online, a link
was provided to complete the survey via SurveyMonkey.
Promotion of the survey was specifically targeted based
on users' geographic location in rural and remote areas to
ensure the voices of our communities were given priority.

Too often rural and remote communities are told what they
can have, rather than engaged in a discussion about their
needs.
RARMS believes that the solution to the health needs of rural,
remote and Indigenous communities lies in the wisdom,
innovation and creativity of its people.
The Rural and Remote Community Healthcare Survey aims to
provide a snapshot of the views and aspirations of rural,
remote and Indigenous people.
The surveys will be used by RARMS to help us to improve the
quality of health service delivery for rural, remote and
Indigenous communities and to provide advice
to government and health services on better delivery of
services that meet the needs of our communities.
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A print version of the survey was also available to
complete at RARMS Medical Centres in rural and remote
communities. Where a respondent was unable to read or
write, or otherwise complete the survey manually, a
member of the RARMS staff was available to read the
questions and complete the responses on the
respondent's behalf. This was to ensure equity for
respondents from diverse backgrounds.
A total of 173 people completed the survey - 101
respondents were from the Hunter New England Region
of NSW, and 69 respondents were from Western NSW. A
further 3 respondents did not provide their location or
where located outside these two broad geographic
regions.

highlights
173

TOTAL RESPONDENTS

20.9%
ABORIGINAL & TORRES
STRAIT ISLANDER
RESPONDENTS

COVID INFORMATION

COVID INFORMATION

PREFER TO ACCESS COVID
INFORMATION VIA TV

PREFER TO ACCESS COVID
INFO VIA SOCIAL MEDIA

53.2% 15.2%
FACEBOOK

COVID SAFE APP

79.7% 64.7%
ACCESS INFO ON SOCIAL
MEDIA USE FACEBOOK

DIDN'T DOWNLOAD THE
COVID SAFE APP
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TELEHEALTH

HEALTH SERVICE ACCESS

54.7% 87.3%

HAD A POSITIVE ATTITUDE
TO TELEHEALTH DURING
COVID

PREFER TO GO TO A GP
RATHER THAN A HOSPITAL
TO ACCES HEALTHCARE

HEALTH RESPONSE

COVID CONCERNS

POSITIVE VIEW OF HEALTH
RESPONSE

CONCERNED ABOUT
CATCHING COVID WHEN
ATTENDING HEALTH
SERVICES

60.1% 100%
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findings
The key observations from the Rural and Remote Community Healthcare Survey 2020 (COVID-19) were:
The substantial majority of residents expressed a strong preference (87.3 percent) to access healthcare services through
their local GP primary care centre. Health policy makers should consider how to expand support for local rural GP primary
care services.
Slightly more than half of residents (54.7 percent) who had used Telehealth during COVID-19 had a positive or very positive
view. The Commonwealth Government increased access to Telehealth during COVID-19 to allow residents to access their
own local rural GP. Given this, it was expected that the proportion of respondents with a positive view of Telehealth would
have been higher.
Support for Telehealth was however considerably stronger among western NSW respondents (75 percent) compared to the
Hunter New England (42.6 percent). This is likely to reflect the fact that western NSW has had access to regular Telehealth
services through the Remote GP Service (RGPS) since 2016 (a Telehealth service offered by RARMS to support local medical
workforce). The RGPS Telehealth model has a strong focus on continuity of care and medical workforce support. This
suggests that the model of Telehealth care offered in rural and remote communities has an impact on community
confidence, acceptance and satisfaction.
Aboriginal and Torres Strait Islanders in western NSW were significantly more positive about Telehealth (85 percent)
compared to all Respondents and those in the Hunter New England. This may reflect the same factors as noted above, as
well as the fact that Telehealth has enabled easier access to care for Indigenous people in isolated areas.
Men were slightly more positive about Telehealth compared to women. It is possible that women may rely more on access
to regular GP practice for regular healthcare and this may influence the engagement of women with Telehealth. Telehealth
services should consider the appropriateness of this mode of primary care delivery for different patient demographics.

The primary means by which rural, remote and Indigenous residents obtained
information about COVID-19 was television. This is an important indicator of the
continuing importance of local access to television services such as the ABC in rural and
remote communities during times of national crisis.
The NSW COVID-19 web site was the preferred official source of information suggesting
that NSW residents may have greater confidence in information that they perceive is
more directly relevant to their needs. Use of the Commonwealth COVID web site was
markedly lower. In Western NSW, local GP practices were also an important source of
information reflecting the role of primary care practices as a source of trusted
community information.
The majority of rural and remote respondents did not download the COVID Safe App,
consistent with national survey results. A review of the communication and
implementation of this service, particularly concerns about privacy, should be
undertaken by Government to ensure improved take up in future.
Respondents overwhelmingly preferred to obtain COVID related services (e.g. swabs)
outside a hospital building. The preferred location was a GP clinic or AMS. This may
reflect heightened concerns about potential infection in healthcare facilities.
Overall, rural and remote respondents were satisfied with the government's health
response to COVID-19. Respondents in the Hunter New England region were
substantially more positive about the health response (66.3 percent) than respondents
in Western NSW (52.2 percent). Satisfaction in western NSW was also considerably
below national satisfaction rates of 65-75 percent (eg. Essential Poll).

RARMS printed 'Our Elders Are at Risk' posters for
free distribution to Indigenous patients and
residents in collaboration with Children's
Playground WA to support communities to reduce
infection risks.
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OVERVIEW
The majority of respondents in both regions were women. A total of 29 percent of respondents in the western NSW region were
Aboriginal or Torres Strait Islanders and 14 percent in the Hunter New England region.
Respondents in the Hunter New England region were generally older than respondents in Western NSW, with the proportion of
responses in western NSW better reflecting the age distribution of the population of the region.
A significant majority of respondents in both regions self-assessed their health as good or excellent, with a higher proportion of
respondents in Western NSW (40.5 percent) stating their health was average to very poor compared to 27.2 percent of
respondents in the Hunter New England region.

Working with the local Goodooga community,
IGA Supa Stores and Lightning Ridge Bowling
Club, RARMS organised food deliveries to
isolated residents in Goodooga to reduce the
risk of Indigenous elders becoming infected
when travelling to do grocery shops.

Community to the Rescue - Gwydir Shire
Council donated new sneeze screens in
Bingara to protect our staff and patients during
COVID-19.

Brewarrina Shire Council offered rent
reductions to help keep services goping during
COVID-19.
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health service preferences

Respondents expressed an overwhelming preference to receive health care through a local rural GP primary care setting. This is
consistent with most national and international studies.
A total of 10 percent of Aboriginal and Torres Strait Islanders respondents in western NSW and 21.4 percent in the Hunter New
England region preferred to receive health services through a local Aboriginal Medical Service.

RARMS nursing services continued as usual during COVID-19 with strict infection control operating across all practice locations to reduce infection transmission. Maintaining access to faceto-face healthcare services was critical to ensure patients maintained their health and to support patients with chronic diseases.
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covid information
The substantial majority of respondents obtained their information on COVID-19 from television. Respondents preferred the
NSW Health COVID-19 web site for official information with substantially fewer respondents relying on the Commonwealth
Government site. Local rural GPs in western NSW region were another major source of information in western NSW, but not in
the Hunter New England. Very few respondents relied on information from hospitals and the Primary Health Networks. The
majority of respondents across both regions did not download the COVID Safe app, reflecting national trends.

When rural and remote communities started to run out of hand sanitiser,
RARMS worked with local producer Manildra Mills which donated 2000L of
health grade hand santiser for distribution to local health services,
emergency services, schools and aged care facilities.
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covid telehealth
Access to Telehealth in rural and remote communities became widely available following changes by the Commonwealth
Government to Medicare rebates for Telehealth consultations. The proportion of respondents that had not used Telehealth
was substantially higher in the Hunter New England compared to western NSW.
This may reflect the fact that Telehealth has been widely available in western NSW through the RARMS Remote GP Service since
2016. Overall attitudes to Telehealth in western NSW were substantially more positive compared to Hunter New England,
possibly reflecting the availability of regular GP Telehealth services over a longer period. This may suggest that length of
exposure to appropriately designed primary care Telehealth is a factor in community satisfaction with this medium.
Attitudes to Telehealth among Aboriginal and Torres Strait Islanders was similarly positive, with satisfaction with Telehealth in
western NSW higher overall as a proportion of total responses. As the surveys were available at RARMS Medical Centres where
a quarter of the patients are Aboriginal or Torres Strait Islanders, the results may reflect be inflated because of the availability of
the Remote GP Service to these patients over a number of years.
The attitudes of women and men to the use of Telehealth during COVID-19 showed a similar pattern between western NSW and
the Hunter New England region.
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covid health response
Overall, the health response of Government to COVID-19 was viewed positively in rural and remote communities. There was a
substantial difference however between western NSW and the Hunter New England region. A total of 47.8 percent of
respondents viewed the health response as negative in Western NSW, compared to 33.7 percent in Hunter New England (a
difference of 14.1 percent).
Among Aboriginal and Torres Strait Islander respondents, a similar propoprtion of respondents viewed the health response as
negative in western NSW while negative responses were significantly higher in the Hunter New England region among
Aboriginal and Torres Strait Islander respondents (64.3 percent negative).

RARMS responded to the request for assistance from isolated Indigenous communities to elevate their concerns about COVID-19 preparations and supported communities to engage with
government health authorities.
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covid health services
The majority of respondents (75 percent) preferred to access COVID-related health services such as swabs at a GP clinic or
outside a hospital setting. The strongest preference for service delivery was at the local rural GP clinic/AMS, outside the GP
Clinic/AMS (e.g. drive-through swabs) or outside the hospital. Only 20-25 percent of respondents indicated a preference for
accessing COVID-19 related services inside a hospital building.
This may be due to concerns about contracting the COVID-19 infection inside a hospital environment. This was a primary
concern for all respondents regardless of service location.
Overall, respondent concerns about catching COVID-19, the time it would take to see a doctor and being able to get a COVID-19
swab test were largely the same regardless of whether the service was delivered by a hospital, AMS or rural GP clinic.

Our work goes on - RARMS was among the
first to establish drive-thru flu clinics in
Australia to protect our patients and staff,
while ensuring vulnerable residents received
protection.
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THANK-YOU
Since its founding in 2001, RARMS has relied on its supporters to help us deliver high-quality, GP-led, independent primary
health care to rural, remote and Indigenous communities. These individuals, corporations, foundations, governments and other
organisations share our belief in the power of better health to change lives and communities.
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Please help us to keep rural &
remote communities SAFE &
healthy during COVID-19.

DONATE

WHEN "I" IS REPLACED WITH "WE" EVEN
ILLNESS BECOMES WELLNESS.
Malcolm X

