Appendix E Patient and carer interview analysis

The table below highlights the main themes regarding access to health care services, which were revealed during consultations and interviews with
Aboriginal patients and their carers. Possible improvements have also been identified during the interviews.

Theme Issues Quote Suggested Improvements

Geography e Poor access to mainstream e “We need to have more assistance provided to Aboriginal people in the e To make transport more affordable to
services resulting from limited community who struggle to meet the costs of transport to attend encourage Aboriginal clients to attend
transport, including affordability treatments and specialist appointments in towns located over 100kms scheduled medical appointments and
and availability. from Condobolin.” treatments for their chronic health

« Aboriginal people relocating from | ¢ “We have been going every second day to Dubbo and Orange for three conditions.
‘country’ to Casino so they can months straight. It is making us tired with all the travel and the treatments.
access treatment and specialist Last week we went to the AMS to seek transport or petrol assistance as
services in Lismore. we had three appointments we needed to get to. We were told because

« AMSs only provide transport to we were now under Dr. [Nam.e provided] at t.he Shire"that they couldn’t
medical appointments for their provide us with help so we missed the appointments.
clients. o “We were told by the AMS because we were no longer clients visiting a

GP at the AMS we could not have transport from them to attend our
appointments.”

e “If we can't arrange transport we just don’t go to our appointments out of
town. It's as simple as that and our family suffers from it too.”

e ‘I didn't know that | wouldn't be flown back the same way | came to the
Sydney hospital. | needed to come back home because | wanted to be
closer to my brother and family.”

e “We have to keep Aboriginal people on country if they are to see a longer
life.”

e “We have to realise that people die out of country. Lots of family have to
leave their country to come to Casino and Lismore just so they can have
dialysis. When we are forced to leave our country and our homes we lose
touch with our culture and identity.”

Prevention e Aboriginal people often do not e “lwasn’'t aware | had diabetes and | was sweating a lot and just feeling e Provide Aboriginal Chronic Health
present to health services until poorly every day. The first sign for me and acknowledging for myself that | Care Awareness sessions in the
late in their iliness. had a serious chronic care condition was when | had to have my toe Aboriginal community. This will help

o Low participation in preventative amputated.” inform Aborlglnal people about
health care activities and o “I don’'t understand what the doctors and nurses are saying to me when prevention and management of
programs, such as poor diet, chronic conditions, as well as
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Patient and carer interview analysis

Theme

Issues

Quote

Suggested Improvements

lack of exercise and adult health
checks.

¢ Limited knowledge of the
conditions and lifestyle choices
that have major impacts on
chronic disease eg smoking.

they explain the operation and tests | need to have and what | need to do.

e ‘| was never given any advice on the affects of smoking or provided with
anything like nicorette gum or patches to help me quit smoking. | am
starting to believe people now and | should have listened more in the early
days.”

e "I know what | have to do now and what foods | should eat and not eat.
The biggest problem is keeping to it.”

¢ ‘| have seen too many Aboriginal people with their legs and arms needing
to be cut off because they haven’t looked after themselves.”

providing information on where to go
for assistance. Local media could be
used to promote these information
sessions.

e Additionally, regular and ongoing
health promotion positions should be
developed with the Aboriginal
community and AMSs.

Affordability

¢ High costs for regular and on-
going medications.

e High costs for medication,
transport, specialist
appointments, air-fares and
accommodation.

e Aboriginal patients needing
treatment at Sydney, Dubbo and
Brisbane hospitals residing in
rural and regional areas do not
have access to affordable
accommodation or personal
effects.

e Limited Bulk Billing services in
the area.

¢ Aboriginal patients often do not
understand the care packages
available to them.

e “We struggle to meet the costs of transport to attend treatments and
specialist appointments in towns located over 100kms from Condobolin.”

o |If there is no bulk billing services provided, this deters Aboriginal people to
attend their medical appointments.”

e “I don't just want to go to an appointment to pay $250 for them to say my
heart is ok and it costs me $250 for that privilege.”

o “They [Aboriginal patients] don’t have their personal items like soap,
shampoo, money, ID, change of clothing, etc. | provide Elders with basic
personal items out of my own pocket because | don't want the Elders to
feel shame.”

o “Where do we go if we need oxygen? Other services get dollars to provide
oxygen to their other clients but not for Aboriginal people. We always get
told to go to Yarrabah or the AMS.”

e “If we can't afford it we don’t go and we don't buy healthy food or tablets
we need.”

e ‘I have to get 3 packets of tablets every fortnight for blood pressure. It
costs me $65.00 each time. The chemist use to let me pay it off because
he knew | was Aboriginal. Other people in our community just can't afford
it every week so they go without and get sicker.”

e ‘| have rung the community health centre in Lismore regarding transport
funds for my brother. They helped a bit for us to drive him from Casino to
Brisbane and to bring him back home. The problem is that we need to
take him there every 3 months for treatment and we are in debt up to our
eyeballs.”

e Making specialist appointments more
affordable to Aboriginal people.

¢ Reducing the costs of medications for
Aboriginal people needing
medications for serious chronic
conditions on a regular basis.

e Personal care packages for
Aboriginal clients presenting at
Sydney hospitals who have come
from regional and rural areas. These
packages can include soap, shampoo
and conditioner, incontinence pads,
health service contact details,
affordable short term
accommodation, bulk billing services
available and healthy food items for
day trips.

Workforce e Absence of Aboriginal Male e “Alot of our male community members don’t look after their health care as | ¢ Consideration of extending the
Health Workers in regional and much as the women because we don’t have male Aboriginal health Aboriginal Employment Strategy in
rural Aboriginal communities. workers.” the Health system to include
NSW Health
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Patient and carer interview analysis

Theme Issues Quote Suggested Improvements
¢ Not enough flexible Aboriginal e “The reason why we have such a high quality level of health care at the Aboriginal male health worker
employee programs in health. hospital is due to the high nhumbers of Aboriginal staff employed who have positions.
e Limited skills transfer in relation been trained to deliver cultural awareness to the non-Aboriginal staff at  More flexible Aboriginal employment
to education and training. the hospital. programs and initiatives to be
e “We need more funding to be made available to employ more Aboriginal introduced into the mainstream health
Health Worker positions in the areas of Drug and Alcohol, Mental Health service system.
and facilitating client group health Information sessions.” e Regular ongoing Aboriginal health
e “There should be more Aboriginal people employed in mainstream health promotion positions be developed in
services. There should be more Snicker’s bars and chocolates in the partnership with the Aboriginal
Hospital canteen-why, because they have peanuts in it.” commun!ty, the AMS and the
* “Not all Aboriginal Hospital Liaison Officers have all the qualifications or community health centres.
skills required. They are only skilled to a certain level.” ¢ Hospitals and health service staff be
o “We don't have enough funds to employ additional support workers to the prc()jwded ‘g.'th trafuzltr)]g on |d|ent|f|cat|0n
ALOs in hospitals to address the back log of work and also to back fill our _ar: krecord 'gg o Holrlglnla sft?]tusltar\]t
positions so we can take our leave when we need to. | don't like to take intake an _L(erlr:jg all levels ot hea
my leave if | know | have clients in the hospital that need my help.” SErvice provided.
Cultural e Family priorities are viewed as e “Young nurses need to be more aware of our Aboriginality and culture as e Mandatory Aboriginal Cultural
Sensitivity more important than individual they treat you like you're stupid.” Awareness Training programs need
heath care. e “One community health centre | attended had staff complaining about to be developed and delivered to staff
e Fear of hospitals and Aboriginal families coming and going when one of the male Elders had in mainstream health services. The
mainstream health services. died. They said things like typical black fellas.” programs need to relate to Aboriginal
) ) . ] . health and chronic care issues.
e Mistrust in health care e “Aboriginal people still seem to be waiting longer to be seen by anyone
professionals. when we go to the Emergency area.”
e ‘I phoned for an ambulance trolley that could take my weight. When | got
to the hospital and they wheeled me out all the nurses came out and
stood around me, looking at me and laughing.”
¢ “My GP wanted to know why | was going to the Mount Druitt AMS. He
laughed when | told him | was a Koori.”
e “This one doctor was patronising and discriminating against me as a
mother and foster carer. He kept telling me what types of fruits and
vegetables were healthy for the kids-as if | didn’t know this. “
Infrastructure/ e Poor coordination between e “The AMS doesn'’t open after hours and | can't get there during the day e NSW Health Services to consider

Accountability

hospitals, AMSs and health care
system for Aboriginal patients.

e Treatment Plans not provided to
Aboriginal patients and clients.

because | work. | was a bit frightened to attend a mainstream after hours
clinic and didn’t for many years.”

e ‘“There is no specific ‘Koori room’ for Aboriginal patients and their families
like they have in other hospitals in other states. If there was a family room

coordinating Aboriginal Carer
Forums, held within close proximity of
where the majority of Aboriginal
people reside.
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Patient and carer interview analysis

Theme

Issues

Quote

Suggested Improvements

Lack of general practitioners and
specialist services available.

Limited after hour access to
services.

Limited Aboriginal family rooms
in hospitals.

for our mob | would also make sure | could go to that hospital so then |
don’t have to worry about my family when they come to support me.”

“I have all sorts of health issues and have never been provided with a
written copy of my treatment plan.”

Treatment Plans provided to all
Aboriginal patients and carers.
Treatment plans need to be clearly
written in formats that are easy to
understand.

Communication

Lack of knowledge within patient
and carer groups about who
provides what.

The need for more Aboriginal
carer forums, education and
awareness.

“I would attend the Community activities and programs held at mainstream
health if | was informed.”

“| was told to give up smoking and | have but it is a bit late as | have
emphysema and need oxygen to help me breathe. | don’t know where to
go to get this help or if | do get it how | will be able to afford it.”

“We need more education and training needed to be provided to Carer’s
about how to look after their Aboriginal families with chronic health needs.

“Some carer’s have health issues themselves and are not taking care of
their own health needs. How can they be given the role of carer for other
Aboriginal people with the same health care needs? If they are eating junk
food and have diabetes how can they look after their mother who also has
diabetes?”

Provide Aboriginal Chronic Health
Care Awareness sessions in the
Aboriginal community.

Provision of Care

Hospitals often do not cater for
all needs.

Long waiting periods for
specialist appointments.

AMS not informing Aboriginal
patients about specialist visits.

Hospital staff failing to ask
Aboriginal identifier question.

Poor referral systems and follow-
up.
Lack of knowledge within patient

and carer groups about who
provides what.

“The intake staff assumes Aboriginality of a patient admitted just by
looking at the patient when they present at the hospital.”

“When | tick the box that | am Aboriginal at other services | use | do not
get offered an Aboriginal response or any specific Aboriginal information.”

“I am told | should see dieticians, counsellors and other health workers to
assist me but | don'’t get the referral note.”

“When | get the courage to actually go to another appointment they tell me
the referral hasn’t come through and | have to wait another few weeks.”

“I have not received any follow-up contact to attend future medical
appointments or to be told the results of tests.”

“I had diaticulitis at one stage and was coming into the hospital on a
regular basis. | would go home in the afternoon and would return that
evening and the hospital staff were not taking my views and symptoms
seriously. The doctor at the hospital would say go home because there is
nothing wrong with you. | went home and called my GP, he had me sent
to Westmead Hospital, and they found | had a hernia.”

Specialist treatment services, such as
dialysis, oxygen and cancer
treatment, should be provided at
regional and rural hospitals that have
a large population of Aboriginal
people.

Long waiting times in the Emergency
Outpatients area of Hospitals be
reduced for Aboriginal people.

To improve Aboriginal people’s
awareness of visiting specialists to
the AMS’ in rural and regional cities
so that they can be available to meet
scheduled appointments.
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Appendix F  Aunty Joy and Aunty Tilly’s journeys

(iThe dietician has arranged sessions for

||us to attend and explains why we need

il to go. She arrangee the transport and
any cther specialists s1e thinks we

' hould see an the same day 50 we don't {

have to keep coming back. | am given a ||

written treatment plan inzluding a clear
weekly diet sheet with easy to make

he Dietician told me she had done lots s
il of different cultural awareness programs
and goes to allthe training to find out
rnare about Aboriginal people living with

diabetes and heart disease

Wie talked about what | eat and drink and |l|
she didn't tell me off. She said | needed h
|

about their valunteer hanspui
service for regular clients. Ve

went to a lunch to meet the
wolunteer crivers and shared |
some stories about growing up |
in the area. It made Ray and|

e —
| told them | was Aboriginal. The Doctor and
aurse were great and told me they knew | was
hecause it was witten on the referal from the
AWIS. They told e they had worked a lot with
Aborigingl peoplz at the AMS in QLD. They

sold e lots of steries about other Aunties that

! i to change a few things and we bath feel comfortable and we made recipes Wi Stck 10 1t now because we
had the same thing as me. | felt grzat and the talked about what | could dao to make ‘ good contact with twa of the know o this will help with our health |
big nervous chud suddenly went away. rysel bettzr. She liked myideas and drivers who now take us to our j
this encouraged me to do samething appnmlments f o

K /“_' about it . _

Treatment Plan
and Education

AME GP Home
A
\ |

— \ \
lwert to my GPat | | \ 1

the AMS who 7\ \ - e h

referred me for I e o ~ f \ S " The nurse at the CHS has regular contact with the

tecte st the | They introduczd me to the ] | workers at the AMS. They all know what has to be done

/ﬁ\/hen | got home | told Ray ll about |q !

I Caommunit i
y Health . (4
! e o e and hewas really shocked about how

| [ to help me keep on track
\ Centre. 4 was one. She was great and |
| g |J

| ‘Warkers at the Centre phone us up and say "hi aunty joy"
and | imrediately feel ok about talking to them" They
have a chat with me first about what |'ve been doing and
then they talk to me about the appointrments and what will
happenwhen | gothere. | atend all my appointments
and have a good relationsip with my specialists

|
well lwas trested. [alked Rayinto |

going there too as | knew he had the ‘||
0\ sarne thing asme. | phaned the ALO)|
/]

A atthe CHE and made a aJUim
____appointment. i

took me to meet the other
| specialists at the Centre s
they could meet me and start ||
| planning rry othertests and
1 visits to other specialists.
e

—
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Note: these patient journeys are a compilation of the
stories head from patients and their carers and are
not one individual’s true story.



Aunty Joy and Aunty Tilly’s journeys

Aunty Joy’s Journey cont..

We are on the pension and cant afford all of the
appointrments. The L0, AMS and specialists worked
out the bulk billing for some and have worked out
coverng most of the costs through other areas at the
Certre and funds for cther programs. Itis a big relief
for us and stops me fram stressing more sowe
continue to keep our appointments. The costs of
medications have reduced a |ot in the last two years
hecause we are impraving our health conditions

Costs of medications &
After appointments
Care

Sessions

\ i \
\ yoo\
|

A | e now see lots of Aporiginal ]
sl B W T
| They have Aboriginal sessions
ant given-choices in on how t0 manage your health |
fitinwitngliests J problems. We all attend these |
| ‘;E:;i;;"ggg':ﬂg:;g | because they are Koarl
I\ frieny
have transport \ =
amrangedto attend. ) —————

S

Information

I The ALD visits us to see howwe ||
are going after a phone call. She

| Keeps Us upto date on any ‘
[| cranges andlets us know about

FiEw programs we can atend.

The transport Is organised and we
actually encourage other Elders to
attend too because they now know
what they need to oo and join in. |
|

Post Contact
Visits

Referrals

/f\t has een 3 long joumey far me and my hustand.

It has been great because we know the mainstream starf

have an understanding of our cultural backgrounds and

histary. They know more ahout Aboriginal health issues.

They employ an ALO to assist us to feel rmore comfortable

inour journey. Once we feel ok about mainstream the ALO
is freed up to start fresh with new Atoriginal clients

Qur health has improved and we are mone aware of what
we CaN o0 togethelp in this area. We are planning 2 Tip
away tothe beach and the CHS have contacted the centre

there to make sure we feel welcome if we need any help

Where to Next

Follow Up

s
/ \
f{j \
‘J;’ \ — —— ——————,
W 1 ﬂ(‘rhe Doctor rings me ta see how | am going anm
J e ||| IF | nave any concems. He rings straight away |
7 s ) after | have any tests \
know what referrals are all about | 3 »
(st || 1 221 gaod a0l asking ki guestions talkir
{(* @nd | dan't have to tell my stary over and \ abguutme et E‘mght gave ikt 0f
Y. UL, Tiicy fraverall e Trnaiin G g al meditines and with the costs of tests
the health places | needto goto. This i s il g o e
makes it easier and more comfortable and | PP i 3hUp| s Clg
L ] |
I el B8 A a‘\\ He helps me sort through this.
= — = 14
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Aunty Joy and Aunty Tilly’s journeys

Aunty Tilly’s
Journey
e

J \
ﬂjl waited about 5 hours before | r
|
/

Wwas seen by the ER doctor
He didn't ask meif | was [
Aporiginal, He said | had to b ||
admitted for somethingwrong ||
but | didn't really unde rstand AJ

Feeling

Sick ER Doctor

Emergency Room

| had been feeling
sickfor about 3
weeks and tgotso
bad | had to be
l rushed tothe

Inpatient Doctor

/
(4 different doctor treated me aﬁerl}
|| wasin a bed and explained my

| condition and gave me some

|| medicine but wouldn't et my family

About 2am anurse came and taldme |
could go home and continue to take the
medicine | was given and follow-up with
my regular doctor. | didn't tell her | didn't
have a regular dactar because | just
wanted to go ome. AL 2am my family
and | had no way to get home and we
asked what to do. The hospital staff said
we can call a cab, but | don't have the
money to pay for a cab. | was aple o call
around and find someone to come and

| infarrn ation

J

happened

—

Discharge

Home

when | got home, after being away for

| Emepeneyom || inthe room. He did notcheckmy | || aimost & day, my 3 kids, mum and dac,
o e || medical histary but my mother also| cousing and uncle were all upset about
had diabetes, | asked ifmy family | my health. Wy auntie passed away
\ could get some food and they saldJl ."|\ overnight, which makes me more scared
IEwas only for the patients Y oy abot going back to a hospital
b e = ————
NSW Health
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/7 iren | walked Into the AMS 2 week
Il later | was put on 2w aiting listto see
the doctor, They said] could come
| backin aweek | came back 2 weeks
| later and founed out that no discharge

me and rmy family to tell them what

b
had baen sent. They asked |‘

but we couldn't remember

After Hours
Medical Centre

Specialist Home

The AMS doctor referred meto a specialistthat
works 2 hours away. My friend drove me to an
} appoirtment 2 weeks |ater and | waited 2 hours to
] seethe specialist. He did a bunch of tests and tald
me to come Back in 6 weeks | had signed the forms
to give pemmission for my carer (friend) to know what
was going on! Why didn't they talk to her? | decided
| do not like this doctor and I's tod hard to come
back for my next appointment

~

S

About a week | ater | noticed that |
was having pains in my arm and
feeling sick again. [twas the
weekend so | went to an after
hiours medical centre to get some
help. | walted for about 3 hours
and decided to [eave because it

; made me nervaus and | felt | |
pick us up what the doctor said. | did tell them that :
o - . | hanl Fun oLt of medication 3 days ago Wasn'theing treated fast Enough./)
\ // and didr't have the money to gat it S e



Appendix G Patient Assessment of Chronic lliness Care

analysis

The Patient Assessment of Chronic lliness Care, (PACIC) is a tool which was developed by an
organisation known as Improving Chronic lliness Care (ICIC) . The tool assesses the quality of chronic
illness care delivery from the patients’ point of view. The PACIC is a brief 20 question survey which the
patients self report using a scale rating. The questions measure care in relation to it being patient-
centred, proactive, planned and includes collaborative goal setting, problem-solving and follow-up
support.

A modified PACIC survey was administered to a number of Aboriginal patients during the diagnostic
phase of the Walgan Tilly Project. Twenty- seven responses were collected. Including; twelve responses
from the Mini Olympics, two responses from Condobolin, four responses from Casino, six responses
from Mt Druitt and three from Justice Health.

The following graphs are the combined results of the responses.

Question 1

(N=26)

40% of respondents were not involved in making their treatment plans. Only one respondent indicated
being always involved.

Question 1- Asked for my ideas when we made my
treatment plan.

12
10

Respondent Numbers
O N M OO ©

None of the A little of the Some ofthe Most of the Always
time time time time

Frequency

Y Improving Chronic lliness Care, n.d., <(http://www. improvingchronic care.org> (8 February 2008)
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Patient Assessment of Chronic lliness Care analysis

Question 2
(N=27)

Responses were inconsistent regarding doctors asking about problems with medication, with the most
responding some of the time.

Question 2- Asked to talk about any problems |
had with my medicines. Asked if the medicines
had any side effects.

12
£ , 10 -

6 _
o
a £ 4
g= 2 -

O I I

None of the A little of Some of the Most ofthe  Always
time the time time time
Frequency

Question 3
(N=25)

70% of respondents were asked to talk about any problems they had with medicines, including side
effects, either some of the time, most of the time or always. 18.5% of respondents were never asked.

Question 3- Asked to talk about any problems | had
with my medicines. Asked if the medicines had any
side effects.

» 10

3

c 8

>

Z 6

5

s 4

c

g 2

[%)]

Q

x O T T

None of the A little of the Some of the Most of the Always
time time time time
Frequency
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Patient Assessment of Chronic lliness Care analysis

Question 4
(N=27)
Responses were quite varied regarding patients being given a lists of things to improve their health.

Whilst 15 responded most of the time or always, a relatively large number, 9, responded most of the
time.

Question 4- Given a written list of things |
should do to improve my health.
10
9
o 8
g 7
R
2 5
-
2 3
g
1
0
MNone of Alittle of Some of Most of Always
the time the time the time the time
Frequency
Question 5

(N=27)

77% of respondents were pleased/ happy that care was well organised always or most of the time.

Question 5- | am pleased/happy that my care was well organised.

12

10

Respondent Numbers
[=x]

Mone of the A little of Some of Most of the Always
time the time the time time
Frequency
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Patient Assessment of Chronic lliness Care analysis

Question 6
(N=26)

70% of respondents were shown always or most of the time how to take care of themselves and how to
improve their health condition.

Question 6- Shown how to take care of myself and | can see
how this improved my health condition.

12

10

2
]
§ &
=
€
o
e 4
a
£
0
None of A little of Some of Most of the Always
the time the time the time time
Frequency
Question 7
(N=25)

Respondents were split regarding whether they had been asked to talk about what they wanted to
achieve when caring for their health situation. 25% of respondents indicated they were never asked,
whereas 40% were always asked.

Question 7- Asked to talk about what | wanted to achieve when
caring for my health condition.
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Frequency
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Patient Assessment of Chronic lliness Care analysis

Question 8
(N=27)

62% of respondents were helped to set specific goals to improve eating or exercise most of the time or
always.

Question 8- Asked to talk about what | wanted to achieve when
caring for my health condition.
12
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the time the time the time the tims
Frequency
Question 9
(N=25)

40% of respondents were never provided with a copy of their treatment plan, however 40% of
respondents were always or most of the time provided a treatment plan.

Question 9- Given a copy of my treatment plan.
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Patient Assessment of Chronic lliness Care analysis

Question 10
(N=26)

70% of respondents were always or most of the time encouraged to go to a specific group or class to
help them cope with their chronic health condition.

Question 10- Encouraged to go to a specific group or class to
help me cope with my chronic health condition.

14
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w
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g
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=
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=
Q
.y
L]
v

2

L NN |

None of A little of Some of Most of Always
the time the time the time the time
Frequency
Question 11
(N=25)

48% of respondents were asked questions face to face regarding health habits and asked questions on
a survey regarding their health habits most of the time or always. However 22% of respondents indicated
they were never asked.

Question 11- Asked questions, face to face, about my health
habits. Asked questions on a survey, about my health habits.
12

10

Respondent Numbers

None of A little of Some of Most of Always
the time the time the time the time
Frequency
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Patient Assessment of Chronic lliness Care analysis

Question 12
(N=26)

55% of respondents were sure most of the time or always that their doctor or nurse thought about their
Aboriginal cultural values, beliefs and traditions when they recommended treatments.

Question 12- Sure that my doctor or nurse thought about my
Indigenous cultural values, beliefs and traditions when they
recommended treatments to me.
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Question 13
(N=26)

55% of respondents were always or most of the time assisted in making a treatment plan that they could
carry out in their daily life.

Question 13- Helped to make a treatment plan that | could carry
9 out in my daily life.
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Patient Assessment of Chronic lliness Care analysis

Question 14
(N=26)
Respondents were split regarding whether they were assisted with planning ahead for difficult times in

the future, 33% of respondents were never asked, whereas 37% of respondents were asked most of the
time or always.

Question 14- Helped to plan ahead so | could take care of my
health condition even in hard times.
10
9
@
§ 8
E 7
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Mone of Alittle of Some of Most of Always
the time the time the time the time
Frequency
Question 15
(N=26)

51% of respondents were never or rarely asked how their chronic health conditions impacts on their life.

Question 15- Asked how my chronic health condition affects my life.

Respondent Numbers

MNone of the Alittle of Some of Most of the Always
time the time the time time
Frequency
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Patient Assessment of Chronic lliness Care analysis

Question 16
(N=25)
Respondents were split regarding whether their doctor provided follow-up contact after an appointment

to check progress. 33% of respondents were never asked, whereas 40% of respondents were asked
most of the time or always.

Question 16- Contacted after a visit to the doctor to see how
things were going.
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Frequency
Questionl7

(N=24)

51% of respondents were always encouraged to attend programs in their community.

Question 17- Encouraged to attend programs in my community
that could help me.
16
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Patient Assessment of Chronic lliness Care analysis

Question 18
(N=25)

62% of respondents were referred to a dietician, health educator or councillor attended their visits most
of the time or always.

Question 18- Referred to a dietician, health educator or
counsellor. Do attend the visits that | am referred to.
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Question 19
(N=24)

Respondents were split regarding whether their doctor informed them of other specialists who could
assist with their treatment, 29% of respondents were asked never, whereas 40% of respondents were
asked most of the time or always.

Question 19- Told how my visits with other types of doctors, like
an eye doctor or surgeon, could help with my treatment.

Respondent Numbers
0 = kW e~ 0 W

Mone of the A little of Some of Mast of the Always
time the time the time time
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Patient Assessment of Chronic lliness Care analysis

Question 20
(N=25)

Respondents were split regarding whether their doctor asked how visits to other doctors were going,
37% were asked never, whereas 40% of respondents were asked most of the time or always.

Question 20- Asked how my visits with other doctors were
12 going.
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the time the time the time the time
Frequency

Overall questions where the majority of respondents scored relatively low ie none of the time, a little of
the time or some of the time were-

. Question 1- Asked for my ideas when we made my treatment plan.

. Question 2- Given choices about the types of treatment | could think about.

. Question 9- Given a copy of my treatment plan.

. Question 14- Helped to plan ahead so | could take care of my health condition even in hard times.
. Question 15- Asked how my chronic health condition affects my life.

. Question 17- Contacted after a visit to the doctor to see how things were going.
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Process maps and issues identified

GWAHS

Condobolin Process Map — Community Health / Specialist
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Process maps and issues identified

Condobolin Process Map — Hospital Admission
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Process maps and issues identified

Condobolin Process Map — Hospital Admission
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NCAHS
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Process maps and issues identified

SWAHS
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Process maps and issues identified

Mt Druitt Process Map - Entry via Emergency Department
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Process maps and issues identified

Mt Druitt Process Map - Entry via Justice Health
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Process maps and issues identified

Key issues raised during Process Mapping Sessions

Key Issues

Issue details

Insufficient information
provision

There is insufficient information available to the health service
staff and community members on the different types of
programs and services available, including Aboriginal specific
programs and services.

There is also insufficient information available on program
eligibility and assessment criteria along with application
processes for entry into services.

There is insufficient information and education available for
patients on the various diseases, risks and disease progression.
This has an impact on the patient’s awareness of their own
condition and serves as a barrier for them to effectively manage
their condition when they don’t have sufficient information.

Aboriginality of patients often
not recorded or identified

Health Service staff often do not ask patients if they are
Aboriginal.

Even where Aboriginality is known, this is often not recorded in
patient records

Lack of standard follow-up
procedures following discharge
from hospital

There are no standard procedures in place which enable follow-
up of patients following discharge from hospital which has an
impact on the patient’s continuity of care.

Poor communication and
handover between Aboriginal
Health Staff and other health
staff

Often when a patient is identified as Aboriginal, they receive
services from an Aboriginal Health Worker. In these cases,
there is often poor handover and communication of patient
information from the health service to the Aboriginal Health
Worker, which impacts on patient care and continuity of care.

Insufficient Aboriginal Health
Workers to meet demand

There is currently insufficient numbers of Aboriginal Health
Workers available in hospitals and the community to meet
demand. As a result, Aboriginal patients may miss out on the
services of an Aboriginal Health Worker which has an impact on
their health care. In addition, existing Aboriginal Health Workers
are often over worked and are likely to suffer high rates of burn
out, resulting in high turnover.

Lack of cultural awareness by
non-Aboriginal health service
staff

There is a general lack of cultural awareness of the Aboriginal
culture along with their beliefs and attitudes towards health care
by non-Aboriginal staff. This is sometimes due to the lack of
education programs available to staff and that these programs
when conducted are often tokenistic or not mandatory.

Poor communication across
various health services
(hospitals/ community/ General
Practitioners)

Poor communication across the different types of health
services and health professionals has been identified as an
issue as it impacts on patient’s continuity of care, particularly
when they have multiple co-morbidities that require careful
management and coordination

General Practitioners

Not all patients have General Practitioners to assist in
managing their conditions. This impacts on their continuity of
care, particularly following an acute episode and may result in
further deterioration of the condition.
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Process maps and issues identified

Key Issues

Issue details

Geographical issues

Often those living in rural and remote areas do not have
sufficient access to specialist medical services. Transport is
often a barrier for those wanting to access services in other
areas. This impacts on patients who as a result, often do not
attend medical appointments or other programs

Insufficient services available
after hours and in the

There are insufficient services available to patients after hours
for support and crisis situations. In addition, there are

community insufficient health staff available to conduct health services in
the community. These services are particularly valuable for
patients who often do not attend appointments in hospitals or
for those who are unable to travel

Transport Transport is a significant issue and a barrier for those living in

rural and remote communities. Patients are often unable to
attend appointments or services due to transport barriers. This
particularly affects patients who are required to travel to other
towns or cities for surgery or specialist appointments

Financial issues

Along with transport issues, affordability of medical services is
also a major issue and barrier of access. This impacts on
patients who are unable to financially afford specialist care
(where they do not bulk bill), cost of accommodation and travel
(where they are required to travel to another town for care) or in
some cases, even medications required for their conditions.

Long service waiting lists

Long service waiting lists are common, particularly for more
specialised medical services. This means that patients’
conditions may deteriorate in the interim and reduce attendance
rates at appointments if it scheduled too far in advance.

NSW Health
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Stakeholder interview analysis

Appendix |

Stakeholder interview analysis

Theme

Issues

Quote

1. Care Provision:
a) Referral

e Aboriginal people not being provided referrals.

e Hospitals not effectively referring Aboriginal people to community care.
This was demonstrated by community health services often not
knowing if people had been discharged from hospital.

“Elder went through program and then became a referral source to the
program”.

1. Care Provision:

b) Identification of
Aboriginality

e Inconsistent approach to identifying Aboriginality.
e General Practitioners assuming identification of Aboriginality.

e General Practitioners not understanding the importance of identifying
Aboriginality in the patient journey.

e General Practitioners believing identifying Aboriginality is a
bureaucratic necessity rather than patient care related.

e Perception that it is racist to ask people to identify Aboriginality.

“A major issue is the recording of Aboriginal status, some health workers
do not feel comfortable asking, and therefore data is variable”.

“We do have the younger generation marrying in with South Sea Islanders.
We also have Aboriginal patient lists that have names listed that are
obviously people from other cultural backgrounds but we have to visit all
names on the list just to confirm. It can be very embarrassing if we meet
the patient and they are not Aboriginal and then we have to explain why
we are there and then apologise for the mistake made”.

1. Care Provision:

c¢) Screening/Discharge
planning/Clinical pathways

e Lack of follow-up after hospital discharge for Aboriginal patients. It was
mentioned that discharge planning was “often talked about” however
issues around continuity of care due to nurses rosters meant this often
did not happen.

e Aboriginal health workers not being informed about Aboriginal people
being discharged.

e In some area health services ALO’s have indicated that they would like
more involvement in the hospital discharge process for Aboriginal
patients, to ensure Aboriginal patients understand their care plans and
how to manage their conditions outside hospital.

e Discharge information not being documented and effectively
disseminated.

o A lack of effective and efficient call back systems was noted. Focus on
the hospitalisation period and not on discharge.

e Aboriginal people can be hard to follow-up as they don’t keep
appointments.

e Even if Aboriginal people are provided a follow-up call, this is not
always effective because they might not be at home.

e Aboriginal patients don’t modify risk factors or comply with medication

“People are discharged without understanding what to do”.
“People present too late to Emergency Department”.

“Discharge planning and coordination of care is not well organised or
undertaken for ease of patient understanding”.

"Whilst it would help if community health supported GPs and undertook
assessments and care plans. This would effectively be cost shifting-ie, the
state is paying for the community health staff who are doing the primary
care delivery. Suggested that for the area health service to expand
community health could be fiscally suicidal. Suggested needed to develop
a network of GPs”.

“Specific Aboriginal programs have better attendance however it is difficult
to get Aboriginal people to comply with self management and longer term
health planning”.

“Compliance with health requirements is also difficult. For example,
compliance with medication, services and even with things learned at
education programs eg healthy eating and cooking. It is difficult to get the
message across and many people may attend programs but do not put
what they learn into practice”.

NSW Health
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Stakeholder interview analysis

Theme

Issues

Quote

regimes. This leads to much higher rates of re-presentation for
Aboriginal people in hospitals.

e Itis unclear whether Aboriginal people understand the consequence of
failing to follow-up. It leads to huge responsibilities for families, as
family responsibilities take precedence over own health.

e Aboriginal people don’t feel comfortable unless there is an Aboriginal
person involved-they don’t understand the medical jargon. Therefore
Aboriginal people don’t get the key messages and information that they
need to manage their conditions.

Care Provision:

d)Justice Health

e Staff shortages.

e Aboriginal people require escorts to accompany them when they attend
medical appointments.

e Cultural issues- Aboriginal people are shy and private in regards to
their health.

e Aboriginal prisoners were not provided education regarding chronic
care, and chronic care initiatives.

e Poor relationships with AMSs and the need to increase engagement
with AMSs.

e It was mentioned that staff culture needed to shift to become more
proactive in the care of clients, to liaise better with the Aboriginal
workers, and to instil a culture where everyone is responsible for the
care of the clients.

e Discharge letters are often produced after the client has left jail due to
internal communication and short incarceration periods.

“The prisons don't have enough doctors and there isn't a specific doctor for
Aboriginal prisoners. Many Aboriginal women in prisons will not openly
discuss their health problems to a prison doctor or nurse as they don’t
think this is culturally appropriate and are often embarrassed”.

“Women'’s health is particularly difficult as the women are very suspicious
of the care providers and often have a “don’t care” attitude”.

“Aboriginal health workers can not be expected to be o top of all health
conditions, and require clinical support”.

“Services provided must be culturally appropriate”.

2. Cultural Awareness

a) Aboriginal culture

e Fear associated with accessing mainstream services due to historical
issues, lack of respect and racism.

e Aboriginal people live in many communities’ and what works for one
community won't necessarily work for other communities’.

e Perceived racism and prejudice. This is not overt and usually confined
to the older generations.

e Aboriginal people are private. particularly the women who may not want
to disclose.

e Spirituality is not respected in the provision of care.

e Hospitals are not culturally appropriate and welcoming for Aboriginal
people.

“The AMS advises many of its Aboriginal clients if they need to be referred
to a health specialist that they sometimes have to wait up to 2 months for
an appointment. Many Aboriginal clients don’t wait and move on with their
lives and their health continues to deteriorate”.

“A lot of Aboriginal people think it's the end of the road if they are told they
have to go on dialysis. We also encourage them to get to their medical
specialist appointments so that their health conditions can be explained to
them in more detail”.

“The older Aboriginal generation has often left their chronic health care last
and will often miss scheduled appointments, not take their pills or have
health checks because they are meeting the needs of their grand children

NSW Health
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Theme

Issues

Quote

e There is a perception amongst Aboriginal people that you only come to
hospital to die and Aboriginal people often have fear related to dying.

e The “grapevine” and confidentiality is a problem. Sometimes people at
the AMS know the patients family which creates concerns for the
patient around confidentiality.

e Aboriginal people often do not attend if appointments are organised,
this can be because their priorities change over the time period while
they are meeting for their appointment.

e A lack of participation in rehabilitation programs.

and other family members”.

“Our people’s fear and perception has come from people not coming home
when they go into a hospital-they come out in a box. This is so strong
because Aboriginal services didn’t eventuate until the 1970's. There is a
big reluctance to go back into the system again because of the past effects
of removal and negative health system experiences”.

“Aboriginal people have perceptions of- “having lived a good innings” when
compared to non- Aboriginal patients are still quite young”.

“Older generation don'’t speak about their health problems”.

“Culturally appropriate resources also need to be more accessible and
available”.

“Aboriginal people need more time- don’t push them through the system”.
“Building trust with Aboriginal people is often difficult and slow”.

“We have really sick Aboriginal people rock up at the AMS who have been
sick all weekend but they wait until the AMS is open on the Monday and
the should have taken themselves to the hospital over the weekend”.

“There are some surgeries where no Aboriginal people go- others where
lots went- had a look at why that was the case and found that it really
depended on family and friends- Aboriginal people tended to go as a group
outing and word of mouth important- no differences in way practices
operated eg all bulk billing- and similar load on doctors so no differences in
waiting lists”.

“Aboriginal people do not like to, and will not wait”.

“Participation in programs is always better on off pension week”.

2. Cultural Awareness

b) mainstream providers

¢ Mainstream health workers need cultural awareness training.

e Mainstream service providers need to become culturally appropriate
and welcoming. Services need to build trust and rapport with Aboriginal
people.

e Cultural awareness needs to be built up so that every policy and
procedure embraces and integrates culturally sensitive practices. This
needs to come from the top down.

o Aboriginal people are often labelled ‘non-compliant’ this is due to a lack
of engagement and follow-up because services are not culturally
appropriate.

“The AMS has provided opportunities for non-Aboriginal people to come
and work at the AMS to gain knowledge and understanding about
Aboriginal culture, families and health issues. Some workers attitudes have
changed completely due to this work experience. Lots of registrars, GP’s
and medical students come into the AMS and are very fearful at first. The
key is to work in partnership to break down the barriers”.
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Theme

Issues

Quote

e Aboriginal people have fears around racism when accessing
mainstream services.

e Aboriginal health is not just the responsibility of AMSs, it should be a
concern of all service providers.

e University curriculums (health courses) should have more focus on
Aboriginal health.

e Aboriginal people fear accessing mainstream services because it may
lead to the potential death of AMS.

e Itis not always easy to engage Aboriginal services to build links due to
enormous protocols, bureaucracy and cultural sensitivities.

3. Communication

a) Communication with
patient community

e Aboriginal people don’t understand why they should be involved in
programs, as a lack of clear and appropriate information is provided to
Aboriginal people.

“Aboriginal people often have no idea that they will end up as sick as they
do-even if they have been told by the doctor. Need culturally appropriate
education packages”.

“Often mainstream staff are unaware that their language is perceived by
Aboriginal people as inappropriate”.

b) Communication with
services/ providers

e Alack of awareness about the various health services that are
available. This was seen as problematic not only for Aboriginal people
but also for health workers.

e Chronic disease is everyone’s issue but people think it's an Aboriginal
health issue.

“Collaboration across services is sometimes disjointed and can be
improved”.

“There are good services, but interactions between the services are poor
and can be improved”.

4. Geography

e Transport is a major barrier for Aboriginal people to access chronic
care services, including their specialist appointments.

e The cost of transport is a significant barrier, especially for Aboriginal
people living in remote areas.

e While there are some options for community transport, these are often
infrequent and leave Aboriginal people concerned about how they can
return home after visiting a health service.

e Aboriginal people do not travel alone, they bring their families.

e One area health service mentioned that if they didn't provide transport
for Aboriginal clients, “about 50% of clients would not turn up”.
However, due to budget restraints some AHSs were unable to provide
transport. In some circumstances Aboriginal Health Workers provided
transport to Aboriginal people, despite it being out of the scope of their
role and raising risks around confidentiality.

e The issue of funding- federal v state, who takes responsibility for
transport?

“Transportation is an issue due to remote and isolated living areas and
shortage of vehicles and bus services”.

“Hospital Transport is time consuming, by the time you book it, go and get
the keys, go and get the car, go and get the patient and then back to the
car and take a patient to dialysis and then back to the hospital and drop
the car back most of the day has been spent on one patient”.

“We need more transport provided for Aboriginal clients to attend
mainstream services as it has major impacts on the staff time at the AMS”".
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Stakeholder interview analysis

Theme

Issues

Quote

5 Affordability of care

a) Cost to patient

e AMSs bulk bill, however in other communities Aboriginal patients go to
the ED so they don't have to pay.

e General Practitioners run their surgeries are business and they aren’t
as profitable when they bulk bill.

e General Practitioners will bulk bill if it is necessary however Aboriginal
people need to ask for this and often they wont ask.

e Aboriginal people spend a lot of time searching for bulk billing doctors.

“The AMS is lucky that the drug representatives leave many samples
which are often given to Aboriginal Elder clients as they are aware they
need to constantly support their medication needs as a priority”.

“If there is no bulk billing services provided this deters Aboriginal people to
attend their medical appointments”.

“The ALO'’s advised that there is no suitable or affordable accommodation
for Aboriginal families to stay who come from the regional and remote
areas to Sydney’s hospitals. Families are often placed in a position where
they are unable to stay in accommodation together as one family as there
is not enough available accommodation in the area. Families are therefore
often forced to split up, women to women'’s refuges”.

5 Affordability of care

b) Medicare/ PBS/HACC

e HACC is not aware of elderly Aboriginal problems. Elderly Aboriginal
people are not accessing packages such as HAC and COMPAKS. This
needs to happen at the state level.

o Low uptake of Aboriginal people specific MBS items There is a stretch
target-aiming for 80% uptake-in 3 years-will be very challenging.

e A partnership model with the GPs along the lines of Healthone that can
maximise access to MBS items was suggested.

6. Prevention

e In Mt Druitt the major shopping centre has poor quality fruit and
veggies.

e Itis cheaper to eat take away food than purchase health food.

7. Workforce

e Mainstream staff need cultural sensitivity training.
¢ Mainstream staff need more training in chronic care.
e Need more skilled Aboriginal health workers.

e Aboriginal and non Aboriginal health workers suffer burnout quickly.
After hours the Aboriginal community still expect AHW to be available.
This can be a real burden for Aboriginal staff.

e More Aboriginal health workers need to be employed as there currently
are not enough.

e Make salary packages more attractive to staff.

e Aboriginal health workers have a perceived lack of respect by
mainstream staff.

e Very high staff turnover which results in loss of knowledge and loss of
impact of training, especially when this knowledge is not documented.

“People are always looking for a quick fix but the Aboriginal health
workforce will take a long time to build. In the meantime, need
appropriately trained Aboriginal people and non-Aboriginal people with
appropriate cultural skills and understanding”.

“High turnover of staff as many allied health staff commence and don’t stay
as leave for positions on coast (Ballina, Lismore etc)”.

“Biggest issue is recruiting and retaining Aboriginal male workers, which
results in a big service gap”.

“High turn over of general practitioner’s within the AMS at Condobolin. As
a result there is no continuity of care and very little patient follow-up. The
lack of follow-up leads to an exacerbation of the difficulty of chronic care
management”.
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Stakeholder interview analysis

Theme

Issues

Quote

e Recruiting staff can be a slow process which is very disheartening.

e Poor uptake of cultural training programs and limited opportunities for
cultural awareness training.

e Limited allied health staff.

o High turnover of staff which creates issues for Aboriginal people as
they need time to build rapport and trust.

o Emphasis on men’s health is required, including services tailored to
men’s needs.

e Aboriginal health workers are often under skilled.

e AHEO’s and AHW positions need to have competencies, skills and
expectations clearly defined.

e The potential to broaden the role of AHW'’s is not being recognised.
They currently have health promotion roles however this could become
a clinical role.

8) Infrastructure/
Accountability

Funding models

Accountability

Service infrastructure

e Mainstream services need to be more flexible in methods of delivery.
There needs to be flexibility in where patients are seen. For example,
Aboriginal people need to have services delivered in their homes,
particularly around the initial stages. They will not come to the hospital,
therefore health workers need to go out to them and build the trust.

e The AMS traditionally receives the most funding for specific and
additional positions rather than the hospitals or mainstream services.

e Vascular risk funding has been stipulated from NSW Health that it had
to come via AHS to AMS.

e Lots of two year non- recurrent funding programs by State or
Commonwealth which leads to lots of scepticism amongst staff and
community and associated problem with recruiting to positions.

o AMS offer services but Aboriginal people must use the AMS
exclusively.

“Mainstream services need to change and need to be more flexible in
methods of delivery. For example, there needs to be flexibility in where
patients are seen. For example, Aboriginal people need to have services
delivered in their homes, particularly around the initial stages. They will not
come to the hospital, therefore health workers need to go out to them and
build the trust”.

“l am really worried about Aboriginal people who come from the bush and
present at the hospital in emergency situations. They don’t have their
personal items like soap, shampoo, money, ID, change of clothing, etc. |
provide Elders with basic personal items out of my own pocket because |
don’t want the Elders to feel shame”.
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Appendix J  GP online survey analysis

Survey background

General Practitioners were invited to participate in the survey through the “10 Minute Update” newsletter
which is distributed by the GP Alliance. The survey was mentioned in three editions of the newsletter. In
addition, an email was sent to the Division of General Practice which included a link to the survey. The
General Practitioner Survey was a 13 question online survey for General Practitioners.

There were six responses in total, of which there were three responses from NCAHS, two responses
from NSCCAHS, one response from SESIAHS and one response from SSWAHS.

Identifying Aboriginality

Half of the general practitioners responded that they routinely ask new patients if they are of
Aboriginal or Torres Strait Islander background.

Two thirds of the general practitioners indicated Aboriginal or Torres Strait Islander background is
clearly marked on their records

Medicare usage

All general practitioners use the Aboriginal or Torres Strait Islander Adult Health Check (Medicare
ltem N0.710)

Half of the general practitioners use the Aboriginal or Torres Strait Island Child Health Check
(Medicare Item No.708)

Two of general practitioners did not use any other MBS items for managing chronic disease for
Aboriginal and Torres Strait Islander patients. Of the general practitioners that used other MBS
items, they indicated using EPC allied health referrals, mental health referral, mental health plan,
review and consult, care plans, team care arrangements, mental health care plans and general
practitioner management plans.

Support from Area Health Service

In relation to feeling supported by their Area Health Service in their role in the prevention of
chronic disease, half of the general practitioners responded that felt they were provided limited
support, two thirds were indicated that they were provided basic support and one respondent was
provided with good support.

Five of the six (83.3%) general practitioners surveyed were in between 10-30 minutes proximity of
Area Health care. One general practitioner was located approximately 2 hours away from their
Area Health Service

Hospital discharge

Half of the general practitioners rated the coordination of care related to an Aboriginal patient's
discharge from hospital as very frustrating, no communication from hospital and very unhelpful.
The other half of the respondents rated the coordination of care as frustrating, limited
communication from hospital and unhelpful.
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GP online survey analysis

Area Health Services

. One general practitioner was not satisfied with the availability of Area Health services for patients
with chronic iliness. Half of the general practitioners were somewhat satisfied, however felt things
could be better. One general practitioner was satisfied.

Communication

. The quality of communication between the above mentioned health services and general
practitioners was rated as not useful, poor quality, infrequent and inappropriate in volume of
material (both too much and too little) by half of general practitioners. The other half of the
respondents indicated that communication is of limited use and minimal information.

Hospital discharge

o Five of the general practitioners felt that there was some education and they aware of some
available services available to them related to chronic illness services. One of the general
practitioners felt that there was adequate education and they were aware of available services to
them related to chronic iliness services.

Usage
The general practitioners surveyed indicated using the following services:

. Adult Post Acute Care Service (APAC) (1 respondent)

. Asthma Services (2 respondents)

. Cardiac Rehabilitation Services (2 respondents)
. Community Nursing Service (5 respondents)

. Diabetes Service (6 respondents)

. Heart Failure Service (3 respondents)

. Home Education Respiratory Rehabilitation Service (HERRS) (2 respondents)

. Pulmonary Rehabilitation Service (4 respondents)
The general practitioners surveyed indicated not using the following services:

. Aboriginal CVD Program (5 respondents)
. Adult Post Acute Care Service (APAC) (4 respondents)

. Asthma Services (3 respondents)

. Cardiac Rehabilitation Services (2 respondents)
. Community Stroke Support Service (5 respondents)
. Heart Failure Service (2 respondents)

. Home Education Respiratory Rehabilitation Service (HERRS) (2 respondents)
. Pulmonary Rehabilitation Service (1 respondents)

. Renal Services (5 respondents)
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2 PricewaterhouseCoopers



GP online survey analysis

. The General Practitioners indicated that the community nursing services and diabetes services
provided the most benefit to patients.

Communication

. One respondent reported not having good two-way communication with an Aboriginal CVD
Program.

. One respondent reported having good two-way communication with an Adult Post Acute Care
Service, however another respondent reported not having good two- way communication

. One respondent reported having good two-way communication with asthma services, however
another respondent reported not having good two- way communication

. One respondent reported having good two-way communication with Cardiac Rehabilitation
Services

. Three respondents reported having good two-way communication with Community Nursing

Service, however another respondent reported not having good two- way communication

. One respondent reported not having good two-way communication with Community Stroke
Support Service

. Three respondents reported having good two-way communication with Diabetes Service, however
another respondent reported not having good two- way communication

. One respondent reported having good two-way communication with Heart Failure Service,
however another respondent reported not having good two- way communication

. One respondent reported having good two-way communication with Home Education Respiratory
Rehabilitation Service (HERRS), however another respondent reported not having good two- way
communication

. Three respondents reported having good two-way communication with Pulmonary Rehabilitation
Service, however another respondent reported not having good two- way communication

. One respondent reported not having good two-way communication with Renal Service
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Appendix K  Service provider online survey analysis

Seventy eight responses were collected and the following graphs are the results of these responses.

Question 1-What type of service provider are you?

Respondent Numbers

AHS AMS Community HACC Hospital
Provider

Service Provider

Question 1: What type of service provider are you?

GP Private
provider

Other

(N=78)

42% of respondents were classified as Area Health Service providers. Other service providers included

AMSs, community providers and HACCs.

Question 2-Please indicate the health service applicable to your area?

Question 2: Please indicate the Health Service applicable to
your area
cC O
20
§z 0
I U) (] [
s £ o 5 9§ £ 9 4 2g °©
@ 7 z o © T
Health Service
(N=84)

All nine Area Health Services, including Justice Health, were represented in the survey.
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Question 3-How well do you think people are identified as Aboriginal and Torres Strait Islander
(ATSI)?

Question 3: How well do you think people are identified as
Aboriginal and Torres Strait Islander (ATSI)?

Respondent
Numbers

Very poorly Poorly Good Very good Not applicable

Level

(N=77)

Responses were quite varied regarding how well Aboriginal and Torres Strait Islander people are
identified, with most (58%) responding good or very good. 42% of respondents reported that Aboriginal
people are poorly identified.

Question 4-What systems do you have to ensure that staff are able to identify ATSI clients well?
(N=66)

There was a range of systems identified by respondents which ensure Aboriginal and Torres Strait
Islander clients are well identified. These included the PAS system, CHIME, iPM, CIARR and ONI.
Several respondents also stated that Aboriginal and Torres Strait Islander clients were identified by
asking questions during intake and admission.

Question 5-What is the timing of access to Chronic lliness Care services for obtaining Chronic
Care Assessments?

Question 5: What is the timing of access to Chronic lliness
Care services for obtaining Chronic Care Assessments?

Respondent
Numbers

Extremely slow Slow Good Very good Not applicable

Timing of Access

(N=73)

The responses were quite varied regarding timing of access to Chronic lliness Care services, with 41%
of respondents felt that the timing of access was good. Several respondents (36%) indicated that the
timing of access was slow.
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Question 6-What is the timing of access to Chronic Illness Care services in terms of access to
Chronic lliness Rehabilitation programs (both generic and disease specific programs?

Question 6: What is the timing of access to Chronic Iliness
Care services in terms of access to Chronic lliness
Rehabilitation programs (both generic and disease specific

programs)?
& £ 30
i E _
S E 10
Qo
8 Z 0
Extremely slow Slow Good Very good Not applicable

Timing of Access

(N=71)

Responses were inconsistent regarding the timing of access to Chronic lliness Care services in terms of
access to Chronic lliness Rehabilitation programs, with the most reporting slow to good (65%).

Question 7-What is (on average) the proximity of Chronic Iliness Care (eg for Chronic Care
Assessments, access to Chronic lliness Rehabilitation programs)?

Question 7: What is (on average) the proximity of Chronic
lliness Care (e.g. for Chronic Care Assessments, access to
Chronic lliness Rehabilitation programs)?

Respondent
Numbers
=N W

o O oo

&gt; 6 hours &gt; 2 hours  Between 10 — 30 Within 10 Not applicable
drive drive minutes minutes

Proximity

(N=79)

Proximity to Chronic lliness Care ranged from less than 10 minutes to 6 hours and over. 29% of
respondents indicated that Chronic lliness Care was a 2 hour and greater drive. Only 14% of
respondents indicated that they were within 10 minutes.
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Service provider online survey analysis

Question 8-Do you feel informed and involved in the care of your Aboriginal patients with chronic
illness?

Question 8: Do you feel informed and involved in the care of
your Aboriginal patients with chronic illness?

em I = — m

Respondent
Numbers

Definitely not Minimal Informed, Definitely Not applicable
informed, feel inclusion, quite included, included, well
excluded, very isolated, a little satisfying level of informed,
isolated, very frustrating inwlvement  involved in all key
Level

(N=71)

Most respondents (45%) indicated that they felt minimal to no inclusion in the care of their Aboriginal
patients with chronic iliness. Only 7% felt that they were well informed and involved in all key areas.

Question 9-Is there adequate information available to you related to accessing chronic illness
services in your area for Aboriginal people?

Question 9: Is there adequate information avaliable to you
related to accessing chronic illness services in your area for
Aboriginal people?

g » 60
23 40
o

s E 20
g= 0

No information Some Adequate Excellent Not applicable
information information information
Level

(N=72)

The majority of respondents (55%) felt that there was not adequate information available related to
accessing chronic illness services in their area. Only 31% of the respondents reported adequate to
excellent available information.
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Service provider online survey analysis

Question 10-Do you feel that the actual system of referral to the chronic care programs is easy to
use?

Question 10: Do you feel that the actual system of referral to
the chronic care programs is easy to use?

= 15
(2]
S & 10
5 ¢
232 °
x 0
Very difficult to Difficult/Slow Easy to Very easy to Not applicable
use/Very slow use/Quick use/Very easy
Level

(N=41)

The responses regarding ease of use of referral systems to the chronic care program were varied. 37%
of respondents indicated that they felt the referral systems were difficult to very difficult to use. Only 32%
reported that the referral systems were easy to use.

Question 11-How do you think access can appropriately be improved for Aboriginal people to
mainstream chronic care services (eg self management programs, rehabilitation services)?

(N=55)

Respondents identified a range of different strategies for improving Aboriginal people’s access to
mainstream chronic care services, such as improved referral systems and linkages, improved transport,
outreach programs, self management programs, Aboriginal Health Workers, and more culturally
appropriate services.

Question 12-Are you aware of any strategies currently in place to improve access for Aboriginal
people to mainstream chronic care services?

(N= 69)

The majority of respondents (67%) stated that they were unaware of any strategies currently in place to
improve access for Aboriginal people to mainstream chronic care services. The respondents who were
aware of strategies in place (33%) identified the Healthy for Life program, Aboriginal Health Strategic
Plan and ACCAHSS programs.

Question 13-Have you experienced any examples of good engagement with Aboriginal people?
(N=66)

The majority of respondents (68%) reported that they have experienced examples of good engagement
with Aboriginal people. Good engagement examples that were reported include Pit Stop programs,

Health for Life programs, partnership meetings with community organisations and Elders and awareness
sessions.
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Service provider online survey analysis

Question 14-Are you aware of any additional chronic iliness services that are required by
Aboriginal people that are not currently being provided?

(N=66)
41% of respondents reported that there were additional chronic illness services that are required by

Aboriginal people that are not currently being provided. Examples reported include transport services,
and screening and self-management services for diabetes, cardiac, renal, and respiratory disease.
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