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Aims 

The study was undertaken by the Townsville-Mackay Medicare Local (TMML), and aimed to explore the 
outcomes when people are referred by their rural GP to a specialist in a larger regional centre – whether 
they attend, what it costs them, and the reasons they don’t attend. It also measured their acceptance of 
alternative approaches such as telemedicine. The study was completed between November 2012 and 
March 2013 – ethical approval was gained from the James Cook University Human Research Ethics 
Committee. 

Methods 

Rural general practices were recruited based on being located at least one hour by road from either 
Mackay or Townsville. They compiled a list of ten patients recently referred for non-emergency 
diagnostic or specialist health. The practice distributed a semi-structured questionnaire to these people 
with questions about type of specialist, travel and accommodation, costs incurred, reasons for non-
attendance, and their attitude to telemedicine. The questionnaires were analysed using frequencies and 
thematic analysis of comments.  

Results 

Total responses 53 (from 80 questionnaires) 

Number of participating practices 8 Practices 

Average cost to patient $200 

Range of costs ($20-$1800) 

Average subsidy received $55 

Range of subsidies ($0-$300) 

 

The age distribution of our respondents was elderly, reflecting the ageing population of our rural towns. 

 

The most common categories of specialists to whom respondents were referred were radiologists, 
cardiologists, renal physicians, ophthalmologists and orthopaedic surgeons. 
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Driving own car was the most common method of transport (second was someone else driving their car) 

 

The majority of respondents (30) did not take time off work for their appointment. 

The majority needed an accompanying person and this was most commonly their partner. 

Partner 20 

Parents 3 

Son/daughter 7 

Other family 1 

Friend 1 

Carer 1 

Other 0 

Travel by their own/ Not answered 20 
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Several reported not being able to keep an appointment at some stage and the reasons were: 

Flooding/road work 7 

Too ill to travel 4 

Couldn’t take time off from work 3 

Couldn’t afford to travel 2 

No one to go with me 2 

 

The most favoured accommodation type was motel, but the majority did not stay overnight. 

 

While many responded that they experienced little difficulty, the most frequent response was a rating of 
7 – indicating that most people do experience difficulty getting to specialists. 

 

The majority (31) would not prefer videoconferencing with their specialist. 

Conclusion 

Medicare Locals are tasked with improving access to health care, and ensuring care is well integrated, 
equitable and efficient. Understanding the impact of specialist referrals on the rural consumer can assist 
with the re-design of services for rural and remote communities. 
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The data will enable TMML to address barriers to specialist access, and advocate for better travel 
support for rural and remote communities. It will also provide education for TMML’s telehealth 
initiative. 

 


