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Project Highlights      

   
Photo of May workshop in Katherine during a group activity, with the AHW co-facilitator guiding the activity (photo supplied) 

 

As a pilot, this project successfully achieved its objectives. 

RHCE2 funded a CPD training program for Aboriginal Health Workers living and working in Northern Territory (RA4 
and 5) to enhance their ability to act effectively in their clinical roles within primary health care clinics: 

o to provide culturally safe and contextually relevant training in medication management for Aboriginal 
Health Workers specifically focussed on improving communication, decision making, medication 
selection and administration, workplace strategies for stock control, knowledge of legal considerations 
and collaboration with other health staff to promote quality use of medicines; and 

o to address issues of cultural safety and sustainability by training Aboriginal Health Workers as co-
facilitators of the CPD training. 

Feedback from participants indicated that: 

 learning outcomes were consistent with the objectives of the training and that participants were using the 
knowledge and skills gained from the workshops in their everyday practice. 

 they were more confident with performing medication calculations.  AHWs gained confidence in working 
with medical and nursing colleagues in relation to the medicines component of therapy. 

 They were able to make use of resources such as the Australian Medicines Handbook and the CARPA Manual 
rather than using medical and nursing colleagues as the first point of call for information.  

 they gained greater confidence in providing patient education to Aboriginal people in relation to the effects 
and adverse effects of medicines as part of treatment for both common and complex conditions. 

 the methods of promotion used to attract participants to the training were successful. 

 that significant barriers remain and prevent large numbers of AHWs attending the workshops.  
o One of these barriers relates to family responsibilities and cultural duties.  
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o The second barrier related to organisational commitment to releasing AHW staff for training and the 
support required to overcome the financial burden of traveling to regional centres where workshops 
are conducted. 

o Many interview respondents reported that they found "the language of drugs" very difficult, but 
noted that the facilitators used language that they could understand during the training. There was 
some ambivalence about the value of a fellow AHW acting as a Co-facilitator expressed by some 
respondents. However, many respondents made comments about the presence of AHWs being 
useful for understanding English and assisting the participants to work together to understand 
difficult concepts. 

 
Quotations  
 
Feedback from workshops included: 

 “learning practical things like understanding and being able to change how and when drugs can be 
administered”;  

o “how life style changes are an adjunct to medicines”;  
o “using paracetamol in chronic pain (patients perceive it as ‘not strong enough’) and the options for 

chronic pain”.  

 “learning about side effects and how to minimize them”; 

 “understanding why drugs interact”; 

 “understanding how drugs work in the body – learning about receptors”; 

 “we need more of these workshops”. 

 
Barriers and future opportunities 
 
Survey respondents identified that continuing professional development was an important consideration for clinical 

practice, but that they had few opportunities to attend. When asked about their perceptions of why other AHWs 

may not have attended despite registering, the respondents identified family problems, weather and funding for 

transportation as obstacles to participation.  

o When asked how these barriers might be attenuated, participants responded that “workshops could be 
held "closer to home", that “assistance with transport and fuel would help”, and that “relieving AHWs 
from clinical duties may enhance the likelihood of AHWs being able to travel to the training”. 
 

o The workbook was cited as useful by 80% of the respondents. However, there was poor use of the 
Internet hosted (Moodle) resources. Respondents identified that they were unfamiliar with the Internet 
and that this was an area that they would like to see addressed in other continuing education 
opportunities. When asked to identify areas for more learning, "practice on the Internet" was a recurring 
theme. 

o Participants requested more practice with medication calculations. This was an area of learning that was 
identified by respondents as an expectation of the workshops, as a positive learning outcome, as 
tangible evidence of the training influencing improvements in practice, but also as an area that could be 
expanded upon and consolidated during further training opportunities. 

 
Contact: Margaret Craig margaret.craig@flinders.edu.au 
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