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Introduction 

Access to healthcare in rural and remote Australia can be problematic; advances in digital 
technologies that provide timely health advice and information have the potential to positively impact 
health outcomes. Despite these advances, studies have shown a divide in benefit between users and 
non-users of technologies. Average computer literacy rates across lower income and disadvantaged 
groups, are also lower.  

Healthdirect Australia is funded by the Commonwealth and NSW VIC WA SA NT Governments to 
deliver innovative multi-channel services to ensure all Australians have access to free and trusted 
health advice when and where they need it. To inform further service enhancements aimed at 
improving health outcomes, it was important to understand how Healthdirect Australia’s services can 
benefit population groups with greater health needs. This research explores the acceptability and 
appropriateness of telephone and digital health services among; Aboriginal and Torres Strait 
Islanders, CALD and socially and economically disadvantaged community members. This was 
achieved by identifying digital service features that are useful and relevant, building our understanding 
of the triggers/motivating factors that would encourage each of the three groups to use Healthdirect 
services and the barriers that discourage each of the three groups to use Healthdirect services. 

Methods 

We conducted 24 focus groups comprising Aboriginal and Torres Strait Islanders, CALD and low SES 
people from rural, remote and metropolitan areas (n=160) and 20 in-depth interviews with health 
professionals. Focus groups and interviews, were where necessary, conducted in the participant’s 
own language. They allowed for a grounded exploration of issues, by giving participants a voice to 
describe their lives, experiences of health care, and what is important to them in relation to their day 
to day lives and their health and social needs. Systematic comparative analysis was used to develop 
a framework of dominant themes. Themes were coded and check by an independent member of the 
team and used to form a set of recommendations that were relevant to enhancing digital services.  

The study took place between August and October 2016. It was conducted in urban, rural and remote 
locations across Australia. 

Results 

Our findings go beyond identifying users and non-users of technology, as most participants had 
access to a phone line/internet, however affordability in terms of costs associated with calling 
telephone helplines was discussed in low SES focus groups and was a barrier to fee-paying calls and 
participants who had a pay as you go phone.  

Understanding acceptability 
Most participants expressed their confidence performing online searches and were willing to seek-out 
advice for routine health issues. Information seeking behaviours included searching for health 
information through Google and using it based upon what ‘looked appealing’ and what gave them an 
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answer they wanted to hear. Indicating that the ‘right’ website image was more desirable than the 
accuracy of information.  

However, government websites were a trusted source of information. In CALD users the trend of 
googling health information, symptoms, medications, and treatment options was used as a 
mechanism to clarify and/or as a second opinion to health advice provided in face to face settings. 
This seemed to be an embedded behaviour among all participants but the elderly, Aboriginal people 
and those living in remote regions. Several Aboriginal and low SES users said some of the language 
was difficult to understand on the site.  

In terms of what was viewed as a preferable channels of service delivery participants from CALD and 
low SES backgrounds felt that accurate and high-quality health information could be provided through 
forums and blogs and, in some instances, could be more beneficial in terms of support they can offer 
than a ‘static’ health information website, it was agreed that these suggested approaches would 
increase acceptability of advice provided.  

The issue of privacy, confidentiality and trust (in the health professional) were raised as concerns 
across all consultation sites in relation to the phone services, particularly in Aboriginal participants 
who needed reassurance that health professionals were culturally aware and understood Aboriginal 
health needs. Trust was discussed in some detail and related to respecting culture and feeling safe 
when talking to professionals on the phone. Participants expressed that until they feel they can trust 
the service they won’t use them, but understood their importance in rural and remote areas.  

Women were more receptive than men to accessing health information and advice via a phone 
service, particularly those with children, whereby out of hours support was comforting and reassuring. 

Understanding appropriateness 
Cultural appropriateness, fundamental literacy and the ability to understand if they had sufficient 
information to manage their own health, acted as a barrier to the advice being useful in improving self-
management skills, and maximising its ability to supplement face to face services. Moreover, it was 
found that googling health information did not replace face-to-face consultations with health 
professionals particularly for Aboriginal and Torres Strait Islander peoples, for people with chronic 
health conditions, and for people whose symptoms were considered severe or the first time. 

Participants described health professionals as serving as the gatekeepers to health resources in their 
communities, as they are known and trusted by their patients, therefore service endorsement would 
make it more likely that a digital/telephone resource will be used. Engagement strategies that 
enhance and increase their own awareness of, and support for, the Healthdirect suite of services 
serve as a necessary move towards increased access by the target audience of this research.  

Participants’ information seeking behaviours and timing of active engagement was different across the 
three groups, highlighting several improvement opportunities to actively engage and support 
consumers.  

Conclusion 

Increasing access to trusted, free, health advice is crucial to people in rural, remote areas to achieve 
better health outcomes. With the ongoing expansion of digital technologies to support the 
management of health issues, this research explores how Healthdirect Australia can tailor or improve 
the engagement, acceptability and appropriateness of services to increase health literacy and self-
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efficacy to manage routine health issues across a diverse population. This comes in the form of health 
professional engagement strategies, developing further strategies that targets vulnerable populations 
and resources that support these under-represented groups. These will be discussed further in the 
presentation.  
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