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  Thank you 



Context 

Background 

Methods 

Results 

Where to next? 



 Incidence rate (per 100,000) is declining but1:  

  number of people having a stroke 

  survival rates 

  lifespan of stroke survivors 

 ~1/3 (2009) to 2/3 (2014) Australian stroke survivors have a disability 

 Greater prevalence of disability in Aboriginal & Torres Strait Islander 

communities 

 In rural and remote northern Australia: 

 proportionally smaller health workforce + infrastructure2 



3071 stroke survivors 
338 strokes in 20143 

Figure 4 



 



National Stroke Foundation Guidelines6: 

Rehabilitation for all stroke survivors 

 

 

 

Early supported discharge models7: 

More likely to be independent and living at home  



in NWQ 
Rehabilitation: 
 Specialist units: Townsville and Cairns 
 North West Community Rehabilitation 

 Limited access and availability of: 
 Rehab services for stroke survivors 
 Skilled rehab clinicians 

 Inpatient rehab: 
 May or may not be accepted 
 May or may not choose to leave home 

Recovery is ongoing 



What is Telerehabilitation? 
 Use of ICT to provide rehab at a distance 

2013 Cochrane Review8:  

 10 RCTs / 933 participants (all international studies) 

 Case management approach – no difference in daily activities 

 Computer program – no difference in arm function 

 Not enough evidence – mobility, health related QOL, satisfaction 

 Unclear whether there’s a benefit to people living in R&R areas 

 



How can stroke survivors 
in rural and remote areas 

use technology to enable them 
to actively participate in their rehab? 

 

And, ultimately, promote recovery… 



Stroke survivors’ perspective on 

their recovery journey: 

the remote northwest 

Queensland experience 
Phase 1 



What do we know? 

 Rehab may be part of the 

journey 

 

 Some information from the 

Stroke survivor’s perspective9 

 

 Context of NWQ 

What do we want to know? 

What is important to stroke survivors in 

NWQ who: 

 Live, work or travel in the area;  

 Identify as Aboriginal or Torres Strait 

Islander;  

 Haven’t attended formal rehab; 

AND 

 Do they see a role for technology in 

supporting their recovery? 

 Phase 1 



From the stroke survivors’ perspective: 

 

1. What is important on their recovery journey? 

2. What are the barriers and enablers to recovery? 

Phase 1 



Phase 1 

Approach Qualitative 

Methodology* Principles of constructivist grounded theory10 

Participants Stroke survivors living, working or travelling in NWQ 

Sampling Purposeful 
N ~ 25; until data saturation 

Data collection Interviews / focus groups 
Semi-structured 

Data analysis Thematic, iterative 

Credibility* Member checking; Triangulation; Reflexivity 



 What is the stroke survivors perspective? 

 Context specific 

 Person-centred 

 How can I truly explore that perspective (credibility)? 

 Semi-structured interview, open ended questions 

 In their context 

 Confirming with participants (member checking) 

 Additional researchers involved in data analysis and interpretation (triangulation) 

 How can I manage my own perspective? 

 Being aware of researcher’s own effect (reflexivity) 

 

Phase 1 



 

 

 

 

What drives me? 
People living in rural and remote areas 

accessing services they need close to home 
 



 THHS HREC: HREC/16/QTHS/203 

 JCU HREC: Acknowledgement H6853 

 Site Specific Agreements: 

 NWHHS 

 THHS: SSA/17/QTHS/5 

 Public Health Act Approval: RD006710 



 9 individual interviews (no focus groups) 

 Transcription in progress 

 Initial reflections and emerging themes 

 

 

Phase 1 



Population groups 

R&R town  

Tourists  

Aboriginal &/or 
Torres Strait Islander  

Agriculture 

Mining 

Phase 1 

Demographics 

Participants 9 stroke survivors +  
2 support persons 

Age range 34 – 64 yrs (54 yrs) 

Gender SS: M (4) F (5); 
Partner: M (1) F(1) 

Time since stroke 
(average; range) 

Avg 4 yr 10 mo;  
(6 mo to 12 yr) 

Affected side (body) Left (6) Right (3) 

Attended Rehab  Yes (8) No (1) 

Uses ICT  Yes (8) No (1) 



Locations 

Mount Isa  

Communities  

MICRRH  

Home  

Workplace  

Community venue 

Interviews 
Duration average 
(range) 

70 min  
(25 – 126 min) 

Mode F2F (5) Phone (2) 
Mixed (2) 

Phase 1 



Being Connected 
 

 

Phase 1 

Onset Early 
days 

Rehab 

Going 
home 

Still 
going 



Being connected

No need Seeking 
support 

Who 
now? 

Resilience 

Alternate 
sources 

Connectivity 
essential 

My 
world 

shrunk 

Calling on 
reinforcements 



Recovery is ongoing 

Phase 1 

Onset Early 
days 

Rehab 

Going 
home 

Still 
going 



Recovery is ongoing

All done 
Believing 

in the 
future 

Locked 
it up Exercise 

bunny 

Trying 
things out 

Learning 
again 

Achieving 
what feels 
impossible 

Getting 
home Giving 

up 

Calling on 
reinforcements 



 

Enabling stroke survivors to participate in  

their recovery journey, their way.  
 

 Enable rural and remote stroke survivors to connect 

 with family, friends and services 

 early days through to long term strategies 

 matched to evolving requirements 



Phase 1: 

Continue recruitment 
Outside Mt Isa 

 Farmers 

Miners 

 Continue interviews 

 Continue coding / themes 

 Compare with literature  



 Participants 

 Advisors - Ruth Barker, Ian Atkinson 

 Mentors – Cultural and Research 

 Mt Isa Centre for Rural & Remote Health (JCU) 

 College of Healthcare Sciences (JCU) 

 Cohort Doctoral Studies Program (JCU) 

 APA Scholarship 

 Research supporters and colleagues 
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