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EXECUTIVE SUMMARY 

PROJECT 

The purpose of this research is to ensure that the voice of the community is at the forefront 

of discussions in the Primary Care Impact project. 

Primary care services are well utilised on the North Coast by a large proportion of the 

population, with general practice utilisation rates well above the national average. The supply 

of general practitioners is also above national rates in the large regional centres across the 

region. However, it appears that cohorts of the population are missing out. This has the 

potential to create long-term health demand issues as preventative and early diagnosis 

opportunities are missed.  

This work will support the Healthy North Coast (HNC) to make evidence-informed policy 

decisions; co-design service models and delivery strategies; plan for, track and evaluate 

outcomes; and continuously improve performance.  

More about Healthy North Coast’s Primary Care Access initiative can be found at 

www.hnc.org.au/primary-care-access.  

METHODS 

The research used a qualitative research approach. The research focused on community 

perceptions of: 

• access to primary health care (general practitioners, allied health) 

• preferences for accessing primary health care (e.g. telehealth) 

• perceptions of Emergency Departments. 

 

The findings in this report are drawn from interviews with 17 people aged between 16-35 

years of age across the North Coast. A series of 12 interviews with people aged 18-35 years 

were held  in January 2022. An additional 5 interviews with people aged 16-18 years of age 

located in Casino was conducted in May 2022.    

Two focus groups with Aboriginal young people were planned. However, these were not 

completed due to a time of unprecedented COVID-19 outbreaks within the North Coast 

region, and during a time of catastrophic and repeated flooding in the Northern Rivers 

region.  

KEY FINDINGS 

The North Coast residents we spoke with were most likely to access health care from a 

general practitioner or psychologist. Some North Coast residents accessed a dentist, 

optometrist or physiotherapist. The main barriers to accessing health care, as described by 

North Coast residents included difficulty accessing an appointment and the cost of health 

http://www.hnc.org.au/primary-care-access
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care services. Other barriers reported by North Coast residents included lack of available 

services at a suitable time, lack of specialists and the distance required to travel to the health 

care service. Face to face health care and blended health care (a mix of face to face and 

telehealth) were seen as preferrable by the North Coast residents with whom we spoke.   

Community activities which enabled the North Coast residents to make healthy choices 

included community groups (e.g. volunteering for fire brigade, drama club, university groups) 

and physical activities (e.g. tennis club, gym, community sport, exercise classes). 

When considering which activities they would like to see in the future to help them with their 

health, the North Coast residents with whom we spoke suggested a range of options such as 

physical activities/ clubs or community groups, healthy living programs (e.g. caring for 

babies, cooking classes, mental health activities). Inherent with this is affordability to ensure 

these activities are accessible. Enhancements to the built environment (e.g. footpaths, 

lighting for safety) were also mentioned.   

The North Coast residents suggested that increasing the availability of general practitioners 

or accessible health care (including low or no cost and shorter wait times) would result in a 

lower use of the emergency department.   

The need for better access to community mental health services or peer support workers 

were also suggested as ways to reduce the use of the Emergency Department.   

CONCLUSIONS 

The North Coast residents with whom we spoke suggested that increasing availability and 

affordability of primary care would assist them their health needs and prevent some visits to 

the emergency department. Better availability of affordable and appropriate activities and 

classes such as clubs, community groups and healthy living programs (e.g. caring for babies, 

cooking classes, mental health activities) would assist North Coast residents to maintain their 

health and wellbeing and possibly ensure better community connections, meaning they 

could link into services and supports more easily and earlier should the need arise.  
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1. INTRODUCTION 

1.1 THIS REPORT 

The purpose of this research is to ensure that the voice of the community is at the forefront 

of discussions in the Primary Care Impact project. 

This work will support Healthy North Coast (HNC) to make evidence-informed policy 

decisions; co-design service models and delivery strategies; plan for, track and evaluate 

outcomes; and continuously improve performance.  

This is the draft final report for social research conducted to inform the Primary Care Access 

project.  The findings in this report are drawn from a series of 12 interviews with people aged 

18-35 years. This work has been supplemented with an additional 5 interviews with people 

aged 16-18 years of age located in Casino.    

1.2 PATIENT CENTRED ACCESS TO HEALTHCARE 

Access to healthcare is central in the performance of health care systems around the world. 

However, this conversation remains complex. Levesque1 understands health care access as 

“the opportunity to have health care needs fulfilled”. Access to health care can be impacted 

by the health system and organisations (supply-side features), the attributes of the 

population (demand-side features) and the way health care is received. A multidimensional 

view of health care access is required to recognise how both the accessibility of different 

actors within the health care system (the supply-side) and the abilities of those engaging 

with the health care system (the demand side) shape people’s experiences of accessing 

health care. This view is described briefly in the stages below. 

Well known and approachable services ensure that people can identify, reach and be 

impacted by these services. A services’ approachability is increased by transparency, outreach 

activities and information about available treatments and services. A population’s need for 

health care is informed by their health literacy, knowledge about health and beliefs related to 

health and sickness.  

Health care services need to be acceptable to people for them to consider using them. 

Acceptability of health care services is influenced by cultural and social factors. For example, 

women may prefer to seek health care services from other women rather than men in some 

instances. The ability of a person to seek health care involves personal autonomy and 

knowledge about their health care options.  

The availability of health care services determines whether people’s health care needs can 

be met. Availability is influenced by the geographical location of services, the opening hours, 

the characteristics of the facilities, the people providing the service and how services are 

 
1 Levesque et al. International Journal for Equity in Health 2013, 12:18 

http://www.equityhealthj.com/content/12/1/18  

http://www.equityhealthj.com/content/12/1/18
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provided. The ability of people to reach health care relates to their personal mobility and is 

influenced by physical handicaps, the need to be at work or transportation issues.   

Affordability determines the economic capacity of people to spend resources and time on 

services. It relates to both cost of the actual service but also transport, travel time and 

opportunity costs. The appropriateness of a health care service for a person will be shaped 

by factors such as timeliness, the interpersonal exchange between the service provider and 

the client and the quality of the health care services.  

1.3 THE HNC PRIMARY ACCESS PROJECT  

HNC is embarking on a commissioning project to improve the region’s access to primary 

care for current and future generations. The Primary Care Access project aims to drive system 

change and invest in an innovative approach to achieve improved health outcomes and 

health equity across the region. 

In May 2021, HNC published a report: Health system demand on the North Coast: identifying 

and addressing primary care access issues through a service planning approach. Key findings 

from this report highlighted concerning trends, including that: 

• younger generations are utilising low urgency care in hospital Emergency 

Departments (ED) at rates above the national average, and 

• emergency department presentations are very high among Aboriginal people in the 

Mid North Coast (2018–19), particularly in Kempsey, Clarence and Casino. 

Data analysis has provided increasing insight into the complexities of demand and access to 

primary care across the Mid North Coast and Northern NSW regions. Low urgency 

presentations to emergency departments by 15–24-year olds are amongst the highest in the 

country, while people aged 65 and over account for 43% of general practice presentations 

(70% to people 45 and older). Aboriginal people are worst affected and low urgency 

presentations for young people are highest in in the inland regions of Kempsey, Clarence 

and Casino. 

Primary care services are well utilised on the North Coast by a large proportion of the 

population, with general practice utilisation rates well above the national average. The supply 

of general practitioners is also above national rates in the large regional centres across the 

region. However, it appears that cohorts of the population are missing out. This has the 

potential to create long-term health demand issues as preventative and early diagnosis 

opportunities are missed.  

Based on the above findings, the HNC has been progressing its Primary Care Access project 

to implement sustainable and innovative solutions to better manage access to health care 

and health system demand across the North Coast. HNC has shortlisted lead agencies to 

participate in co-design with local stakeholders and national subject matter experts to 

establish new models of service delivery that aim to resolve blockages in primary health care 

access for the cohorts of concern. This may be by re-organising the flow of consumers into 

primary care making access easier, more engaging and more suited to consumers’ cultural 

and social contexts.  

https://hnc.org.au/wp-content/uploads/2021/10/PCA-North-Coast-demand-management.pdf
https://hnc.org.au/wp-content/uploads/2021/10/PCA-North-Coast-demand-management.pdf
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2. APPROACH AND METHODS 

2.1 METHODS 

The research used a qualitative research approach.  

In partnership with HNC we developed a semi-structured interview guide in line with the 

research questions. The interview guide used a discovery spine approach, which has open-

ended questions (a spine) and supplementary probing questions to guide participants to 

share their perceptions of health service needs (See Appendix 1). 

2.2 RESEARCH QUESTIONS 

This research focused on community perceptions of: 

• access to primary health care (general practitioners, allied health) 

• preferences for accessing primary health care (e.g. telehealth); and 

• perceptions of Emergency Departments. 

2.3 SAMPLING APPROACH 

We adopted a purposive (non-probability) sampling framework to ensure we speak with a 

cross-section of 12 North Coast residents between 18-35 years of age. 

Potential interview respondents were recruited from a social media campaign. The social 

media campaign was live from 12th to the 17th January 2022 (see Appendix 2).  People who 

saw the social media campaign, and who were interested in participating in the research, 

registered their interest and contact details on the HNC webpage. With permission, this list 

of contact details of potential participants was provided to ARTD.   

From the list of potential North Coast residents, ARTD contacted respondents via text 

message to reconfirm people’s interest in participating the study. Once the North Coast 

resident confirmed interest in participating in the study, an information sheet and consent 

form were forwarded to the North Coast resident via email. A time and date for the interview 

was confirmed and consent reconfirmed (usually verbally) before the interview commenced.  

The twelve North Coast residents were:  

• aged 20-34 years of age 

• predominantly female (only one male)2 

 
2 Overall few males responded to the Facebook post and only one male responded to the three follow-

up contacts. 
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• located in a range of areas including Port Macquarie, Kyogle, Lismore, Nambucca 

Heads, Dorrigo, Goonellabah and Woolgoolga3.  

At the request of the of HNC an additional 5 interviews were conducted with young people 

in Casino. These young people were recruited through local non-government agencies. A 

focus group was planned however many of those approached to participate in the study 

preferred an interview. These interviews were conducted between the 4th and 11th May 2022 

with: 

• a mix of males (n=2) and females (n=3)  

• one Aboriginal young person 

• aged 17 years of age.   

Two focus groups with Aboriginal young people were planned. However, these were not 

completed.  

This work was conducted during a time of unprecedented COVID-19 outbreaks within the 

North Coast region, and during a time of catastrophic and repeated flooding in the Northern 

Rivers region. Much of the work planned to be undertaken with Aboriginal communities did 

not progress given the vulnerable nature of this community and the increasing extent to 

which Aboriginal people were impacted by these events.  

The HNC team will build in a consultation phase with Aboriginal and Torres Strait Islander 

people as they further develop their responses to increase Primary Care Access.      

2.4 KEY CONSIDERATIONS 

To reflect the intention of including community voices, and at the request of HNC, we have 

included many quotes throughout this report.  

The responses from the interviews with Casino residents are reported separately.   

 
3 A respondent from Kempsey was contacted 3 times but did not reply. 
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3. FINDINGS 

3.1 CURRENT ACCESS TO HEALTH CARE 

Well, urgently, I go to the hospital. And if it's something I'm worried about, 

I usually call that 1800 nurse number. But I usually don't go to a doctor 

and that’s simply just because I don’t have one. Not gonna lie. They’re just 

not available. So if you need a doctor like now, you have to wait two or 

three weeks. (Female, 24 years, Port Macquarie) 

North Coast residents were asked where they went to access healthcare. The 17 North Coast 

residents interviewed mentioned receiving health care from a range of sources such as: 

• a doctor – general practitioner (mentioned by 94% of North Coast residents) 

• psychologist, counselling or therapy (mentioned by 70% of North Coast residents) 

• dentist (mentioned by 43% of North Coast residents) 

• optometrist (mentioned by 23% of North Coast residents) 

• physiotherapist (mentioned by 18% of North Coast residents) 

• gym / exercise (mentioned by 18% of North Coast residents). 

Other sources of health care included a dietitian, massage therapist, dermatologist, 

osteopath, audiologist, ENT, gastroenterologist or a nurse. 

North Coast residents described the following challenges and experiences when accessing 

healthcare. 

Generally I would access our local GP based at the Medical Centre up here in Dorrigo. 

There's also a dentist who operates out of the same Medical Centre, they have somebody 

here once or twice a week, so I also see a dentist there. (Female, 31 years, Dorrigo-

Bellingen Shire) 

I have a GP clinic, where I usually see whatever GP is available. But I do try and see the 

same one every time. I see a psychologist through online sessions, because they're not 

local. So we do that via Zoom. And I go to the hospital for antenatal appointments. 

(Female, 25 years, Port Macquarie) 

I see a doctor at least probably three or four times a year, for different reasons. I've 

recently seen a dietitian as well. I got those appointments through the GP for allied 

health, you can get five visits to the dietitian per year. So through my health insurance, I 

didn't know it was thing you could do, but it's called a healthy weight for life. And because 

I had certain BMI, I was able to get this program, with shake meal replacements 

completely paid for with my health insurance. (Female, 35 years, Port Macquarie) 

I did have a doctor who I could go to if I needed to for any reason. And she knew all of my 

medical history, but because I didn't attend three phone appointments. They actually took 
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me off a list to let me see her. Yeah, they rang me. I wrote them like a big letter of 

complaint because like, you can't do that. I need access to my doctor. And they were like, 

well, we can and we did. (Female, 24 years, Port Macquarie) 

Probably just Google and try and see what (GPs) are available in the local area, but 

especially with doctors, it's very hard. (Female, 24 years, Port Macquarie) 

I used to (have a regular GP), but unfortunately, he left the practice, but I wasn't informed. 

And so when I got tonsilitis, and I called up to say, I’ve got tonsilitis, I get it regularly. Can 

I please get some antibiotics? But I got told that you can't come to the practice, because 

you've got a sore throat. So it could be COVID. But also, we won’t do a video conference, 

because your doctor is no longer working here and we need to see you first, which was 

very annoying. I still currently don't have a GP because of the waitlist. (Female, 26 years, 

Port Macquarie) 

I did have a psychologist. But I didn't really click with them. And there's not really many in 

the area. (Female, 24 years, Port Macquarie) 

There's not many psychologists or medical practitioners around, to service what we need. 

So if I had symptoms, I probably wouldn't go just because I don't… like I feel there's more 

people that need it more than me. You know what I mean? (Female, 26 years, Port 

Macquarie) 

When asked where they received healthcare, four of the five young Casino Residents 

reported that they went to local GP clinics in Casino that they’d been attending since they 

were children. One male resident said their parents organised their healthcare appointments 

for them. Another said they usually attended with a parent. One female Casino resident said 

they travelled to Lismore to attend a local GP clinic.  

Go to Dr [deidentified] – he’s my GP. He delivered me and has been my GP my whole life. 

It’s just a regular doctor’s clinic but they bulk bill, and because we’re Indigenous, we have 

access to some other thing that helps make health care affordable. (Male, 17 years 

Casino) 

I’ve never gone to the doctor on my own, I usually have someone there with me. (Male, 17 

years, Casino) 

3.2 BARRIERS TO HEALTHCARE ACCESS 

It seems like you need to know that you're going to be sick well, in 

advance. Because sometimes, you can't get in the same day or even the 

same week. And then it's a case of, time availability, trying to work around 

work hours is tricky. You kind of need those early morning appointments, 

or late afternoon appointments, which are usually taken up… I think only 

the physio is open on weekends, otherwise, nothing else is open. (Female, 

25 years, Port Macquarie) 
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North Coast residents were asked about what gets in the way of getting the health care that 

they need. The key barriers to accessing health care, mentioned by North Coast residents 

included:   

• difficulty accessing an appointment (mentioned by 71% of North Coast residents) 

• the cost of health care services (mentioned by 53% of North Coast residents) 

• services being unavailable at a time that suits the person (e.g. not open on 

weekends), or the person not having time to access health care services (mentioned 

by 59% of North Coast residents) 

• lack of specialists (mentioned by 35% of North Coast residents) 

• the distance required to travel to the health care service (mentioned by 18% of North 

Coast residents). 

Access to community mental health services was also mentioned as a barrier.  

I do have a psychiatrist referral that was sent in last year and they never got back to me. I 

tried chasing up the clinic and they just wouldn't answer their phones. They were going 

into a lockdown that week. So I have to go back and get another referral for a psychiatrist, 

they are really, really hard to access in the North Coast. (Female, 34 years, Kyogle) 

I tried to reach out to headspace last year. Because, like, I found out about their service, 

and I thought that I could get some help that way. And I did the initial interview. And now 

it's been like eight months, and I never heard back from them. So not really. Yeah, nothing 

really came of that. But I suppose I did try and utilise that. (Female, 22 years, Port 

Macquarie) 

One male North Coast resident said his anxiety may prevent him from seeking the healthcare 

they need.  

Sometimes it can be psychological, I will be feeling super anxious about going down [to 

the GP]. (Male, 17 years, Casino) 

One female Casino resident, who travelled to Lismore to attend a GP clinic, said they wanted 

to get into a GP clinic in Casino, but the local clinics were full and not taking on new clients, 

saying it’s hard to get a ‘spot’ at the clinic.  

[GP clinic trying to get access to] They just aren’t taking any new clients or people at the 

moment and a lot of places are doing that. (Female, 17 years, Casino) 

One female North Coast resident said that there was a lack of communication between her 

GP and her counsellor, saying ‘one person thinks one thing is going on and the other one 

doesn’t even know about it’, indicating this impacted on the healthcare she received.  

Quotes illustrating the barriers accessing health care, as experienced by participants are 

provided below: 

At the moment there's only one GP at the medical centre in Dorrigo. So because of that, it 

can be challenging to get an appointment. I did go and see the GP that's there at the 

moment and I wasn't a huge fan of him, so I'm reluctant to go back and see him. So that 
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is a little bit challenging, because at the moment, I don't have a car. So getting to another 

GP down in Bellingen, or somewhere in that area, that creates a bit of a barrier, because 

there's no public transport in this area either. I was previously seeing a female GP, when 

she was up at this clinic. It was really good. But since she's moved to another area, so it's 

now a little bit trickier (to access healthcare). (Female, 31 years, Dorrigo-Bellingen Shire) 

Cost is a big (barrier). Obviously, there's not really costs associated with GPs or antenatal. 

But in terms of the physio and psychology, that will be a big factor of me not returning, 

which then makes my condition worse. Because I haven't continued consistently, because I 

don't have the money to afford it. And you can get Medicare rebates, and on health plans 

with the GP, but that only gives you a subsidy of so much. And sometimes you have to 

pay the whole amount up front. You get refunded the rebate, which doesn't really work 

because you still have to have that large sum in the first place. (Female, 25 years, Port 

Macquarie) 

Time I suppose. I have got two referrals waiting but they're ginormous waits to get to see 

them. I have a gastroenterologist appointment but it's almost a six month wait because of 

his availability and then I have a gynaecologist appointment. I think that's in March. 

Because that was organised well before Christmas. (Female, 34 years, Kyogle) 

3.3 PREFERENCES FOR RECEIVING HEALTH CARE  

North Coast residents were asked about the best way for them to receive the health care 

they needed. Interviewees reported preferring:  

• face to face health care (mentioned by 54% of North Coast residents) 

I just think it's easier to talk to someone when you're in the same room. (Female, 20 years, 

Lismore) 

I prefer in person. I think they pay more attention to me when I'm right in front of them. I 

feel like I'm being heard. And often, if it’s a physical ailment or a physical thing I have to 

be physically there. And my treatments typically require physical intervention. (Female, 34 

years, Kyogle) 

I prefer face to face. I know that the world is changing to online things and telehealth but 

I feel like you lose some of that connection. So ideally, it would be face to face with a time 

that suits me, but other options as well. I mean, if it gets the job done, but ideally face to 

face. (Male, 34 years, Woolgoolga) 

I prefer to be there face to face with the doctor so they can actually see what my problem 

is. (Female, 17 years, Casino) 

I like seeing my doctor who I know and I wouldn’t like to try telehealth. (Female, 17 years, 

Casino) 

• blended (a mix of face to face and telehealth mentioned by 41% of North Coast 

residents) 
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I think having the option to have both is helpful. Depending on what the issue is, I think 

sometimes it can be useful being able to go in and see a doctor, if it's something like a 

cervical screening and things like that, you need to have the capacity to see somebody in 

person. But, I have asthma, so if I need to get a new script for my preventer, it would be 

really helpful to be able to do that via telehealth so that I don't have to travel just to get a 

regular script repeat. So having a bit of both, I think would be useful. (Female, 31 years, 

Dorrigo-Bellingen Shire) 

It depends on what it's for. But I do mainly prefer telehealth for things that don't require 

me to be face to face. So if I needed to get a referral or something and like prescriptions I 

do (prefer telehealth). I mainly prefer telehealth for psychology purely because it's easier 

to work around my schedule and for GPs as well. It takes out the travel time. But then, 

with things like antenatal appointments, they, they do offer some telehealth 

appointments. And I've elected not to do that because I'd rather have that peace of mind 

of going in and  face to face. (Female, 25 years, Port Macquarie) 

‘Because I struggle to get in sometimes (get an appointment), it would be good if they 

called you when you missed an appointment and they call and say do you want to do the 

appointment over the phone…once we miss our appointment we have to wait a whole 

week to get another appointment… maybe if we do miss our appointment they turn that 

appointment into a phone appointment’ (Female, 17 years, Casino).  

Look in the current crisis that we’re in, telehealth. I’ve been chatting on the phone and 

devices and things like that. Like what we’re doing now, having a quick phone call or 

Zoom, that’s fine. But if it was something that I had to physically go in and get an 

injection for well you’d have to do that, like having to go in and get our Covid jabs. If I 

had to get something cut out or say I had a cut or something from work, the barb wire 

fence cut my leg or something like that I’d have to physically go in but in that case I’d 

have to go straight to the hospital to get attention. Telehealth is working at the moment 

and that’s a plus. (Female, 23 years, Goonellabah) 

I think in initial consults, there is value in doing a physical meeting. But then I think in 

terms of follow up telehealth is a really good option for that. Because it's just so much 

easier to fit into your day, you know, you're going to get a phone call around this time. 

Like when I had my last follow up with the immunologist, the phone call literally went for 

three minutes. And that's easy enough that if you are at work or whatever, you just need 

to step out for five minutes to take a call, or if you're working from home, you can just 

block out half an hour, if you've got an appointment. That's so much more flexible, I've 

found it's actually such a time saver because I'm not going to the doctor's, waiting 20 

minutes when I see them, and then get home, and overall a 10 minute appointment has 

been an hour outing. (Female, 22 years, Port Macquarie) 

• telehealth (phone or video) only (mentioned by 8% of North Coast residents). 

I feel like digital is the way to go. To be honest. Most things can be done over like the 

phone. So I feel like we're all taking a great direction. Telehealth is a lot easier for people 

who work because I can book a time for a break and work with that. Rather than an hour 

you have to drive and then get there, do the appointment and drive back to work. That 
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can be really challenging, especially where I work. So yeah, a lot more telehealth would be 

the way to go from here. (Female, 24 years, Port Macquarie) 

There’s simple little things, like for a repeat script or something like that, ring up over the 

phone “hey I’m doing ok all I need is a repeat script” that’d be fine. In the instance of just 

“hey I’m having this throat infection again” which I did…things like that, get the script 

emailed or sent to the pharmacy, done and dusted. You don’t have to get out, drive 

downtown to the clinic and then drive to the pharmacy. It’s all done, the pharmacy will 

deliver it to you. (Female, 23 years, Goonellabah) 

Other quotes illustrating North Coast residents’ preferences for health care are provided 

below: 

If there was more access to women's health services, and even if that is through 

telehealth, and better promoted, I would certainly find that useful or would be more 

engaged, I think, if there was more of an emphasis on things like that. (Female, 31 years, 

Dorrigo-Bellingen Shire) 

I don't think there's any reason why psychology (couldn’t be provided virtually), aside 

from an emotional connection with your therapist, which I think you can establish (at) an 

initial consult and a follow up would be fine to do virtually. And if there was any resources 

instead of printing them for someone, they could just be emailed to someone. I think that 

would be fine. I think especially if you were accessing things that weren't close, like going 

to Newcastle for a specialist, if I could do telehealth, that I would definitely opt for it. 

(Female, 22 years, Port Macquarie) 

3.4 COMMUNITY ACTIVITIES THAT ENABLE HEALTHY CHOICES 

North Coast residents were asked to describe what activities in the community currently 

helped them with their health.   

Community groups (e.g. volunteering for fire brigade, drama club, university groups, 

mentioned by 50% of North Coast residents) and physical activities (e.g. tennis club, gym, 

community sport, exercise classes, bike riding mentioned by 59% of North Coast residents). 

Often community and sporting activities are inter-twined for residents. For example:  

I've recently joined the local tennis club. So that's one that I'll be doing a little bit more 

and I’m part of the local dramatic club. We're doing a play in a couple of months. So 

that's one where I have a bit of social engagement and work with the community theatre 

to kind of engage community in the arts. So I'd say those are probably the two main 

things that I do that are with other people from the community. (Female, 31 years, 

Dorrigo-Bellingen Shire) 

I play touch football it’s a social sports thing where you, like, rotate between sports every 

week. I am part of our uni students’ society. We do things sometimes, like trivia nights and 

movie nights and things like that. (Female, 22 years, Port Macquarie) 
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Parkrun is on. Which I’m not as active in  as I used to be, that's obviously a community 

event. And, the running groups in Port Macquarie. Often I'll just run with friends, there’s 

Port Run. The uni has social days, and social sport things. As someone who's new to the 

uni, for that sense of community to be involved in sporting teams like netball. (Female, 22 

years, Port Macquarie) 

We joined up with the aquatic centre. So we use the gym there and the kids do swimming 

lessons in the pool in Nambucca. There's also a counsellor at the school that my children 

will be going to which one of my children will use when school goes back. There's a few 

Facebook pages that I'm part of. They give us motivation on healthy, ideas you know, 

‘have you done that today’ and it's free. I wouldn't pay for one but they have a free online 

group. (Female, 34 years, Nambucca Heads) 

Other mentions included social outings, online supports, healthy living programs – including 

the gym and family.  

I had that healthy weight for life program that was provided through my insurance. I don't 

go anymore but I used to go to like a group exercise class. And she did it, like some of the 

classes were like, at the beach, and then others were via Zoom, like, depending on which 

kind of thing you signed up for. I did that up until, like six months ago. I always missed 

the Zoom and stuff just because I was always working but that was good, because it was 

like the community and she would do different things like supermarket visits and stuff like 

we went to the supermarket once to do with a diet. She was a nutritionist, she helped us 

with food choices, and just little things that you might not know about. It was quite 

holistic. And there was really nice ladies that went there from sort of from a social point of 

view. And they would do social events sometimes as well. (Female, 35 years, Port 

Macquarie) 

One female North Coast resident reported using an app called I am Sober. They used the 

app to track self-harm ‘you write in what’s going on and it sends you motivational messages 

everyday – its been useful’ (Female, 17, Casino).  

Several North Coast residents noted that they would like to be engaged in more community 

based or volunteering activities, but this was difficult, due to lack of availability in their local 

area.  

Walking tracks, beaches, small social groups that are around. Other than that, not all that 

much. (The social group) is mostly walking groups essentially with the option to go into 

coffee afterwards. It’s nice because it’s social health and physical health at the same time. 

I’d be interested in (community groups or volunteering) but once again, find it sort of hard 

to find them. In Port it’s quite limited the sort of groups out there. (Female, 26 years, Port 

Macquarie) 

Five North Coast residents (29%) noted that they were not engaged in any activities 

including: 

None. Family, my partner’s family. I wouldn’t even know what’s in my community. I live in 

a rental, I go to work, go home. (Female, 23 years, Goonellabah) 
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I'm gonna say nothing. Because I haven't really looked into anything. Probably be a 

different story once my baby comes. I'll be signed up to everything. (Female, 25 years, Port 

Macquarie) 

There are activities, but I don’t do any of them. I have social anxiety, so I don’t really 

socialise other than with my family. (Female, 17 years, Casino) 

Nothing really, because I'm living in a really small town, and my health has suffered a lot 

since I've been here. (Female, 34 years, Kyogle) 

I want to do (community focused activities). I do. But I was actually looking into cooking 

classes, but there isn't any in our area. So the things I'm actually interested in I struggle to 

find. (Female, 24 years, Port Macquarie) 

One male Casino North Coast resident has previously played team sport and reported ‘it 

helped take his mind off things’. He no longer participated due to other members of his team 

and his own anxiety, but said they would if he had a new team or teammates.  

3.5 FUTURE ACTIVITIES 

North Coast residents were asked what activities they would like to see in the future to help 

them with their health. They were most interested in the following future activities to assist 

them with their health:    

• physical activities/ clubs (mentioned by 75% of North Coast residents) 

Even things like dance classes would be something that I would do. It's a small community 

that's got a fairly older population. So there's not a huge array to choose from. And if 

there are activities, they do tend to be more geared towards older people. So I find you 

know, things are often done through the Country Women's Association, or Rotary or the 

RSL, that sort of thing. It's not as much geared towards people in their 30s, like myself, so I 

think probably just a few more options for things like dancing or yoga classes, or just art 

classes, things like that, that could be done in the local area would be great. (Female, 31 

years, Dorrigo-Bellingen Shire) 

Gyms, having access to gym facilities. But like quality ones, we do have a small gym in 

Kyogle. But it's kind of useless. (Female, 34 years, Kyogle) 

• healthy living programs (e.g. caring for babies, cooking classes, mental health 

activities) (mentioned by 50% of North Coast residents) 

Things that are specific to new mums to help them get active again, recover and just get 

into like a healthy routine. (Female, 25 years, Port Macquarie) 

• improvements to the built environment (e.g. footpaths, lighting for safety) 

(mentioned by 50% of North Coast residents) 
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More footpaths everywhere. I feel like every road needs to have a footpath. My street is a 

main street and doesn't have any footpath on it. So I can't even  take a pram out and 

walk down my own street. (Female, 25 years, Port Macquarie) 

A safer area, to be able to walk at night. It's lighting and general crime safety I suppose. 

As a young woman, it's not always a nicest thing when you want to go for a walk. We 

have some great hiking trails really close to us in Kyogle. But if they're not maintained, 

which no one does regularly maintain them, and they become a bit unsafe and overgrown 

and things like that. So yeah, I think for me, for my physical and mental health, fitness is 

probably the biggest one in, in managing my wellbeing. And when I don't have access to 

the things that benefit me, then that's really, really hard. (Female, 34 years, Kyogle) 

• community groups (mentioned by 47% of North Coast residents) which also intersect 

with general wellbeing and mental health 

Maybe a community youth group. (Female, 20 years, Lismore) 

Probably more along the lines of mental health, everything is mental health, more along 

the lines of a crafting activity and things where I can go along and do like a sewing day or 

something with the option to have on-site childcare as well. Even they have it at the 

movies. I don't know if they do it anymore, but they used to have mums and bubs movie 

sessions. (Female, 25 years, Port Macquarie) 

I think if councils got more involved in creating opportunities for people to maintain their 

health and well being and there was a community aspect, I think that’d be fantastic. But 

some councils do that really well and others don’t really take an interest. Those kinds of 

initiatives usually come from a council space if it’s not directly a gym with a paid 

program….quality footpaths. Yeah having facilities available, whether that be you know 

exercise equipment at the park or having undercover areas because it rains and you 

suddenly can't exercise so covered areas that are free for the public to use. Which also 

have well-lit areas for safety. (Female, 34 years, Kyogle) 

They need to have more groups available for people to come and socialise and be well 

advertised. (Female, 17 years, Casino) 

We do have the Woolgoolga gardens, which is a shared garden that’s a community 

garden. I’ve gotten to know a few people in the local community there. They've helped me 

with how to grow some vegetables. That's been helpful for health, growing our own 

projects, it's good mental health, I suppose to get out and about and meet new people and 

being around greenery. I think they run tai chi in the morning, I haven't gone but I've 

looked into it. (Male, 34 years, Woolgoolga) 

The local council put on a healthy cooking night, it was a couple of years ago and myself 

and another girl from uni we actually went and we learnt a lot from that and I still 

continue to eat healthy lifestyle. I work in the outdoors so I still get fresh air, sunshine, a 

lot of exercise. (Female, 23 years, Goonellabah) 
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Group fitness for me, or things like park run would be really cool with that level of 

community health, you know, community fitness, community activity. (Female, 34 years, 

Kyogle) 

Maybe the gym can have fitness classes… like where you go to a training group, where 

you can go three times a week. or even like a painting class where you can go. (Female, 

17 years, Casino)Fresh food. We do have a farmers market in Kyogle weekly. That's okay, 

but having access to, the supermarket is terrible, but just having access to options for fresh 

food, having bigger supermarkets in larger towns and access to better quality farmers 

markets or fresh food, just that availability isn't there for me at the moment. (Female, 34 

years, Kyogle) 

• social outings and community events (mentioned by 33% of North Coast residents). 

Some examples of these themes are illustrated below. 

I moved here from Orange last year. And I found that in Orange, they had lots of groups 

where every week they would have some performances in the park for local artists that 

was set up on a little stadium. So you would come with a picnic rug and dinner and it was 

a nice family friendly, free event. That community feel, quick, easy and just out there. They 

also did like an outdoor cinema with this sort of movie screen. And once again, it was free 

and all the families got to sit and it was really lovely. (Female, 26 years, Port Macquarie) 

Affordability and availability (out of work hours) of future activities were also mentioned by 

several North Coast residents. 

I think it would be good to have you know, not necessarily free, but a few like discounted 

things, even if they did it, like once a month. So you could go and join in on an activity. 

And I think, like just more availability of things like that, you know, I'd really like to get in, 

get into aqua aerobics because it's good for low impact. But the kind of only times they 

have had them was for people that don't work. So like during the day, and I was like, well, 

I can't do that. So it'd be helpful if they had more activities, you know, out of work hours 

to be able to participate. (Female, 25 years, Port Macquarie) 

The pool’s run by the council. So maybe some kind of gym that you could use that you 

just pay very minimally for. Or if you're a resident, it's included within your rates. I can 

join gyms and I can afford that because I work. But a lot of people just would not have 

access like that. The gym can be really useful. It's been good for me. I quite enjoyed it. I go 

there, and this is sort of me time. Just wider access. (Female, 35 years, Port Macquarie) 

So I won't join for that (for that cost). My husband will but I won't because we just can't 

afford that. And then there's other things that my kids want to do sport wise that we've 

just kind of said okay, you can choose one thing each yeah, just because of the cost. So, 

yeah, I guess better access to doctors and some lower fees to encourage families, kids and 

adults physical activity. Also, there’s a lot of stuff on offer (for children) but they weren't 

taking any more because they don't have enough teachers for it. We tried to get into 

swimming lessons at Macksville but all the classes are full. (Female, 34 years, Nambucca 

Heads) 
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One female North Coast resident said any community social, exercise or art group would 

need to be well advertised, through social media (e.g. Instagram or Facebook), otherwise you 

don’t know what’s going on, ‘social media is a thing where if people see a thing they like they 

just spread it around’.  Or to hear about things going on through their counsellor, Headspace 

or their GP. 

3.5.1 PERCEPTIONS OF THE EMERGENCY DEPARTMENT  

When asked about their perceptions of the Emergency Department, interviewees thought 

that increasing the availability of GPs or accessible health care (including low or no cost and 

shorter wait times) would result in a lower use of the emergency department (mentioned by 

82% of North Coast residents).  

I know telehealth is probably taking the strain off the emergency room, but that still costs 

money. So I'm as I said I'm lucky that I can occasionally fork out the $60 if it's for the kids 

and stuff like to do that, but there’s people who can't do that, and the kids got an ear 

infection, and they can't get in for three weeks, and there’s no bulk billed doctors so of 

course they are going to go and use the emergency room, they have to get something. 

(Female, 35 years, Port Macquarie) 

They've got to sort it out. Like they can't just wait. I'm lucky enough in my street, but some 

of the people in the street that I know, mothers who are like on a pension and stuff like it's 

just not, you know, they're not going to be able to (afford the doctors). I can't even 

imagine how they go when their kids are sick and stuff. (Female, 35 years, Port 

Macquarie) 

More access to doctors who bulk bill. (Female, 20 Lismore) 

There is nothing else available out of hours in Casino. (Female, 17 years, Casino) 

More doctors available, I know there are other places in like Lismore and surrounding 

areas, but there are still not enough doctors available for everyone. They cut off when they 

have a certain amount of patients. Especially if people are coming across from Lismore to 

Casino to go to the doctor, it makes it so hard to see a doctor or anyone. (Female, 17 

years, Casino) 

More bulk billing so that people could just go to the doctor, more doctors, which of course, 

it's not, is like something you can't solve like that. I understand that. And so those people 

who can't get into the doctor are kind of clogging up the emergency department. (Female, 

35 years, Port Macquarie) 

Being able to access, like a walk-in GP clinic, so that you can go to them for those small 

things, rather than have to wait at the hospital. Where you don't really need to be at the 

hospital, but there's nowhere else open. Yeah, so it's like if you've cut your foot or 

something, go to the walk-in clinic and get sorted rather than have to wait at the hospital 

for hours. Just because, you know, it's a Saturday night or it's after five on a Monday or 

something. (Female, 25 years, Port Macquarie) 
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I think definitely more like urgent available appointments (are needed). Like GPs should 

be made to have, bulk billing or at a minimum, affordable appointments for urgent 

people. They should be made to have five appointments at every GP or something just for 

urgent. So I just think, as a basic standard of care, they should have urgent appointments 

available. (Female, 24 years, Port Macquarie) 

If there were more GPs and local access to services so that people felt more confident that 

earlier on, that they could access healthcare, I imagine that would have downstream 

impacts in terms of less reliance on emergency care. So for example, we don't have any 

COVID testing capacity within Dorrigo, the closest has been the sporadic, kind of limited 

testing available in Bellingen. And then after that, it's Coffs Harbour. (Female, 31 years, 

Dorrigo-Bellingen Shire) 

Common sense. Being able to access a walk-in GP clinic, so that you can go to them for 

those small things, rather than have to wait at the hospital. Where you don't really need 

to be at the hospital, but there's nowhere else open. So if you've cut your foot or 

something, go to the walk-in clinic and get sorted rather than have to wait at the hospital 

for hours. Just because it's a Saturday night or it's after five on a Monday or something. 

(Female, 25 years, Port Macquarie) 

So the hospital is full. So they can't admit the patients from emergency into a ward. So 

that's why they end up sitting in emergency for 24-48 hours. You have people coming to 

emergency who can't get seen, because they can't be taken to a bed, because the beds in 

emergency are full of people like waiting to get into the hospital. So it's like, yeah, very 

inefficient at the moment, basically. And it's, unless you have a quick fix problem, which is 

very rare in emergency, there’s very long wait times and it's just like, ridiculously busy. 

And I think it also speaks to the lack of GPs in the area that are available.  There's an area 

of emergency called Fast Track, which is shared between GP emergency doctors, and 

emergency physicians. And people get designated over to fast track if their problems 

aren't an emergency. So people come with, UTIs, or a sore throat or an ear infection, they 

bumped their head at school, and they're probably not concussed or anything, but just to 

get checked. Because all things that they could go to a GP for, that they just can't get into 

a GP. So they come to that. (Female, 22 years, Port Macquarie) 

It was noted too that the staff at the ED are stressed, or that there are not enough staff 

(mentioned by 50% of North Coast residents) and that the environment was not necessarily 

welcoming. For example North Coast residents noted that: 

It's always quite busy there. If you do go there you do wait for a long time. I try to avoid it 

if I can be there because it is so busy and you do wait for quite a while. (Female, 20 years, 

Lismore) 

Well, I think that it's just like it's not big enough to cope with the population this size. And 

our population has grown so much since lockdowns began with people moving up from 

Sydney. And they predominantly are older people who tend to use hospital services more. 

And so we've had this huge increase in the people that would like actually need these 

services and who are actually presenting to the emergency department. We've just not got 

a big enough hospital to cope with that increase in demand. So I think like, they're just 

basically understaffed and overworked. (Female, 22 years, Port Macquarie) 
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It does what it needs to. I was there for surgery in December. And they may have forgot to 

give me antibiotics so I ended up with an infection. I think just in the handover, they all 

got a bit confused, because they've been giving me antibiotics. And then when I left, they 

didn't give me any and I asked, and they were like, no, you don't need it. You've had 

plenty. But yeah, then I was like, back in there, like three days later for 12 hours because I 

had an infection. So yeah, it could do with a bit of love. And I think it's a bit overwhelmed, 

to be honest, like, you just see all the staff running around like headless chooks. (Female, 

24 years, Port Macquarie) 

Slow and intimidating. You feel like you get you're in trouble for being there. And like an 

inconvenience. (Female, 25 years, Port Macquarie) 

Us coming in, we’ve been injured or something going on, and its like you are a major 

inconvenience to them and just getting in the way (Female, 17 years, Casino) 

I mean, it’s good, but sometimes people there can be rude. (Female, 17 years, Casino) 

Horrible. Extremely daunting because the queues to wait up for the lines, very anxious 

because you don’t know what you are going into, you don’t know what to expect, how 

long you are going to be waiting there for. It’s the fear of the unknown, just in terms of 

what we are dealing with, because there are so many other people out there as well. But I 

do know if I need to go to the hospital I can go out there. (Female, 23 years, Goonellabah) 

In addition, some North Coast residents noted the need for better access to community 

mental health services to reduce the use of the emergency department. One person 

suggested a café environment with peer support workers.  

I think that kind of goes back to the GP point about having timely access to psychology 

and services like that. But also promoting things like headspace for young people. And 

then I think, there’s a group that meets on Friday mornings at town beach, that are like 

about promoting like mental health and talking about things. But having more 

community groups for younger people would be really good in addressing mental health 

and reduce the burden of presentations to emergency departments. (Female, 22 years, 

Port Macquarie) 

An informal café environment’ we're not here because you require an assessment. We’re 

sort of casually chatting to make a cup of tea or coffee. There’s people here that have 

been through similar mental health things that you have that you can chat to and they 

can give you advice in sort of a nice quiet environment, which is lovely. (Female, 26 years, 

Port Macquarie) 

A community ambulance providing home visits was also suggested by one North Coast 

resident. 

They need a healthcare service, where their primary goal is like the ambulance. If there 

was a service that could go to a home, do an initial checkout, pick up from a chair, make 

sure they're safe and comfortable and they’re well, that would save so many ED 

admissions. For a lot of people, that's what sort of happens, they call the ambulance, the 
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ambos comes and picks them off the ground, takes them to the hospital, the hospital does 

the checks and then discharges them. (Female, 26 years, Port Macquarie) 

A range of other mentions relating to the unique nature of living rurally or remotely and the 

impact that has on access to health care and the hospital Emergency Department were also 

made including:  

If it is something fairly serious, generally people will get a helicopter up here to take them 

to Coffs Harbour or to Newcastle or Brisbane, there is ambulance services locally, but it 

does take an hour by car to get to Coffs Harbour, which is the main larger hospital in the 

area. (Female, 31 years, Dorrigo-Bellingen Shire) 

People living in rural and regional areas often can experience higher levels of isolation, 

just because there are smaller populations, and often they're living on, you know, farms 

and properties that are out of town and where you've got very few neighbours. So 

anything where you've got more kind of regular community events that are welcoming to 

people and where people feel like they're part of community and can find connection with 

people, obviously, that has benefits. (Female, 31 years, Dorrigo-Bellingen Shire) 

Potentially even some more education about what classifies as an ED admission as to 

what doesn't. Even telehealth ads or something like that saying, you know, if you have 

these symptoms please go to the ED, if you have these symptoms, maybe wait for your GP 

or call the help direct line. (Female, 26 years, Port Macquarie) 
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4. CONCLUSIONS 

The North Coast residents with whom we spoke suggested that increasing availability and 

affordability of primary care would assist them with their health needs and prevent some 

visits to the emergency department. Better availability of affordable and appropriate 

activities and classes such as clubs, community groups and healthy living programs (e.g. 

caring for babies, cooking classes, mental health activities) would assist North Coast residents 

to maintain their health and wellbeing and possibly ensure better community connections, 

meaning they could link into services and supports more easily and earlier should the need 

arise.  
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 COMMUNITY HEALTH CARE GUIDE 

INTERVIEWS 

Introduce self, role and organisation. Give a little bit of information about what you already know – 

informal introduction – refer back to initial contact call…  

Thank-you for agreeing to talk with me today about your experience of primary healthcare 

and about the activities that help you to stay healthy.   

Your comments are confidential—I won’t be repeating anything you say to any of the health 

workers and we won’t be naming any individual in our report.  

We are interested in your experience – whatever you can contribute about your experience of 

primary healthcare will be useful. If there are things you don’t want to talk about, or don’t want 

to go into detail about – you can just let me know.  Nothing you say will affect your access to 

health care.   

And if you need a break at any time, just let me know. 

Do you give your consent to participate in this interview? (answer to be recorded – audio 

recording or on paper as appropriate). You can stop the interview at any time for any reason. 

Are you happy for me to record the interview? It is just so our evaluation team can listen 

back to the interview and type notes so we can report what you say accurately. The recording 

will be kept securely and deleted after the evaluation has finished. A copy of the interview notes 

without any identifying information will be kept for a period of seven years.  

Thank you 

Do you have any questions before we get started? 

 

1. Where do you go to access health care such as… 

• a doctor, nurse 

• wellbeing and mental health  

• healthy lifestyle programs – like exercise and cooking classes 

 

2. What gets in the way of you getting the health care you need?  

• identifying your needs 

• knowing your options 

• feeling culturally safe  

• affording the care you need 

• participating in decision and plans and seeing it through? 

 

3. What would be the best way for you to receive the health care that you need?  

• where / who 

• tele-health (phone or video) 
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• other?  

 

4. What activities in your community currently help you with your health?  

• community groups 

• social outings 

• on-line supports 

• healthy living programs. 

 

5. What activities would you like to see in the future to help you with your health?  

• community groups 

• social outings 

• on-line supports 

• healthy living programs 

• other things 

 

6. What do you think about the hospital Emergency Department?   

• What kind of things would help people stay out of hospital?  

 

7. Is there anything else about primary health care that I haven’t asked you but that you 

would like to tell me?   

 

Thank you for your time. 

The information you have provided will be used to produce a report for the Healthy North 

Coast PHN, the report will not include your name or any identifying information about you.  

We will be delivering a $50 Coles gift card to you over the next few days (by email or post).   

Healthy North Coast PHN will share a summary of the results of the project with you once it is 

completed. This should be ready in May 2022.  

Again, thank you for your time. 
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