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Introduction
• Rural Health West is committed to improving 

access to primary health care for rural Western 
Australians. 

• Digital health technology has the ability to 
improve access to primary health care by 
overcoming the barriers of distance between the 
patient and the health care provider. 

• However the uptake of digital health technology 
in community general practice across Western 
Australia has been inconsistent.

• Rural Health West has been engaged over a 
number of years in a range of activities to better 
understand our role in supporting the use of 
digital health technology in rural areas.
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Project background
In 2017, looking to further explore the enablers and barriers to the uptake of digital health, Rural Health 
West approached WA Primary Health Alliance (WAPHA) with the premise of surveying rural general 
practitioners for the views and experience.
After some preliminary discussions, the project was redefined to include:
• A research component.
• The use of spatial mapping to present and interpret the results.
• The narrowing of focus to selected regions chosen to be reflective of communities across the whole 

of Western Australia.
With funding provided by WAPHA, project partners the Collaborative Research Centre for Spatial 
Information (CRC-SI) and Curtin University were invited to assist with the mapping, project 
management and research components.



Project methods
The project, now termed Digital Readiness in Rural Community General Practice, 
was broken into three stages: 

St
ag

e 
1 Desktop review 

and data 
exploration
June-July 2017 St

ag
e 

2 Survey design and 
implementation
August-December 2017

St
ag

e 
3 Statistical and 

spatial analysis
January-May 2018

Results:
• Research was used to inform 

methodology and survey design.
• Site selection was determined.
• Limited research was found to 

have been previously conducted 
in this space.

Results:
• Survey were developed and 

distributed to GPs and practice 
managers in selected regions.

• Project communications sent to 
participants and stakeholders.

• In depth interviews conducted.

Results:
• Results from surveys / interviews 

were tabulated and analysed.
• Significant factors influencing 

uptake of digital health were 
determined.

• Spatial mapping tool developed.



Survey distribution and response
Regions
The Goldfields, Wheatbelt and Pilbara regions were 
targeted due to the type of communities and the 
range of practice types.  Surveys were sent to both 
general practitioners and practice managers.

Surveys

Interviews were guided by semi-structured questions to explore challenges, enablers and priority issues GPs 
and practice managers faced. Thematic analysis was conducted to identify themes and patterns in responses. 

Pilbara
37 sent
32% response

Wheatbelt
116 sent
41% response

Goldfields
73 sent
34% response

Interviews

In October, hard copy surveys were posted and links 
to online surveys sent by email.  Reminders were 
sent fortnightly by email.  A final follow up postal  
sending took place in late November.
• 84 valid responses received
• 37% response rate overall
• 63% GPs / 37% practice managers



Results overview
Access to technology

Low , 13%

Moderate, 
30%

High, 57%

Satisfaction with access to technology

Confidence with 
use of technology

Patients 16%

Self 75%

Staff 87%

Barriers to uptake

External 25%

Infrastructure 25%

Self 7%

Patient 22%

Staff 17%

Technology enablers

External 25%

Infrastructure 25%

Self 7%

Patient 22%

Staff 17%

Wearable
technology

Mobile apps Online
appointments

Video
conferencing

Electronic
medical
records

12%

41%
58%

79%
92%



Results focus: Wheatbelt

• Explore barriers to using video conferencing and multiple software concurrently.
• Work to increase patient confidence.
• Advocate for improved internet connectivity and funding for practice IT.
• Support development of digital health practice systems and processes.

Access and use

• Good access to technology and 
high usage.  High satisfaction with 
level of access.

• High access to electronic medical 
records and frequent use.

• High access to video conferencing 
but low levels of usage.

• High confidence amongst GPs and 
staff but perceived lower patient 
confidence.

Barriers and enablers

• Frequent barriers include internet 
connectivity, inadequate MBS 
models, and lack of practice funds 
to invest in infrastructure and 
equipment.

• Important enablers include 
infrastructure factors and practice 
manager satisfaction that GPs and 
staff have adequate time to use 
digital tools. 

Beliefs and intentions

• Majority belief in the value of 
technology to bridge service gaps 
and improving patient access. 

• To a lesser extent believe  
technology will promote better 
doctor-patient relationships and 
improve resource allocation.

• Optimistic about increased use of 
digital technology.

Key actions in the Wheatbelt



Results focus: Goldfields

• Explore barriers to using video conferencing and multiple software concurrently.
• Work to increase patient confidence and skills.
• Advocate for improved internet connectivity and MBS funding.
• Support development of digital health practice systems for efficiency.

Access and use

• Highest proportion of respondents 
have access to 4-5 different types 
of technology. 

• Majority of respondents have 
access to video conferencing but 
rarely use it.

• High access to and use of 
electronic medical records.

• High confidence amongst GPs and 
staff but lower patient confidence. 

Barriers and enablers

• Frequent barriers are related to lack 
of time, lack of patient skills, lack of 
practice IT support, and inadequate 
MBS models.

• Important enablers are access to 
fast/reliable internet, practice IT 
support, GP and practice manager 
satisfaction that privacy is 
maintained, and satisfaction that 
staff have time.

Beliefs and intentions

• Majority belief in the value of 
technology to bridge service gaps 
and improving patient access and 
quality of care. 

• To a lesser extent believe  
technology will promote better 
doctor-patient relationships and 
improve resource allocation.

• Optimistic about increased use of 
digital technology.

Key actions in the Goldfields



Results focus: Pilbara

• Explore barriers to using video conferencing and electronic medical records.
• Increase GP, practice manager and patient confidence in digital technologies.
• Foster leadership across the sector to drive and encourage positive attitudes.
• Support development of digital health practice systems for efficiency.

Access and use

• High access to video conferencing 
but low levels of usage.

• High access to electronic medical 
records but lower rates of usage.

• Lower access to online 
appointment platforms, but high 
frequency usage.

• Higher satisfaction with lower levels 
of access to technology. Potentially 
less interested in using more.

Barriers and enablers

• Frequent barriers relate to practice 
manager concerns about time 
technologies impose on GP and 
staff resources, lack of support from 
other health agencies, and a lack of 
funds for practice infrastructure.

• The most important enablers are 
related to infrastructure factors and 
practice staff supporting the use of 
digital technologies.

Beliefs and intentions

• Majority value technology, 
particularly in providing more time 
and funds to cater for patients with 
more complex needs.

• To a lesser extent believe 
technology will improve the quality 
of care provided to patients.

• Two in three have an optimistic or 
very optimistic outlook towards 
increased use of digital technology.

Key actions in the Pilbara



Mapping tool
The Digital Readiness Survey map is an interactive tool that allows you to view the project 
results geographically.  Links and login information are now available.

Select criteria: 
demographics, 
barriers/enablers 
responses or 
belief/intention 
responses

View the responses 
by postcode level, or 
aggregated to region 
or state

Select location: select a town, 
sub region or region.  GP 
practices are shown for 
reference, denoted by practice 
type.



Key Findings
• Despite high access to video conferencing across all regions, the majority of respondents use these tools 

occasionally to rarely. 
• One third to one half of all respondents report neutral to low satisfaction with access, indicating a potential 

appetite for increased access across all regions.
• High levels of staff and self confidence in using digital technology across regions, with a very low level of 

perceived patient confidence.
• The majority of respondents have positive beliefs about the value of technology with was consistently strong 

agreement across all regions regarding the value of digital technology in bridging service gaps in country 
regions.

• Four in five have an optimistic outlook towards increased use of digital technology, with three in four 
intending to increase the amount of digital technology used in the next 12 months.

• The most frequent barriers across respondents are related to external health system factors, infrastructure 
factors and patient factors. The most important enablers are related to infrastructure factors, staff factors, 
and individual factors. This indicates the most influential barriers tend to be most distal to GPs while the 
most important enablers tend to be those most proximal to GPs

• GPs and practice managers may have more ability to influence the presence of enablers, as opposed to 
addressing barriers that may require collective support and advocacy across the sector. 



Limitations
This project was impacted by a range of limitations, including the following:

• Small sample size
• Low response rate

• Low representation from some areas
• GPs were asked to comment on the digital literacy of 

patients, however patients were not themselves surveyed.

It should also be noted that this presentation conveys a very high level view of a complex and 
diverse dataset.  A deeper understanding can be gained from reading the full report or viewing the 
final report presentation.
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