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Executive Summary 

Improving the health inequalities faced by rural and regional Victorian communities requires close 

attention from decision makers. The rapid digitisation of healthcare creates opportunities to reduce 

barriers to accessing care and to improve health outcomes however, there is a risk of heightening 

health inequalities without immediate, coordinated and widespread action. 

On May 31, 2022, Health Issues Centre ran an online event, Closing the Digital Divide for Regional 

and Rural Victorians - Innovation Forum. The event aimed to highlight and address the challenges of 

digital exclusion, through a health lens, faced by regional communities.  

The interactive forum was attended by 38 participants including consumers, health and community 

services workers, state government representatives and technology industry representatives.  

A consumer representative shared how their experience of digital exclusion had impacted on their 

health and wellbeing and that of their fellow community members in South Gippsland. Experts in 

digital inclusion from the Grampians Region, East Gippsland, and South Gippsland presented 

examples of best practice in reducing the digital divide in their respective regional areas, with a focus 

on increasing access to telehealth services and improving digital literacy.  

The event elicited insights on the issues faced by regional and rural health consumers due to digital 

exclusion and were summarised across seven key areas: 

• Connectivity Issues 

• Attitudes towards digitisation and health 

• Affordability and data limits 

• Digital literacy 

• Need for alternatives to digital solutions 

• The cost to consumers in a complex health system 

• Issues with telehealth 

These issues demand change. And change that has the needs of consumers at the centre must be 

underpinned by a shared ethos of what we are setting out to achieve. The event participants created 

a collective vision for digital inclusion in regional Victoria based on three key values: access, 

empowerment, and quality.  

This forum modelled co-design in action as participants worked in teams to generate solutions to 

solving key issues using a design-thinking ideation process1. Solutions included community digital 

hubs, equitable data provision for addressing health needs online, and an online ‘health concierge’ 

service.   

The need to address the impact of the digital divide to improve health outcomes for regional and 

rural Victorians is urgent. It requires a whole of system approach at all levels of government and 

across health and community services.  

Recommendations from the event include the following high-level approaches to enhance digital 

inclusion for those most affected: 

• Support for consumers to enhance digital literacy and transition to telehealth 

• Direction to health services in the provision of digital alternatives and choice 

• Prioritising rural consumer and community engagement processes  

• Equitable provision of data to those living rurally to access health services  

• Care coordination for those rural health consumers with complex needs 
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Background 

As part of the 2021-22 Service Agreement, Safer Care Victoria (SCV) commissioned Health Issues 

Centre (HIC) to deliver a series of public engagement events on emerging health reform and 

improvement priorities. HIC’s forum on the ‘Digital World of Healthcare’ in June 2021 highlighted 

the key issues of the digital divide that exist for health consumers in Victoria. One of the key groups 

most impacted by the digital divide are those living in regional communities. This cohort became the 

focus for the follow-up forum held on 31 May 2022. 

Rural and regional Victorian communities face unique challenges due to their geographic isolation. 

The health and wellbeing of these communities has historically been poorer than those in 

metropolitan areas which are influenced by many factors, including: 

• challenges in accessing health care or health professionals, such as specialists 

• social determinants such as income, education and employment opportunities 2 

Rural communities have been prioritised as most at risk of digital exclusion in the 2021 Regional 

Telecommunications Review Report – A step change in demand, and Consumer Health Forum of 

Australia’s Rural, Regional and remote roundtable on health services access report. A helpful 

definition of the ‘digital divide’ comes from the Digital National Australia 2021 Report, which 

identifies three key issues: 

• Access to reliable internet connection and devices 

• Ability, confidence and motivation to engage with technology and online platforms 

• Affordability of internet connections, data and devices3 

The rapid digitisation of healthcare creates opportunities to reduce barriers to accessing care and to 

improve health outcomes. But, there is a risk of heightening health inequalities without immediate, 

coordinated and widespread action to reduce the digital divide. 

This forum brought together consumers, health and community services, government, and industry 

to think creatively about ways to solve the digital divide for people in regional and rural Victoria.  

  

https://www.infrastructure.gov.au/department/media/publications/2021-regional-telecommunications-review-step-change-demand
https://www.infrastructure.gov.au/department/media/publications/2021-regional-telecommunications-review-step-change-demand
https://chf.org.au/sites/default/files/220222_rural_regional_remote_roundtable_report_final.pdf
https://chf.org.au/sites/default/files/220222_rural_regional_remote_roundtable_report_final.pdf
https://www.goodthingsfoundation.org.au/news/digital-nation-australia-2021/
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Forum overview 

Aims 
The aims of the forum were to: 

• Raise awareness of the issues that exist for digitally excluded and vulnerable consumer 

groups in regional Victoria. 

• Create a future vision for what digital inclusion should look like for regional communities. 

• Generate new ideas, promote innovative solutions, and highlight best practice examples. 

• Enhance connection and collaboration between key stakeholder groups through co-design. 

• To develop a discussion paper with recommendations of appropriate resource allocation, 

additional funding and conscientious industry developments. The following report provides a 

summary of the issues, examples of good practice and participants generated solutions. 

Recruitment and participation 
The online event, Closing the Digital Divide for Regional and Rural Victorians was advertised through 

a range of channels with a clear strategy to ensure it was attended by people directly impacted by 

the digital divide who live, work, or have strong connections to regional Victoria. HIC promoted the 

event via existing regional health and community service networks, Consumers Connect online 

forum and newsletter, targeted social media advertising in addition to direct invitations to key 

stakeholders.  

The forum was designed for 30-50 participants to promote discussion in groups. We had a total of 58 

registrants with 38 participating on the day. Forum participants were: 

Category  Number  % 

Consumer representative 15 39.47 

Health or Community Services worker 15 39.47 

Public servant or funding body rep 6 15.79% 

Industry representative 2 5.26% 

TOTAL  38 100% 

The services and organisations represented by attendees included the following: 

Albury Wodonga Health 
Alfred Health  
Bairnsdale Regional Health Service 
Ballarat Health Service 
Ballarat Mental Health Carers Circle 
Barwon Health 
Beaufort Skipton Health Service 
Confluence group 
Dental Health Services Victoria 
Grampians Health  
Heathcote Dementia Alliance 
Latrobe Health Assembly 
Mallacoota Wilderness Collective  

Maturity Matters  
Monash Health 
nbn Local 
NCN Health 
Peter MacCallum 
Service Street Medical Centre 
Sunraysia Community Health Services  
Victorian Department of Jobs, Precincts and 
Regions 
Wangaratta Digital Hub 
Warrnambool City Council 
Western Health 
VCCCA 

 

Advice was given to HIC by SCV to provide options for in-person participation at the forum for those 

who were unable to participate digitally. HIC advertised the opportunity for services to act as 

‘satellite hosts’ on the Eventbrite listing and through all promotional communication to our existing 

https://www.eventbrite.com.au/e/closing-the-digital-divide-for-regional-remote-victorians-tickets-336209781507


   
 

6 
 

networks of health services, neighbourhood houses, local networks and libraries. Despite 

widespread attempts, response rates to this invitation were low. Two services were interested in 

participating but their timelines required more than a month’s notice to facilitate this type of event 

which the project timelines did not allow for, and one service was interested but did not have the 

staff resourcing. Wimmera PCP in partnership with Hopetoun & District Neighbourhood House were 

due to host a group at their community event planned for that day however due to bad weather 

they did not receive the turnout they had hoped for and so were unable to proceed.  

There was an example of one consumer hosting another consumer at their house, so they were able 

to participate online together. 

Format 
The two-hour forum was divided into four parts that included presentations, and activities in small 

teams. During the breakout sessions, teams of up to six participants were guided through activities 

using the online whiteboard platform, Miro by a facilitator from HIC. This online tool was chosen to 

simulate an in-person workshop experience as the platform allows for activity templates or 

‘worksheets’, filled in by the facilitators using electronic post-it notes as participants worked through 

the ideation process. An example of the Miro template is available at this link. 

Part Title Activity description 

1 Creating a collective vision for 
digital inclusion in regional Victoria 

Facilitated breakout rooms 

2 Highlighting issues faced by 
consumers due to the digital divide  

Consumer presentation 
 

3 Showcasing ways the digital divide is 
being addressed and what work still 
needs to be done  

Digital inclusion expert presentations 

4 Generating solutions to consumer 
issues – ideation session 

Facilitated breakout rooms - Participants were 
taken through a series of design-thinking activities, 
prompts and questions to help generate creative 
and innovate ideas to address three ‘problem 
statements’ generated by the presenters. 

 

  

https://miro.com/app/board/uXjVOq1vrKs=/?share_link_id=485096791429
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Presentations 

The presenters were instrumental in shaping the format and content of the forum. Their insights and 

knowledge in this area were pivotal to the success of the event.  

Consumer presentation 

Shazi Sheppard – Consumer, South Gippsland 

Shazi shared how issues such as data affordability, poor connectivity, challenges with telehealth 

services and struggles with digital literacy have impacted on the health and wellbeing of her and her 

community.  

Digital inclusion expert presentations 

Three professionals then shared how they had been working to reduce the digital divide and 

presented a problem statement which would form the basis of the ideation session.  

Darin Roy - East Gippsland Telehealth Project Lead, Bairnsdale Regional Health Service (BRHS)  

Darin presented on the work he has done to enhance access to telehealth services for residents in 

East Gippsland including setting up telehealth hubs and driving extensive community engagement to 

ensure both consumers and health workers are at the heart of developments to improve the digital 

divide.  

Problem statement: Health consumer needs a way to access Telehealth however does not have the 

ability to do this at home due to access issues. 

Joanne Everett - Grampians Region Telehealth Consultant, Ballarat Health Service (BHS) 

Joanne presented on the steps she has taken to better equip health services to enable consumers to 

access telehealth through provision of digital equipment, and the setup of telehealth support 

services. Consumers can now loan devices set up with data to enable them to manage their health 

needs at home.  

Problem statement: Health consumer needs a way to access appropriate, timely, personalised 

support to manage complex health needs however they don't know where or who to turn to, to 

coordinate this. 

Craig Panagiris - Founder, Maturity Matters, NGO based in South Gippsland 

Craig presented several case studies to illustrate the value of Maturity Matters’ Technology 

Mentoring Program in enhancing digital literacy for older people. He spoke to the importance of 

aligning any digital literacy support to the goals of the individual and highlighted that developing 

digital skills in order to manage their health was not a priority area for most people he supported. 

Problem statement: Older person needs to engage in health services in a way that works for them, 

but in a health system that's rapidly digitising, that choice is being removed. 

The presentations are available to the public on HIC’s website and overviews of each presentation 

can be found in Appendix 1 – Presentation summaries.  

  

https://hic.org.au/closing-the-digital-divide-for-regional-victorians/
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The problem of the digital divide for regional Victorians 

To gain insight into the issues faced by regional Victorians regarding the digital divide, a broad 

number of consumers and health and community workers were consulted. These insights were 

sought through the following processes: 

1. Scoping phase -  

o Conversations with representatives of nine regional health and community services 

o A presentation and workshop with the Telehealth Victoria Community of Practice 

o Interviews and emails with five regionally based consumers  

o Responses from members of the Consumers Connect Facebook group 

2. Registration process – Participants were invited to share issues they had personally 

experienced that highlight the digital divide as part of the forum registration process on 

Eventbrite. 

3. Forum participation – Presenters and participants had the opportunity to share issues they 

had experienced or witnessed through discussion, the chat and tailored activities in 

breakout rooms.  

Seven key themes that highlight these issues have been summarised below.  

Connectivity issues 
The issue of inadequate, unreliable internet connectivity is a real barrier for consumers, as well as 

health workers and services in addressing a digital divide.  

“Reception is a big issue. The weather out here changes things drastically. When it gets stormy 

or there’s cloud cover, it starts putting us at no reception.” – Consumer 

“Connectivity isn’t good enough. For example, no mobile access where I am 70km from the 

main regional centre. There are huge black spots everywhere. Most know where the black 

spots are and travel to areas to take calls, but they shouldn’t have to.” – Health worker 

“There’s the capacity issue when tourists come down to the region. We have a mobile tower 

that might have 15,000 mobile devices that it can hold, but if we have 30,000 people come in 

then only half of the population can access it.” – Health worker 

Not having access to the internet is having an inequitable impact on health and wellbeing. 

“We’re facing issues with young people in remote communities who don't have digital means 

of engaging. They cannot access the same type of jobs if they don’t have internet access.” – 

Health worker 

“We are of an age where you once could pick up a phone book and look for a suitable service 

or person to meet our needs. No internet is severely limiting our choices as we have to rely on 

what is suggested to us.” – Consumer 

Attitudes towards digitisation and health 
Some consumers do distrust digital platforms or simply aren’t willing or motivated to join the digital 

world to manage their health needs. It is important to highlight the distinct difference in regional 

areas compared to metropolitan areas in that many people have had no or very little proximity to 

digital technology for most of their lives which impacts attitudes towards adopting it. 

https://telehealthvictoria.org.au/
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“People from a rural background, some were born on the land, worked on the land, and have 

never worked in an office environment. One person on our digital mentoring program used to 

run a dairy, I was helping her send text messages... She dropped out [of the program], it was 

too much for her.” – Community worker 

“The setup costs are $750 for the satellite internet service…why would people choose to front 

this money who are not even sure about the benefits of using digital platforms.” – Health 

worker 

“Security and data breaches are a high concern for people.” – Health worker 

“Out of the 100 people [in the digital mentoring program], none of them have had the goal of 

accessing telehealth…They want to explore interests like learning a language or video calling 

their family members. Managing health is not a priority in terms of adopting technology.” – 

Community worker 

Attitudes of clinicians also have an impact on consumers’ willingness to embrace digital health 

advances like telehealth.  

“Professionals feel out of their depth. Because they don’t exude confidence, they end up 

dissuading clients from using telehealth…. A lot of health professionals don’t really believe that 

telehealth is effective.” – Health worker 

“There is a reluctance of some health professionals to adopt digital technology for service 

delivery.” – Health worker 

Affordability and data limits 
Those facing high levels of socioeconomic disadvantage are inequitably affected by the cost and 

availability of data. With the rising cost of living, and fewer options and more expensive data plans 

available to regional residents, consumers are forced to make choices between basic needs and 

managing their health.  

“Data plans are more expensive in regional areas and there is less choice of plans. Data is also 

not unlimited in the regional areas. People have to make a choice between watching the footy 

or a movie or have a health direct appointment. In metro you don’t need to think about 

making decisions” – Health worker 

“My GP told me to book a telehealth appointment. On the day of the appointment my 

granddaughter wanted to facetime me and now I need to reschedule the telehealth because I 

don't have enough data left this month.” – Consumer 

Digital literacy 
The challenge of digital literacy and keeping up with advances in technology, particularly for older 

adults, was highlighted strongly. There is an appetite to learn among many older people but for 

many their capacity for learning is hindered by age.  

“You learn differently as you get older, you’re slower to learn. Things keep changing and there 

are challenges with your memory.” – Consumer 

“I’m 70 this year. There is a strong divide in my friend network – one quite capable group, the 

other is like a child in the woods. They think "Why are they making it so hard? Why can’t 

someone at the doctors help me with this?" These are the ones with quite a lot of health 
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issues. They can’t drive, can’t walk properly, they’re stuck at home. People have gone past the 

stage where they can build capacity to engage in digital health.” – Consumer 

“I’m not from the computer generation, I’m way behind on understanding very much. I work 

hard but I fail a lot.” – Consumer 

Functional literacy levels are a significant barrier to many and add an extra complicating factor in 

managing health needs online. 

“The other thing is literacy. Forget about digital literacy. That’s a huge challenge in managing 

life in any way. A lot of people don’t want to admit to having low literacy. It’s easier for people 

to just disengage [from health services].” – Health worker 

“I’m wondering how to scale my digital literacy course right back for people that don’t have 

functional literacy levels.” – Health worker  

Need for alternative options to digital solutions 
There was a sense of overreliance on technology as a solution with many people still wanting face-to 

face-contact.  

“Young people may have the ability to engage online but they don’t want to talk to a 

counsellor or psychologist over a screen. They are craving face to face connection. A telehealth 

conferencing room was set up that had a link with headspace in our regional centre. This 

worked reasonably well to begin with, but now young people just want someone there in 

person.” – Community worker 

“My mother is bed ridden (hasn't left the house for nearly 12 months) and GPs do not provide a 

visiting service… She physically can't deal with technology to use telehealth. The acute lack of 

GP services in regional Victoria are impacting on her receiving regular medical checks via home 

visits.” - Consumer 

The lack of choice offered to consumers in how they engage was also highlighted.   

“People feeling overlooked and disrespected if they have no choice. People are feeling 

railroaded” – Consumer 

“People were keen to have a choice for how they receive their appointments – face-to-face or 

telehealth.” – Health worker 

The cost of health care to consumers in a complex system  
The lack of GPs, health centres and specialists available in rural and regional areas is widely known. 

The real cost of this to consumers is enormous and only amplified for people who have complex 

health issues and challenging demands in other areas of their life. 

“My daughter sees a paediatrician, rheumatologist, allergist/immunologist, respiratory 

specialist, and ENT all in Melbourne. Trying to co-ordinate all her appointments and the travel 

is almost a full-time job. My son has autism and has a lot of therapists but they're all local and 

NDIS funds a support co-ordinator to co-ordinate all of that but for our daughter who has 

chronic health issues, but not a disability, I have to do it all myself.” – Consumer 
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“There was a small business owner who said he had to take two days off work for a post-op 

appointment in Melbourne which would mean a loss of $2000 but he found out he could do it 

by telehealth which meant he only needed to take off 30 minutes.” – Health worker 

Many consumers don’t know what services are available to them or how to navigate the system. 

“I have a diagnosis, but I don't understand what questions I need to ask or who I could connect 

with for treatments. Especially for allied health.” 

“What we hear from families is that they express they are missing out on vital information e.g., 

weren’t aware that there was a program or playgroup in their area.”  

“We have people that just don’t know how to keep themselves out of hospital beds, they don’t 

know where to go, they’ve got complex needs. It’s not just one thing, there’s a number of issues 

they have. Not one provider is available to provide a coordinated care plan. They don’t know who 

to turn to.” – Health worker 

Issues with telehealth 
While telehealth has many potential benefits to those living regionally, it is not a perfect service and 

issues around poor consumer experience arose repeatedly. It is essential to ensure healthcare 

provided via telehealth is of a high standard to gain the acceptance of the community.  

One key issue that was raised was around the lack of person-centred communication and 

relationship building.  

“Quite often the health professional is quite distant and disconnected. It doesn’t feel personal… 

It’s an easy escape from a person who is upset when the psychiatrist can turn off the screen 

and hang up the call. I shouldn’t have been negated and hung up on.” – Consumer 

“Patients felt rushed, like they didn’t get a chance to ask the questions they wanted to ask or 

have much input into the consultation.” – Health worker 

Finally, there are serious issues around accessibility and usability for people with different 

sensory needs and other communication and safety barriers. 

“I would’ve liked to have seen [the doctor’s] face to be able to lip read and due to his foreign 

accent.” – Consumer  

“I’m concerned about people experiencing domestic violence. It’s very hard for some people to 

have privacy when they’re having an e-appointment. A friend in this situation told me all their 

health appointments, except those in the privacy of their GP, were monitored [by their 

partner].” – Consumer 

“I’m constantly helping one friend, putting his phone credit on his phone for him as he doesn’t 

have the mental capacity. When we talk on the phone, he just asks how I am and then waits 

for me to talk to him as he struggles to find his words or know what to say. He would not be 

capable of the nuance that is required to engage in a productive telehealth session without a 

lot of support.” – Consumer 
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Creating a collective vision for digital inclusion in regional Victoria 

Participants were asked to share their vision for digital inclusion and health in regional Victoria. 

These can be encapsulated across three key values or areas of focus. 

 Access 
“Supporting people to utilise new digital opportunities” 

“Digital services that are affordable and reliable” 

“People can access healthcare wherever they are, whenever they need to.”  

 

Empowerment 
“People understanding how technology can benefit them and then being empowered to 

access it.” 

“Make telehealth one part of digital inclusion. We need to help people feel comfortable with 

technology in general.” 

“Education and training - so that everyone understands how to use technology.” 

“Increasing digital health literacy…. Older people should not be disadvantaged.” 

 

Quality 
“A seamless Telehealth platform with 24/hour support to use that platform that is accessible 

to both the private and public health sector.” 

“Better information sharing to improve experiences, in particular people from low socio 

economic or diverse backgrounds have real challenges in accessing information. Information 

needs to be simple and easy to access” 

“Local health services embrace and expand digital services.” 

  



   
 

13 
 

Participant-generated solutions  

This forum was designed to provide participants the opportunity to ‘ideate’ and document some of 

the issues that are experienced by consumers due to the digital divide. Registrants to the event were 

given a summary of three problem statements (Appendix 2) and were asked to indicate their 

preferences for which problem they would like to be assigned to working on at this event. This 

ensured that participants were able to focus on solutions to problems that personally resonated 

with them.  

The solutions generated varied in depth and detail. Explanations of each of the solutions can be 

found in more detail in Appendix 3. 

Health service-supported telehealth  
A service that enables consumers to be supported to engage in telehealth appointments at their 
most convenient health services. The benefit of health service-based hubs is that care can be 
coordinated between health professionals and specialist services can guide local providers to 
perform tests/investigations that need to be done in-person to enhance the quality and scope of the 
telehealth appointment. (Appendix 2) 

Community-based digital hubs 
Central places where people can access devices, navigate health information and services, access 

telehealth and support to enhance their digital literacy skills free of charge.  

Community engagement and co-design of digital hubs and support services 
Involve consumers in the planning of the formation of digital hubs or telehealth support services to 

ensure they are meeting local need and utilise resources available to that community specifically. A 

community engagement and co-design toolkit for setting up community hubs would be a useful 

resource in enabling this process. 

Free data for digital health needs 
To combat digital disadvantage, regional residents should receive a basic allocation/quota of free 

data for essential healthcare services including telehealth, MyGov, My Aged Care, and access to 

health education websites e.g., better health channel.  

Health concierge to support management of complex needs 
Remove the burden from consumers who are facing multiple and complex health challenges to 

navigate the scarce services available to them through funding dedicated care coordination services. 

A streamlined digital ‘heath concierge’ platform with up-to-date information about services, quality 

health education resources, and referral pathways would enable personnel in coordination roles to 

support consumers to access the right care at the right time.  

Consumer choice 
Provide consumers with a choice in how they access care and not assuming a consumer’s level of 

digital literacy or access. This should include always offering a choice between telehealth or face to 

face (when both options are available). It should also be standard practice for health services to 

include information about a consumer’s preferences, digital support needs, and digital 

literacy/access on patient information forms to be included on their record. 
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Recommendations 

In a health system that is rapidly digitising, the need to improve digital inclusion for regional and 

rural Victorians is urgent. Not only will this enhance the health of individual consumers, but it will 

also lead to improvements in economic and social outcomes for communities. This requires a whole 

of system, coordinated approach at all levels of government and across health and community 

services.  

It is recommended this be done through:  

• Support for consumers to transition to telehealth 

o Resourcing telehealth support services located in health services and in places of 

safety in the community. 

o Ongoing funding for community-based, personalised digital literacy programs. 

o Rollout of training to clinicians to bring a person-centered approach to telehealth 

consultations. 

• Direction to health services in the provision of digital alternatives and choice 

o Requirements to offer quality analogue options alongside digital developments 

o Update to patient record requirements to include a consumer’s digital support 

needs or digital access issues 

o Inclusion of data management breaches in Duty of Candour Guidelines 

• Prioritising rural consumer and community engagement processes  

o Funding for consumer engagement and co-design with those who live in rural and 

regional communities to inform digital health solutions and analogue alternatives. 

o Funding the development of a community engagement and co-design toolkit for 

setting up community-based digital hubs. 

• Equitable provision of data to those living rurally to access health services  

o Working in partnership with network providers to explore opportunities to provide 

quotas of free data to regional Victorians to access essential digital health services.  

• Care coordination for those rural health consumers with complex needs 

o Funding dedicated care coordinator roles 

o Funding development of a digital ‘health concierge’ to support navigation and 

referrals to services 
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Appendices 

Appendix 1 – Presentation summaries 
Darin Roy - East Gippsland Telehealth Project Lead, Bairnsdale Regional Health Service 

(BRHS)  

To reduce the digital divide across the Gippsland area, BRHS is working with all levels of government 

– local, state, and federal – including the telecommunications area and the Department of Health. 

Sites are planned to become available for consumers to engage in telehealth appointments in 

private booths with technology set up to use, free of charge. This is taken significant collaboration 

with different local communities such as libraries, neighbourhood houses, as well as Be Connected. 

Community engagement road trips have also been an important part of these developments and 

have resulted in a range of regional partnerships. BRHS work with consumers to utilise enhanced 

telehealth technologies and learn what they think is beneficial or potentially detrimental about using 

this approach to managing their health. BRHS have also been working with the health professionals 

that are supporting consumers through these digital challenges on a day-to-day basis.  

Joanne Everett - Grampians Region Telehealth Consultant, Ballarat Health Service (BHS) 

BHS are supporting consumers from rural areas who have previously travelled for many hours to 

attend specialist appointments. Each of the regional health services have been supplied with 

equipment and devices for use by any regional patients for any telehealth appointments. Health 

services are acting as community benefit organisations for their own patients whilst assisting other 

community members who may be accessing services in other metropolitan areas health services. 

There are staff onsite who can provide training and assistance with connecting to a telehealth 

appointment in a private, safe environment. They may also assist the patient by completing 

observations and provide additional medical information to the clinician. Health services can also 

loan devices equipped with data for people in home-based, hospital in the home packages, or other 

community activities. 

Craig Panagiris - Founder, Maturity Matters, NGO based in South Gippsland 

Maturity Matters is a non-profit organisation with a focus on the social and emotional wellbeing of 

older people in South Gippsland Shire and Bass Coast. They offer several programs to enable older 

people living regionally to engage digitally. Their Keeping in Touch Program offers free iPad loan for 

3 months to older community members who are socially isolated. This includes one-on-one support 

and guidance on how to use the iPad to connect with friends and family or access on-line services 

and/or goods, and support for those who do not have current internet services. Their Home-based 

Technology Mentoring Program is for those people that may require extra support to navigate their 

mobile phone, iPad, computers, TV and/or other devices. The program aims to simplify the world of 

home-based technology by providing one-on-one sessions to understand and develop a tailored 

learning program to meet the needs of the participant, providing access to free on-line courses that 

can be undertaken at the participant’s own leisure. Maturity Matters is partly funded through Be 

Connected, an Australian Government initiative and have also partnered with a local healthcare 

provider to support clients receiving Home Care Packages. 
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Appendix 2 – Problem Statements 
Problem statement A: Lack of access preventing use of Telehealth 

Telehealth greatly reduces the barriers that exist for geographically isolated health consumers to 

access health professionals and specialist consultants. However, consumers living remotely in 

Victoria have limited or no access to reliable digital connectivity and digital devices at home and can 

lack confidence to engage online as it's not part of everyday life. As a result, these consumers are 

required to travel 4-5 hours to see a specialist consultant that could otherwise have been done via 

Telehealth. Could local services play a role in providing support and access? 

Problem statement B: Difficulty navigating what services are available, or when or how they can 

be accessed 

Health consumers with complex needs living in regional and rural Victoria want to access 

appropriate and coordinated healthcare as close to home as possible. However, consumers don’t 

know where or how to find what services are available to them, or how or when to access them. 

Accessing the wrong services at the wrong time can be costly (both in time, money and health 

outcomes) and can result in consumers having to make choices between looking after their health 

and managing other areas of their life. 

Problem statement C: Digital health might not be best for everyone, older adults want choice 

Patient-centred care means providing care that is responsive to individual needs and preferences. 

Many older people living in regional and rural Victoria don’t wish to or struggle to engage digitally. 

But in a rapidly changing health system, they feel forced to engage in managing their health needs 

digitally without a choice. This occurs in interactions with local health and community services 

whether that be through online appointment booking systems, accessing health information online, 

Telehealth appointments or being prescribed remote patient monitoring devices. If processes feel 

too hard to navigate, we risk people disengaging from managing their health needs whilst losing 

faith in their local services. 
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Appendix 3 – Participant solutions (detailed) 
Health service-supported telehealth 

A service that enables consumers to be supported to engage in telehealth appointments at their 
most convenient health services. The benefit of health service-based hubs is that care can be 
coordinated between health professionals and specialist services can guide local providers to 
perform tests/investigations that need to be done in-person to enhance the quality and scope of 
the telehealth appointment. 

Problem 
area(s) being 
addressed: 

Connectivity issues, attitudes towards digitisation and health, affordability and 
data limits, digital literacy, issues with Telehealth, need for alternative options to 
digital solutions. 

Intended 
user: 

• People with no or poor connectivity at home, and/or 

• People wanting support to access digital health, and/or 

• People with complex health heeds 

Requirements 

Location • GP Clinics, Bush nursing centres, community health services, hospitals, urgent 
care centres 

Space • Private room set up with digital equipment required for telehealth 

• Room able to be used to perform examinations or simple monitoring 
procedures by healthcare staff during the telehealth on instruction from the 
specialist. 

Support • Consumers need to feel that the staff supporting them are confident in using 
telehealth and see the value in using this for the consumer 

• Staff will require ongoing training to keep on top of changes to Telehealth 
service 

• Protocols and/or processes for health services to receive other services’ 
patients and collaborate will be necessary  

• Consumers should have access to people who can provide advocacy 
support/peer support for those that don't have close relatives/friends to play 
that role. 

Experience This solution is a hybrid of in-person and digital health. For those who feel that 
they still want face-to-face support, this service meets that need while reducing 
the costs to the consumer of travelling to specialist appointments far from home. 

 

Community-based digital hubs 

Central places where people can access devices, navigate health information and services, access 
telehealth and support to enhance their digital literacy skills free of charge. These types of hubs 
do exist in some regional areas, for example the Wangaratta Digital Hub. 

Problem 
area(s) being 
addressed: 

Connectivity issues, attitudes towards digitisation and health, affordability and 
data limits, digital literacy, issues with Telehealth. 
 

Intended 
user: 

• People with no or poor connectivity at home, and/or 

• People wanting support to access digital health, and/or 

• People wanting to improve their digital literacy skills 

Requirements 

Location The gold-standard approach to this solution would be the establishment of new, 
purpose-built hubs. Acknowledging resource restrictions, participants highlighted 
the opportunity to utilise existing infrastructure in community hubs such as 
neighbourhood houses, libraries, council offices, Medicare or Centrelink offices. 

Infrastructure • Reliable, secure, internet connection 

https://www.wangarattadigitalhub.com.au/
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• Adequate data availability  

• A library of digital devices that can be booked/used onsite or loaned out   

Space • Welcoming, non-clinical, comfortable, safe, warm, and inviting, accessible 

• Have private spaces/booths for telehealth consultations 

• Women-only hubs for women escaping domestic violence 

• Comfort amenities like tea and coffee, TV and reading material 

Support Both paid, ongoing roles and volunteer roles are required. Volunteers need to be 
comprehensively trained and adequately supported by paid staff. Anyone 
working or volunteering in hubs must be empathetic, patient, respectful, 
sensitive to issues of confidentiality and tech-savvy.  
Volunteers may be: 

• People with a background in education or health 

• Consumer/community advocates 

• Younger people – Look at applying intergenerational models of learning. 

Consumer 
experience 

• It must be flexible, taking into consideration that people might be delayed in 
having their appointment.  

• Personalised support should be provided at the level that consumers 
need/want and aligned with their goals in how and why they want to engage 
digitally – not just related to Telehealth. 

• There should be a direct line of contact between the telehealth service and 
the hub to book the appointments to reduce administrative burden on 
consumers. 

• Access should be unrestricted, or not tied to a consumer’s postcode or 
location i.e., due to confidentiality someone from a more rural area would 
travel to a regional hub. 

Awareness 
building 

• Open days/community events 

• ‘Come and try’ sessions 

• Promotion in newsletters, local papers, bulletin boards and via other 
health/community services 

 

Free data for digital health needs 
To combat digital disadvantage, regional residents should receive a basic allocation/quota of free 
data for essential healthcare services including telehealth, MyGov, My Aged Care, and access to 
health education websites e.g., better health channel.  

Problem 
area(s) being 
addressed: 

Connectivity issues, affordability and data limits 
 

Intended 
user: 

This should be available to all people living in regional areas with compromised 
internet connectivity or where data plans are restricted and more expensive than 
metropolitan Victoria.  

Requirements  

Comparable 
services 

Participants envisioned this would be like emergency services arrangements 
where you can call 000 for free from any fixed or mobile phone and 
certain VoIP (Voice over internet protocol) and satellite services. You can call 000 
even if your mobile provider does not have network coverage in the area as it will 
be carried on any available mobile network. 
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Consumer 
experience 

• Websites would need a ‘Badge notification’ or alert to indicate to consumers 
they can access it with free data.  

• Consumers need to be able to monitor their usage of allocated quota  

• Higher quotas should be provided to those with more health needs 

 

Health concierge to support management of complex needs 

A service that helps consumers, particularly those with complex health needs, navigate their 
health journey. The service would build confidence in the consumer and their support people, be 
their go-to source of where to turn when navigating the system, and ensure people get the right 
care at the right time. 

Problem 
area(s) being 
addressed: 

The cost of health care to consumers in a complex system 

Features • An interactive checklist, screening tool or ‘do it yourself’ triage protocol for 
consumer, carer and/or clinician used to identify care pathways linked to 
available services and supports kept up to date in a local health directory 

• Support in the referrals process 

• Personalised assistance to navigate pre-existing resources and directories 

Considerations • A centralised process of coordinating eHealth updates 

• It would need to be introduced alongside training including training for 
broader family and friends as well to help with accessing information so not 
everything sits on the unwell individual. 

Consumer 
experience 

• Ideally, consumers with complex needs would have access to a care team 
who could support them in coordinating their care long-term. 

• Not every consumer can engage digitally so an ‘analogue’ in-person or call 
service would need to complement.  

 


