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ACRONYMS AND TERMINOLOGY 
Acronym Meaning 

‘the department’ The Australian Government Department of Health  

ACCHS Aboriginal Community Controlled Health Service  

AHS Aboriginal Health Service 

AHP Aboriginal Health Practitioner  

AMSANT Aboriginal Medical Service Alliance Northern Territory 

CARPA Central Australian Rural Practitioners Association 

CRH Centre for Remote Health 

CRANA Council of Remote Area Nurses Australia 

GP General Practitioner 

JVA RPHCM Joint Venture Agreement 

MIMMS  Major Incident Medical Management Support 

MPTGA NT Medicines, Poisons and Therapeutic Goods Act  

Medical professionals Refers to medical doctors and medically trained specialists working in 

AHSs services (excluding allied health practitioners) 

NACCHO National Aboriginal Community Controlled Health Organisation 

PHN Primary Health Network 

RAAHS Remote Area Aboriginal Health Services 

RHS Remote Health Service 

RPHCM Remote Primary Health Care Manuals 

s100 RAAHS Program Section 100 Remote Area Aboriginal Health Services Special Supply 

s100 Support Allowance Section 100 Support Allowance Program 
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EXECUTIVE SUMMARY 
This is the Final Report of the Review of the Remote Primary Health Care Manuals (the review), conducted 
by Urbis between July 2017 and December 2017. The review was commissioned by the Department of 
Health (the department) to inform future iterations of the manuals. We examined appropriateness, 
effectiveness and efficiency dimensions of the production and use of the suite of manuals. The overarching 
purpose for our review was to provide the department with options for improving the provision of point of care 
guidelines to support the delivery of timely and high quality primary care in remote Australia. 

The manuals have been subject to prior reviews and evaluations, and where relevant, we have sought to 
build on and integrate the findings and recommendations within our review. Our approach included: 

• a review of previous evaluations of the manuals 

• engagement with key stakeholders, including face-to-face consultations with Aboriginal Health Services 
(AHSs) and representatives from the Remote Primary Health Care Manuals (RPHCM) Governance and 
Editorial Committees in Darwin and Alice Springs  

• telephone engagement with stakeholders from AHSs, peak organisations, state and Commonwealth 
health departments and Governance and Editorial Committee members located outside of Darwin and 
Alice Springs 

• an online survey of clinical and managerial staff working in AHSs across northern and central Australia.  

CONTEXT OF THE MANUALS 
Point of care clinical guidelines are an essential tool for supporting practitioners to deliver context 
appropriate, timely and evidence-based primary health care across varied clinical situations (Farquhar et al., 
2002). This is especially important in remote practices in Aboriginal and Torres Strait Islander communities, 
where practitioners often work in isolation and with limited resources (Struber & Knight, 2009).  

The RPHCM suite of manuals has previously been found to support the provision of high quality clinical 
practice in primary health care across central, northern and remote Australia, with a specific focus on 
Indigenous health. The target audience for the manuals are primary health professionals in government and 
community controlled AHSs in the Northern Territory – including doctors, Aboriginal and Torres Strait 
Islander health practitioners and health workers (AHPs), remote area nurses, midwives, and nurse 
practitioners.  

The RPHCM suite comprises a set of complementary remote primary health care guidelines, produced under 
a multi-level development model that incorporates clinical evidence reviews, expert assessment and user 
participation (Struber & Knight, 2009). The five manuals in the RPHCM suite are the: 

1. Central Australian Rural Practitioners Association Standard Treatment Manual (CARPA STM) 

2. Congress Alukura and Nganampa Health Council Minymaku Kutju Tjukurpa Women’s Business Manual 
(Women’s Business Manual) 

3. CRANA (Council of Remote Area Nurses Australia) Clinical Procedures Manual for remote and rural 
practice (Clinical Procedures Manual). 

4. Centre for Remote Health (CRH) Medicines Book for Aboriginal Health Workers (Medicines Book) 

5. Central Australian Rural Practitioners Association Remote Primary Health Care Manuals Reference 
Book (Reference Book). 

CARPA STM is the most established and well known of the suite. The STM was first produced by CARPA in 
1992, as a pocket-sized ‘for the user by the user’ remote practitioner resource (a key feature that contributes 
to the guidelines perceived relevance). Other producers then drew on the CARPA model to develop 
guidelines tailored to more specific areas of remote practice (e.g. Aboriginal women’s health) (Struber & 
Knight, 2009). In 2009, the organisations responsible for the individual manuals (CARPA, CRANAplus, 
Congress Alukura, and the CRH) entered a Joint Venture Agreement (JVA) to collectively produce the 
manuals. The suite of associated manuals is now reviewed and updated every three years under a single 
governance structure, with the CRH, the lead agency.  
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Several reviews and evaluations have been carried out over 25 years, first on CARPA STM (in 1992, 2001 
and 2008) and then the full RPHCM suite (in 2014). These investigations have consistently found the 
manuals to be effectively embedded into clinical practice and used regularly by most of the target audience 
(all health professionals working in AHSs in the Northern Territory). The manuals have been found to serve a 
unique purpose contributing to, and adding value, across multiple aspects of the provision of remote primary 
care including: 

• the systematisation of context-appropriate clinical practice across government and community 
controlled AHSs (Gador-Whyte et al., 2014) 

• reassurance and reinforcement for practitioners working in Northern Territory AHSs in making 
evidence-based treatment decisions (Hampton & Fallon, 2001) 

• orientation to clinical practice in remote settings for practitioners new to practice in the Northern 
Territory, where comprehensive orientation is otherwise not available (Reddy et al., 2017) and  

• as teaching aides (Hampton & Fallon, 2001). 

KEY FINDINGS  
What is working well?  

This review confirmed that the RPHCM suite is still perceived to be an indispensable resource for remote 
clinical practitioners working in both government and community controlled AHSs. There is almost universal 
agreement amongst stakeholders that the manuals are appropriate, highly valuable and widely used in AHSs 
in the Northern Territory, as well as other locations across central and northern Australia. 

Stakeholder perceptions strongly align with findings from previous evaluations, which consistently found 
overwhelming support for the manuals and widespread endorsement and integration of the guidelines into 
remote clinical practice. The manuals provide point of care support uniquely fitted to the circumstances of 
delivering health care to Aboriginal and Torres Strait Islander populations in the Northern Territory; a need 
that would not otherwise be met by conventional clinical resources.  

The RPHCM are also used regularly by a secondary audience of AHS practitioners working in other northern 
and central Australian locations – including parts of Western Australia, South Australia and Queensland. 
Most AHSs who responded to the online survey also reported the manuals are used by all health professions 
(only six of 45 AHSs reported their clinical staff do not use the manuals at all, and none of these six services 
were in the Northern Territory).  

Adoption of the RPHCM guidelines into clinical practice is aided by their effective integration into Northern 
Territory state legislation. The CARPA STM forms part of the foundation for AHS clinical practice in the 
Territory: clinical practice must be undertaken in accordance with the clinical protocols and procedures 
contained in the CARPA STM and Women’s Business’ Manual and CRANAplus (within the scope of practice 
according to individual registration). Nurses, Midwives and AHPs must adhere to their content, and are 
indemnified for their practice when providing treatment in accordance to the protocol for a given condition. 
The endorsed nature of these protocols has a direct relationship to Section 250 NT Medicines, Poisons & 
Therapeutic Goods Act (MPTGA) when used in conjunction with a specified list of medicines, which allows 
nurses, midwives and AHPs in Northern Territory AHSs to initiate treatment (NT Department of Health 2017).  

This review confirmed that all practitioners working in Northern Territory AHSs use the manuals to some 
degree, though frequency and context of use varied amongst type of practitioner. AHPs and nurses report 
the most frequent use. Medical practitioners (i.e. general practitioners, medical specialists) are less likely to 
report referring to the guidelines daily, and most likely to use the manuals in a reference context. This finding 
is consistent with previous reviews and aligned with the intent of the guidelines – they are designed to fit with 
the context and scope of practice of individual remote practitioners within the Northern Territory model of 
health care. The official Northern Territory Department of Health clinical protocols acknowledge this, noting 
that while medical practitioners are similarly obliged to adhere to the protocols provided in the manuals, they 
are expected to draw on their own clinical judgement (NT Department of Health 2017).  
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What is not working so well?  

Notwithstanding the weight of positive evidence supporting the utility of the manuals, previous reviews also 
identified several barriers to consistent adoption and use of the manuals by the target group. These barriers 
included high staff turnover, inconsistent staff orientation practices in some AHSs, and existing staff not 
being effectively oriented to new editions. Options previously proposed for addressing these barriers have 
included:  

• increasing AHP representation on the Editorial and Governance Committees, and facilitating AHP input 
into content development at the earliest opportunity 

• introducing electronic versions of the manuals 

• developing formal partnerships with education and training providers to develop certified orientation and 
training resources 

• strengthening communication about the legal and professional responsibilities for Northern Territory 
based clinical AHS staff outlined in the manuals, and supporting AHSs to provide ongoing orientation 
and training in the use of the manuals in clinical practice, quality assurance and auditing.    

The current review included a focus on areas for improvement, and has made findings in three areas: use 
and reach; production and distribution; governance arrangements. While the scope of our review varied from 
previous investigations, we found similar barriers to the consistent adoption and use of the RPHCM. System-
level barriers to remote practice (e.g. transient population and clinical shortages) remain outside the scope of 
the producers of the manuals to directly address. Others, including poor engagement with users, limited 
orientation supports for AHSs, and poor acceptance of the electronic format, indicate that the above 
recommendations are yet to be effectively addressed.  

Use and reach: For the most part, stakeholders reported that the manuals are effectively reaching their 
target audience and being regularly used by the target professionals. However, some stakeholders were 
concerned about the variability in how the manuals were used by different professions (as outlined above). 
For these stakeholders, the variation was not related to medical practitioners relying on their clinical 
judgement, rather, an indication that inconsistent orientation practices, and ineffective communication of the 
legal and professional responsibilities of all health practitioners under RPHCM guidelines, remains a barrier 
to be addressed.  

Stakeholders suggested that some AHS practitioners hold the perception that the manuals have evolved 
over time to become more targeted to AHP and nursing professionals, as opposed to doctors. Though the 
producers of the manuals argue this is not the case. 

Manual production and distribution: Urbis was asked to consider the efficiency of the manuals review, 
production and distribution cycles. There are efficiencies to be gained in the triennial review process. 
Stakeholders raised concerns with the current project management approach adopted by CRH to oversee 
the RPHCM revision and distribution processes – citing high administrative costs and lengthy production 
delays as evidence of inefficient project management. We also found that there are divergent views among 
stakeholders regarding the effectiveness of the current approach to content updates, the length of the cycle 
for new editions and threshold for determining the clinical content requiring revision at each edition. 
However, all agree there is room for improvement. 

Governance arrangements are not working: The RPHCM JVA was formed when the leadership of the 
partner organisations shared a history of working to improve the standards of primary health care delivery in 
the Northern Territory. Several original members involved in establishing the JVA have moved on, and the 
authorising environment for the partnership is changing as a result. Several stakeholders voiced strong 
concerns with regards to the current governance arrangements, noting that the partner organisations are 
currently in legal negotiations to agree on new parameters for the JVA. At the time of this report, the 
Governance Committee have not been able to resolve several issues, and the pending new JVA agreement 
is not progressing. In short, the current partnership lacks legitimacy and support among the key partners. 
Without a shared authority (i.e. all partners in agreement as to the partnership structure, purpose and 
operational parameters) the consortium arrangements lack the enabling factors required for effective 
governance. This has created a risk to the ongoing efficiency and effectiveness of the products.  

Whilst these issues and reported inefficiencies have not trickled down to impact the effectiveness of the 
manuals in meeting their objectives, the current stalemate amongst the JVA partners (with regards to the 
best way to resolve issues) poses a risk to the effectiveness of the manual production process going 
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forward. At this stage the department, as the primary funder for the manuals, may need in to intervene via a 
suitable course of action to reduce this risk. Potential avenues of action range from issuing the lead agency 
(CRH) advice regarding the minimum standards required of governance bodies receiving departmental 
funding, through to going out to market to tender for a new producer of the manuals. 

FUTURE CONSIDERATIONS 
The RPHCM fill a critical gap, providing contextually and culturally appropriate point of care support to 
practitioners working in AHS across northern and central Australia. In the Northern Territory, where use is 
imported into the jurisdiction’s authorised clinical protocols and procedures, and referenced in legislation, the 
manuals continue to support a consistent approach to clinical management for a highly transient cohort of 
health professionals. Continuing government support for the production and distribution of the RPHCMs will 
enable ongoing implementation of evidence based primary care, fitted to the model of health care required to 
meet the unique circumstances of Aboriginal communities in the Northern Territory.  

At present, remote health care practitioners overwhelmingly favour the hard copy over the electronic 
versions of the manuals. Access and utility of the manuals would be significantly reduced should the 
distribution of hard copy versions be discontinued. Information technology limitations inherent in remote 
practice dictate that the hard copies of the manuals will need to remain in circulation for the foreseeable 
future. In addition, two computer screens would be required in clinic rooms to use the practice management 
system, and refer to an electronic manual. Until power, internet access and hardware is consistently 
available, paper-based resources are required.  

Notwithstanding the current state, it is appropriate to investigate options for moving to an accessible 
electronic format, including interactive online versions and downloadable mobile phone applications. The 
advantage on the e-format is primarily the ability to streamline content updates, and save on production and 
distribution costs.  

This review also identified several opportunities to strengthen the effectiveness of the manuals. The 
department (as the primary funder of the manuals), CRH as the producer, the RPHCM Governance 
Committee and the Northern Territory government all have some level of responsibility in addressing these 
opportunities, and the future of the manuals. However, we have not identified individual parties responsible 
for actioning these opportunities in this report, to allow the department opportunity to give the implications 
proper consideration. These improvement opportunities include: 

Communication  

• Improve engagement with AHSs and other RPHCM users, to reinforce the roles and responsibilities of all 
types of practitioners who are legally obligated in the Northern Territory to use the manuals in their 
clinical practice (i.e. the target primary audience). 

• Develop and introduce mechanisms to facilitate regular, ongoing communication between the producers 
of the manuals (CRH) and users (AHSs where the manuals are used, and practitioners working in these 
services) outside of formal review cycles. To facilitate more consistent integration into orientation, 
training and quality assurance process; and improve adoption and use. 

Governance  

• Secure formal engagement and endorsement of AHS workforce, and strengthen role of cultural advisors, 
via the inclusion of AMSANT representation on the RPHCM Governance and Editorial Committees to 
assure clinical appropriateness. 

• Several avenues of recourse are available to the various governance parties, to facilitate improvement in 
the enabling conditions for the partnership and mitigate the risk of the governance stalemate impacting 
on the effectiveness of the manuals including: legal mediation of the JVA negotiations, departmental 
contract review to determine CRH compliance with contractual expectations regarding functional 
governance to support the department’s investment.  

Partnerships  

• Develop formal partnerships with education and training providers, to formalise the development of the 
manuals as an educational resource in the Northern Territory, develop online training protocols, to assist 
AHSs to effectively orientate new practitioners. 
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• Investigate the value of linking training/ orientation of the guidelines in the RPHCM suite to registration or 
certification for remote practice in the Northern Territory, to increase system wide supports to improve 
embedding of the manuals into AHS orientation, training and quality assurance processes. 

Production  

• Continue to produce hard copy versions of the manuals, until power and internet access is reliable in all 
remote areas across central and norther Australia. However, further investment in developing accessible 
electronic formats of the manuals (including interactive online versions and downloadable mobile phone 
applications) should also remain a priority. Proving users with a choice of viable electronic formats will 
ultimately increase the utility, reduce costs and improve the efficiency in linking the manuals to technical 
advances in remote clinical practice. 

• Investigate feasibility and value of formalising collaboration between the RPHCM JV and producers of 
primary care resources in other jurisdictions (e.g. Primary Clinical Care Manuals in QLD and the 
Kimberley Protocols).  

• Implement a more efficient review cycle with enhancements to how the process is project managed, 
including, for example, improved administration processes, examination of the roles and responsibilities 
of the project team, implement a strategic process for seeking primary and secondary review input from 
the sector, consider a more streamlined approach to updating the content, focused on addressing clinical 
changes only.  
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1. INTRODUCTION 
1.1. DOCUMENT PURPOSE 
This is the draft Final Report of the Review of the Remote Primary Health Care Manuals (the “review”) 
undertaken by Urbis.  

1.2. SCOPE AND PURPOSE OF THE REVIEW 
This review has focused on the suite of primary health care protocols and detailed procedures that 
collectively comprise the Remote Primary Health Care Manuals (the manuals). The manuals in scope for 
this review are: 

• Central Australian Rural Practitioners Associations Standard Treatment Manual (CARPA STM) 

• Congress Alukura and Nganampa Health Council Minymaku Kutju Tjukurpa Women’s Business Manual 
(Women’s Business Manual) 

• Council of Remote Area Nurses Australia Clinical Procedures Manual for remote and rural practice 
(Clinical Procedures Manual) 

• Centre for Remote Health (CRH) Medicines Book for Aboriginal Health Workers (Medicines Book) 

• CARPA Remote Primary Health Care Manuals Reference Book (Reference Book). 

The objective of the review is to provide advice to the department on the extent to which the manuals are 
meeting user needs in remote primary health care, specifically investigating the: 

• appropriateness of the manuals (including analysis of the current and continuing needs of the user target 
group) 

• effectiveness of the manuals (including their usage in the field and perceived utility by the user target 
group) 

• efficiency of the processes around development and maintenance of the manuals. 

The intended use for the review is to inform improvements to future iterations of the manuals.  Urbis was 
commissioned by the department in July 2017 to undertake the review, in partnership with Karen Milward 
Consulting.  

1.3. REVIEW METHOD 
This section sets out the approach to data collection, analysis and reporting.  

1.3.1. Our approach 

A review framework was developed to guide data collection and analysis, aligned to the three areas for 
investigation – appropriateness, effectiveness and efficiency. A set of review questions was developed, 
building on the questions included in the Request for Quotation issued by the department, which provided 
the terms of reference for the review. Review questions were designed to ensure the review would provide a 
comprehensive assessment of how the manuals are contributing to the delivery of quality primary health care 
across central and northern Australia, and identity opportunities for improvement and enhancement for the 
future.  
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Table 1 – Review questions 

Review focus area    Key review questions 

Appropriateness To what extent are the manuals the most appropriate way to meet the 

policy objective of providing point of care resources to support the 

delivery of timely and high quality primary care in remote Australia? 

Effectiveness How effective are the Remote Primary Health Care manuals? 

Efficiency Are the processes for developing and maintaining the Remote Primary 

Health Care Manuals perceived to be efficient by stakeholders? 

Options for improvement What are the options for improving the provision of point of care 

resources to support the delivery of timely and high quality primary 

care in remote Australia? 

 

1.3.2. Data collection and data sources 

Urbis adopted a mixed method approach to the review that comprised four key elements, delivered in a 
series of phases from July 2017 through to November 2017 (see Table 2). The online survey was designed 
to offer all AHS in the Northern Territory, and other parts of central and northern Australia the opportunity to 
participate. Qualitative interviews were conducted with individuals from key stakeholder groups (experts in 
the content and intent of the resources, review authors, consortium organisations, professional and 
membership bodies, funders and users).  

Table 2 – Review element, methodology and timing  

Review element Timing 

Our team completed a desktop analysis of published evidence, including prior reviews 

and evaluations, and other relevant documentation to inform planning for the review, and 

subsequently updated to provide relevant context for this report. 

July 2017 

We visited Alice Springs and Darwin to engage directly with key stakeholders including 

contributing consortia organisations, Aboriginal Community Controlled Health Services 

(ACCHS) and RPHCM Editorial Committee members.  

August 2017 

We also conducted telephone interviews with key stakeholders from a range of 

stakeholder groups including those representing the Indigenous primary health sector, 

users of the manuals and participating experts. 

August-

September 

2017 

An online survey was conducted targeting AHSs in central and northern Australia, to 

solicit clinical managers and Aboriginal Health Practitioners’ (AHPs) perspectives on the 

RPHCMs. 

October-

November 

2017 

 

1.3.3. Data sources 

A range of data sources informed the review. Our approach to collection is set out in the following sections. 

Documentary evidence: Previous iterations of the CARPA STM, and the full RPHCM suite, have been 
subject to reviews and evaluations exploring the intent, reach, distribution and use of the publications. To 
ensure that this review extends the current state of knowledge, we undertook a rapid review of this existing 
evidence. Our review included consideration of published reports and peer reviewed analysis. Most existing 
evidence focused on the CARPA STM or the Women’s Business Manual. There was limited evidence 
regarding the CRANA Clinical Procedures Manual, the Medicines Book or the CARPA RPCHM Reference 
Book.  
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The rapid review primarily informed the contextual material presented in Section 2 of this report. A list of the 
references that our review identified is provided at Appendix D.   

Key stakeholder interviews: Following the rapid evidence review, we directly engaged with key informants 
across northern and central Australia to gain further insight into the processes involved in developing and 
maintaining the manuals. Urbis worked in consultation with the department to determine the list of 
stakeholders for consultation. The department distributed a letter of introduction and advice to all identified 
stakeholders. Senior members of the review team engaged with stakeholders from: 

• the lead agency responsible for the manual development and distribution process (the CRH) 

• representatives from the consortium of organisations that own or contribute to the various publications 
(including CARPA Inc, CRANAplus, Congress, Northern Territory Health) 

• members of the RPHCM Editorial Committee 

• senior ACCHS representatives from services where the manuals are being used.  

See Appendix E for a list of all organisations consulted in round one qualitative interviews.   

All qualitative consultations were conducted over August and September 2017. Stakeholders located in Alice 
Springs and Darwin were offered the opportunity to be interviewed face to face during the third week of 
August 2017. Those who were unavailable during the fieldwork period, or located outside of the two northern 
cities were interviewed via telephone (see Table 3.). Three organisations, the Aboriginal Medical Services 
Alliance Northern Territory (AMSANT, CRANAplus and CARPA, elected to also make a written submission, 
though there was no formal submission process included in the methodology. 

The qualitative interviews had two purposes: consultation to gain stakeholder insight into the review 
questions, and to provide input into online survey design. 

Table 3 – Qualitative consultation breakdown  

Stakeholder Group Consultation Method 

 Face to Face Telephone 

Editorial Committee Members 1 8 

Contributing organisation 1 - 

Editorial Committee Member/ Contributing Organisation 1 1 

Contributing organisation (government) 1 - 

Contributing organisation (lead) 1 4 

Consortium lead 1 - 

AHS - Darwin 1 - 

AHS - Alice Springs 1 - 

Department stakeholder - 1 

TOTAL 8 13 

 

Survey of AHSs: Findings from the first stage were used to inform the development of the online survey 
tool, for wider consultation with health practitioners in AHSs across northern and central Australia. Prior to 
distribution, the survey tool was piloted with two AHS sites – one in Darwin and the other in Alice Springs. 
AHPs from these sites reviewed the draft questionnaire to assure appropriate and relevant questions and 
language for the target population of AHS practitioners. Feedback from the pilot sessions supported the 
refinement and finalisation of the tool.  
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Participation in the department’s s100 RAAHS Program1 (s100) was used to determine the sample of remote 
AHSs most likely to use the RPHCMs. There are currently 166 AHSs participating in the program in remote 
locations across Australia. These services are representative of the broader population of remote AHSs in 
terms of the population serviced, the workforce profile and the size of services.  

The list of 166 s100 AHSs was initially reviewed by Urbis; and AHSs located in New South Wales and 
Tasmania were removed. AHSs in Queensland, South Australia and Western Australia were left in the 
sample based on advice that some services in these jurisdictions use the RPHCM resources (albeit in a 
different context to the Northern Territory, where the manuals are enshrined in legislation). The sample was 
then sent to the department to review, and several more services, located in parts of Queensland and 
Western Australia where the manuals were unlikely to be used, were removed. The final sample included 
148 AHSs across northern and central Australia (including both government controlled and community 
controlled services) 

We note that the sample included AHSs located in capital cities (Alice Springs) and other regional centres 
(e.g. Darwin). For the purposes of this report, these services are still considered to be servicing ‘remote’ 
Aboriginal and Torres Strait Islander communities.  

Urbis drafted a primary approach email to AHSs, introducing the review and inviting clinical managers and 
other practitioners in each service to participate in the online survey. Services were given the option of 
completing the survey as an individual, or in a group with other practitioners.  

The department distributed the initial email and invitation to participate to AHSs. The survey was distributed 
to all AHSs managed by Central Australian Aboriginal Congress via the central Congress administrative 
office. Likewise, the survey was distributed to all Top End Health and Central Australia Health managed 
services by the central Northern Territory government offices. 

The survey closed on Monday 13 November 2017, with 49 completed responses (a 33 percent participation 
rate, which is considered to be a strong response for this target population). Responses were received from 
AHSs in all target areas (Top End and Central Northern Territory, Queensland, Western Australia and South 
Australia; and from AHS staff employed in a range of positions (clinical, management and administration)).  

Table 4 – Respondent numbers by type of service and location 

Type of service Totals 

(n=49) 

NT Top 

End 

(n=17) 

NT 

Central 

Australia 

(n=12) 

QLD 

(n=6) 

WA 

(n=10) 

SA 

(n=4)  

Aboriginal Community 

Controlled Health Service 

19 6 2 1 6 4 

Remote Health Service 

(including Top End health services, 

Central Australia Health Service, and 

other state, territory or government run 

services) 

27 11 10 3 3 0 

Other  3 0 0 2 1 0 

Base: total number of AHSs who report using the RPHCMs n=45  

  

                                                      

1  Under the s100 RAAHS special supply arrangements, approved pharmacists and approved hospital authorities provide AHSs 

with bulk supplies of all s85 PBS medicines, based on the AHS’ specific needs. The AHS is then able to dispense these 
medicines directly to their clients as needed, under the supervision of a qualified health professional and in accordance with 
relevant state/territory law. 
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1.3.4. Analysis and findings generation 

Our approach to the analysis was sequenced and iterative, with the implications of the data explored as it 
become available to the review. This final report has been developed through a structured process where 
our senior field team (for the Northern Territory visits) and other senior interviewers (telephone consultations) 
completed an initial analysis of data close to the collection point.  

For the quantitative analysis, only complete survey responses were analysed using SPSS and Microsoft 
Excel. Frequency data was generated and cross tabs were run on the following variables: length of time 
working in remote Aboriginal and/or Torres Strait Islander health care, location of service, type of service and 
type of position.  

The Urbis project team undertook an internal workshop to review all data, sense-check findings and develop 
a clear picture of implications and recommendations. This process shaped the structure and content of this 
report.  

1.4. THIS REPORT 
This is the final report for the review, which provides an analysis of all primary data collected, triangulated 
with findings from previous reviews, to provide an overarching assessment of the manuals against the review 
questions. This report contains: 

• A summary the introduction of remote primary health care manuals in northern and central Australia and 
findings from previous reviews is provided in section 2. 

• An integrated overview of the findings, insights and implications for both department and the producers 
of the manuals (the CRH) in section 3. 

• Detailed findings from the qualitative consultations with stakeholders and the online survey of AHSs are 
provided at Appendix A and Appendix B respectively.  

The intended audience for this document is the department.  

1.5. CAVEATS 
The scope of this review has been to assess the appropriateness of the manuals in relation to how they are 
meeting the needs of the user target group, the effectiveness of the manuals in terms of their use and utility, 
and the efficiency of the development and maintenance processes. We also considered how these areas 
could be strengthened. The review did not specifically consider or assess the clinical content of any of the 
manuals, nor did we assess the impact of the RPHCMs on health outcomes.  

Respondents completed the online survey from either their own perspective (n= 28) or on behalf of their 
clinic or network of services (n = 20). The analysis does not control for this variation.  
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2. REMOTE PRIMARY HEALTH CARE MANUALS 
This section provides a background to the development of the manuals, an overview of similar resources in 
other jurisdictions and a synthesis of previous reviews of the manuals to date.  

2.1. INTRODUCTION OF CLINICAL GUIDELINES IN REMOTE AUSTRALIA 
Point of care clinical guidelines are an essential tool for supporting practitioners to deliver context 
appropriate, timely and evidence-based primary health care across varied clinical situations (Farquhar et al., 
2002). This is especially important in remote practice in Aboriginal and Torres Strait Islander communities, 
where practitioners often work in isolation and with limited resources (Struber & Knight, 2009).  

The RPHCM suite is designed to support high quality clinical practice in primary health care across central, 
northern and remote Australia, with a specific focus on Indigenous health. The manuals are guidelines for all 
primary health care workers in government and community controlled AHSs – including: 

• medical doctors 

• aboriginal and Torres Strait Islander health practitioners and health workers (AHPs) 

• remote area nurses, midwives, nurse practitioners 

• allied health professionals.  

The RPHCM point of care guidelines support these health professionals, who are often new to rural and 
remote practice, to adapt quickly to a different model of care, including distance from specialist services (e.g. 
pathology, x-rays), a population with complex health needs and the requirement to deliver care in a culturally 
appropriate manner. 

The RPHCMs have their origins in the CARPA, established in 1984. CARPA was originally a grassroots 
organisation, providing peer support and clinical practice education to health practitioners working with 
remote communities in Central Australia – at a time when there was no system-level acknowledgment of a 
remote model of health care (Reddy et al., 2016). In 1992, CARPA released the first CARPA STM to assist 
health practitioners treat common health problems in Central Australian remote communities. These health 
problems included disproportionately high morbidity and mortality rates of gastroenteritis, respiratory 
disease, infection, acute pneumonia and sexually transmitted infections (STIs).  

The CARPA STM was developed when evidence-based point of care clinical guidelines did not exist (Reddy 
et al., 2016). The first STM was a pocket-sized ‘for the user by the user’ remote practitioner resource. The 
user-friendly pocket book was designed cognisant of the challenges of delivering primary health care in 
remote locations including: 

• service access 

• isolation of practitioners, which can have an impact on work-life balance, work satisfaction and quality of 
supervision 

• recruitment and retention of appropriately skilled staff  

• access to specialist staff and referral pathways for chronic disease management (Gador-Whyte et al., 
2014). 

Other producers then drew on the CARPA model, to develop guidelines tailored to specific areas of remote 
practice (e.g. Aboriginal women’s health) (Struber & Knight, 2009). In 2009, the organisations responsible for 
the individual manuals (CARPA, CRANAplus and Congress Alukura, and the Centre for Remote Health) 
entered a Joint Venture Agreement (JVA) to collectively produce the manuals. The suite of associated 
manuals is now reviewed and updated every three years under a single governance structure, overseen by a 
single RPHCM Governance Committee with the Centre for Remote Health (CRH) appointed as the lead 
agency. Under the management of the CRH, the Committee first developed the RPHCM suite. The current 
suite of manuals in the sixth edition include in this review are:  

1. CARPA STM – a best-practice guide to treating common health problems in central Australia. The 
CARPA STM was endorsed as a Territory-wide resource in 1998, and embedded into territory 
legislation.  
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2. Women’s Business Manual – a resource focused on Aboriginal and Torres Strait Islander women’s 
health in remote Australia. The manual produced by Congress Alukura – a health service for 
Aboriginal women in Central Australia – under its umbrella organisation, Central Australian 
Aboriginal Congress.  

3. Clinical Procedures Manual – a resource developed to help guide practitioners undertake a wide 
range of routine and emergency procedures in a remote setting. It was first developed by 
CRANAplus in 2001, it is now in its fourth edition (Reddy et al., 2016). 

4. Medicines Book – a plain-English reference book for nurses and AHPs handling and monitoring 
medications (as per existing legislation in the Northern Territory). The first Medicines Book was 
produced by the Central Australian Division of General Practice in 2005, and is now is in its fourth 
edition.  

5. CARPA RPHCM Reference Book – first developed in 2004 as a companion to fourth edition of the 
CARPA STM. The reference book provides the evidence-base for the protocols in the STM and is 
currently in the process of being updated. 

Figure 1 - Locations where RPHCM are used/distributed 

 

The RPCHM suite forms part of the foundation for AHS clinical practice in the Northern Territory: clinical 
practice must be undertaken in accordance with the clinical protocols and procedures contained in the 
CARPA STM and Women’s Business’ Manual and CRANAplus (within the scope of practice according to 
individual registration). Nurses, midwives and AHPs must adhere to their content, and are indemnified for 
their practice when providing treatment in accordance to the protocol for a given condition. The endorsed 
nature of these protocols has a direct relationship to Section 250 NT Medicines, Poisons & Therapeutic 
Goods Act (MPTGA) when used in conjunction with a specified list of medicines, which allows nurses, 
midwives and AHPs in Northern Territory AHSs to initiate treatment (NT Department of Health, 2017).  

The RPHCM JVA was born out of the desire to reduce duplication between the different resources, 
streamline the user-driven review processes and allow for cross-refencing and consistency across the 
different guidelines. Table 1 below maps the clinical content areas covered by the three-year clinical practice 
oriented manuals in the suite. 
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Table 1 - Mapping of content areas by clinical manuals Content Area 

Clinical content area CARPA STM  CPM  WBM  

Abdominal    

Assault    

Bites & stings    

Burns    

Cardiac    

Chronic diseases    

Dental    

Drug and alcohol    

Emergency    

ENT    

Examination    

Eye    

General medical    

Health promotion    

Infection control    

Infectious diseases    

Medication    

Men    

Mental health    

Musculoskeletal    

Notes    

Source: Struber, 2010 
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2.1.1. Clinical resources to support remote primary health care in other 
jurisdictions 

In addition to the manuals, there are widely-used clinical guidelines for remote settings in other jurisdictions, 
most notably the Kimberly Protocols and the Primary Clinical Care Manual (PCCM). 

The Kimberley Protocols were first published in 2009 to promote standardise treatment and management of 
prevalent health conditions in remote areas of the Kimberley. The guidelines aim to assist health 
professionals when working in rural and remote areas where there is limited direct access to specialists 
(Kimberley Aboriginal Medical Services Ltd 2017). Similar to the RPHCMs, the protocols were developed by 
a team of local health care professionals, who adapted existing guidelines to the Kimberley’s unique context. 
The protocols are approved by the Kimberley Aboriginal Health Planning Forum (KAHPF) and include the 
Kimberly Standard Drug List, which streamlines pharmacy provision to S100 Remote Aboriginal Areas 
Health Services (RAAHS) services across the region. This list is updated annually by clinicians from the 
Kimberley Aboriginal Medical Service and WA Country Health Service (Kimberley Aboriginal Medical 
Services Ltd, 2017).  

The Primary Clinical Care Manual (PCCM) was first published in 1998. It is currently developed by 
Queensland Health and the Royal Flying Doctor Service (Queensland Health, 2016). Originally intended to 
be the primary clinical reference and policy document for health professionals in rural and remote 
Queensland, the PCCM has been adopted by rural and remote regions of Victoria; large remote and rural 
local health districts (LHDs) in New South Wales; parts of Tasmania; and the Australian Defence Force. The 
manual is also approved for use by the Western Australia Country Health Services (Queensland Health, n.d). 

The PCCM aims to support the practice of Aboriginal and/or Torres Strait Islander Health Workers, 
Scheduled Medicines Rural and Isolated Practice Registered Nurses, Authorised Sexual and Reproductive 
Health Registered Nurses and Immunisation Program Authorised Registered Nurses. The 9th edition of the 
PCCM was released in November 2016.  

2.2. GOVERNANCE ARRANGEMENTS 
The three-year cyclic review process to produce new editions is iterative, and involves oversight and 
coordination of hundreds of content and context experts, and front-line clinicians who volunteer their time to 
assist with updating the manuals. Governance oversight and content updates are delivered through the 
various committees outlined below and summarised in Figure 2 over page. 

Governance Committee – Strategic guidance 

The RPHCM Governance Committee comprises representatives from the organisations responsible for 
producing the manuals. The Governance Committee is comprised of representatives from: 

• The CRH (Chair) 

• CARPA  

• Central Australian Aboriginal Congress and  

• CRANAplus.  

The Governance Committee functions as the project sponsor and provides strategic direction and oversight 
to the manual review process. The CRH Director is also the Chair of the Governance Committee (and CRH 
is also the agent engaged to produce the manuals). 

Editorial Committee – Quality assurance and continuity through oversight 

The RPHCM Editorial Committee oversees each review cycle and is responsible for ensuring the review 
processes follow best-practice guideline development, maintaining the accuracy and quality of the manual 
content, establishing editorial Working Groups and convening expert groups as required. 

Editorial Working Groups – Content, context and consistency 

Editorial Working Groups are established for each review cycle. The working groups manage content 
reviews based on specific content areas, and these groups work across all the manuals. Their focus is on 
both the content and the context of the protocols/procedures. They also assess the appropriateness of 
recommendations from Primary Reviewers, and feedback received from Secondary Reviewers. 
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Primary Reviewers – Content, expert knowledge and evidence review 

Primary Reviewers for each RPHCM review cycle are principally clinical content experts. However, strong 
preference is given to reviewers who also have expertise in the remote Aboriginal and Torres Strait Islander 
primary healthcare context. 

Secondary Reviewers – Context, appropriate language and utility 

RPHCM Secondary Reviewers are the largest group involved in the manual review process. Secondary 
reviewers are predominantly users of the manuals, either primary healthcare providers or suppliers of 
support services. The role of Secondary Reviewers is to assess the practicality of the protocols and 
procedures in remote AHS settings.  

Expert Advisory Groups - Clarity 

RPHCM Expert Advisory Groups are established on an as needed basis, to review protocols that require 
substantial change, are complex, or may be contentious.  

Project Team - Completion 

The project team is employed by the agent who receives funding from the department to manage the 
RPHCM review process (CRH has been the agent since the RPHCM JVA was established). The project 
team are based at the CRH, though currently work as a virtual team, with members situated in New South 
Wales, Australian Capital Territory and Victoria.  

Figure 2 - RPHCM review governance and oversight 

 

2.2.1. Review of the RPHCM JVA 

Concurrent to this review, the RPHCM Governance Committee is undertaking their own review of the JVA. 
This review is being led by CRANAplus. The scope of the JVA review is to examine the existing agreement, 
inform all parties of the issues at hand (including the appointment and management of the agent, the term of 
the agreement, and intellectual property arrangements) and present a draft proposal as to how the JVA 
partners would work together to achieve a new agreement that is satisfactory to all parties. 

CRANAplus have completed an initial review and a new draft proposed Joint Venture Variation Agreement 
has been drafted. This variation was presented to the Governance Committee, but was not found acceptable 
by all parties. At the time of writing the JVA partners were still in negotiations.  
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2.3. PRIOR AND CONCURRENT REVIEWS 
The manuals are subject to a three-year review cycle to ensure the suite of publications remain up to date 
and relevant. The Centre for Remote Health (Flinders University) has managed the three-year review cycle 
since 2010. A new version of the RPHCM is due for release in 2017 and is expected to remain current for 
three years. The manuals have also been subject to a series of formal evaluations. Several studies have 
reported the potential value of primary care manuals in remote settings. Outlined below are the key findings 
from each study: 

• Systematisation – Gador-Whyte et al. (2014) report the clinical and economical savings from 
systematisation of primary health care delivery; in the evaluation of the CARPA STM and GSAT Adult 
Chronic Disease Management Guidelines, Central Australian Rural Practitioners Association and The 
Cooperative Research Centre for Aboriginal and Tropical Health (2001) report that doctors used 
manuals as a tool for supporting the consistency of managing patients in an isolated setting. 

• Reinforcement –  Hampton and Fallon (2001) discuss the value of the manuals in providing 
reassurance and reinforcement for practitioners in making treatment decisions, for example, 75 per cent 
of staff used the CARPA STM to check drug doses for a condition they had already diagnosed. 

• Teaching aide – while doctors report using manuals less than nurses or AHPs, they report using it as a 
teaching aide with these staff (Hampton & Fallon, 2001). 

• Orientation to remote practice – for many practitioners, there is no comprehensive orientation to 
clinical practice in a remote setting and Reddy et al. (2016) found that the CARPA STM and Women’s 
Business Manual WBM were perceived to fill the gaps of a comprehensive orientation. 

Table 5 (over page) provides a summary of the known evidence from previous reviews and evaluations. This 
information formed the baseline of what was known about the intent, reach, distribution and use of the 
manuals prior to this review. The table was updated as further evidence became available throughout the 
review. 
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Table 5 – Matrix of findings from previous RPHCM reviews 

Publication: CARPA STM Women’s Business 

Manual 

Clinical Procedures 

Manual   

Medicines Book  Reference Book 

Purpose The CARPA STM aims to 
provide one easily portable 
manual for all AHS 
practitioners, which outlines, in 
a context and culturally 
appropriate ‘cookbook’ style, 
the elements of clinical practice 
which make a difference to 
health outcomes. 

The WBM is directed at 
female doctors and 
community health nurses, 
exploring women’s health 
issues such as obstetrics, 
gynaecology, fertility, 
menopause and 
contraception. It assumes 
“competent nursing rather 
than expert midwifery 
skills”. AHPs also use the 
manual depending on their 
individual experience and 
literacy.   

The Clinical 
Procedures Manual 
provides guidelines for 
remote health 
practitioners to support 
advanced practice 
skills including 
emergency medicine.  

The Medicines Book 
covers medicines used in 
the other manuals, and 
supplements other 
medicine reference books 
such as the Australian 
Medicines Handbook, 
Therapeutic Guidelines 
and MIMS. It does not 
provide dosage but 
explains what medicines 
are used for, how they 
work and potential side 
effects.  

The Reference Book 
explores and explains the 
evidence base and 
rationales for the 
recommendations made 
in the other manuals.  

Editions First edition (1992) 

Sixth edition (2014) 

First edition (1990) 

Fifth edition (2014) 

First edition (2001) 

Third edition (2014) 

First edition (2005) 

Third edition (2014) 

First edition (2014) 

Lead Collaboration between CARPA, 
Congress, CRANAplus, and 
the CRH 

Congress and Nganampa 
Health Council 

Collaboration between 
CRANAplus, the 
CARPA, Congress and 
the CRH 

Collaboration between 
CRANAplus, the CARPA, 
Congress and the CRH 

Collaboration between 
CRANAplus, the CARPA 
Congress and the CRH 

Intended 
reach 

Remote primary health care 
practitioners 

Female doctors and 
community health nurses 

Remote primary health 
care practitioners 

AHPs Remote primary health 
care practitioners 

Distribution Widespread uptake among 
health practitioners in remote 
areas (90% of nurses and 
AHPs used it many times a day 
(Chaseling, Mentha & Davey, 
2008)). 

Widespread use 

Mainly used by female 
practitioners and midwives 
(Urbis, 2017). 

Over half (28 of 45) 
respondents indicated 
Nurses used it, 
followed by just over 
one third of 
respondents indicating 
use by AHPs (17 of 45) 
and Midwives (16 of 
45) (Urbis, 2017).  

Just under half of 
respondents (18 of 45) 
indicated AHPs use it. 
Respondents reported 
less than one fifth of 
nurses, midwives, doctors 
and other clinicians use it 
(Urbis, 2017).  

Respondents reported 
nurses to use it the most 
(11 of 45), and less than 
one fifth of AHPs, 
midwives, doctors and 
other clinicians use it 
(Urbis, 2017).  
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Publication: CARPA STM Women’s Business 

Manual 

Clinical Procedures 

Manual   

Medicines Book  Reference Book 

Evaluation 

findings 

Size, language and style of 
manual are critical to regular 
use. AHPs reported it was 
important for organisational 
culture that all staff – AHPs, 
nurses and doctors –  used the 
same guidelines (Hampton & 
Fallon, 2001; Chaseling, 
Mentha & Davey, 2008). Hard 
copies were preferred despite 
availability of electronic formats 
(Reddy et al., 2016). 

Manuals were consulted by 
practitioners to confirm and 
supplement existing 
knowledge. Key pages were 
photocopied and displayed 
prominently around AHSs 
(Hampton & Fallon, 2001). A 
case file audit showed 
compliance with manual 
protocols of 80%, but with a 
high level of variability 
(Chaseling, Mentha & Davey, 
2008).  

Support for CARPA STM as a 
medicolegal source and for 
greater integration into a 
broader system of quality 
assurance (Hampton & Fallon, 
2001). 

Practitioners emphasised 
use of the WBM within the 
RPHCM suite (alongside 
the CARPA STM), due to 
its contextual and clinical 
relevance to daily practice; 
use of the manuals in 
training; and the perceived 
legal safeguard that 
referral to the manual 
content provided (Reddy 
et al., 2016). 

Results of clinical audit 
suggested poor to 
moderate compliance with 
checked guidelines 
(Reddy et al., 2016).  

Stakeholders report that 
all midwives and women’s 
health services use this 
manual, and is therefore 
an important addition to 
the suite. There is a need 
to clarify who can use this 
manual, and in what 
circumstances, particularly 
regarding male health 
clinicians.  

Unknown  Stakeholders regard this 
manual as very useful. 
This is attributed to its 
content and plain English. 
There is overlap in 
content between this 
manual and the MIMMS 
and the Injectable Drugs 
Handbook, however the 
simple language 
contributes to its usability. 

This manual is used less 
frequently according to 
interviews with 
stakeholders. Therefore, 
some supported 
publishing it online only. 
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3. REVIEW INSIGHTS 
This section presents key findings, insights and the implications arising from the data collected by Urbis for this review, as it relates to the questions set out in the 
review framework. It provides an overview of the appropriateness, effectiveness and efficiency of the manuals in relation to supporting the delivery of timely and high 
quality primary care in remote Australia. The department (as the primary funder of the manuals), the CRH as the producer, the RPHCM Governance Committee and 
the Northern Territory government all have responsibilities and a vested interest in the future of the manuals. However, we have not identified individual parties 
responsible for actioning the recommendations in this report, to allow the department opportunity to give the implications proper consideration. 

3.1 Appropriateness: To what extent are the manuals the most appropriate way to meet the policy objective?   

Findings Insights Implications for consideration 

The RPHCM suite is viewed as an indispensable resource for remote health 

practitioners working in both government and community controlled AHSs. There is 

almost universal agreement amongst stakeholders interviewed by Urbis that the 

manuals are appropriate, highly valuable and widely used in AHSs across central and 

northern Australia. 

The CARPA STM forms the foundation for clinical practice for all AHPs, registered 

nurses, and medical practitioners working in Northern Territory AHSs. This is 

achieved through the official integration of the guidelines across the Northern 

Territory health system including in the jurisdiction’s clinical protocols and procedures 

and related legislation. The manuals are a core part of orientation and inductions to 

remote practice for AHP, nurses and medical practitioners (including locums) in 

government and community controlled AHSs in the Northern Territory. 

Northern Territory based stakeholders confirmed that the manuals are deeply 

embedded into practice in the Northern Territory, including “embedded in our training 

practices, in our higher education offerings”. Urbis been unable to confirm the extent 

to which the manuals are officially integrated into higher education courses.  

Any decision to discontinue or 

limit the distribution of the 

manuals would leave a 

significant gap in the point of 

care clinical guidelines 

available to primary care 

practitioners working in the 

Northern Territory, and other 

remote AHSs. 

Continuing support for 

production and distribution of 

the RPHCM will enable 

ongoing implementation of 

evidence based primary care 

to Aboriginal and Torres Strait 

Islander populations across 

northern and central Australia. 

Several opportunities to further 

strengthen appropriateness are 

evident:  

• implement communication 

mechanisms to facilitate 

regular communication with the 

target audience in between 

review cycles (including 

improved communication 

around clinical protocol 

updates and new RPHCM 

versions) to facilitate more 

consistent integration into 

clinical practice across AHSs in 

the Northern Territory 

• to the extent that it is possible, 

formalise collaboration with 

producers of primary care 
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3.1 Appropriateness: To what extent are the manuals the most appropriate way to meet the policy objective?   

Findings Insights Implications for consideration 

Stakeholders confirmed the manuals are also embedded into clinical practice, or used 

as a primary reference by practitioners in AHSs in South Australia, Queensland and 

Western Australia. However, state-based legislative restrictions limit the clinical 

application of the manuals in other jurisdictions (e.g. the Northern Territory Poisons 

Act allows for nurses to administer certain drugs in accordance with CARPA 

guidelines; other jurisdictions do not).  

The RPHCM are no longer the only guidelines available to guide remote practice in 

Australian AHSs, and the level of adoption and use of the suite in other jurisdictions is 

also influenced by the availability of other, context specific, point of care guidelines. 

AHSs in Queensland must adhere to the Primary Clinical Care Manual (PCCM) 

produced by Queensland Health; and AHSs in the Kimberly region in Western 

Australia follow the Kimberly Protocols.  

Overall, stakeholder perceptions strongly align with findings from previous reviews 

and evaluations, which consistently found overwhelming support for the manuals, and 

widespread endorsement and integration of the resources into remote clinical 

practice. The online survey of AHS clinicians also confirmed widespread use, and the 

general perception that the manuals are meeting their overarching objective of 

supporting the delivery of high quality primary care in health services in central, 

northern and remote Australia. 

Introduction of the PCCM and 

the Kimberley Protocol 

guidelines over the last decade 

has created an opportunity to 

share knowledge between 

jurisdictions and potentially 

streamline non-context specific 

clinical content via ongoing 

collaboration between the 

producers of the different 

resources.  

However, a move to formally 

amalgamate the resources 

across jurisdictions would pose 

a risk to the contextual 

appropriateness of each 

resource; and risk increasing 

the length of the review cycle 

to account for multi-

jurisdictional approval 

processes. 

 

resources in other jurisdictions 

(PCCM and Kimberley 

Protocols), to share 

information, strengthen 

alignment, and encourage 

consistency in clinical practice 

across remote AHSs.  
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3.2 Appropriateness: To what extent are the manuals reaching and being used by the target population? 

Findings Insights Implications for consideration 

Reach and focus of use: The RPHCM are produced to support clinical practice for 

health professionals working with Aboriginal and Torres Strait Islander communities 

across remote, northern and central Australia. Stakeholders interviewed by Urbis 

confirmed that the manuals are widely and frequently used by this target population. 

Most AHSs who responded to the survey also reported that the manuals are used by all 

health professions (only six of 45 AHSs reported there being any clinical staff in their 

service who do not use the manuals at all).  

The frequency and clinical context in which each manual in the RPHCM suite are used 

varies between health professions. Stakeholders noted that the CARPA STM is the most 

extensively used resource across all practitioner groups. In the Northern Territory, AHPs 

and nurses are reported to consult CARPA STM as a matter of course in patient 

consultations – to the point that patients hold the perception that referring to CARPA 

ensures safe practice. The Women’s Business Manual is also used consistently and 

frequently, most often by female practitioners and midwives (as would be expected).  

Respondents to the online survey confirmed CARPA STM is the most commonly used 

resource across all professions, followed by the Women’s Health Manual and the Clinical 

Procedures Manual. Survey respondents reported daily use of the RPHCM suite was 

highest amongst nurses, followed by AHPs (38 of 45, and 28 of 45 respectively). Doctors 

were the professional group least likely to refer to the manuals daily (19 of 45). However, 

this is still a relatively high proportion, and a further 7 (of 45) reported using the manuals 

at least once a week. Usage rates reflect those found in previous reviews; and are 

aligned with the intent that practitioners use the guidelines in accordance with their own 

scope of practice and experience. 

The primary target 

audience, all health 

professionals working in 

Northern Territory AHSs, 

remains the appropriate 

target group for the 

manuals. System-level 

supports in place across the 

territory ensure that 

government and community 

controlled AHSs can 

effectively adopt the 

manuals into their clinical 

practice and quality 

assurance systems.  

However, variability in the 

context and frequency of 

use of the manuals 

amongst AHS practitioners 

suggests the need to 

improve communication 

regarding the legal and 

professional responsibilities 

A more comprehensive, and 

ongoing, engagement strategy is 

required to promote the strategic 

focus and intended use of the 

manuals to the primary target 

audience. An updated 

communication approach should 

include mechanisms to reinforce 

the roles and responsibilities of all 

types of practitioners legally 

obligated to use the manuals in 

their clinical practice (incorporating 

ongoing engagement with users 

beyond initial orientation).  

Investigate feasibility of increased 

system-wide supports to improve 

the consistency in which manuals 

are embedded into clinical practice 

across AHSs and practitioners, 

including: 

• introduction of mandated 

training (as has been 

implemented to support use of 

the PCCM in Queensland)  
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3.2 Appropriateness: To what extent are the manuals reaching and being used by the target population? 

Findings Insights Implications for consideration 

Interview and survey data indicates that Medicines Book and Reference Book are the 

least commonly used resources by all practitioner groups, except for the Medicines Book 

by AHPS, which has similar use to the Clinical Procedures Manual (see Appendix A, 

Table 8 for more detail). 

Extent to which health professionals report use of the manuals outside of the 

Northern Territory: stakeholders reported that the Queensland PCCM is now adopted 

at a system level in parts of New South Wales, the Australian Capital Territory, Victoria 

and Western Australia. However, the RPHCM manuals are so highly regarded they 

continue to be used in these jurisdictions.  

Survey respondents confirmed that AHSs in South Australia, Western Australia and to a 

lesser extent Queensland are continuing to use the RPHCM. The manuals are most 

commonly used as a clinical reference by interstate practitioners (8 of 20 interstate 

respondents); though eight reported that the manuals are incorporated into the service’s 

clinical guidelines.  

The producers of the manuals also reported that the manuals are receiving international 

attention, with several overseas countries purchasing the suite to guide development of 

local protocols. 

of all practitioners under the 

RPHCM guidelines. 

The increasing reach of the 

manuals, creating a 

secondary target audience 

of practitioners working in 

AHSs outside of NT clinical 

jurisdiction, also provides 

the opportunity to refresh 

the current approach to 

communicating the strategic 

focus of the manuals with 

users.   

 

 

 

• formal partnerships with health 

education and training 

providers to develop more 

comprehensive educational 

resources such as online 

training modules; online 

training could then be linked to 

receiving accreditation or 

certification (as is the case in 

Queensland), with an 

appropriate accreditation or 

certification renewal period 

required. 

 

 

User experience in accessing needed content: The effectiveness and utility of the 

hard copy versions of the RPHCMs have been monitored over time. Previous 

investigations have consistently praised the utility of the manuals ‘for the user by the 

user’ format. While stakeholders and survey respondents generally confirmed this view, 

one third of survey respondents (15 of 45) indicated that they would like more training on 

how to use the manuals in their clinical practice. 

Information technology 

limitations inherent in 

remote practice dictate that 

the hard copies of the 

manuals will need to remain 

in circulation for the 

foreseeable future. 

Until power and internet access is 

reliable in all remote areas, paper-

based resources will be required. 

However, further investment in 

developing accessible electronic 

formats of the manuals (including 

interactive online versions and 
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3.2 Appropriateness: To what extent are the manuals reaching and being used by the target population? 

Findings Insights Implications for consideration 

Stakeholders provided insight into limitations of the current hard copy format including: it 

is time-consuming and expensive to publish and distribute hard copy manuals across 

remote central and northern Australia; and the three-year lag time between version 

updates leads to a cumbersome work around when clinical practice updates are required 

in between published revisions (via the distribution of stickers to note a change).  

Regardless of these limitations, stakeholders confirmed the effective utility of the hard 

copies and argued strongly the RPHCM suite should continue to be published in a book 

format. Rationales put forward include: the transportable nature of the books; the limited 

access to IT equipment and unreliable internet connections in remote clinics; many AHS 

practitioners lack strong IT skills; dual computer screens are required to use electronic 

versions of the manuals in consultations (impractical in remote clinic settings with limited 

space and resources); and hard copy manuals are more accessibly for the ageing health 

workforce. 

Respondents to the online survey tended to be unsure of specific areas for 

improvements to either the hard copy (18 out of 45) or electronic format (21 out of 45) of 

the manuals. However, when asked about the electronic versions a few respondents (5 

of 9) suggested the need for a more effective search function and another requested the 

development of a mobile application for convenience when travelling.   

At present, remote health practitioners overwhelmingly favour the hard copy over the 

electronic versions of the manuals.2 

There is an argument for 

the less frequently used 

manuals (for example the 

Reference Book) to be 

published online rather than 

in hard copy. However, this 

does not have universal 

support and the impact of 

this change would need to 

be further investigated with 

more insight into who is 

using the hard copies and 

in what context. 

Access and utility of the 

manuals would be 

significantly reduced should 

the distribution of hard copy 

versions be discontinued.  

 

 

downloadable mobile phone 

applications). 

Providing choice of viable 

electronic formats will ultimately 

increase the utility, reduce costs 

and allow the manuals to remain 

linked to technical advances in 

remote clinical practice. Electronic 

formats also would allow for 

improved quality control over the 

process to update clinical 

guidelines outside of the review 

cycle process (compared to the 

current ‘clunky’ sticker process 

being used to update the existing 

hard copy versions.  

                                                      

2 It should be noted that the most recent versions of the manuals were not released at the time of data collection. Urbis understands that a newer, updated electronic version has since been released.  
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3.3 Effectiveness: How effective are the RPHCMs? 

Findings Insights Implications for consideration 

Extent to which the manuals are perceived to impact on quality of 

care: Without exception, stakeholders regard the RPHCMs as critical to the 

provision of quality primary health care in remote communities in the 

Northern Territory. The manuals are instrumental in providing consistency in 

the standard of care across primary health care services, and within teams 

working in individual health services. 

AHS respondents to the survey generally confirmed this view, reporting that 

the manuals had contributed either ‘a great deal’ or ‘a lot’ to: supporting 

consistent delivery of primary health care (36 of 45); assuring consistency in 

primary health care (36 of 45); and the implementation of best practice 

primary health care (35 of 45). 

Stakeholders we consulted reported that the RPHCMs: 

• are used extensively in orientation and induction of new 

employees, agency staff and locums in remote AHS in the Northern 

Territory 

• help to mitigate the risk of inconsistent standards of care that 

arise with very high levels of staff turnover in remote health clinics 

• play a vital role in supporting quality care in remote clinics that do 

not have permanent doctors based on site, and rely on AHPs and 

nurses for the delivery of primary care to patients 

• are effective in supporting ongoing training and continuous 

quality improvement and are often the reference point for 

discussions as to how practice can be improved 

• are used by Continuous Quality Improvement Teams to conduct 

audits.  

Several factors contribute to the 

RPHCM being effective in supporting 

the provision of quality primary health 

care in AHSs across the Northern 

Territory: 

• an extensive amount of time and 

effort invested into ensuring that 

the clinical content contained in the 

manuals reflects the contextual 

circumstances of providing primary 

care to Aboriginal and Torres Strait 

Islander populations in remote 

settings (‘for the user by the user’) 

• the conscious decision by 

producers to ensure manual 

content is restricted to the core 

information practitioners need to 

deliver culturally appropriate and 

quality primary care in remote 

AHSs 

• system level endorsement (by the 

Northern Territory Department of 

Health) ensures the manuals 

promote quality assurance – 

critical in the context of a transient 

workforce. 

Risks to the ongoing effectiveness of 

the manuals include: insufficient 

Several opportunities to further 

strengthen the effectiveness of 

the manuals are evident: 

• increased system level 

support (within the Northern 

Territory) to provide 

mechanisms and tools to 

assist government and 

community controlled AHSs 

to more consistently 

implement the manuals into 

the orientation and 

induction process for all 

new clinical staff. 

• investigate feasibility of 

linking credentials for 

working in remote AHSs in 

the Northern Territory to 

training in the content of the 

RPHCMs, and provide 

refresher training to 

maintain skills and 

knowledge (this would fall 

within the responsibility of 

the NT Health) 

• increase support and 

training for AHSs and AHS 

practitioners when manuals 
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3.3 Effectiveness: How effective are the RPHCMs? 

Findings Insights Implications for consideration 

The survey data indicates that AHSs in the Northern Territory are most 

likely to agree that the manuals contributed to best practice primary health 

care in their clinic; three quarters (9 of 12) of respondents from Central 

Australia NT and seventy percent (12 of 17) of respondents in Top End 

AHSs selected ‘a great deal’. No respondent from the Northern Territory 

reported ‘not at all’.  

Data collected for this review indicates the manuals are effectively 

embedded into standard clinical practice at the system level across the 

Northern Territory, and at an individual service level in Western Australia 

and South Australian. 

The manuals provide an effective mechanism for continuity of care and 

quality control across all aspects of remote primary care (from orientation 

through to quality assurance). 

However, AHS practitioners require support to ensure effective orientation 

to new versions, and access to ongoing training to assist clinicians to 

remain up to date and refresh their clinical qualifications. 

system level support, complacency at 

an organisational level leading to 

substandard quality assurance and 

training practices, and potential for 

experienced practitioners to rely on 

their own knowledge and practices, 

rather than keeping up to date with 

clinical protocols. 

Ability to impact on primary care is 

lessoned in AHSs in jurisdictions 

where the manuals do not have system 

level support.  

are updated; enabling their 

continued utilisation and 

effectiveness.   

 

 

 

Extent to which the manuals are perceived to impact on culturally 

competent care and extent of perceived cultural appropriateness of 

the manuals: Stakeholders interviewed by Urbis reported that in general, 

the manuals are ‘fit for purpose’ in this regard. Nevertheless, several 

stakeholders expressed concern that there has been a discernible drift 

away from using plain English, a key feature associated with the usability of 

the manuals in certain cultural contexts.  However, many other stakeholders 

argued that the content, look and feel of the manuals remains culturally 

appropriate, and that the manuals continue to be an exemplar of excellence 

in this way.   

Applying a cultural lens is critical to the 

appropriateness and effectiveness of 

any clinical resource intended to guide 

practice in AHS settings.  

The provision of cultural training and 

support to clinical staff is the remit of 

individual health services. However, 

embedding cultural content in the 

manuals is of great benefit to remote 

practitioners, especially those new to 

remote practice, and assists with the 

Securing engagement and 

endorsement of cultural 

advisors at an organisational 

level (e.g. through key bodies 

representing users, such as 

AMSANT within governance 

arrangements), would ensure 

that the producers of the 

manuals continue to maximise 

the cultural appropriateness of 

their content. This will ultimately 
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3.3 Effectiveness: How effective are the RPHCMs? 

Findings Insights Implications for consideration 

Moreover, some stakeholders suggested that difficulties in securing AHP 

representation on the editorial committee has lessened the cultural content 

within some of the resources.  

AHSs who responded to the survey were also less certain about the extent 

to which the manuals contribute to the provision of culturally competent care 

in their services (compared with the extent to which the manuals are 

achieving the other objectives). Stakeholders noted that this is not 

unexpected; many AHPs would consider themselves to have achieved a 

high standard of culturally competent care through their training and 

practice, outside of the remit of the manuals. 

At present, there is a perceived need for a more strategic approach to 

engaging AHPs in the RPHCM content development process, and 

strengthening Aboriginal and Torres Strait Islander representation on 

Governance and editorial committees. There is support amongst several 

stakeholders for the Governance Committee to include two new members:  

The Primary Health Network (PHN) and AMSANT. For many, AMSANT is 

an obvious choice, as the organisation would “represent the views of the 

sector more broadly… facilitate greater opportunity for the sector to 

contribute and review proposed clinical changes”. 

implementation of good cultural 

practice at the individual level. 

Finding the right balance between 

culturally appropriate content, and the 

addressing the increasing complexity 

of the primary care needs of Aboriginal 

and Torres Strait Islander populations 

is becoming increasingly difficult. 

There is a need for the RPHCM 

Governance and Editorial Committees 

to adopt a more strategic approach to 

engaging with AHPs at an 

organisational level, via peak 

organisations and AHSs.  

 

 

 

ensure contribute to increased 

adoption and use of the 

guidelines.  

Formal inclusion of AMSANT 

representation – at the 

Governance and Editorial 

Committee levels – would 

increase the RPHCM 

producers’ connection to a 

significant proportion of the 

Northern Territory AHS 

workforce; and facilitate 

improved sector input to review 

process. 
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3.4 Efficiency:  Are the processes for developing and maintaining the RPHCM perceived to be efficient by stakeholders? 

Findings Insights Implications for consideration 

Extent to which the process for developing and maintaining the manuals 

optimises people’s time and expertise: Our review found evidence to 

suggest that the manual review process is not being managed as efficiently as 

it could be. Stakeholders we interviewed raised concerns about the efficiency 

of the manual review and editorial processes. Many view the multi-staged 

process as being overly complex, administratively inefficient, and costly. There 

are also concerns about the timeframe that dictates cyclic updates of the 

RPHCM suite every three years. 

According to the stakeholders we spoke to, the main inefficiencies with the 

existing editorial and reviewing processes include: 

• the sheer volume of people contributing to the manual review process 

(over 400 people are involved through the primary and secondary review 

process each cycle)  

• the process for selecting users to contribute content is informal and lacks 

transparency  

• too much time and energy is spent on editing, rather than updating the 

clinical content that is ‘fit for purpose’ 

• insufficient communication between the CRH project management team 

and other stakeholders (including governance and editorial committees, 

and users)  

• increasing production and distribution costs are exceeding available 

funding.  

There are different views amongst stakeholders regarding the effectiveness of 

the current approach to content updates, the frequency of new editions, and 

Robust project management 

mechanisms are required to 

ensure the manual maintenance 

and development processes are 

updated to function effectively in 

the current environment, and to 

reduce the likelihood of 

inefficiencies impacting on the 

utility of the manuals.  

Mapping and communicating the 

sequencing and expected 

timeframes for the review cycle, to 

all stakeholder groups (including 

content editors and contributors, 

reviewers, peak bodies, AHSs and 

AHS practitioners) will facilitate 

efficiency improvements. 

 

 

Effective project management of 

the manual review cycle would be 

enabled via: 

• setting appropriate terms of 

reference for reviewers and 

editors (defining the threshold 

for change, as approved by all 

Governance Committee 

representatives) 

• provision of tools, templates 

and other supporting 

documentation to provide a 

targeted scope for each review  

• establishment of effective 

mechanisms for collecting 

data from AHS ‘user 

contributors’ outside the 

official review timeframe 

• structured advanced planning, 

communicated to all 

stakeholders, including 

establishment of regular face-

to-face governance and 

editorial committee meeting, 
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3.4 Efficiency:  Are the processes for developing and maintaining the RPHCM perceived to be efficient by stakeholders? 

Findings Insights Implications for consideration 

the threshold for determining the clinical content to be updated. However, all 

agree that there is room for improvement. 

At present, concerns raised about the efficient development and maintenance 

processes have not impacted on the perceived quality or effectiveness of the 

products. 

 

Perceived efficiency of governance structures: Stakeholders noted that the 

current governance processes were put in place to support the incorporation 

of the five individual resources into the RPHCM suite. Amalgamation was 

driven by a desire to strengthen the utility of their individual manuals, through 

development of interactive electronic formats enabling cross referencing 

between the different resources. At the time, the CRH was deemed the most 

appropriate organisation to operate as the agent for the manual production, by 

all stakeholder organisations, who shared historical involvement in the 

manuals. 

With several of the original people involved in establishing of the Joint Venture 

Agreement (JVA) now moving on, the authorising environment for the 

partnership is changing. Stakeholders interviewed by Urbis raised several 

concerns about the effectiveness of the current governance arrangements: 

• Appropriateness of CRH as the agent – several questioned the CRH’s 

commitment to the ongoing production of the manuals, and raised 

concerns about the centre’s ability to manage the large-scale production 

process efficiently and effectively in the long term. The appropriateness of 

the project management sitting within a university setting, with a focus on 

academia rather than document production, was also questioned.  

• Representation – while some stakeholders see the current governance 

membership as functioning and workable going forward; others believe it 

lacks sufficient representation from the major users of the manuals. 

There are three essential enabling 

conditions required for the 

successful functioning of 

partnership-based collaborations:  

• value - a shared 

understanding of the value 

and vision of the collaborative 

partnership 

• authority - the collaborative 

partnership has legitimacy and 

support among its key 

partners 

• capability - the operational 

capacity exists within the 

partnership to implement 

collaborative activity. 

Stakeholder feedback indicates 

that at least two of these 

conditions are not being met by 

the current RPHCM consortia 

arrangements. 

This review identified issues 

relating to governance that sit 

outside the parameters of our 

terms of reference (noting also 

that addressing RPHCM 

governance issues not the primary 

responsibility of the department).  

We have identified several 

avenues of recourse available to 

the various parties, to facilitate 

improvement in the enabling 

conditions for the partnership. 

The first option is ‘do nothing’, 

allowing for the RPHCM 

Governance Committee to 

maintain a ‘business as usual 

approach’ and the JVA partners to 

attempt to resolve their differences 

in due course. Noting that ‘doing 

nothing’ may result in the JVA 

being dissolved, with risk to the 

future production of the manuals. 
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3.4 Efficiency:  Are the processes for developing and maintaining the RPHCM perceived to be efficient by stakeholders? 

Findings Insights Implications for consideration 

Several argued strongly for representatives from both the ACCHO and 

Northern Territory Aboriginal Health Services to sit on the Governance 

Committee. Without such representation, there is a risk that the manuals 

‘lose touch’ with the users and the underpinning philosophy that has been 

embedded in their development. Others questioned the value of some 

original organisations (e.g. CARPA) maintaining their governance role 

(due to changes in the overarching functions of these organisations – 

CARPA is significantly reduced in size and scope over the last two 

decades).  

• Project management – some reported that the structure, location and 

functioning of the CRH project management team hinders effective 

engagement and communications with key stakeholders.  

• Operational governance structures – these arrangements are overly 

complex and confusing. There are three groups involved (the governance 

group, the editorial committee and the agent/project management group) 

and the lines of accountability between each are not clear to all 

stakeholders. Many stated that greater formality and clear processes are 

needed to achieve a more ‘business-like’ model of operation. 

• Joint Venture Agreement (JVA) – there is conflict between the parties 

involved in the JVA that is yet to be resolved. One set of parties believe 

the current JVA places too much power with the CRH as the agent, and 

that the department should consider going out to tender to appoint an 

independent agent. The other believes that the current arrangements are 

functioning as required, and that more effective governance mechanisms 

would rectify the issues raised.  

• Intellectual property arrangements: legal disagreements have also 

extended to IP management under the JVA, and the perception that 

power is again unfairly balanced in the favour of the agent.   

The partners do not have a shared 

authority and have not been able 

to resolve the governance issues 

raised. This has created a risk to 

the ongoing efficiency and 

effectiveness of the products.  

Evidence presented by 

stakeholders also suggests that 

CRH – the lead contractor – may 

not be effectively meeting the 

department’s expectations of 

functional governance: 

• Strong governance is 

prioritised to ensure the 

organisation is efficient, 

sustainable and 

professionally run. 

Organisations have access to 

the necessary skills to ensure 

the cultural safety, quality, 

local relevance and financial 

viability of service provision.  

• Decision making is open 

and transparent, with clear 

accountabilities to the 

community and key 

stakeholders, including 

funding bodies. 

A second potential way forward is 

for the Governance Committee to 

enter legal mediation, to provide a 

more formal guidance to assist the 

parties to resolve their differences 

over the existing JVA parameters.  

Other options available to mitigate 

the risk of the governance 

stalemate impacting on the 

effectiveness of the manuals 

include: 

• The department (as the 

primary funder for the 

manuals) to issue a 

notification to Flinders 

University outlining the 

department’s expectations of 

functional governances and 

requesting evidence to 

demonstrate that these are 

currently being met by CRH 

oversight of the RPHCM. 

• Commission an independent 

governance-focused review to 

fully investigate issues and 

underlying concerns that have 

led to the current dispute 
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3.4 Efficiency:  Are the processes for developing and maintaining the RPHCM perceived to be efficient by stakeholders? 

Findings Insights Implications for consideration 

Not all stakeholders shared these views. However, there are clearly 

underlying issues concerning the ongoing governance of the RPHCM 

manuals. Whilst these issues and reported inefficiencies have not trickled 

down to impact the effectiveness of the manuals in meeting their objectives – 

if not resolved it is likely that they will. 

• Boards and senior 

management undertake 

appropriate leadership and 

governance training to lead a 

culture of continuous 

improvement and service 

excellence. 

 

 

 

 

amongst partner 

organisations. 

• Termination of the existing 

agent agreement between the 

department and Flinders 

University. The department 

could then appoint an 

independent agent to take 

over production of the 

manuals, either via direct or 

appointment or via a public 

request for tender process.  

The scope and scale of this review 

has not collected sufficient 

evidence to recommend a specific 

course of action for addressing the 

governance issues raised by 

stakeholders. However, Urbis is of 

the view that it is in the best 

interest of the department that the 

JVA find a way to resolve their 

differences and continue to 

produce the manuals. The 

Governance Committee appears 

unable to resolve their issues 

without some form of official 

notification or intervention from the 

department. 
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DISCLAIMER 
This report is dated 28 March 2018 and incorporates information and events up to that date only and excludes 
any information arising, or event occurring, after that date which may affect the validity of Urbis Pty Ltd’s 
(Urbis) opinion in this report.  Urbis prepared this report on the instructions, and for the benefit only, of 
Department of Health (Instructing Party) for the purpose of Final Report (Purpose) and not for any other 
purpose or use. To the extent permitted by applicable law, Urbis expressly disclaims all liability, whether direct 
or indirect, to the Instructing Party which relies or purports to rely on this report for any purpose other than the 
Purpose, and to any other person which relies or purports to rely on this report for any purpose whatsoever 
(including the Purpose). 

In preparing this report, Urbis was required to make judgements which may be affected by unforeseen future 
events, the likelihood and effects of which are not capable of precise assessment. 

All surveys, forecasts, projections and recommendations contained in or associated with this report are made 
in good faith and on the basis of information supplied to Urbis at the date of this report, and upon which Urbis 
relied. Achievement of the projections and budgets set out in this report will depend, among other things, on 
the actions of others over which Urbis has no control. 

In preparing this report, Urbis may rely on or refer to documents in a language other than English, which Urbis 
may arrange to be translated. Urbis is not responsible for the accuracy or completeness of such translations 
and disclaims any liability for any statement or opinion made in this report being inaccurate or incomplete 
arising from such translations. 

Whilst Urbis has made all reasonable inquiries it believes necessary in preparing this report, it is not 
responsible for determining the completeness or accuracy of information provided to it. Urbis (including its 
officers and personnel) is not liable for any errors or omissions, including in information provided by the 
Instructing Party or another person or upon which Urbis relies, provided that such errors or omissions are not 
made by Urbis recklessly or in bad faith. 

This report has been prepared with due care and diligence by Urbis and the statements and opinions given by 
Urbis in this report are given in good faith and in the reasonable belief that they are correct and not misleading, 
subject to the limitations above. 
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Appendix A Detailed findings from qualitative 
consultations  

 

QUALITATIVE FINDINGS 
This section provides an overview of the data collected through qualitative consultations with key 
stakeholders. Consultations were conducted over August and September 2017. Stakeholders located in 
Alice Springs and Darwin were offered the opportunity to be interviewed face to face. Stakeholders 
unavailable during the fieldwork period, or located outside of these cities, were interviewed via telephone. 

Data collected from stakeholders was used to inform the development of the questionnaire used in the online 
survey of remote AHSs, and to provide insights into future options for the manuals.  

HAVE THE MANUALS MET THEIR OBJECTIVES? 
Appropriateness 

There is almost universal agreement that the manuals are appropriate, highly valuable and widely used in 
Aboriginal and Torres Strait Islander remote primary health care services across the Northern Territory and 
bordering jurisdictions.  

The CARPA STM is endorsed by the Northern Territory Department of Health as the official clinical 
procedural guide for remote primary care in government and community controlled AHSs, and is embedded 
into the scope of practice for all remote health professions. Stakeholders noted that CARPA STM is used to 
guide every consultation by an AHP or nurse in the Northern Territory: ‘nurses talk about it like it is a bible. 
They will say ‘I did it according to CARPA’. (AHS stakeholder). 

CARPA STM is also frequently used by practitioners in other jurisdictions. ‘The staff are confident in using 
the Manual, because they use it every day.’ (Government stakeholder).  

The Clinical Procedures Manual is also reportedly used widely across the Northern Territory, but ‘maybe not 
as often as it should be’ according to some stakeholders. 

The Women’s Business Manual is regarded as a valuable resource and, as would be expected, is mainly 
used by female practitioners and midwives. 

The Medicines Book is also regarded as highly useful. It contains valuable information in plain English, 
though is used less often than other manuals because consultation time is too limited to do a mini-
medications review with patients. Moreover, there are three medications reference books that can be used: 
the MIMMS, the Injectable Drugs Handbook and the Medicines Book. There is overlap in content across the 
three manuals, but stakeholders argue there is still a need to produce the Medicines Book, due to its simple 
language, ease of use and integration with the rest of the RPHCM suite. 

The manuals are so highly regarded that they are used in remote locations in other Australian jurisdictions 
(notably Western Australia, Queensland and South Australia), though these jurisdictions do not officially 
endorse the manuals at a system-level. 

The CRH reported that the RPHCMs are also receiving international attention, stating that various countries 
have purchased the manuals to guide the development of their own local protocols. 

Stakeholders reported that all government and community controlled AHSs in the Northern Territory have 
multiple hard copies of the manuals in conference and consultation rooms. The manuals are a core part of 
the induction process for AHPs, nurses and medical practitioners (including locums) in the Northern Territory. 

Cultural appropriateness  

The fundamental tenet of the suite of the RPHCMs is that they are written in a format and language that is 
accessible and culturally appropriate to the provision of Aboriginal and Torres Strait Islander primary health 
care in the Northern Territory. In general, the manuals are seen to be fit for purpose in this regard. 
Nevertheless, several stakeholders expressed concern that there has been a recent shift away from using 
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plain English (a key feature associated with the usability of the manuals in certain cultural contexts). For 
example, certain sections in the last version of the CARPA STM were described by one Editorial Committee 
member as ‘less simple, overly long or technical.’ He reported receiving feedback from AHPs that the new 
content is difficult to understand. Another stakeholder agreed: ‘as it has progressed, people haven’t found it 
as user friendly. It is less clear and it’s not easy to find things’. (AHS stakeholder). However, other 
stakeholders noted that the manual has had to evolve to match increasing complexities in remote clinical 
practice and increasing comorbidities in local Aboriginal and Torres Strait Islander populations. ‘It is tricky, 
the manuals have a wide scope… they can’t be over simplified, they need to go to the complexity of the 
protocol.’ (Peak body stakeholder). 

Some stakeholders believe the cultural content within certain RPHCM resources to be insufficient, 
suggesting that the most recent CARPA STM had limited cultural content. While the provision of cultural 
training and support to clinical staff is the remit of individual AHSs, some stakeholders believe strengthening 
the cultural content in the manuals will benefit remote practitioners, especially those new to remote practice. 
Stakeholders put forward two main reasons for the perceived decreased accessibility or cultural 
appropriateness of recent content: 

• Limited AHP representation on the Editorial Committee for the more recent revisions – this is due in part 
to the logistics involved in AHPs traveling long distances to participate in person, and partly to the extent 
of the volunteer time required. 

• Without sufficient AHP representation the Editorial Committee has not had the cultural lens necessary to 
ensure consistent cultural appropriateness, and accessibility when providing oversight to revised clinical 
content.  

A former AHP has since been appointed to the Editorial Committee, and a section on Cultural Safe Practice 
will be included in the next edition. However, the cultural gap illustrates a structural problem with the 
processes for updating and editing the manuals.  

Conversely, some Editorial Committee members believe the level of cultural content in recent versions is 
appropriate, reiterating that the manuals are not intended to replace cultural safety education: 

It doesn't pretend to replace cultural safety education. That is different. [CARPA STM] asks 
you to be aware, to consider, to pay attention to the power relationship with the health 
professional. It is just reminding [practitioners] that they have to do that cultural education. It 
doesn’t replicate it. (Editorial Committee member) 

The manuals are only as good as the settings in which they are used ... Only as robust as the 
service, and the logistics in which they are used. (Governance Committee member) 

There is a need for the committee to adopt a more strategic approach to engaging AHPs in the manual 
review process. Stakeholders suggested this could be achieved by engaging with AHPs at an organisational 
level (via peak organisations such as AMSANT), rather than through the current informal approach (with 
input from AHS professionals sought out through individual relationships and networking). 

Appropriateness of the RPHCM format and content 

A key question for this review concerned the appropriateness of the RPHCM published format, and whether 
moving the manuals to an online or electronic format is feasible or desirable. The RPHCM suite is lengthy 
and continuing to publish and distribute hard copies is expensive and time-consuming. While opinions on the 
best format varied, most stakeholders argued strongly for the hard copy format to remain. The main reasons 
for continuing to produce and distribute paper-based versions included: 

• The manuals need to be portable – because AHS clinic practitioners take them when conducting 
community or home visits. Not all remote AHS clinics have access to portable tablet devices or Wi-Fi. In 
such circumstances, a backup hard copy of the manuals is seen to be essential. 

• Internet access (and power) in remote locations is unreliable – there are regular power and 
connectivity outages in the remote locations when the manuals are frequently used. 

• Varied I.T. capabilities of remote practitioners – additional training would be required if the manuals 
were to move to electronic format only. 
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• Requirement for dual computer screens – dual screens would be needed to use manuals effectively 
during patient consultations, which is considered impractical in a remote AHS clinic setting due to lack of 
space and/or resources. 

• AHPs, nurses and medical practitioners ‘on the ground’ reported a strong preference for hard 
copies of the manuals – as one AHS stakeholder commented ‘people panicked about being told it 
would not be in hard copy’. 

• Health workforce in the sector is ageing – many have a strong preference for a hard copy manual. 

Consideration has been given to the less frequently used manuals in the suite (for example the Medicines 
Book) to be published online rather than hard copy.  

Stakeholders also acknowledged the printed format presents challenges. A primary limitation with the hard 
copies is the cumbersome workaround necessary to make edits in the period between new editions being 
published. Updates are currently addressed with stickers, sent out to clinics and physically attached to the 
manuals. Although few people like this approach, most cannot identify a more efficient approach. There are 
risks and challenges associated with the use of stickers. (Does everyone with a manual get the sticker? Do 
people get the stickers in a timely fashion? Are they always inserted in the manual? Do they become 
dislodged or lost? Whose responsibility is it to ensure that all manuals are in fact updated and how do they 
know when they are?).  

One large AHS consulted said they recently conducted an audit of the manuals across their clinics and found 
that only 30 per cent contained the stickers that had been issued. The answer to this dilemma for some lies 
in fewer edits or updates, reducing both the administrative burden and the potential risk involved in the 
sticker process. Some stakeholders argued for a more strategic approach to manual revisions in the future: 

Stickers come in to use, but not all of the time – it’s very ad hoc. We have to ring up when 
someone else [in our service] says they have them. There is a risk involved with the 
stickers not always being provided and sometimes there’s a huge list of things to change. 
It should only be clinically significant changes; not everything needs to be changed or 
reviewed. (AHS stakeholder) 

For others, a push towards online versions of the manuals is a desirable solution to capture real time 
amendments, that would entail less quality assurance risks than stickers. Proponents of moving to online 
formats argue that the manuals can be uploaded onto electronic tablet devises, which can be used without 
an internet connection.  

CRH is considering various options for future electronic formats – including the use of hyperlinks between 
sections and the feasibility of developing a mobile phone application. However, developing online platforms 
come with considerable costs. Significant work is required to develop an electronic format appropriate for the 
target audience. A shift to electronic formats will also require appropriate I.T. capability within the RPHCM 
project team – to ensure that electronic versions maintain the same utility achieved by the hard copy format.  
I.T. expertise is required not only to develop the electronic format, but also to provide ongoing maintenance 
and support.  At the time of writing, these various options were under discussion and/or not yet been 
finalised.  

It is possible that future editions of the full RPHCM suite will be available both electronically and in hard 
copy. This would provide services the choice of securing the format that best suits, and cut down the volume 
of hard copies being printed (and reducing costs). A transition period will be required while electronic 
versions become the norm, though the hard copy format is likely to remain relevant for serval years in the 
context of location, connectivity and workforce challenges. 

ARE THE MANUALS REACHING THE TARGET POPULATION? 
The survey of AHSs provides the strongest evidence regarding the extent of usage of the RPHCMs in 
remote settings (see appendix C). 

Stakeholders reported that the manuals are widely and frequently used across northern and central 
Australian AHSs. As mentioned above, the CARPA STM is endorsed for use at the system-level in the 
Northern Territory. Official endorsement ensures the manuals are used in the orientation and induction of 
new practitioners, locums and agency staff employed in AHSs.  

They are deeply embedded into practice, into legislation (including the poisons act) ... 
embedded in our training practices, in our higher education offerings... it has become a really 
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strong pillar of health service delivery in the territory from legislation right through to orientation 
of new staff. It is kind of unique, I don't know of another book like this that is used so 
extensively... and people care. (Remote primary care expert) 

Some stakeholders noted that medical practitioners tend to use the manuals in their day-to-day practice to a 
lesser extent than other health practitioners: 

Every time it has been evaluated it is generally mentioned that doctors don't use it as much as 
they should. Just medical arrogance that has no place in a multi-disciplinary environment. But 
having said that, the doctors who are first on call, [they] all use them, rely on them and 
promote them because they make their life easier. (Governance Committee member) 

Other stakeholders reported that practitioners use the manuals in line with their scope of practice, remote 
experience and level of confidence: 

A highly-experienced nurse will use [CARPA STM] much less on a daily basis than a novice. 
But they will go straight to it when they see something new. Health workers are the same, 
won't use it for something they do all the time. It’s the same with doctors: new ones will use all 
the time, more experienced will refer regularly, but not open with every patient. (Governance 
Committee member)  

Stakeholders believe the Women’s Business Manual is used by all midwives and women’s health services, 
and has been an important addition to the RPHCM suite. There are varying views as to how appropriate it is 
for men to be using the Women’s Business Manual. According to one AHS stakeholder ‘no man can use the 
Women’s Manual’. Meanwhile, another Governance Committee stakeholder reported ‘male practitioners use 
the Women’s Manual all the time – but they need guidance on this’. There is a need for the producers of the 
manuals to clarify, and clearly communicate to users who, and in what circumstances, should use this 
manual. 

Stakeholders provided little insight into the usage of the other manuals in the suite.  

As mentioned earlier in this section, despite the lack of system-level endorsement, the manuals continue to 
be frequently used as reference points to guide clinical practice by AHS practitioners in other jurisdictions.  

Who is the target population? 

Most stakeholders consulted agreed that the targeted population for the manuals – all clinical practitioners 
working in government and community run AHSs in the Northern Territory – is appropriate. The manuals 
were originally developed for these practitioners, and they remain the population with the greatest need for 
these guidelines, and who use them most frequently.  

However, several stakeholders questioned the primary target population for the manuals. They recognise 
this as a policy question – but one which they think could be revisited or alternatively, re-stated and clarified. 

A key stakeholder, with many years’ experience working in in Northern Territory, advised that the CARPA 
STM was originally written for medical practitioners. As the resource evolved, it has become more targeted at 
AHPs and nurses and other non-medical practitioners. This stakeholder suggested that this creates a 
tension as to the appropriate level of practice to be reflected in the manuals. AHPs, nurses and medical 
practitioners have different skills that need to be acknowledged. Other stakeholders argued that the CARPA 
STM already caters to the scope of practice of different professions effectively. 

The question of the primary target population also relates to the extent to which the manuals can be used in 
other jurisdictions. The CARPA STM is specifically targeted at practitioners working with populations in the 
Northern Territory and incorporates laws specific to the Northern Territory: 

We do have AMSs that do use it [here in WA], but it is really targeted towards the Territory 
because it incorporates the Territory laws that comply with poisons regulations and 
governance issues... it is their policy and procedures manual. WA services have chosen to 
make their own law, and have endorsed the QLD [PCCM]. (Editorial Committee member)    

I think that the most important thing is that … it is targeted for remote, central northern 
Aboriginal communities. That is where it is best and where it should be used. (Editorial 
Committee member) 
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On the whole, most stakeholders agreed that the primary target audience for the manuals remains all 
professionals working in government and community run AHSs. ‘It is for all professionals working in those 
services [in the Northern territory], even allied health. These are the core guideless for AHP, nurses and 
doctors.’ (Peak Body stakeholder) 

ARE THE MANUALS ACHIEVING THEIR INTENDED EFFECTIVENESS? 
Without exception, stakeholders regard the manuals, as critical to the provision of quality primary health care 
in remote communities in the Northern Territory. The manuals have been instrumental in providing 
consistency in the standard of care both across primary health care services, and within teams working in 
individual health services. 

Orientation to remote practice: the manuals are used extensively in orientation and induction for AHS 
practitioners new to remote practice: ‘Medical practitioners haven’t seen complex conditions [specific to 
remote patient cohorts] so it is unfamiliar for them so we say, use this and it should be easier’. (Government 
stakeholder). 

Mitigate risk of inconstant standards of care: the manuals provide consistent standards of care in remote 
locations with high levels of staff turnover. One health provider consulted said up to 50 percent of her nurses 
at any given time are agency staff – and that the CARPA STM is indispensable in maintaining quality care 
standards in these circumstances. Another health provider noted that the manuals guide quality standards 
for locums: ‘It is useful to have one set of protocols to use – it helps doctors and locums, and shows it is a 
rigorous process’. 

Reinforcement and reassurance: the manuals a play vital role in providing reinforcement for practitioners in 
making treatment decisions. This is particularly relevant for nurses and AHPs working in very remote clinics 
without a permanent doctor on site. In these circumstances, practitioners use CARPA STM to confirm the 
appropriate treatment approach: ‘we need manuals in Central Australia because we don’t have doctors in all 
our clinics. The nurses call it the bible, and have to use it.’ (AHS stakeholder) 

The manuals have been effective in raising the confidence of AHPs within remote clinical teams. As one 
senior AHS stakeholder commented: ‘Some of our nurses and AHPs felt somewhat peripheral in some of the 
clinics. But with the manual, they feel very empowered and that they are all on the same page.’  

Supporting ongoing training and continuous quality improvement: the manuals are also effective in 
supporting ongoing training and continuous quality improvement. They are often the reference point for 
discussions as to how practice can be improved. In many Northern Territory services, the protocols are 
linked to the Standard of Care Plan and to the electronic patient record. The manuals are also used by 
Continuous Quality Improvement Teams to conduct audits. Case reviews are undertaken to assess the 
degree to which care has been provided in line with the CARPA STM guidelines. As one AHS stakeholder 
commented: ‘they are extremely useful in supporting best practice and standardised care’ and ‘it creates a 
cost-effective and safe and quality practice’. 

Patient expectations: Stakeholders reported that patients expect to see practitioners using the hard copy of 
CARPA STM and find it reassuring when reference is made to it when they are being treated at the clinic.  

Policy and planning: Finally, stakeholders reported that the manuals are an excellent point of reference 
from a policy and planning perspective. The features that stakeholders find so valuable include: 

• the guidelines are unique: as one governance stakeholder said ‘there are no other guidelines like this 
across the country’ in terms of content, accessibility and useability 

• the RPHCM ‘do not try to include everything’; the manuals focus on the most commonly occurring 
presentations that will cover most work undertaken in remote AHSs 

• all standards of care are contained in one book, which enhances accessibility, useability and quality of 
care. 

Stakeholders suggested that the guidelines being used (or adapted) in other jurisdictions, as well as 
overseas, is testament to their quality, effectiveness and reputation in the remote health sector. 
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ARE THE MANUALS BEING DEVELOPED AND MAINTAINED AS INTENDED? 
Most stakeholders agreed that this review provides the opportunity to refresh and revise the process for 
developing and maintaining the manuals. 

The process for developing and maintaining the manuals 

Stakeholders we interviewed raised concerns about the efficiency of the manual review and editorial 
processes. Many see the multi-staged process as overly complex, administratively inefficient, and costly. 
There are also concerns about the three-year timeframe for the cyclic updates of the RPHCM suite. Each of 
these concerns are discussed in further detail below.  

Large volumes of people contributing to the manual review process: one of the key strengths of the 
manuals is that they are written by, and for, the people working in remote primary health care services. This 
is achieved through a multi-staged review process involving multiple editorial committees, and primary 
(clinical experts) and secondary (users) reviewers. However, the sheer number of people involved in 
updating the manuals presents a logistical and administrative challenge. Urbis was advised by one Editorial 
Committee stakeholder that over 400 volunteers were working on committees or as primary and secondary 
reviewers. The notion behind ‘for the user by the user’ has become administratively burdensome and 
inefficient. 

Conversely, some stakeholders reported that the governance and editorial processes are operating 
efficiently to deliver high quality, evidence-based clinical guidelines:  

It’s a very efficient committee. The process of primary reviewers, secondary reviews etc., is a 
very comprehensive process. I’m very confident in the intellectual content of the manual. Each 
protocol that we put out, has been through primary reviewer and the secondary reviewing 
group – and they are experts, Australian experts, Central Australian expert. (Governance 
Committee member).  

Process for selecting users to contribute content is informal and lacks transparency: several key 
stakeholders commented that they are unaware of what criteria is used to select users to contribute to 
reviews. An informal process has been in place to date, with volunteer input sought at an individual rather 
than an organisational level. Some stakeholders question the efficiency of the process, and whether the 
considerable amount of volunteer time contributed is necessary. It is also unclear whether people who do 
contribute to reviewing the manuals are doing so as part of their job, or in their own time. 

Too much time and energy is spent on editing, rather than updating the clinical content that is fit for 
purpose: several stakeholders suggested the current review process was inefficient. These stakeholders 
believe a more targeted process is required – to ensure that each review cycle focused only on updating 
critical content. It was proposed this targeted process would reduce the time and resources required to 
complete each review cycle, and reduce the publication delays that have occurred. As one Editorial 
Committee member noted: ‘the whole manual doesn’t need to be reviewed each time. We don’t need to 
review everything in each review process. Reviews should focus on changes to clinical practices and to 
standards’. 

Communication between the project management team and stakeholders can be improved: 
stakeholders almost unanimously reported that communication between the project management team and 
other review stakeholders requires improvement. The frequency and quality of communication with 
stakeholders was reported to have deteriorated over the last 12 months. 

Stakeholders noted that quality project management oversight was critical to success of the RPHCM 
partnership. This role involves communicating effectively with a wide and varied range of stakeholder groups 
(including the Governance Committee, the Editorial Committee, Commonwealth and state governments, 
ACCHS, manual users and buyers and printing agencies amongst others). Appropriate resources and skills 
are needed to manage such large-scale communication functions effectively. Stakeholders put forward 
several examples of how current project management communication functions could be improved: 

• Communication about manual distribution processes – AHSs are not clear on who to contact to 
purchase copies of the RPHCM (with only one free copy provided to each health service), nor how and 
when they are distributed. 
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• Communication between various components of the governance structure – some Editorial 
Committee members reported not being kept up to date with changes to committee membership, 
legislation or other relevant matters. 

• Communication with manual users about manual updates and new editions – some stakeholders 
reported that that communication with end-users needs to be more formalised and structured. 

• Communication with the Editorial Committee about the process and sequencing – again, 
stakeholders wanted the project team to provide more information regarding the expected timeframes for 
the manual review cycle. 

The agent arrangements are not working as well as they have in the past: several Governance 
Committee stakeholders were concerned that the CRH leadership does not appear to be giving the manuals 
the same priority they have in the past. These stakeholders question the level of commitment of the CRH to 
the ongoing production of the manual. Other stakeholders disagreed with this view, and proposed that the 
CRH continues to be a proud agent of the manual development process, and places a high value on the 
production of these critical primary care resources: 

The project team, I know them, and they are proud of the product. Everyone is really happy… I 
found that really reassuring that the project has continued and people are confident in this 
latest edition. (Governance committee member) 

The structure, location and functioning of the RPHCM project management team: several governance 
stakeholders, from a range of organisational and institutional settings, expressed concern about the current 
structure, physical location, and functioning of the project management team. These stakeholders 
questioned the agent’s ability to manage the production process efficiently and effectively. They proposed 
that this has negatively impacted on: 

• Level of commitment in the CRH to production of the manuals – this has reportedly varied 
depending the level of personal commitment to the manuals from those in CRH leadership positions. 

• Ability to recruit people with the right skills and aptitudes into the team – stakeholders 
acknowledge that good, high quality and professional people have been employed in the project 
management team; however, within the university setting, the team are expected to also have an 
academic research focus and leaning, which can conflict with their role in manual production. 

• Ability to pay staffing at levels commensurate with their skills and experience – the university pay-
scales are considered too low to attract and retain suitable candidates, adding to the above-mentioned 
recruitment challenges. 

• Staff arrangements with the project management team located in three different states (New 
South Wales, Queensland and Victoria) – while there is regular communication between team 
members, the fact that the team is not co-located (with all outside of the Northern Territory), makes the 
task of effectively communicating with each other challenging. It also impacts on the teams’ ability to 
communicate effectively with the multitude of Northern Territory based stakeholders involved in the 
revision of the manuals. 

• Lack of consultation by CRH with the other key governance bodies about appointments to the 
project management team – several stakeholders noted that CRH did not consult with the Governance 
Committee prior to making staffing changes to the project team. Committee members were concerned 
about this, given that a close working relationship between the team and the committees is critical. CRH 
stakeholders acknowledge that increased communication is essential and that these concerns should be 
addressed: ‘there are some perceptions, negative feedback about the attitudes of the CRH staff … 
however in my discussions with them they have said ‘this is absolutely not the case’. The team are highly 
supportive and want to see them work. We see the value and want it to work. If there is an impression 
that we are not supportive, it needs to be addressed’. 

The cost of the current process is exceeding available funding: CRH is reportedly facing a $200,000 
deficit in the current funding round, a funding shortfall that Flinders University is obliged to meet. There is 
therefore also, an economic imperative to improve the efficiency of the manuals’ production. Some 
stakeholders also reported that funding constraints impeded the centre’s ability to recruit staff. The need for 
a project administrative position was identified, as was the need for a coordinator Editor to lead and manage 
the group and the process. In the last year, the lead role has been undertaken by someone with a full-time 
role at the CRH. This situation is regarded as undesirable and unsustainable.  
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Frequency of RPHCM updates and new editions: there are different views amongst stakeholders 
regarding the approach to RPHCM updates, the frequency of new editions, and threshold for determining 
what content gets updated and when. Some stakeholders believe new editions of the manual should be 
published more frequently, given the pace of change in primary care guidelines and standards. For others, 
the three-year cycle is about right and in line with the cycle of updates to other clinical guidelines and 
manuals. This group of stakeholders argue that ‘significant changes in clinical practice are extremely slow’ 
and therefore ‘we don’t need to update the manual too often:  most guidelines don’t change’. 

The review process would be assisted by introducing improved mechanisms to guide the scope and 
activities through the review. This could involve: 

• a clearly defined threshold for change and updating the manuals 

• limiting the amount of editing that is undertaken (as opposed to writing new protocols or guidelines) 

• improving the efficiency of version control process  

• improved planning through structured project management mechanisms, shared with the governance 
and editorial committees, and issued well in advance of the work 

• biennial face-to-face meetings of the Editorial Committee (and being funded to do this) 

• clear guidance about the roles and responsibilities for members of the governance and editorial groups. 

While there are different views amongst stakeholders regarding the effectiveness of the current approach to 
content updates and review process, all agree that there is room for improvement. 

RPHCM governance structure 

Stakeholders noted that the current governance processes were put in place to support incorporation of the 
five individual resources into the RPHCM suite. Amalgamation was driven by a desire to strengthen the utility 
of their individual manuals, through development of interactive electronic formats enabling cross referencing 
between the different resources. Stakeholders tended to agree that the amalgamation, for the most part, has 
achieved this goal of strengthening the utility of the manuals – through bringing all manuals into the same 
review timeframe, reducing overlap and ensuring that the individual resources cross reference each other, 
and that changes are made systematically across all manuals. The electronic formats in circulation at the 
time of this review, were yet to be fully interactive and not considered by stakeholders to have fully realised 
this goal.  

At the time, the CRH was deemed the most appropriate organisation to operate as the agent for the manual 
production, by all stakeholder organisations, who shared historical involvement in the manuals. With several 
of the original people involved in establishing the JVA moving on, the authorising environment for the 
partnership is changing. Stakeholders interviewed by Urbis raised several concerns about the effectiveness 
of the current governance arrangements, as outlined below. 

There are mixed views about the membership of the Governance Committee and the Editorial 
Committee: some see the current membership as appropriate, workable and the way forward. For these 
stakeholders, the current governance structure has worked reasonably well in the past and with no major 
evidence to change, although it is acknowledged there is scope to improve operational aspects of the 
governance structure. Other stakeholders, however, question the need for certain organisations to continue 
their involvement in the governance structure and would support the inclusion of new membership – as part 
of a refresh to reflect the changes to organisational functions that have occurred, and the current landscape 
of primary health care in the Northern Territory. 

Several stakeholders specifically question the continuing role of CARPA in the governance structure. It was 
argued that the organisation had downsized its operational role significantly, and no longer had the 
management structure or resources required to participate effectively in the governance arrangements. 
These stakeholders acknowledged that CARPA contains some committed and passionate individuals all of 
whom are working extremely hard and dedicating much of their own time to the manual review process; 
questions are raised about the sustainability of this model, which relies much on the goodwill of committed 
individuals.  

There is support amongst several stakeholders for the Governance Committee to include two new members:  
The Primary Health Network (PHN) and AMSANT. 
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• Northern Territory PHN: PHNs were established to increase efficiency and effectiveness of health 
services for practitioners, and to ensure ‘patients receive the right care in the right place at the right time’ 
(Northern Territory PHN 2016). The core business of the Northern Territory PHN is clearly aligned with 
the objectives of the manuals. The PHN has Territory-wide coverage and the infrastructure and 
organisational capacity to support primary health care professionals’ participation in the development 
and use of the manuals.   

• There is also support for AMSANT to have a role on the Governance Committee and Editorial 
Committee. AMSANT is the peak body for Aboriginal Community Controlled primary health services 
(ACCHS) in the Northern Territory and provides the bulk of primary health services to Aboriginal people 
in remote locations in the Territory. AMSANT has direct links to over half the workforce who use the 
manuals in remote clinics – which will increase considerably once Northern Territory Government 
Aboriginal primary health care services transition to the community-controlled sector. For many 
stakeholders, AMSANT’s unique role and close links to the users of the manuals makes the organisation 
an obvious choice to be formally involved in the manual governance and production. 

Clearly any change in governance responsibilities is potentially difficult given historical alliances and roles, 
and would need to be sensitively handled. However, as organisations’ functions and roles change over time, 
and a new service landscape unfolds across the Northern Territory, the RPHCM governance arrangements 
need to align with, and build upon, new infrastructure and developments to ensure the manuals continue to 
play a significant role and are produced in the most effective and efficient way possible. As one governance 
stakeholder stated: ‘We would get efficiency if we had the vision and the structure in place’.  

The governance arrangements are overly complex and confusing: there are three groups involved in the 
governance arrangement (the overarching RPHCM) Governance Group, the individual producers of the 
manuals (CARPA3, CRANA and CRH) and the Editorial Committee. The lines of accountability are not clear 
to all stakeholders. Stakeholders variously described the situation as ‘clunky’, ‘fuzzy’, ‘personality-driven’ and 
‘confusing’.  Stakeholders were most concerned that the current JVA did not provide all stakeholder groups 
with sufficient influence on how the organisation funded to produce the manuals (CRH), carries out its role. 
There were also concerns over a conflict of interest with the CRH being both the agent, and the Director of 
the centre being the chair of the Governance Committee. As one senior stakeholder commented ‘There has 
to be absolute explicit accountability by the agent, the team and the Governance Committee’. Greater 
formality and process is needed to help the RPHCM JVA move towards a more ‘business-like’ model of 
operation. 

RPHCM Governance Committee does not have representation from ACCHS (the major users of the 
manuals): ACCHS provide 61 per cent of all primary health care contact within the Aboriginal primary health 
care system in the Northern Territory – and are the major users of the manual in the Northern Territory. 
Several stakeholders argued strongly that there is a need for representatives from both the ACCHO and 
Northern Territory AHSs on the Governance Committee. Without such representation, there is a risk that the 
manuals may ‘lose touch’ with the users and the underpinning philosophy that has been embedded in the 
development of the manuals.  

Perceived lack of transparency in the current governance arrangements: this would partly be 
addressed by the major users of the manuals being represented on the RPHCM governance committee. 
Some stakeholders suggested that an independent chair for the Governance Committee would also increase 
transparency in the current arrangements. However, at least some of the concern relating to the 
appropriateness of the chair position and the level of transparency has stemmed not so much from the 
structure of the arrangements as such, but to the way in which it has been function over the last 12 months. 
There is a concern that the current leadership within the CRH does not demonstrate ‘a clear understanding 
of the central importance of the manuals to the function of Aboriginal primary health care in the Northern 
Territory’. 

 

                                                      

3 As outlined earlier in this report, CARPA are a grassroots professional development organisation, the 
original producers of the CARPA STM. CARPA are one of the four members of the JVA agreement. The 
organisation no longer holds and extensive member base (as system level supports for remote practice have 
significantly increased over the last few decades). However, the CARPA core group remain actively involved 
in all aspects of the RPHCM editorial process and sit on the Editorial Committee as well as several sub-
committees.  
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APPENDIX B SUMMARY OF SURVEY FINDINGS 
QUANTITATIVE FINDINGS  
The online survey was completed by a range of health professionals, identified as the ‘best placed person to 
do so’ by the primary email contact point for the AHS (most typically the CEO, clinical manager or practice 
manager).  

Most respondents identified as holding a clinical (36 of 49) and/or management position (30 of 49). Over half 
of the respondents (28 of 49) completed the survey based on their personal experience and 40 per cent (20 
of 49) indicated they were completing the survey on behalf of a health service or clinic. 

Respondents were asked to indicate the extent to which the manuals were used in their service. In total 49 
AHSs completed the online survey; 45 respondents reported that their clinic(s) or service used the manuals. 
Of the 45 respondents, 37 stated the manuals were incorporated into their clinical guidelines and eight 
reported using the manuals as a reference or guide only.  

RESPONSE STATISTICS 
Table 6 - Respondent numbers by type of service and location 

Type of service Totals 

(n=49) 

NT Top 

End 

(n=17) 

NT 

Central 

Australia 

(n=12) 

QLD 

(n=6) 

WA 

(n=10) 

SA 

(n=4)  

Aboriginal Community 

Controlled Health Service 

19 6 2 1 6 4 

Remote Health Service 

(including Top End health services, 

Central Australia Health Service, and 

other state, territory or government run 

services) 

27 11 10 3 3 0 

Other  3 0 0 2 1 0 

Base: total number of AHSs who report using the RPHCMs n=45 

HAVE THE MANUALS MET THEIR OBJECTIVES? 
Respondents were asked to reflect on to what extent the manuals are contributing to achieving five key 
objectives (Table 7). 

Table 7 – How much have the manuals contributed to these objectives 

Objectives  Not at all A little  Some-

what 

A lot A great 

deal 

Objective 1: Implementation of best practice 

primary health care in my clinic(s) 

3 0 7 11 24 

Objective 2: Support consistent delivery of 

primary health care by clinical staff in my clinic(s) 

3 1 5 10 26 

Objective 3: Assure consistency in primary 

health care across my clinic(s) 

3 2 4 10 26 



 

APPENDICES  

 URBIS 
RPHCM REVIEW FINAL REPORT - 28 MAR 18 

 

Objectives  Not at all A little  Some-

what 

A lot A great 

deal 

Objective 4: Assure staff accountability for 

clinical care in my clinic(s) 

4 0 6 12 23 

Objective 5: Contribute to the provision of 

culturally competent care in my clinic(s) 

5 3 11 13 13 

Base: total number of AHSs who report using the RPHCMs n=45 

Respondents generally agreed that the manuals are contributing to the achievement of the five stated 
objectives (Table 7). The objectives that received the highest number of positive ratings - ‘a lot’ and a ‘great 
deal’ - include:  

• Objective 2 - RPHCM support consistent delivery of primary health care by clinical staff in my 
clinic(s): more than half (26 of 45) of respondents reported that the manuals were contributing a ‘great 
deal’, while almost a quarter (10 of 45) agreed they are contributing ‘a lot’ to achieving this objective.  

• Objective 3 - RPHCM assure consistency in primary health care across my clinic(s): again, the 
majority (26 of 45) respondents agreed that the manuals are contributing a ‘a great deal’, while just 
under a quarter (10 of 45) were of the view that the manuals were contributing ‘a lot’ to achieving 
objective 3. 

• Objective 1 - RPHCM support implementation of best practice primary health care in my clinic(s): 
objective 1 also received the highest rating of ‘a great deal’ from most respondents (24 of 45). 
Approximately a quarter (11 of 45) of respondents agreed the manuals are contributing ‘a lot’ to this 
objective. 

Respondents however, were less convinced that the manuals were contributing to achieving objective 5 - the 
provision of cultural competent care. Objective 5 received the highest number of ‘not at all’ (4 of 45) and ‘a 
little’ (3 of 45) ratings from respondents. Almost a quarter of respondents (11 of 45) reported the manuals 
only contributed ‘somewhat’ to this objective.  

ARE THE MANUALS REACHING THE TARGET POPULATION? 
To gain an understanding of the extent to which the RPHCM are reaching their target population (remote 
AHSs across central and northern Australia), respondents were asked to indicate how often the manuals are 
used by various clinical staff in their clinic(s) (Table 8).  

Table 8 – On average how often would the manuals be used by different clinical staff  
 

Daily 

 

2 or 3 

times a 

week 

Once a 

week 

 

1 or 2 

times a 

month 

Hard to 

say 

 

Not 

applicable 

 

AHPs 28 1 0 0 4 12 

Nurses 38 4 1 0 2 0 

Midwives 23 5 1 0 6 10 

Doctors 19 7 3 2 8 6 

Other clinicians in your service 18 3 1 1 13 9 

Base: total number of AHSs who report using the RPHCMs n=45 

The results indicate that the manuals were most likely to be used daily, regardless of clinician type. Daily use 
of the manuals was reported to be highest amongst nurses (38 of 45), followed by AHPs (28 of 45). Only 
doctors (2 of 45) and other clinicians (1 of 45) were reported as using the manuals only 1 or 2 times a month.  



 

URBIS 
RPHCM REVIEW FINAL REPORT - 28 MAR 18 

 
APPENDICES 

 

Clinicians who worked in Aboriginal and/or Torres Strait Islander primary health care for more than 15 years 
were most likely to report that AHPs use the manuals daily (10 of 12). Conversely, respondents with 1-5 
years’ experience were least likely to report daily use by AHPs (5 of 14).  

Over a quarter of respondents (12 of 45) reported the manuals as being not applicable for AHPs and one 
fifth (10 of 20) held the same view for midwives. Clinicians who had worked in Aboriginal and/or Torres Strait 
Islander primary health care for 1-5 years and 6-10 years were most likely to hold this view, with half from 
each group (7 of 14 and 3 of 6 respectively) selecting that all manuals were not applicable for AHPs. 

When assessing the applicability of the manuals for midwives, three quarters (3 of 4) of clinicians with less 
than one year experience working in Aboriginal and/or Torres Strait primary health care reported the 
manuals were not applicable. The results indicate a relationship between respondents’ perceptions of the 
manual as not applicable for midwives and years of experience working in Aboriginal and/or Torres Strait 
Islander primary health care – the number of respondents held this view decreased as their reported years 
working in Aboriginal and/or Torres Strait Islander primary health care increased.  

A comparison of clinicians’ daily use of the manuals across states suggests AHPs are most like to use the 
manuals daily in the Northern Territory; almost all (15 of 17) of respondents in the Northern Territory Top End 
and more than half (7 of 12) of those from the Northern Territory Central Australia selected ‘daily’. All 
respondents from the Northern Territory Top End, Northern Territory Central Australian and South Australia 
reported that nurses used the manuals daily. The results also indicate that midwives are more likely to use 
the manuals in Northern Territory Top End (12 of 17) compared to Northern Territory Central Australia (5 of 
12). 

FOCUS AND USE AMONG PROFESSIONALS  
To gain a better understanding of the way the manuals are used by different clinicians, respondents were 
asked to reflect on which manuals were used more often by each clinician group. Respondents could select 
all manuals that applied (Table 9).  

Table 9 – Which manuals are used more often by different clinicians  
 

CARPA Women’s 

health 

Clinical 

procedure 

Medicines 

book 

Reference 

book 

Not 

applicable 

AHPs 28 17 17 18 7 12 

Nurses 40 32 28 9 11 4 

Midwives 27 33 16 3 6 8 

Doctors 31 21 9 2 4 8 

Other clinicians in your service 22 8 7 2 2 12 

Base: total number of AHSs who report using the RPHCMs n=45 

Respondents reported the CARPA manual as the most commonly used manual across all clinicians, 
followed by the Women’s Business Manual and Clinical Procedures Manual (Table 9). The Medicines Book 
and reference book were reported to be used less frequently. Around a quarter (12 of 45) of respondents 
indicated all manuals were not applicable for AHPs and other clinicians in their service. However, it should 
be noted that this result does not mean that the manuals are not used – it may also indicate that the person 
completing the survey was unsure of the extent to which AHPs use the manuals. 

USER EXPERIENCE  
Whilst the manuals were reported to be used frequently and often by all types of clinicians working in AHSs, 
a third (15 of 45) of respondents indicated they would like more training on how to use the manuals.  
Conversely, almost half (21 of 45) stated further training was not needed. Respondents who reported they 
would like more training were asked why and how this could be achieved. Of the 14 responses received to 
this query: 
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• over a quarter (4 of 14) mentioned the importance of training new staff members on how to use the 
manuals 

• over a quarter (4 of 14) highlighted the importance of ongoing training 

• two (of 14) suggested some form of online training package.  

Other responses related to terminologies, increasing familiarity and efficiency. No respondents reported they 
had seen the CARPA video about the manuals. 

Seven respondents also took the opportunity to comment on how they think the manuals could be better 
used in their service and elsewhere. One respondent stated they would like the manuals used nationally, 
while another specifically asked for endorsement in Western Australia.  

Forty per cent (18 of 45) of respondents were unsure if the hardcopy manual could be improved, while 
almost half (21 of 45) were uncertain if the electronic copy could be improved. A fifth (9 of 45) of respondents 
thought both copies could be improved. 

Respondents who selected either ‘not sure’ or ‘yes’ when asked about improvements to the manuals were 
given the opportunity to explain how they could be improved. Of the nine responses received: 

• almost a quarter (2 of 9) reflected on a perceived decrease in usability between the 6th version of the 
medication dosage and the 5th version 

• almost a quarter (2 of 9) suggested the content of the suite of manuals could be streamlined through 
increased integration 

• one respondent (of 9) suggested the inclusion of tabs would increase usability.  

When queried about the electronic copy, the majority (5 of 9) of respondents communicated a need for a 
search function, while another suggested the development of an application for convenience when travelling.  

CULTURAL APPROPRIATENESS 
Almost half (21 of 45) of the respondents were satisfied with the cultural appropriateness of the manuals 
(Table 10).  

Table 10 -  Reported satisfaction of the cultural appropriateness of the manuals  

 Total respondents 

(n=45) 

Not very satisfied 3 

Neither satisfied nor dissatisfied 7 

Satisfied 21 

Very satisfied 9 

Not applicable 5 

Base: total number of AHSs who report using the RPHCMs n=45 

Reported satisfaction was particularly high among respondents who have worked in Aboriginal and/or Torres 
Strait Islander primary health care for more than 15 years: half (6 of 12) indicated they were ‘satisfied’, while 
almost half (5 of 12) stated they were ‘very satisfied’ with cultural appropriateness of the manuals. The 
survey results however, suggest respondents who had worked in Aboriginal and/or Torres Strait Islander 
primary health care for just 1 to 5 years were less satisfied with the cultural appropriateness of the manuals 
(Table 11). More than a third (5 of 14) of these respondents reported as being ‘neither satisfied or 
dissatisfied’. Approximately 10 per cent (5 of 45) of respondents selected ‘not applicable’ to this question.  
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Table 11 -  Length of time working in Aboriginal and/or Torres Strait Islander primary health care by reported satisfaction 
of the cultural appropriateness of the manuals  

 Less than 1 

year  

(n=4) 

1-5 years 

 

(n=14) 

6-10 years 

 

(n=6) 

11-15 years 

 

(n=9) 

More than 

15 years 

(n=12) 

Not at all satisfied 0 0 0 0 0 

Not very satisfied 0 1 1 1 0 

Neither satisfied nor dissatisfied 0 5 2 0 0 

Satisfied 2 4 2 7 6 

Very satisfied 0 2 1 1 5 

Not applicable 2 2 0 0 1 

Base: total number of AHSs who report using the RPHCMs n=45 

AVAILABILITY AND PROMOTION  
The survey results indicate that the manuals were incorporated into the AHS guidelines of every respondent 
in the Northern Territory Top End (17 of 17), Northern Territory Central Australia (12 of 12), and in South 
Australia (4 of 4). 

Seventy per cent (7 of 10) of respondents from Western Australian reported their AHSs used the manuals as 
a guide only. The remaining three respondents from Western Australia claimed the manuals were 
incorporated into their clinical guidelines. Queensland was the only state in which AHSs reported not using 
the manuals at all, with two thirds (4 of 6) of the respondents selecting this option.   

Twenty respondents indicated their AHS was located outside of the Northern Territory.  Of these, forty per 
cent (8 of 20) reported endorsement of the primary clinical care manual, thirty percent (6 of 20) reported 
endorsement of the Kimberley Protocols and one quarter (5 of 20) confirmed endorsement of the RPHCM, in 
their clinics. 

BEST PRACTICE  
Respondents were asked to rate the extent to which the manuals contributed to the implementation of best 
practice primary health care in their clinic(s). ‘A great deal’ was chosen by over half of the respondents (24 of 
45), while just under a quarter (11 of 45) reported ‘a lot’. Seven (of 45) respondents selected ‘somewhat’ and 
only three reported ‘not at all’.  

Respondents in the Northern Territory were most likely to agree that the manuals have contributed to the 
implementation of best practice primary health care in their clinic; three quarters (9 of 12) of respondents 
from the Northern Territory Central Australia and seventy per cent (12 of 17) of respondents in the Northern 
Territory Top selected ‘a great deal’. No respondent from the Northern Territory reported ‘not at all’.  

Responses from Western Australia tended to be evenly spread; ‘not at all’, ‘somewhat’ and ‘a lot’ were each 
selected by three (of 10) respondents, while ‘a great deal’ was reported by the remaining one respondent. Of 
the four respondents in South Australia, half (2 of 4) selected ‘a great deal’ while the other half reported ‘a 
lot’. 
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Table 12 – Manual contribution to the implementation of best practice primary health care by clinic location  

Contribution to the implementation of best practice primary health care 

Location Not at all A little Somewhat A Lot A great deal 

The Northern Territory Top End 0 0 2 3 12 

The Northern Territory Central 

Australia 

0 

0 

1 2 9 

Queensland 0 0 1 1 0 

Western Australia 3 0 3 3 1 

South Australia 0 0 0 2 2 

Base: total number of AHSs who report using the RPHCMs n=45 

CULTURALLY COMPETENT CARE  
When asked about the extent to which the manuals contributed to the provision of culturally competent care 
in their clinic(s), ‘a great deal’ and ‘a lot’ were each selected by almost one third of respondents (13 of 45). 
Almost a quarter (11 of 45) of respondents agreed the manuals ‘somewhat’ contributed, three (of 45) 
respondents selected a ‘a little’, while less than a tenth (4 of 45) chose ‘not at all’. 

Less than a third (10 of 29) of respondents in the Northern Territory reported that the manuals contributed to 
culturally competent care ‘a great deal’. This is substantially lower than the proportion of Northern Territory 
respondents selecting the same for the question regarding implementation of best practice (21 of 29).  

Almost a third (6 of 17) respondents from the Northern Territory Top End indicated the manuals contributed 
‘great deal’ to culturally competent care, and a third (4 of 12) indicated the same for Northern Territory 
Central Australia.  

Just over ten per cent (2 of 17) of Northern Territory Top End respondents indicated that the manuals do ‘not 
at all’ contribute to culturally competent care.   

Table 13 – Manual contribution to the provision of culturally competent care by clinic location 

Contribution to the provision of culturally competent care  

Location Not at all A little  Somewhat A Lot A great deal 

The Northern Territory Top End 2 2 3 4 6 

The Northern Territory Central 

Australia 

0 1 3 4 4 

Queensland 0 0 1 1 0 

Western Australia 3 0 4 2 1 

South Australia 0 0 0 2 2 

Base: total number of AHSs who report using the RPHCMs n=45 
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ARE THE MANUALS BEING DEVELOPED AND MAINTAINED AS INTENDED? 
Of the 45 respondents, only seven reported that they contributed to any of the regular reviews or updates to 
the manuals. These respondents were given the option to select their area(s) of contribution. The breakdown 
of areas of contribution which were selected as follows:  

• Peer review – five responses 

• Ordering and distribution – two responses  

• Ordering and reporting – one response  

• Other – two responses.  

No respondents selected ‘consortium arrangements’ as an area of contribution. 

The seven respondents then rated their satisfaction with key areas of the manual review and development 
process. The relationship between their area of contribution and their satisfaction with key areas was 
analysed.  

Peer review: the five respondents involved in the peer review process were generally satisfied with the 
communication between themselves and the producers of the manual and the process for inviting remote 
clinics to contribute to the review of the manual (3 of 5). The same group of respondents were more satisfied 
with the cultural appropriateness of the manuals (4 of 5) than any other process, and any other participation 
group. 

Ordering and distribution of manuals: two respondents reported being involved in the ordering and 
distribution of the manuals. Both respondents reported the same satisfaction for all processes and actions, 
with the exception of the process for inviting remote clinicians to contribute to the review of the manuals. 
They were satisfied with the process of ordering and distributing hard copies and the cultural 
appropriateness of the manuals. 

Ordering and reporting of manuals: the single respondent who reported contributing to the ordering and 
reporting of the manuals was satisfied with the cultural appropriateness of the manuals and the process for 
ordering/distributing new hard copies of the manuals. They were not satisfied with the process for inviting 
remote clinicians to contribute to the review of the manuals.   

Other: of the two respondents who reported ‘other’ as an area of contribution:  

• one was consulted by CARPA Manual team to review and make any changes to all manuals to make it 
more user friendly 

• one reviewed the medication changes only. 

The respondent who was consulted to increase usability reported being very satisfied with all aspects of the 
reviewing and updating process. The respondent who assisted with edits to medication information was not 
at all satisfied with the process for inviting remote clinicians to contribute, and the involvement of 
practitioners working in primary health care.  

Respondents were also given the opportunity to provide suggestions on how the process for updating or 
producing new versions of the manuals could be improved. Of the 10 who responded: 

• three reported a need for more widespread consultation with clinicians 

• two reported that the communication around upcoming changes has been poorly managed and that 
some changes have not reflected best practice 

• one requested greater primary care input compared to hospital input.  
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APPENDIX C Questionnaire  
 

AHS QUESTIONNAIRE  

DISTRIBUTION 
Participants: Clinical Service Managers and/or clinical staff working in remote Aboriginal 

Health Services in northern and central Australia. 

Process: 10-15-minute online survey to be completed by health service 
representative(s) either individually or collectively. Urbis will offer facilitation 
(via phone) to complete the survey to a representative sample of 30 services.  

Target sample: Aboriginal Health Services and Remote Health Services across northern and 
central Australia that use the Remote Primary Health Care Manuals will be 
offered the opportunity to participate, with a target of 30 services offered 
facilitated support to ensure a representative uptake. 

 

INTRODUCTION PAGE 
The Department of Health has asked Urbis to review the Remote Primary Health Care Manuals (the 
manuals, also known as the CARPA manuals). 
 
In scope for the review is the manual development process and the way that the manuals are being used in 
clinical practice across northern and central Australia. 
 
Your health service/clinic is invited to participate. We are interested in hearing what you have to say about 
the manuals, including: 

• Who uses the manuals in your clinic(s) 

• How the manuals support clinical practice in your clinic(s) 

• Usefulness of the manuals 

• Your experience contributing to content reviews and updates. 

 
The survey will take approximately 10 minutes of your time. You may wish to complete this survey on your 
own, or with other members of your clinical team. 
 
We are surveying all Aboriginal Health Services in central and northern Australia. The information you 
provide in this survey will be held securely and confidentially. No individuals, or individual services will be 
identified in our reporting. 
 
Participation in this research is voluntary. You can end the survey at any time if you wish. 
 
If you would like to discuss any aspect of this survey or how the information you give will be used, please 
contact Evylyn Brophy via RPHCM@urbis.com.au or on 03 8663 4933.    
 
If you have any questions about the review or the manuals, please contact Julie Hunter at the Department of 
Health at Julie.hunter@health.gov.au or on 02 6289 3831. 
The survey period has been extended until Monday 13 November 2017. This will be the final extension and 
we would greatly appreciate your contribution.  
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YOUR SERVICE 
To place your comments in context, we’d like to ask some questions about your service. 

Q1 Which of the following best describes your service?  Single 
response 

 Aboriginal Community-Controlled Health Service 1 

 Central Australia Health Service 2 

 Remote Health Service (state/territory government run) 3 

 Other (Please specify) ✍ 4 

 

Q2 In which state or territory is your service located?  Single 
response 

 The Northern Territory (Top End)  1 

 The Northern Territory (Central Australia) 2 

 The Northern Territory (both Top End and Central Australia) 3 

 Queensland 4 

 Western Australia 5 

 South Australia 6 

 New South Wales 7 

 

Q3 Are any clinical manuals endorsed for use in your health service? Single 
response 

 The Primary Clinical Care Manual (prepared by Queensland Health) 1 

 The Kimberley Protocols 2 

 The Remote Primary Health Care Manuals (also known as CARPA manuals or 
the CARPA book) 

3 

 Other (Please specify) ✍ 4 

 

Q4 Does your service use the Remote Primary Health Care Manuals (also 
known as the CARPA manuals) at all? 

Single 
response 

 Yes, the manuals are incorporated into our clinical guidelines 1 

 Yes, as a reference or guide only 2 

 No, we do not use these manuals [Skip logic: Q24] 3 
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WHO USES THE MANUALS 
Q5 On average how often would the manuals be used by different clinical staff in your 

clinic(s)? 

 
 

Single response,  
Randomise order 

Daily 2 or 3 
times a 
week 

Once a 
week 

1 or 2 
times a 
month 

Hard to 
say 

N/A 

Q5.1 AHPs 1 2 3 4 5 9 

Q5.2 Nurses 1 2 3 4 5 9 

Q5.3 Midwives 1 2 3 4 5 9 

Q5.4 Doctors 1 2 3 4 5 9 

Q5.5 Other clinicians in your service 1 2 3 4 5 9 

 

Q6 We would like to know if any of the manuals are used more often by different clinicians in 
your clinic(s).  

Please tick the manuals that each group uses the most. Select all that apply.  
 

Multiple, 

Randomise 
order 

CARPA 
Manual 

 

Women’s 
Health 
Manual 

Clinical 
Procedures 
Manual  

Medicines 
Book  

Reference 
Book  

N/A 

Q6.1 AHPs 1 2 3 4 5 9 

Q6.2 Nurses  1 2 3 4 5 9 

Q6.3 Midwives       

Q6.4 Doctors 1 2 3 4 5 9 

Q6.5 Other 
clinicians in 
your service 

1 2 3 4 5 9 

 

Q7 
 

Are there any clinical staff in your service who do not use the manuals at 
all? 

Single 
response 

 Yes  1 

 No  2 

 Not sure/ Hard to say  3 
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HOW THE MANUALS ARE USED IN YOUR SERVICE 
The following questions are about how the manuals are used in your service/clinic(s). 

Q8 Are the manuals incorporated into any of the following systems or processes in your 
clinic(s)? 

 
Single response, Randomise order Yes No Not sure 

Q8.1 Your clinical governance procedures 1 2 3 

Q8.2 Your clinical audits 1 2 3 

Q8.3 Your critical incident reviews 1 2 3 

Q8.4 Your continuous quality improvement processes  1 2 3 

Q8.5 Your electronic health practice management system (e.g. 
Cummunicare) 

1 2 3 

 

Q9 To what extent does your clinic(s) use the manuals in training for clinical staff? 
 

Single response,  
Randomise order 

Rarely/ 
never 

Someti
mes 

Usually  Always  Not sure 

Q9.1 Orientation or induction training for new 
clinical employees 

1 2 3 4 15 

Q9.2 Orientation or induction training for 
clinical agency staff new to remote 
primary health care 

1 2 3 4 5 

Q9.3 Other formal training 1 2 3 4 5 

Q9.4 On-the-job training of clinical staff 1 2 3 4 5 

Q9.5 Other: please specify  1 2 3 4 5 

 

Q10 Is there a need for more staff training in your clinic(s) on how to use the 
manuals? 

Single 
response 

 Yes  1 

 No [Skip logic: Q12] 2 

 Not sure/ hard to say [Skip logic: Q12] 3 

 

Q11 Why is there a need for more training and how could this be done? Open 
response, 
non 
compulsory  

 

✍ 
 

 
None 99 
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Q12 CARPA recently distributed a video about the manuals. Have you seen 
this video? 

Single 
response 

 Yes 1 

 No 2 

 

Q13 Do you have any ideas on how the manuals could be better used? Single 
response 

 Yes 1 

 No  [Skip logic: Q15] 2 

 Not sure/ hard to say  [Skip logic: Q15] 3 

 

Q14 And how do you think they could be used better, in your service or 
elsewhere?  
 

Open 
response, 
non 
compulsory 

 

✍ 
 

 
None 99 
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THE EFFECTIVENESS OF THE MANUALS 
Q15 How much have the manuals contributed to these objectives? 

 
 

Single response, Randomise 
order – required  

Not at all A little Somewh
at 

A Lot  A great 
deal 

Q15.1 Implementation of best practice 
primary health care in my 
clinic(s) 

1 2 3 4 5 

Q15.2 Support consistent delivery of 
primary health care by all 
clinical staff in my clinic(s) 

1 2 3 4 5 

Q15.3 Assure consistency in primary 
health care across my clinic(s) 

1 2 3 4 5 

Q15.4 Assure staff accountability for 
clinical care in my clinic(s) 

1 2 3 4 5 

Q15.5 Contribute to the provision of 
culturally competent care in my 
clinic(s) 

1 2 3 4 5 

 

Q16 Do you think the hard copy format of the manuals could be improved?  Single 
response 

 Yes 1 

 No [Skip logic: Q18] 2 

 Not sure/ Hard to say [Skip logic: Q18] 3 

 

Q17 How could the hard copy format of the manuals be improved? Open 
response, 
non-
compulsory 

 
✍ 

 

 None 99 

 

Q18 Do you think the electronic copy format of the manuals could be 
improved?  

Single 
response 

 Yes 1 

 No [Skip logic: Q20] 2 

 Not sure/ Hard to say [Skip logic: Q20] 3 

 

Q19 How could the electronic copy format of the manuals be improved? Open 
response, 
non-
compulsory 

 ✍  
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 None 99 

 

REVIEWING AND UPDATING THE MANUALS 
The last set of questions is about how the manuals are reviewed and updated.  

Q20 Have you contributed to any of the regular reviews or updates to the 
manuals? 

Single 
response 

 Yes, I have contributed to the review or updating of the manuals  1 

 No, I haven’t been involved in the review or updating the manuals [Skip logic: 
Q24] 

2 

 

Q21 Please select the manual review or development process that you 
contributed to. (Select all that apply) 

Multiple 
response 

Q21.1 

 
Consortium arrangements 1 

Q21.2 

 
Peer review process 2 

Q21.3 

 
Ordering and distribution 3 

Q21.4 

 
Ordering and reporting 4 

Q21.5 Other (Please specify) ✍ 5 

 

Q22 Overall, how satisfied are you with the following aspects of the review and updating 
processes? (Please indicate your level of satisfaction for each statement below) 

 
 

Single response, 
Randomise order 

Not at 
all 

satisfied  

Not very 
satisfied 

Neither 
satisfied 

nor 
dissatisfi

ed 

Satisfied Very 
satisfied 

N/A 

Q22.1 Communication between 
me and the producers of 
the manual (the Centre for 
Remote Health in Alice 
Springs)  

1 2 3 4 5 9 

Q22.2 Process for inviting remote 
clinicians to contribute to 
the review of the manual  

1 2 3 4 5 9 

Q22.3 Involvement of Aboriginal 
health partitioners, 
nurses/midwives and 
doctors working in primary 
health care in reviewing the 
content of the manuals 

1 2 3 4 5 9 

Q22.4 Process for 
ordering/distributing new 
hard copies of the manuals 

1 2 3 4 5 9 
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Q22.5 Process for updating the 
manuals in between the 
three year publishing cycle 

1 2 3 4 5 9 

Q22.6 Cultural appropriateness of 
the manuals 

1 2 3 4 5 9 

 

Q23 Do you have any suggestions as to how the process for updating or 
producing new versions of the manuals would be improved?  

Open 
response , 
non 
compulsory 

 

✍ 
 

 
None 99 
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ABOUT YOU 
It is helpful for us to know who contributed to this survey. We will not link your answer to your service in any 
reporting.  

Q24 How many clinical positions (including positions not filled permanently) 
does your service have? 

Single 
response, 
non 
compulsory 

 Less than 5 1 

 5-10 2 

 11-20 3 

 More than 20 4 

 Not sure 99 

 

Q25 In the last 6 months, how many temporary staff members have worked in 
your clinic(s)?   

Single 
response, 
non 
compulsory 

 None 1 

 Less than 5 2 

 5-10 3 

 More than 10 4 

 Not sure 99 

 

Q26 Type of position(s) you hold: Multiple 
response , 
non 
compulsory 

Q26.1 Clinical 1 

Q26.2 Management 2 

Q26.3 Administration 3 

Q26.4 Other (Please specify) ✍ 4 

 

Q27 Length of time working in this clinic/service: Single 
response, 
non 
compulsory 

 Less than 1 year 1 

 1-5 years 2 

 6-10 years 3 

 More than 10 years 4 
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Q28 Length of time in Aboriginal and/or Torres Strait Islander primary health 
care:  

Single 
response, 
non 
compulsory 

 Less than 1 year 1 

 1-5 years 2 

 6-10 years 3 

 11-15 years 4 

 More than 15 years 5 

 

Q29 Please select the statement that best matches your approach to 
completing this survey. 

Single 
response, 
non 
compulsory 

 I am completing this survey on behalf of my health service or clinic 1 

 I am completing this survey based on my personal experience 2 

 Other (Please specify) ✍ 3 

 

Q30 Name of your health service (optional but helpful): Open 
response , 
non 
compulsory 

 ✍  

 None 99 

 

Q31 Is there anything else you would like to add?  

 

In providing any final response please consider that the scope of this 
review is to look at: 

• manual development process and  

• the way that the manuals are being used in clinical practice 
across northern and central Australia 

 

Open 
response, 
non 
compulsory  

 
✍ 

 

 
None 99 

 

 Thank you for taking this survey.  
 

 



 

APPENDICES  

 URBIS 
RPHCM REVIEW FINAL REPORT - 28 MAR 18 

 

APPENDIX D REFERENCE LIST 
 

Chaseling, M., Mentha, R., Davey, C. (2008) CARPA Standard Treatment Manual 4th Edition Evaluation 
Report. Centre for Remote Health, Alice Springs. 
 
Farquhar, C., Kofa, W., Slutsky, J. (2002) ‘Clinicians’ attitudes to clinical practice guidelines: a systematic 
review.’ Medical Journal of Australia, 177:9, p.502-506. 

Gador-Whyte, A. P., Wakerman, J., Campbell, D., Lenthall, S., Struber, J., Hope, A., Watson, C. (2014) ‘Cost 
of best-practice primary care management of chronic disease in a remote Aboriginal community.’ Medical 
Journal of Australia, 200:11, p.663-666. 

Hampton, C., Fallon, C. (2001) Evaluation of CARPA Standard Treatment Manual (3rd edition) and GSAT 
Adult Chronic Disease Management Guidelines. Central Australian Rural Practitioners Association and The 
Cooperative Research Centre for Aboriginal and Tropical Health, Alice Springs.  

Kimberley Aboriginal Medical Services Ltd. (2017) Clinical Protocols / Guidelines. Available at: 
http://kams.org.au/resources/clinical-protocols-guidelines/ 

Northern Territory Department of Health. (2017) Remote Health Atlas [Internet]. [cited 2018 February 1]. 
Available at: http://www.health.nt.gov.au/remote_health_atlas/index.aspx 

Northern Territory PHN. (2016) Northern Territory PHN. Available at: https://www.ntphn.org.au/community 

Queensland Health, Royal Flying Doctor Service (Queensland Section). (2016) Primary Clinical Care Manual 
9th Edition. The Rural and Remote Clinical Support Unit, Torres and Cape Hospital and Health Service, 
Cairns.   
 
Queensland Health. (n.d) Supporting safe clinical practice. Rural and Remote Clinical Support Unit 
(RRCSU), Queensland Health, Brisbane. Available at: 
http://www.ruralhealth.org.au/14nrhc/sites/default/files/Poster_King%2C%20Mary.pdf 

Reddy, S., Orpin, V., Herring, S., Mackie-Schneider, S., Struber, J. (2017). ‘Use of clinical guidelines in 
remote Australia: A realist evaluation.’ Journal of Evaluation in Clinical Practice. p1–7. 

Reddy, S., Orpin, V., Herring, S., Mackie-Schneider, S., Gray, A.,Struber, J., Byers, L. and Gordon, V. (2016) 
Evaluation of the 2014 Remote Primary Health Care Manuals (RPHCM) Suite – A report. Centre for Remote 
Health, Alice Springs. 

Struber J., Knight, S. (2009) Making manuals meaningful – are we on the right page? Paper presented at the 
10th National Rural Health Conference.  
 
  

http://kams.org.au/resources/clinical-protocols-guidelines/
http://www.ruralhealth.org.au/14nrhc/sites/default/files/Poster_King%2C%20Mary.pdf


 

URBIS 
RPHCM REVIEW FINAL REPORT - 28 MAR 18 

 
APPENDICES 

 

APPENDIX E  PARTICIPATING ORGANISATIONS  
 

Table 14 – Organisations that participated in face to face interviews  

Organisations  

Face to Face Telephone 

Top End Health Service Aboriginal Health Council of South Australia 

Central Australian Aboriginal Congress Nganampa Health Council 

Centre for Remote Health Rural Clinic School of WA  

N.T. Department of Health Cape York Hospital and Health Service 

Danila Dilba Health Service Mount Isa Centre for Rural and Remote Health 

Bagot Community Health DOH- Population Health and Sport Division 

Aboriginal Health Service CRANAplus (head office Cairns) 

 Central Australian Rural Practitioners Association 

 

  



 

 

 

 

  

 

 


