Implementing innovative strategies for providing healthcare practitioners’ education in remote and very remote
Queensland

Healthcare practitioners in remote areas frequently need specific educational support that cannot be readily
accessed by the same methods as their metropolitan based colleagues (National Rural Health Alliance
Inc.[NRHAI], 2016). Geographical, social and professional isolation characterises remote area healthcare
practice (Lenthall et al., 2017). Research has identified barriers and challenges for educators to be able to
provide specific education for optimal workplace support in remote areas (Kulig, Kilpatrick, Moffitt, & Zimmer
2015; Lea & Cruickshank, 2015; Lenthall et al., 2017; MacLeod et al., 2017; NRHAI, 2016).

The population that healthcare practitioners provide service to within the north west of Queensland is quite
small and it is challenged by low levels of education with high levels of chronic disease and mortality (NRHALI,
2016). The education that we offer, to the students and staff, needs to be both individualized to the practice
area, as well as specific to the unique and often transient and culturally diverse populations that we serve; two
examples of this are RMDPP (recognising and managing the deteriorating paediatric patient) and imminent
birth. We aim to design and deliver creative, innovative, flexible and evidenced-based healthcare education to
staff to promote a well-educated stable workforce. The trials to delivering education to healthcare practitioners
for rural and remote settings is quite well documented, however, the evidence for effective strategies is limited.

The challenges for providing educational support for our staff includes but is not limited to: complex,
culturally diverse and isolated settings, novice practitioners, roles that require an expanded scope of practice,
high staff turnover, lack of resources and vast distances. The health service encompasses essentially 10 remote
and very remote communities and covers an area of over 300,000 square kilometres.

This presentation will focus on our current and future strategies to provide direct and indirect educational
support in RMDPP and Imminent Birth for our unique remote and very remote area staff. Our nursing and
midwifery educational team is aiming to foster a positive and rewarding culture of lifelong learning using
multimodal and blended (face-to-face and online) methods and hope that you will join us to hear about our
unique clinical educational experiences.
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