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Section One
Summary
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The purpose of the research was to gather feedback from the Tasmanian community about their awareness and views of the Royal Flying Doctor Service.

EMRS designed and administered the questionnaire in-house and the interviews were conducted by telephone in July 2015. The total of 800 respondents in

the survey was comprised of 400 adult residents in the South, 200 in the North and North East and 200 residents in the North West and West.

Summary

By far the most common service to assist someone who is injured or ill in a rural or remote part of Tasmania was “Ambulance Tasmania/ triple zero”
mentioned by close to two thirds of respondents (65%). Other services mentioned frequently were “rescue helicopter” (22%), “Tasmania Police”
(17%) “general practitioner” (12%), “Royal Flying Doctor Service” (11%) and “friend/ family” (11%).

By far the most common service to assist someone who is injured or ill in a rural or remote part of Tasmania was “Ambulance Tasmania/ triple zero”
mentioned by close to two thirds of respondents (65%). Other services mentioned frequently were “rescue helicopter” (22%), “Tasmania Police”
(17%) “general practitioner” (12%), “Royal Flying Doctor Service” (11%) and “friend/ family” (11%).

Prompted awareness of the
RFDS was high, with close three
quarters of the total sample of
respondents stating that they
had heard of the organisation,
58% of whom were “definitely
aware”.

Prompted awareness of the
RFDS was high, with close three
quarters of the total sample of
respondents stating that they
had heard of the organisation,
58% of whom were “definitely
aware”.

Prompted Awareness of the RFDS
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Awareness of Services Available to Assist in Remote Areas

Awareness of the Role of the RFDS

Among those familiar with
the RFDS, four fifths (80%)
confirmed they were aware
of the role of the RFDS, the
greater proportion of whom
(45%) indicated that they
were “definitely aware”.

Among those familiar with
the RFDS, four fifths (80%)
confirmed they were aware
of the role of the RFDS, the
greater proportion of whom
(45%) indicated that they
were “definitely aware”.

Awareness of Services

The level of community awareness of what the
RFDS does was positive, with close to three
quarters of respondents (72%) identifying its key
role, which is to provide “emergency
evacuations”. Three fifths of respondents (60%)
said that the RFDS provides “inter-hospital
transfers”, while a further one in five (20%)
mentioned the RFDS’s “aeromedical work”.

The level of community awareness of what the
RFDS does was positive, with close to three
quarters of respondents (72%) identifying its key
role, which is to provide “emergency
evacuations”. Three fifths of respondents (60%)
said that the RFDS provides “inter-hospital
transfers”, while a further one in five (20%)
mentioned the RFDS’s “aeromedical work”.
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Summary

3

Level of Importance of Key Services

Among the seven key services, “providing emergency evacuations” was deemed the most important service (98%), closely followed by “providing
pilots, aircraft and engineering support to assist Ambulance Tasmania” (97%). Other services recording  high importance scores were “transferring of
patients between hospitals” (93%) and “offering training and education” (92%). Services recording lower levels of importance were “offering
scholarships for study and work in rural and remote areas” (89%), “providing GP and other community level services” (88%) and “attending and
participating in community events to promote primary health care services” (87%).

Among the seven key services, “providing emergency evacuations” was deemed the most important service (98%), closely followed by “providing
pilots, aircraft and engineering support to assist Ambulance Tasmania” (97%). Other services recording  high importance scores were “transferring of
patients between hospitals” (93%) and “offering training and education” (92%). Services recording lower levels of importance were “offering
scholarships for study and work in rural and remote areas” (89%), “providing GP and other community level services” (88%) and “attending and
participating in community events to promote primary health care services” (87%).

Perceptions of Rural and Remote
Health Care Outcomes

Around two thirds of respondents
(67%) agreed that Tasmanians
living in rural and remote areas
experience poorer health
outcomes than those living in
larger cities.

Around two thirds of respondents
(67%) agreed that Tasmanians
living in rural and remote areas
experience poorer health
outcomes than those living in
larger cities.

Areas of Poorer Health Outcomes
for Rural or Remote Tasmanians

Around one in five respondents in each case
reported that Tasmanians living in rural and
remote areas experience poorer health
outcomes than their metropolitan counterparts
with respect to “slower response times for
emergencies” (21%), “general health/ access to
services” (20%) and “less access to doctors e.g.
check-ups/ health screening/ preventative
health” (19%).

Around one in five respondents in each case
reported that Tasmanians living in rural and
remote areas experience poorer health
outcomes than their metropolitan counterparts
with respect to “slower response times for
emergencies” (21%), “general health/ access to
services” (20%) and “less access to doctors e.g.
check-ups/ health screening/ preventative
health” (19%).

Overall, the vast majority of
respondents (94%) said that it
was important to improve the
health outcomes of Tasmanians
living in remote and rural areas,
77% of whom said “very
important”.

Overall, the vast majority of
respondents (94%) said that it
was important to improve the
health outcomes of Tasmanians
living in remote and rural areas,
77% of whom said “very
important”.

Importance of Improving
Health Outcomes
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Section Two
Introduction
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Background
The Royal Flying Doctor Service

The Royal Flying Doctor Service (RFDS) is internationally and nationally recognised as an aeromedical innovator, widely known for its ability to

respond to health emergencies in remote parts of Australia.

The capacity of the RFDS to evacuate injured or ill patients and transport them to hospital while delivering emergency care allows many to live in,

work in and visit remote parts of Australia. Alongside its better–known emergency and patient transport services, the RFDS also plays a vital role in

meeting the universal service obligation for access to primary healthcare in remote parts of Australia. (Centre For International Economics, 2015).

The RFDS in Tasmania has traditionally provided emergency retrieval and patient transport via a contract with the Department of Health and

Human Services (DHHS) and Ambulance Tasmania (AT). The RFDS has supported oral health, education and research initiatives and is currently

looking to expand primary health care services in the state.

Introduction – Background
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Research Scope
The scope of the research will be to gather feedback from Tasmanian adults about the RFDS Tasmania, its brand and the services it offers.

Research Objectives
The core objectives of the research was to gather feedback from Tasmanian adults with respect to determining:

 The unprompted and prompted level of community awareness of the RFDS;

 The level of understanding of what the RFDS does and the services it offers;

 Community views of its aeromedical work/ primary health care work;

 Recognition of the importance of improving the health outcomes of remote and rural Tasmanians; and

 The level of interest in supporting and funding targeted RFDS health programs to improve access and better outcomes for remote and rural

Tasmanians.

Introduction – Research Scope and Objectives
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Methodology
The research was conducted via Computer Assisted Telephone Interviewing (CATI) in July 2015. The target population was based on approximately

381,296 Tasmanian residents aged 18 years and over (ABS, 2011). The total sample consisted of n=800 respondents in the research.

Margin of Error
The sampling variation largely depends on the number of respondents interviewed. A total sample size of n=800 yields overall results accurate to

within ± 3.46 percentage points at the 95% confidence level. In other words, if we were to draw 20 sample populations of n=800, in 19 out of the

20, each answer given would be within 3.46 percentage points of the answer that would have been obtained if the whole target population had

been interviewed.

Quotas and Weighting
The sample included a diverse and broad range of respondents, taking into account their age, gender, suburb, household situation, employment

status and household income. To ensure the sample was representative of the Tasmanian population, quotas were put in place for age, gender and

region. Where the quotas were not achieved, EMRS weighted the results according to the latest ABS census data to overcome any imbalances and

yield results representative of the demographical age, gender and region profile of Tasmania.

7

Introduction – Methodology
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Table 1 – Gender†

Age Number Percentage

Total 800 100

18 to 24 years 38 5

25 to 29 years 18 2

30 to 39 years 66 8

40 to 49 years 135 17

50 to 59 years 199 25

60 to 69 years 185 23

70 years or over 159 20

Gender Number Percentage

Total 800 100

Male 351 44

Female 449 56

Table 2 – Age†

*Percentages may not sum to 100 due to rounding.
†Numbers and percentages in these tables are unweighted.

Table 3 – Household Situation*†

Household Situation Number Percentage

Total 800 100

Single, never married 65 8

A couple with no children 43 5

Family, no children over 16 99 12

Family, children over 16 at home 203 25

Married, no children at home 241 30

Widowed 68 9

Sole parent 18 2

Separated or divorced 61 8

Declined to answer 2 0

Introduction – The People Interviewed (1)
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Table 4 – Employment Status*†

Employment Status Number Percentage

Total 800 100

Employed full-time or self-employed 275 34

Employed on a part-time basis 146 18

Engaged in home duties 41 5

Retired or on a pension 291 36

Unemployed 17 2

A student 28 4

Declined to answer 2 0

Table 6 – Household Income†

Household Income Number Percentage

Total 800 100

Under $20,000 72 9

$20,000 and under $40,000 174 22

$40,000 and under $60,000 106 13

$60,000 and under $80,000 105 13

$80,000 and under $100,000 91 11

$100,000 and over 124 16

Declined to answer 128 16

Region Number Percentage

Total 800 100

South 396 50

North and North East 200 25

North and North West 204 26

Table 5 – Region*†

*Percentages may not sum to 100 due to rounding.
†Numbers and percentages in these tables are unweighted.

Introduction – The People Interviewed (2)

9Royal Flying Doctor Service: Abridged Research Report – August 2015 ǀ EMRS



Section Three
Level of Importance of Key Services
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Table 7 – Level of Importance of Key Services
(Percentage of respondents)*

Q4. I would now like to get your views on some if its key services. For each key service I’d like you to tell me whether you think it’s very important,
somewhat important, not very important or not at all important. How important is it that the Royal Flying Doctor Service Tasmania is committed to…

Key Services
TOTAL

important
Very

important
Somewhat
important

TOTAL
unimportant

Not very
important

Not at all
Important

Unsure

Providing emergency evacuations throughout
rural and remote Tasmania for people who are
seriously ill or injured and require urgent
medical attention

98 93 5 1 0 0 1

Providing pilots, aircraft and engineering
support to assist Ambulance Tasmania 97 82 14 2 1 0 2

Transferring of patients between hospitals 93 69 24 5 4 1 2

*Percentages may not sum to 100 due to rounding.

Level of Importance of Key Services
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Table 7 cont’d – Level of Importance of Key Services
(Percentage of respondents)*

Key Services
TOTAL

important
Very

important
Somewhat
important

TOTAL
unimportant

Not very
important

Not at all
Important

Unsure

Offering training and education to health
practitioners in remote and rural areas of
Tasmania to reduce shortages

92 68 23 7 5 2 1

Offering scholarships for study and work in
rural and remote areas of Tasmania to
increase skills and qualifications

89 55 34 9 7 2 3

Providing GP and other community level
services 88 60 28 10 8 2 2

Attending and participating in community
events to promote primary health care
services in rural and remote Tasmania, for
example providing health screening, health
checks etc.

87 50 37 11 9 2 2

*Percentages may not sum to 100 due to rounding.

Level of Importance of Key Services
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Among the seven key services, “providing emergency
evacuations throughout rural and remote Tasmania for people
who are seriously ill or injured and require urgent medical
attention” was deemed the most important aspect (98%).

Among the seven key services, “providing emergency
evacuations throughout rural and remote Tasmania for people
who are seriously ill or injured and require urgent medical
attention” was deemed the most important aspect (98%).

Respondents based in the South of the state were somewhat less
likely to consider “providing emergency evacuations” important
(97%), compared to 100% in North West and West and 99% in the
North and North East.

Respondents based in the South of the state were somewhat less
likely to consider “providing emergency evacuations” important
(97%), compared to 100% in North West and West and 99% in the
North and North East.

Providing emergency evacuations…

Providing pilots, aircraft, and engineering support to assist Ambulance Tasmania…

“Providing pilots, aircraft and engineering support to assist
Ambulance Tasmania” was regarded as the second most
important key service, rated as important by 97% of
respondents, 82% of whom said “very important”.

Younger respondents aged 18-29 years were somewhat less likely
to indicate that this key service was important (92%, compared to
99% of those aged 60 years and over.

Younger respondents aged 18-29 years were somewhat less likely
to indicate that this key service was important (92%, compared to
99% of those aged 60 years and over.

Level of Importance of Key Services
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Transferring of patients between hospitals…

93% of respondents stated that “transferring of patients
between hospitals” was very important or somewhat
important.

93% of respondents stated that “transferring of patients
between hospitals” was very important or somewhat
important.
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Level of Importance of Key Services
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92% of respondents indicated that “offering training and
education to health practitioners in remote and rural areas of
Tasmania to reduce shortages” was important.

92% of respondents indicated that “offering training and
education to health practitioners in remote and rural areas of
Tasmania to reduce shortages” was important.

Females were significantly more likely than their male counterparts
to state that this service was “very important” (76%, compared 60%
of males).

Females were significantly more likely than their male counterparts
to state that this service was “very important” (76%, compared 60%
of males).

Offering training and education…

Offering scholarships for study and work in rural and remote areas…

“Offering scholarships for study and work in rural and remote
areas of Tasmania to increase skills and qualifications” recorded
an importance score of 89%.

Male respondents were significantly less likely to indicate at some
level that “offering scholarships for study and work in rural and
remote areas of Tasmania to increase skills and qualifications” was
important (84%, compared to 92% of females).

Male respondents were significantly less likely to indicate at some
level that “offering scholarships for study and work in rural and
remote areas of Tasmania to increase skills and qualifications” was
important (84%, compared to 92% of females).

The majority of respondents (a combined total of 88%) regarded
“providing GP and other community level services” as important.
The majority of respondents (a combined total of 88%) regarded
“providing GP and other community level services” as important.

Providing GP and other community level services…

Attending and participating in community events to promote primary health care services…

The majority of respondents (87%) regarded “attending and
participating in community events to promote primary health care
services in rural and remote Tasmania” as important.

The majority of respondents (87%) regarded “attending and
participating in community events to promote primary health care
services in rural and remote Tasmania” as important.

Males were significantly less likely to indicate at some level that
“attending and participating in community events to promote
primary health care services in rural and remote Tasmania” was
important (82%, compared to 91% of females).

Males were significantly less likely to indicate at some level that
“attending and participating in community events to promote
primary health care services in rural and remote Tasmania” was
important (82%, compared to 91% of females).
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Section Four
Perceptions of Rural and Remote Health Care Outcomes
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Chart 1 – Level of Agreement Regarding Rural and Urban Health Care Outcomes
(Percentage of respondents)*
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Perceptions of Rural and Remote Health Care Outcomes
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Q5: Do you think that Tasmanians living in
remote and rural areas might have poorer
health outcomes than Tasmanians living in
the larger cities?

Around two thirds of respondents (67%) agreed
that Tasmanians living in rural and remote areas
experience poorer health outcomes than those
living in larger cities. Around one in four
respondents (24%) disagreed with this
statement, while the remaining 10% were
unable to give a definitive answer.

Around two thirds of respondents (67%) agreed
that Tasmanians living in rural and remote areas
experience poorer health outcomes than those
living in larger cities. Around one in four
respondents (24%) disagreed with this
statement, while the remaining 10% were
unable to give a definitive answer.

Respondents aged 18-29 years were somewhat
more likely to agree that Tasmanians living in
rural and remote areas experience poor health
outcomes than those living in larger cities (75%,
compared to 66% of those aged 30 years and
over).

Respondents aged 18-29 years were somewhat
more likely to agree that Tasmanians living in
rural and remote areas experience poor health
outcomes than those living in larger cities (75%,
compared to 66% of those aged 30 years and
over).
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Table 8 – Areas of Poorer Health Outcomes for Rural or Remote Tasmanians
(Percentage of respondents who agreed rural people have poorer health outcomes)*

Areas of Poorer Health Outcomes for Rural or Remote Tasmanians

17

Q5a: In what areas might they have poorer
health outcomes?

Areas of poorer health outcomes TOTAL
(n=535)

Slower response times for emergencies 21

General health/ access to services 20

Less access to doctors e.g. check-ups/ health screening/ preventative health 19

Heart disease/ heart attack 13

Lifestyle/ health education e.g. diet, exercise, obesity, drugs, smoking etc. 10

Mental health 9

Diabetes 8

Mentality e.g. ignoring illnesses/ putting off treatment/ stubbornness 7

Cancer treatment 7

Access to specialists 7

Dental care 5

Other 6

Don’t know/ nothing 6

Around one in five respondents in each case reported
that Tasmanians living in rural and remote areas
experience poorer health outcomes than their
metropolitan counterparts with respect to “slower
response times for emergencies” (21%), “general health/
access to services” (20%) and “less access to doctors e.g.
check-ups/ health screening/ preventative health” (19%).

Other areas of poorer health outcomes mentioned
frequently by respondents were “heart disease/ heart
attack” (13%), “lifestyle/ health education e.g. diet,
exercise, obesity, drugs, smoking etc.” (10%), “mental
health” (9%) and “diabetes” (8%).

Around one in five respondents in each case reported
that Tasmanians living in rural and remote areas
experience poorer health outcomes than their
metropolitan counterparts with respect to “slower
response times for emergencies” (21%), “general health/
access to services” (20%) and “less access to doctors e.g.
check-ups/ health screening/ preventative health” (19%).

Other areas of poorer health outcomes mentioned
frequently by respondents were “heart disease/ heart
attack” (13%), “lifestyle/ health education e.g. diet,
exercise, obesity, drugs, smoking etc.” (10%), “mental
health” (9%) and “diabetes” (8%).

4% of respondents in each case mentioned “strokes”, “chronic
illnesses/ requiring regular hospital visits”, “aged care” and
“mentioned of a specific location”, 3% said “women's health/
babies/ maternity/ children” and just 1% mentioned “surgery”
(1%).

4% of respondents in each case mentioned “strokes”, “chronic
illnesses/ requiring regular hospital visits”, “aged care” and
“mentioned of a specific location”, 3% said “women's health/
babies/ maternity/ children” and just 1% mentioned “surgery”
(1%).

*Percentages may not sum to 100 due to multiple responses being possible.
†Areas mentioned by less than 5% of respondents are not shown in the chart.
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Chart 2 – Importance of Improving Health Outcomes for Rural or Remote Tasmanians
(Percentage of respondents)

Overall, the vast majority of respondents
(94%) said that it was important to
improve the health outcomes of
Tasmanians living in remote and rural
areas, 77% of whom said “very
important”.

Just 3% of respondents felt that improving
the health outcomes of those living in
remote and rural areas was “not very
important” or “not at all important”. The
remaining 3% could not provide a definite
answer as they unsure.

Overall, the vast majority of respondents
(94%) said that it was important to
improve the health outcomes of
Tasmanians living in remote and rural
areas, 77% of whom said “very
important”.

Just 3% of respondents felt that improving
the health outcomes of those living in
remote and rural areas was “not very
important” or “not at all important”. The
remaining 3% could not provide a definite
answer as they unsure.

Importance of Improving Health Outcomes for Rural and Remote Areas
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Q6: And how important do you think it is to
improve the health outcomes of Tasmanians
living in remote and rural areas?
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The Royal Flying Doctor Service (RFDS) takes the finest care to the furthest corners of Australia. 

 
Using the latest in aviation, medical and communications technology, the RFDS delivers extensive 24-hour emergency aeromedical and primary health care 

services to those who live, work and travel throughout Australia. 
 

The RFDS is a charitable organisation that was established in 1928 by the Reverend John Flynn and has grown to become one of the largest and most 
comprehensive aeromedical organisations in the world. 

 

Today, the RFDS attends to more than 280,000 patients across Australia every year – that’s one person every two minutes. 
 

Traditionally recognised for the provision of the emergency services, the RFDS has expanded its role to incorporate a broader range of health services to rural 
and remote Australia. 

 

In Tasmania the RFDS works in partnership with Ambulance Tasmania to fill the vital role in the delivery of essential health care services by supplying the state’s 
fixed wing air-ambulance. 

 

The RFDS operates 24 hours a day, 7 days a week and provides Tasmanians with services that include emergency trauma evacuations and inter-hospital 
transfers to take patients to the specialist care they need. 

 

The organisation delivers a range of primary health care services and community projects for the benefit of all Tasmanians. 
 

The generosity of our supporters has enabled the RFDS to provide specialist medical equipment and ancillary aviation equipment for the aircraft and build patient 
transfer facilities at regional airports around the state. 

 

The RFDS also supports the provision of dental services on Flinders Island, annual scholarships for medical, dental and nursing students and funds important 
research to advance the long-term health of Tasmanians. 

 

The RFDS in Tasmania is currently expanding its primary health care outreach programs for rural and regional areas of Tasmania. 
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