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Down Under: 

How Care Opinion works on the other side of the world 



I would like to acknowledge 
the Traditional Owners on 
whose land we are meeting 
from today.

I would like to pay respect to 
elders past, present and 
emerging. 

I’d also like us to take a 
moment to reflect on the 
special place that 
storytelling has to sharing 
experiences and learning 
through stories.

Acknowledgement of 
Traditional Custodians



Some Aussie moments…

There are some quintessentially Australian moments captured in stories told 
on Care Opinion Australia

•   3 stories where someone says Maccas 

•   16 stories that use the word “bloke”

•   13 stories about snake bites 

•   9 stories where someone has severed some part of themselves with an axe/chainsaw 

•   193 Indigenous stories 



Some more Aussie moments…

Shark attacks

Kangaroo attacks

Western Brown snake bite 
(9th most venomous snake in the world)



What we will cover

Challenges and accomplishments in the Australian context 

• Identifiability 

• Moderating Australian speak 

• Australian tagging system

• Feeling used (and proud of it)
How we’ve been ‘made the most of’



Dealing with identifiability | Rural/Country Health

How rural can one get?

Australia

• Population density: 

~3.4 people per km²

• Kiwirrkurra (WA) is over 1,200 km 
from the nearest city, roughly 
the same as driving from 
London to Warsaw

UK / Scotland

• Population density (UK): 

~280 people per km²

• Population density (Scotland):

~70 people per km²

• The most remote mainland 
village, Inverie, is 105km (65 mi) 
from Inverness - just 
inaccessible by road.

Kiwirrkurra (roughly)



In small or rural communities where everyone knows everyone, there’s a higher risk of identifying 
staff or patients in stories, especially negative ones.

• Our main goal: ensure safety for both staff and patients.

• We often communicate with the service involved to discuss how to manage this safely.

Example: If there’s only one gastroenterologist in a hospital and the story is negative, 
how can we make it safe to share?

Here are some story examples…

Dealing with identifiability | Rural/Country Health



Dealing with identifiability 

Challenges: 

Rural/Country Health

• Criticality 5

• Rural Victoria 

• 4 doctors working at the hospital 



Dealing with identifiability 

Solution: 

Rural/Country Health

• Assigned story to ‘Parent’ group on the 
platform 

• Removed specific job titles. Changing this to 
‘clinician’ or ‘doctor’

• Published the response for the service 



What about negative stories? 

• Identifying staff member to the service only 

• Emailing the author so they know what we’ve done

Email sent to hospital  Email sent to author  

Dealing with identifiability | Staff



We love it when staff are mentioned positively, we love giving them a shout-out! 

CO Hero was the brainchild of Bec, our manager, created to recognise and celebrate great staff moments.

4,184 stories tagged with CO Hero

that is 21.1% of all stories told

Dealing with identifiability | Staff

How CO Hero Works

1. When a story mentions a staff 
member, we tag it with “CO Hero.”

2. The service can run weekly or 
monthly reports.

3. A certificate is printed for the staff 
member to acknowledge their CO 
Hero story.



We promise de-identification, not complete anonymity, and that distinction is important.

• We distinguish between identifiability to the service, the 
public, or both

• May publish stories identifiable to the service (often 
unavoidable or unknown)

• Public identifiability is handled carefully - we remove or 
edit details

• Encourage services to acknowledge when they may know 
the author - helps authors feel heard

• Sometimes it is better for the author to be heard, even if 
this means they may be identified - provided they 
understand the risks.

Dealing with identifiability | Authors



Language and moderation 

Original: Meals that you would die for!

I was in hospital subsequent to coronary procedure, a night stay 
over. Breakfast didn't arrive by  midmorning the day after night 
stay.

I made my way to administrative counter and was informed it is 
on it's way, and what a culinary delight!

Reconstituted orange juice, imported, nothing like fruit juice!

Two satchels of Australian sugar! how sweet is that?

Two slices of white bread! yummo!

One punnet of hydrogenated vegetable oil!

One punnet of extra gooey sweet transparent jam!

This is my second overnight stay in 3 months, my earlier stay 
offered the same unwavering standard!

What I have learnt is that diet is crucially important in prevention 
of cardiovascular disease and with the hospital providing such 
interesting examples of diet to their patients every patient will 
soon be bouncing around full of energy and insulin overload 
followed by insulin resistance bring on the diabetes!!!

Moderated: Food after coronary procedure

I was in hospital subsequent to coronary procedure, a 
night stay over. Breakfast didn't arrive by midmorning the 
day after night stay.

I made my way to administrative counter and was 
informed it is on its way.

Reconstituted orange juice, imported!

Two satchels of Australian sugar!

Two slices of white bread!

One punnet of hydrogenated vegetable oil!

One punnet of extra gooey sweet transparent jam!

This is my second overnight stay in a few months, my 
earlier stay offered the same!

What I have learnt is that diet is crucially important in 
prevention of cardiovascular disease and with the hospital 
providing such seemingly interesting examples of diet to 
their patients, I worry this will bring on the diabetes!



Tagging project | the anatomy of tags

By tagging each story with a ‘finder’ tag and ‘reporting’ tag, 
we serve the dual function.

Tags need to serve dual purposes:

• Locate the stories which are about that specific tag 

• Report to services ‘what was good’ or ‘could be improved’

Finder tags: 

locating all stories about staff conduct

Reporting tags: 

appear in reports for what was 
good/could be improved



In practice 



Feeling used (and proud of it!) | How we’ve been ‘made the most of’

• Staff use us to show 
their managers



Using Care Opinion as an evaluation tool

Prince of Wales Hospital in New South Wales Community 
Management Program during COVID

• Used the Care Opinion QR code to collect stories

• Provided the Care Opinion phone line (knowing their 
consumers) - and called to check it worked first 

• Collected a mass of data that proved their service was 
effective!

Feeling used (and proud of it!) | How we’ve been ‘made the most of’

“Receiving positive and constructive feedback from our 
patients was so rewarding to me personally, as it was an 
acknowledgement that I was making a real difference to the 
people in our community and the patients in my care.”

CMC Staff Member



Feeling used (and proud of it!) | How we’ve been ‘made the most of’

• Consumers use us to 
educate themselves and 
ease their healthcare 
worries



Feeling used (and proud of it!) | How we’ve been ‘made the most of’

• Responders use us to 
have their say



Feeling used (and proud of it!) | How we’ve been ‘made the most of’

Author’s follow up response



Feeling used (and proud of it!) | How we’ve been ‘made the most of’



Bringing it all together…

• Our stories are uniquely Australian 

• We face challenges with the remoteness and identifiability

•  Sarcasm is an ever-present moderation hurdle

• Our tags represent the good and the bad in Australian healthcare

• Even in the way our services and consumers “use” us

What does this all mean?...



Care Opinion is…

• Care Opinion is a cultural record 

• Historical, primary accounts of Australian healthcare

• Told in the voices of the consumer, they carry a sense of embodied historicity 

a letter in a bottle

While the act of patient feedback transverses time and culture,

the stories themselves are very much embedded in them

“
”



What could stories mean in 200 years time? 

What is your story?

Care Opinion is…a letter in a bottle



Where to from here?

Embed Care Opinion nationally 

Amplify the voices of all 

Welcome Fraser in November!



Sarah Higgins| Administration and Project Officer

Ellen McGovern-Greco| Moderation and Reporting Officer

Connect with Care Opinion Australia

partnering@careopinion.org.au
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