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The General Practitioner (GP) is a medical doctor who works closest to the community of 

any medical discipline. I have worked in Aboriginal and multicultural health for most of my 

career. I often see myself as an intruder into the various Aboriginal communities I worked 

with. I am always reminded of what my mother-in-law told me when I first started in 

Aboriginal health; she said: “Remember, when you enter someone’s house, you must take 

your shoes off.” Like all wise words, there are layers of meaning in this quote. I will let the 

reader think about the messages that exist between these words, but one word that comes to 

mind is “respect” for the people, their communities, their ways of living and their values 

when we intrude into their lives and community. 

 

I am also a medical and cultural educator; I try to combine medical and cultural competence 

education in all educational encounters with health students and professionals. To practice the 

art and science of medicine one cannot exclude the value and importance of culture, cultural 

values and cultural behaviour in the intimate human interactions where illness is the focus.  

For young GPs who are establishing their career path and direction, I mentor and coach them 

to find opportunities to get out of the consultation room and into the community to do work 

that has a longer-term and sustained impact on the community they serve. GPs can and 

should have a community development mind-set. 

 

Health professionals’ community development mind-set 

 

To influence GP Registrars’ (GPRs’) community development mind-set at our Aboriginal 

Community Controlled Health Service (ACCHS), we often tell them about the Hero’s 

Journey described by Joseph Campbell and others. The Hero’s Journey is a narrative and 

myth-based framework used to develop, analyse and create stories. The narrative is about the 

Hero who accepts a Quest for a particular reason, e.g. achieve better health. The Hero cannot 

complete the Quest by herself; along the way, the Hero need 2 sets of capital, tools or assets 

to achieve her mission.  

 

Firstly, she needs challenges – tests and puzzles to solve, villains to defeat, creatures to slay, 

tame or subdue and victims to rescue. These challenges allow growth in the Hero when they 

can develop new skills, knowledge and wisdom. Secondly, the Hero needs a map and 

compass; this could be in the form of signs and symbols, mentors, guides, coaches and sages. 

The compass allows the Hero to learn about herself - her flaws, strengths, preferences and 

tendencies, values and motivations. 

https://www.youtube.com/watch?v=0S421VdiHQk


 

With this framework, GPRs reflect on their Hero’s Journey – their career so far, the 

challenges they may face and the compasses they might need. But there is a twist in the story. 

In a GPs day to day work with patients, their families and community, we GPs are not the 

Hero of the Story. The patients are the Heroes. The community members are the Heroes. If 

the patient is the Hero, then what role does the GP play in the Hero’s Journey? GPs provide 

the challenges for the Heroes to grow in their skills, knowledge and wisdom. GPs are the 

compass for the Heroes to learn about themselves. 

 

The next message is that in community practice it is important that GPs, “should try not to 

disempower the patient and the community”. This means that we recognise that the patient 

and their community innately have power. They have agency. We help them realise this and 

help them use the power they already have. We should not in the first instance try to 

empower the patient or community. This action, in my view and observation, has the opposite 

effect and disempowers the patient and community. We disempower the patient and their 

community as outsiders when we tell them what they need and when we do things for them 

when we don’t really know them, their needs and desires and when we don’t fully understand 

their context and circumstances. 

 

Holistic Management Framework is another tool we use to influence GPRs community 

development mind-set; the Framework guides the GPs approach to data collection in a 

consultation in a systematic way. It is most useful in chronic and complex health 

presentations. It includes the Physical, Emotional and Psychological domains health 

professionals know well. The Framework then moves into the Cultural Domain; here, most 

young GPs gets lost and have no framework to assess cultural nuances and patient cultural 

values. At Bunurong Health Service, we offer GPRs a workshop on cultural competency and 

ongoing direct observation and feedback on a weekly basis. The workshop provides them 

with the Cultural Variability Framework to use in their consultations practice. This approach 

is quite novel to the GPRs and they would not have received this type of training anywhere 

else in their medical career. 

 

The last domain is the Political or the Systems Domain which talks of Medicare, institutional 

racism in healthcare, funding for social care, integration of health care and social care, 

maldistribution of health care services and so on. Usually, at this point the GPRs realise that 

to help patients and the community they serve they need to step out of the consultation room. 

They need to pick up the phone and call people they normally would not have called before, 

e.g. emergency relief services, neighbourhood houses, Council services; they may talk about 

things they would not have talked about before, e.g. specialist bulk billing practices, 

eligibility criteria for services, procedural access issues for patients. They would start to think 

about unintended and intended structural and other barriers set up by the healthcare system. 

 

GPRs respond well to this Framework. We use their real cases to discuss how to manage their 

patients’ needs better in the short-term and to consider structural changes that we can 

influence for better health outcomes for the patient in the long-term. Health professionals can 



do much in community health through effective design of the health care curriculum and 

training syllabus. What has been missing and is still missing are topics like community 

development and the GP role in community practice. 

 

Rising the social determinants of health in health care 

 

Social determinants of health are the non-medical factors that influence health outcomes; 

broadly speaking, one can distinguish social and environment determinants of health in the 

following categories: 

 

• Access to quality healthcare, including health and health system literacy; 

• Economic stability, including employment, poverty, food security, housing security; 

• Education, including childhood development, language, literacy and numeracy; 

• Social and community life, including civic participation, discrimination, conditions in the 

workplace; 

• Physical environment, including quality housing, transportation, access to healthy foods, 

water quality, crime, and violence. 

 

It’s the environment in which we live, the world we know, the foods we eat, the careers and 

education we pursue, the people we engage with and much more. Although it is easy to grasp 

how certain living conditions can affect a person’s health, others are less obvious and may go 

unnoticed and unaddressed by trained health professionals. But the community knows these 

issues intuitively and has known these things for a long time. Healthcare, it seems, has just 

not “cottoned on” or neglected to do much about these until recently. For example, 

Aboriginal communities dismissed mental health issues as just a biological issue in the 90s or 

they pushed back on the over-emphasis of mental health as a biological disease. The 

Aboriginal community introduced and pushed for the term “social and emotional wellbeing”, 

instead of mental health to re-focus the cause of these wellbeing issues on social, political and 

historical determinants which need addressing. Interestingly, the National Mental Health 

Strategy adopted the concept to guide the national strategy to address mental health in the 

wider Australian community. 

 

Rudolf Virchow, a German Physician in the mid-1980s, initiating the notion of ‘social 

medicine,’ suggested: “If medicine is to fulfil her great task, then she must enter the 

political and social life. Do we not always find the diseases of the populace traceable to 

defects in society?” We now know that health and wellbeing is affected largely by social and 

environmental factors. As healthcare professionals, we know drugs and supplements alone 

are ineffective in reversing chronic diseases and mental illnesses. There is no denying it; for 

example, in a review of social relationships and mortality risks, the authors of this meta-

analytic paper concluded: “The influence of social relationships on the risk of death are 

comparable with well-established risk factors for mortality such as smoking and alcohol 

consumption and exceeds the influence of other risk factors such as physical inactivity and 

obesity. This is probably an underestimate.” So, let’s talk about some programs and models 

in primary care that might be useful for communities to achieve better health. 

 



Opportunities for community development in healthcare 

 

Social prescribing is a model of care that enables GPs, nurses and other primary care 

professionals to refer people to a range of local, non-clinical services offered by community-

based organisations to support their health and wellbeing. In November 2019, the Royal 

Australian College of General Practitioners’ Social Prescribing Roundtable recommended 

incorporating social prescribing into the Australian Government’s primary healthcare and 

preventive health strategies to ensure a more responsive and comprehensive patient focused 

health care system. 

 

Social prescribing builds on decades of the voluntary, community and social enterprise 

sector’s work that addresses social challenges that communities experienced and which have 

a huge impact on the health and wellbeing of the community. We must acknowledge and 

remember this ongoing work. We do not want the health professions and health care sector to 

dictate the future direction of this sector; however, we do need to create and maintain a 

collaborative partnership between the health care and social care sector. We need to provide 

community-based organisations with appropriate resources and tools to manage and respond 

to the individual and community needs of clients. There are several social prescribing 

initiatives in Australia, generally supported by the regional Primary Health Networks. 

 

Primary Health Networks (PHNs) are independent organisations that the Federal 

Government funds to coordinate primary health care in the regions. PHNs assess the needs of 

their community and commission health services so that people in their region can get 

coordinated health care where and when they need it. PHNs have 3 primary roles: 

 

• commissioning health services to meet the needs of people in their regions and address gaps 

in primary health care; 

• work closely with general practitioners (GPs) and other health professionals to build the 

capacity of the health workforce to deliver high-quality care; 

• integrate health services at the local level to create a better experience for people, encourage 

better use of health resources, and eliminate service duplication. 

 

PHNs work with communities of practice in primary care; they help primary care to engage 

and increase the capacity of communities for better health outcomes. Victoria has a very 

strong tradition in providing primary healthcare to people at risk of poorer health using a 

social model health.   

 

The Community Health Services work alongside general practice and other privately funded 

services to engage with and respond to the needs of the community. They play a key role in 

early intervention, preventive health care and assisting people with chronic and complex care 

needs. There is a network of Community Health Services (81 at last count) in Victoria, 

providing social and health care under one umbrella. 

 

The Aboriginal Community Controlled Organisations (ACCOs) offer similar services and 

have similar ethos to the Community Health Services, except for one extremely important 



difference; independently managed ACCOs are governed by the local Aboriginal and Torres 

Strait Islander community. They started in the 1970s and there are now in excess of 200 

ACCOs nationally; they are proud that they can continue to provide culturally safe health and 

social care for their communities, the care Aboriginal and Torres Strait Islander peoples 

cannot receive elsewhere. The ACCOs model and their networks has been the envy of many 

Indigenous groups around the world.   

 

It has been stated that when considering the social determinants of health, medical care may 

influence only 20% of health outcomes in a community; by comparison, up to 50% of health 

outcomes are driven by socioeconomic factors. The last 30% relates to lifestyle and health 

behaviours which arguably are downstream effects of social and environmental determinants.  

For health care professionals to be effective in their work and to achieve sustainable health 

outcomes for their patients, they need to have a community development mind-set. They 

need to advocate for system changes that improves the quality and accessibility of social and 

community programs. There are innovations in primary health care and established primary 

health care models for community development and their activities to flourish. We do need 

greater integration of health social care for better health outcomes. 
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