
澳洲 University of Southern 
Queensland 專業實習心得
(July 2 – July 31, 2016)
◎文/護理學系　李丞雅、周立煒、林宜萱、林室均、林意純、陳如卿、許瑞云、

楊晏如、詹棋絜、謝昕妤
教　　師：護理學系　陳幸眉　助理教授

Preface

When it comes to Australia, almost 

everyone comes up wi th  the  beaut i fu l 

Great Barrier Reef, the gorgeous Ayers 

Rock and leisure life. However, it is also 

popular with its comprehensive medical 

s y s t e m ,  c o m m u n i t y  a n d  a g e d  c a r e , 

which attract us to go to Australia. In an 

attempt to learn NURSING in Australia, 

we had prepared for half a year, studying 

Australia’s health system and cultures, 

and  a l so  spen t  lo t s  o f  t ime  prepar ing 

sen ior  Ta iwanese  le i sure  ac t iv i ty  and 

alternative medicine exhibit ion for the 

students and faculty in Australia. 

What nurses do in Australia: Nursing 
education and training 

1. Simulated hospital setting and patients

In  the  sk i l l  cen te r ,  we  saw many 

human patient simulators. These human 

patient simulators would be operated by 

the  educa tors ,  and  provide  a  rea l i s t ic 

clinical presentation, such as coughing, 

vomiting, and screaming. All the medical 
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supplies are reusable making the learning 

more eco-friendly.  Student pairs could 

p r a c t i c e  p h y s i c a l  a s s e s s m e n t  s k i l l s , 

history taking, and nursing interventions. 

S t u d e n t s  a r e  a l l o w e d  t o  m a k e  s o m e 

mistakes, and teamwork is encouraged. 

T h e  u s e  o f  s i m u l a t i o n  a s  a  t r a i n i n g 

s t r a t e g y  i m p r o v e s  n u r s i n g  s t u d e n t s ’ 

knowledge, skills,  and critical thinking 

within a safe and supervised setting. This 

visi t  gave us the inspiration to rethink 

how to make our nursing training better!

2. First aid 

The  f i r s t  a id  cou r se  i n  Aus t r a l i a 

i s  l ike  the  BLS and ACLS t ra in ing in 

Taiwan, both giving immediate care to 

casualties of accidents. We had a chance 

to attend the first aid course, including 

lectures as well as practice sessions. We 

went  through many topics  l ike  shock, 

b u r n  w o u n d s ,  a n a p h y l a c t i c  r e a c t i o n , 

stroke, seizure, and even snakes, spiders 

b i tes ,  and  Blue-bot t le  je l lyf i sh  s t ings 

t reatment!  Moreover ,  we learned a  lot 

o f  knowledge  and  t ip s  abou t  how we 

can give a hand to those in need. There 

were  some  d i f f e r ences  i n  p rocedures 

between Taiwan and Australia; therefore, 

we had many di f ferent  exper iences  in 

the practical section. We were put into 

many situations like car crush, puncture 

wounds, and fractures. Although we all 

had first aid training in Taiwan, we still 

fe l t  a  l i t t l e  b i t  nervous .  I t  was  rea l ly 
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an  exc i t i ng  day ,  and  we  had  a  l o t  o f 

wonderful experiences.

W e  a r e  f a m i l y :  A g e d  c a r e  a n d 
Community care facility 

1. Meals on Wheels

M e a l s  o n  w h e e l s ,  f o u n d e d  a f t e r 

Wor ld  War  I I  in  London,  i s  a  char i ty 

organization.  I t  has 78,700 volunteers, 

5,300 recipients and delivers 14.8 million 

healthy meals to old, frail, and disabled 

people every year. 

It  was the first t ime we met elders 

in Australia. To express thanks, we gave 

t hem handmade  g ree t i ng  ca rds  wh i l e 

delivering meals. The most unforgettable 

p a r t  o f  t h i s  d a y  w a s  t h e  c u s t o m i z e d 

mea l s ,  which  cou ld  be  chosen  by  the 

recipients every 2 weeks. It  was really 

great taking this opportunity to explore 

the  d ivers i ty  o f  human,  cu l tu res ,  and 

health care policies.

2. Salem

Fortunately, we had an opportunity 

to visit many nursing homes like Salem. 

Salem is  one of  the  aged-care  centers 

s u p p o r t e d  b y  L u t h e r a n  c o m m u n i t y 

center,  which was established by local 

c o n g r e g a t i o n s .  A l t h o u g h  w i t h  t h e 

religious background, Salem doesn’t set 

up any limit for residents even if the one 

is not for the Christian. In addition, the 

residents can be treated with dignity and 

have the right to make their health care 

decisions. In other words, they can even 
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reject  to  eat  a  meal  or  even medicine, 

w h i c h  d o c t o r s  c o n s i d e r  i s  b e n e f i t  t o 

them. We really appreciate the way they 

providing care.

3. Blue Care

Blue care is a well-known aged and 

community care providers in Australia. It 

provides plenty of products and services. 

Residents living here have his/hers own 

room with their preference of decoration, 

and  they  can  a l so  dec ide  wha t  mea l s 

they  want  to  ea t .  Teamwork  among  a 

v a r i e t y  o f  s p e c i a l t i e s  ( e . g . ,  n u r s i n g , 

physician specialties,  physical therapy, 

speech pathology, social  work) is  very 

important here. The healthcare providers 

showed  good  co l l abo ra t i on  and  open 

communicat ion.  I t  was good to have a 

chance to follow the nurse, experiencing 

da i ly  rou t ines ,  such  as  t a lk ing  to  the 

elderly,  caring for wounds,  dispensing 

medication, and doing documentations. 

The community care is also available 

in Blue Care.  They deliver health care 

d i r ec t l y  t o  t he  c l i en t s '  home  such  a s 

palliative care and wound care. It was an 

unforgettable home visit! We were happy 

to  have  the  oppor tuni ty  to  fo l low the 

community health nurses. Additionally, 

we enjoyed the scenery along the road 

and  obse rved  wha t  they  cou ld  do  fo r 

p e o p l e  f r o m  r u r a l  a n d  r e m o t e  a r e a s . 

The service they provide here includes 

rehabi l i ta t ion faci l i t ies ,  where  c l ients 

can come to  s t rengthen their  muscles . 

Park inson’s  or  s t roke  pa t ien ts  can  do 

exercise to train their balance to prevent 

them from falling. 
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We joined the rehabilitation exercise 

i n  o n e  a f t e r n o o n  a n d  i t  w a s  q u i t e 

interesting, so everyone really enjoyed 

it .  It  was awesome that they developed 

a remote monitor to help clients control 

the i r  b lood pressure  and b lood sugar . 

While the data uploaded to the computer, 

we  cou ld  immedia te ly  see  whe the r  i t 

was in the normal range and then take 

advanced actions if needed. 

"Bush" care: Remote and rural care 

T e a c h e r  A n n - L o u i s e  S h r a p n e l 

de l i ve r ed  a  l e c tu r e  t o  u s  abou t  r u r a l 

and remote care in Australia, especially 

i n  Q u e e n s l a n d .  A b o u t  o n e - t h i r d  o f 

A u s t r a l i a ’ s  p o p u l a t i o n  l i v e  i n  r u r a l , 

r eg iona l ,  and  r emote  a r ea s ,  wh ich  i s 

a r o u n d  7  m i l l i o n  p e o p l e .  T h e y  f a c e 

par t icu la r  hea l th  cha l lenges ,  many of 

which are attributable to social isolation, 

soc io -economic  s t a tus ,  and  d i s t ances 

f r o m  s e r v i c e s .  A l c o h o l ,  s m o k i n g , 

obesity,  diet ,  and l ifestyle are the five 

ma in  de t e rminan t s  t ha t  con t r i bu t e  t o 

ca rd iovascu la r  d i sease ,  d iabe tes ,  and 

ch ron i c  pa in  i n  t he  ru r a l  and  r emote 

areas. Nurses constitute the largest group 

in the rural and remote health workforce, 

so people there depend heavily on them 

for health care services.  Nurses l iving 

and working in the outback frequently 

work along hours and often have to deal 

with a rage of emergencies.  Therefore, 

n u r s e s  a r e  o f t e n  s o l e l y  r e s p o n s i b l e 

for  providing pr imary heal th  care  and 

clinical services in a diversity of roles. 

Nurses  working in  remote  areas  come 

from a var ie ty  of  career  backgrounds. 

There are  some professional  pathways 

that will prepare individuals for working 
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i n  r e sou rce -poor  env i ronmen t s .  Each 

remote health role will differ, depending 

on the unique needs of each community.

Angle's hands: My Midwife 

1. Midwifery 

A midwife is a person in the health 

care profession in hospital or clinic. In 

Australia, they focus on pregnant women. 

A Midwife offers Medicare-funded care 

fo r  women in  p regnancy ,  l abor ,  b i r th 

and the postpartum period. Furthermore, 

they also take care of newborns. Last but 

not  least ,  a  midwife also offers  health 

counse l ing  and  educa t ion  for  women, 

families, and the community.

　 　Pregnancy  i s  a  normal  p rogress 

of  l i f e .  Midwives  a re  respons ib le  fo r 

providing the continuity of  care.  They 

devote themselves to helping pregnant 

women have a healthy pregnancy and a 

natural experience. Midwives are trained 

to  recognize  and deal  wi th  devia t ions 

f r o m  t h e  n o r m a l .  O b s t e t r i c i a n s ,  i n 

contrast, are specialists in illness related 

t o  c h i l d b e a r i n g  a n d  d u r i n g  s u r g e r y . 

These two roles can be complementary in 

charge of the normal and natural birth. 

D i g n i t y  o f  L I F E :  A d v a n c e  C a r e 
Planning in Australia

A c c o r d i n g  t o  a  r e p o r t  b y  t h e 

Economist  Intel l igence Unit ,  Austral ia 

ranks second in the 2015 quality of death 

index, which means that Australian lives 

up to a higher standard of palliative and 

healthcare environment. 

People  here  are  educated  through 

manuals and websites about how to cope 

with grief, prepare to say goodbye, and 

make their own decisions, emphasizing 
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more on personal  s t rong bel iefs  about 

w h a t  t h e y  w a n t ,  a n d  w h a t  t o  c h o o s e 

in  the i r  fu tu re .  Ac tua l ly ,  s ince  1998 , 

Q u e e n s l a n d  h a s  a l r e a d y  p a s s e d  t h e 

Advance Heal th  Direct ive Law, which 

i s  a l m o s t  2 0  y e a r s  p r i o r  t o  T a i w a n . 

For  people in  terminal ,  incurable,  and 

irreversible conditions can be promised 

not  to  have any t rea tments  that  might 

obstruct their natural dying. We should 

always defer to people in their will. The 

right to refuse medical treatments should 

be the basic human rights as well.

Moreove r ,  Aus t r a l i a  has  a  be t t e r 

community engagement. The Toowoomba 

H o s p i c e  H o m e  w a s  b u i l t  b y  t h e 

community since 2003. They provide 6 

beds, a “home like” environment, with a 

group of health care team and numbers 

o f  v o l u n t e e r s  t h a t  r e s o l u t e l y  a p p l y 

t hemse lves  t o  ca r e  fo r  t e rmina l l y  i l l 

people. This experience helps us realize 

that  the t rue value of  f reedom is  even 

when people cannot  express  their  own 

thought, they can still decide their own 

health matters. 

When the East meets the West

1. Alternative medicine & Chinese game 

D u r i n g  t h e  p r o g r a m ,  w e  h e l d 

some  even t s  t ha t  i n t roduced  Ch inese 

alternative medicine and Chinese games 

a t  U S Q  c a m p u s ,  i n c l u d i n g  g u a  s h a , 

suction cupping,  Tai  Chi,  acupressure, 

mahjong and Chinese chess. It surprised 

us that  many Aussie  used gua sha and 

massage to relieve fatigue and soreness. 

As for Tai Chi, there was an old woman 

doing it for the treatment of depression. 

For the games, almost every player had 

no  idea  abou t  them a t  the  beg inn ing ; 
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however, after explaining them clearly, 

t h e y  s o o n  u n d e r s t o o d  v e r y  w e l l  a n d 

c o u l d  n o t  s t o p  p l a y i n g .  W e  n o t  o n l y 

enjoyed the time sharing our culture with 

foreigners, also had a good opportunity 

to learn something from them.

2. Bush dance

‘‘Bush dancing” is a kind of unique 

dance in Australia.  Most of the dances 

de r i ved  f rom popu l a r  coun t r i e s ,  l i ke 

England, Scotland, and Ireland, and were 

transported here with the first  sett lers, 

s o l d i e r s ,  a n d  c o n v i c t s .  H o w e v e r ,  w e 

consider this kind of dance so similar to 

the dance we had in our school campus 

in Taiwan, so all of us made a good job 

of spinning and doing the special steps. 

It was really a fantastic time we had with 

the local people.
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