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Telehealth, Moving Forward 

 
1.1 Introduction  
 
In June 2015 a local planning group within the Banana Shire raised concerns about limited access to 
allied health services within the region. Utilisation of allied health services provides continuity of 
care and results in better patient outcomes. Access to these services within the region is affected by 
lack of funding, poor local staff retention, and distance between provider and patient, with patients 
often needing to travel extensively to receive care. Telehealth is a means to increase access to allied 
health services by overcoming two of these limiting factors, poor local staff retention and extensive 
distance between patient and provider.  

Telehealth is proving to be an extremely valuable method of providing care particularly in rural and 
remote areas. Growing evidence supports the use of telehealth with outcomes showing; reduced 
length of stay in hospital, reduced demand on emergency services, improved access to health care, 
improved quality of services, improved clinical outcomes, decreased costs, reduced inconvenience 
for patients and health care providers, reduced failure to attends (FTA), improved management of 
chronic and complex conditions and provision of peer support, networking and education 
(Wakerman & Humphreys, 2011; Moffatt & Eley, 2010; Wootton, 2012). Telehealth has the potential 
to not only bridge the gap of limited access to allied health in rural and remote areas, but this 
evidence demonstrates benefits far beyond this.   

 

1.2 Utilisation  

While the utilisation of telehealth by clinicians has been slow, 2018 survey findings demonstrate that 
the large majority of GP clinics utilise telehealth. While 35% GP practices do not utilise Telehealth 
services onsite, 80% do utilise Telehealth via neighbouring hospital facilities or are close enough to a 
larger centre that patients choose to travel. The remaining 20% claim lack of awareness and 
knowledge of the service within the community. These figures indicate that the large majority of 
practices (92%) use Telehealth services, either onsite or utilising nearby facilities, while 8% would 
benefit from increased awareness about Telehealth in general. The large majority of services 
accessed are specialist consultations, as well as psychology, geriatric health, and mental health. 
 
Interestingly despite the high use in general of Telehealth within GP practices, only 7% of the 
population have used the service for allied healthcare, namely physiotherapy. This demonstrates 
lack of awareness of Telehealth to deliver allied health services and highlights an opportunity to 
expand the use of standing infrastructure and shared infrastructure relationships. Barriers identified 
that inhibited more use of Telehealth included lack of awareness of the service/services available, 
difficulty in scheduling, lack of Medicare funding outside QH, personal doubt in the service by either 
physician or patients, and connectivity issues. The graph below depicts the extent of each of these 
factors. 
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1.3 Summary of Progress  

To further understand the progress of allied health telehealth use, comparisons where made 
between patient surveys conducted in 2017 and 2018 within the region. In 2017 it was found that 
50% of the population understand ‘what telehealth involves’, and in 2018 this had risen to 54%, 
leaving 43% either uncertain or without a good understanding. This supports previous findings that 
lack of awareness of Telehealth for allied health remains.  

When questioned about where Telehealth was accessed, 97% included hospitals, GP clinics and 
Allied Health clinics, while astonishingly 0% accessed from home, or from aged care facilities. These 
figures remained constant one year later. Finally there was a small shift upwards in people willing to 
‘receive allied health services via telehealth’ from 50% to 54% after one year.  

Despite the relatively high use of telehealth by practitioners, these revised results indicate little 
improvement in patients understanding and utilisation of telehealth specifically for the use of allied 
health services. Furthermore, there remains no recorded use of telehealth for allied health in homes 
or aged care facilities.  

 

 
1.4 Action needed to implement project outcomes 

In comparing survey findings obtained throughout the project, specific barriers have been 
highlighted which should direct action plans moving forward.  

• Lack of awareness, specific to allied health care services 

• Personal doubt, from either physician or patient 

• No recorded use within home or aged care facilities   

• Lack of funding  

In addressing these barriers, the following proposals have been brought forward.  

Barriers to Expanding Telehealth Use

Funding

Connectivity

Scheduling

Personal doubt

Awareness
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Barrier to use Proposed implementation 

Lack of awareness, specific to allied 
health care 

Develop flyers/brochures specific to allied health care   

Promotion within schools  

Personal doubt, either from 
physician or patient  

Provide ‘How To’ guide for physicians for staff training to 
encourage confident use. Include evidence based  

Not utilised within home or aged 
care facility  

Flyers to include ‘How to’ explaining connection with limited 
equipment, promoting ease from home 
Discuss limitations directly with aged care facilities and assist 
in overcoming these 

Lack of funding  Continue to lobby for allied health as a profession to warrant 
Medicare funding 

 

1.4.1 Flyers  

Currently no telehealth flyer exists promoting allied health specifically, therefore, brochures should 
address this explicitly. They should also include a basic ‘How To’ explaining connection to encourage 
its simple use at home. The dispersal of these brochures is equally as important as the content. To 
connect with patients, methods such as mail/email outs as well as make them available at GP clinics, 
hospitals, Blue Care, aged care facilities, community resource centres and pharmacies. 

To connect and encourage promotion amongst physicians, a ‘generic’ brochure should be developed 
so physicians can simply ad their logo to customise it before including with their promotional 
material. Furthermore, staff training could be provided to increase confidence in its use, where the 
logistics of conducting a telehealth consultation be discussed and demonstrated, as well as examples 
given of successful telehealth practices. Draft brochures/flyers have been included in 1.7 Supporting 
Material of this report.  

Discussion of the various studies demonstrating the successful use of allied health via telehealth 
would also be beneficial to address the personal doubt expressed by some physicians. In providing 
allied health specific brochures, with basic instructions, easy and beneficial to use for physicians and 
dispersing in various ways will address the barriers of awareness and to a lesser extent personal 
doubt. 

1.4.2 Schools 

Schools may also provide an opportunity to increase awareness of allied health availability via 
telehealth. A simple presentation to senior school children may be an effective way to change to 
mindset of healthcare moving into the next generation. Initiating change at this level is simple, yet 
effective and assisting in maintaining change as per the projects long term outcomes. 

1.4.3 Medicare Lobbying  

Lesser barriers such as lack of Medicare funding, connectivity and difficulty in scheduling should also 
be addressed. Lobbying should continue for recognition of allied health as a profession to warrant 
Medicare funding. Baralaba was the only location who identified as having connectivity issues. 
Therefore, encourage continuation of shared infrastructure as currently exists with the Baralaba 
hospital which does not experience connection issues. 

1.4.4 Scheduling  

Finally, the matter of scheduling may be overcome by looking to other successful telehealth models. 
Within CQHHS a full time RN is employed as the Telehealth nurse at the receiving site within Biloela 
hospital. The RN oversees scheduling, correspondence as well as being present in the consultations 
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to provide onsite assistance if required. The possibility of establishing either a travelling (with 
portable technology) or fixed RN or AHA to schedule and facilitate non-DOH allied health telehealth 
appointments should be investigated. This model has a great demand and is successfully run within 
CQHHS and would encourage those that have personal doubt about non face-to-face appointments 
and therefore warrants further discussion. 

To conclude, the utilisation of Telehealth within the regions is severely underutilised in delivering 
much needed allied health services. In addressing the major barriers identified in patient and 
physician surveys, the focus of the project moving forward should be on increasing awareness as 
well as alleviating personal doubt from both physicians and patients. The proposals put forward 
address these issues directly, and if successful, will return positive results towards the medium to 
long term outcomes of this project. 

 

1.5 Successful Models  

A positive example of providing allied health via telehealth is a pilot project that was conducted, 
VidKids. Funded by the Department of Families, Housing, Community Services and Indigenous 
Affairs, it provides services to children with hearing or vision loss living in rural and remote areas. 
The project utilises video conferencing to stream therapy, counselling, diagnostic services, 
technological assistance and education support into the homes of children living in rural and remote 
areas of Australia. The program utilises the “increased reach of the National Broadband Network and 
brings together an expert consortium of health service providers passionate about improving 
outreach service delivery to children who are a long way from clinics with life changing support”. 
Parents reportedly like the ease of video conferencing, are more relaxed and not having to ‘tidy the 
house’. Practitioners prefer providing regular support to clients, rather than once or twice a year. 

Another helpful resource is LiveCare Australia https://www.livecareaustralia.com. This is an easy to 
use video conferencing platform that facilitates the scheduling and all communication between 
patient and practitioner. It provides information about telehealth, and also stocks hardware 
products such as pre-configured telehealth cases, commuters and stations. Resource such as this are 
extremely educational and encourage it as an easy method of care and may help alleviate the 
personal doubt felt by both practitioners and patients. It may also assist in overcoming scheduling 
issues previously identified as a barrier to use.  

 
 

1.6 Conclusion  

The utilisation of Telehealth, in general, in the region is significantly high, however, underutilised for 
providing allied health care specifically. The fact that it is being utilised at all shows promise that its 
use will filter through to other aspect of healthcare, such as allied health. The two major barriers 
that can be easily addressed include lack of awareness and personal doubt by both patient and 
practitioner. In acknowledging the success of pilot studies, such as VidKids, and accessing resources 
such as LiveCare Australia may further encourage this growth. Dispersing brochures/flyers as per 
examples below may also be a cost effective, and valuable means of addressing these barriers 
specifically to continue to improve allied health care delivery to the region well beyond the project 
completion.  
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1.7 Supporting Material  

Service specific patient brochures for clinicians to personalise for their own marketing purposes.  
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