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Telehealth, Moving Forward 
  
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 the limiting factors 
identified, poor local staff retention and extensive distance between patient and provider.  
 
Despite these benefits Telehealth is currently underutilised in delivering allied health services 
to the region. Based on 2018 survey findings 35% GP practices within the region do not utilise 
Telehealth services onsite. However, of these, 80% do utilise Telehealth via neighbouring 
hospital facilities or are close enough to a larger centre that patients choose to travel, while 
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 shows the extent of each of these factors. 
 

 
 
To further understand the current use, limitations and possibility of expansion of Telehealth 
for allied health, a patient survey was conducted. It was found that only 57% of participants 
claimed to have a good understanding of what Telehealth involves, leaving 43% either 
uncertain or without a good understanding. This supports previous findings that lack of 
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awareness of Telehealth is an area of focus moving forward. When questioned about where 
Telehealth was accessed, 97% where hospitals, GP clinics and AH clinics, while astonishingly 
0% accessed from home, or from aged care facilities. This presents great opportunity to 
increase use in aged care facilities and encourage and educate about use in homes, where 
mobility is major factors in both settings and continuity of care would be most advantageous 
to the patients in question.  
 
From all of the survey findings the major barriers were identified as lack of awareness and 
personal doubt, from either physician or patient. In addressing these barriers, the following 
proposals have been brought forward. Developing flyers/brochures promoting the successful 
use of allied health via Telehealth. 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 for their clients. 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. 
Discussion of the various studies demonstrating the successful use of allied health via 
telehealth would also be beneficial in 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.  
 
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 forward 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. 
 
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. 
 
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 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. In this model the 
patient would contact the RN/AHA with details of the physician they wish to see and when. 
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The RN/AHA would then schedule the appointment and receive payment on behalf of the 
physician. They would work collaboratively with a whole range of allied health professions 
and help facilitate the consultations. This model has a great demand and is successfully run 
within CQHHS, 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 implemented, will show 
positive results towards the medium to long term outcomes of this project.   
 


