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Implementing telehealth as core business in 
health services
 The many benefits for the rural sector 
suggest it is time to integrate telehealth 
models into routine clinical practice

T
he uptake of telehealth in Australia has been 
increasing steadily, but continued uptake relies 
on clinical champions. Australian telehealth 

models cover a wide range of medical specialties and 
subspecialties.1 However, most telehealth services in 
Australia are currently optional, which acts as a barrier 
to the growth and uptake of these models. 

“there is sufficient evidence to support 

the role of telehealth in mainstream 

service delivery”

Many successful telehealth networks have been 
established by incorporating telehealth models of care 
as part of the core business of hospitals and health 
services, rather than as an academic activity or a pilot 
project. While some may argue the evidence base for 
telemedicine is “weak”,2 we assert there is sufficient 
evidence for these models to be integrated into routine 
clinical practice.

Successful telehealth models

Telehealth models focus on a range of specialties 
and use telehealth for different purposes.1 For 
example, a telehealth model in South Australia 
focuses on providing mental health services from 
tertiary hospitals in Adelaide to patients in country 
hospitals and health centres. The burns unit at the 
Princess Margaret Hospital in Western Australia 
uses videoconferencing and “store and forward” 
digital photography to provide an integrated 
multidisciplinary assessment and review service 
for rural and remote burns patients. The Centre 
for Online Health at the University of Queensland 
coordinates the telepaediatric service between 
Brisbane and rural and remote towns in Queensland, 
to provide paediatric subspecialty care closer to home 
for patients.1 The Townsville Teleoncology Network in 
northern Queensland provides patients in rural and 
remote locations with access to medical and radiation 
oncologists, negating the need for long-distance 
travel.3

Established international telehealth models include 
the Veteran Affairs Telehealth Services (http://www.
telehealth.va.gov) and the University of Kansas 
Center for Telemedicine and Telehealth (http://www.
kumc.edu/community-engagement/ku-center-for-
telemedicine-and-telehealth.html) in the United States, 

and TEMPiS (http://www.tempis.de), Germany’s 
telestroke network.4 

Benefits of telehealth for the rural sector

Evaluation studies on the cost-effectiveness of 
telehealth models have produced varying results. 
A systematic review of the economic benefits of 
telehealth did not find evidence of net savings.5 This 
review included studies of rural centres at variable 
distances from the tertiary centres, a range of 
subspecialties and various study methods. However, 
in two Australian studies where telehealth negated 
the need for patients to travel long distances to access 
specialist care, there were cost savings to the health 
system.6,7 Therefore, pooling the results of studies from 
centres serving short travel distances may not show 
the true cost savings of telehealth models that are 
intended for improving specialist access for patients in 
rural and remote areas. 

Patients welcome telehealth models mainly due 
to the convenience of receiving their care closer to 
home. Clinicians find these models are important 
for connecting with larger centres, professional 
development through case-based discussions, and the 
continuity of care they provide.8 Another benefit is that 
they enable clinicians to provide consultations to rural 
patients in a timely manner.3

Safety considerations

Just as face-to-face models of care have potential 
problems, telehealth models are not without risk. 
However, if appropriate risk mitigation strategies are 
in place, safety concerns will be minimal. For example, 
rates of complications of thrombolysis and post-stroke 
outcomes at remote sites in the TEMPiS network were 
similar to urban figures.4 
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Selection of patients suitable for telehealth requires 
sound clinical judgement. As such, these decisions 
may not be determined by protocols or guidelines 
alone.

Improvement in rural service capability

To provide care closer to home for patients, rural 
centres, as well as the regional or city hospital, need 
adequate resources to meet the requirements of the 
service capability frameworks set out by various 
jurisdictions and accreditation bodies. Current 
telehealth research tends to ignore or underestimate 
other benefits in terms of rural capacity building, 
support for the rural-based health professionals and 
the benefits to continuity of care for the patient. We 
believe that building capacity of the rural system 
is essential to close the gap in clinical and survival 
outcomes between rural and urban patients.9

Where clinicians are expected to employ telehealth 
models, heath administrators and managers 
must ensure that the resources are adequate and 
the governance structures are in place to enable 
sustainable implementation and delivery. We assert 
there is sufficient evidence to support the role of 
telehealth in mainstream service delivery, and it is 
now time to implement these models as core business. 
Key performance indicators for managers and 
clinicians, keeping telehealth as a standing agenda 
item in management meetings, and attending to the 
resource requirements for implementation can be 
useful enablers to achieve this outcome. 
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