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Long telephone consultations for GP
appointments: evidence versus policy

Until we have strategies to reduce the barriers of video consultations, Australia needs long

telephone consultations

pandemic drove an expansion of telehealth

subsidisation in March 2020. As of October 2022,
there have been over 99 million standard general
practitioner consultations delivered via telehealth."
The Medicare Benefits Schedule (MBS) GP telehealth
items were initially introduced as temporary measures
to facilitate remote delivery of care and reduce the
transmission of COVID-19 in the community. Most
telehealth consultations were telephone based; only 3%
were video based. The federal government announced
the continued expiry of the Medicare rebate for long
(over 20 minutes) MBS telephone items from 1 July 2022.
This means that patients who require long telephone
consultations must now switch to video consultations,
travel to see their GP in person, or self-fund their
long telephone consultations. Note, long telephone
consultations were still available for patients seeking
advice on COVID-19 antivirals until 31 December 2022,
and for those living in remote and very remote areas.”
As the context of the pandemic shifts, re-examination
of MBS items is appropriate, and changes should be
based on available evidence.

The coronavirus disease 2019 (COVID-19)

Do all telehealth long consultations require video?

The evidence that underpins the removal of MBS items
for telephone consultations longer than 20 minutes

is unclear, and indirectly suggests that patients who
require long telehealth consultations can only achieve
better outcomes through video consultations.

Qualitative data from community health centres in the
United States suggest that video consultations have
several advantages, including the ability to obtain
visual cues (eg, a patient’s social support and living
conditions) and enable better rapport building between
patient and provider.” A systematic review of eight
studies conducted before the COVID-19 pandemic,
encompassing acute, home-based and specialised

care, also found that video consultation is superior

in terms of diagnostic and decision-making accuracy
compared with telephone consultation.* However, the
quality of consultation for both telephone and video
consultations has been rated similarly by patients,

and the types of health problems addressed in both
modalities were similar, as found in primary care

and speciality care research conducted before and
during the pandemic.”® A 2021 study from St Vincent’s
Hospital Melbourne also showed no difference in
emergency related outcomes between video and
telephone consultations for cardiology visits.” Notably,
despite positive feedback about video consultations,
GPs have identified limited utility of video compared
with telephone or face-to-face for most consultations.”

More evidence is needed to compare telephone and
video consultations in the context of primary care.

Although clinicians in the United Kingdom
acknowledged the benefits of video consultations,
uptake has been low compared with telephone
consultations;”” uptake by GPs in Australia has been
similarly low."”"" Indeed, a major caveat of video
consultations is the complex setup process.””'* A
recent qualitative study found that Australian GPs
preferred telephone consultations because they are
simpler to do, and the Medicare rebate was the same
as for video consultations.” However, there is a lack of
evidence to inform the appropriate reimbursement of
different telehealth modalities. Another study reported
GPs preferred photograph plus telephone consultations
to video consultations for specific issues that required
visual assessment, to minimise technological delays.®
In the US, uptake of video consultations for primary
and speciality care was predominantly driven by
practice and clinician factors, such as telehealth
infrastructure and clinician preference and biases
regarding their ability or willingness to conduct video
consultations.'”

Telephone consultations may allow for greater
privacy.” Vulnerable patients are also more likely to
use telephone consultations.””'? Indeed, older adults,
minority groups, those in non-metropolitan areas,
and individuals on low incomes are less likely to have
access to the internet and digital devices, and have
poorer digital li’ceracy.u’14 These factors can together
contribute to disparities in access to health care, in
particular among vulnerable groups who experience
barriers to accessing face-to-face care, and who have
limited digital literacy and access.

Overall, the removal of telephone consultations
potentially disadvantages groups of patients who tend
to have higher health care needs, such as those from
rural and regional areas, those facing socio-economic
disadvantage, older Australians, and some minority or
priority groups.'** These groups are also more likely
to have lower capacity to access video consultations
through reduced digital health literacy and access

to digital technologies, and high costs of digital
technologies and data."*"*

Use of long telephone versus video consultations
in regional areas: insights from Western Victoria

We analysed utilisation of GP telephone consultations
of longer than 20 minutes using data from 140 regional
primary care practices in Western Victoria."” There was
no difference in utilisation of MBS items for telephone
consultations longer than 20 minutes across various
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1 Monthly utilisation of general practitoner telephone consultations longer than 20 minutes in Western Victoria,
stratified by geographic characteristics'™
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Monthly utilisation data was analysed using generalised linear mixed models. Data were provided at Statistical Area Level 2 (SA2), comprising 60 SA2 areas
within the Western Victorian region. Data represent mean utilisation and 95% confidence intervals. Statistical significance for interaction by month was set at
P>0.05 for both factors. Lockdown periods follow pandemic rulings for regional Victoria. Rurality of each SA2 area was matched to the corresponding Modified
Monash Model classification: MM1: metropolitan; MM2: regional centres; MM3: large rural towns; MM4: medium rural towns; MM5: small rural towns. Socio-
economic status of each SA2 area was derived from the Index of Relative Advantage and Disadvantage. Quintiles 1-2 represent areas of higher socio-economic
disadvantage and quintiles 3-5 represent areas of lower socio-economic disadvantage. 4

geographical characteristics (Box 1). While there was but only in areas of higher socio-economic advantage
an immediate increase after the telehealth expansion and located closer to urban centres (Box 2). These
policy was introduced in March 2020, and during data indicate that there is a barrier to increasing the
lockdowns, utilisation had declined since August uptake of video-based items in socio-economically and
2020 and tapered to around 10% of GP consultations geographically disadvantaged areas. By June 2021,

by June 2021. These findings suggest long telephone use of video consultations longer than 20 minutes was
consultations are still being used in the region, and minimal (<0.2% of GP consultations). Together, these
there is as yet insufficient evidence that long video data do not support the continued expiry of Medicare
consultations are an appropriate alternative. rebate for telephone items for consultations longer
Analysis of GP video consultations longer than than 20 minutes at present, particularly in the absence
20 minutes tells a different story. There was high of significant investment of resources and time in

uptake of video consultations at the onset of COVID-19, improving video uptake in disadvantaged areas.

2 Monthly utilisation of general practitioner video consultations longer than 20 minutes in Western Victoria,
stratified by geographic characteristics'
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Monthly utilisation data was analysed using generalised linear mixed models. Data was provided at Statistical Area Level 2 (SA2), comprising 60 SA2 areas
within the Western Victorian region. Data represent mean utilisation and 95% confidence intervals. Statistical significance for interaction by month was set at
P>0.001for both factors. Lockdown periods follow pandemic rulings for regional Victoria. Rurality of each SA2 area was matched to the corresponding Modified
Monash Model classification: MM1: metropolitan; MM2: regional centres; MM3: large rural towns; MM4: medium rural towns; MMS: small rural towns. Socio-
economic status of each SA2 area was derived from the Index of Relative Advantage and Disadvantage. Quintiles 1-2 represent areas of higher socio-economic
disadvantage and quintiles 3-5 represent areas of lower socio-economic disadvantage. 4
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While long telephone consultations remain available
for remote and very remote towns (Modified Monash
Model classification, MM6-7), many medium and small
rural towns (MM4-5 classified areas) are limited in
internet and mobile telephone service infrastructure
that would enable video calling capability. Many rural
and remote areas also have higher proportions of older
people who may have reduced digital literacy and
increased barriers to accessing face-to-face care. During
the pandemic, many older people chose to cancel
face-to-face appointments because of complex medical
vulnerabilities for which they still required care. The
increased cost of travel for face-to-face appointments
creates a situation of reduced health care equity for those
who are both socio-economically and geographically
disadvantaged. We suggest there is need for further
examination of long telephone consultations Australia-
wide, to gain a fuller picture of the risks and benefits of
long telephone consultations in various contexts.

What is next for Australia?

Long telephone consultations have been critical in
supporting Australians to receive health care they need.
Rather than reducing the availability of MBS telephone
items for consultations longer than 20 minutes to
remote regions and for COVID-19 antiviral issues, we
need to recognise that there was evidence of substantial
use of this MBS item and there is little evidence to
support a change, including consideration of potential
problems such as over-servicing and adverse health
and experience outcomes in different contexts.
Understanding patient and GP perspectives on optimal
consultation lengths will be critical to inform further
evolution of MBS item numbers.

To make video consultations a more mainstream form
of telehealth services, we should:

o establish plans to reduce the gaps in access to
video infrastructure, including assessment and
improvement of digital maturity of GPs and digital
literacy and infrastructure for patients;

o generate evidence on the contexts in which face-to-
face or video are clinically and experientially better
than telephone consultations; and

o understand how different consultation patterns
may differ depending on health conditions and
other factors.
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