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Background

In March 2020, 56 temporary Medicare
Benefits Schedule telehealth item
numbers were introduced for Australian
general practitioners (GPs) in response to
COVID-19. Telehealth is now a permanent
part of Australian primary care and, as
such, an adequate understanding of the
benefits, barriers and facilitators is
essential for GPs.

Objective

The aim of this article is to examine the
use of telehealth in general practice in
Australia and to explore the benefits,
barriers and facilitators to performing
telehealth consultations. A narrative
review was performed.

Discussion

Benefits of telehealth include increased
access to healthcare and reduced risk
of COVID-19 transmission. Barriers

can include lack of technological
infrastructure, limitations to performing
physical examination and concerns
regarding privacy and confidentiality.
Facilitators include tailored GP training
and sustainable funding models. Further
research and training are needed to
ensure that telehealth is used optimally
and equitably in Australia.
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refers to the delivery of
health services over a distance via
telecommunication technologies. Telehealth
comes in many forms, including remote
patient monitoring, such as home blood
pressure monitoring, and e-consultations,
which involve asynchronous electronic
communication between patients and
healthcare providers. For the purpose
of this article, ‘telehealth’ will refer
to videoconferencing and telephone
consultations between doctor and patient.

On 13 March 2020, 281 temporary
Medicare Benefits Schedule (MBS)
item numbers were introduced for
telehealth consultations in Australia in
response to the COVID-19 pandemic,
of which 56 were for primary care.' In
April 2020, 36% of all general practice
consultations were performed via
telehealth (96% by telephone, 4% by
videoconference),? suggesting a rapid
uptake of these services in the primary
care setting. On 13 December 2021,
it was announced that telehealth would
become a permanent feature of Australian
general practice.?

Telehealth consultations have utility in
general practice beyond the COVID-19
pandemic. Several studies have shown that
general practice patients are interested in
using telehealth post-pandemic for issues
that do not require an in-person visit.*®

Internationally, in April 2020, the chair
of the UK’s Royal College of General
Practitioners suggested that half of all
general practice consultations could be
carried out remotely after the COVID-19
pandemic has passed.® Now that
telehealth has become permanent, it is
essential that general practitioners (GPs)
have an adequate understanding of the
benefits, barriers and facilitators of its use.

The aim of this article is to examine
the use of telehealth in general practice
in Australia and to explore the benefits,
barriers and facilitators of performing
telehealth consultations. A narrative
review was performed.

Prior to the COVID-19 pandemic,
telehealth was available in Australia but
not widely remunerated in the primary
care setting. For decades, Australian GPs
have used telehealth (via telephone) in
the absence of remuneration, including
follow-up telephone calls after face-to-face
visits and giving pathology and/or imaging
results over the phone. Pre-pandemic,
telehealth was remunerated in limited
settings, such as the Royal Flying Doctor
Service (RFDS) and for non-GP specialist
services via videoconferencing. The
RFDS, funded by the Commonwealth
Department of Health, has been using
telehealth since as early as the 1930s,
performing more than 88,000 telehealth
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consultations in 2016-17.” Patients using
this service can access medical chests
(medications) that can be prescribed
during the tele-consultation.® In July 2011,
the MBS introduced videoconferencing
item numbers for patients in rural and
regional areas and patients attending
Aboriginal Medical Services who required
non-GP specialist services.’ There are
also multidisciplinary case conferencing
item numbers, involving the GP and two
community care providers, that can be
performed via telehealth with the patient
in attendance.®

The pre-COVID-19 pandemic
evidence, internationally, showed
that patients accessing telehealth had
high levels of overall satisfaction when
compared with those attending for
in-person consultations.***3 This has since
been replicated during the COVID-19
pandemic among Australian general
practice patients.*'* Telehealth provides
benefits beyond patient satisfaction,
particularly in the context of a pandemic,
including reduced risk of COVID-19
transmission, remote triage of care,
enabling social distancing by reducing
waiting room numbers and remote care
of patients with COVID-19.1516

Beyond the pandemic, telehealth offers
increased convenience by reducing travel
costs and employment disruption and
increasing efficiency in a busy general
practice (eg by replacing in-person visits
for repeat prescriptions and referrals).>1”
In addition, an Australian study has shown
that offering telehealth consultations
can decrease non-attendance rates and
therefore reduce healthcare resource
waste.® Furthermore, telehealth increases
access to primary care for vulnerable
populations. This includes patients living
in rural areas and/or metropolitan areas
with poor public transport services, for
whom travel to a GP poses a significant
burden. Another example is patients
living with chronic disease, who typically
have considerable barriers to accessing
primary care, including reduced mobility
and need for paid carer support to get
to appointments.* This is particularly
relevant as many GPs no longer perform
home visits.?° This increased access
also applies to patients from lower
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socioeconomic backgrounds, who typically
have a higher prevalence of chronic
disease?! and similar barriers to accessing
primary care.

As telehealth consultations, on
average, tend to be shorter in duration
when compared with in-person visits,
using this modality appropriately can
increase service availability in general
practice.?>?* Conversely, inappropriate
telehealth use could amplify GP workload
by increasing the number of subsequent
follow-up consultations, effectively
leading to ‘double-handling’.2* This can
disrupt practice workflow and increase
the burden on GPs. This compounds the
issue of greater GP workload observed
with telehealth-related improved
patient access.?* Thus, structural
changes are needed to minimise this
impact. A potential solution is the use of
asynchronous teleconsulting, whereby
patients send GPs digital communication,
which allows for triage to in-person or
telehealth consultation. However, without
a separate remuneration model, this would
not be sustainable for GPs.

There are also barriers to telehealth
uptake, with the most significant in
Australia being a lack of technological
infrastructure and internet access.>?
This is particularly relevant for individuals
living in rural and remote areas, who
typically have poor internet speeds,
unstable internet connections and
lack of access to digital devices.?¢?”

In addition, as telehealth shifts to a focus
on videoconferencing, there is a risk that
access will be reduced for vulnerable
population groups for whom video
technology will be a challenge, including
the elderly, culturally and linguistically
diverse patients and those from lower
socioeconomic backgrounds.? This needs
to be considered when designing future
telehealth models.

Another barrier to using telehealth
is the limitation in performing physical
examination remotely. This may be
attenuated by patients having personal
medical equipment that they have
been trained to use by a GP or nurse,
such as blood pressure monitors and
glucometers. However, not all patients
will be able to reliably use these tools.

GPs should be encouraged to use
available personal medical equipment,
encourage patients with chronic disease
to purchase appropriate equipment and
train them to use it reliably. A potential
solution to this barrier is tele-examination
technology, which was trialled in aged
care facilities in the ACT in 2021.%°
It is important to note, however, that a
limited remote examination is possible via
videoconference, which can include, for
example, assessment of gait, rashes and
work of breathing.

Telehealth can also introduce
communication barriers, including
loss of non-verbal communication via
telephone. This is particularly relevant
when managing complex situations, such
as breaking bad news, where a face-to-face
consultation would be preferred. Both
patients and doctors have also expressed
concerns about privacy and confidentiality
when performing telehealth, including the
possibility of other household members
overhearing consultations.® This is
particularly relevant for family violence
and elder abuse contexts, where unseen
involvement in the telehealth consultation
could pose direct risks to the patient.*°
There is also risk to the clinician via secret
recording of the consultation, and the
legislation surrounding this varies between
states.3® A potential solution to this risk
is using telehealth software that prevents
screen recording; however, recording will
still be possible with a secondary device.

Overall, satisfaction with telehealth is
high, and there are benefits to its use, both
during a global pandemic and beyond,
including decreased risk of COVID-19
transmission, increased healthcare
access for vulnerable populations and
increased convenience. The potential
barriers to telehealth include lack of
technological infrastructure, accessibility
issues, limitations in performing physical
examination and concerns about privacy
and confidentiality. The weight of evidence
and opinion sees telehealth as an important
component of future general practice
healthcare delivery, provided it is used
appropriately as an adjunct to in-person
visits and can be accessed by all Australians.

For telehealth to be used equitably,
certain facilitators are required.
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These include adequate funding for
telehealth infrastructure and appropriate

remuneration for GPs. On 20 March 2020,

the Australian Government announced
$669 million in funding for the expansion
of a universal telehealth model to allow
all Australians to access telehealth.’! At
the time of writing, telehealth has been
made permanent in general practice,
and a further $308.6 million has been
invested.® Ongoing funding will be
required to ensure that telehealth remains
accessible for all Australians, particularly
for the aforementioned groups who will
experience barriers to telehealth use.
The other important facilitator
is telehealth training for GPs. The
Royal Australian College of General
Practitioners (RACGP) and Australian
College of Rural and Remote Medicine
(ACRRM) have telehealth resources
on their websites, including guides to
providing remote consultations.3233
These guides provide practical advice on
how to conduct telehealth and when it is
appropriate to replace an in-person visit.
Both colleges also advocate for all-of-
practice training in the use of telehealth
systems.?3* In regard to GPs-in-training,
there are specific resources from the
RACGP recommending supervision of
telehealth use;** however, dedicated
training in telehealth use will also be
needed. Ultimately, it is essential that
ongoing training is provided as the
landscape of telehealth changes over
time, particularly as we move towards
a post-pandemic Australia.

Telehealth is now a permanent part of
Australian general practice. It offers

several potential benefits for both GPs and
patients. This may be particularly so in the

setting of the COVID-19 pandemic, but

benefits will extend beyond the pandemic.

However, there are barriers to telehealth
uptake, and the ongoing facilitators

of funding and training are needed to
ensure that telehealth is accessible to all
Australians. The benefits, barriers and
facilitators need to be considered when
designing future telehealth models, and
further research and training are needed
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to ensure that telehealth is used both
optimally and equitably.

¢ Both GPs and patients have expressed
high levels of satisfaction with
telehealth.

e Telehealth provides increased access to
healthcare, particularly for vulnerable
populations.

¢ Lack of technological infrastructure
and privacy concerns are barriers to
telehealth.

 Important facilitators of telehealth are
adequate funding and training.

e Further research and training are
needed to ensure that telehealth is used
optimally and equitably.
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