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Aim

To explore factors that have contributed to specialist clinician uptake
and resistance to telehealth in a metropolitan tertiary hospital.

Background

The Royal Children’s Hospital (RCH) is the major specialist paediatric
hospital in Victoria. It has a staff of around 4,000 supporting some
250,000 Specialist Clinics appointments, 35,000 inpatients and
74,000 Emergency Department presentations each year. In 2012,
the RCH began a 3–year rollout plan to offer telehealth videoconsultation, where this might be a better option than travelling
to the RCH for the child and family.

Factors that have contributed
to clinician engagement

Results

ʺͶ Ͷ As of the end of October 2013, more than 84 clinicians have provided at least one video-consultation and around
25 different clinicians offer video-consultation each month. At least 14 do so regularly.
ʺͶ Ͷ Clinicians and departments increasingly initiate their first telehealth video-consultation themselves and approach
the Telehealth Program Manager for support, rather than the other way around.
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Clinical benefits

Peer influence

ʺͶ Ͷ A clinical lead(2) is an influential and progressive senior
Head of Department.
ʺͶ Ͷ Telehealth ‘champions’ actively promote telehealth
in formal and less formal ways including giving
presentations, media interviews and a light-hearted
debate “That telehealth is ethical”.
ʺͶ Ͷ As more Departments establish a telehealth service,
others follow.
ʺͶ Ͷ Consumer promotion encourages families to raise the
possibility of telehealth with their clinician.

Organisational support

ʺͶ Ͷ Hospital Executive actively support and encourage use
of telehealth
ʺͶ Telehealth grants have been offered to support
Departments in establishing their own telehealth service
ʺͶ Ͷ An RCH Telehealth procedure has been developed –
underpinned by professional body guidelines
ʺͶ Ͷ A program manager provides support and helps build
enthusiasm

Human factors of change management

ʺͶ Ͷ Departments and clinicians ‘own’ their telehealth service – ‘local
ownership’(3) within an organisational framework, supported by
the Telehealth Program Manager.
ʺͶ Ͷ Processes are developed with participating clinical and
administrative staff.
ʺͶ Ͷ Telehealth is established with an underlying philosophy to ‘keep
it simple’ – aiming to fit within usual workflows(4), minimising
changes to processes wherever possible.
ʺͶ Ͷ The RCH telehealth infrastructure uses simple web-based
technology easily available from any clinical or administrative
office.
ʺͶ Ͷ ‘WIIFM’ – ‘what’s in it for me’? Understanding the drivers and
barriers for different staff is important. For example, novelty
and innovation can attract and detract different people; some
will be prepared for significant inconvenience for patient benefit
whereas others cannot manage any added inconvenience
within an already busy workload.
ʺͶ Ͷ The service is led with an underlying ‘flavour’ of excellent
patient-focused clinical service developed collaboratively
and with ‘fun’.

Where engagement has not worked so well –
barriers to engagement

Not all clinicians offer telehealth video-consultation. Clinician commitment to telehealth has been impacted when:
ʺͶ Clinicians are not convinced of clinical benefits, or consider telehealth clinically inappropriate
ʺͶ Reimbursement models are not clear
ʺͶ Telehealth seems to be in the ‘too hard’ basket
ʺͶ It feels like there is too much ‘other change’ going on
ʺͶ The first telehealth video-consultation/s did not work well
ʺͶ Administrative support is inadequate or processes are unclear(4)
ʺͶ The roles of each clinician – specialist and patient end – are unclear
ʺͶ Both the specialist and patient-end clinicians are new to telehealth and therefore feeling uncertain
ʺͶ There is not an existing relationship between clinician/s and patient/family
ʺͶ Individuals or colleagues are cynical from negative past experiences of video-consultation
Envisioned additional challenges include when or if:
ʺͶ The initial ‘novelty factor’ has passed
ʺ Medicare reimbursement incentives reduce
ʺ There is a less than anticipated parental enthusiasm for telehealth
ʺ Attention is not paid to maintaining sustained change – it can be easy to ‘slip back to the usual ways’ of
face-to-face consultations

Conclusions

Telehealth does not work well for all clinicians, all patients or in all scenarios.
Through an informal but highly supportive approach, focusing on enthusiastic clinicians and building a wide network
of telehealth ‘advocates’, the uptake of telehealth is growing.
Particular attention is needed to avoid or reduce barriers to engagement and maintain momentum after the ‘novelty
factor’ has passed.
Clinicians have the choice as to how they provide telehealth. It is anticipated that the network of providers will continue
to grow as long as clinicians see the clinical benefits of telehealth and remain supported in the technical and
administrative aspects.
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and Teletubbie
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ʺͶ Telehealth must be of clinical benefit(1), ‘add value’ and be safe
– ‘no harm’.
ʺͶ Ͷ Early discussions with clinicians focused on benefits for patients
and families and explored appropriate patient selection.
ʺͶ Ͷ Medico-legal and indemnity questions were addressed early.
ʺͶ Ͷ Telehealth literature – ‘evidence’ – was reviewed and shared
with clinicians.
ʺͶ Ͷ Telehealth was found to be a novel approach to overcoming
long-standing challenges – for example transitioning a child to
adult services or community based care through joint telehealth
video-consultation with the regional or adult service clinician/s.

