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Executive summary 
Background 
Many Australians have limited access to health care services due to a range of barriers including 

living a considerable distance from health services. Furthermore, there are significant shortages of 

healthcare workers in many rural and remote areas. Traditionally, many people have had to either 

travel long distances to access healthcare, or go without. Telehealth is an alternative approach, using 

telecommunications and information technology to supplement face-to-face delivery of healthcare 

services. 

 

Medicare Benefits Schedule (MBS) rebates are available for videoconsultations between specialists 

(including psychiatrists) and patients.1 Rebates are available for patients who are located outside of 

major cities at the time of the telehealth service and, regardless of location, for care recipients of 

eligible aged care facilities and patients of eligible Aboriginal Medical Services or eligible Aboriginal 

Community Controlled Health Services. 

 

MBS rebates are also available for GPs, other medical practitioners, nurse practitioners, midwives, 

Aboriginal health workers and practice nurses to provide face-to-face clinical support to patients 

during consultations with specialists. 

 

Aims 
This review focuses specifically on interactive, real-time videoconsultations provided by allied health 

practitioners (AHPs) to non-hospitalised patients, in settings including residential aged care facilities 

(RACFs) and private homes. 

 

Methods 
A rapid review of the literature on the use of videoconsultation by fifteen allied health professional 

groups was undertaken, specifically focusing on services provided to non-hospitalised patients. A 

comprehensive selection of databases was searched, including PubMed, Google Scholar, the 

Cochrane Library, CINAHL (Cumulative Index to Nursing and Allied Health Literature), and the 

Informit databases (including Australasian Medical Index and AgeLine). 

Findings 
Although there is an extensive and rapidly growing literature on telehealth, including 

videoconsultation, it is strongly focused on medical specialist consultations, particularly between  
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specialists in tertiary hospitals and doctors in regional hospitals. The evidence base for the use of 

telehealth by AHPs is sparser and weaker, often focusing on feasibility rather than effectiveness; and 

on the performance of various technologies (e.g. commercial videoconferencing systems or 

peripheral devices). Other studies focus on validation of video-based assessment compared with 

established face-to-face assessment methods. In many studies, outcome measures have been 

restricted to patient and/or health professional satisfaction. 

 

Few studies have investigated the clinical effectiveness of videoconsultation by AHPs, and even fewer 

have investigated cost-effectiveness. In the located that have assessed clinical effectiveness, the 

evidence has generally been limited by relatively short follow-up periods. Partly because of this, 

there has often been reliance on surrogate outcomes (for example blood glucose levels rather than 

diabetes complications). Furthermore, sample sizes have usually been small. Other methodological 

problems include lack of randomisation, and lack of control groups or conditions. 

The literature search for evidence related to AHP videoconsultations was complicated by the fact 

that many studies involved multidisciplinary team interventions, and it was sometimes not clear 

which team members provided particular services.  

 

For some professions (e.g. speech pathologists), there is a more substantial body of relevant 

literature relative to other allied health professions. However, for others, most notably orthoptists 

and osteopaths, there is little or no published evidence of their use of videoconsultation.  

 

Overall, studies showed few significant differences compared with usual care (face-to-face 

consultations); and patient and provider satisfaction and confidence in using the equipment was 

relatively high. There was also some evidence of cost-savings, particularly to patients and their 

families. However, a few studies have reported increased costs (p. 678).2 

 

Table 1 provides a brief summary of the evidence base available for the different AHP groups, the 

populations they serviced, and the health and other outcomes reported, where available. 

 
Table 1 Summary of findings for use of videoconsultation by different allied health practitioner groups 

Allied health 
profession 

Evidence base 
 

Populations/clini
cal indications 

Health outcomes 
 

Other 
outcomes 
 

Audiologists Small evidence base 
(overlapping with 
evidence related to 
speech pathologists) 
Mainly feasibility and 
equivalence studies 

Children/infants: 
hearing screening 
Children with 
hearing loss 
Hearing-impaired 
adults 
Hearing aid fitting 
and programming 

Accurate hearing 
aid fitting and 
programming 
Accurate 
cochlear implant 
programming 
Hearing 
screening results 
not significantly 
different from 
face-to-face 
screening 

High levels of 
patient 
satisfaction 
Reduced loss 
to follow-up 
(infants) 

Chiropractors No studies located    

Diabetes 
educators 

Small evidence base 
Several RCTs in IDEATel 
(Informatics for Diabetes 
Education and 

Elderly patients 
with type 2 
diabetes 
African-Americans 

Improved control 
of diabetes 
interim 
measures 

Improved 
knowledge of 
disease 
Improved daily 
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Allied health 
profession 

Evidence base 
 

Populations/clini
cal indications 

Health outcomes 
 

Other 
outcomes 
 

Telemedicine) project 
Several smaller studies of 
poorer quality 
Diabetes educators often 
part of multidisciplinary 
team 
Videoconsultation often 
part of intervention 
package 

with type 2 
diabetes 
Children with 
diabetes 

(HbA1c, blood 
pressure) 
Improved insulin 
injection 
technique 
No significant 
weight change 

foot care 

Dietitians Small evidence base 
Few good quality studies 
available 
Diabetes educators often 
part of multidisciplinary 
team 
Videoconsultation often 
part of intervention 
package 
Dietitians often part of 
team, with roles unclear 
Dietitians sometimes 
labelled as diabetes 
educators, and not 
identified as dietitians 

Elderly patients 
with diabetes 
Overweight and 
obese patients 
Patients requiring 
parenteral 
nutrition 

Weight loss not 
sustained 
Improved blood 
glucose, blood 
pressure, and 
cholesterol 
Reduced 
diabetes-related 
distress 
No increased 
sepsis rate 
(relative to 
published 
statistics) in 
parenteral 
nutrition 
patients 

High level of 
patient 
satisfaction 
Reduced travel 
costs for 
patients 
Improved 
equity of 
access 

Exercise 
physiologists 

Extremely limited 
evidence base 
1 pilot study including 
exercise physiologist in 
multidisciplinary team 

Adults with 
diabetes 

Blood glucose 
level improved 
No significant 
weight change 
Significant 
improvement in 
emotional 
functioning 
(Problem Areas 
in Diabetes 
survey) 

High level of 
patient 
satisfaction 

Midwives Small evidence base 
Pilot/feasibility studies, 
small samples 

Parents of new 
babies: support 
after early 
postpartum 
discharge 
Mothers of new 
babies: 
breastfeeding 
support 
Pregnant women: 
fetal abnormality 

Effective 
postnatal 
support 
Effective 
breastfeeding 
support 
Accurate 
diagnosis of 
congenital fetal 
abnormalities 

High parental 
acceptability 
Good 
mother/parent 
acceptability 
High patient 
acceptability/s
atisfaction 
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Allied health 
profession 

Evidence base 
 

Populations/clini
cal indications 

Health outcomes 
 

Other 
outcomes 
 

ultrasound 
screening 

Nurse 
practitioners 

Small evidence base  
Primarily international 
studies related to nurses, 
which may be applicable. 
International differences 
in terminology and 
regulation of categories 
of nurses makes it 
difficult to judge 
relevance of non-
Australian studies 

Adults with 
diabetes 
School children 
with diabetes 
School children 
with diverse 
problems 
including otitis 
media, upper 
respiratory 
infections 
Transplant 
recipients 

Reduced blood 
glucose  
Improvements 
on Pediatric 
Diabetes Quality 
of Life scores 
Reduced 
hospitalisations 
and emergency 
department 
visits 
No differences in 
infection, 
transplant 
rejection, and 
hospitalisation 

High levels of 
satisfaction 
(children, 
parents, 
healthcare 
providers) 
Parents saved 
time and 
money 

Occupational 
therapists 

Small evidence base 
Small pilot studies 
Videoconsultation often 
part of intervention 
package 
OT often part of team, 
with roles unclear 
Limited evidence for 
post-stroke disability 
assessment 

Early intervention 
rehabilitation for 
children in rural 
communities 
Elderly people 
(assessment of 
independent 
living skills) 
Wheelchair 
seating 
assessment and 
adjustment 
Preoperative joint 
replacement 
education 
Veterans with 
chronic illnesses 

Increased 
physical function 
Decreased 
hospital and 
nursing home 
stays 
Satisfactory 
wheelchair 
adjustment 

High level of 
patient 
satisfaction 
Reduced travel 
distances and 
costs for 
patients 

Optometrists Very small evidence base 
Very few studies, small 
sample sizes; mainly in 
developing countries 
More evidence related to 
tele-ophthalmology, 
which may be applicable. 

Underserved rural 
people at risk of 
eye diseases 
(including diabetic 
retinopathy, 
glaucoma, 
cataracts). 

Not reported Feasible for 
optometrists 
to use 
teleophthalmol
ogy 
incorporating 
video 
conferencing 
to diagnose 
eye diseases 
and prescribe 
treatments 

Orthoptists No studies located.    
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Allied health 
profession 

Evidence base 
 

Populations/clini
cal indications 

Health outcomes 
 

Other 
outcomes 
 

Some evidence related 
to teleoptometry and 
teleophthalmology may 
be applicable 

Osteopaths No studies located    

Physiotherapis
ts 

Small evidence base 
A few RCTs 
Pilot studies, small 
sample sizes 
Feasibility studies, small 
sample sizes 
Videoconsultation often 
part of intervention 
package 
Physiotherapist often 
part of team, with roles 
unclear 
Limited evidence for 
post-stroke disability 
assessment 

Homebound old-
old elderly 
Rehabilitation in 
elderly population 
following stroke, 
knee arthroplasty 
Pulmonary 
rehabilitation 
Wheelchair 
seating 
assessment and 
adjustment 

Increased 
strength, range 
of movement, 
walking distance 
Improved FEW 
(Functioning 
Everyday with a 
Wheelchair) 
scores 

High level of 
patient 
satisfaction 
Reduced travel 
distances and 
costs for 
patients 
Increased 
patient 
throughput 
Shorter waiting 
times 

Podiatrists Very small evidence base 
One Hong Kong study, 
small sample size 
One Australian feasibility 
study including podiatrist 
(among other AHPs) 

Elderly patients in 
RACFs 

Accurate 
diagnosis 
(concurrent 
validity with 
face-to-face 
assessment) 

Positive 
outcomes 
High level of 
patient 
satisfaction  
High podiatrist 
acceptability 
High RACF staff 
acceptability 
Effective 
training of 
RACF staff 
Time-efficient 
Excellent 
medium for 
training RACF 
staff 

Psychologists Fairly substantial 
evidence base in 
telepsychiatry generally 
Methodological 
problems, including small 
samples, lack of control 
groups 

Multiple 
populations, 
primarily common 
mental disorders 

Good evidence 
of effectiveness 
for limited types 
of treatment 
(particularly 
cognitive 
behaviour 
therapy) 
Clinically 
meaningful 
reduction in 

Good evidence 
of patient 
satisfaction 
Improved 
access 
Reduced travel 
time and costs 
for both 
patients and 
providers 
No difference 
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Allied health 
profession 

Evidence base 
 

Populations/clini
cal indications 

Health outcomes 
 

Other 
outcomes 
 

anger symptoms 
Reductions in 
depression 
severity/sympto
ms 
Increased 
response and 
remission rates 
(based on 
Hopkins 
Symptom 
Checklist scores) 
Significant 
improvements in 
anxiety and 
quality of life 

in attrition or 
adherence 

Speech 
pathologists 

Moderate evidence base 
(overlapping with 
evidence related to 
audiologists) 
Several equivalence 
studies  

Speech/voice 
disorders, 
including 
stuttering 
Stroke-related 
speech/language 
problems 
Dysphagia 
(difficulty 
swallowing) 
Adult neurogenic 
communication 
disorders 

Valid/reliable 
assessment of: 
apraxia, motor 
disorders of 
speech, post-
stroke functional 
communication, 
neurogenic 
communication 
disorders, 
dysphagia 
Superior 
behavioural and 
functional 
outcomes and 
self-
management 
due to treatment 
in own 
environment 

High levels of 
patient 
satisfaction 

HbA1c = haemoglobin A1c or blood glucose level; RACF = residential aged care facility; RCT = randomised controlled trial. 

 

The findings for specific professions are discussed in the body of this report. Table 3 in the appendix 

provides more detailed tables for the each profession, with information about the methodology and 

findings of key studies. 

 

Conclusions 
Although the evidence base pertaining to the use of videoconsultations by AHPs is relatively limited, 

and for some AHPs there is little or no published evidence, findings are generally promising in terms 

of patient and provider satisfaction. Clinical outcomes (when assessed) have generally been similar to 

outcomes of face-to-face consultations. Some limited evidence of cost savings and cost-effectiveness 

has indicated potential savings for some services, generally as a result of reducing patient and/or 
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provider travel time. However, a few studies reported increased costs. Given that videoconsultation 

is intended to increase access, and given the relatively high levels of patient satisfaction overall, it is 

likely that there will be increased uptake of videoconsultation, with additional cost implications. 

 

Overall, the quality of studies is poor. Methodological problems include small sample sizes, short 

follow-up periods, lack of randomisation, lack of control groups, and the impossibility of blinding. 

Consequently it is not possible to draw any strong conclusions about the effectiveness, let alone cost-

effectiveness, of videoconsultation by AHPs. However, in the studies that measured outcomes, there 

is a reasonable body of evidence to support some confidence in the utility of videoconsultation as a 

means of increasing access to effective allied health care, particularly for psychologists and speech 

pathologists, for which there is a more substantial evidence base. 

 


