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7$5',6 �(Y D O X D W L RQ
(;(&87,9(�6800$5<

7KLV�UHSRUW�SUHVHQWV�D�ILQDO�HYDOXDWLRQ�RI�WKH�XVDJH�RI�WKH�7$5',6�WHOHKHDOWK�V\VWHP�LQ�WKH
WKUHH�,&8�SURMHFW�VLWHV���5R\DO�%ULVEDQH�+RVSLWDO��5%+���1DPERXU�*HQHUDO�+RVSLWDO��1*+��DQG
0DU\ERURXJK�%DVH�+RVSLWDO� �0%+��� 7KH� IRFXV� RI� WKH� UHSRUW� LV� RQ� WKH� XVH� RI� WKH� V\VWHP� IRU
FOLQLFDO� FRQVXOWDWLRQV� DERXW�SDWLHQWV�� KRZHYHU�� WKH� UHSRUW�QHFHVVDULO\� WRXFKHV� XSRQ�PDQ\�RWKHU
XVHV�RI�WKH�V\VWHP�VLQFH�WKH\�DUH� LQWHJUDOO\� LQWHUWZLQHG��7KH� OHVVRQV� OHDUQW�DUH�DSSOLFDEOH�DFURVV
WKH�IXOO�JDPXW�RI�FOLQLFDO�VHUYLFHV��QRW�MXVW�,&8�

'DWD�IRU�WKH�HYDOXDWLRQ�ZHUH�JDWKHUHG�YLD�VHPL�VWUXFWXUHG�LQWHUYLHZV�ZLWK�D�ZLGH�VHOHFWLRQ�RI
XVHUV��PHGLFDO��QXUVLQJ�DQG�DOOLHG�KHDOWK��RI� WKH�V\VWHP�IURP�WKH�WKUHH�VLWHV��DQG�IURP����SRVW�
FRQVXOWDWLRQ�HYDOXDWLRQ�IRUPV�

),1',1*6

7KH�7$5',6�SURMHFW�KDV�GHPRQVWUDWHG�WKDW�WKHUH� LV�JUHDW�SRWHQWLDO�IRU�WHOHKHDOWK�VROXWLRQV
LQFRUSRUDWLQJ� ERWK� YLGHR�FRQIHUHQFLQJ� DQG� GDWD�VKDULQJ� FDSDELOLWLHV� WR� LPSURYH� KHDOWKFDUH
GHOLYHU\�WKURXJK�LPSURYHG�SDWLHQW�PDQDJHPHQW�DQG�H[SDQVLRQ�RI�SHHU�QHWZRUNV�

86(6

&2168/7$7,216��7KH� V\VWHP�KDV� EHHQ� XVHG� IRU� RYHU� ��� FRQVXOWDWLRQV� WR� -XQH� ������ 7KH
SDWWHUQ� DQG� IUHTXHQF\� RI� FRQVXOWDWLRQV� KDYH� EHHQ� GLIIHUHQW� WR� ZKDW� ZDV� LQLWLDOO\� HQYLVDJHG�
&RQVXOWDWLRQV� SUHGRPLQDQWO\� LQYROYHG� QHXURORJLFDO� FRQGLWLRQV�� EHWZHHQ�1*+� �,&8� RU�'(0�
DQG�5%+��%�

�&RQVXOWDWLRQ�EHQHILWV�IRU�SDWLHQWV�KDYH�LQFOXGHG�

n 6KRUWHU� FRQVXOWDWLRQ� F\FOHV�� PRUH� DSSURSULDWH� WUDQVIHU� GHFLVLRQV� �VDYLQJ
LQDSSURSULDWH� WUDQVIHU� FRVWV��� HDUOLHU� LQVWLJDWLRQ� RI� DSSURSULDWH� PDQDJHPHQW�
DGYDQFHG�SUHSDUDWLRQ�DW�WKH�WUDQVIHU�VLWH��H�J���IRU�VXUJHU\��3DWLHQWV·�IDPLOLHV�KDYH
DOVR�EHQHILWHG��H�J���WKURXJK�D�SDWLHQW�UHPDLQLQJ�LQ�WKH�ORFDO�XQLW�FORVH�WR�KRPH�

&RQVXOWDWLRQ�EHQHILWV�IRU�FOLQLFLDQV�KDYH�LQFOXGHG�

n 0RUH� LQWHUDFWLYH�GLVFXVVLRQV�DERXW� WKH�SDWLHQW�� LQFUHDVHG�FRQILGHQFH�DERXW� WKH
H[DFW� QDWXUH� RI� WKH� SDWLHQW·V� FRQGLWLRQ�� LQFUHDVHG� WUXVW�� LQFUHDVHG� OHDUQLQJ
RSSRUWXQLWLHV� IRU� WKH� MXQLRU� FOLQLFLDQ�� LQFUHDVHG� FRQILGHQFH� LQ� RQJRLQJ
PDQDJHPHQW�GHFLVLRQV��DQG�H[SDQVLRQ�RI�SHHU�QHWZRUNV�

$Q�H[SDQVLRQ�RI�WKH�WHOHKHDOWK�QHWZRUN�ERWK�ZLWKLQ�VLWHV�DQG�EHWZHHQ�VLWHV�LV�QHHGHG�EHIRUH
WKH� IXOO� SRWHQWLDO� RI� WHOHKHDOWK� FDQ� EH� SURSHUO\� H[SORUHG� IRU� WKH� IXOO� UDQJH� RI� SDWLHQW� GDWD� DQG
FRQGLWLRQV�

&/,1,&$/� ('8&$7,21�� 7KH� PRVW� VLJQLILFDQW� XVH� RI� WKH� V\VWHP� KDV� EHHQ� IRU� FOLQLFDO
HGXFDWLRQ��7KH�PDLQ�XVH�KDV�EHHQ�PHGLFDO��H�J���IRU�LQVHUYLFH�VHVVLRQV��JUDQG�URXQGV��FDVH�VWXGLHV
HWF�� $OOLHG� KHDOWK�� QDPHO\� SK\VLRWKHUDS\�� DOVR� UHJXODUO\� XVH� WKH� V\VWHP� IRU� LQVHUYLFH�� 1XUVLQJ
LQVHUYLFH� VHVVLRQV� RFFXU� OHVV� IUHTXHQWO\�� PDLQO\� GXH� WR� WKH� GLIILFXOW\� LQ� IUHHLQJ� VWDII� IURP� WKH
EHGVLGH�WR�DWWHQG�
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'HVSLWH� ZLGHVSUHDG� IUXVWUDWLRQ� ZLWK� WKH� WHFKQRORJLFDO� SUREOHPV�� H�J��� SRRU� DXGLR�� SHRSOH
ZHUH�XQLYHUVDOO\�SRVLWLYH� DERXW� WKH� HGXFDWLRQ� VHVVLRQV� DQG� IRXQG� WKHP� WR�EH�KLJKO\�EHQHILFLDO�
7KLV�ZDV�HVSHFLDOO\� VR�DW� WKH�QRQ�WHUWLDU\� VLWHV��7KH\�JHQHUDOO\� DSSUHFLDWHG�EHLQJ� DEOH� WR� DFFHVV
UHVRXUFHV� DQG� H[SHUWLVH� WKDW� WKH\�ZRXOG�QRW� RWKHUZLVH� EH� DEOH� WR�� DQG� EHLQJ� DEOH� WR� VKDUH� WKH
HGXFDWLRQDO� ORDG�� 7KHUH� KDYH� DOVR� EHHQ� VLJQLILFDQW� EHQHILWV� LQ� IRVWHULQJ� SHHU� QHWZRUNV� DQG
FROOHJLDOLW\�

:KLOH�PDQ\�RI�WKH�WHFKQRORJLFDO�SUREOHPV�ZHUH�HYHQWXDOO\�LPSURYHG�RU�UHVROYHG��WKHUH�ZDV
VWLOO� VRPH� FRQFHUQ� DERXW� WKH� DGHTXDF\� RI� D� GHVNWRS� V\VWHP� LQ� GHOLYHULQJ�PHGLXP�ODUJH� JURXS�
PXOWL�VLWH�HGXFDWLRQDO�VHVVLRQV�

27+(5�86(6��7KH�V\VWHP�KDV�EHHQ�XVHG�IRU�D�ODUJH�QXPEHU�RI�RWKHU�SXUSRVHV��VFKHGXOHG�DQG
DG� KRF�� E\� D� QXPEHU� RI� FOLQLFLDQ� JURXSV�� ([DPSOHV� LQFOXGH� PHHWLQJV� RI� &ULWLFDO� &DUH� 1XUVH
HGXFDWRUV�� SUDFWLFH� VHVVLRQV� IRU�PHGLFDO� H[DP�YLYDV��PHHWLQJV� IRU� SDWKRORJ\�� LQIHFWLRQ� FRQWURO�
HWF�

,03257$1&(�2)�7+(�352-(&7�2)),&(5�52/(

2QH� RI� WKH� PDLQ� DFKLHYHPHQWV� RI� WKH� 7$5',6� 3URMHFW� 2IILFHU� �32V�� KDV� EHHQ� WKHLU
IDFLOLWDWLRQ� RI� D� UDQJH� RI� FOLQLFDO� XVHV� RI� WKH� V\VWHP�� 7KLV� KDV� LQYROYHG� H[SHULPHQWDWLRQ� ZLWK
WHFKQRORJLHV� DQG� WHFKQLTXHV� WR� ILQG� WKH� PRVW� FOLQLFDOO\� DFFHSWDEOH� FRQILJXUDWLRQV� WR� RSWLPLVH
SDWLHQW�RXWFRPHV��7KH\�KDYH�DOVR�SOD\HG�D�SLYRWDO�UROH�LQ�HYROYLQJ�ZLWK�FOLQLFLDQV�WKH�QHZ�ZRUN
SUDFWLFHV�WR�WDNH�DGYDQWDJH�RI�WKH�WHFKQRORJ\�

7KH� LPSRUWDQFH�RI� WKH�32� �DV� LQ� WKH�7$5',6�SURMHFW�� RU� D� 6XSSRUW�2IILFHU� �62�� UROH� LQ
JHQHUDO� FDQQRW� EH� XQGHUVWDWHG�� 7KH� SULPH� LPSRUWDQFH� LV� IRU� RQJRLQJ� LGHQWLILFDWLRQ� DQG
IDFLOLWDWLRQ�RI�FOLQLFDO�XVDJH�RI�WKH�V\VWHP��$V�VXFK��D�JRRG�FOLQLFDO�EDFNJURXQG�LV�HVVHQWLDO��7KH
62� LV� DOVR� LPSRUWDQW� IRU� RQJRLQJ� OREE\LQJ� IRU� DSSURSULDWH� UHVRXUFLQJ� IRU� WKH� V\VWHP�� DQG� IRU
SUDFWLFDO�WURXEOH�VKRRWLQJ�DQG�PDLQWHQDQFH�RI�WKH�V\VWHP�

%(1(),76

*(1(5$/� %(1(),76�� &RVW� VDYLQJV� IURP� LQDSSURSULDWH� WUDQVIHUV� SURYLGH� WKH� PRVW� WDQJLEOH
PHDVXUDEOH�RXWFRPHV��0RUH� LPSRUWDQW� ORQJHU�WHUP�RXWFRPHV� IRU�4XHHQVODQG�+HDOWK�KRZHYHU�
DUH�WKH�OHVV�WDQJLEOH�RQHV�DULVLQJ�IURP�LQWHUDFWLRQ�RYHU�WKH�V\VWHP��7KHUH�LV�DOUHDG\�FOHDU�HYLGHQFH
IRU�WKH�H[SDQVLRQ�RI�SHHU�QHWZRUNV�DFURVV�VLWHV��IRU�H[DPSOH��PDQ\�FOLQLFLDQV�UHSRUW�IHHOLQJ�IDU�PRUH
FRPIRUWDEOH� DQG�PRUH� OLNHO\� WR� SKRQH� D� ¶WHOHPHGLFLQH·� FROOHDJXH� IRU� DGYLFH�� 7KHUH� LV� DOVR� WKH
GHYHORSPHQW� RI� ORFDO� H[SHULHQFH�H[SHUWLVH�� HLWKHU� DV� D� UHVXOW� RI� FDULQJ� IRU� SDWLHQWV�ZKR�PLJKW
RWKHUZLVH�EH�WUDQVIHUUHG�RU�YLD�HGXFDWLRQ�VHVVLRQV�

)/2:�21� ,1)/8(1&(� )520� 7$5',6�� 7KH� LQIOXHQFH� RI� WKH� 7$5',6� SURMHFW� KDV� EHHQ
ZLGHVSUHDG�DFURVV�WKH�VWDWH��$V�H[DPSOHV��WKHUH�DUH�PDQ\�VLWHV�EH\RQG�WKH�WKUHH�SURMHFW�VLWHV�QRZ
SDUWLFLSDWLQJ� UHJXODUO\� LQ� 7$5',6� HGXFDWLRQ� VHVVLRQV�� 7KH� 4XHHQVODQG� &ULWLFDO� &DUH� 1XUVH
(GXFDWRU� JURXS� KDV� LQVWLWXWHG� VPDOO� QHWZRUN� PHHWLQJV� DFURVV� WKH� VWDWH� EDVHG� RQ� WKH� PRGHO
VWDUWHG� E\� WKH� HGXFDWRU� JURXS�ZLWKLQ� WKH�7$5',6�SURMHFW�� 32� H[SHUWLVH� LV� EHLQJ� GUDZQ� XSRQ
ZLWKLQ�WKHLU�KRVSLWDOV�IRU�RWKHU�YLGHR�FRQIHUHQFLQJ�XVHV�

%$55,(56

7KHUH� DUH� ERWK� WHFKQRORJLFDO� DQG� RUJDQLVDWLRQDO�SHRSOH� EDUULHUV� WR� PRUH� HIIHFWLYH� DQG
ZLGHVSUHDG�XVH�RI�WKH�V\VWHP�

7(&+12/2*,&$/�� 8QVWDEOH� DQG� XQUHOLDEOH� WHFKQRORJ\� ²� DQ� LVVXH� RI� VLJQLILFDQW� FRQFHUQ�
DOWKRXJK� WKH� VLWXDWLRQ� KDV� LPSURYHG� RYHU� WKH� FRXUVH� RI� WKH� SURMHFW�� &RPSOH[�� GLIILFXOW�WR�XVH
WHFKQRORJ\��,QDGHTXDWH�FURVV�VLWH�IDFLOLWLHV�PDWFKLQJ�SUHGRPLQDQW�UHIHUUDO�SDWWHUQV��,QFRPSDWLEOH
WHFKQRORJLHV�
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25*$1,6$7,21$/�3(23/(�� ,QDGHTXDWH� RUJDQLVDWLRQDO� RU� PDQDJHULDO� VXSSRUW�� H�J��
LQDGHTXDWH� UHVRXUFH�DOORFDWLRQ��XQVXSSRUWLYH�FXOWXUH��/DFN�RI�FOLQLFLDQ� WLPH� WR�H[SHULPHQW�ZLWK
WKH�SRWHQWLDO�RI�WKH�WHFKQRORJ\��DQG�WR�HYROYH�QHZ�FOLQLFDO�SUDFWLFHV��/DFN�RI�DZDUHQHVV�DERXW�WKH
FOLQLFDO�SRWHQWLDO� IRU� WKH� V\VWHP�� ,QVXIILFLHQW� YLVLELOLW\�RU� DYDLODELOLW\�RI�32�� HVSHFLDOO\� DW�0%+�
/DFN�RI�VWDII�WUDLQLQJ�DQG�IDPLOLDULW\�ZLWK�WKH�V\VWHP��DQG�LQIUHTXHQW�XVH�RI�WKH�V\VWHP�WR�JDLQ�RU
UHLQIRUFH�V\VWHP�NQRZOHGJH�

6800$5<�2)�352-(&7�67$786

n 7KH� 7$5',6� SURMHFW� KDV� GHPRQVWUDWHG� WKDW� WHOHKHDOWK� V\VWHPV� RIIHULQJ� ERWK
YLGHR�FRQIHUHQFLQJ� DQG� GDWD�VKDULQJ� IDFLOLWLHV� KDYH� WKH� SRWHQWLDO� WR� JHQHUDWH
VLJQLILFDQW�EHQHILWV�IRU�SDWLHQW�RXWFRPHV�DQG�FOLQLFLDQ�VXSSRUW�QHWZRUNV�

n +RZHYHU��WKH�DSSURSULDWLRQ�RI�WHOHKHDOWK�E\�FOLQLFLDQV�LV�DW�D�FULWLFDO�VWDJH�

n 6LJQLILFDQW� HIIRUW�KDV�EHHQ�H[SHQGHG� WR�GDWH� LQ� OD\LQJ� WKH�JURXQGZRUN� IRU� WKH
XVH� RI� WHOHKHDOWK� �H[SHULPHQWDWLRQ� ZLWK� WHFKQRORJLHV� DQG� HYROYHG� ZRUN
SUDFWLFHV���7KH�VLWHV�DUH�QRZ�VWDUWLQJ� WR�VHH�D�GUDPDWLF� LQFUHDVH� LQ� LQWHUHVW�XVH
IURP�FOLQLFLDQV�

n 7KH� QH[W� ��� PRQWKV� ZLOO� EH� D� FULWLFDO� SHULRG� IRU� PRYLQJ� EH\RQG� WKH
H[SHULPHQWDWLRQ� VWDJH� WR� WKH� SRLQW� ZKHUH� WHOHKHDOWK� LV� LQWHJUDWHG� LQWR� QRUPDO
FOLQLFDO�SUDFWLFH�

This is consistent with reports from other telehealth projects (Mitchell, Missouri).

 There is evidence that the paradigm shift to integrate telehealth into everyday
practice is starting to happen with more widespread experimentation and
adoption of the system for clinical and clinician support.

n $�GHGLFDWHG�VLWH�62��VLPLODU�WR�32��ZLWK�D�FOLQLFDO�IRFXV�LV�HVVHQWLDO�IRU�RQJRLQJ
IDFLOLWDWLRQ�RI�WKLV�SDUDGLJP�VKLIW�DQG�LQWHJUDWLRQ�SURFHVV�DW�WKH�JUDVV�URRWV�OHYHO�

The SO (or SOs) can also provide a primary point of contact for coordination of
all telehealth activities at a site.

n 0%+�LV�DW�D�SDUWLFXODUO\�FULWLFDO�VWDJH�

It is widely acknowledged that the system is grossly under-utilised. There is still a
significant amount of enthusiasm for the potential of the system but none of the
clinicians have the time nor expertise to realise the potential. The potential for
telehealth support between MBH and the newly opened Hervey Bay Hospital was
especially mentioned. All interviewees believe that a full-time telehealth SO is
needed to realise this potential.

n 2QJRLQJ�FKDQJH�UHTXLUHV�WRS�GRZQ�RUJDQLVDWLRQDO�VXSSRUW�WR�UHVRXUFH�QRW�RQO\
WKH� WHFKQRORJ\� EXW�� PRUH� LPSRUWDQWO\�� WKH� KXPDQ� DQG� FXOWXUDO� DVSHFWV� RI
FKDQJH�

n 2QJRLQJ�FKDQJH�DOVR�UHTXLUHV�WKH�WLPH�DQG�FRPPLWPHQW�RI�FOLQLFLDQV�WR�H[SORUH
ZLWK�WKH�62V�KRZ�WHFKQRORJ\�FDQ�EH�XVHG�WR�VXSSRUW�SDWLHQW�FDUH�
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5(&200(1'$7,216

7KH�UHVXOWV�RI�WKLV�HYDOXDWLRQ�UHLQIRUFH�WKH�IDFW�WKDW�WHOHKHDOWK�LV�QRW�DERXW�WHFKQRORJ\�SHU�VH�
EXW� WHFKQRORJ\� SXW� WR� ZRUN� IRU� VRPH� EHQHILW�� $V� VXFK� LW� LV� DERXW� FOLQLFLDQV�� SDWLHQWV� DQG
RUJDQLVDWLRQV��,W�LV�DERXW�PDNLQJ�SDUDGLJP�VKLIWV�LQ�KHDOWKFDUH�GHOLYHU\�DQG�HYROYLQJ�QHZ�ZD\V�RI
ZRUNLQJ�DQG�QHWZRUNLQJ�

.(<� 5(&200(1'$7,21�� +HQFH� WKH� NH\� UHFRPPHQGDWLRQ� RI� WKH� UHSRUW� LV� WKDW� RQJRLQJ
UHVRXUFHV�EH�PDGH�DYDLODEOH� IRU� WHOHKHDOWK�DW� HDFK� VLWH��PRVW� FULWLFDOO\� LQ� WKH� IRUP�RI�GHGLFDWHG
6XSSRUW� 2IILFHUV� ZLWK� D� FOLQLFDO� IRFXV�� WR� EXLOG� RQ� WKH� IRXQGDWLRQ� ODLG� E\� 7$5',6� DQG� WR
IDFLOLWDWH� RQJRLQJ� DGRSWLRQ�� FR�DGDSWDWLRQ�� DQG� LQWHJUDWLRQ� RI� WHOHKHDOWK� LQWR� HYHU\GD\� FOLQLFDO
SUDFWLFH�

6833257,1*� 5(&200(1'$7,216�� 6XSSRUWLQJ� UHFRPPHQGDWLRQV� WR� EURDGHQ� XVH� DQG
RZQHUVKLS�RI�WKH�V\VWHP�DUH�

n 7KDW�ZRUN�FRQWLQXHV�WR�DFWLYHO\�SURPRWH�DQG�H[SORUH�PRUH�FOLQLFDO�XVHV�RI
WKH�WHFKQRORJ\�ZLWK�FOLQLFLDQV�

n 7KDW� ZRUN� FRQWLQXHV� WR� H[SORUH� WHFKQRORJLFDO� RSWLRQV� WKDW� DUH� VWDEOH�
UHOLDEOH�� HDV\�WR�XVH�� DQG�� LGHDOO\�� LQWHJUDWHG� ZLWK� H[LVWLQJ� KRVSLWDO� ,7
LQIUDVWUXFWXUH�DQG�WKH�EURDGHU�WHOHKHDOWK�QHWZRUN�

n 7KDW�PRUH�DFFHVV�SRLQWV�WR�WKH�WHOHKHDOWK�QHWZRUN�EH�PDGH�DYDLODEOH�ZLWKLQ
VLWHV�

n 7KDW�WKH�WHOHKHDOWK�QHWZRUN�EHWZHHQ�VLWHV�EH�H[SDQGHG�WR�UHIOHFW�NH\�UHIHUUDO
SDWWHUQV�
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7HOHKHDOWK� LV� QRW� DERXW� WHFKQRORJ\� SHU� VH�� EXW
WHFKQRORJ\�SXW�WR�ZRUN�IRU�VRPH�EHQHILW��$V�VXFK�LW
LV�DERXW�FOLQLFLDQV��SDWLHQWV�DQG�RUJDQLVDWLRQV��,W�LV
DERXW�PDNLQJ�SDUDGLJP�VKLIWV�LQ�KHDOWKFDUH�GHOLYHU\
DQG�HYROYLQJ�QHZ�ZD\V�RI�ZRUNLQJ�DQG�QHWZRUNLQJ�

�´,W·V� SLRQHHULQJ� VWXII�� OHDUQLQJ� KRZ� WR� XVH� >WKH
WHOHPHGLFLQH�V\VWHP@�ZHOO�µ
$OOLHG�+HDOWK�3URIHVVLRQDO��0%+�
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�� ,QWURGXFWLRQ�	�*HQHUDO�&RPPHQWV

7KLV� UHSRUW� SUHVHQWV� WKH� ILQGLQJV� IURP� DQ� HYDOXDWLRQ� VWXG\� RI� WKH� XVDJH� RI� WKH� 7$5',6
WHOHKHDOWK�� V\VWHP� DFURVV� WKH� WKUHH� ,QWHQVLYH� &DUH� 8QLWV� �,&8�� SURMHFW� VLWHV� ²� 5R\DO� %ULVEDQH
+RVSLWDO� �5%+���1DPERXU�*HQHUDO�+RVSLWDO� �1*+�� DQG�0DU\ERURXJK�%DVH�+RVSLWDO� �0%+��
7KH�VWXG\�LV�XQGHUWDNHQ�DV�SDUW�RI�WKH�ILQDO�UHSRUW�RQ�WKH�7$5',6�SURMHFW�WR�4XHHQVODQG�+HDOWK�

7KH�PDLQ� FRQFOXVLRQ� RI� WKH� UHSRUW� LV� WKDW� WKH�7$5',6�SURMHFW�KDV� ODLG� VRPH�YHU\� LPSRUWDQW
IRXQGDWLRQV��QRW�MXVW�LQ�WKH�WHFKQRORJLFDO�LQIUDVWUXFWXUH��EXW�PRUH�LPSRUWDQWO\�LQ�WKH�FOLQLFDO�DQG
RUJDQLVDWLRQDO�DVSHFWV�RI� WKH� LQWHJUDWLRQ�RI� WHOHKHDOWK� LQWR� WKH�HYHU\GD\�ZRUN�SUDFWLFHV��$OUHDG\
WKHUH�KDYH�EHHQ�VLJQLILFDQW�EHQHILWV�IRU�SDWLHQW�RXWFRPHV�DQG�IRU�H[SDQGHG�SHHU�QHWZRUNV��7KH
OHVVRQV�OHDUQW�DUH�DSSOLFDEOH�DFURVV�WKH�IXOO�JDPXW�RI�FOLQLFDO�VHUYLFHV�

7KH�NH\�UHFRPPHQGDWLRQ�IURP�WKH�UHSRUW�LV�WKDW�DSSURSULDWH�UHVRXUFHV��PRVW�FULWLFDOO\�GHGLFDWHG
6XSSRUW�2IILFHUV���62��ZLWK�D�FOLQLFDO�IRFXV��EH�PDGH�DYDLODEOH�WR�IDFLOLWDWH�WKH�RQJRLQJ�SDUDGLJP
VKLIW�LQ�KHDOWKFDUH�GHOLYHU\�

0(7+2'

'DWD�IRU�WKH�UHSRUW�ZDV�JDWKHUHG�SULPDULO\�YLD�VHPL�VWUXFWXUHG�LQWHUYLHZV��7KRVH�LQWHUYLHZHG
LQFOXGHG����PHGLFDO�SHUVRQQHO��RI�ZKRP���DUH�FRQVXOWDQWV������QXUVLQJ�SHUVRQQHO��RI�ZKRP���DUH
7$5',6� SURMHFW� RIILFHUV�� FDOOHG� ¶32V·� LQ� WKLV� UHSRUW��� DQG� �� DOOLHG� KHDOWK� SURIHVVLRQDO�� 7KHVH
SHUVRQQHO� UHSUHVHQWHG�D� UDQJH�RI�H[SHULHQFHV� DQG�XVHV�RI� WKH� V\VWHP��7KH� UHSUHVHQWDWLRQ� IURP
HDFK�VLWH�ZDV���IURP�5%+����IURP�1*+��DQG���IURP�0%+��'HWDLOHG�QRWHV�ZHUH�WDNHQ�GXULQJ
LQWHUYLHZV�� DQG�� ZKHUH� SRVVLEOH�� WKH� LQWHUYLHZV� ZHUH� UHFRUGHG�� +RZHYHU�� GXH� WR� WHFKQLFDO
GLIILFXOWLHV��PXFK�RI� WKH� UHFRUGHG�GDWD� LV�QRW�XVHDEOH��4XRWHV� IURP� LQWHUYLHZHHV�KDYH�EHHQ� UH�
FRQVWUXFWHG� DV� IDLWKIXOO\� DV�SRVVLEOH��5HDO� QDPHV� DUH�QRW�XVHG� WR�SUHVHUYH� DQRQ\PLW\�� DOWKRXJK
WRWDO� DQRQ\PLW\�PLJKW�QRW� DOZD\V�EH� DFKLHYDEOH��:ULWWHQ�PDWHULDO� IURP� WKH�32V�KDV� DOVR� EHHQ
GUDZQ�XSRQ�ZKHUH�DSSURSULDWH�

'DWD�ZDV�DOVR�FROODWHG�IURP����HYDOXDWLRQ�IRUPV�FRYHULQJ�D�VXEVHW�RI�FRQVXOWDWLRQ�HYHQWV����
RXW�RI�����IURP�WKH�SHULRG�RI�-XQH������WR�)HEUXDU\��������3DUWLFLSDQWV�ZHUH�DVNHG�WR�FRPSOHWH
DQ�HYDOXDWLRQ�IRUP�DIWHU�HDFK�SDWLHQW�FRQVXOWDWLRQ�HYHQW�

7KLV�GDWD� VHW� LV� DFNQRZOHGJHG�DV� LQFRPSOHWH�EXW� UHSUHVHQWV� WKH�SUDJPDWLFV�RI�GHDOLQJ�ZLWK
EXV\� FOLQLFLDQV��� &OLQLFLDQV� ZHUH� QRW� DOZD\V� DYDLODEOH� WR� EH� LQWHUYLHZHG�� GHVSLWH� KDYLQJ� SULRU
DSSRLQWPHQWV� PDGH� WR� GR� VR�� 1RW� DOO� SDUWLFLSDQWV� LQ� DOO� FRQVXOWDWLRQ� HYHQWV� KDG� FRPSOHWHG
HYDOXDWLRQ�IRUPV�

7KH�PHWKRGRORJ\�LQ�ZRUNLQJ�WKURXJK�WKH�HYDOXDWLRQ�LV�SUHGRPLQDQWO\�TXDOLWDWLYH��H[FHSW�DV
QRWHG� WKURXJKRXW� WKH� UHSRUW��'XH� WR�SUREOHPV�ZLWK�FRPSOHWHQHVV� DQG�FRQVLVWHQF\�� OLPLWHG�XVH
FRXOG�EH�PDGH�RI�GDWD�IURP�WKH�HYDOXDWLRQ�IRUPV�
�����������������������������������������������������
��7KH�WHUPV�¶WHOHKHDOWK·�DQG�¶WHOHPHGLFLQH·�DUH�XVHG�LQWHUFKDQJHDEO\�WKURXJKRXW�WKLV�UHSRUW�

��:H�ZLOO�WDON�DERXW�6XSSRUW�2IILFHUV��62V��LQ�D�JHQHULF�VHQVH��,Q�WKH�7$5',6�SURMHFW��WKH�VXSSRUW�RIILFHUV�ZHUH�FDOOHG
3URMHFW�2IILFHUV��32V��

��,Q�WKLV�UHSRUW��ZH�XVH�WKH�WHUP�¶FOLQLFLDQ·�LQ�WKH�EURDGHVW�VHQVH�WR�HQFRPSDVV�QXUVHV��GRFWRUV��DQG�DOOLHG�KHDOWK��L�H��
DQ\�SHUVRQ�HQJDJHG�LQ�GLUHFW�FOLQLFDO�FDUH�RI�SDWLHQWV�
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5(3257�6758&785(

7KLV�UHSRUW�LV�VWUXFWXUHG�DV�IROORZV�

n ,Q� WKH� UHPDLQGHU� RI� WKLV� VHFWLRQ��ZH� LQWURGXFH� WKH� DUHD� RI� ,&8� WHOHKHDOWK� DQG
VXPPDULVH�VRPH�JHQHUDO�SHUFHSWLRQV�RI�WKH�7$5',6�SURMHFW�

n ,Q� 6HFWLRQ� ���ZH� H[DPLQH�GLIIHUHQW� W\SHV� RI� XVHV� RI� WKH� V\VWHP�� FRQFHQWUDWLQJ
HVSHFLDOO\�RQ�FRQVXOWDWLRQV�EXW�DOVR�ORRNLQJ�DW�HGXFDWLRQ��RWKHU�VFKHGXOHG�DQG�DG
KRF�XVHV�� DQG� UHODWHG� JHQHUDO� XVDJH� LVVXHV��:H� DOVR� FRQVLGHU� WKH�PRUH� JHQHUDO
RXWFRPHV�RI�V\VWHP�XVH�LQFOXGLQJ�WKH�SLRQHHULQJ�RI�QHZ�ZRUN�SUDFWLFHV�DQG�WKH
IORZ�RQ�LQIOXHQFHV�IURP�WKH�SURMHFW�

n ,Q�6HFWLRQ����ZH�GUDZ�VSHFLILF�DWWHQWLRQ�WR�WKH�FULWLFDO�UROH�RI�WKH�3URMHFW�2IILFHU
LQ� IDFLOLWDWLQJ� WKH� LQVWDOODWLRQ�RI� WHOHKHDOWK� V\VWHPV�� DQG��PRUH� LPSRUWDQWO\�� WKH
LQWHJUDWLRQ�RI�WHOHKHDOWK�LQWR�FOLQLFDO�SUDFWLFH�

n ,Q�6HFWLRQ����ZH�FRQVLGHU�WKH�SURMHFW�IURP�WKH�SHUVSHFWLYH�RI�WKH�GLIIHUHQW�VLWHV
DQG�SURIHVVLRQDO�JURXSV�LQYROYHG�LQ�WKH�SURMHFW�

n :H� FRQFOXGH� LQ� 6HFWLRQ� �� ZLWK� D� VXPPDU\� RI� WKH� EHQHILWV� DQG� EDUULHUV� RI
WHOHKHDOWK�� WKH� XVHU� VXJJHVWLRQV� IRU� IXWXUH� XVH� RI� WHOHKHDOWK�� DQG� WKH� JHQHUDO
FRQFOXVLRQV�IURP�WKH�UHSRUW�

7KH� VW\OH� RI� WKH� UHSRUW� LV� WR� SUHVHQW� NH\� SRLQWV� LQ� QRUPDO� WH[W� IRU� TXLFN� UHDGLQJ�� ZLWK
VXSSRUWLQJ�FRPPHQWV�DQG�UHFRQVWUXFWHG�TXRWHV�IURP�LQWHUYLHZHHV��LQ�GRXEOH�TXRWHV��LQ�LWDOLFLVHG
WH[W�IRU�PRUH�GHWDLOHG�UHDGLQJ��6RPH�SRLQWV�ZLOO�EH�UHSHDWHG�XQGHU�GLIIHUHQW�FDWHJRULHV�

)($785(6�2)�,&8�7(/(+($/7+

7KH� LQWHJUDWLRQ� RI� D� WHFKQRORJ\� WR� VXSSRUW� WHOHKHDOWK� LQ� DQ\� GRPDLQ� UHTXLUHV� VLJQLILFDQW
SDUDGLJP�VKLIWV��6XFK�SDUDGLJP�VKLIWV�UHTXLUH�WKH�LQYHVWPHQW�RI�WLPH��HIIRUW��DQG�FRPPLWPHQW�WR
H[SORUH� WKH� SRVVLELOLWLHV� RI� WKH� WHFKQRORJ\� DQG� WR� HYROYH� WKH� ZRUN� SUDFWLFHV� WR� H[SORLW� WKH
WHFKQRORJ\�IRU�WKH�EHQHILWV�RI�SDWLHQW�FDUH�

7KH�,&8�GRPDLQ�DGGV�LW�RZQ�FKDOOHQJHV��2QH�RI�WKH�SULPDU\�JRDOV�RI�WKH�7$5',6�SURMHFW
ZDV� ´WR� VXSSRUW� ,&8� FOLQLFDO� DQG� HGXFDWLRQDO� DFWLYLWLHVµ�� ,&8� KDV� SDUWLFXODU� IHDWXUHV� WKDW
GLIIHUHQWLDWH�LW�IURP�PDQ\�RWKHU�XVHV�RI�WHOHKHDOWK�VROXWLRQV��H�J��� WHOH�SV\FKLDWU\��DQG�WKDW�PDNH
WKH�DFKLHYHPHQW�RI�VXFK�JRDOV�HYHQ�PRUH�FKDOOHQJLQJ�

° ICU work is unpredictable, time critical, and event driven. Hence, it is difficult to
predict or pre-book consultation uses and difficult to ensure that staff will be
available for scheduled training and education sessions.

° ICU patients are often unconscious or sedated and so not able to actively
participate in their own care. Hence, patients rely on the clinicians’ ability to
accurately represent their condition to others with whom they consult on their
behalf.

° ICU staff tend to be busy and work with high levels of stress. Only one of the
three units in the project is staffed according to recommended levels. Hence, staff
members in these units are even busier and more stressed.
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Free time for ICU staff is a rarity and a luxury for which there are many
competing demands. Learning how to integrate a telehealth solution into work
practice is low on the list of demands.

° ICU is a high cost area, tertiary ICU even more so. Patient transfer costs are
also high. Hence, there is the potential for significant cost implications of sub-
optimal patient management, and inappropriate transfer of patients into a
tertiary centre, and significant cost savings if management and transfer can be
optimised.

*(1(5$/�3(5&(37,216�2)�7+(�7$5',6�352-(&7

%HIRUH�GLVFXVVLQJ�VSHFLILF�XVHV�RI�WKH�7$5',6�WHOHKHDOWK�V\VWHP��ZH�ILUVW�RXWOLQH�VRPH�RI�WKH
JHQHUDO�SHUFHSWLRQV�KHOG�E\�FOLQLFLDQV�DERXW�WKH�SURMHFW�WKDW�DURVH�GXULQJ�LQWHUYLHZV�

n 7KHUH�LV�D�FRQVLGHUDEOH�GHJUHH�RI�SULGH�LQ�ZKDW�KDV�EHHQ�DFKLHYHG�WR�GDWH�LQ�WKH
SURMHFW�

The project has pioneered some innovative uses of telehealth, having subtle yet
far-reaching effects.

POs and other who have used the system have gained considerable skills and
knowledge about acceptable technical standards needed to support clinical
practice, and the various ways in which clinical practice can take advantage of
telehealth.

n 7KHUH� LV� D� JHQHUDO� IUXVWUDWLRQ�ZLWK� WKH� UHOLDELOLW\� DQG� VWDELOLW\�RI� WKH� WHFKQRORJ\�
EXW�DOVR�JHQHUDO�DJUHHPHQW�WKDW�WKH�VLWXDWLRQ�KDV�EHHQ�LPSURYLQJ�

n 7KHUH�LV�LQFUHDVHG�DZDUHQHVV�RI�WKH�GLIILFXOW\� LQ�SUHGLFWLQJ�DFWXDO�XVHV�RI�WKH�V\VWHP
DQG�WKH�GLIILFXOW\�LQ�IXOO\�XQGHUVWDQGLQJ�WKH�SRWHQWLDO�RI�WKH�WHFKQRORJ\�DV�D�WRRO
IRU�ZRUN�ZLWKRXW�VLJQLILFDQW�HIIRUW��ERWK�FOLQLFDOO\�FXOWXUDOO\�DQG�SROLWLFDOO\�

n 7KHUH�LV�D�VLJQLILFDQW�GHJUHH�RI�HQWKXVLDVP�IRU�WKH�SRWHQWLDO�RI�WKH�V\VWHP�WR�VXSSRUW
D�ULFK�DQG�YDULHG�DUUD\�RI�KHDOWK�ZRUN�

Many people had to actually use the system first before they started to see its
potential and get excited about it.

n 7KLV� HQWKXVLDVP� LV� FRXSOHG� ZLWK� D� IUXVWUDWLRQ� DERXW� WKH� ODFN� RI� FOLQLFLDQ� WLPH�
HQHUJ\�DQG�IRFXV�WR�UHDOLVH�WKH�SRWHQWLDO�

Many people had innovative and practical ideas for how they wanted to use the
system, but recognised that they were not in a position to ‘make it happen’.

n 7KHUH� LV� D�XQLYHUVDO�EHOLHI� EDVHG�RQ� H[SHULHQFH� WR�GDWH� WKDW� WKH�3URMHFW�2IILFHU
�32��UROH�LV�FULWLFDO�WR�VXFFHVV�

n 7KHUH�LV�D�FRQVLGHUDEOH�GHJUHH�RI�VHQVLWLYLW\�DQG�DZDUHQHVV�RI�WKH�SRWHQWLDO�RI�WKH
V\VWHP� WR�SURPRWH� WKH� WHUWLDU\� FHQWUH� DV� WKH�RQO\� VRXUFH�RI� H[SHUWLVH�� DQG� WKH
UXUDO� FHQWUHV� DV� WKH� ´SRRU� FRXQWU\� FRXVLQVµ�� 6LJQLILFDQW� HIIRUW� KDV� EHHQ
H[SHQGHG�WR�SURPRWH�SDUWLFLSDWLRQ�DQG� LQSXW�IURP�DOO�FHQWUHV�DQG� WR�IRFXV�RQ
VKDULQJ�H[SHUWLVH�ZKHUHYHU�LW�PLJKW�EH�IRXQG�
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n 7KHUH�LV�VRPH�GHJUHH�RI�GLVLOOXVLRQPHQW�ZLWK�WKH�VORZ�SURJUHVV�RI�WKH�SURMHFW�DQG
WKH� IXQFWLRQDOLW\� DQG� FRPSOH[LW\� RI� WKH� WHFKQLFDO� VROXWLRQ� FRPSDUHG� ZLWK� WKH
SHUFHLYHG�SURPLVHV�DW�WKH�EHJLQQLQJ�RI�WKH�SURMHFW�²�UKHWRULF�YHUVXV�UHDOLW\�

“The project hasn’t been as successful as it could have been.”

“The system isn’t as simple to use as it should be.”

Factors that have contributed to this perception include the slow changes in
clinical work practices, ongoing problems with technology, the promise of a new
software environment that failed to deliver, and inadequate PO support
especially at one site.

n 7KHUH� LV� VRPH� FRQFHUQ� WKDW� WKH� SURMHFW� LV� QRW� EHLQJ� DGHTXDWHO\� DGYHUWLVHG�� H�J��� LQ
VHOOLQJ� WKH�SRWHQWLDO� RI� WKH� V\VWHP�� DQG� LQ� SURPRWLQJ� WKH� DFKLHYHPHQWV� RI� WKH
SURMHFW�GDWH�

n 7KHUH� LV� XQLYHUVDO� DJUHHPHQW� WKDW� WKH� WHOHKHDOWK� IXQFWLRQDOLW\� GHYHORSHG� E\� WKH
SURMHFW�VKRXOG�FRQWLQXH�WR�EH�PDGH�DYDLODEOH�DQG�HYROYHG��EXW�ZLWK�WKH�XQLYHUVDOO\
DJUHHG�SURYLVR�WKDW�DGHTXDWH�KXPDQ�UHVRXUFHV�DUH�SURYLGHG�WR�VXSSRUW�LW�
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�� �6\VWHP�8VHV

7KH�7$5',6�V\VWHP�KDV�EHHQ�XVHG�IRU�D�YDULHW\�RI�SXUSRVHV��:H�GLVFXVV�HDFK�LQ�WXUQ�

n &RQVXOWDWLRQV�DQG�QXUVLQJ�KDQGRYHUV�

n (GXFDWLRQ��PHGLFDO��QXUVLQJ�DQG�DOOLHG�KHDOWK�

n 2WKHU�V\VWHP�XVHV��VFKHGXOHG�VHVVLRQV�DQG�DG�KRF�XVHV�

n 5HODWHG�XVDJH�LVVXHV��VWDII�WUDLQLQJ�DQG�V\VWHP�ORFDWLRQ�

:H�DOVR�GLVFXVV�PRUH�JHQHUDO�RXWFRPHV�RI�WKH�XVH�RI�WKH�7$5',6�V\VWHP�

n 7KH�SLRQHHULQJ�RI�QHZ�ZRUN�SUDFWLFHV�DQG

n )ORZ�RQ�LQIOXHQFHV�IURP�WKH�7$5',6�SURMHFW�

:H�FRQFOXGH�ZLWK�D�VXPPDU\�RI�WKH�NH\�OHVVRQV�OHDUQW�IURP�V\VWHP�XVHV�

n 7KH�DGYDQWDJHV�RI�WHOHKHDOWK�

n 5HTXLUHPHQWV�IRU�WKH�LQWHJUDWLRQ�RI�WHOHKHDOWK�LQWR�HYHU\GD\�SUDFWLFH�

&2168/7$7,216

7KH�VXSSRUW�RI�FOLQLFDO�,&8�FRQVXOWDWLRQV�EHWZHHQ�XQLWV�ZDV�RQH�RI�WKH�SULPDU\�PRWLYDWRUV
IRU�WKLV�SURMHFW�

8S� WR� ��� -XQH� ������ ��� FRQVXOWDWLRQV� KDG� WDNHQ� SODFH� XVLQJ� WKH� WHOHKHDOWK� V\VWHP�� 7KH
PDMRULW\�RI�WKHVH�FRQVXOWDWLRQV�ZHUH�QHXURORJLFDO�FRQVXOWDWLRQV�EHWZHHQ�1*+��RULJLQDWLQJ�IURP
'HSDUWPHQW�RI�(PHUJHQF\�0HGLFLQH��'(0��RU�,&8��DQG�5%+���%�1HXURORJLFDO�,QWHQVLYH�&DUH
8QLW���7R� LOOXVWUDWH� WKH� UDQJH�RI�XVHV��RI� WKH���� HYHQWV� FDSWXUHG� LQ� WKH� HYDOXDWLRQ�GDWD�� ��ZHUH
VROHO\�IRU�QXUVLQJ�KDQGRYHU����RWKHUV�DOVR�LQYROYHG�VRPH�IRUP�RI�KDQGRYHU�����IRU�D�EXUQV�FDVH���
IRU�D�UHVSLUDWRU\�SUREOHP����IRU�DQ�H\H�FDVH��DQG���IRU�D�UDGLRORJLFDO�FRQVXOWDWLRQ��7KH�UHPDLQLQJ
���HYHQWV�ZHUH�IRU�QHXURORJLFDO�FRQVXOWDWLRQV�

5($6216��&RQVXOWDWLRQV�RFFXUUHG�IRU�D�YDULHW\�RI�UHDVRQV�

° The most common reasons chosen from the evaluation form, and collated for
events, were: to consult on patient treatment (19; 63.3%); to consult on test
results (15;  50%); to get a second opinion (10; 33%); to discuss advisability of a
transfer (10; 33%); to support patient handover (8; 26.7%); and other - to
confirm a decision made by phone (1; 3.3%). (More than one response was
permitted.)

° On interview, clinicians also distinguished between requesting transfer in cases
where transfer to a tertiary centre was clearly indicated (because of lack of
expertise or space or facilities/resources) and requesting advice as to whether
transfer was required in less clear-cut cases.
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° Some clinicians also made the point that they already knew “what should be
done” but liked the confirmation they received from a consultation.

,1,7,$7,21�� ,Q� WKH� EHJLQQLQJ�� WKH� 32V� ZHUH� ODUJHO\� UHVSRQVLEOH� IRU� LQLWLDWLQJ� XVH� RI� WKH
V\VWHP�IRU�FRQVXOWDWLRQV��&OLQLFLDQV�QRZ�LQLWLDWH�PRVW�RI�WKH�FRQVXOWDWLRQ�XVHV�

&2168/7$7,21�352&(66��7KHUH� DSSHDUV� WR� EH� D� ¶XVXDO� SURFHVV·� IRU� HQJDJLQJ� LQ� D� WHOHKHDOWK
FRQVXOWDWLRQ�

° The local4 doctor phones the consultant5 doctor making an initial request for
consultation. They exchange varying amounts of information about the patient’s
condition and arrange to exchange information via the telehealth system. The
local doctor either scans in the required information him/herself or requests the
assistance of the PO or a nurse on duty in the unit where the system is located.
Another phone call is made to arrange the download of information to the
consultant site, usually involving the PO or nurse there.

If both doctors are available at the same time, the doctors then consult face-to-
face (synchronously) over the system. Otherwise, the scanned information is
perused by the consultant doctor when he/she is free (asynchronous use of the
system), and a follow-up phone call is made to the local unit.

° Before RBH 4B (Neurological ICU) had their own system, the consultant doctor
had to go to RBH 7G ICU to access the system. A large percentage of the
neurological consultations during that time took place asynchronously, indicating
that location and accessibility of equipment can be a significant factor in the way
the system is used.

,QWHUYLHZHHV� UHSRUW� WKDW� WKH� ¶XVXDO� SURFHVV·� LV�RIWHQ� IUXVWUDWHG�E\� WHFKQLFDO� SUREOHPV��ERWK
VRIWZDUH�DQG�KDUGZDUH�

“One of the more difficult things is when problems happen. It’s the time factor –
the system is needed NOW. Very infrequently was it human error … mostly
software, network or hardware problems … something outside what the operator
should be asked to deal with.”

The Survival Guide is almost never consulted in the case of problems. People
tend instead to access any available PO or knowledgeable peer at any of the
sites.

'$7$�6+$5,1*��&7�VFDQV�KDYH�EHHQ�WKH�SUHGRPLQDQW�IRUP�RI�GDWD�VKDUHG�RYHU�WKH�V\VWHP
�DSSDUHQWO\�LQ����RI�WKH����HYHQWV�FRYHUHG�E\�WKH�HYDOXDWLRQ�IRUPV���7KLV�LV�XQGHUVWDQGDEOH�JLYHQ
WKDW�WKH�PDMRULW\�RI�FRQVXOWDWLRQV�KDYH�EHHQ�IRU�QHXURORJLFDO�UHDVRQV�

:KLOH� WKH� HYDOXDWLRQ� IRUP� GDWD� LV� LQFRQVLVWHQW� ZLWKLQ� HYHQWV� DQG� WKHUHIRUH� XQUHOLDEOH�� LW
DSSHDUV�WKDW�RWKHU�GDWD�VKDUHG�YLD�WKH�FRPSXWHU�LQFOXGHG�;�5D\V������(&*�UHDGLQJV������ LPDJHV
�VWLOO�RU�YLGHR��RI�WKH�SDWLHQW·V�DSSHDUDQFH������DQG�SDWKRORJ\�UHVXOWV�����

7KH�YDOXH�RI�WKH�GDWD�VKDUHG�GHSHQGV�YHU\�PXFK�RQ�WKH�FDVH�DW�KDQG�DQG�WKH�TXDOLW\�RI�WKH�GDWD�

�����������������������������������������������������
��7KH�WHUP�¶ORFDO�GRFWRU·�LV�XVHG�KHUH�WR�UHIHU�WR�WKH�FOLQLFLDQ��XVXDOO\�DW�WKH�UHJLRQDO�VLWH��UHTXHVWLQJ�WKH�DGYLFH�RI�WKH
FRQVXOWDQW�GRFWRU�

��7KH�WHUP�¶FRQVXOWDQW�GRFWRU·�LV�XVHG�WR�UHIHU�WR�WKH�FOLQLFLDQ�ZKRVH�H[SHUWLVH�LV�EHLQJ�DFFHVVHG��XVXDOO\�DW�WKH�WHUWLDU\
FHQWUH��7KLV�GRFWRU�LV�XVXDOO\�D�UHJLVWUDU�LQ�D�WUDLQLQJ�SURJUDPPH�EXW�FDQ�DOVR�EH�WKH�VHQLRU�&RQVXOWDQW�
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° Interviewees consistently praised the high quality of the CT scan images (in one
case, there was a problem of misinterpretation but the cause was the quality of
the original scan rather than the scanning process). Evaluation form respondents
consistently gave CT scans a rating of 5 (on a scale of 1=not useful to 5=very
useful), in response to the question of “how useful did you find the information on
the computer for clarifying what was being said”.

° The patient’s appearance was rated as 5 (very useful) by all participants in a
burns consultation, although one surgeon still thought that he would like clearer
images of the skin burns. By contrast, the patient’s appearance was only rated as
3 by participants in an eye consultation. The POs believe the problem was a
technical one and that a better quality image could have been achieved had the
participants sought their help at the time.

27+(5�'$7$�6+$5,1*�5(48,5('��2Q� WKH�HYDOXDWLRQ� IRUPV�� D� FDUGLDF� HFKRJUDSK�ZDV� WKH
RQO\�RWKHU�IRUP�RI�GDWD�WKDW�D�FOLQLFLDQ�ZRXOG�KDYH�OLNHG�WR�KDYH�VHHQ�VKDUHG�EXW�FRXOGQ·W�

2Q�LQWHUYLHZ��PRVW�FOLQLFLDQV�IHOW�WKDW�LW�ZDV�HDV\�WR�UHOD\�YHUEDOO\�RWKHU�IRUPV�RI�LQIRUPDWLRQ
VXFK�DV�SDWKRORJ\�UHVXOWV��SK\VLRORJLFDO�VWDWXV�GDWD��PHGLFDO�KLVWRU\��HWF��7KHVH�ZHUH�UHJDUGHG�DV
IDLUO\�URXWLQH�GDWD��RIWHQ�UHIHUULQJ�WR�NQRZQ�VWDQGDUGV�DQG�DERXW�ZKLFK�FOLQLFLDQV�KDG�D�FRPPRQ
XQGHUVWDQGLQJ�

2Q� WKH� RWKHU� KDQG�� RQH� QHXURORJLFDO� GRFWRU�� ZKR� KDV� XVHG� WKH� V\VWHP� H[WHQVLYHO\� DV� D
FRQVXOWDQW�IRU�YLHZLQJ�&7�VFDQV��VWDWHG�WKDW� LW�ZRXOG�EH�XVHIXO�DW� WLPHV�WR�VHH�WKH�DFWXDO�EORRG
WHVW�UHVXOWV�DQG�WR�VHH�D�QHXURORJLFDO�H[DPLQDWLRQ�RI�WKH�SDWLHQW�WKDW�VKH�PLJKW�UHTXHVW�RU�GLUHFW
�HLWKHU�LQ�UHDO�WLPH�RU�YLD�UH�SOD\HG�YLGHR���6KH�QRWHG�WKDW�VRPHWLPHV�VKH�ZRXOG�EH�WROG�WKDW�D�WHVW
UHVXOW�ZDV�QRUPDO�ZKHQ� LQ�IDFW� LW�ZDV�QRW��6KH�DOVR�QRWHG� WKDW�VRPH�GRFWRUV�ZHUH�QRW�JRRG�DW
UHSRUWLQJ�WKH�DFWXDO�VWDWH�RI�WKH�SDWLHQW��KHQFH�ZDQWLQJ�WR�YLHZ�WKH�SDWLHQW�KHUVHOI�

',))(5(17,$/�())257�2)�86(��7KH�VHQGLQJ�DQG�UHFHLYLQJ�VLWHV�H[SHQG�GLIIHUHQW�RUGHUV�RI
HIIRUW�WR�XVH�WKH�V\VWHP�

SENDING SITE: Consultations via telephone involve minimal preparation effort
from the sending site. Consultations via the TARDIS system require significantly
more preparation time and effort to scan in data to be shared and/or to establish
the connection.

Of the non-0 preparation times6 noted on the evaluation forms, the average
preparation time was 22 minutes. Interviewees frequently reported preparation
times of approximately 30 minutes.

Often, the preparation is carried out by the PO or the senior nurse (CN) on duty.

At NGH, the CN is usually in a supernumerary capacity. Interviewees stated that
the degree of imposition depended on how busy the unit was in general – “not
really a problem if the unit isn’t too frantic”.

One CN saw that there could be a positive trade-off in that if the patient was
transferred, the time for consultation set-up saved days of patient care.

At MBH ICU the imposition on nursing staff is much greater because they do not
have supernumerary staff. Nursing help to set-up is at the expense of direct
patient-care time.

�����������������������������������������������������
��3UHSDUDWLRQ�WLPHV�RI���PLQXWHV�ZHUH�PRVWO\�QRWHG�IRU�FOLQLFLDQV��ZKHUH�LW�LV�DVVXPHG��RU�QRWHG�RWKHUZLVH��WKDW�DQRWKHU
SHUVRQ�SHUIRUPHG�WKH�VHW�XS��2WKHU�FDVHV�RI���SUHSDUDWLRQ�ZHUH�QRWHG�IRU��VRPH�QXUVLQJ�KDQGRYHUV�ZKHUH�QR�GDWD�ZDV
VKDUHG�
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At NGH, there is an increasing trend for a couple of the local doctors to scan in
the data themselves, especially for after-hours calls, thus reducing the reliance on
CN help.

RECEIVING SITE: Preparation time at the receiving site was consistently reported
as being much shorter than the sending site. Preparation time was mostly
concerned with downloading the images, and finding the clinician who would be
accepting the call. Again, the CNs were the ones who did this work and the
imposition depended on the busyness of the unit at the time.

7(&+12/2*<� ,668(6�� 7KHUH� ZHUH� IUHTXHQW� FRPSODLQWV� DERXW� WKH� WLPH� DQG� FRPSOH[LW\� RI� WKH
VFDQQLQJ�SURFHVV��2QH�LQWHUYLHZHH�VDZ�DXWRPDWLRQ�RI�WKH�VFDQQLQJ�SURFHVV�DV�RQO\�D�SDUWLDO�VROXWLRQ
EHFDXVH�WKHUH�ZDV�VWLOO�WKH�SUREOHP�RI�WKH�VFDQQHU�ZDUP�XS�WLPH�EHWZHHQ�VFDQV�

There is evidence of work-arounds to avoid scanning (holding a CT scan up to a
light and pointing the video camera at it) and choosing not to scan (to the
detriment of the patient in the case where the CT scan would have indicated that
the facio-maxillary surgeon should have been called earlier.)

6\VWHP�UHOLDELOLW\�ZDV�DOVR�DQ�LVVXH�

“[The system] crashes with monotonous regularity!”

“One of the more difficult things is when problems happen. It’s the time factor –
the system is needed NOW. Very infrequently was it human error … mostly
software, network or hardware problems … something outside what the operator
should be asked to deal with.”

“The technical problems can be really annoying, especially if you’ve come in
from home after hours for a consultation.”

“Many of the delays and faulty software applications have been beyond our
control but are, none the less, major detractors from our mission.”

“Even the local champions are getting frustrated with the technology problems.”

7KH� DXGLR� TXDOLW\� KDV� DOVR� EHHQ� D� VLJQLILFDQW� RQJRLQJ� SUREOHP�� DOWKRXJK� WKH� 32V�� DQG
LQWHUYLHZHHV�LQ�JHQHUDO��IHHO�WKLV�LV�EHLQJ�UHVROYHG�

“There have been frustrating technical hitches with the audio where we’ve even
had to stop the sessions.”

7KH�DXGLR�GHOD\�LV�QRW�VHHQ�DV�D�SUREOHP��6WDII�KDYH�JHQHUDOO\�EHHQ�YHU\�WROHUDQW�RI�WKH�DXGLR
GHOD\� DQG� DGDSWHG� WKHLU� LQWHUDFWLRQV� DFFRUGLQJO\� E\� VWRSSLQJ� DW� UHJXODU� LQWHUYDOV�� DQG� JLYLQJ
RSSRUWXQLW\�IRU�IHHGEDFN�TXHVWLRQV�

2Q� HYDOXDWLRQ� IRUP� IHHGEDFN�� ���� RI� UHVSRQGHQWV� VWDWHG� WKDW� WKH� WHFKQRORJ\� GLG� QRW
´LQWHUIHUH�ZLWK�WKH�HDV\�H[FKDQJH�RI�LQIRUPDWLRQµ��E\�FKRRVLQJ���RU���RQ�VFDOH�RI�� QRW�DW�DOO�WR
� VLJQLILFDQWO\��

&2168/7$7,21�287&20(6

7HOHKHDOWK�FRQVXOWDWLRQV�KDYH�GLIIHUHQW�EHQHILWV�IRU�GLIIHUHQW�JURXSV��:H�SUHVHQW�H[DPSOHV�RI
GLIIHUHQW�RXWFRPHV�IRU�WKH�SDWLHQW��FOLQLFLDQV��DQG�SDWLHQW�IDPLO\�
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3$7,(176�

“As a project, we have begun to see some real, substantial, and life-altering
outcomes as a direct result of the use of the Telemedicine system.”

n $YRLGDQFH�RI�XQQHFHVVDU\�WUDQVIHU�

Doctors at NGH were uncertain enough about a lesion on a CT scan that they
thought the patient should be transferred to RBH. When the neurological
registrar at RBH saw the scan, he/she was able to determine that it was an old
lesion and that an outpatient appointment should be made instead.

n $YRLGDQFH�RI�ULVN\�WUDQVIHU�

MBH had requested a retrieval to RBH of a patient with a worsening upper
airway obstruction. In response to the request, the doctors consulted over the
TARDIS system. More importantly, the consultant doctor at RBH was able to
directly interact with the patient at MBH to determine the severity of the patient’s
airway problem and to see how he was able to move around. The consultant then
suggested that MBH perform a tracheostomy and transfer the patient by road the
following day if stable, thus avoiding a risky helicopter transfer in the middle of
the night.

n 6KRUWHU�FRQVXOWDWLRQ�F\FOHV��KHQFH�HDUOLHU�UHFHLSW�RI�DSSURSULDWH�FDUH�

A consultation cycle that would have taken 1½ days was reduced to 4 hours. A
doctor at NGH overheard a colleague organising to have hard copies of CT
scans made and taken by courier to RBH to seek advice about transfer. He
suggested that the TARDIS system be used instead. “Before the hard copy of the
CT scans would have even been ready for the courier”, the local doctor had the
CT scans put into the system, consulted with the neurological consultant at RBH,
engaged in a detailed discussion about the patient’s condition and the
complicated confounding factors, performed a repeat CT scan as per the
consultant’s suggestions, repeated the on-line consultation, and had the patient
transfer accepted and organised.

n $GYDQFHG�SUHSDUDWLRQ�IRU�UHFHSWLRQ�RI�SDWLHQW�RQ�WUDQVIHU�

° By reverse example, if a CT had been shared in an eye consultation, the
consultant doctors would have realised “there was more to it [the bony injury]”
and called in the facio-maxillary  surgeons earlier.

° A decision had already been made via phone consultation to transfer a patient
from NGH to RBH 4B and the neurosurgeons were going to re-evaluate the
patient on his arrival. The POs heard indirectly about the transfer, and facilitated
a transfer of the patient’s CT scans via the system. As a result of seeing the scans,
the RBH neurologist decided the patient’s condition was much worse than
originally thought from the phone description. Instead of re-evaluating on
arrival, they prepared an operating theatre and the patient was brought to
surgery directly from the helicopter.

n 2SWLPLVHG�FOLQLFDO�PDQDJHPHQW�RI�FRQGLWLRQ��KHQFH�LPSURYHG�PRUELGLW\�
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n ����RI� FOLQLFLDQV� IURP� WKH� HYDOXDWLRQ� IRUPV� UDWHG� WKH� FRQVXOWDWLRQ� VHVVLRQ� DV
YHU\� YDOXDEOH� RU� YDOXDEOH� ��� RU� ��� RQ� D� VFDOH� RI� � YHU\� YDOXDEOH� WR� � QRW
YDOXDEOH��IRU�´JXLGLQJ�VXSSRUWLQJ�ZKDWHYHU�\RX�GLG�QH[Wµ�

n &RQVXOWDQW�GRFWRUV�DUH�DEOH�WR�VHH�LQIRUPDWLRQ�ILUVW�KDQG�DQG�GR�QRW�KDYH�WR�UHO\
RQ�DQRWKHU·V�GHVFULSWLRQ�RU�LQWHUSUHWDWLRQ�

 “Sometimes you get sold a lemon [over phone consultations].”

“Sometimes you get told [over the phone] that results are normal but they’re
not.”

“You know that what your seeing is what you will be getting.”

“Seeing is believing.”

“A picture [of the patient] tells a thousand words.”

“It makes things easier than giving advice over the phone.”

6RPH�FRQVLGHUHG�WKLV�HVSHFLDOO\�LPSRUWDQW�IRU�QHXURORJLFDO�GDWD�

“Neurosurgery is quite specialised and people only tend to have peripheral
knowledge about it. Consultations over the phone are not good enough often
enough ... Describing CT scans is difficult, especially for people who aren’t that
experienced. And the interpretation of what is significant can be difficult as
well.” [Neurological Registrar]

n 7KH� FRQVXOWDQW� GRFWRU� KDV� JUHDWHU� FRQILGHQFH� LQ� PDQDJHPHQW�WUDQVIHU
GHFLVLRQV�

n 7KH�ORFDO�GRFWRU�LV�PRUH�FRQILGHQW�DERXW�WKH�RQJRLQJ�PDQDJHPHQW�RI�SDWLHQWV
DW�WKH�ORFDO�XQLW�EHFDXVH�RI�WKH�FRQVXOWDQW�PDQDJHPHQW�VXSSRUW�

One doctor commented that he also felt better going back to patients/families and
justifying the management decision.

n 7KH�ORFDO�GRFWRU�KDV�RSSRUWXQLWLHV�WR�OHDUQ�ZKHQ�WKH�FRQVXOWDQW�GRFWRU�KDV�WLPH
WR�WDON�WKURXJK�WKHLU�UHDGLQJ�RI�WKH�VKDUHG�GDWD�

Clinicians at NGH were particularly keen to take advantage of such opportunities
for learning.  However, this relied on the consultant doctor verbalising what they
were looking at, and more importantly, synchronising views of the shared data so
the local site could see what was being talked about. Synchronisation required
specific mouse clicks for each move rather than the more intuitive use of the
scrollbar to scroll the image. It has taken a while (and frequent reminders) for
the consultant doctors to do this.

n 0RVW� GRFWRUV� ILQG� WKH� V\VWHP� WR� EH� EHWWHU� WKDQ� WUDGLWLRQDO� WHOHSKRQH
FRQVXOWDWLRQV� DQG� WHQG� WR� HQJDJH� LQ� PRUH� LQWHUDFWLYH� GLVFXVVLRQ� DERXW� WKH
SDWLHQW·V�FRQGLWLRQ�

On interview, many clinicians stated that it was easier to speak to people over the
system than over the phone. Consultant doctors also stated that it was easier to
ask questions of the remote site.
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“Once you get used to the camera and forget about the interface, communicating
face to face is vastly superior to the telephonic variety.”

A minority of local doctors stated that they found consultations via the system
more intimidating and confronting. One admitted this was probably due to feeling
like his inexperience would be more easily “caught out”.

n &OLQLFDO� LQIRUPDWLRQ� WKDW� LV� VKDUHG� RYHU� WKH� V\VWHP� FDQ� EH� VDYHG� DQG� XVHG� E\
RWKHUV�DW�D�ODWHU�WLPH�

A CNC accessed the stored information about a patient being transferred into the
unit to “see what they were getting” and to “make sure the unit would be
adequately staffed”.

A neurological registrar frequently uses the saved scans to show the Neurological
Physician after the session.

n 1HZ� UHODWLRQVKLSV� EHWZHHQ� FOLQLFLDQV� KDYH� EHHQ� IRVWHUHG� �LQ� FRQMXQFWLRQ�ZLWK
RWKHU�XVHV��

)$0,/,(6�

n 7KH�WUDXPD�RI�PRYLQJ�SDWLHQWV�DZD\�IURP�IDPLO\�FDQ�EH�DYRLGHG�

A decision to transfer a burns patient from NGH to RBH was reversed after the
surgeon saw the full extent of the burn injuries via a video played over the system.
Instead, palliative care was given at NGH, avoiding a dislocation and dispersion
of the family at a difficult time since not all family members would have been able
to travel to Brisbane with the patient.

n )DPLO\�PHPEHUV� FDQ� EH� VXSSRUWHG� LQ� WKH� FDVH� RI� WUDQVIHU� E\� LQWURGXFWLRQ� WR
VWDII�DW�WKH�WHUWLDU\�FHQWUH�

Using the TARDIS system, the wife of a patient was able to meet the nurses who
would be looking after her husband prior to his transfer from NGH to RBH 4B.
She found this very helpful at a difficult time and later appreciated having a
familiar face open the door to her at RBH.

*(1(5$/�287&20(6�

n 6LJQLILFDQW�VDYLQJV�RI�WUDQVIHU�FRVWV�

n 5H�GLVWULEXWLRQ� RI� FRVW�ULVN� RI� SDWLHQW� FDUH�� H�J��� WR� WKH� ORFDO� XQLW� ZKHQ� WKH
SDWLHQW�PLJKW�KDYH�RWKHUZLVH�EHHQ�WUDQVIHUUHG�

MBH clinicians were now asked to perform a tracheostomy on a patient that had
potential to involve a dangerous intubation (according to the consultant doctor).

NGH ICU incurred the cost of providing palliative care for the burns patient.

n 'HYHORSPHQW�RI�H[SHULHQFH�DQG�H[SHUWLVH�DW�WKH�ORFDO�VLWH�

3(5&(,9('�%(67�86(6�2)�7(/(+($/7+�3$7,(17�&2168/7$7,216

n ,QWHUYLHZHHV� EHOLHYHG� WKDW� WKHUH� ZHUH� FOHDU� FDVHV� ZKHUH� FRQVXOWDWLRQV� YLD� WKH
V\VWHP�ZRXOG�EH�PRVW�EHQHILFLDO�
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° For more intricate or marginal cases, i.e., patients who “may or may not go”;

° For patients who don’t need to be transferred;

° Where “visual stuff is important, where pictures are going to make a difference”;

° Especially where more junior or inexperienced doctors were involved;

° Especially for smaller country hospitals and clinics;

° And when the consultant “suspects the data interpretation”.

n 6RPH� VHQLRU� FOLQLFLDQV� IHOW� WKDW� WKH\� ZHUH� DEOH� WR� PDQDJH� FRQVXOWDWLRQV� ZLWK
RWKHU�VHQLRU�FOLQLFLDQV�ZHOO�HQRXJK�E\�SKRQH�EHFDXVH�WKH\�ZHUH�H[SHULHQFHG�DW
SDLQWLQJ� YHUEDO� SLFWXUHV�� FRXOG� FRPPXQLFDWH� VXFFLQFWO\�� NQHZ� WKH� FOLQLFDO
GRPDLQ��DQG�WHQGHG�WR�NQRZ�HDFK�RWKHU�DQG�WUXVW�HDFK�RWKHU·V�MXGJHPHQW�

n $�VPDOO�QXPEHU�RI�LQWHUYLHZHHV�IHOW�WKDW�WKH�V\VWHP�RIIHUHG�OLWWOH�RU�QR�PDUJLQDO
YDOXH� RYHU� WKH� WHOHSKRQH�� �1RQH� RI� WKHVH� LQWHUYLHZHHV� ZHUH� LQYROYHG� ZLWK
QHXURORJLFDO�FRQVXOWDWLRQV���2WKHUV�DJUHH�WKDW�WKLV�FRXOG�ZHOO�EH�VR�IRU�´VWUDLJKW
IRUZDUG�FDVHVµ�

5()/(&7,216�21�&2168/7$7,21�86(6

$W�WKH�EHJLQQLQJ�RI�WKH�SURMHFW�� LW�ZDV�DQWLFLSDWHG�WKDW�WKH�7$5',6�V\VWHP�ZRXOG�EH�XVHG
IRU�PRUH�FRQVXOWDWLRQV��DQG�IRU�D�PXFK�EURDGHU�UDQJH�RI�FDVHV�WKDQ�LW�KDV�EHHQ��:KLOH�WKHUH�KDV
EHHQ� D� UDQJH� RI� H[SHULHQFHV�� H�J��� ZLWK� H\H�� EXUQV�� UHVSLUDWRU\�� DQG� UDGLRORJ\� FDVHV�� VXFK� QRQ�
QHXURORJLFDO�FDVHV�KDYH�EHHQ� WKH�H[FHSWLRQ�UDWKHU� WKDQ� WKH�QRUP��7KHUH�FRXOG�EH�D�QXPEHU�RI
UHDVRQV�IRU�WKLV�

n 7KH�QHHG�IRU�,&8�FRQVXOWDWLRQV�ZDV�RYHU�DQWLFLSDWHG�

NGH ICU is a very well staffed unit with three specialist intensive care
physicians. Neurological consultations dominate because they do not have that
expertise available within the hospital. MBH have more CCU patients than ICU
patients.

A statement by an allied health professional could perhaps also apply to medical
consultations: “I’m amazed at how desperate we were to pick others’ brains …
now we don’t feel such a need. Suddenly we don’t seem to have the critical
patients we had two years ago. Or maybe we’re just too busy and can’t see but if
we did find out more now [through consultation] we could be pre-empting
problems later on…”

n 7KH�QHHG�IRU�FRQVXOWDWLRQV�XVLQJ�WKH�WHOHKHDOWK�V\VWHP�ZDV�RYHU�DQWLFLSDWHG�

The telephone is significantly easier to use than the telehealth system, and firmly
embedded into existing health care practices through well-established processes
for consultation/referral. These processes are often perceived to be working well
enough often enough (though not by one neurological registrar).

n 7KH�GRPLQDQW�UHIHUUDO�SDWWHUQV�RI�WKH�SDUWLFLSDWLQJ�XQLWV�DUH�QRW�VXSSRUWHG�

MBH ICU is also combined with CCU. Most of their patients are cardiac patients
and most of their referrals are to Prince Charles Hospital (PCH). MBH also have
their own specialist physicians in various areas.
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RBH 4B does a lot of consulting for, and receives many transfers from, Lismore
and Toowoomba hospitals. Neurological clinicians saw great potential for also
having these hospitals “on-line”.

n &KDQJLQJ�IURP�WKH�ZD\�WKLQJV�KDYH�DOZD\V�EHHQ�GRQH�LV�GLIILFXOW�DQG�WDNHV�WLPH�

n &OLQLFLDQV�DOVR�QHHG�WR�SHUFHLYH�D�FOHDU�EHQHILW�IRU�SDWLHQW�FDUH�WR�MXVWLI\�PDNLQJ
VXFK�D�FKDQJH�

Some people are yet to be convinced of the tradeoff between time and effort to use
the telehealth system compared to the benefit gained for patient outcomes.

Other clinicians have become strongly convinced of the potential of the system
after experiencing positive outcomes for patient care through its use.

Many clinicians stated that they didn’t really understand about the system or its
potential until they used it for the first time.

A ‘chicken and egg’ problem can arise here – clinicians needs evidence to be
convinced to use the system, evidence (personal and statistical) can only be
gathered by getting clinicians to use the system.

1856,1*�+$1'29(56

,W� LV� GLIILFXOW� WR� GHWHUPLQH� H[DFWO\� KRZ� PDQ\� FRQVXOWDWLRQ� XVHV� RI� WKH� V\VWHP� LQYROYHG
QXUVLQJ�KDQGRYHUV��$�FRQVHUYDWLYH�DQDO\VLV��VXJJHVWV�RQO\���KDQGRYHUV�KDYH�RFFXUUHG�RXW�RI���
XVHV����LQ�������DQG���WR�-XQH���������RI�WKHVH�KDQGRYHUV�ZHUH�SHUIRUPHG�LQ�FRQMXQFWLRQ�ZLWK�D
PHGLFDO�FRQVXOWDWLRQ�KDQGRYHU�

3(5&(,9('�9$/8(

3DUWLFLSDQWV� LQ� QXUVLQJ� KDQGRYHUV� KDYH� EHHQ� XQLIRUPO\� SRVLWLYH� DERXW� WKH� YDOXH� RI� WKH
H[SHULHQFH�

“It’s satisfying to know that staff at the other end who will be looking after the
patient have all the info.”

“I was able to give them all the warm fuzzies as well as the clinical information,
you know, that the minister had been called in, about the family situation, what
happened to the other people in the accident …”

“I got more out of it than just a phone call … it’s more like a normal ward
handover.”

)ROORZLQJ�RQH�KDQGRYHU�� WKH�VWDII� LQ� WKH�UHFHLYLQJ�XQLW�PDGH� WKH�VSRQWDQHRXV� UHTXHVW� WKDW
WKH�&1�ZULWH�WR�WKH�VHQGLQJ�XQLW��WKH�WH[W�RI�ZKLFK�IROORZV��:KLOH�WKH�&1�LQ�WKH�UHFHLYLQJ�XQLW
ZDV� UHOXFWDQW� WR� DWWULEXWH� WKH� UHTXHVW� VROHO\� WR� WKH� XVH� RI� WKH� V\VWHP�� LW� LV� QRQHWKHOHVV� D� YHU\
XQXVXDO�RFFXUUHQFH�

“On [date] we received a patient [name] who was transferred from your unit
following a Telemedicine handover. The Nursing staff receiving this patient have

�����������������������������������������������������
��2I�HYDOXDWLRQ�IRUPV��LQWHUYLHZV�GDWD��DQG�QRWHV�VHQW�WR�WKH�LQWHUQDO�7$5',6�¶XVDJH·�PDLOLQJ�OLVW�
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asked me to write and express their appreciation of such a particularly efficient
transfer. The transfer was well organized, the handover concise and
comprehensive and the patient obviously well cared for.”

:+<�'21·7�1856,1*�+$1'29(56�+$33(1�025(�2)7(1"

'HVSLWH� WKH� SRVLWLYH� UHDFWLRQV� WR� WKH� QXUVLQJ� KDQGRYHUV� WKDW� KDYH� RFFXUUHG�� QXUVLQJ
KDQGRYHUV�DUH�WDNLQJ�SODFH�OHVV�IUHTXHQWO\��7KHUH�FRXOG�EH�D�QXPEHU�RI�UHDVRQV�IRU�WKLV�

n 7LPH�DQG�UHVRXUFHV�DUH�WKH�PRVW�TXRWHG�UHDVRQ�

The non-tertiary units have been exceptionally busy during this period. (There
were a number of reasons, possibly including the fact that fewer patients were
being transferred!)

Level 1 nurses who are directly involved in the patient’s care have to be relieved
by other nursing staff to enable them to participate in the call. This can be
difficult in a busy unit or where there are no supernumerary staff as in MBH ICU.

n /HYHO���DQG�OHYHO���QXUVHV�KDYH�DOVR�GHPRQVWUDWHG�WKH�JUHDWHVW�UHOXFWDQFH�WR�EH
´VHHQ�RQ�YLGHRµ�DQG�WR�XVH�WKH�V\VWHP�

In one handover, the receiving Level 1 nurse refused to participate in the call,
letting the CN do so instead. However, there were 4-5 nurses all clustered around
the machine, out of camera view, interjecting questions and participating
indirectly.

n 7KHUH�LV�QR�FOLQLFDO� LPSHUDWLYH��$�FRPSUHKHQVLYH�QXUVLQJ�KDQGRYHU�LV�UHJDUGHG
DV�´QLFH�WR�GRµ�EXW�QRW�HVVHQWLDO�

“Nurses are used to getting handovers second-hand!”

Many of the transfers come from NGH DEM where nursing handovers do not
usually happen anyway.

A medical handover has already occurred so staff in the receiving unit know of
the patient, either by being informed by the doctor, overhearing the consultation
or directly assisting in the system use.

The transfer nurse gives an up-to-date handover on arrival with the patient (while
up-to-date, some interviewees thought that it also lacked a more comprehensive
knowledge of the patient’s history and circumstances).

“The nursing handover could happen just as easily by phone.”

“They [handovers using the system] are fun to do … it’s like visiting … but
doesn’t make that much difference … there is still a verbal handover at the end of
a journey … the phone is good enough for all the verbal family/history stuff that
nurses give over and above the medical handover…”
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('8&$7,21

2YHU� ����PHGLFDO�� QXUVLQJ� DQG� DOOLHG� KHDOWK� HGXFDWLRQ� VHVVLRQV� KDYH� WDNHQ� SODFH� RYHU� WKH
V\VWHP�

n 0(',&$/�� $� UHJXODU� DQG� YDULHG� SURJUDPPH� RI� LQVHUYLFH� VHVVLRQV�� JUDQG
URXQGV�DQG�FDVH�VWXG\�SUHVHQWDWLRQV�KDV�EHHQ�LQ�SODFH�IRU�PHGLFDO�VWDII�VLQFH
$SULO������

n 1856,1*�� $� ZHHNO\� SURJUDPPH� RI� LQVHUYLFH� VHVVLRQV� ZDV� VWDUWHG� LQ
'HFHPEHU������DQG�FRQWLQXHG�WKURXJK������EXW�RQO\�D�FRXSOH�RI�VHVVLRQV
KDYH�WDNHQ�SODFH�WR�GDWH�LQ������

n $//,('�+($/7+��$�UHJXODU�SURJUDPPH�RI�SK\VLRWKHUDS\�LQVHUYLFH�VHVVLRQV
KDV�EHHQ�LQ�SODFH�VLQFH�$SULO������

,Q�WKH�EHJLQQLQJ��WKHVH�PDLQO\�LQYROYHG�WKH�WKUHH�7$5',6�VLWHV��1RZ�PXOWLSOH�VLWHV�IURP�DOO
RYHU�WKH�VWDWH�DUH�LQYROYHG�LQ�GLIIHUHQW�ZD\V�

(YDOXDWLRQ�RI�HGXFDWLRQ�XVHV�RI�WKH�V\VWHP�LV�EDVHG�RQ�LQWHUYLHZ�GDWD�IURP�WKH�LQLWLDO�WKUHH
VLWHV�

6+$5('�('8&$7,21�,668(6

%(1(),76

n 'HVSLWH� PDQ\� IUXVWUDWLRQV�� QRWHG� EHORZ�� LQWHUYLHZHHV� ZHUH� JHQHUDOO\� YHU\
SRVLWLYH�DERXW�WKH�HGXFDWLRQ�VHVVLRQV�

“The benefit with education is phenomenal.”

“Education is the best thing [about the project].”

“We get a lot more variety now.”

 “If someone has done the work to prepare, it spreads the audience.”

“We all complained about the picture being too small. But at least we actually
had an inservice! It was good.”

n ,QWHUYLHZHHV� IURP� 1*+� DQG� 0%+� ZHUH� WKH� PRVW� SRVLWLYH�� 7KLV� LV
XQGHUVWDQGDEOH� VLQFH� WKH� WHUWLDU\� FHQWUH� KDV� JUHDWHU� DFFHVV� WR� D� ODUJH� UDQJH� RI
H[SHUWLVH�

“We’re so starved for education here [MBH]. It’s great being able to access
outside people.”

“It’s very effective. We have speakers that we couldn’t dream about having here
[NGH].”

n 1HZ�UHODWLRQVKLSV�DQG�XQGHUVWDQGLQJV�EHWZHHQ�VLWHV�KDYH�EXLOW�XS�WKURXJK�WKH
HGXFDWLRQ�VHVVLRQV�

“A side benefit is an increased awareness of other units.”
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“From the [medical] education sessions, there is certainly a sense of collegiate
camaraderie developing between the various sites and I feel this can only be good
for QHealth. How you quantify it is another matter entirely.”

n 3DUWLFLSDWLRQ�LQ�WKH�VHVVLRQV�KDV�H[SDQGHG�EH\RQG�WKH�WKUHH�RULJLQDO�VLWHV�WR�DOVR
LQFOXGH�PDQ\�RWKHU�KRVSLWDOV�WKURXJKRXW�WKH�VWDWH�

Many of these hospitals have video-conferencing but not data sharing
capabilities. The material to be presented at a session is emailed (or faxed if no
email is not possible) in advance to these sites.

n (GXFDWLRQ�VHVVLRQV�KDYH�KHOSHG�IRVWHU�RWKHU�DG�KRF�LQWHUDFWLRQV�YLD�WKH�V\VWHP
�WR�EH�GLVFXVVHG�ODWHU��

n 7KHUH�LV�HYLGHQFH�WKDW�SHRSOH�DUH�JHWWLQJ�PRUH�XVHG�WR�XVLQJ�WKH�WHFKQRORJ\�IRU
HGXFDWLRQ�VHVVLRQV�DQG�DUH�HYROYLQJ�WHFKQLTXHV�EHWWHU�VXLWHG�WR�WKH�PHGLXP�

Some people commented that the sessions were running more smoothly now.

People often commented about changing their style of presentation, stopping
more frequently to give each site an explicit opportunity to ask questions or to
comment, and so on.

352%/(06

n 7KHUH�ZDV�ZLGHVSUHDG�IUXVWUDWLRQ�ZLWK�WKH�WHFKQRORJ\�

n 7KH�UHOLDELOLW\�RI�WKH�WHFKQRORJ\�

Technical problems have impacted on the timing of sessions. Strict reliable timing
of sessions is an important issue, especially for nurses who have a narrow
window of opportunity at shift changeover to participate.

 “Inservices were often canned because the technology broke down. It’s really
frustrating especially if you spent time getting ready … it makes you suss about
the reliability [of the system] in general.”

“People become irritable with the technical hitches.”

n 7KH�TXDOLW\�RI�WKH�DXGLR�

There are still problems with people being heard if they are not close to the
microphone, or presenters being heard if they turn around to try to use a physical
white-board etc. One interviewee suggested that presenters should use a lapel
microphone.

At the beginning of each session, the POs make a point of reminding participants
to use the mute button when people are not talking from their end, and to move
close to the microphone if they want to speak or else have someone closer relay
their question/comment.

n 7KH�VL]H�RI�WKH�VFUHHQ�IRU�VOLGHV�DQG�WKH�YHU\�VPDOO�YLGHR�ZLQGRZ�

Many people commented that using a projection screen in conjunction with the
system made it easier to see.
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One clinician now takes a Notebook computer for the slide presentation so that
the slides will be independent of the system. (Each site will have their own copy of
the slides.) In this way, he can make better use of the video.

n 7KH�VL]H�RI�WKH�YLGHR�LPDJH��HVSHFLDOO\�IRU�GHPRQVWUDWLRQV�

“We all complained about the picture being too small.”

n 7KH�DSSURSULDWHQHVV�RI�WKH�WHFKQRORJ\�IRU�ODUJH�JURXS��PXOWL�VLWH�HGXFDWLRQ
VHVVLRQV�

Many people found it annoying the way the audio channel switch preceded the
video channel switch in a multi-party session. Some felt this inhibited the flow of
interaction because people would think twice before interjecting with a question
etc.

A session facilitator noted that as the number of sites increased, the sessions
needed to be more deliberately chaired and control, resulting in even less
spontaneity in the interactions and even less involvement of the more junior
people.

One clinician expressed a concern that this might be a case of the technology
being “the tail wagging the dog”.

n 3UHVHQWHUV� XQLIRUPO\� VWDWHG� WKDW� SUHVHQWDWLRQV� RYHU� WKH� V\VWHP� UHTXLUHG�PRUH
WLPH�DQG�HIIRUW�

Powerpoint slides took longer to prepare than handwriting slides or using the
white-board during the session. Slides also had to be prepared in advance so that
they could be loaded into the system to be emailed (or faxed) to recipient sites.

Many presenters needed additional help with skills (learning how to use
Powerpoint) and with resources (access to a PC to prepare the slides). This help
was usually provided by the PO.

One nurse educator noted that there was a trade-off in time and effort – one
session might take longer to prepare but she now gets back two others inservices
from the other sites so it is timesaving overall.

n 0DQ\�SUHVHQWHUV�DOVR�IRXQG�SUHVHQWDWLRQV�RYHU�WKH�V\VWHP�PRUH�LQWLPLGDWLQJ�

“I hate it. It’s so foreign … like being on TV. Even though I would get asked
tougher questions in a unit presentation than over [the system], the telemed
presentation is more stressful.” [medical presenter]

n 3DUWLFLSDQWV� ZHUH� DOVR� UHOXFWDQW� WR� EH� ´VHHQ� RQ� VFUHHQµ� RU� WR� VSHDN� LQ� D
FRQIHUHQFLQJ� VLWXDWLRQ��+HQFH� WKH� VHVVLRQV� DUH� QRW� DV� LQWHUDFWLYH� DV� VLQJOH�VLWH
VHVVLRQV�

0DQ\�LQWHUYLHZHHV�UHSRUWHG�WKDW�PRVW�RI�WKH�LQWHUDFWLRQV�ZHUH�OHIW�WR�WKH�VHQLRU
SDUWLFLSDQWV��H�J���FRQVXOWDQWV��&1V��HWF�

“The interaction is more between the Level 3’s … the others see it as
inaccessible.” [nursing]

%XW�DV�VWDWHG�E\�D�¶MXQLRU·�SDUWLFLSDQW�

 “Even if we don’t talk much, we still get to hear the discussion [between the
senior people].” [medical]
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n 6RPH�SHRSOH�H[SUHVVHG�D�FRQFHUQ�DERXW�VHHPLQJ� OLNH� WKH�´FRXQWU\�FRXVLQVµ�WR
WKH�ELJJHU�FHQWUHV�

“It’s stressful for the person presenting, not knowing the audience or how they
would measure [the content], being from a rural to a tertiary site.”

+RZHYHU�� WKHUH� ZDV� D� JHQHUDO� DZDUHQHVV� RI� WKLV� SRWHQWLDO� SUREOHP� DFURVV� DOO
VLWHV��(IIRUWV�KDYH�EHHQ�PDGH� WR�HQFRXUDJH�DQG�YDOXH�DOO�SDUWLFLSDWLRQ�� H�J���E\
URWDWLQJ�SUHVHQWDWLRQ�VLWHV��DOWKRXJK�QRW�DOZD\V�ZLWK�VXFFHVV�

MBH nurses were very reluctant to give any presentations over the system,
despite encouragement because they felt they had nothing to offer as the tertiary
site “should already know it all”. Although this was an erroneous perception, one
interviewee suggested that perhaps they were happy to be treated as the “country
cousins”. This perception is now changing as MBH nurses become more engaged
with their own education sessions and appreciate what they do know.

([SHULHQFH�ZLWK� WKH�V\VWHP��DQG�JHWWLQJ� WR�NQRZ�SHRSOH�DW� WKH�RWKHU� VLWHV�KDV
GHFUHDVHG�WKLV�FRQFHUQ�

0(',&$/�('8&$7,21�,668(6

n 7KHUH� DUH� PDQ\� GLIIHUHQW� IRUPV� RI� PHGLFDO� XVHV� RI� WKH� V\VWHP� IRU� RQJRLQJ
HGXFDWLRQ�LQ�WKH�,&8�GRPDLQ��$OO�KDYH�EHHQ�H[SDQGHG�EH\RQG�WKH�LQLWLDO�WKUHH
VLWHV�WR�DOVR�LQFOXGH�RWKHU�KRVSLWDOV�WKURXJKRXW�WKH�VWDWH�

n $�WXWRULDO�SURJUDPPH�IRU�UHVLGHQWV�UHJLVWUDUV�

This was the RBH programme but has been expanded at the suggestion of the PO
to include the other project sites. A consultant from RBH initially facilitated the
programme and chaired the sessions. The chairing of sessions is now undertaken
by around the presenting site.

n 5RWDWLQJ�:DUG�5RXQGV�

n 5RWDWLQJ�&DVH�3UHVHQWDWLRQV���,QWHUHVWLQJ�&DVH�6HULHV�

n (GXFDWLRQDO�XVHV�KDYH�DOVR�H[SDQGHG�ZHOO�EH\RQG�WKH�,&8�GRPDLQ�DW�HDFK�VLWH�
LQYROYLQJ�RWKHU�GRPDLQV�DQG�VLWHV�DURXQG�WKH�VWDWH�DV�ZHOO�

 Domains include: Paediatric grand rounds; Cardiac grand rounds; Infectious
Disease case studies; Medical grand rounds.

Except for the Paediatric grand rounds, all other uses have started up because of
the encouragement and facilitation of one of POs.

n 7KHUH�LV�DQ�LQFUHDVLQJ�GHPDQG�IRU�VKDUHG�PHGLFDO�HGXFDWLRQ�

The PO is receiving regular requests from yet more sites to be able to participate
in the education sessions.

n /RFDWLRQ�RI�WKH�V\VWHP�LV�DQ�LPSRUWDQW�IDFWRU�LQ�XVH�

The geographical proximity of the TARDIS system to the RBH ICU makes it the
system of choice for the sessions, even though the clinicians believe they could get
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better video and audio for large group, multi-party sessions with another room-
based system elsewhere in the hospital.

%(1(),76�)520�0(',&$/�('8&$7,21�6(66,216�

n $�GLUHFW�FKDQJH�WR�SDWLHQW�PDQDJHPHQW�DV�D�UHVXOW�RI�SUHVHQWDWLRQ�RI�D�FXUUHQW
FDVH�

An MBH clinician presented a case study of a patient currently in the ICU.
Intensivists at one of the other sites suggested more aggressive management
options. Within 48 hours, the patient had responded well where they hadn’t done
so for days on the previous management regime. This is not a case where the
clinicians would have thought there was a need to consult outside of their unit.

n ,QFUHDVHG�LQWHUDFWLRQ�DFURVV�VLWHV�

“There’s improved communication [between clinicians across sites]. Because we
can see each other … it helps breakdown resistance.”

Some of the sessions now involve up to 7 sites across the state.

n ,QFUHDVHG�VKDULQJ�RI�LGHDV�DQG�H[SHUWLVH�

“This gives an opportunity to present in front of larger groups with different
areas of expertise than available here. So you can get alternative input and
second opinions.”

“Similar ideas [about clinical management] start to flow around.”

n ([SDQVLRQ� RI� WKH� UHIHUUDO� EDVH�� SHHU� QHWZRUNV�� DQG� FRQVHTXHQW� FKDQJHV� WR
UHIHUUDO�SDWWHUQV�

One intensivist stated that, as a result of becoming more familiar with other
intensivists through the system, he was less reluctant to call and discuss a patient
with his peers.

“The people at [hospital] asked me to do a locum for them because they’d got to
know me through telemedicine [education] sessions.”

A MBH clinician chose to consult with one of the intensivists at NGH when he
otherwise would have consulted with RBH by default: “You get used to talking to
them [in the ed sessions] and build up a rapport. You gain a respect for their
opinion. [Name] is very knowledgeable.”

1856,1*�('8&$7,21�,668(6

n $�1XUVLQJ�LQVHUYLFH�SURJUDPPH�DSSHDUV�WR�KDYH�EHHQ�PRUH�GLIILFXOW�WR�VXVWDLQ
WKDQ�WKH�PHGLFDO�HGXFDWLRQDO�VHVVLRQV��6XJJHVWHG�UHDVRQV�DUH�QRWHG�KHUH�

° Logistical problems of organising staff to attend sessions when they have full-
time clinical loads and work shift-work.

“The nurses are often too busy to take advantage of a session being on.”

“The nurses are starved for education. We’re encouraged to attend [inservice
sessions] but we’re often too busy to take advantage of them.”
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“[At shift changeover] we don’t do nursing handovers now until after the
inservice otherwise people get caught up in [patient care] and don’t make it
to the session.”

° The reluctance of nurses “to sit in front of a camera”. Nurses also commented
about feeling intimidated when there are “15 staff at either end”.

° One person stated that the nurses were more likely to attend an inservice if it was
booked on TARDIS than as an in-house session – using TARDIS promoted a
greater sense of importance for the session.

° Other contributing factors as to why so few sessions have taken place during
1998 include the change of personnel at NGH; the transition period at MBH with
the opening of HBH; and the effective loss of the PO position at MBH to facilitate
sessions.

n 7KHUH�LV�VWLOO�URRP�WR�H[SHULPHQW�ZLWK�WKH�PRVW�DSSURSULDWH�FRQWHQW�DQG�SURFHVV
IRU�GHOLYHULQJ�D�VHVVLRQ��+LJKO\�UDWHG�VHVVLRQV�FRXOG�EH�DQDO\VHG�LQ�WKLV�UHJDUG�

A nursing inservice session that received repeated favourable mention in
interviews was the inservice with the physiotherapist instructing on how to use a
rebreathing bag. The session was hands-on and interactive at each of the
participating sites. Participants reported that it was more casual, more enjoyable
and people were less restrained in speaking up than in other sessions using the
system.

n (GXFDWRUV�DUH�DOVR�WKLQNLQJ�DERXW�KRZ�EHVW�WR�PHDVXUH�WKH�HGXFDWLRQDO�YDOXH�RI
WKH�VHVVLRQV�

 One educator mentioned satisfaction surveys, and looking at factors such as staff
retention and skill achievement.

$//,('�+($/7+�('8&$7,21�,668(6

n $OOLHG�+HDOWK�PHHWLQJV�FRQFHQWUDWHG� LQLWLDOO\�RQ� VXSSRUW� IRU� WKH�SK\VLRWKHUDS\
PDQDJHPHQW�RI�,&8�SDWLHQWV��7KH�VHVVLRQV�KDYH�EURDGHQHG�QRZ�WRZDUGV�PRUH
JHQHUDO�SK\VLRWKHUDS\�LQVHUYLFH�

n :HHNO\�VHVVLRQV�ZHUH�IRXQG�WR�EH�WRR�IUHTXHQW�DQG�GHPDQGLQJ�IRU�WKH�UXUDO�VLWH�
6HVVLRQV�DUH�QRZ�UXQ�PRQWKO\�

A tradeoff with the new monthly schedule is that it is harder to remember when
sessions are on. At MBH the problem is exacerbated since there is no-one in the
PO role to help with reminders and to facilitate sessions. There have also been
problems with getting the updated schedules for the sessions.

n 3HHU� QHWZRUNV� KDYH� EHHQ� VWUHQJWKHQHG� DQG� WKHUH� LV� LQFUHDVHG� LQWHUDFWLRQ
EHWZHHQ�VLWHV�

“One of the values of the sessions is that now we have no real hesitation to phone
someone.”

The physiotherapist has made very directed calls to both sites on the basis of
something she had heard during an inservice indicating they would be able to
help with a particular issue/problem.
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5()/(&7,216�21�$//�('8&$7,21$/�86(6

n 'HOLYHU\�RI�HGXFDWLRQ�DFURVV�VLWHV�RIIHUV�VLJQLILFDQW�EHQHILWV�

° Directly for:

° Sharing expertise and resources;

° Distributing preparation/presentation effort;

° Increasing clinician knowledge and skill;

° Expanding peer networks;

° Hence indirectly for improved patient care.

n /DUJH�JURXS��PXOWL�SDUW\�HGXFDWLRQ�VHVVLRQV�DUH�SXVKLQJ�WKH�ERXQGV�RI�GHVN�WRS
YLGHR�FRQIHUHQFLQJ� WHFKQRORJ\� PRUH� VXLWHG� WR� SHUVRQ�SHUVRQ� RU� VPDOO� JURXS
LQWHUDFWLRQV�

Traditional presentation techniques and inservice processes translate poorly to
multi-site video-conferencing sessions. (Despite this, people are universally
positive about the value of the sessions.)

Ongoing time and effort is needed to continue experimentation to find the most
appropriate forms of content and process to best exploit the strengths of the
medium.

27+(5�6<67(0�86(6

7KH� 7$5',6� V\VWHP� KDV� DOVR� EHHQ� XVHG� LQ� D� YDULHW\� RI� ZD\V� EH\RQG� FRQVXOWDWLRQ� DQG
HGXFDWLRQ��ERWK�IRU�IRUPDOO\�VFKHGXOHG�VHVVLRQV�DQG�IRU�DG�KRF�VHVVLRQV�WKDW�KDSSHQ�DV�D�UHVXOW�RI
VRPH�RWKHU�XVH�

6&+('8/('�6(66,216

7KHUH� ZHUH� D� YDULHW\� RI� RWKHU� VFKHGXOHG� XVHV� RI� WKH� V\VWHP�� 6RPH� RI� WKHVH� VHVVLRQV� DUH
UHJXODU�DQG�RQJRLQJ��6RPH�ZHUH�UHJXODU�VHVVLRQV�IRU�D�ILQLWH�SHULRG�WR�PHHW�D�VSHFLILF�QHHG��6RPH
ZHUH�RQH�RII�VHVVLRQV�

° Meeting of Nurse Educators – were weekly, now fortnightly.

° Unit management meetings of ICU CNCs – were weekly.

“It takes about an hour. It depends on the clinical needs of the unit. The benefit is
not there to make it a priority [to re-instigate regular meetings].”

° TARDIS project meetings – were weekly.

° Meeting of the Qld. ICU technical advisory group (QICUTAG) - monthly.

° Heads of Pathology meeting.

° A consultation between physiotherapists at MBH and RBH around a video of a
patient examination.

° Discussion group for nurses involved in a Grad. Dip. Critical Care Course.
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° Practice exam vivas in preparation for medical exams.

° Education planning meeting for 1998 telemedicine system presentations.

° Ambulance officers’ meeting with Regional Medical Officer.

° Ad hoc education sessions by vendors about a product, e.g., ventilator.

° Numerous demonstration sessions and test link-up sessions.

%(1(),76�� 7KHUH� ZHUH� YDULRXV� UHSRUWV� RI� WKH� V\VWHP� IDFLOLWDWLQJ� VHVVLRQV� WKDW� RWKHUZLVH
ZRXOG� QRW� KDYH� KDSSHQHG�� RU� FRXOG� KDYH� KDSSHQHG� LQ� D� OHVV� VDWLVIDFWRU\� DQG�PRUH� EDFN�DQG�
IRUZDUG�ZD\�YLD�WHOHSKRQH��RU�WKDW�ZRXOG�KDYH�LQYROYHG�SK\VLFDO�WUDYHO�EHWZHHQ�VLWHV�

1856(�('8&$725�1(7:25.�0((7,1*6

7KH�1XUVH�(GXFDWRU�QHWZRUN�PHHWLQJV�GHVHUYH�VSHFLDO�PHQWLRQ�

,1,7,$7,21��7KH�QXUVH�HGXFDWRUV�IRU�,&8�DW�5%+�DQG�1*+�UHFRJQLVHG�WKDW�WKHUH�ZRXOG�EH
YDOXH�LQ�PHHWLQJ�WRJHWKHU�UHJXODUO\�DQG�GHFLGHG�WR�VHW�XS�D�ZHHNO\�PHHWLQJ�LQYROYLQJ���VLWHV��ZLWK
HGXFDWRUV�DOVR�WUDYHOOLQJ�IURP�RWKHU�PHWURSROLWDQ�KRVSLWDOV�WR�5%+�WR�SDUWLFLSDWH��

6(66,21� 527$7,21�� 7KH\� URWDWHG� WKH� FKDLULQJ� RI� WKH� VHVVLRQV�� DQG� WKH� DJHQGD� VHWWLQJ�
DURXQG�HDFK�RI�WKH�VLWHV�VR�WKDW�¶FRQWURO·�ZDV�QRW�SHUFHLYHG�WR�EH�ZLWK�RQH�VLWH�

%(1(),76�� 7KH� FRPPHQWV� IURP� SDUWLFLSDQWV� KDYH� EHHQ� XQLYHUVDOO\� JORZLQJ� LQ� HQWKXVLDVP
DERXW�WKH�YDOXH�RI�WKH�VHVVLRQV�

“You felt alone before. Even though you had a list of educators around the state,
you didn’t feel like you could ring them up to ask for something … you didn’t
know them.”

“Being able to see people face-to-face, you feel like you’ve met them. It’s easy
then to call them and ask for a [particular learning package]. The information is
just flying between the hospitals now.”

“It’s brilliant. It has given us the opportunity to share ideas. I guess we could
have done the same thing over phone but we didn’t. It would have been a mess.”

“The major advantages are the personal side of being able to interact with the
others, and the sharing of verbal information … I get so much out of it.”

“When we finally got to meet at the workshop, we felt like we really knew each
other.”

“We were hanging out together [at the workshop] like old bosom buddies.”

)/2:�21� ())(&76�� 7KH� DQQXDO� 4OG�� PHHWLQJ� RI� &ULWLFDO� &DUH� 1XUVH� (GXFDWRUV� ZDV� KHOG
VRRQ�DIWHU�WKH�HGXFDWRUV�VWDUWLQJ�PHHWLQJ�YLD�WKH�V\VWHP��2QH�RI�WKH�7$5',6�32V�ZDV�LQYLWHG�WR
DGGUHVV�WKH�ODUJHU�JURXS�DERXW�KRZ�WKH\�FRXOG�H[SORLW�WKH�WHFKQRORJ\�WR�VXSSRUW�WKHLU�UROHV��$V�D
UHVXOW�RI�WKLV��DQG�WKH�FXUUHQW�SDUWLFLSDQWV·�HQWKXVLDVP�DERXW�WKHLU�7$5',6�VHVVLRQV��D�VWDWHZLGH
QHWZRUN� RI� VPDOO� JURXSV� ZDV� HVWDEOLVKHG� WR� PHHW� E\� IRUWQLJKWO\� YLGHR�FRQIHUHQFLQJ� VHVVLRQV�
3URFHVVHV�ZHUH�DOVR�SXW�LQ�SODFH�WR�IDFLOLWDWH�WKH�IORZ�RI�LQIRUPDWLRQ�PHHWLQJ�RXWFRPHV�EHWZHHQ
WKH�JURXSV�VR�WKDW�H[SHUWLVH�DQG�H[SHULHQFHV�FRXOG�EH�VKDUHG�DV�ZLGHO\�DV�SRVVLEOH�
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$'�+2&�86(6

)RUPDO�RU�VFKHGXOHG�VHVVLRQV���EH�WKH\�IRU�FRQVXOWDWLRQ��HGXFDWLRQ��RU�RWKHU�PHHWLQJ���FDQ�EH
WKH�FDWDO\VW�IRU�RWKHU�LPSRUWDQW�LQWHUDFWLRQV�EHWZHHQ�FOLQLFLDQV�DFURVV�VLWHV�

n &OLQLFDO� HGXFDWLRQ� WDNHV� SODFH� LQ� WKH� SURFHVV� RI� FRQVXOWLQJ� DERXW� D� SDWLHQW�� DV
SUHYLRXVO\�GLVFXVVHG�

n 6LGH�LVVXHV�DULVH�IURP�EHLQJ�DEOH�WR�¶VHH·�

“When you can see people, it makes it easier to talk and ask questions.”

“You can ask questions you wouldn’t ask on the phone. There’s a different
etiquette, … it provokes different sorts of enquiries…”

“I always book an extra 15 minutes or so at the end of the inservice for the chat
that inevitably happens at the end.” (PO)

n %HLQJ�DEOH� WR� VHH�7+,1*6�� ´:KDW� LV� WKDW"µ��RU� ´:KDW�GRHV� WKDW� FRVW"µ��RU
´:K\�GR�\RX�GR�WKLQJV�WKLV�ZD\"µ

From a report to the usage mailing list about a consultation: “The most
interesting aspect of this [video snapshot of the injury] … was a new device for
securing the patient’s breathing tube in place. This started an impromptu
discussion on the value of these devices which are to be trialled in Brisbane.”

n %HLQJ� DEOH� WR� VHH� 3(23/(�� ´:KLOH� ,·YH� JRW� \RX� RQ� ���µ� DW� WKH� HQG� RI� D
VHVVLRQ�

One CNC had a particular ‘political’ problem to deal with. The CNC used time at
the end of some inservice sessions to discuss what was happening with people at
other units and see how they handled the issue in their units.

People ‘catch up’ with colleagues that they haven’t seen for a while – supporting
peer networks, and helping “decrease a sense of professional isolation” .

5(/$7('�86$*(�,668(6

75$,1,1*

7KH�ODFN�RI�SHRSOH�DGHTXDWHO\�WUDLQHG�LQ�WKH�XVH�RI�WKH�V\VWHP�ZDV�DQ� LVVXH�RI�FRQFHUQ�IRU
LQWHUYLHZHHV�IURP�DOO�VLWHV�

n ,W�LV�GLIILFXOW�WR�VFKHGXOH�WUDLQLQJ�LQ�DQ�HYHQW�GULYHQ�HQYLURQPHQW�

People in the units are very busy.

Making time for training is not a high priority when there are many other
competing demands for scarce non-patient focussed time.

“It’s a nightmare getting staff trained … a very hit and miss thing.” [PO]

As a consequence, much training happens on the fly in conjunction with live link-
ups.

It is often not until someone has been ‘thrown in at the deep end’ for a
consultation etc., that they become motivated to learn how to use the system.
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n 7KHUH�LV�D�KLJK�WXUQRYHU�RI�VWDII�VR�WUDLQLQJ�LV�DQ�RQJRLQJ�LVVXH�

n 3HRSOH�GR�QRW�JHW�WR�XVH�WKH�V\VWHP�IUHTXHQWO\�HQRXJK�WR�UHLQIRUFH�WKH�WUDLQLQJ
DQG�EHFRPH�IDPLOLDU�ZLWK�WKH�V\VWHP�

“We don’t have the activity on the system to maintain our own skills.”

n 0DQ\�SHRSOH�GR�QRW�KDYH�EDVLF�FRPSXWHU�OLWHUDF\�VNLOOV�

Computer literacy skills are a good indicator of how comfortable someone will be
with the system.

One of the heaviest users of the system has never received any formal training but
found it easy enough to learn through use (as a receiving site only) – “I have a
computer at home so I found [the system] relatively easy to understand.”.

A lack of basic computer literacy skills, especially among many nurses, is a
significant impediment to staff willingness to use the system.

n 7KH�6XUYLYDO�*XLGH�LV�YHU\�UDUHO\�UHIHUHQFHG�WR�UHLQIRUFH�WUDLQLQJ�RU�VXSSRUW�XVH�

People are more likely to refer to their own notes (two interviewees) or to use a
peer or PO.

6<67(0�/2&$7,21

n 6\VWHP� ORFDWLRQ� LQYROYHV� WUDGH�RIIV� DPRQJ� DFFHVVLELOLW\�� YLVLELOLW\� DQG� HDVH� RI
XVH�

° Systems at central desk locations can be both problematic and advantageous:

° Problematic because of the background noise, disruption to others if
headphones aren’t used, and loss of valuable ‘desk real estate’. There are
also potential problems with patient confidentiality.

° Advantageous because of their accessibility and the ease with which others
can overhear and potentially participate. Some interviewees also noted that
their visibility was a source of pride in the unit.

° “Although the importance of a secondary site at Maryborough for education
etc was acknowledged, it was also noted that many education sessions are
sent to the ward because the clinicians are too busy to go to a separate room.
This way they can at least see parts of the session.” [Project Meeting
Minutes]

° The medical tutorials take place via the TARDIS system rather than another
system perceived by some to be more appropriate because the TARDIS system is
closer to the ICU where the clinicians work.

° More neurological consultations have taken place interactively rather than
asynchronously since RBH 4B has acquired its own unit and clinicians no longer
need to make their way to 7G ICU.

n 6\VWHPV�RQ�PRELOH� WUROOH\V� DOORZ� IRU�RSWLPDO� VLWHV� WR�EH�FKRVHQ� IRU� WKH�XVH�DW
KDQG�

° A nurse educator always moves the system to a quieter room for the Educator
Network meetings.
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° The system has also been moved for bedside consultations although there are
significant issues of adequate lighting, background noise, privacy, and trailing
cables that need to be considered.

3,21((5,1*�2)�1(:�:25.�35$&7,&(6

&OLQLFLDQV�� DQG� HVSHFLDOO\�32V�� DUH� YHU\�PXFK� DZDUH� WKDW� WKH\� DUH� SLRQHHULQJ� QHZ�ZD\V� RI
GHOLYHULQJ�KHDOWK�FDUH�

“It’s pioneering stuff, learning how to use [the telemedicine system] well.”

7KHUH� DUH� PDQ\� LQVWDQFHV� ZKHUH� QHZ� ZRUN� SUDFWLFHV� KDYH� EHHQ� HYROYHG� WKURXJK
H[SHULPHQWDWLRQ�ZLWK�WKH�V\VWHP�IRU�FOLQLFDO�EHQHILWV�

° Optimal scanning settings were chosen after rigorous clinical acceptance testing.
However, with ongoing use of scanning ‘in the field’, these settings are being
optimised even further to enhance the quality of the scanned image.

° The consultation about a burns patient has prompted the PO to experiment with
how to get the most clinically acceptable images for future burns consultations.

° The POs have also determined through experimentation that video quality is good
enough to direct some procedures from a distance.

° The POs have also gained experience about the best conditions for bedside video,
addressing technical, lighting, sound and privacy issues.

° The physiotherapists have worked out that holding the digital camera over a child
for an aerial view provides “a brilliant way of transmitting what the child it
doing” when consulting with colleagues.

° New etiquette has been evolved to facilitate learning and interaction during
education sessions, and to deal with the idiosyncrasies of multi-party
conferences.

° New patterns of interaction are evolving among units and clinicians, and within
professional groupings (as previously discussed).

)/2:�21�,1)/8(1&(6�)520�7+(�7$5',6�352-(&7

“Everyone’s envious. They want one [a TARDIS system] too!”

7KHUH�LV�HYLGHQFH�RI�D�JURZLQJ�ZHE�RI�LQIOXHQFH�IURP�WKH�7$5',6�SURMHFW�DW�WKH�JUDVVURRWV
RI�KHDOWKFDUH�WKURXJKRXW�WKH�VWDWH�RI�4XHHQVODQG��VR�PXFK�VR�WKDW�WKH�ERUGHUV�RI�WKH�7$5',6
SURMHFW�DUH�EHFRPLQJ�LQFUHDVLQJO\�EOXUUHG�

n 1HZ�QHWZRUNV�RI� LQWHUDFWLRQ� DPRQJ�SHHUV� DUH� EHLQJ� HVWDEOLVKHG� DV� D� UHVXOW� RI
H[SHULHQFH�ZLWK�7$5',6�

° 7 or more hospitals are now participating in on-line education sessions that
started within the TARDIS project (as previously discussed).
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° A statewide network of small groups meeting over video-conferencing systems
has been established as a result of the initiative of the TARDIS nurse educator
meetings (as previously discussed).

°  Rural physiotherapists have started to use videoconferencing [for their Heads of
Physios network meetings] as a result of TARDIS.

n ([SHULHQFH�JDLQHG�IURP�UXQQLQJ�7$5',6�VHVVLRQV�LV�EHLQJ�SDVVHG�RQ�WR�RWKHUV�

° A clinician familiar with TARDIS sessions participated in another video-
conferencing (VC) session facilitated by someone who was new to VC. Based on
her TARDIS experiences, she could see that it was “a bit of a schamozzle”.
Someone from her group facilitated the next session and “did an excellent job”.
This person had never used the TARDIS system but had listened to the feedback
of peers on how such multi-point sessions were run in TARDIS.

n 7KH�NQRZOHGJH�DQG�H[SHULHQFH�JDLQHG�E\�WKH�32V�LV�EHLQJ�UHFRJQLVHG�DQG�XVHG�

° One PO was invited to be a member on the management board of another
telehealth project.

° An existing telehealth system that was not being used is now being put to regular
use for satellite nursing consultations between nurses at a Brisbane site and
patients who come into NGH for the session. This use only came about as a result
of significant effort on the part of the POs to explore with the Brisbane site
potential ways to use the technology they already had in place.  [This account has
not been verified with the Brisbane site itself, although the accounts of the POs
concur closely.]

° The POs are being approached by people far and wide to assist with getting
video-conferencing established, e.g., to choose appropriate video-conferencing
technologies and appropriate sites for ISDN connections.

° They are also frequently asked to facilitate various ad hoc telehealth sessions that
may or may not involve TARDIS equipment and/or sites.

:KLOH� HDFK� LQIOXHQFH� LQ� LWV� RZQ� ULJKW� VHHPV� VPDOO�� WRJHWKHU� WKH\� KDYH� WKH� SRWHQWLDO� WR
JHQHUDWH�VRPH�UDGLFDO�FKDQJHV�LQ�WKH�UHODWLRQVKLSV�DPRQJ�VLWHV�DQG�FOLQLFLDQV��DQG�FRQVHTXHQWO\�LQ
WKH�GHOLYHU\�RI�KHDOWKFDUH�VHUYLFHV�VWDWHZLGH�

7KH�32V�UHSRUW�WKDW�WKH�JHQHUDO�LQWHUHVW�LQ�WHOHKHDOWK�LV�H[SDQGLQJ�UDSLGO\��0DQ\�VHHGV�KDYH
EHHQ�VRZQ�RYHU�WKH�ODVW�WZR�\HDUV�WKURXJK�GLVFXVVLRQV�DQG�GHPRQVWUDWLRQV�DQG�VHHLQJ�WKH�V\VWHP
ILUVW�KDQG��7KH�IXOO�LPSDFW�LV�\HW�WR�EH�VHHQ�
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$'9$17$*(6�2)�7(/(+($/7+

'HVSLWH� IUXVWUDWLRQV� ZLWK� WHFKQRORJLFDO� SUREOHPV� DQG� WKH� UHODWLYHO\� HDUO\� VWDJH� LQ� WKH
DGRSWLRQ�OHDUQLQJ� FXUYH��XVHV�RI� WKH�7$5',6� V\VWHP� WR�GDWH� LQGLFDWH� WKDW� WHOHKHDOWK� VROXWLRQV
LQFRUSRUDWLQJ� ERWK� YLGHR�FRQIHUHQFLQJ� DQG� GDWD�VKDULQJ� FDSDELOLWLHV� FDQ� RIIHU� VLJQLILFDQW
DGYDQWDJHV�IRU�

n ,PSURYHG�SDWLHQW�PDQDJHPHQW�DQG�RXWFRPHV��ERWK�WKURXJK�GLUHFW�FRQVXOWDWLRQ
DQG�WKURXJK�LQGLUHFW�LQFUHDVH�RI�FOLQLFLDQ�NQRZOHGJH��DQG

n ,PSURYHG�QHWZRUNLQJ�DQG�NQRZOHGJH�VKDULQJ�DPRQJ�FOLQLFLDQV�

5(48,5(0(17�)25�,17(*5$7,21�2)�7(/(+($/7+

7KHUH�DUH�DOVR�FOHDU�OHVVRQV�IURP�XVHV�RI�WKH�7$5',6�V\VWHP�WR�GDWH�DERXW�WKH�LQWHJUDWLRQ
RI�WHOHKHDOWK�LQWR�HYHU\GD\�KHDOWKFDUH�SUDFWLFHV��DQG�WKH�SLYRWDO�UROH�RI�D�GHGLFDWHG�32��RU�VLPLODU
6XSSRUW�2IILFHU��62��UROH��LQ�WKLV�SURFHVV�

�� 7HOHKHDOWK�LV�QRW�DERXW�WHFKQRORJ\�SHU�VH��EXW�WHFKQRORJ\�SXW�WR�ZRUN�IRU�VRPH�EHQHILW�
$V� VXFK� LW� LV� DERXW� FOLQLFLDQV�� SDWLHQWV� DQG� RUJDQLVDWLRQV�� ,W� LV� DERXW� PDNLQJ
SDUDGLJP� VKLIWV� LQ� KHDOWKFDUH� GHOLYHU\� DQG� HYROYLQJ� QHZ� ZD\V� RI� ZRUNLQJ� DQG
QHWZRUNLQJ�

�� 7KHUH�DUH�PDQ\�DVSHFWV�WKDW�QHHG�WR�EH�FR�HYROYHG�WR�PDNH�WKHVH�SDUDGLJP�VKLIWV�DQG�WR
LQWHJUDWH�D�WHOHKHDOWK�VROXWLRQ�LQWR�HYHU\GD\�SUDFWLFH�IRU�RSWLPDO�FOLQLFDO�RXWFRPHV�

° an understanding of real clinical needs and the information required for
cross-site interactions;

° the right configuration of technologies;

° the best techniques for utilising those technologies;

° the new forms of work practices that incorporate the technologies in clinically
appropriate ways;

° and the political/organisational environment that properly values and
resources its ongoing facilitation.

° All this in a site-specific way, yet integrated with other state-wide efforts.

�� 7KH�PRVW� VLJQLILFDQW� SDUDGLJP� VKLIWV� IRU� FRQVXOWDWLRQV� VWDUW� WR� FRPH� DERXW� ZKHQ� WKH
32V�XVH�D�FOLQLFLDQ�IRFXVVHG�DSSURDFK� WKDW�VWDUWV�ZLWK�UHDO�FOLQLFDO�QHHGV�UDWKHU�WKDQ
WHFKQRORJ\�

° Identify clinicians who are likely to, or able to, benefit from using telehealth.

° E.g., by making opportunistic use of cases as they arise, or following up
on expressions of interest.

° Understand the nature of the information they want to share.
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° Explore with clinicians clinically acceptable ways to deliver that information.

° Explore with clinicians clinically appropriate processes for making use of that
information to improve patient management.

° Then do it! Evolution only comes about through trial-and-error and critical
reflection.

�� 7KLV�WDNHV�D�VLJQLILFDQW�DPRXQW�RI�IRFXVVHG�WLPH��HIIRUW�DQG�HQHUJ\�

This is consistent with reports8 from other telemedicine projects suggesting that
projects can take 2-3 years to mature and for the technology to become
integrated into everyday work.

�� $�GHGLFDWHG�6XSSRUW�2IILFHU��DV�LQ�WKH�7$5',6�32V��KDV�D�FULWLFDO�UROH�LQ�IDFLOLWDWLQJ
WKLV�HYROXWLRQ��WR�EH�GLVFXVVHG�PRUH�IXOO\�LQ�WKH�IROORZLQJ�VHFWLRQ��

Many clinicians have stated quite definitely that they can see the potential for
telehealth but don’t have the time to "make it happen".

�� &OLQLFLDQV�KDYH�WR�VHH�D�FOHDU�FOLQLFDO�SURIHVVLRQDO�EHQHILW�WR�FKDQJH�WKH�ZD\�WKH\�GR
WKLQJV�

This is especially so when the system is more complicated than existing media
and takes more time than existing consultation processes.

�� ,QWHJUDWLQJ� WHOHKHDOWK� VROXWLRQV� DV� HQDEOHUV� RI� KHDOWKFDUH� GHOLYHU\� WKHUHIRUH� LQYROYHV
PDQ\�
FKLFNHQ�DQG�HJJ
�SUREOHPV�

To be convinced of the value of the system, clinicians need to see the results of the
system in use. For busy clinicians to use the system, they have to be convinced of
the benefits for patient care.

The potential of the system can only really be uncovered and extended through
’trial and error’ use. Trial and error comes about as people start to see the
potential of the system.

�����������������������������������������������������
�� 0LVVRXUL� 7HOHPHGLFLQH� 1HWZRUN�� 3URMHFW� HYDOXDWLRQ�� $YDLODEOH� IURP
KWWS���ZZZ�KVF�PLVVRXUL�HGX�WHOHPHG�HYDO�KWPO��� � -RKQ� 0LWFKHOO� 	� $VVRFLDWHG� �-0$�� 'LVFXVVLRQ� 3DSHU� RQ
7HOHPHGLFLQH��7RSLF�1R�����7HOHPHGLFLQH�,QQRYDWLRQ�3URFHVV��$YDLODEOH�IURP�KWWS���ZZZ�MPD�FRP�DX��
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�� 3URMHFW�2IILFHU�5ROH

7KH� LPSRUWDQFH� RI� WKH� 6XSSRUW�2IILFHU� �62�� UROH�� DV� SHUIRUPHG� E\� WKH� 32V� LQ� 7$5',6�
FDQQRW�EH�XQGHUVWDWHG�QRU�XQGHUHVWLPDWHG�DV�WKH�HVVHQWLDO�FDWDO\VW�IRU�WKH�DGRSWLRQ�RI�WHOHKHDOWK�

Telehealth is not about technology per se, but technology put to work for some
benefit. As such it is about clinicians, patients and organisations. It is about
making paradigm shifts in healthcare delivery and evolving new ways of working
and networking. The PO role is essential in these regards.

(9,'(1&(�6833257,1*�7+(�,03257$1&(�2)�7+(�32�52/(

7KHUH�LV�VXEVWDQWLDO�HYLGHQFH�VXSSRUWLQJ�WKH�FULWLFDO�UROH�SOD\HG�E\�WKH�7$5',6�32V�

n 1R�PDWWHU�KRZ�PXFK�SRWHQWLDO�WKH\�VHH��FOLQLFLDQV�DJUHH�WKDW�WKH\�GR�QRW�KDYH
WKH�WLPH��VNLOOV��IRFXV�RU�UHVRXUFHV�QHHGHG�WR�PDNH�WHOHKHDOWK�DQ�LQWHJUDWHG�SDUW
RI�WKHLU�ZRUN�SUDFWLFHV�

°  “We may be enthused but we have to be aware that we still have a full-time
clinical workload, patients to look after and so on. We can’t take it the
distance on ourselves.” [Allied Health]

° “I can see many potential uses but it’s a matter of someone having the time
[to make it happen].” [Clinician]

° “Clinicians don’t have the time, energy or inclination to develop telemedicine
in their own areas.” [PO]

n 0DQ\�RI�WKH�XVHV�RI�WKH�V\VWHP�KDYH�EHHQ�VXJJHVWHG�DQG�RU�IDFLOLWDWHG�E\�D�32�

n 7KH� SURFHVVHV� DQG� WHFKQLTXHV� IRU� XVLQJ� WKH� 7$5',6� V\VWHP� KDYH� EHHQ
GHYHORSHG�E\�WKH�32V�WKURXJK�PXFK�WULDO��HUURU��DQG�FDUHIXO�HYDOXDWLRQ�

“We [POs] have learnt a great deal about what works and what doesn’t work
with regards to the technology and the social introduction of the technology. …
We are still learning a great deal about the system’s capabilities and the
dynamics of the learning curve will be helpful with the coming systems.”

n 7KH�LQWHUHVW�DQG�XVH�RI�WKH�V\VWHP�DW�WKH�GLIIHUHQW�VLWHV�LV�GLUHFWO\�SURSRUWLRQDO
WR�WKH�YLVLELOLW\�DQG�DFFHVVLELOLW\�RI�WKH�32�

° NGH: Many uses of the system have been initiated from NGH. The NGH PO
works from the ICU and has a high profile in the unit and beyond. Many
interviewees noted the effective use of the ward communication book for
maintaining the visibility of the project and for passing on information.

° RBH: While RBH is the recipient of many consultation requests and an active
participant in the medical tutorial programme, the TARDIS project does not
appear to have the same profile within the unit as at NGH. The RBH PO’s time
has been torn between general project tasks working from the main office and the
more focussed project promotion activities in the clinical areas - “I can’t always
be there to follow up and stimulate other activities.”. The lack of project
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administration support has been an important factor.9 The PO has played a key
role though in the clinical evaluation of technology configurations.

° MBH: Despite the stated needs, minimal use is being made of the TARDIS system.
The MBH PO was only employed part-time in the beginning. Even this was
difficult to sustain as she performed a senior clinical role for the other time so
there was always the potential for role confusion and competing demands - “The
PO needs to be full-time. It’s difficult trying to run the unit and do project work.”

For most of 1998, there has been no-one filling the role, to the frustration of all
MBH interviewees. One clinician who has used the system before has become the
‘pseudo-PO’ to his annoyance, and to the detriment of his other work. (MBH
issues will be discussed more fully Section 4.)

n $OO�LQWHUYLHZHHV�WDONHG�DERXW�WKH�LPSRUWDQW�UROH�SOD\HG�E\�WKH�32�RU��LQ�WKH�FDVH
RI�WKH�0%+�FOLQLFLDQV��WKH�ZD\V�LQ�ZKLFK�WKH�32�UROH�KDV�UHFHQWO\�EHHQ�PLVVHG
�WR�EH�GLVFXVVHG�PRUH�IXOO\�LQ�6HFWLRQ����

Clinicians variously talked about the PO doing the following:

° providing training in how to use the system;

° helping with the set-up of equipment for consultations and other sessions
when possible;

° being available to help with technical problems;

° helping to set up the session schedules;

° communicating session schedules, and reminding people closer to the
time;

° keeping people interested in telemedicine;

° helping with the political lobbying to acquire more machines and human
resources for telehealth.

6.,//6�86('�,1�7+(�32�52/(

7KH�7$5',6�32V�QHHGHG�D�YDULHW\�RI�VNLOOV��7KHVH�DUH�VNLOOV�WKDW�ZRXOG�EH�UHTXLUHG�LQ�ILOOLQJ
DQ\�VLPLODU�WHOHKHDOWK�62�UROH�

“POs have skills and knowledge base that clinicians can’t afford to have.”

“POs are especially important when we don’t have the activity on the system to
maintain our own skills.”

n *RRG�FRPSXWHU�OLWHUDF\�DQG�VRPH�WHFKQLFDO�VNLOOV�

° To facilitate the placement and connection of equipment;

° To understand the technology;

�����������������������������������������������������
��7KH�VL]H�RI�WKH�5%+�FDPSXV�DQG�WKH�SRWHQWLDO�WR�H[SORLW�WHOHKHDOWK�DV�D�WHUWLDU\�FHQWUH�VXJJHVWV�WKDW�PRUH�WKDQ�RQH
32�UROH�FRXOG�EH�UHTXLUHG�
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° To explore how to best exploit the potential of the technology;

° To troubleshoot when problems arise;

n &OLQLFDO�VNLOOV��RU�DW�OHDVW�D�YHU\�JRRG�XQGHUVWDQGLQJ�RI�FOLQLFDO�LVVXHV��

° To identify potential uses of the technology, i.e., to understand what sort of cases
and circumstances could benefit from telehealth and how;

° To help develop techniques and processes to meet clinically acceptable
standards, e.g., what image quality is needed for diagnosis;

° To be the patient advocate:

 “I see the potential of the system for saving lives.”

n ,QWHUSHUVRQDO�VNLOOV�

° To teach, encourage, suggest, and facilitate;

“You can’t impose the system on people. You have to take a softly softly
approach.”

 “There’s a lot of leg work and PR”

“You have to be a salesman.”

“Encouragement to use the system must be gentle to avoid adverse reactions
and negative perceptions.”

° To manage perceptions, respond to frustrations;

° To foster local interest and identify local opportunities;

n 3ROLWLFDO�VNLOOV�

° To network and  build relationships;

° To identify who should be approached, and how, when and for what;

° To promote what good has been done, and maintain the project profile in
general;

° To lobby management for recognition and resources; to demonstrate the system;

° To build up a reputation and credibility.

n $GPLQLVWUDWLRQ�VNLOOV�

°  To follow up on usage evaluations

° To monitor/record system uses (and numerous other administration duties since
the project has not had any official administration support)

6.,//6�$1'�352-(&7�3+$6(�

7KH�32�UROH�FKDQJHV�DV�WKH�SURMHFW�HYROYHV��'LIIHUHQW�VNLOOV�DUH�QHHGHG�LQ�GLIIHUHQW�SURMHFW
SKDVHV�

°  TECHNOLOGY ACQUISITION PHASE: getting the technology in place, learning how
to use the technology, and developing clinically acceptable techniques; building
up relationships with other POs and the rest of the project team; .
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° EARLY IMPLEMENTATION PHASE: training clinicians in the use of the system;
promoting the availability of the system; facilitating sessions; facilitating and
exploring various uses of the system;

° CURRENT PHASE – ONGOING IMPLEMENTATION: “still a combination of facilitation,
education, promotion, and support … and refining and developing techniques and
skills ...”

7KH�XOWLPDWH�JRDOV�RI�WKH�32V�DUH�WKDW�WKH�WHFKQRORJ\�ZLOO�EH�UHODWLYHO\�VWDEOH��WKDW�WHOHKHDOWK
ZLOO� EHFRPH� LQWHJUDWHG� LQWR� QRUPDO� KHDOWKFDUH� SUDFWLFHV� LQ� WKH� VDPH�ZD\� WKDW� WKH� WHOHSKRQH� LV
WRGD\��DQG�WKDW�WKH�32�62�UROH�ZLOO�EHFRPH�RQH�RI�IDFLOLWDWLRQ�DQG�FRRUGLQDWLRQ�

'(9(/230(17�2)�62�52/(�	�62�1(7:25.6

7KH�32V�KDG�GHILQLWH� VXJJHVWLRQV� IRU�KRZ� WKH� VXSSRUW�RIILFHU� UROH� VKRXOG�EH� HYROYHG� DQG
VXSSRUWHG�

n $�GHGLFDWHG�IXOO�WLPH�VLWH�ZLGH�62�ZLWK�D�JRRG�XQGHUVWDQGLQJ�RI�FOLQLFDO� LVVXHV
LV�QHHGHG�DW�HDFK�VLWH�

Regarding the SO position within the organisational hierarchy: the POs were
concerned that their role not be closely aligned with any professional group, so
that cross-discipline credibility could be maintained, nor to be closely aligned
with the IT department, so that their clinical credibility could be maintained.

n 7KH� 62� VKRXOG� EH� WKH� SULPDU\� SRLQW� RI� FRQWDFW� WR� IDFLOLWDWH�FRRUGLQDWH� DOO
WHOHKHDOWK�XVHV�DW�WKH�VLWH�

This implies that sites have coordinated processes for handling telehealth rather
than the ad hoc project-based approach that is currently the case.

n 62V�DFURVV�VLWHV�VKRXOG�IRUP�SDUW�RI�D�ZLGHU�FRRUGLQDWHG�WHOHKHDOWK�HIIRUW�

° One suggestion was to “provide a tiered support system with unit-based
facilitators, institution-based managers and coordinators [and then] wide-area
referral and coordination services for education, consultation, and networking”,
and the development of shared protocols.

° Another was to establish a state-wide clearinghouse for telemedicine, e.g., to set
standards, and to coordinate ‘experts on call’ for the whole of the state for on-
line consultations.
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�� 3HUVSHFWLYHV

7KH� SHUVSHFWLYHV� RI� WKH� GLIIHUHQW� KRVSLWDO� VLWHV� DQG� SURIHVVLRQDO� JURXSV� LQYROYHG� LQ� WKH
7$5',6�SURMHFW�DUH�DOVR�ZRUWK�FRQVLGHULQJ�

6,7(�3(563(&7,9(6

5%+

$V�D�WHUWLDU\�KRVSLWDO��5%+�LV�WKH�PDLQ�UHIHUUDO�FRQVXOWDWLRQ�FHQWUH��,W�KDV�DOVR�EHHQ�WKH�ORFXV
RI�PXFK�RI�WKH�FHQWUDO�SURMHFW�PDQDJHPHQW�DQG�WKH�WHFKQRORJLFDO�H[SHULPHQWDWLRQ�DFWLYLW\��ZLWK
KHOS�IURP�1*+��

                       RBH-specific issues identified by interviewees included:

° The need for increased visibility and availability of a PO at the unit level for
training and to promote clinical use;

° Extension of the telehealth network to support other major referral patterns,
e.g., Lismore and Toowoomba hospitals for neurological consultations.

1*+

$V�WKH�VLWH�ZLWK�WKH�PRVW�GHGLFDWHG�32�WLPH�DQG�VWURQJ�VXSSRUW�IURP�WKH�KHDG�RI�WKH�XQLW�
1*+�KDV�EHHQ�D�PDMRU�XVHU�RI�WKH�7$5',6�V\VWHP�

NGH-specific issues identified by interviewees included:

° The potential to use of NGH as a referral centre since it is well resourced
with Intensivist expertise;

° Extension of the telehealth network to include the satellite hospitals in the
district;

° Acquisition of a machine for DEM (in progress)

0%+

7KH�7$5',6�V\VWHP�DW�0%+�KDV�EHHQ� VLJQLILFDQWO\�XQGHUXVHG�GHVSLWH� WKH�SHUFHSWLRQ�DQG
EHOLHI�RI�PDQ\�WKDW�LW�KDG�WKH�JUHDWHVW�QHHG�

“Why didn’t we use it for consults when we said we needed it?”

“We know we’re not using it to its full potential.”

:+<�+$6�7+(�6<67(0�127�%((1�387�72�025(�86(�$7�0%+"

7KHUH�KDYH�EHHQ�PDQ\�IDFWRUV�LPSDFWLQJ�RQ�0%+�GXULQJ�WKH�SURMHFW�SHULRG��DV�LGHQWLILHG�E\
LQWHUYLHZHHV�

n 7KH�32�SRVLWLRQ�ZDV�RQO\�SDUW�WLPH�
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The person filling this role was also the CNC of the ICU. It was difficult to fully
devote the time to the project on project days when people still saw her around
the unit. The PO started using a strategy of wearing civilian clothes on her
TARDIS days to reinforce the role separation. This did help to some degree.

n 7KHUH�ZHUH�QR�VXSHUQXPHUDU\�QXUVLQJ�VWDII�DV� LQ� WKH�RWKHU�XQLWV� WR�DVVLVW�ZLWK
FRQVXOWDWLRQV�ZKHQ�WKH�QHHG�DURVH�

n 7KH� XQLW�ZDV� H[WUHPHO\� EXV\� IRU� D� ORQJ� SHULRG� RI� WLPH� DQG� RSSRUWXQLWLHV� IRU
WUDLQLQJ�ZHUH�OLPLWHG�

Staff were feeling stressed and overworked. Learning how to use the TARDIS
system or thinking about telehealth were very low on the priority list.

If the unit was quiet when there would be opportunities to become familiar with
the system, nursing staff were often re-deployed to other areas of the hospital.

“There’s not a lot of energy left at MBH to think of things they can do [with the
system].”

n 7KH�GRPLQDQW�UHIHUUDO�SDWWHUQ�IRU�WKH�XQLW�ZDV�IRU�FDUGLDF�FDVHV�WR�3&+��QRW�WR
5%+�

n 0%+�KDG�PHGLFDO�H[SHUWLVH�LQ�PDQ\�DUHDV�

“We have huge specialist staff here so I don’t need to consult outside much.”
[Jnr. Clinician]

n )RU� PRVW� RI� ������ WKHUH� KDV� EHHQ� VLJQLILFDQW� XSKHDYDO� LQ� WKH� XQLW� ZLWK� WKH
HVWDEOLVKPHQW�RI�+HUYH\�%D\�+RVSLWDO��+%+��DQG�ORVV�RI�WKH�32�UROH

° Many experienced staff were moved to HBH; new staff moved into the unit.

° The person playing the PO role was moved to work on establishing HBH.

° The new CNC of MBH ICU did not have the time, priority nor computer-literacy
confidence to take on the PO role.

° “There have been no consults from MBH since [PO] left, and almost no nursing
education. The medical education is progressing though.”

° There is no official person on site to handle technical problems when they arise
with the system. People either call a PO at another site, or call a clinician who
has had some experience with the system (pseudo-PO). The ‘pseudo-PO’
clinician is becoming frustrated with this unofficial role impacts on his work.

n 5DSLG� WXUQRYHU�RI�PHGLFDO� VWDII�PDNHV� LW�GLIILFXOW� WR�GHYHORS�D�SRRO�RI�SHRSOH
SURILFLHQW�ZLWK�WKH�V\VWHP�

“You show the [junior staff] twice how to use [the system for education sessions]
and they’re right to do it on their own. But then they leave and you have to show
someone new all over again.” [Pseudo-PO]

n )DFLOLWDWLRQ� RI� HGXFDWLRQ� VHVVLRQ� IURP� RXWVLGH� RI� 0%+� RIWHQ� UHVXOWHG� LQ
FRPPXQLFDWLRQ�EUHDNGRZQV�

° The medical education and physiotherapy sessions that did progress were driven
from outside MBH.
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° Because there was no PO to facilitate and organise sessions, there were frequent
reports of breakdowns in communication where MBH staff did not receive a
program, or someone forgot they were due to give a presentation.

° “There’s no PO to coordinate or facilitate [the med ed sessions]. A couple of
times, the presentation dates have been changed and no-one has let us know.”

n %HFDXVH� RI� WKH� ORZ� XVDJH� UDWH� RI� WKH� V\VWHP�� SHRSOH� GLG� QRW� JHW� WR� XVH� WKH
V\VWHP�RIWHQ�HQRXJK�WR�PDLQWDLQ�WKHLU�VNLOO�OHYHOV�

$�:,1'2:�2)�23325781,7<�)25�7+(�)8785(�$7�0%+�+%+"

'HVSLWH� WKHVH� SUREOHPV�� WKHUH� LV� VWLOO� D� FRQVLGHUDEOH� GHJUHH� RI� LQWHUHVW� DQG� HQWKXVLDVP� IRU
KRZ�WHOHKHDOWK�FDQ�EH�LQFRUSRUDWHG�LQWR�FDUH�DW�0%+�

“We can see it’s potential. … The biggest limiting factor is the lack of people with
the skills and techniques … I’d hate to see us lose it or not use it to its
maximum.”

As HBH becomes more settled, there appears to be more energy now for thinking
about telemedicine.

n 0DQ\�LQWHUYLHZHHV�LGHQWLILHG�VXSSRUW�IRU� LQWHUDFWLRQV�EHWZHHQ�0%+�DQG�+%+
LV�DQ�LPSRUWDQW�ZLQGRZ�RI�RSSRUWXQLW\�WR�H[SORLW�WKH�SRWHQWLDO�RI�WHOHKHDOWK�

° Medical rounds between units

° Allied health staff meetings

° Allied health were particularly enthusiastic and forward thinking about how
they could make use of telehealth to promote communication and interaction
among peers across sites and to support clinical care.

° Nursing inservice sessions

° “Nurses at MBH are starved for education.”

° There is a change in nursing culture where the new nursing administration
are putting more value on ongoing education and are prepared to give more
resources for education.

° Currently there is one temporary position between both sites to help with ‘up-
skilling’ of the new staff in the two units.

° Sharing inservice sessions over the system would maximise use of a scarce
time resource since the educator would not need to repeat a session at each
site.

° Now that the nurses have started receiving education sessions, they
understand more about ICU work, are less intimidated, and are becoming
interested in even more education.

“Now that they know a little, they want more.”

n $OO�LQWHUYLHZHHV�VWDWHG�WKDW�WKH�DSSRLQWPHQW�RI�D�IXOO�WLPH�WHOHKHDOWK�32�IRU�WKH
GLVWULFW�ZDV�FULWLFDO�LI�WKLV�SRWHQWLDO�ZDV�WR�EH�UHDOLVHG�

They saw the need for someone to act at an organisational level to lobby for more
telehealth equipment and resources across sites, and to be available on the
ground for trouble-shooting and facilitating sessions.
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n ,QWHUYLHZHHV� DOVR� LGHQWLILHG� WKH� QHHG� IRU� PRUH� V\VWHPV� LQ� PRUH� ORFDWLRQV� WR
PDNH�WKH�QHWZRUN�XVDEOH�

n &RXSOHG� ZLWK� WKLV� ZDV� D� IUHTXHQWO\� VWDWHG� IUXVWUDWLRQ� ZLWK� WKH� OREE\LQJ
SURFHVVHV�QHHGHG�WR�DUJXH�IRU�VXFK�V\VWHPV�

n 2QH� PHGLFDO� FOLQLFLDQ� DOVR� ZDQWV� WR� WHVW� WKH� SRVVLELOLW\� RI� VKDULQJ� LQWHUHVWLQJ
FDVHV�EHWZHHQ�0%+�DQG�D�%URPSWRQ�KRVSLWDO�LQ�WKH�8.�

6+$5('�,668(6�$&5266�6,7(6

1HJRWLDWLQJ� HIIHFWLYH� UHODWLRQVKLSV� ZLWK� WKH� KRVSLWDO� ,7� VHUYLFHV�� DQG� ZLWK� RWKHU� QRQ�
7$5',6�WHOHKHDOWK�SURMHFWV�ZLWKLQ�WKH�VLWHV��KDV�EHHQ�DQ�LVVXH�DW�DOO�VLWHV��(IIRUWV�DUH�RQJRLQJ�LQ
WKHVH�UHJDUGV�

7KH�ODFN�RI�LQWHURSHUDELOLW\�EHWZHHQ�WKH�7$5',6�V\VWHP�DQG�H[LVWLQJ�,7�LQIUDVWUXFWXUH��H�J��
+%&,6��LQ�WKH�XQLWV�LV�DOVR�DQ�LVVXH�IRU�VRPH�SHRSOH�

352)(66,21$/�3(563(&7,9(6

0(',&$/

0HGLFDO�FOLQLFLDQV�KDYH� WKH�EHWWHU�RSSRUWXQLWLHV� WR�XVH� WKH�V\VWHP�EHFDXVH�RI� WKH� VW\OH� DQG
QDWXUH�RI�WKHLU�ZRUN��7HOHKHDOWK�LV�DOVR�SHUFHLYHG�DV�RIIHULQJ�WKH�JUHDWHVW�EHQHILW�WR�PHGLFDO�ZRUN�

1856,1*

/HYHO� �� DQG� OHYHO� ��QXUVHV�KDYH� WKH� OHDVW� RSSRUWXQLWLHV� WR� XVH� WKH� V\VWHP�EHFDXVH�RI� WKHLU
FOLQLFDO�ZRUNORDG�DQG�WKH�KLJK�GHSHQGHQF\�QDWXUH�RI�WKHLU�ZRUN�

“Level 1 and 2 nurses are often too clinically pre-occupied to think about
telemedicine.”

/HYHO���QXUVHV�KDYH�WKH�JUHDWHVW�RSSRUWXQLW\�WR�XVH�WKH�V\VWHP�

They tend to work in a supernumerary capacity and more likely to be involved in
consultation sessions. Many nurses also saw potential for the system to support
quality assurance (QA) activities across sites that are usually performed by Level
2 or 3 nurses.

$//,('�+($/7+

$OOLHG�+HDOWK��SK\VLRWKHUDS\��VHH�JUHDW�SRWHQWLDO�IRU�WKH�V\VWHP�WR�VXSSRUW�SHHUV� LQ�UHPRWH
ORFDWLRQV�RU�DW�VLWHV�ZLWKRXW�DFFHVV�WR�VSHFLILF�H[SHUWLVH��+RZHYHU��WKHLU�IXOO�FOLQLFDO�ORDG�PDNHV�LW
GLIILFXOW�WR�UHDOLVH�WKLV�SRWHQWLDO�
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�� %HQHILWV��%DUULHUV�DQG�WKH�)XWXUH

,Q� WKLV� VHFWLRQ�� ZH� VXPPDULVH� WKH� EHQHILWV�� DQG� EDUULHUV� �� WHFKQRORJLFDO� DQG
RUJDQLVDWLRQDO�KXPDQ���WR�WKH�DGRSWLRQ�DQG�LQWHJUDWLRQ�RI�WHOHKHDOWK��:H�DOVR�RXWOLQH�GLUHFWLRQV
IRU�WKH�IXWXUH�EDVHG�RQ�LQWHUYLHZHH�VXJJHVWLRQV�

*(1(5$/�%(1(),76

([SHULHQFHV�LQ�WKH�7$5',6�SURMHFW�LQGLFDWH�WKDW�WHOHKHDOWK�FDQ�SURYLGH�VXEVWDQWLDO�EHQHILWV
IRU�KHDOWKFDUH�GHOLYHU\�WKURXJKRXW�4XHHQVODQG�

7$1*,%/(�0($685$%/(�%(1(),76�

n 5HGXFHG�SDWLHQW�WUDQVIHUV�WR�WHUWLDU\�FHQWUHV�DQG

n ,PSURYHG�SDWLHQW�PDQDJHPHQW�DQG�PRUELGLW\

n 'HFUHDVHG�SDWLHQW�WUDYHO�LQ�JHQHUDO�IRU�DSSRLQWPHQWV�IROORZ�XS

n 'HFUHDVHG�FOLQLFLDQ�WUDYHO�EHWZHHQ�VLWHV�IRU�PHHWLQJV

/(66� 7$1*,%/(�0($685$%/(� %(1(),76�� \HW� SRWHQWLDOO\� KDYLQJ� WKH� JUHDWHVW� ORQJ�WHUP
LPSDFWV�RQ�KHDOWKFDUH�GHOLYHU\�

n (YROXWLRQ�RI�QHZ�ZRUN�SUDFWLFHV

n 6LJQLILFDQW�H[SDQVLRQ�DQG�VWUHQJWKHQLQJ�RI�SHHU�QHWZRUNV

n &KDQJHG�UHIHUUDO�FRQVXOWDWLRQ�SDWWHUQV

n 'HYHORSPHQW�RI�FOLQLFLDQ�VNLOOV�DQG�NQRZOHGJH

n ,QFUHDVHG�FRQILGHQFH�LQ�PDQDJHPHQW�GHFLVLRQV

n 6KDULQJ�RI�H[SHUWLVH�DFURVV�VLWHV

n (YROXWLRQ� RI� ZD\V� RI� XVLQJ� WKH� WHFKQRORJ\� WR� DFFHSWDEOH�RSWLPDO� FOLQLFDO
VWDQGDUGV

23(1�,668(6�

n :KDW�DUH�WKH�PHGLFR�OHJDO�LPSOLFDWLRQV�RI�JLYLQJ�DGYLFH�RYHU�WKH�WHOHKHDOWK
V\VWHP�ZLWK�VKDUHG�DFFHVV�WR�GDWD"

n +RZ�VKRXOG�FOLQLFLDQV�VLWHV�EH�UHPXQHUDWHG"

n :KDW�DUH�WKH�WUDGH�RII�HIIHFWV�RI�ZRUN�YHUVXV�EHQHILW�RI�V\VWHP�XVH"

n :KDW�DUH�WKH�VWDIILQJ�LPSOLFDWLRQV��H�J���IRU�KDYLQJ�DSSURSULDWHO\�VNLOOHG�VWDII
WR�WDNH�FDOOV��RU�WR�FDUH�IRU�SDWLHQWV�ZKR�ZRXOG�RWKHUZLVH�EH�WUDQVIHUUHG"
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n :KDW� DUH� WKH� FRVW� LPSOLFDWLRQV� RI� WKH� FRQVHTXHQW� UH�GLVWULEXWLRQ� RI
KHDOWKFDUH� GHOLYHU\� ²� IRU� LQGLYLGXDO� FRVW� FHQWUHV� ZLWKLQ� VLWHV�� IRU� WKH
SDUWLFLSDWLQJ�VLWHV��IRU�DQFLOODU\�VHUYLFHV��IRU�4+�LQ�JHQHUDO"

n +RZ�GR�\RX�PHDVXUH�WKH�OHVV�WDQJLEOH�EHQHILWV"

%$55,(56

7(&+12/2*,&$/�%$55,(56

n 8QUHOLDEOH�WHFKQRORJ\�

“When asking someone to trust something new, consistency is paramount.”

n 3RRU�YDULDEOH�DXGLR�TXDOLW\�

People demonstrated that they were quite adaptable to audio delays and the video
image size but not to poor audio quality.

n 7HFKQRORJ\�WKDW�LV�SHUFHLYHG�DV�FRPSOH[�WR�XVH��H�J���WKH�VFDQQHU�

n 3XVKLQJ� WKH� OLPLWV� RI� GHVNWRS� YLGHRFRQIHUHQFLQJ� IRU� ODUJH� JURXS�� PXOWL�VLWH
VHVVLRQV�

n 7KH�DQQR\LQJ�GHOD\�EHWZHHQ�DXGLR�DQG�YLGHR�VZLWFK�LQ�PXOWL�SDUW\�VHVVLRQV�

n 7KH�QRQ�LQWXLWLYH�ZD\�RI�V\QFKURQLVLQJ�VFUROOLQJ�RI�VKDUHG�LPDJHV�

n :KHQ�WLPH�DQG�HIIRUW�WR�XVH�WKH�V\VWHP�RXWZHLJK�SHUFHLYHG�UHWXUQ�EHQHILWV�

n :KHQ�WKH�SURMHFW�LV�QRW�SHUFHLYHG�WR�EH�H[SORLWLQJ�WKH�EHVW�WHFKQRORJ\�DYDLODEOH
�D�FRPPHQW�PDGH�E\�VHYHUDO�LQWHUYLHZHHV��

“It seems to have ground to a halt about 12 months ago. I know that there is
better software available (I’ve seen it demonstrated), but TARDIS doesn’t seem
interested in following any of it up. Don’t know why ??” 10

Another comment was to do with a system better suited to inservice education.
This raises the issue of competing demands on the system – a best-fit system for
education might not be best suited for consultations.

n :KHQ�SURPLVHV�RI�EHWWHU�VRIWZDUH�IDLO�WR�HYHQWXDWH��L�H���EHFRPH�¶YDSRXUZDUH·�

There was an expectation that code was being developed to automate part of the
scanning process. This never eventuated. There was also a promise that new
software would solve many of the audio problems. This was not the case.

n ´7KH�LPSOHPHQWDWLRQ�KDV�QRW�EHHQ�DV�HDV\�DV�H[SHFWHG�µ

�����������������������������������������������������
���7KLV� LV�PRUH�D�SUREOHP�RI�SHUFHSWLRQ�WKDQ�UHDOLW\��7KH�V\VWHP�UHIHUUHG� WR� LQ� WKH�TXRWH�ZDV� WKH� ¶9R\DJHU·� V\VWHP�
$WWHPSWV�KDYH�EHHQ�PDGH�DW� WKH�SURMHFW�PDQDJHPHQW� OHYHO� WR�HYDOXDWH� WKLV� V\VWHP�EXW�ZLWKRXW�VXFFHVV� WR�GDWH��7KH
FRPPHQW�GRHV� LQGLFDWH�WKHQ�WKDW�PRUH�H[SOLFLW�HIIRUW�PLJKW�EH�UHTXLUHG�WR�FRPPXQLFDWH�VXFK�SURMHFW�DVSHFWV� WR� WKH
NH\�FOLQLFLDQV�
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There is a concern that people have been tolerating the “technology being
infantile and falling over all the time” because it is a trial project, but that this
tolerance may be reaching its limit.

n /DFN�RI�LQWHJUDWLRQ�ZLWK�WKH�¶PDLQVWUHDP·�KRVSLWDO�FRPSXWLQJ�HQYLURQPHQW�

n /DFN�RI�LQWHU�KRVSLWDO�QHWZRUNV�PDWFKLQJ�GRPLQDQW�UHIHUUDO�SDWWHUQV�

n 6RIWZDUH�LQFRPSDWLELOLW\��H�J���LQDELOLW\�WR�VKDUH�GDWD�DFURVV�WKH�QHWZRUN�

25*$1,6$7,21$/�	�3(23/(�%$55,(56

n /DFN�RI�FRPPLWPHQW�IURP�PDQDJHPHQW�WR�VXSSRUW�ZLWK�UHVRXUFHV��L�H���IXQGLQJ
IRU�SHRSOH�UHVRXUFHV�

 “We’re not sure whether there will be funding [for telehealth]. That’s the trouble
when things are valued by economics and not patient care outcomes.”

n 7KH�EHOLHI� DW�PDQDJHPHQW� OHYHO� WKDW� LW� LV� HQRXJK� ´WR� WKURZ� WHFKQRORJ\� DW� WKH
SUREOHPµ�EXW�QRW�SHRSOH�

“It’s not enough to throw technology at the problem. Clinicians HAVE to be
involved in appropriate ways to develop how the technology will be used. Getting
on board and involved requires a lot of work.”

n ,QDGHTXDWH�32�62�VXSSRUW�

n 7KH� EHOLHI� WKDW� D� 32� RU� VXSSRUW� RIILFHU� UROH� LV� RQO\� WR� GR� ZLWK
WHFKQRORJ\�WURXEOH�VKRRWLQJ� VXSSRUW� �UDWKHU� WKDQ� ZLWK� FOLQLFLDQ� VXSSRUW� WR
H[SORUH�FOLQLFDO�XVH��

n 7KH�UHDOLWLHV�RI�KHDOWKFDUH�¶RQ�WKH�JURXQG·�

“The clinicians at [another rural hospital] are having problems getting a feeding
pump to do their normal work let alone a telemedicine system.”

n 0XOWLSOH�LQGHSHQGHQW�WHOHKHDOWK�SURMHFWV�RQ�WKH�RQH�VLWH�

n 2QJRLQJ� HGXFDWLRQ� LQVXIILFLHQWO\� YDOXHG� DQG�� PRUH� LPSRUWDQWO\�� LQDGHTXDWHO\
IDFLOLWDWHG�DQG�UHVRXUFHG�

n 1DUURZ�FOLQLFDO�RZQHUVKLS�

n ,QDGHTXDWH�SURPRWLRQ�WR�WKH�¶JUDVV�URRWV·�FOLQLFLDQV�RI�WKH�SRWHQWLDO�XVHV�RI�WKH
V\VWHP�

“I wouldn’t have known about [the system] unless [name] hadn’t overheard and
said something.” (leading to a consultation via the system with significant patient
benefits, and time and cost savings)

n 7KH�SHUFHSWLRQ�WKDW�H[LVWLQJ�SURFHVVHV�ZRUN�ZHOO�HQRXJK�RIWHQ�HQRXJK�

n )HDU�RI�WHFKQRORJ\�

n 3RRU�FRPSXWHU�OLWHUDF\�VNLOOV�
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n )HDU�RI�VLWWLQJ�DQG�WDONLQJ�LQ�IURQW�RI�D�FDPHUD�

n ,QFUHDVHG�ZRUN�DQG�VWUHVV�WR�SUHVHQW��HGXFDWLRQ�VHVVLRQV��RYHU�WKH�V\VWHP�

n ,QDGHTXDWH�WLPH��HQHUJ\��UHVRXUFHV�DQG�VNLOOV�WR�GR�WKH�ZRUN�´WR�PDNH�WHOHKHDOWK
ZRUNµ�

n 7KH� GLIILFXOW\� LQ� WUDLQLQJ� VWDII� DQG� WKH� ORZ� IUHTXHQF\� RI� XVH� WR� UHLQIRUFH� WKH
WUDLQLQJ�

n 7KH� VFDUFLW\�RI�SHRSOH�ZLWK� DGHTXDWH� VNLOOV� DQG�NQRZOHGJH�RI� WKH� V\VWHP�� H�J��
WKURXJK�VWDII�FKDQJHRYHU��HLWKHU�E\�URWDWLRQ�RU�DWWULWLRQ�

7+(�)8785(�2)�7(/(+($/7+

'5,9(56

n 5HDO�FOLQLFDO�QHHGV

n 5HDO�EHQHILW�WR�SDWLHQW�FDUH�²�HLWKHU�GLUHFWO\�RU�LQGLUHFWO\

(1$%/(56

n 5HOLDEOH��IXQFWLRQDO��HDV\�WR�XVH�WHFKQRORJ\

n $GHTXDWH�32�VXSSRUW�DQG�EURDG�FOLQLFDO�RZQHUVKLS

n 6XSSRUWLYH�RUJDQLVDWLRQDO�FXOWXUH

n &ULWLFDO�PDVV�RI�VLWHV�ZLWK�FRPSDWLEOH�WHFKQRORJLHV

)8785(�86(�,03529(0(17�68**(67,216�)520�,17(59,(:((6

,QWHUYLHZHHV�PDGH�QXPHURXV�VXJJHVWLRQV�IRU�KRZ�WHOHKHDOWK�FRXOG�EH�XVHG�DQG�H[WHQGHG�WR
EHQHILW�KHDOWKFDUH�GHOLYHU\�

7KH�UDQJH�DQG�YDULHW\�RI�WKHVH�VXJJHVWLRQV�LQGLFDWH�WKH�HQWKXVLDVP�DQG�YLVLRQ�FOLQLFLDQV�KDYH
IRU�WKH�DSSOLFDWLRQ�RI�WHFKQRORJ\�WR�KHDOWKFDUH��HYHQ�LI�WKH\�GR�QRW�KDYH�WKH�WLPH��XQGHU�FXUUHQW
FLUFXPVWDQFHV��WR�PDNH�LW�KDSSHQ�

TECHNOLOGY:

° Scanning needs to be made simpler.

° The technology needs to be more reliable.

° Better audio/video.

° “Audio which is low cost, full duplex and requires minimum/no setup and cover a
small conference room.”
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° “A more robust bullet proof technology, simple user interfaces, intuitive design
for the infrequent user. Automated configuration … on startup and auto-loading
of configurations for different applications.”

° More games!

CONSULTATIONS:

° Enable patient details to be recorded with scanned and saved images

° Store details of the  clinician requesting consultation to help with follow-up

° Use the system to talk through procedures

° Broaden the clinical usage beyond ICU

° “Evaluate broader clinical applications – would management, bio-medical
assessment and interventions, neonatal consultation…”

° Make it easier to take to the bedside, e.g., “no power cables to worry about”

° Extend the telemedicine network to include:

° “Every ICU/CCU/A&E in Qld! – a state critical care network?”

° “any small country hospital that handles gross medical emergencies”

° emergency and retrieval teams, e.g., attending MVAs

° underground mining sites to support medical emergencies that happen there

° GP training as ISDN becomes more available

° plus specific hospitals as noted below.

EDUCATION:

° Provide more appropriate technologies for multi-site large-group presentations.

° Make (and make available) videos of presentations and rare procedures.

° Give presenters a lapel microphone to help improve the audio quality of
presentations.

° Develop and make use of intranet-based clinical and educational materials.

PROJECT RESOURCING/PROMOTION:

° Promote applications not technology.

° Better processes for promoting the use of the system, especially with staff
rotation/changes

° Suggestions included presentations at lunchtime meetings, including the
system in orientations for new staff, etc.

° More demonstrations to clinicians (rather than just politicians and
administrators) to sell the potential uses of the system.

° Better organisational support for resourcing telemedicine, i.e., for both technical
and human resources.

° “Integrate telemedicine technical and clinical support within the existing IT
departments.”
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° A full-time site-wide PO (SO) at each site recognised as a position in its own
right responsible for all telehealth applications.

° One suggestion was to “provide a tiered support system with unit-based
facilitators, institution-based managers and coordinators [and then] wide-
area referral and coordination services for education, consultation and
networking.”

° Help with political lobbying to convince management to invest in telemedicine

° “We may be enthused but we have to be aware that we still have a full-time
clinical workload, patients to look after and so on. We can’t take it the
distance by ourselves.”

° “Develop strategies to ensure the ongoing growth and development of clinical
application of telemedicine.”

° A state-wide clearinghouse for telemedicine, e.g., to set standards, and with
experts on call for the whole of the state for on-line consultations.

RBH:

° Facilitate telemedicine capabilities for Lismore and Toowoomba hospitals since
they are major sources of referrals and work.

NGH:

° Use telemedicine capabilities to support administration functions.

° Another system in DEM.

° Systems for other hospitals in the district to redirect consultations from
Caloundra and Gympie to NGH  instead of to RBH or PAH.

MBH:

° The most common suggestion was for a full-time PO between MBH and HBH.

° People at MBH saw great potential for telehealth between MBH and HBH:

° Shared nursing inservice sessions

° A system in HBH ICU for consulting between units

° Clinical consultations and rounds

° Allied health staff meetings.

° A telemedicine system for PCH for cardiac consultations.

MEDICAL:

° Develop models of funding and reimbursement.

° Support the ANZICS ICU database collection.

NURSING:

° Use the telemedicine to support CN ‘portfolios’ across sites.

° Specific suggestions were to support QA activities such as benchmarking,
WH&S, infection control measures, sharing relative satisfaction surveys,
development of procedures, discussion of study results etc.
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n 7KH� 7$5',6� SURMHFW� KDV� EHHQ� VXFFHVVIXO� LQ� GHPRQVWUDWLQJ� WKDW� WHOHKHDOWK
V\VWHPV�LQFRUSRUDWLQJ�ERWK�YLGHR�FRQIHUHQFLQJ�DQG�GDWD�VKDULQJ�FDSDELOLWLHV�FDQ
EH� XVHG� WR� JHQHUDWH� VLJQLILFDQW� EHQHILWV� IRU� SDWLHQW� RXWFRPHV� DQG� FOLQLFLDQ
VXSSRUW�QHWZRUNV�

In fact, the more significant and longer term benefits for Queensland Health
appear to be in the less tangible area of expanded clinician networks.

n 7HOHKHDOWK� DFWLYLWLHV� DW� WKH� VLWHV� LQYROYHG� LQ� WKH�7$5',6�SURMHFW� DUH� QRZ� DW� D
FULWLFDO�VWDJH�

MBH is at the most critical stage, and with the greatest need.

n 6LJQLILFDQW� HIIRUW� KDV� EHHQ� H[SHQGHG� LQ� OD\LQJ� WKH� JURXQGZRUN� IRU� WKH� XVH� RI
WHOHKHDOWK�

° Fostering the organisational/political culture in which telehealth can be
explored;

° Building up relationships with clinicians  and fostering their interest;

° Experimentation with technologies and evolved work practices.

n 8QGHUVWDQGLQJ�WKDW�FKDQJH�WDNHV�WLPH��WKHUH�LV�HYLGHQFH�DFURVV�WKH�VLWHV�WKDW�WKH
SDUDGLJP�VKLIW�WR�LQWHJUDWH�WHOHKHDOWK�LQWR�HYHU\GD\�SUDFWLFH�LV�VWDUWLQJ�WR�KDSSHQ
ZLWK�PRUH�ZLGHVSUHDG�H[SHULPHQWDWLRQ�DQG�DGRSWLRQ�RI� WKH�V\VWHP�IRU�FOLQLFDO
DQG�FOLQLFLDQ�VXSSRUW�

n 7KH�QH[W����PRQWKV�ZLOO�EH�D� FULWLFDO�SHULRG� IRU�ZRUNLQJ�ZLWK� WKLV�HQWKXVLDVP
DQG�PRYLQJ�EH\RQG�WKH�H[SHULPHQWDWLRQ�VWDJH� WR� WKH�SRLQW�ZKHUH� WHOHKHDOWK� LV
LQWHJUDWHG�LQWR�QRUPDO�FOLQLFDO�SUDFWLFH�

This is consistent with reports from other telehealth projects (Mitchell, Missouri).

n )XUWKHU�FKDQJH� UHTXLUHV� WRS�GRZQ�RUJDQLVDWLRQDO� VXSSRUW� WR� UHVRXUFH�QRW�RQO\
WKH� WHFKQRORJ\� EXW�� PRUH� LPSRUWDQWO\�� WKH� KXPDQ� DQG� FXOWXUDO� DVSHFWV� RI
FKDQJH�

n 2QJRLQJ�FKDQJH�DOVR�UHTXLUHV�WKH�WLPH�DQG�FRPPLWPHQW�RI�FOLQLFLDQV�WR�H[SORUH
KRZ�WKH�WHFKQRORJ\�FDQ�EH�XVHG�WR�VXSSRUW�SDWLHQW�FDUH�

n $� GHGLFDWHG� 62� ZLWK� D� FOLQLFDO� IRFXV� LV� FULWLFDO� WR� WKH� RQJRLQJ� IDFLOLWDWLRQ� RI
FKDQJH�

The SO can also provide a primary point of contact for coordination of all
telehealth activities at a site.

n ([SDQGLQJ�WKH�QXPEHU�RI�QHWZRUNHG�KRVSLWDOV�DFURVV�WKH�VWDWH��ZLWK�FRPSDWLEOH
GDWD� VKDULQJ� DV� ZHOO� DV� YLGHR�FRQIHUHQFLQJ� FDSDELOLWLHV��� UHIOHFWLQJ� NH\� UHIHUUDO
SDWWHUQV��LV�DOVR�FULWLFDO�IRU�UHDOLVLQJ�WKH�IXOO�SRWHQWLDO�RI�D�WHOHKHDOWK�QHWZRUN�IRU
4XHHQVODQG�+HDOWK�

Key referral patterns need to be better understood and analysed.
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KEY RECOMMENDATION: That resources be made available for telehealth at
each site, most critically in the form of dedicated clinical support officers, to
build on the foundation laid by the TARDIS project and to facilitate ongoing
adoption, co-adaptation and integration of telehealth into everyday clinical
practice.

6833257,1*�5(&200(1'$7,216�WR�EURDGHQ�XVH�DQG�RZQHUVKLS�RI�WKH�V\VWHP�DUH�

n 7KDW�ZRUN�FRQWLQXHV�WR�DFWLYHO\�SURPRWH�DQG�H[SORUH�PRUH�FOLQLFDO�XVHV�RI
WKH�WHFKQRORJ\�ZLWK�FOLQLFLDQV�

n 7KDW� ZRUN� FRQWLQXHV� WR� H[SORUH� WHFKQRORJLFDO� RSWLRQV� WKDW� DUH� VWDEOH�
UHOLDEOH�� HDV\�WR�XVH�� DQG�� LGHDOO\�� LQWHJUDWHG� ZLWK� H[LVWLQJ� KRVSLWDO� ,7
LQIUDVWUXFWXUH�DQG�WKH�EURDGHU�WHOHKHDOWK�QHWZRUN�

n 7KDW�PRUH�DFFHVV�SRLQWV�WR�WKH�WHOHKHDOWK�QHWZRUN�EH�PDGH�DYDLODEOH�ZLWKLQ
VLWHV�

n 7KDW�WKH�WHOHKHDOWK�QHWZRUN�EHWZHHQ�VLWHV�EH�H[SDQGHG�WR�UHIOHFW�NH\�UHIHUUDO
SDWWHUQV�


