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Changing the rehabilitation journey across SA through telehealth

Telerehabilitation expansion
A pilot project commenced in 2013 in one SA Health

rehabilitation service established the feasibility and
acceptance of home-based rehabilitation provided via

telehealth.2,3 This successful pilot project, in conjunction
with the growing national3,4,5,6,7 and international4,5

evidence base supporting telerehabilitation, provided the

impetus for SA Health to commit to the expansion of
telehealth in rehabilitation services across the state. This

commitment involved establishing a statewide
implementation team along with local support teams
comprising Information & Communication Technology

(ICT) officers, telerehabilitation nurses & administration
staff to support the consumer and clinicians at the point

of care, as well as a significant investment in additional
technology and equipment.

SA Health
SA Health supports consumers living across a land area

of over 980,000 square kilometres with a population
density of 1.7 people per square kilometre (p/km2) which

compares with 26p/km2 in Victoria, 9.5p/km2 in NSW and
2.8p/km2 in Queensland.1 This geographical sparsity in
the distribution of the South Australian population has

system-wide implications for providing efficient,
accessible & equitable services.

Telerehabilitation for consumers
Consumers can connect with the entire

rehabilitation team for telehealth consultations,
assessments & therapy. iPads & therapeutic apps

can be introduced early in the consumer journey
and can assist with the maintenance of therapy
programs across the care continuum. A free video

conference app is used at the consumer end which
enables them to use their own devices where

preferred. The clinician end uses a licenced and
compatible video conference platform which
supports secure and confidential connections.

Consumer feedback
Consumers have been engaged throughout the

development & expansion of the telerehabilitation
service. Consumers and their carers are also offered

opportunities to provide feedback throughout their
health system journey. The data and comments
presented in this poster are sourced from 117

SurveyMonkey electronic surveys completed by
consumers/carers during or after receiving

telerehabilitation care.

"Lots of support has been available to the staff 
before and during sessions"

"Refresher in some [telehealth] rooms where the 
technology is harder to use would be helpful."

"I have had excellent support in my tele journey."

"I have attended face to face training, work 
shadowing and have an excellent network of speech 
paths to support when I get stuck." 

“I would like more training specific to my discipline, 
e.g. use of apps for speech therapy during sessions, 

use of the digital whiteboard app for writing practice 
on iPad (I am aware I can request support for this)"

“It would be good to have additional therapy-
specific or clinically-specific training / practical ideas 

for use of telehealth whilst maintaining patient 
safety."

"As demands vary from contact to contact, having 
ready and responsive access to a knowledgeable 

team support has been and remains crucial.”

"I would like more comprehensive education 
regarding problem solving technical issues 

(cameras, audio, video, volume etc) using different 
systems in different clinical rooms, and using the 
intricacies of specific apps."

“All very good.”

“It’s great not having to travel 
straight after surgery.”

“It was easy to use, and I 
would recommend its use.”

"I think my rep was very 
professional and it’s more 

comfortable at home. Very 
good for savvy people to 

access."

"The service was easy to use 
and convenient. I did not 

notice any difference in the 
service I received at home or 

in centre. Both are excellent 
and easy to follow.”

“I was very happy with the 
session very informative and 

had a question answered that 
l had been concerned about”

“[I would like a] better 
connection. The [video calls] 

went out several times during 
our sessions. I couldn’t hear 

and see or vice versa and 
sometimes the video was not 
clear.”

"I would like a bigger screen if 
possible.”

“The sound wasn’t very loud, 

volume buttons not easy to 
access. [It's a] good idea and 
help[s] rehab without worry 

of travel.”

Clinician support & feedback
Clinicians are provided with technical training around the use
of telehealth equipment, software and therapy apps.

Profession-specific communities of practice were established
to connect and support clinicians throughout the change
journey of adopting telehealth as a modality. Telehealth

skills and competencies were further developed through
practical workshops. The data & comments presented in this

poster are sourced from 51 SurveyMonkey electronic
surveys completed by clinicians from July 2017 to June
2018.

2017-18 data
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