USING TELEHEALTH WITH VULNERABLE PATIENTS

Barrier Patients impacted Proposed Solutions
: Face-to-face consultations when ible
Lack of non- ‘ ’]' ‘,\.\ * Face to-face consu en possib | |
verbal or O e Having another person present (e.g., carer, family member, friend).
visual cues Low English  Hearing ~ Speech Cognitively e Coordinating an interpreter to be included in the telehealth consult.
proficiency impaired impaired impaired e Allowing extra time in the consultation
Poor . .
connectivity ~® @ e Face-to-face consultations when possible
for internet KLA = e Turn off video for video consults
and/or mobile Rural & . = e Phone instead of video consults
service Remote ow income e Allowing extra time in the consultation
No access to a g € s 9)
h m ‘:!" e Face-to-face consultations when possible
_ phone, "= = | ) , .
internet, or el Low income Experiencing e Phone instead of video consults
computer homelessness
No quiet, € s L) ﬁ
private, and == 9'_. . e Face-to-face consultations when possible
safe space for Lowincome  EXPeriencing. - Livingin an e Allowing extra time in the consultation
consultation homelessness  institution
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Face-to-face consults where possible

Phone instead of video consults

Links to telehealth software on practice website

Written instructions sent to patients in advance of the consultation
Text message reminder of appointment containing weblink to the
consultation

Specific staff member to assist patients with consultation set up
Dedicated space and staff in practice to help patients practice using
telehealth

For more information, or for our next survey CLICK HERE

For full results, CLICK HERE



https://medicalschool.anu.edu.au/research/projects/covid-19-general-practice-clinicians-5-minute-survey
https://medicalschool.anu.edu.au/files/Series%2010%20-%20Australia%20Summary.pdf

