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Need a medical
certificate, carer's

Get it online now

Schedule fee: S37
Usual charge: $65-85
Gap: $28-58

For $19.99 you can have an online consultation, and
receive your medical certificate the same day- no
commuting or queueing. Time off work can be spent
wisely- recovering in the comfort of home.
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Presentation Notes
Telehealth services are emerging that exploit the gap between the schedule fee and physician charges.  This is a result of ubiquitous, affordable infrastructure available to consumers


What I1s Telehealth?

Delivering health
care at a distance
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Not just VC
Re-engineers health care delivery
Improves access at lower cost



Not just Video-Conferencing...

Mobile dermoscopy
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Monitoring diabetes remotely
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Access
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The original objective of telehealth was to provide access to people in rural and remote communities.
However, telehealth offers opportunities to improve efficiency and to improve health outcomes


Reliability of Online Geriatric Assessments

Live-live vs live-online inter-rater reliability

 Diagnoses: dementia, delirium, depression
— NO DIFFERENCE

e Recommendation for long term care & rehabilitation
— NO DIFFERENCE

* Predicted discharge disposition & location at 3 months
— NO DIFFERENCE
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We demonstrated that online assessments prepared by nurses and reviewed online by geriatricians produced the same clinical outcomes as in person consultations, and a much lower cost.


Kaiser Permanente Northern California

In-Person And Virtual Patient-Physician Visits, Kaiser Permanente Northern California,

2008-13
20 =
15 -
8 Office visits
E 10 =
é Virtual visits (telephone
= and secure e-mail)
5 —
Source: Pearl R. Kaiser Permanente
Northern California: current
O | | | T | | . . . .
2008 2009 2010 2011 2012 2013 experiences with internet, mobile,

and video technologies. Health Aff
(Millwood). 2014;33(2):251-7.

sourck Internal data from Kaiser Permanente Northern California. NoTE Virtual visits are encoun-
ters via telephone or secure e-mail; they do not include video visits. *Estimated values based on data

for the first three quarters of the year.
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Organisations with funding frameworks not based on fee for service are rapidly exploiting telehealth 
While the volume of patient interactions did rise at KP, costs did not.


Opportunities and risks

 Improved outcomes e Attenuation of physician-

e Lower costs patient relationships

 Re-engineered service * Widening access gap
models e Unsafe clinical decision-

 Improved access for all making

 Patient convenience * Runaway costs

e Broadened expertise * Prescribing abuse
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Current telehealth incentives...

e MBS item numbers to support specialist consultation
e Public hospital activity based funding (Qld)

 Ad hoc telehealth program funding

 User-pay
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Our questions within the Partnership...

e How can telehealth improve access, reduce costs,
improve outcomes...?

e What services models best exploit evolving low-cost
infrastructure?

e How can primary care be re-engineered to exploit...
...telehealth...?
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Exploring the Value of
Telehealth in Primary Care:
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Royal Flying Doctor Service A Controlled Trial within the

Royal Flying Doctor Service




Exploration of a remote
management program for
patients with type Il diabetes

Weekly Insulin and Blood Glucose




Melanoma diagnosis
by One Click




Participants

Investigators

Gray

CRE in Telehealth: Caffrey
Coiera

Westbrook

Yeend

Wells

SFT-17
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System partners
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Princess Alexandra Hospital
Telstra Health

Bupa Health Foundation
Royal Flying Doctor Service
RACGP

CSIRO e-Health Research

Centre
Centre for
Online Health
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