
Child / Family referred to 
RFW specialist Pediatric or 
allied health professional

RFW make a telephone 
call to the guardian named 
on the referral for a more 
detailed screening to plan 
appropriate care

Telecare Coordinator will 
make contact to carry out 
technology testing of the 
video link

Following successful tech 
test and guardian training, 
an appointment will be 
scheduled with the specialist

Therapy sessions will 
then be scheduled either 
weekly/or fortnightly and 
reports sent to the GP to 
show progress and ensure 
continuity of care

A discharge report will 
be completed at end of 
approved sessions

HOW TELECARE WORKS
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Introduction:
Children living in remote, rural and regional Australia 
have limited access to health services

Royal Far West has an integrated health 
and education care model for children with 
developmental, behavioural and mental health 
needs.

Royal Far West provides services in person (Manly, 
NSW), in-community (Healthy Kids Bus Stop roving 
bus) and virtual (RFW Telecare)

The challenge:
Telehealth often ‘fails’ due to insufficient or lack of 
sustained funding.

Aims:
•  Define and assess measures of benefit of telehealth 

services

•  Determine perspectives of benefit from (1) clients 
(children, parents) and (2) payers (insurers, schools, 
health department)

Methods:
•  Literature review to identify process and outcome 

measures used in telehealth globally.

•  Qualitative study exploring the perspectives of 
telehealth stakeholders in Australia on what they 
expect of measures of the benefit of telehealth.

Measures of benefit were defined as either process 
or outcome measures – outcome measures being 
clinical and educational benefits that result from 
accessing services, while process measures refer to 
efficiency and psychological benefits that accrue 
from using telehealth rather than in-person services.

Results:
Based on a systematic review of the literature on outcomes in telehealth 
(Medline, CINHAL and Cochrane electronic databases 2007 – 2017) we 
identified 32 relevant studies out of 1470, from which 16 process measures 
were identified and then grouped into 4 categories: logistics (e.g. travel cost 
and distance), emotion/thought (e.g. patient satisfaction), health system 
resources (e.g. hospitalisation), and improving treatment (e.g. adherence).

Health system resources had the highest number of process measures, 
while satisfaction was the most reported process measure. 

Preliminary findings of our ongoing qualitative data collection suggest that 
the outcome measures of greatest value to telehealth stakeholders include 
improvement in health, education or development outcomes; while the 
process measures of greatest value are:
1. Convenience of service access (cost compared to travelling for services 

– e.g. transport and accommodation) - $ value of benefit ranged from 
$100 – to $2,000 AUD

2. Consistency of service access  
3. Coordination of care to support child across schools, parents, clinicians 

and local providers
4. Avoiding time off work to attend services – some reported $ value of 

benefit placed from $100 (missed afternoon of work) – $1000-$2000 
dollars (if parents/carers have to travel to major city centre for a week to 
access services – i.e. two parents taking time off work for a week)

5. Improved parent capacity to support child
6. Clinician choice

Schools mostly cited any access to services at all as the greatest value 
of telehealth delivered into schools, and emphasised Professional 
Development for staff and improved engagement of parents with school as 
other values of telehealth delivered services into schools.

Conclusion:
There are ways to measure telehealth other than clinical outcome 
measures. Process measures can quantify additional benefits of telehealth.

While outcome measures may be identical (or similar) for services provided 
over telehealth as compared to in-person – process measures may be 
where the benefits of telehealth are really seen. These need to be measured 
consistently and shared in order for the true value of telehealth to be realised.

32% 
of children in rural or  
remote NSW are  
unable to access  
the health services they need

in 
capital 
cities

in very 
remote 
areas

42%
 

21%

Children in rural  
and remote areas are  
more likely to be 
vulnerable  
than children in  
metropolitan areas 

children in Australia are  
developmentally 
vulnerable  
on one or more domain in their 
first year of school

1 in 5
Children living in  
Very Remote areas  
are  

twice as likely  
as those living in Major Cities to be  
developmentally 
vulnerable

More than  

1 in 6 (16.2%)  
children and adolescents 
aged 4-17 in rural areas have  
mental health 
problems 

Royal Far West is a national 
charity providing health, 
education and disability 
services to Australia’s country 
children. We are reliant on the 
support of the community 
in order to grow and meet 
the needs of the estimated 
100,000 country children who 
are currently without access to 
vital services. 

For more information  
www.royalfarwest.org.au


