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Overview:

 Pre COVID status of telehealth
e Current status of telehealth
* Future opportunities

* Use of implementation science in shaping the system



Supervision, education and training models
Enhancing access using telehealth

Medical, nursing and allied health consultations

Mt Isa Cancer Care Unit

Staff

. Allied Health, local senior and
Townsville junior medical officers, nursing

Telehealth staff.
Cancer Centre -

Medical oncology staff y
specialists Services

Specialist clinics-new, routine and
ondemand, ward consults, urgent
reviews.

Treatment of most cancer types
and chemotherapy regimens,
Inpatient admissions

Treatment models(chemotherapy, and biotherapy)

Queensland remote chemotherapy supervision (QReCS) model

haematologist CSCF Level 4, 5, 6

Medical review by oncologist/ ’
cancer services.

Patient at CSCF Level 3

Supported by family

members, rural
generalist medical }

. Provision of
Supervised by CSCF Level 4, 5, 6 chemotherapy and
chemotherapy proficient nurses. officers, pharmacist

and chemotherapy
nurses (supervised or

capable).

cancer care locally.

Telehealth models

Cancer pharmacist at CSCF
Level 4, 5, 6 cancer centre.

CSCF = Clinical Services Capability Framework (Cancer Services)




Use of telehealth to connect regional and rural and any sites to other centres
and to reach patients at home and provide trial medications closer to home

Australasian Tele-trial Model
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Summary of the

Townsville Teleoncology Model OHCOIO gy literature

Feasible to provide Radiation Oncology Services Feasible to provide comprehensive services

HamiltonletaliclindiransiiRadiationcoli201'9 SabesanietialiViii2012Doolittieletal JOP2006

Acceptable to patients and health
professionals

VieoietalfAIRHZ012ADoolittieletial O P2007,

Improved waiting times

Sabesanietial AYRH2014"

Seems Safe to supervise chemotherapy remotely

Chanetial IVIJAT204'5/)Sabesanietial JOP201'8]

Saves money to the health system

ihakeretial VIJAR20137 D oolittieletiali OPR2006!

Expanded rural scope of practice and Improved rural workforce

Sabesan and Zalcberg, NEJM 2018



Teletrial pilot evidence:

Creation of interconnected clinical trial networks and remote medical therapy systems

across the state and country using telehealth
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More satellites acquired trial capabilities

More rural/regional staff underwent GCP
training

Enhanced collaboration between sites at
clinical, management and RGO levels

Ability fo have multiple primary sites
depending on the nature of trials

More patients gained access locally

Sabesan S et al, Implementation of the Australasian
Teletrial Model: Lessons from practice, APJCO 2019



COVID measures:

Changes to telehealth during COVID:

Usage within metro locations and by general practice

e Clinicians may have to rely on family members as support persons for the
patient. Other family members can be encouraged to join a consultation
via videoconferencing.

* End-of-life discussions and breaking bad news conversations which are
usually undertaken face-to-face may need to occur via telehealth.

* Consultations may take place by specialists, general practitioners, health
professionals and junior medical officers who are not familiar with the
patient.



Medical trial liteline brings fresh
hope for cancer patient

Grant McArthur 0

A mother cut off from her experimental cancer treatment by

‘ the COVID-19 lockdown has been handed a lifeline in an

Australian-first medical trial.

World first Phase 1 trial using the Australasian Teletrial Model between Alfred and
Hobart; breaking down the state borders between Victoria and Tasmania



Many ongoing issues:

1.

Technology and network
Coordination capacity
Communication skills in telehealth
More phone calls than telehealth

Access to vulnerable groups



BenEfitS Of Vi rtual SYStemS Person centred care, less
disruption to work and family

routine

shared decision making

Supportive
Care
Hospitals are pleasant

places to be without
overcrowding

Do we need to keep
building OPDs?

Allied o
Health Specialists

Multi-disciplinary Care

Primary

Care
Shared care Model of service

delivery

System agility and reduction in Continuous Medical Education

redundancies



How do we maintain some of the benefits?

* Development of a holistic and value based telehealth system for all
Australians regardless of geography and provider setting as a policy (if you
want funding)

Maintenance of COVID telehealth MBS items for carefully selected indications

* Incorporation of policy into system operations as routine practice; driven by
key performance indicators



Sustained implementation using Implementation Science

PARIHS Framework- Evidence, Context/Setting and Facilitation

Planning to include Education, management of change including technology and audit
(Consideration for people with access and literacy issues)

Training and education need to be part of the package for patients and health care professionals

Current frameworks for doctor-patient communications and end-of-life and breaking bad news
discussion apply to telehealth with attention to technical considerations.

MJA Insight
https://insightplus.mja.com.au/2020/18/doctor-patient-communication-and-relationship-in-
telehealth/

Evaluation of impact and criteria for evaluation decided at the outset


https://insightplus.mja.com.au/2020/18/doctor-patient-communication-and-relationship-in-telehealth/

Table 3 Revised PARIHS framework for a task-oriented approach to implementation: SI = function of E, C, F
Elements Sub-elements

E Evidence and EBP Characteristics - Research and published quidelines
« Clinical experiences and perceptions
- Patient experiences, needs, and preferences
- Local practice information
- Characteristics of the targeted EBP:
- Relative advantage
+ Observability
« Compatibility
« Complexity
- Trialability
« Design quality and packaging
- Costs

: Contextual Readiness for Targeted EBP + Leadership support
mplermnentation

« Culture

+ Evaluation capabilities

« Receptivity to the targeted innovation/change
- Facilitation Role of facilitator:

- Purpose, external and/or internal role

- Expectations and activities

- Skills and attributes of fadilitator

Other implementation interventions suggested per site diagnostic assessment
or relevant sources (eg, prior research/literature and supplementary theories)
and used by the Facilitator and others

- Related to £
- Related to C
« Other
- Successful Implementation « Implementation plan and its realization

« EBP innovation uptake: uptake of dinical interventions and/or delivery system
interventions

- Patient and organizational outcomes achievement




Strategic Implementation Framework: Mitchell & Chambers 2017

Setting the Stage <«—> | Active Implementation |<«<—> | Monitor, Support, Sustain
V VvV V

« New knowledge from « Develop and implement » Reminders/alerts
efficacy/effectiveness studies tools and systems for « Audit and feedback
and pragmatic trials monitoring implementation » Coaching

« Knowledge synthesis « Develop/provide » Educational boosters

« Guidelines, care pathways, educational » Learning collaborative
algorithms materials/training * Improve intervention

« Standards « Change infrastructure (HIT, fidelity

« Manualized, research-tested order sets, clinic layout) « Establish performance
interventions » Revise roles, team metrics and incorporate

« Share knowledge to prepare structures into individual, team,
organization and build coalition » Adjust workflow and organizational

» Develop stakeholder « Conduct cyclical small tests performance
interrelationships and clinician- of change management and
researcher partnerships « Adapt and tailor to context reward practices

 |dentify champions and early * Provide interactive « Develop disincentives
adopters assistance including practice « Establish policies

» Assess for readiness facilitation, clinical

 |dentify barriers and facilitators supervision, and technical

« Acquire resources assistance




Flow chart for Setting the stage (of the Strategic Implementation Framework)

Problem

Is this a common Problem?

Is it backed up by data?

Does is align with organisational or
government strategic priority?

Solution

Is there an existing solution?

Is it found in literature?

Has it been, or can you make it part of
guidelines, standards and algorithms?

If not, do you have consensus from your
colleagues, stakeholders or line managers?

Implementation Plan

Can you imagine how this could be
incorporated into routine business?
Have you got input from others?
Does it have financial implication?
Can you identify funding source?

Enablers and Barriers

Have you identified

enablers?

barriers and how to overcome them?
main stakeholders?

your clinician levers when you are failing in
your negotiations of your plans?

i

Yes

i

Yes

i

Yes

4

Probably need to identify and
work on common issues

* Keep involving others, address
concerns and negotiate to
develop a solution

* |dentify clinician levers to
make your negotiations
effective

* Keep involving stakeholders
and colleagues, address
concerns and negotiate to
develop a plan

* Identify clinician levers to
make your negotiations
effective

* Keep working on enablers and
barriers, stakeholders and
clinician levers

Develop the details of solution
and its implementation plan

Driving action through purpose

Products and services
= Value propositions
» Results

= Processes
s Practices

« Conduct
Consistency

Purpose
» Beliefs, values,
guiding principles

Discipline

Clarity

Figure 1: The Golden Circle.
(Adapted from: Sinek, 2009)

Role of clinician levers

Items or mechanisms clinicians can use, when

they face barriers to implementation; provided
they have fulfilled the criteria of implementation
frameworks

Sabesan et al, Enhancing capabilities of rural hospitals:
Implementation of a telechemotherapy model, JOP, 2018



COVID has precipitated the need for telehealth as a social distancing
measure

Uptake was increased and many flow on benefits have been observed as a
result

Lessons can be useful for redesigning the health system for it to be efficient
and patient centred

System level interventions at policy and clinical levels required

Implementation science can inform sustainability mechanisms and QI
approaches






