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As part of the COVID-19 response, the Medicare Benefits 
Schedule (MBS) was extended to support the wide-scale 
provision of health care by telehealth, with subsequent 
amendments to restrict arrangements in general practice to 
providers who have an existing and continuous relationship 
with the patient. Private health insurers also agreed to provide 
benefits for teleconsultations. With Australians more open to 
using technology in health care (ADHA 2020), this has led to 
optimism across the sector that there will be a willingness to 
embrace these technologies in care to achieve more long-
term health care reform. 

While many contemporary telehealth initiatives are based 
on consultations by telephone or videoconference, to 
achieve system transformation it may be more appropriately 
defined as: ‘the delivery of care from a distance … provided 
synchronously or asynchronously. The format can be 
healthcare practitioner to practitioner, patient to healthcare 
practitioner, or group consultation between patients or 
practitioners. It can also involve patients and clinicians 
interacting with wearable or other monitoring devices and 
decision support algorithms’ (Snoswell et al 2019). 

As telehealth is often understood as referring to 
teleconsultations, this paper refers to ‘virtual health care’ 
in order to better reflect the diversity of technologies and 
models of care. The SAMR Model from the education sector 
(Puentedura 2012) may be useful to frame the integration  
of technology in health care. In this model, the use of 
technology may be introduced to enhance care through 
substitution or augmentation, or transform care through 
modification or redefinition (see Figure 1), with different 
approaches requiring different policy considerations. 

Moving from telehealth to virtual health care requires a  
focus on funding, governance and other policy issues that  
will support system transformation rather than the more 
limited system enhancement currently under way.

The effective and 
sustainable adoption  
of virtual health care

“With Australians more open to using technology 
in health care, this has led to optimism across 

the sector that there will be a willingness to 
embrace these technologies in care to achieve 

more long-term health care reform.”

Figure 1. SAMR Model  
(image adapted from showbie.com 2014)
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REDEFINITION

Technology allows for the  
creation of new models of care,  

previously inconceivable

MODIFICATION

Technology allows for  
significant task redesign

AUGMENTATION

Technology acts as a direct tool substitute,  
with functional improvement

SUBSTITUTION

Technology acts as a direct tool substitute,  
with no functional change
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While the technology may have been available for decades,  
effective and sustainable implementation will require sector-wide 
attention to the following areas.

3 3 

PATIENT-CENTREDNESS

Co-design with patients and clinicians 
is crucial in providing virtual models of 
care. Patient-reported measures should 
be used, with safety and quality data on 
process and clinical outcomes, to drive 
the redesign and integration of services  
to incorporate virtual health care.

Professional and service standards for 
incorporating virtual health care must 
demonstrate responsiveness to the  
needs of patients. Privacy and 
confidentiality obligations must be 
ensured. Adherence to standards must 
form part of accreditation requirements.

EQUITY

Proactive efforts are needed to ensure 
equity in the wide-scale implementation 
of virtual health care, including through 
digital literacy, access to technology  
and affordability of virtual health care.

Mechanisms are needed to ensure  
bulk billing arrangements are available  
for primary, specialist and allied  
health services. 

CROSS-SECTOR LEADERSHIP 
AND GOVERNANCE

Joint planning and funding at a local 
level is needed, with national leadership 
drawing on existing expertise and  
seeking partnerships with industry and  
the health sector.

A DIGITALLY-CAPABLE 
WORKFORCE PROVIDING  

TEAM-BASED CARE

Digital health capabilities must be fostered 
in the health workforce. New roles will  
also be needed to support the 
implementation of virtual health care. 

Team-based care for chronic and complex 
conditions must be supported through 
the adoption of virtual health care in 
governance, care models and workflow 
and funding models.

INTEROPERABLE AND QUALITY 
ASSURED TECHNOLOGY

Interoperability standards are required 
for effective implementation of electronic 
health records and virtual health care 
platforms. 

Regulatory oversight must be 
comprehensive and coordinated to 
address the potential risks posed by  
the implementation of digital technologies 
in health care.

FUNDING FOR REFORM

Funding for virtual health care requires 
blended payments including Telehealth 
MBS items across the health care team; 
and incentive payments for adoption 
of virtual health care within local 
integrated care pathways. Public hospital 
funding mechanisms must support the 
development and delivery of virtual health 
care services.

Data from the time-limited arrangements 
for funding telehealth must guide reform. 
Consideration must also be given to 
data on care delivery that will provide 
assurance to funders.

ahha  |  healthy people, healthy systems  |  virtual health care
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Research confirms that redesigning services 
to incorporate virtual health care, in both 
cities and rural communities, can enable the 
provision of health care that is more responsive 
to the needs of patients, improves clinical 
effectiveness and increases service efficiency, 
(Snoswell et al 2019). There is strong evidence 
for patient and caregiver satisfaction, e.g. with 
videoconferencing as a mode of service delivery 
(Orlando et al 2019) and virtual hospitals 
during the pandemic (Anderson 2020). 
Patient expectations for teleconsultations 
are heightened as a result of the pandemic, 
after having had the opportunity to consult 
with health practitioners in this manner (nbn 
2020). Australians have become more open 
to using technology in health care and see 
its importance in improving health outcomes 
(ADHA 2020).

Co-design with patients and clinicians is crucial 
in providing virtual models of care. Measuring 
patient-reported outcomes and experiences 
can drive improvement and integration of virtual 
health care by enabling patients to provide 
direct, timely feedback on care (e.g. NSW 
Health 2020). These should complement a 
core safety and quality data set. Privacy and 
confidentiality obligations must be ensured 
(OAIC 2019), and different technologies will 
present different challenges (e.g. processes for 
identification verification by telephone or during 
remote monitoring).

However, not all health care can be managed 
with virtual health care. Ahpra and the National 
Boards provide guidance that such services 
may only be provided where it is safe and 
clinically appropriate to do so (Ahpra 2020). 
Further, practitioners are expected to have 
arrangements in place to ensure that patients 
can access face to face consultation where it 
is clinically required (AMA 2020). Patient choice 
must be respected, and informed consent 
sought. 

Introducing blanket restrictions, such as those 
restricting Telehealth MBS items to where 
patients have an existing relationship with the 
provider (Hunt 2020), is not a patient-centred 
approach, and further consideration is needed 
to address the many examples where care 
may be hindered and innovative models of care 
stifled (McInerney 2020).

Frameworks exist in the hospital sector 
to support providers to evaluate the 
appropriateness of virtual health care 
service models or clinical interventions (e.g. 
Queensland Health 2016). However, guidance 
in the primary health care sector often focuses 
on the ‘substitution’ of face-to-face services, 
e.g. telephone and video consultations and 
digital transmission (ATHS 2020), rather than 
informing the development of patient-centred 
models of care where virtual and face-to-face 
services operate synergistically. 

 
RECOMMENDED ACTIONS 

• Systems for collecting and monitoring 
patient-reported experiences and 
outcomes, along with safety and quality 
data on process and clinical outcomes, 
should be used to drive the redesign and 
integration of services to incorporate 
virtual health care.

• Professional and service standards 
must reflect the broader scope of virtual 
health care, with care models based on 
evidence for the redesign and integration 
of services around patient needs. Privacy 
and confidentiality obligations must be 
ensured. Adherence to standards must 
form part of accreditation requirements.

• Professional and service standards for 
incorporating virtual health care must 
demonstrate responsiveness to the needs  
of patients. Neither face-to-face 
consultations nor virtual health care 
should be an assumed ‘gold standard’  
or preferred model of care. 

Patient-centredness
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While virtual health care has the ability to 
offer more equitable access to health care, 
disparities in health care access may be 
increased for vulnerable populations with 
limited digital literacy and access to technology. 
This may include rural residents, racial/ethnic 
minorities, older adults, and those with low 
income, limited health literacy, or limited English 
proficiency (Nouri et al 2020).

The need for digital inclusion rapidly accelerated 
in response to COVID-19, yet more than 2.5 
million Australians are not online, and many 
of those who are lack the skills to benefit fully 
from this connectivity (Barraket & Wilson 2020). 
Aboriginal and Torres Strait Islander households 
have lower rates of internet access than other 
households (Radoll & Hunter 2017). Digital 
inclusion is a complex and multi-dimensional 
issue, and the Australian Digital Inclusion Index 
provides a measure that can help facilitate 
discussion and inform strategies (ADII n.d.).

Affordability is also an important consideration 
in achieving equity. The Telehealth MBS items 
introduced require bulk billing of services by 
GPs and other medical practitioners for a 
number of vulnerable populations. However, 
similar requirements for specialist and allied 
health service providers were quickly removed 
(Australian Government Department of Health 
2020), with patients exposed to out-of-pocket 
expenses regardless of their need for or ability 
to afford care.

 
RECOMMENDED ACTIONS

Proactive efforts are needed to ensure 
equity in the wide-scale implementation  
of virtual health care including (Nouri et  
al 2020):

• Research on the extent and level of 
disparities in digital literacy and access

• The development of strategies to 
mitigate barriers to digital literacy 
and resources needed to support 
engagement in telehealth

•  Removing health system-created barriers 
to accessing virtual health care (e.g. with 
funding models that ensure affordability)

•  Ensuring policies and infrastructure 
facilitate equitable access, and 
monitoring and incentives to assure 
equitable access.

Bulk billed access to primary, specialist  
and allied health services delivered by 
telehealth must be supported to ensure 
equity of access.

Equity

“The need for 
digital inclusion 
rapidly accelerated 
in response to 
COVID-19, yet more 
than 2.5 million 
Australians are not 
online, and many 
of those who are 
lack the skills to 
benefit fully from this 
connectivity.”
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While virtual health care is much broader 
than just consultations by telephone or 
videoconferencing, the wide-scale adoption of 
such technologies has not yet been achieved 
in primary health care in Australia. State and 
territory health departments, however, have 
long had telehealth strategies and have been 
implementing innovative care models such as 
virtual hospitals, remote monitoring of patients 
and outpatient telehealth consultations.

The implementation of telephone and video 
consultations in primary health care has 
been provider-dependent, with many small 
businesses individually determining the 
business and care model that suits their 
practice. While there are guidelines and 
advice from various entities (ATHS 2020), 
individual providers ultimately determine and 
implement the appropriate architecture for 
these consultations to align with their practice’s 
strategic priorities, clinician preferences and 
perceived patient needs. This includes physical 
and digital infrastructure, business processes, 
information management, care models, 
workforce structures, culture and relationships 
with external entities, as required (Nous 2015).

Virtual health care is an innovative mechanism 
for care delivery; however embedding it will 
need to be driven by more than individual 
practices operating to meet their own practice 
priorities. Care models must be patient-centred, 
outcomes-focused, and coordinated and 
integrated with the broader health sector to 
target and respond to local community needs.

 
RECOMMENDED ACTIONS 

To maximise the potential offered through 
virtual health care to increase value and 
improve patient outcomes, policy changes 
are required:

• Joint planning and funding at a local 
level, through the collaborative efforts 
of LHNs and PHNs, should drive the 
establishment and integration of virtual 
health care into care models and 
pathways.

• National leadership must draw together 
expertise from the Australian Digital 
Health Agency, Australian Commission 
for Safety and Quality in Healthcare, 
Australian Institute of Health and Welfare, 
Therapeutic Goods Administration and 
CSIRO; and seek partnerships with 
industry and the health sector.

• Incentives and disincentives, at all 
levels and across all funding streams, 
should reflect policy expectations for 
the implementation of virtual health 
care, including equitable access for 
communities across Australia.

Cross-sector leadership 
and governance

“Virtual health care 
is an innovative 
mechanism for care 
delivery; however 
embedding it will 
need to be driven by 
more than individual 
practices operating 
to meet their own 
practice priorities.”
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FOSTERING DIGITAL CAPABILITIES

Realising the benefits from adopting digital 
technologies requires the existing and future 
health workforce to have digital health 
capabilities. It also requires new roles to be 
embraced (e.g. to champion digital adoption 
and change, perform technological functions, 
and bridge clinical and technology areas).  
In response, a National Digital Health Workforce 
and Education Roadmap is in development 
(ADHA 2019). 

In addition to improving the digital health 
capabilities of the existing workforce, local 
collaborations are identifying the need for  
new roles that can support the implementation 
of virtual health care. The vocational and higher 
education sectors should be encouraged  
to develop flexible training packages to  
support a skilled workforce to implement  
virtual health care.

 
RECOMMENDED ACTION 

Sector wide commitment to achieving 
the targets set out in the National Digital 
Health Workforce and Education Roadmap 
(when published) will be needed. 
There must also be flexibility to reflect 
the dynamic and complex operating 
environment, including the needs of 
different professions and clinical areas, the 
different settings and contexts at the local 
level, and the diverse digital technologies 
that are (and become) available.

SUPPORTING TEAM-BASED CARE

Health care is inherently interdependent and 
increasingly complex (Rosen et al 2019). 
With aging populations and an increasing 
prevalence of multimorbidity, a shift from a 
single disease focus is needed (Harrison et al. 
2016) and priority setting is critical (Harris et al 
2013). The relevance of social, economic and 
environmental determinants of health has long 
been recognised, and there is recent attention 
to how non-clinical support (e.g. mental health 
peer support workers, Aboriginal and Torres 
Strait Islander liaison officers) can be embedded 
in the provision of health care (e.g., CHF 2019; 
Black Dog Institute 2019). 

Enabling team-based care is an important 
strategy for addressing the challenges 
associated with chronic and complex 
conditions. However, isolated, profession-
specific policy changes to facilitate virtual 
care models can limit best practice models of 
care, as was seen when nurses were initially 
restricted from using temporary Telehealth MBS 
items (AHHA 2020). In establishing virtual health 
care, team-based care must be enabled with:

• members from a range of disciplines, clinical 
and non-clinical, potentially across various 
health care settings/sectors and which may 
be broader than just health care; 

• composition varying over time depending 
on the needs of the patient or client; and 
importantly; and

• members ‘who see themselves and who are 
seen by others as an intact social entity,’ 
(Cohen & Bailey 1997) and in the context of 
patient care, being identifiable and cohesive 
in the relationship with the patient.

 
RECOMMENDED ACTIONS 

The implementation of virtual health care 
must support and enable team-based care 
at a local level for people with or at risk of 
chronic and complex conditions through:

• embedding the establishment of shared 
goals and priorities for team-based care, 
e.g. using patient-reported measures; 

• effective clinical governance frameworks, 
which provide a practical and realistic 
approach to disparate team members 
working in independent practices and 
services; and

• leveraging the opportunities that 
technology provides to include 
involvement and coordination of care by 
the most relevant member of the team.

A digitally-capable workforce 
providing team-based care
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INTEROPERABILITY

Integrating virtual health care into patient-
centred models of care will be challenged with 
interoperability issues. This was seen, e.g., 
in the Health Care Homes trial where using 
shared care planning software was described 
by practice staff as ‘clunky’ and ‘cumbersome’ 
with an inability to autopopulate patient 
information from clinical management systems. 
Concern was raised about the interoperability  
of different software used by different providers 
in the region (Health Policy Analysis 2019).

Electronic health records are fundamental in 
the provision of virtual health care. The lack of 
standards and regulation of electronic health 
records in primary care has led to inconsistent 
structures, data elements and use of clinical 
terminologies and classifications. This has 
hindered capability for transfer of clinical data 
between electronic health records for clinical 
purposes; linking individual health data for 
integration of care across different sectors of 
the health care system; and reliable extraction 
of patient data for practice improvement and 
research purposes (Gordon et al 2016). 

 
RECOMMENDED ACTIONS 

Interoperability standards are required for 
effective implementation of electronic health 
records and virtual health care platforms. 
Elements addressed should include:

• a defined electronic health record data 
model that links related data elements;

• consistent data element labels and 
definitions;

• use of standardised clinical terminologies 
and classifications;

• integration and accessibility of 
functionality within practice management 
software across the health care team; and

• accreditation of practices in terms of 
digital health capability and processes.

Time must be allowed for the development 
and implementation of new technology, with 
investment in understanding how it integrates 
with workflows and clinical processes to 
inform further development.

QUALITY ASSURANCE

Recent regulatory changes require software-
based medical devices that are deemed higher 
risk products to be subject to greater scrutiny 
and manufacturing standards. Such devices 
include software intended for diagnosing and 
screening for a disease or condition, monitoring 
the state or progression of a disease, specifying 
or recommending a treatment, and providing 
therapy via provision of therapy (TGA 2020).

However, risk extends beyond the software 
itself. Risk management and clinical 
governance frameworks and processes must 
be customised to each health service’s context. 
They will need to be dynamic, reflect the best 
available information, require appropriate 
and timely involvement of stakeholders, and 
recognise the significant influence of human 
behaviour and culture at all stages.

 
RECOMMENDED ACTION 

In the rapidly evolving digital health 
environment, comprehensive and 
coordinated regulation and evaluation 
must be ensured across digital devices 
and software, and their application 
by health service providers and 
clinicians (including, e.g. data storage 
and management systems). Post-
implementation review mechanisms must 
be embedded in regulatory approval 
processes.

Interoperable and quality 
assured technology
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The MBS items introduced to support the 
provision of care by telehealth do not reflect 
any difference in value between telephone 
and video consultations. There are reports 
that upwards of 80% of general practitioners 
are only utilising the telephone, not 
videoconferencing (Hansra 2020; O’Rourke 
2020). However, the absence of visual cues in 
interactions, and clinical information available 
visually through other technologies, may be 
an impediment to safe care and a satisfactory 
experience for patients and clinicians. The 
Telehealth MBS items also do not support 
opportunities to augment care through text and 
email, nurse triage, integration and coordination 
with the broader care team, or integration with 
remote diagnostic and monitoring technology. 

Funding models can drive and incentivise the 
adoption of virtual care models. Importantly, 
support for opportunities to integrate 
technology must be extended beyond 
mainstream health services and should 
consider opportunities in block-funded non-
government and not-for-profit services, often 
the sole or major service provider in rural and 
remote areas, and in commissioning models.

Transparent and accountable performance 
reporting on telehealth use is critical to ensuring 
funder confidence in virtual health care models. 
The collection of data at the point of care, e.g. 
through the use of SNOMED CT codes, has 
been proposed as a mechanism for providing 
evidence of claims (Faux & Grain 2020).

For virtual health care to be introduced at 
scale to meet health system goals, alignment 
of payment and performance measures in 
coordination with other sectors is required 
(Takach 2016). In Australia, funding to general 
practice is provided primarily through  
fee-for-service payments, supplemented by 
nationally-determined practice and service 
incentive payments intended to focus on 
aspects of general practice that contribute to 
quality care (Australian Government Services 
Australia 2019). For other primary care services, 
including allied health services, funding is more 
limited and fragmented, with payments for 
telephone and video consultations only  
recently being implemented as part of the 
COVID-19 response.

Further, funding models must reflect suitable 
business models for providers. Early evaluation 
of the Health Care Homes trial, for example, 
identifies that changes to funding models 
presents practical issues in managing 
payments, as well as raises concerns about 
economic viability (Health Policy Analysis 2019).

 
RECOMMENDED ACTIONS 

Funding for virtual health care should 
involve blended payments with:

• Continuation of Telehealth MBS items 
across the health care team, first 
extending the time-limited period to 
allow sufficient time to review impact, 
then refining them to ensure they reflect 
the cost of providing the service, enable 
and incentivise team-based care, 
demonstrate clinical effectiveness and 
represent value for money for patients 
and government.

• Public hospital funding mechanisms 
supporting the development and delivery  
of virtual health care services.

• Incentive payments introduced 
to support the adoption of virtual 
health care within local integrated 
care pathways, achieving outcomes 
determined through joint governance 
arrangements with PHNs and LHNs  
that will be established as part of 
the 2020-25 National Health Reform 
Agreement (Council on Federal Financial 
Relations 2020).

• Guidance and tools to support practice 
implementation and assure economic 
viability for providers.

Data from the time-limited arrangements for 
funding telehealth must be made accessible 
to researchers so analysis can inform the 
reforms required to implement virtual health 
care effectively and sustainably. Coding 
of consultations at the point of care will 
help contribute to the data that will provide 
assurance to the funders of services.

Funding for reform
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