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Disclaimer 
The information is intended for use as a guide of a general nature only and may or may not be relevant to particular practices or circumstances.  
Persons implementing any recommendations contained in this publication must exercise their own independent skill or judgment or seek appropriate 
professional advice relevant to their own particular circumstances when so doing.  
Compliance with any recommendations cannot of itself guarantee discharge of the duty of care owed to patients and others coming into contact with the 
health professional and the premises from which the health professional operates. 
While the text is directed to health professionals possessing appropriate qualifications and skills in ascertaining and discharging their professional (including 
legal) duties, it is not to be regarded as clinical advice and, in particular, is no substitute for a full examination and consideration of medical history in 
reaching a diagnosis and treatment based on accepted clinical practices. 
Accordingly PodiatryNZ and its employees and agents shall have no liability (including without limitation liability by reason of negligence) to any users of the 
information contained in this publication for any loss or damage (consequential or otherwise), cost or expense incurred or arising by reason of any person 
using or relying on the information contained in this publication and whether caused by reason of any error, negligent act, omission or misrepresentation in 
the information. 

This information is for use by current members of PodiatryNZ, we do not condone the distribution of this document to anyone who is not a member of 
PodiatryNZ. 
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Guidelines for Podiatrists 
Introduction 

Telehealth services use information and communication technologies to deliver healthcare services 
and transmit health information.  Telehealth is becoming more popular as a mode of healthcare 
delivery due to the benefits it provides to both patients and practitioners, particularly those in rural 
and remote areas or during times when personal visits are in appropriate or unavailable (e.g. COVID-
19). 
Telehealth has the potential to provide patients with more convenient and efficient access to 
healthcare.   This can include via telephone consultation, email or videoconferencing. 
Telehealth consultations can be delivered in  

- real time – by video or telephone consultations or  
- not real time (by using email and/or sending images such as photographs of skin or wounds 

for review at a later time). 

PodiatryNZ recommends that practitioners start with phone, and email consultations before using 
video solutions.  We encourage providers to become familiar with the technology available and 
starting small. We recommend that practitioners rehearse consultations within the clinic before 
starting a pilot with a small number of patients. 

Position Statement 

PodiatryNZ supports the effective use of Telehealth to assist podiatrists to provide safe, quality health 
care, improve health equity and access along with increasing service efficiency.  Underpinning the use 
of Telehealth is the importance of the relationship between the patient and the podiatrist where 
telehealth is used to complement in-person consultation, not replacing them completely. 

Standards of Service 

It is expected that the treatment provided to a patient by Telehealth will meet the same standards of 
care provided in a face-to-face consultation.  However, because of the limits of technology, if the 
practitioner is unable to provide a service to the same standard as a face-to-face consultation, the 
patient must be advised of this. 
Podiatrists must also be mindful that there may be concerns regarding cultural responsiveness 
particularly sensitivities about personal images and the recording of personal images 

Limitations of Technology 

Health technology is rapidly advancing and has the potential to support new ways of health care 
delivery and monitoring.  Podiatrists need to be aware that it is important to continually review, 
education and update their practices as knowledge, skill and telehealth technologies improve.  
Monitoring and consideration need to be given to changes and advances in:   

- Internet enabled devices and apps 
- Remote patient monitoring 
- Cloud technology 
- Security 
- Staff training  

Is Telehealth appropriate? 

Before each consultation the podiatrist needs to determine if the use of Telehealth is appropriate.  
The main considerations will be: 
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- if the patient’s condition will need a thorough physical examination or additional tests 
(imaging, swabs etc.) 

- if the podiatrist will be putting the patient’s privacy at risk 
- if the patient is unwilling or unable to use a Telehealth approach. Considerations may 

include, connectivity options particularly in rural locations and disabilities including poor 
hearing and/or eyesight 

Services delivered under Telehealth 

Assessment and diagnoses can be performed via Telehealth services.  Podiatrists, through thorough, 
accurate and relevant history taking will undertake accurate clinical or differential diagnosis.to the 
best of their ability with the information provided by the patient.  
Follow up treatments are also recommended and appropriate for monitoring and applying corrective 
treatment advice (if required).  The range of services provided by Podiatrists may include: 

- Comprehensive history taking and injury diagnoses 
- Appropriate referral to other health care professional/provider (G.P., radiology, orthopaedic 

surgeon etc) 
- Exercise prescription 
- Load management advice 
- Footwear prescription 
- Wound management advice 
- Exercise training scheduling advice 
- Occupational loading advice 
- Functional tests assessed via video analysis 

Security 

Any device, software or service the podiatrist uses for the purposes of Telehealth must be as secure 
and fit for purpose as possible.   
It is acknowledged that email and zoom are not internationally recognised as secure systems.  In 
certain circumstances, these applications may be appropriate if: 

- there is no other system (including face to face consultation available), and 
- patients are made aware of the risks of the technology used 
- the quality of the information or image being transmitted can be preserved 

PodiatryNZ recommends that before Telehealth services are commenced hardware and software are 
reviewed and assessed against guidance provided by the NZ Telehealth Forum and Resource Centre. 

- NZ Telehealth – Forum and Resource Centre   
- NZ Telehealth – Security   
- NZ Telehealth – Hardware  
- NZ Telehealth – Using Zoom  

Patient Considerations 

Telehealth consultations may be seen by patients as an alternative option to access a podiatry 
consultation without personal inconvenience and cost of travel to a clinic.  
Some patients will prefer to attend physical consultations and this choice should be respected.  
Where a patient or carer expresses a preference for a telehealth consultation, this preference must be 
considered in the context of the informed consent process and clinical appropriateness. 

Consent to provide services via Telehealth 

Consent to treatment is essential for all Telehealth consultations. The key thing is to be aware of the 
needs of the patient and adapt the method and form of communication accordingly. 
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PodiatryNZ provides further advice and information on Informed Consent through its Clinical 
Excellence (Clinical Handbook) and specific training events on informed consent. 

Privacy 

To help ensure confidentiality and privacy: 

(for the podiatrist) 

1. Ensure you verify the identity of the client before providing care. PodiatryNZ
recommends you ask that the patient correctly provide three of the following client
identifiers before commencing consultation:
- Client name (family and given names)
- Date of birth
- Gender (as identified by the client themselves)
- Address
- Patient record number where it exists.

2. Dedicate a space from which to consult that is quiet and does not allow others to hear
any audio or view any visual content – treat the space as any other clinical consultation
and ensure privacy for the patient at all times

3. Ensure systems are in place to prevent interruptions (e.g. a ‘do not disturb’ sign on the
outside of the door to stop others entering during the telephone or video consultation)

4. Ensure access to a phone as a back-up if the video call fails
5. Wherever you are working, ensure the technology being used is fit for clinical purpose

(for the patient) 

1. All parties participating in the telephone or video consultation, including family members,
should formally introduce themselves at commencement of the consultation.

2. Patient consent needs to be confirmed for other parties as well as themselves, to be part
of the consultation.

3. Ask if the space they are using is quiet and does not allow others to hear any audio or
view any visual content

4. Be aware that computers and emails may be accessed by multiple users. Seek
information regarding patient security issues specific to the use of email. For example, it
is difficult to verify a patient/client’s identity via email; some families and groups share a
common email address; and computers (particularly family computers).  For these
reasons, check every time with the patient before sending sensitive information.

Recording of video consultations 

You need to consider the default position for your Telehealth consultations.  Are they recorded or not 
recorded (in the same way that face-to-face consultations are not recorded)?  
Instances may arise where it is clinically appropriate to record all, some or none of a Telehealth video 
consultation.   It is important that consider the merit of recording each session.  
If the recording of a video consultation is proposed for clinical purposes:  

1. Provide the patient with information about how the recordings (including discrete still
images) would be managed, stored and accessed

2. Gain prior written consent from the patient and document this consent in the patient’s health
record

3. Confirm a patient’s consent for recording verbally on camera at the commencement of the
consultation
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4. Store recordings securely in the patient’s health record in accordance with usual
requirements for retaining health records.

5. Advise patients that they are not authorised to make their own recordings of a video
consultation. (Clinicians should be mindful of their own privacy in relation to the risk of video
recordings being redistributed in the public domain without their consent.)

Documenting a Telehealth video consultation 

Podiatrists and other clinical support people should document video consultations patient health 
records. Adhere to the same record-keeping standards as for physical health consultations and 
include additional information such as:  

1. That the consultation was conducted by videoconference (with the patient’s consent)
2. The patient location of the video consultation
3. Who was present (other than the podiatrist) and the patient’s consent for such parties to be

present
4. The rationale for a video consultation instead of a physical consultation
5. Who is responsible for which specified follow-up actions
6. The recording of any still or moving images during the video consultation, the patient’s

consent for such recording and the location of the recording as part of the patient’s health
record (whether stored by the practice or a third party)

7. Any period of time a support person was/was not present at the patient end (e.g. to allow the
patient to have a private discussion with the podiatrist)

8. Any technical malfunctions during the videoconference (e.g. poor sound or image) that may
have compromised the safety or quality of the video consultation.

9. Write up the clinical notes as soon after the consultation as possible. This will facilitate safe
and effective continuity of care for the patient.

Funding 

Podiatrists need to be aware of funders requirements in relation to providing funded services.  
Podiatrists should review each funders conditions before commencing consultation, for example, 
ACC will only provide funding for persons currently residing in New Zealand. 

Overseas Patients 

When providing care from New Zealand to patients in another country, podiatrists remain subject to 
New Zealand Law.   
Where providing services to patients located in another country at the time of the consultation, the 
podiatrist will also be subject to the jurisdiction of authorities in the patient’s country of residence.   
Podiatrists may be liable if they contravene any of another country’s laws or regulations. It would be 
sensible to seek legal advice in that country if necessary. 

Professional Indemnity and Public Liability Insurance 

PodiatryNZ members will be covered for Telehealth consultations.  Refer to details of Insurance Cover 
on our website for details. 

References 

NZ Telehealth – Forum and Resource Centre   
AHANZ – Allied Health Best Practice Guidelines 
Royal Australian College of GPs - Telehealth video consultations guide 
Medical Council of NZ - Telehealth 
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Checklist for Telehealth 

Podiatrists are invited to adapt this template to create their own booking checklist. A copy of this 
checklist should be stored in the patient’s health record. 

Before Telehealth video consultation 

Why is Telehealth in this situation clinically 
appropriate? 

Check patient and other attendees’ consent 

Record patient consent 

Record others consent 

Coordinate Telehealth video consultation 
booking 
Provide patient information on what to expect in 
Telehealth consultation 
Pre-test video conference equipment and 
connectivity 

During Telehealth video consultation 

Introduce parties and record participants 

Confirm that the patient identity and match to 
the correct health record 

Check privacy arrangements for patient 

Summarise diagnosis and all follow-up actions 

Summarise follow-up actions if referrals are 
required (district nursing, imaging etc.) 

After Telehealth video consultation 

Writ up consultation notes 

Record any technical malfunctions 

Implement and monitor agreed follow-up 
actions – including email advice to patient 
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Example Consent Form (Adult – Independent) 

Client Details 

Client name (family and given names) 

Date of Birth 

Gender (as identified by the client themselves) 

Address 

Nominated email address: 

Referring Doctor/Specialist 

Patient record number where it exists 

Consent statements 

I ______________________ consent to the passing of information in relation to my treatment to 

be sent to the nominated email address. 

I ______________________ declare that the information provided on this form is true and accurate at 

the time of signing and that my identity is that stated on this form. 

I give permission for ______________________ to contact my referring doctor/specialist in reference to 

my treatment. 

I give permission for ______________________ to contact further specified health professionals (list) in 

reference to my treatment. 

Signed ______________________ 

(Client) 
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Example Consent Form (Parent / Guardian) 

 

Client Details 

Client name (family and given names) 
 

 

Date of Birth 
 

 

Gender (as identified by the client themselves) 
 

 

Address 
 

 

Nominated email address: 
 

 

Referring Doctor/Specialist 
 

 

Patient record number where it exists 
 

 

 

Guardian Details 

Family and given names 
 

 

Address 
 

 

Nominated email address: 
 

 

Date of Birth 
 

 

 

Consent statements 

I ______________________ declare that I am the legal guardian to the client ______________________ 

and that the information provided on this form is true and accurate at the time of signing and that my 

identity is that stated on this form. 

I ______________________ consent to the passing of information in relation to 

______________________ ‘s treatment to be sent to the nominated email address. 

I give permission for ______________________ to contact the referring doctor in reference to their 

treatment. 

I give permission for ______________________ to contact further specified health professionals (list) in 

reference to their treatment. 

 
Signed ______________________ 
(Guardian) 



 Decision Matrix 

Is the condition II acute II life or limb threatening? 

Yesl __________ _

� 

INo 
� 

Is there a secondary care or other service 
(e.g. aged care, district nurse) available to 
assess or treat this patient? 

Arrange telehealth assessment or 
treatment. 

Yes
�

Refer to appropriate health service. 

�o 

Could I make an adequate diagnosis an 
determine an appropriate plan via 
telehealth? 

J;o 
J:es 

Arrange telehealth assessment/treatment 
session. 

Have I identified and mitigated t�e risks? 
Do I have necessary PPE to protep myself 
and the patient? 

Proceed with assessment or treatment 
following appropriate health and safety 
procedures. � 

�----, 

Following the risk assessment, am I 
prepared to see this patient face to 
face? � 

�efer to secondary 
i-are, GP or healthline. 
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PodiatryNZ Clinical Handbook – useful references 

1-Part 1: Consumer Focused Services
Consumer Rights

      Privacy and Dignity 
      Informed Consent 

2-Part 3: Pre-entry to service
: Consumer Acceptance 
: Declining entry into service 

3-Part 4: Service Delivery
: Service provision 
: Client Assessment 
: Planning 
: Interventions 
: Evaluation 
: Exit, discharge and transfer 

4-Part 5: Managing Service delivery
: Client Information management 
: Health Records 

Date Published:  9 April 2020 



 

Page 1  April 2018 

 
Allied Health Best Practice Guide for Telehealth 
 

Allied Health Aotearoa NZ  

AHANZ is an incorporated society with a membership of 28 allied health professional associations, 

representing the connected voice of 30,000 allied health professionals. AHANZ provides a forum for 

allied health professional associations to work together to raise their profile and develop reciprocal 

relationships with health sector and government stakeholders. 

 

Position Statement 
Telehealth is the practice of healthcare, education and consultation through telecommunications 

technology.  This may include telephone, text, app-based systems and video conferencing.  

Telehealth is also referred to as telepractice, telemedicine and telerehabilitation.  AHANZ has 

adopted the term telehealth to be used when referring to this practice.  

This practice is well recognised internationally and nationally.  AHANZ recognises the benefits to 

health care and education through telehealth and supports this model of service delivery.  

The position of AHANZ on telehealth practice in New Zealand, is that best practice principles must 

apply.  Clinicians working with clients and whānau using telehealth practices must abide by all 

ethical, professional and legislative requirements.  This will include (but not be limited to) 

documents such as scope of practice documents; competency frameworks; ethical frameworks; 

health, safety, privacy and disability requirements; and codes of conduct.  The clinician is advised to 

refer to these standards as set by their professional association and registering body. 

AHANZ recognises that, while this is a growing model of service delivery in Aotearoa, it remains a 

developing field.  AHANZ therefore recommends that all clinicians and services engaging in 

telehealth gain information and support on the resources required; education and ongoing 

supervision; privacy; confidentiality; and consent. 

 

 

Project Leads: Philippa Friary and Cherry Holliday. 

Working Group: Georgia Wakefield (Allied Health Aotearoa NZ), Michael Thorn (Royal NZ College of 

GPs), Sue Doesburg (Physiotherapy NZ), Antony McFelin (NZ Association of Counsellors), Cherry 

Holliday (NZ Orthotics and Prosthetics Association), Philippa Friary (NZ Speech-language Therapists’ 

Association), Kelly Bohot (Waitemata DHB), and Jonathan Lloyd-Paine (Osteopaths NZ). 

Date Guideline Finalised: April 2018 

Acknowledgements: Thank you to all members of AHANZ who provided input into this guideline.  
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Purpose 
This Guideline highlights the main considerations identified by the use of technology in allied health 

practice. This document applies to allied health clinicians practising in New Zealand and/or overseas, 

as well as clinicians based overseas and providing telehealth services to patients in New Zealand 

(though this guideline does not address potential regulatory concerns in this instance). 

 

Telehealth Definition 
The AHANZ definition of telehealth is:  
 

The delivery of services and exchange of information relating to patient/client care that uses 
any form of technology including, but not limited to, video conferencing, internet and 
telephone, as an alternative to in-person interaction. 

 
The principles outlined in this guideline may be applicable to broader technology use, e.g. video 
conferencing for supervision, professional development and education. 
 

Principles 
It is the position of AHANZ that: 

 Most health clinicians already use some form of information and communications 

technology when providing care.   

 Increased adoption of telehealth offers significant benefits to allied health clinicians and 

their clients/patients, including better access to health services, and more efficient use of 

health resources. 

 While there are many benefits to the use of telehealth, care must be taken to ensure 

client/patient safety. 

 

Benefits 
Many New Zealanders struggle to access the health services they need because: 

 They live in rural or remote areas 

 The specific health services they need are not provided locally 

 Lack of transport, other commitments, or physical impairment may make attending 

appointments during work hours difficult. 

Telehealth can help clients/patients in isolated locations receive necessary care, and provide clients 

with more convenient access to care.   
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Challenges and risks 
Telehealth consultations can pose challenges and risks not present in in-person consultations.  This is 

particularly true when there has been no prior in-person contact between the allied health clinician 

and the client/patient.   

Challenges and risks include: 

 Establishing rapport with the client/patient 

 Conducting any physical examination 

 Recognition of emotion 

 Cultural responsiveness 

 Client concerns about data safety and security. 

Most of these challenges and risks can be managed by following the guidelines outlined below. 

 

Providing best practice care 
When using telehealth, you should ensure services are consistent with the standards of care 

delivered in person.  This includes standards relating to client selection; identification; cultural 

responsiveness; assessment; diagnosis; consent; maintaining the client’s privacy and confidentiality; 

updating the client’s clinical records; communication with other health clinicians involved in the 

client/patient’s care; and follow-up.   

If, because of the limits of technology, you are unable to provide a service to the same standard as 

an in-person consultation then you must advise the client of this.  

When using telehealth, you should: 

 Comply with local guidelines, such as those imposed by your employer, or specified in any 

contract for services.  If providing services to clients/patients in another country by 

telehealth, you should familiarise yourself with the requirements of that country and ensure 

telehealth is covered under your indemnity insurance.   

 Ensure you verify the identity of the client before providing care.  Health bodies in Australia1 

recommend asking the client for three client identifiers, such as: 

o Client name (family and given names) 

o Date of birth 

o Gender (as identified by the client themselves) 

o Address 

o Patient record number where it exists. 

 Make sure the client is fully informed with regards to the limitations of a virtual consultation, 

makes an informed choice, and provides their consent before providing a telehealth service. 

 

 

                                                           
1 The Royal Australian College of General Practitioners (n criteria 3.1.4 of its 2013 Standard for General 
Practices) and Dietitians Association of Australia (in its 2014 statement on Telehealth / technology-based 
clinical consultations). 
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 To ensure cultural responsiveness, it is advised a kanohi ki te kanohi (in-person) consultation 

should always be offered prior to a telehealth consultation, especially if there are concerns 

regarding cultural responsiveness. 

 Ensure that any device, software or service you use for the purposes of telehealth is secure 

and fit for purpose, and preserves the quality of the information or image2 being 

transmitted.   

 There are technical standards that apply to the use of telehealth in New Zealand3, and you 

should ensure that your IT vendor complies with these.  

 Consider whether a physical examination would add critical information before providing 

care.  If a physical examination is likely to add critical information, then you should not 

proceed until a physical examination can be arranged. In some circumstances, it may be 

reasonable to ask another practitioner in the patient/client’s locality to conduct a physical 

examination on your behalf. Use of a Therapy Assistant during a telehealth intervention may 

be considered.  In those instances, it is important that you obtain the patient/client’s 

consent for that arrangement, communicate your request clearly to the other practitioner, 

and are available to answer any queries that the other practitioner might have. 

 Keep clear and accurate patient/client records that report relevant clinical information; all 

options discussed; decisions made and the reasons for them; any information provided to 

the patient/client; and the proposed management plan.  All correspondence with the 

patient (via email, video or telephone) must be recorded in the patient notes indicating it 

was a telehealth intervention, i.e. state type of contact and confirm consent was given at all 

times. Shared clinical records will alleviate the challenges of record keeping using telehealth 

technology. 

 Respect the privacy, security and sensitivity of patient information.  It is imperative that you 

act within the rules of the Health Information Privacy Code 1994, and that any sensitive 

information is protected.  Be fully informed regarding security issues specific to the use of 

email.  For example, it is difficult to verify a patient/client’s identity via email; some families 

and groups share a common email address; and computers (particularly family computers) 

may be accessed by multiple users.  For these reasons, you should follow your contractual 

obligations regarding email verification and/or check with the patient/client before sending 

him or her sensitive information by means of email, to ensure that the information only goes 

to the intended recipient. Password protection or encryption is also recommended for file 

sharing between professionals. 

 Refer to your professional regulatory body regarding legal restrictions on issuing 

prescriptions by electronic means. 

  

                                                           
2 Additional consent may need to be sought for use of images or audio recording. 
3 The Telehealth Resource Centre outlines the various technical standards and how they apply at 
http://www.telehealth.co.nz/technical/technical-standards.  

http://www.telehealth.co.nz/technical/technical-standards
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Where to get advice 
For more helpful information about using technology-based consultations please see: 

 NZ Telehealth Forum and Resource Centre. Implementing Telehealth. 2014.  

 NZ Telehealth Forum and Resource Centre. Telehealth Resources. 2014. 

 Australian College of Rural & Remote Medicine. e-Health Resources. 2016 

Please refer to the Appendices for Example Consent Forms. 

 

Links to other relevant documentation 
 NZ Telehealth Forum and Resource Centre. What is Telehealth.  2014. 

 Dietitians Association of Australia. Telehealth / Technology-based clinical consultations. 

October 2014. 

 New Zealand Audiological Society. Professional practice standards. July 2015.  

 Australian Physiotherapy Association. Telerehabilitation and physiotherapy. 2009. 

 Medical Council of New Zealand.  Statement on telehealth.  June 2016. 

 Medical Council of New Zealand. Statement on use of the internet and electronic 

communication. December 2016. 

 Medical Council of New Zealand. Cole’s Medical Practice in New Zealand (12th ed). February 

2013. Chapter 15 Medicine and the Internet. 

 The Royal Australian College of General Practitioners. Standard for General Practice: 

Standards for General Practitioners Offering Video Consultations (4th ed). 2011. 

 Australian College of Rural & Remote Medicine. Telehealth Standards Framework. 2016. 

 The Psychotherapists Board of Aotearoa New Zealand Psychotherapists and Electronic Media 

Position Statement 2014. 

 The Health Information Privacy Code 1994 

 The Code of Health & Disability Services Consumers’ Rights 1996 

 The Official Information Act 1982 

 The Health Act 1956 

 The Evidence Amendment (No.2) Act 1980 

 Health and Disability Sector Standards 2009 

 Mental Health Act 1992 

 Criminal Justice Act 2006 

 Service Specifications Specialist Community Allied Health Services. (MOH, DHBNZ)2002 

 HPCA Act 2003 

 

  

http://telehealth.co.nz/implementation
http://telehealth.co.nz/resources
http://www.ehealth.acrrm.org.au/
http://www.telehealth.co.nz/what-is-telehealth
http://www.pennutrition.com/docviewer.aspx?id=11261
https://www.audiology.org.nz/Userfiles/file/ProfessionalPracticeStdrds/NZAS%20Professional%20Practice%20Standards%20Part%20B%20Clinical%20Practice%20July%202015.pdf
https://www.physiotherapy.asn.au/DocumentsFolder/Advocacy_Position_Telerehabilitation_2009.pdf
https://www.mcnz.org.nz/assets/News-and-Publications/Statement-on-telehealthv3.pdf
https://www.mcnz.org.nz/assets/News-and-Publications/Statement-on-use-of-the-internet-and-electronic-communication-v2.pdf
https://www.mcnz.org.nz/assets/News-and-Publications/Statement-on-use-of-the-internet-and-electronic-communication-v2.pdf
https://www.mcnz.org.nz/assets/News-and-Publications/Coles/Chapter-15.pdf
http://www.racgp.org.au/download/Documents/Standards/2011standardsforvideoconsultations.pdf
http://www.racgp.org.au/download/Documents/Standards/2011standardsforvideoconsultations.pdf
http://www.ehealth.acrrm.org.au/sites/default/files/ATHAC%20Telehealth%20Standards%20Framework%202016.pdf
http://www.pbanz.org.nz/docs/APC_Renewals/Electronic%20Media%20Position%20Statement%20December%202014.pdf
http://www.pbanz.org.nz/docs/APC_Renewals/Electronic%20Media%20Position%20Statement%20December%202014.pdf


Technology and product reviews

T elehealth has been described as 
“the use of telecommunication 
technologies to provide healthcare 

services across distances”[1]. One-quarter 
of the population of Western Australia live 
in remote and rural sites and, according 
to Moffatt and Eley[2], rural Australians 
have benefited from telehealth because 
it has increased access to health services 
and improved the skills of healthcare 
professionals, which in turn has decreased 
disparities in rural and urban health.

The Plastic Surgery Telehealth Service was 
established at the Royal Perth Hospital (RPH) 
to provide equitable and timely expert review 
for all Western Australians. Delivery of this 
interdisciplinary telehealth service relies on 
two basic forms:
n Videoconferencing.
n Store and forward. 

Videoconferencing lets clinicians discuss 
and observe in real time with remote patients 
and staff. Despite the benefits offered by this 
immediacy and interactivity, videoconference 
images frequently lack the crisp, clear 
perspective required for effective wound 
assessment, necessitating the use of store 
and forward.

Store and forward refers to technologies 
and processes that allow clinical data, X-rays 
and digital images be captured, stored locally 
and transmitted securely to another site, 
where the information is reviewed. Store 
and forward is asynchronous — images are 

frequently taken and sent during separate 
time frames from related videoconferences 
— allowing flexibility in timing for capturing 
and transmitting images. 

IMAGE QUALITY
When associated with comprehensive 
patient histories, good-quality wound and 
trauma images can validate and enhance 
wound assessment[3]. Images that provide 
“an objective view of the wound” can be used 
to track wound healing[4], and images that 
incorporate environmental factors, such as 
seating or mobility devices, can help clinicians 
detect the factors that may inhibit healing. 

Swann[5] discusses the importance 
of achieving sharp, clear images and 
standardising images to achieve uniform 
size or quality, allowing for comparison of 
the wound over time. Photographic skills of 
nurses and patients vary, affecting the quality 
of the images produced, but the requisite 
skills can be acquired and improved through 
practice[4]. 

High-resolution wound images may even 
show more detailed views of wounds[6], which 
can improve assessment and lead to more 
effective management. In a teledermatology 
study in which image colour and sharpness 
were nearly always rated “good to excellent”, 
Krupinski et al[7] reported 83% concordance 
between in-person and digital diagnoses and 
76% concordance between biopsy results and 
digital diagnoses.

Using telehealth and photography for 
wound assessment in Western Australia

This article examines the use of telehealth in rural Western Australia. 
The author provides case studies to explain how clinicians use 
photography, secured communication and videoconferencing to 
advise on treatment plans and monitor care pathways. Thus telehealth 
supports staff working in remote sites and enables expert wound care 
to be provided to patients no matter how rural their location.Author:

Beth Sperring
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Sikka et al[8] studied images taken on 
mobile phones and although image quality 
was described as moderate (and not all 
images were of usable quality), still found 
a high rate of agreement in management. 
These findings suggest images of lesser 
quality may still prove to be useful. 

EDUCATION AND TRAINING
Although the literature agrees about the 
advantages of using digital images[9,10], there 
is much discussion around the need for 
appropriate training for all clinicians[11], the 
skill level of clinicians required to reduce 
variability[12] and the obstacles preventing the 
use of telemedicine, such as lack of evidence 
and the need to create a shift in culture[13].

In Western Australia, clinicians are trained 
in the taking, transmitting and storing of 
digital images. Guidelines for standardising 
images are available to all staff on the 
intranet and Internet. Quality control involves 
the review of images received at the tertiary 
centre, providing feedback to the nurse 
photographer and reporting to management 
when image quality is poor. In instances 
of poor image quality, resource availability 
is investigated and further education is 
provided to up-skill the nurse photographer 
as required.

Guidelines for standardising images have 
been published by the Western Australian 
Department of Health (WoundsWest)[14]. 
These cover:
n The optimum distance of the camera from 

the wound.
n The correct camera settings to achieve 

optimum image quality.
n The required perspectives (similar to the 

lateral and oblique perspectives used to 
take X-rays).

n The use of lighting and/or flash.
n The importance of reducing background 

clutter.
n The best size and format to enable image 

storing and forwarding.

CLINICAL APPLICATIONS
Digital photography is a relatively 
cost-effective way of documenting the 
progression of a wound, can be easily 
incorporated into nursing practice[15] 
and can aid in diagnosis[16]. As such, 
digital photography is an important tool 
in determining treatment options. The 
following case studies illustrate the use of 
videoconferencing and store and forward to 

manage plastic surgery trauma patients at 
a distance. Informed consent was obtained 
from both patients.

Case study 1
Mr A is a 58-year-old man who lives 1500 km 
north of Perth. He was referred for specialist 
review after a metal sheet fell on his shin, 
causing a laceration. The injury resulted 
in a traumatic, distally based necrotic 
skin flap. Initial surgical debridement was 
undertaken at the regional site but, because 
of complications with the skin flap’s viability, 
he was transferred to Perth for secondary 
debridement and returned home a few days 
later.

Figure 1 was taken by the regional 
nurse 1 week post-surgery, before the 
videoconference. The image shows a swollen, 
dusky skin flap with debris present within 
the wound bed. The videoconference took 
place with a nurse at both sites. The author, 
[at the RPH site] used the photographs and 
wound description provided by the rural 
nurse to confirm the debris were dressing-
product residue. Options for removing 
the debris included conservative fine 
sharp wound debridement (CFSWD) or 
autolytic debridement. The regional nurse 
stated that she was neither confident nor 
skilled in CFSWD, so options for achieving 
autolytic debridement were discussed and a 
hydrocolloid dressing decided on. The author 
also stressed the importance of good wound 
cleansing and skin hygiene.

Technology and product review
s

Figure 1. Wound presented at a videoconference. It was established that the debris 
around the skin flap was dressing-product residue, and a treatment plan was given via the 
videoconference to the regional nurses and rural patient.
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The wound image also showed swelling in 
the foot and ankle. The interactive nature of 
videoconferencing allowed the nurses and 
Mr A to discuss treatment options to reduce 
the swelling that would be compatible with 
Mr A’s lifestyle. Consideration was given to:
n Local temperatures — these can reach 

35°C, plus humidity, which affects wound 
care choices as hydrogel dressings dry out 
and emollients melt.

n Mr A’s ability to self-care — his ability to 
effectively undertake dressing changes 
himself were crucial, as he lives outside the 
catchment area for domiciliary care services 
and too far from the regional hospital to 
attend for regular dressing changes.

n Product availability — the range of 
dressing products was reduced.

n Mr A’s home and work environment — 
dust, dirt and air-conditioning had to be 
accounted for.

Figure 2, taken 2 weeks post-surgery, 
shows the progress towards healing. The 
wound bed had healthy granulation tissue 
and the wound margins were epithelialising. 
In discussion with the rural nurse, it was 
confirmed that the maceration seen in the 
image had resolved. After suture removal, the 
suture line was flat, pink and soft, suggestive 
of a good scar outcome.

Case study 2
Mr B is a 62-year-old man who sustained a 
crush injury to his left hand while working at 
home, 400 km northeast of Perth. The Royal 
Flying Doctor Service transferred him to RPH, 
where surgical repair included a groin flap to 
cover the skin deficit to the dorsum of the left 
hand (Figure 3).

Postoperative review was undertaken via 
videoconference and the use of photography; 
photos of the groin flap were taken weekly 
and shared with the tertiary site using a secure 
network. The images were used to assess the 
colour and positioning of the flap. Further 
assessment, including the warmth and texture 
of the flap, was made in discussion with the 
regional nurse and patient.

Clinical problem-solving, discussion of 
the wound care options and the planning 
of readmission for flap division were all 
undertaken during videoconference sessions. 
After division of the groin flap (Figure 5), the 
patient's rehabilitation, including wound 
review, scar management and range 
of movement, were supervised using 
videoconferencing and digital photographs.

Figure 2. Wound 2 weeks after surgery showing healing progression; the rural nurse 
confirmed that the maceration seen here went on to resolve. 

Figure 3. After sustaining a crush injury this patient was transferred to hospital for surgical 
repair with a groin flap covering the deficit skin of his left hand.

Figure 4. Videoconferencing and digital photography were used to monitor wound healing 
after flap division to allow the patient to be discharged to his rural home.
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CONSENT AND SECURITY
Managing wound images and patient 
information involves issues of consent, 
confidentiality, privacy and security. Addressing 
these issues involves all health services and 
professionals. Secured messaging systems must 
be used to ensure compliance with policies, 
regulations and acts that govern practice[17]. 
At RPH, digital images are catalogued using a 
unique identification system that complies with 
the Freedom of Information Act, the Western 
Australian Health Data Management Policy and 
the Federal Privacy Act. Images are accessible 
and easily retrieved by those who have the right 
to access them. Written permission for the use 
of images is gained from each patient if being 
used to support clinical review across health 
services or being shared with a GP. Patients and 
staff recognise that this process of collaboration 
is important in improving outcomes.

Although there is increased awareness of 
the medico–legal issues associated with the 
sharing of information across organisations and 
between service providers, new and advancing 
technologies pose a grey area. Many such 
technologies allow increased access and the 
ability to share, without the appropriate level 
of security, potentially leading to information 
or images reaching unsecured sites. Bypassing 
the constraints of a secure system may improve 
information-sharing and timeliness of decision-
making, but clinicians should proceed with 
caution, as issues of technical and clinical 
standards to ensure patient privacy and 
standardised practice are as yet unresolved[18].

DISCUSSION
Videoconferencing that incorporates digital 
still images in the store and forward format 
has improved the effectiveness and timeliness 
of patient review by the RPH Plastic Surgery 
Telehealth Service. A combination of digital 
images, videoconferencing and phone 
communication allows for quick and effective 
reassessment when complications arise.

Secure electronic networking across health 
services assists in care delivery. With patient 
consent, a digital image and a discharge summary 
can be shared with the extended team, including 
the GP or community-based service provider. 
Photographic images are used to comparatively 
assess wounds and plan treatment options. 
This encourages improved communication, 
strengthening service provision. 

Other benefits include reduced travel and 
transport costs, as neither the specialist team 
nor the patient needs to travel long distances for 

Technology update Using telehealth and photography for wound assessment

wound reviews. Minimising patient travel also 
leads to reduced time away from home, family and 
community, which could increase quality of life.

Each videoconference session provides 
an opportunity for continuing education, 
while members of the specialist team gain an 
understanding of varied work environments 
throughout the state. Support and 
encouragement in the use of videoconferencing 
and photographic equipment from the Western 
Australian Department of Health has built 
confidence within the workforce, and nurses from 
rural sites report that access to expert advice has 
encouraged them to become more involved in 
wound care.

CONCLUSION
Wound assessments using videoconferencing 
and digital clinical images will be successful if the 
images are sharp, well-composed and exhibit the 
appropriate colour contrast. The images must be 
reviewed in association with a comprehensive 
medical and wound history and sent in a timely 
manner to a clinician who has the technology 
and skill to interpret the images. Wound 
treatment plans generated by this collaborative 
approach need to reflect the skill of the clinicians 
providing the care and the resources available 
while remaining focused on the patient and their 
wound.

Telehealth can provide benefits for clinicians 
and patients. It is an excellent example of how 
technology can be used to build stronger 
partnerships in wound care, support staff 
working in remote and rural sites and provide 
expert care to patients regardless of their 
location. n
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