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[bookmark: _Toc109291455][bookmark: _Toc109998876]Purpose
The purpose of these guidelines is to support Maternal and Child Health (MCH) services in the appropriate and limited use of telehealth delivery for Key Age and Stage (KAS) consultations, additional consultations and other activities provided through telehealth. It provides guidance on the exceptional circumstances for telehealth use and which components of KAS consultations can be safely provided through telehealth, and those which need to be completed face-to-face. A decision-making tool (Appendix A) is provided to guide MCH nurses to make decisions, in partnership with families, about the limited use of telehealth in MCH service delivery.
[bookmark: _Toc109291456][bookmark: _Toc109998877]Background
Telehealth can include audio and video calls, with video calls being the optimal telehealth service provision.[footnoteRef:2] Telehealth can support service delivery when face-to-face service delivery is impacted by the requirement of infection, prevention, and control principles during a pandemic, geographic coverage, and staff shortages.  [2:  Virtual care (Telehealth) - Dept. Of Health VIC ] 

In 2020, the Victorian Department of Health (department) undertook a rapid review of the increased use of telehealth in the MCH Universal program during COVID-19. Early findings indicated both positive impacts and challenges of service and practice changes associated with the introduction of telehealth in MCH services. Despite challenges, it was concluded that telehealth as an option should be sustained over the longer-term post COVID-19 recovery and identified a need for workforce guidance in the use of telehealth.2
The department also reported since the coronavirus (COVID-19) pandemic, telehealth has been used more than previously to support all health care service delivery.[footnoteRef:3] The department identifies that based on clinical judgement and client preference, telehealth may also be appropriate for group work, education, health promotional activities, additional consultations, organising referrals and collaborative or team care approaches.  [3: 2 Telehealth in the Maternal Child Health Universal program during COVID-19, Rapid Review, Centre for Evaluation and Research Evidence Department of Health and Human Services, 2020.] 

To ensure a quality and safe service when using telehealth, all MCH Key Age and Stage (KAS) consultations require a face-to-face component to complete physical and developmental assessments, i.e., a hybrid model.
This information gathered in this document is informed by:
· The Australian Government Department of Health -Telehealth
· The Victorian Government Department of Health 
· Telehealth – COVID-19
· Medico-legal aspects of telehealth services for Victorian Public Health Services
· Safer Care Victoria; Better Safer Care - Telehealth
· Australian Health Practitioners Regulatory Authority; Nursing and Midwifery Board- Telehealth guidance for practitioners
· Australian Nursing and Midwifery Federation -Telehealth Professional Practice Standards for Nursing and Midwifery
· Centre for Evaluation and Research Evidence - Department of Health and Human Services – Telehealth in the Maternal Child Health Universal program during COVID-19, Rapid Review, 2020.
Terminology
Telehealth refers to the real-time and remote provision of clinical intervention and/or consultation services by a health professional to a client (and/or their carer/s) using the telephone or audio-visual information technologies. 
Client is used in this document, and refers to service users such as a parent, carer, infant and child, currently enrolled in and using MCH services.
[bookmark: _Hlk63948051]COVID-19 and future use
In response to the COVID-19 pandemic, telehealth has rapidly expanded to reduce transmission risks for clients and staff and support ongoing service delivery where it is usually offered face-to-face.
Telehealth allows for the substitution of select face-to-face clinical services via the real-time exchange of audio-visual information between a client and a health professional.[footnoteRef:4]  [4:  Telehealth Guidance ] 

In planning for the pandemic recovery phase and future use, health services including MCH should consider when telehealth can be safely provided, benefit service delivery and where it can support better client engagement and health outcomes. In some instances of health care delivery, telehealth has been shown to:
· improve the efficiency and effectiveness of clinical operations
· uplift workforce capacity
· increase occupational health and safety 
· enhance immediate and longer-term client outcomes. 

MCH services have offered telehealth in response to COVID-19 service restrictions and have also utilised it as an alternative model of care as staff shortages impact face-to-face service capacity. 
All MCH services should be practised in offering telehealth and prepared for a system that may have continued applications in the future. 
[bookmark: _Toc109291457][bookmark: _Toc109998878]Application of telehealth
[bookmark: _Toc109291458][bookmark: _Toc109998879]Model of service delivery - telehealth
Models to support the delivery of traditional, face-to-face health and clinical services via telehealth can be conceptualised as consisting of four elements, practice setting, clinical need and considerations, workforce requirements, telehealth delivery approach. 
Practice setting
Clinical need and considerations
Workforce requirements
Telehealth delivery approach

Practice setting: Private consulting rooms allow for the provision of telehealth services.
Clinical needs and considerations: In considering the potential benefits of telehealth, it is important to be clear about its best practice application and suitability for various clinical presentations and needs. Every KAS consultation, as outlined in the MCH Service: Practice Guidelines, includes physical assessments that require a face-to-face component, even if telehealth is utilised for health promotion/monitoring and education.
Workforce requirements: Telehealth, where appropriate, can assist when face-to-face services are restricted, when clients are geographically distant from the MCH service and when isolating due to natural disasters.
Telehealth delivery approach: Video consulting is one of the main ways and the preferred approach for telehealth services when substituting a face-to-face consultation.[footnoteRef:5] [footnoteRef:6] Where both the client and MCH nurse have the capability to video consult and client safety and confidentiality can be maintained, audio-visual consultations help optimise client engagement as clients and the MCH nurse can both talk and see each other. Most technology today, including, iPads, computers, laptops, and telephones support audio visual consultations. [5:  Virtual Care (Telehealth) ]  [6:  Dept. of Health - Telehealth] 

[bookmark: _Toc109291459][bookmark: _Toc109998880]Objectives of using telehealth
· To improve client outcomes and access to care
· To drive greater efficiency in the way health care is delivered.
· To support the delivery of quality health care across the state 
· To make telehealth a viable alternate to how health care is traditionally delivered.[footnoteRef:7] [7:  Allied Health & Telehealth Guidance] 

[bookmark: _Toc109291460][bookmark: _Toc109998881]Benefits of telehealth
· Offers a real-time and convenient alternative for client/s as care can be delivered when and where it best suits the client.
· Provides an effective option to present information, health promotion and education.
· Supports families, carers, and other healthcare providers to be involved in the care of a client when ordinarily they may not be able to attend appointments or decline face-to-face services and accept a telehealth consultation. 
· Potential cost reductions for clients due to reduced travel time to consultations, especially for those who are geographically distant from their local MCH service.
· Can assist in provision of consultations for families where an illness or disability is present.
· May help protect immunocompromised clients and nurses, particularly when broader community health risks are present.
· Can be utilised to support MCH services with extreme staff shortages. MCH services from other locations can support families through telehealth consultations and hybrid models of service delivery.
· Offers a new way of networking with a multidisciplinary approach for improved client care; health workers can connect at consultations from differing locations for example an Enhanced MCH nurse and Family Violence Worker. 
[bookmark: _Toc109291461][bookmark: _Toc109998882]Legal and regulatory considerations 
MCH nurse consultation services via telehealth are subject to the same legal and regulatory guidelines that apply to face-to-face service delivery. 
Regulations around telehealth use are offered to nurses by:
· The Australian Health Practitioners Regulatory Agency (Aphra) [footnoteRef:8] [8:  AHPRA Telehealth Guidance] 

· The Australian Nursing and Midwifery Federation Telehealth Professional Practice Standards for Nursing and Midwifery [footnoteRef:9] [9:  ANMF Telehealth Guidelines ] 

Professional codes of conduct requirements have been developed for telehealth use and address liability risks aimed at preventing negligence and consequential harm.
[bookmark: _Toc109291462][bookmark: _Toc109998883]Professional code of conduct considerations
MCH nurses are required to meet professional responsibility standards, be familiar with their profession’s code of conduct and apply these to their practice. This includes the use of telehealth.
Aphra sets expectations of what constitutes good nursing practice when using telehealth and video conferencing. 
This includes maintaining: 
· the delivery of safe and quality care 
· effective communication
· confidentiality and privacy 
· informed consent  
· accuracy of health records  
· culturally safe and sensitive practice 
· professional boundaries
· scope of practice 
[bookmark: _Toc109291463][bookmark: _Toc109998884]Legal liability risks
The main legal considerations in using telehealth are:
· A duty of care
· Potential for misdiagnosis or mis-assessment
· Client confidentiality 
· Client safety
· Informed consent 
A duty of care includes the following considerations.
· Reasonable skill and care should be exercised when advising clients, regardless of whether the service and advice is delivered face to face or by telehealth. The provider of the telehealth consultation, which includes the MCH nurse and service, owe a duty of care.
· All registered health practitioners can use telehealth if telehealth delivers safe and clinically appropriate care for the service provided and is suitable for the client/s.
· Appendix A summarises the components of MCH KAS consultations that can be undertaken by telehealth and the activities that require face-to-face service delivery.
· MCH nurses should assess (and regularly re-assess) whether a consultation supported by telehealth is safe, clinically appropriate for the client and offers comparable outcomes to completing the full consultation face-to-face. 
· Compliance with clinical practice standards, adherence to scope of practice, clearly defined roles/responsibilities, and embedded clinical review mechanisms are essential to support the provision of high-quality, safe patient care and must be considered in transposing clinical care models to telehealth delivery.
· If the client insists on having a telehealth consultation only and the MCH nurse believes they are unable to provide a service of the same quality and standard as a face-to-face consultation, they are legally bound to advise the client/s and document this in the client record. 
Potential for nursing mis-assessment 
The greatest liability risk relates to nursing mis-assessment. The inability to perform a hands-on examination can, in some instances, make assessment more difficult (for example, the inability to adequately visualise the naked infant, bruising and skin markings, jaundice, hernias, checking hips for dysplasia, weight).
Each MCH KAS consultation involves a face-to-face component. MCH nurses should use their clinical judgement if concerns arise regarding the health and wellbeing of the child, mother, parent, carer, or family during the telehealth component of the consultation. This may require, bringing the face-to-face component of the KAS consultation forward, arranging an additional consultation, or immediate referral to an appropriate health professional or service.


Client privacy and confidentiality
· Aphra – standards and codes of conduct outline expectations about privacy and confidentiality, safe and quality care and effective communication. MCH nurses should ensure they protect their client’s privacy and their rights to confidentially, particularly if the MCH nurse is working from home.9
· When video consulting, the MCH nurse should take into consideration any background images, information, or additional computer screens that allows the client to see confidential information and minimise the risk of this occurring. 
Safety
· MCH nurses should take into consideration their services’ policies, procedures and local escalation processes regarding staff and client safety when using telehealth. 
· In the case of a clinical or environmental incident such as a power outage, the usual processes should be followed including a response plan. In the case of a telehealth consultation unexpectedly ending, the response plan should include ringing the client to follow up and /or reschedule the appointment if required. 
· In the case of family violence concerns while conducting telehealth consultations, the response plan may include considering the client/s physical safety needs and having a pre-planned signal/phrase indicating when the parent / carer is not safe. In family violence situations, a face- to-face consultation is the most clinically appropriate service delivery method.
Informed consent
· Consent for the telehealth consultation needs to be obtained at the start of the appointment. This should be done by the MCH nurse, identifying themselves, confirming the identity of the client and confirming who is participating in the consultation. This may include family members, an interpreter, a postgraduate student of MCH nursing or other health care professionals.10
· A clear explanation should also be given to the client of what to expect from the telehealth consultation, of any sharing of information that will occur with others in the service or as referrals; and whether the consultation is being recorded for any reason.












__________________________

9, AHPRA Telehealth Guidance for Practitioners  
10  ANMF Telehealth Guidelines
[bookmark: _Toc109291464][bookmark: _Toc109998885]Telehealth service options
Video consulting is the preferred approach for telehealth services when substituting components of a KAS face-to-face consultation or other appropriate MCH services (See decision making tool page 12). Audio services should be used if video is not available. 11
A healthdirect Video Call is the preferred telehealth solution for use in MCH services. [image: Health direct company logo]

The healthdirect Video Call service:
· is managed on behalf of the Australian and Victorian Departments of Health
· is free for Government services 
· follows the applicable Australian cyber security and privacy guidelines by leaving no digital footprint
· does not store patient or call data, and the technology underpinning the service is developed and maintained in Australia.12
Further information can be accessed at: https://about.healthdirect.gov.au/video-call
If an organisation has not previously registered with healthdirect Video Call and would like to access the platform, they can do so by contacting telehealth@health.vic.gov.au.The organisation will be required to complete a new organisation registration form which will then be submitted to healthdirect Video Call by the Department of Health. Once the registration is complete, the nominated administrators will receive notification from healthdirect Video Call, platform training can be organised directly with healthdirect by contacting: 1800 580 771 or emailing healthdirect at videocallsupport@healthdirect.org.au. 
Group video consulting programs can be used for group work, for example First Time Parent Groups, via widely known video calling apps and software such as Microsoft Teams, Zoom, Skype, FaceTime, Duo, GoToMeeting, BlueJeans and others. Free versions of these applications (that is, non-commercial versions) may not meet applicable laws for security and privacy. 
[image: Skype for business icon][image: ZOOM icon][image: Google Meet icon] [image: GoToMeeting icon][image: Teams meeting icon][image: Blue Jeans icon]

MCH nurses must ensure the chosen video consulting platform meets clinical requirements and satisfies privacy laws.[footnoteRef:10]  [10: 11, 12 COVID-19 Telehealth usage rules - video consulting and meeting on privacy and confidentiality] 


MCH services should not use social networking apps, like, Twitter, WhatsApp, Facebook for video consulting.
[bookmark: _Toc109291465][bookmark: _Toc109998886]Exclusions
[bookmark: _Toc109291466]Table 1. on page 12-16, provides a summary of the KAS health and development promotion/monitoring that can be provided by telehealth and the components that require face-to-face service delivery. Face- to-face service delivery components must continue to be delivered for all KAS consultations. 
Exclusions to telehealth include but are not limited to:
· The physical assessment component of KAS consultations 
· Assessments that are not validated for use via a telehealth service delivery model such as MIST eyesight screening and Brigance-developmental assessments.
· Consultations:
· where clients present with significant cognitive or physical delay or dysfunction, including mental health, alcohol and other drug issues which are difficult to assess remotely, and face-to-face observation of their physical appearance, behaviour or level of function is required as part of their care.
· where care givers of clients have mental health, alcohol or other drug issues.
· where a direct physical examination or assessment of growth and development is necessary to provide quality and safe care or where there needs to be a physical assessment of feeding
· where the client is deemed to be ‘at risk’ if not receiving face-to-face service delivery, where there is a likelihood for reduced compliance or degeneration in self / infant / child health and / or mental health and care, potentially resulting in client harm or harm of others.
· in settings in which privacy / confidentiality may be compromised
· where clients are unable to access telehealth platforms
· where clients prefer not to receive telehealth service delivery. 13 [footnoteRef:11] [11: 13 Allied Health & Telehealth Guidance] 




[bookmark: _Toc109291468][bookmark: _Toc109998887]Table 1. Telehealth and face-to-face service delivery components of KAS consultations
	KAS visit
	Health and development monitoring
	Promotion of health and development

	Growth and development monitoring

	Consultation type
	Telehealth or 
face to face 
	Telehealth or 
face to face
	Face to face

	Home visit
Pages 19-23 
MCH Service Practice Guidelines (2009 reissued 2019)
	Family Health and Wellbeing, including Family Violence*

Pregnancy, Birth, Family History, Smoking 

Check Hep B, Vit K status, NST and all components of neonatal physical examination completed.

Nutrition
Review feeding - frequency, responses to feeding, urinary output, number and colour of stools.


Intervention
Respond to assessments
QUIT intervention and referral

	Nutrition – Breastfeeding and Feeding Type
Immunisation
Safe Sleeping and Safe Sleeping Checklist
It’s not OK to shake babies 
Making the most of childhood 
MCH App
MCH Line
	Weight
Physically observe infants’ appearance, colour, movements, sleep wake state, body tone, tissue turgor, respiratory effort.

SUDI/SIDS
In person view infant sleeping arrangements

Observe for signs of family violence within the home

	2 weeks
Pages 24-29 
MCH Service Practice Guidelines (2009 reissued 2019)
	Family Health and Wellbeing, including Family Violence*
Developmental review
PEDS Q.1 only
Hearing risk factors
Nutrition
Review feeding - frequency, responses to feeding, output
Intervention
Respond to assessments




	SUDI and safe sleeping

Car restraints - RACV

Injury prevention – Kidsafe

Communication language and play




	Full physical assessment 
Includes weight / length / head circumference
Hips 
Ortolani / Barlow tests
Test for asymmetry General examination 

Observe for signs of family violence

	4 weeks
Pages 30-33 
MCH Service Practice Guidelines (2009 reissued 2019)

	Family Health and Wellbeing, including Family Violence 
Maternal Mental Health assessment and Wellbeing check
Nutrition
Review feeding type, frequency, responses to feeding, output.
Developmental review
PEDS Q.1 only
Intervention
Respond to assessments
Family violence* & safety plan
Physical health 
Emotional health 
	SUDI and safe sleeping
Immunisation
Women’s Health – physical and emotional

Breastfeeding

Raising Children website

	Physical assessment
Includes weight, length, head circumference
Hips
Ortolani / Barlow tests
Test for asymmetry General examination 

Observe for signs of family violence

	8 weeks
Pages 34-38 
MCH Service Practice Guidelines (2009 reissued 2019)
	Family Health and Wellbeing, including Family Violence 
Nutrition
Review feeding - frequency, responses to feeding, output
Developmental review
PEDS Q.1 only
Intervention
Respond to assessments
Family Violence*
	SUDI and safe sleeping

Immunisations

SIDS risk factors

	Full physical assessment
Includes weight / length / head circumference
Hips
Ortolani / Barlow tests
Test for asymmetry General examination 

Observe for signs of family violence 

	4 months
Pages 39-41
MCH Service Practice Guidelines (2009 reissued 2019)




	Family Health and Wellbeing, including Family Violence*
Nutrition
Review feeding - frequency, responses to feeding

Developmental review
PEDS Q. 1-10

Intervention
Respond to assessments
	SUDI and safe sleeping
Immunisations

Food and active play in first year of life
Why no sweets for children? 

Communication language and play

Playgroup
	Physical assessment
Weight 
Hips
Ortolani / Barlow tests
Test for asymmetry General examination 
Developmental assessment:
PEDS Path A / B / D 
Brigance as required
Observe for signs of family violence 

	8 months
Pages 44-51
MCH Service Practice Guidelines (2009 reissued 2019)
	Family Health and Wellbeing, including Family Violence* 

Nutrition
Review feeding – type, frequency, progress of introduction of solids 

Hearing risk factors

Infant sleeping

Developmental review
PEDS Q. 1-10
Intervention
Respond to assessments
SUDI and safe sleeping
Sleep intervention
	Immunisations

Injury prevention – 
Kidsafe

Poison information 

SunSmart

Tooth Tips

Communication language and play

	Full physical assessment
Includes weight / length / head circumference
Hips
Test for asymmetry Galeazzi test
Abduction
Oral health 
Inspect, mouth, lips, gums, palate, tongue.

Developmental Assessment
PEDS Path A / B / D 
Brigance as required

Observe for signs of family violence 

	12 months
Pages 53-58
MCH Service Practice Guidelines (2009 reissued 2019)
	Family Health and Wellbeing, including Family Violence* 

Nutrition
Breastfeeding, bottle to cup
Solids – progress to family foods

Developmental review
PEDS Q 1-10

Intervention
Respond to assessments
SUDI and safe sleeping 
	Immunisations

Healthy eating and play for toddlers 

Tooth tips

Communication language and play

	Physical assessment
Weight, length 
Hips 
Test for asymmetry Galeazzi test
Abduction
Developmental assessment
PEDS Path A / B / D 
Brigance as required
SACS (MoSAIC)

Observe for signs of family violence 





	18 Months
Pages 59-63
MCH Service Practice Guidelines (2009 reissued 2019)
	Family Health and Wellbeing, including Family Violence*
Developmental review
PEDS Q 1-10

Nutrition
Discuss child and family nutrition

Intervention
Respond to assessments

	Immunisations

Injury prevention – KidSafe

Tooth tips 

Communication language and play



	Physical assessment
Weight & height
Hips / Gait 
Symmetry Trendelenburg Gait

Developmental assessment
PEDS Path A / B / D 
Brigance as required
SACS (MoSAIC)

Oral health
Inspect, mouth, lips, gums, palate, tongue, count teeth.
Teeth cleaning demonstration
Observe for signs of family violence

	2 years 
Pages 64-68
MCH Service Practice Guidelines (2009 reissued 2019)
	Family Health and Wellbeing, including Family Violence* 

Developmental review
PEDS Q 1-10

Nutrition
Discuss child and family nutrition

Intervention
Respond to assessments
Kindergarten enrolment 
Promote a healthy weight

	Immunisations

Promote a healthy BMI

Kindergarten enrolment
Early Start Kindergarten
Three-year-old kindergarten

Communication language and play

	Physical assessment
Weight & height
Hips / Gait 
Symmetry Trendelenburg Gait
Developmental assessment
PEDS Path A / B / D 
Brigance as required
SACS (MoSAIC)

Oral health - inspect gums, tongue, teeth, count teeth

Observe for signs of family violence 





	3-5 years
Pages 69-74
MCH Service Practice Guidelines (2009 reissued 2019)
	Family Health and Wellbeing, including Family Violence*

Nutrition
Discuss child and family nutrition

Developmental review
PEDS Q 1-10

Intervention
Respond to assessments
Kindergarten

	Immunisation

Injury prevention – Kidsafe

Healthy eating and play for kindergarten
‘Try it you’ll like’ -vegetables and fruit for children

Promote a healthy BMI

Kindergarten
	Physical assessment
Weight & height
Hips / Gait 
Symmetry Trendelenburg Gait
Developmental assessment
PEDS Path A / B / D 
Brigance as required
Vision acuity
MIST screen
Oral health
inspect gums, tongue, teeth

Observe for signs of family violence 


* if safe to do so



[bookmark: _Toc109291469][bookmark: _Toc109998888]Documenting telehealth consultations in the client record
MCH nurses and administration staff who schedule appointments should ensure the client understands, agrees to, and is comfortable with telehealth as part of their consultation. 
The following is to be recorded in the client/s records, both the child and mothers / carers, and partners if present:
· The client/s was informed about the main topics for discussion to be covered in the telehealth consultation.
· The client was informed about who would be present and involved in the telehealth consultation.
· The consultation was or was not being recorded.
· In knowing all the above, the client consented to the consultation.
· If there are two separate appointments to complete a KAS consultation, i.e., telehealth and face to face, on two separate occasions they will be recorded in CDIS as:
· the first (telehealth) consultation will be recorded as the KAS consultation, with the location as ‘video link or telephone consultation’. See CDIS screen shot 1.1
· the second consultation (the short face-to-face for physical assessment) is recorded as an additional consultation with ‘KAS completion’ as the reason and with the location as the MCH centre, home, Aboriginal (co-op), other council venue or location where the physical assessment occurred. See CDIS screen shot 1.2.
· If the telehealth and face to face consultation are part of the same appointment (i.e., 30min video call, with a short face-to-face immediately following) the consultation is recorded as the KAS consultation, location MCH centre, with the notes indicating the first 30 minutes was via video link or telephone.
Refer to: 
CDIS recording, KAS and/or additional consultations by telephone video link or face-to-face (2020) at https://www.health.vic.gov.au/maternal-child-health/child-development-information-system



1.1		Record in CDIS under location the consultation type as Telephone Consultation or Video link.
[image: Screenshot outlining if the client booked the Child health assessment; the assessment details such as date, time, location, attendees; and weight and growth assessed. Indicates location type as 'video link'.]

1.2	Record in CDIS under location the consultation delivery type as Telephone Consultation or Video link
[image: Screenshot outlining if the client booked the Child health assessment; the assessment details such as date, time, location, attendees; and weight and growth assessed. Indicates location checked as 'video link'.]
[bookmark: _Toc109291470][bookmark: _Toc109998889]Further considerations
Promotion of health and development topics in KAS consultations can be delivered via telehealth when face to face service delivery is reduced. The MCH nurse needs to determine if this information is well understood by the client, by checking their understanding back with them to ensure comparable outcomes to face-to-face delivery. If not, these topics should be delivered face to face.
Topics for the promotion and monitoring of health and development covered at each KAS consultation are outlined in the MCH Service: Practice Guidelines (2009 reissued 2019) pages 4-6. 
Electronic resources for each KAS consultation are available on the Better Health Channel at https://www.betterhealth.vic.gov.au/health/healthyliving/maternal-and-child-health-services 

Links to the tip sheets for each KAS consultation, are detailed below. These can be emailed to the client prior to the consultation. 
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Home visit -Tip sheets
Two-week visit -Tip sheets
Four-week visit - Tip sheets
Eight-week visit - No Tip sheets
Four-month visit - Tip sheets
Eight-month visit - Tip sheets
Twelve-month visit - Tip sheets
Eighteen-month visit -Tip sheets
Two-year visit -Tip sheets
Three and a half years visit -Tip sheets

Additional information can be derived from:
· The My Health Learning and Development Booklet, the (Green Book) provides Materials, including the Parents Evaluation of Developmental Status (PEDS) to support the parent / carer during the telehealth consultation
· the Raising Children Network https://www.raisingchildren.net.au/
· The MCH phone app which provides access to a child’s health and information on a mobile device. The app. can track a child’s growth and parents / carers will get reminders about upcoming MCH appointments and reminders for immunisations due.
A client may need support with communication technology to participate in a telehealth appointment. This may be a family member, carer, health professional or trusted person located with the client. This support person can assist with the technology to hold a telehealth consultation but cannot be the interpreter for the client. 
[bookmark: _Toc109291471][bookmark: _Toc109998890]Further information about telehealth
Further information includes: 
· The Australian Government Department of Health: https://www.health.gov.au/resources/publications/better-access-telehealth-frequently-asked-questions 
· Australia’s Digital Health Agency:  www.digitalhealth.gov.au/initiatives-and-programs/telehealth
· The Medical Board of Australia (Aphra):
https://www.medicalboard.gov.au/Codes-Guidelines-Policies/Technology-based-consultation-guidelines.aspx 
· The Australia Health Practitioner Regulation Agency: https://www.ahpra.gov.au/News/2020-04-22-telehealth-podcast.aspx
· Australian Telehealth Society: https://www.aths.org.au/ 
· The Australian College of Nurse Practitioners: https://www.acn.edu.au/media-release/the-australian-college-of-nursing-welcomes-telehealth-expansion-and-advocates-for-permanent-funding



[bookmark: _Toc109291472][bookmark: _Toc109998891]Appendix A
[bookmark: _Toc109291473][bookmark: _Toc109998892]MCH decision making tool – Telehealth, face-to-face and hybrid service delivery. 
(Adapted from the Safer Care Victoria, Telehealth decision tool 2020 33) ‘Child’ refers to infants and children. 
	Client preference
	Does the client feel comfortable with/consent to a telehealth appointment? 
First Time Parent Groups, Health Promotion, Education can be telehealth only.
	If yes:

Telehealth via video call, telephone call when that is not possible

	
	
	If no: 
Does the client understand the role of telehealth and options for information sharing and support at their location? If the client does not consent, offer face-to-face

	

	Client Characteristics
	Does the person have:

Communication visual or hearing needs?
A known cognitive impairment?
Restricted mobility?
	If yes:
And they can participate with support?
Telehealth via video call, telephone call when that is not possible face-to-face
If no support: Face to Face


	
	
	

	
	
	If no:
Telehealth via video call, telephone call when that is not possible 

	

	Child / client characteristics
	-Is between 0-8wks

-Is enrolled in the EMCH program

-Family violence is a concern

-There are concerns about the child’s growth / development

-There are concerns about the child’s, weight, or it is unknown, child is premature / small for dates, failure to thrive, feeding poorly

-There are heightened concerns about the health / wellbeing of the child / parent /carer by the MCH nurse.
	
If yes:
Face-to-face 


	
	
	
If no:
Telehealth via video call, telephone call when that is not possible

	

	Clinical needs
	
Does the child / client require a physical examination? 

Does this component of the consultation require face-to-face assessment?
	
If yes:
Face-to-face 

	
	
	
If no:
Telehealth video call, telephone call when that is not possible


	

	Technology
	
Does the client have access to the required technology, or could this be arranged?


	If yes:
Telehealth video call, telephone call when that is not possible

	
	
	If no:
Face-to-face





image1.jpg
°R|A Department

G of Health

Government




image2.png
healthdirect

Australia




image3.png
Skype
for Business




image4.jpg




image5.png




image6.jpg
GoloMeeting

v CITRIX




image7.jpg




image8.jpg
BlueJeans




image9.png
Did the client attend this appointment* @ Yes O No

Assessment Details

Ensure Appointment Details Are Correct And Edit If Required

Service date* | 25/02/2022 [ | start time* 1 e time | 11:00 AM
conson et
Location| Video link v
Site/Centre* | Office / MCH Centre o
Family present| client’s Home: lian [JInterpreter []Other

1f other please specify name and relationship| Open Session H
Other professionals present| Telephone Consultation

o O

Weight and g Womens Refuge
View History Centrelink M
View Growth Chart





image10.png
Child Health Assessment

Did the client attend this appointment* @ Yes O No

Assessment Details

Ensure Appointment Details Are Correct And Edit If Required
Service date* | 28/02/2022

Start time* | 10:30 AM

nd timeX| 11:00 AM

‘Consultation Type* | Additional Consult Reason’*|KaS Completion

Location| Video link
Site/Centre*  JOY STREET

Family present [7]Mother/Guardian [v]Father/Guardian []Interpreter []Other

I other please specify name and relationship| I

Other professionals present () Yes () No

Weight and Growth




