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ABSTRACT

Background: Telehealth, care delivered via phone or video call, affects the delivery
of healthcare, and this is reflected in provider and patient satisfaction. Aim: The
aim of this study was to ascertain medical specialists’ experiences using telehealth
in a single specialty group, gastroenterology. Methods: Gastrointestinal specialists
known to the research team were invited to six semi-structured, one-on-one
interviews conducted (by telephone) during the height of COVID-19 imposed
telehealth practice. Specialists were asked about their experiences using
telehealth. Interviews were transcribed verbatim and thematically analysed
independently by two reviewers to identify major themes. Results: The absence
of visual cues (when over the telephone) and limited physical examination in
telehealth in general were perceived as major barriers for specialist telehealth
consultations. Convenient for straightforward situations where relationships were
already established, the complexity inherent in a specialist review challenged the
telehealth medium. Discussion: Specialists acknowledged the pragmatism of
telehealth in some situations, but emphasised logistical, technical, and
communication barriers to using telehealth. Conclusions: Awareness of these
limitations will direct training for clinicians and allied staff to better triage
situations suited to a medium where neither participant are co-located.
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Introduction

Telehealth refers to the delivery of healthcare services using technology as an alternative to
in-person consultations, and includes videoconferencing, internet, and telephone reviews
AHPRA (2022). Telehealth?® use has been well established in Australia prior to the COVID-19
pandemic to provide clinical care to patients in rural and remote areas, where there is limited
access to conventional in-person consultations with clinicians. Travel and contact restrictions
in Australia during the COVID-19 pandemic markedly limited the provision of conventional in-
person clinical visits in both metropolitan and rural settings (Taylor et al., 2021). The creation
and expansion of telehealth item numbers on the Medicare Benefits Scheme (MBS), and
removal of barriers to patient reimbursement for video and telephone consultations by the
Australian government, further encouraged the uptake of telehealth services (Andrikopoulos
& Johnson, 2020; Snoswell et al., 2020). Consequently, a significant and rapid increase in
telehealth use occurred, accounting for 28% of all federally funded consultations, compared
to <1% prior to the pandemic (Bate et al., 2021; Taylor et al., 2021). Multiple studies have
noted that there has in fact been greater utilisation of telephone consultations compared to
videoconferencing (Imlach et al., 2020; Savira et al., 2023; Wiadji et al., 2021). In their paper
that analysed patterns of telemedicine usage, stratified by the type of technology (e.g.,
videoconferencing versus telephone consults), Savira et al. found that telephone
consultations made up more than 98% of all remote consultations (Savira et al., 2023).

This surge in telehealth use, particularly with telephone consults but also with
videoconferencing, has been pivotal in providing continuity in clinical care to patients during
the pandemic and has been quickly embraced by a variety of healthcare providers such as
general practitioners, specialists, and allied health providers (Elawady et al., 2020; Ly et al.,
2017; Malliaras et al.,, 2021). However, whilst there is widespread and global clinician
acknowledgement that telehealth is often a suitable platform to provide clinical care (Kirby et
al., 2021; Miner et al., 2020; Ruiz Morilla et al., 2017), patient and provider satisfaction in using
telehealth varies (Chang et al., 2021; Chesnel et al., 2021; Mubaraki et al., 2021; Kruse et al.,
2018; Sugarman et al., 2021).

1 We acknowledge that the terms “telehealth”, “telemedicine”, and “digital health” have overlapping
definitions and that they are used and understood variably. given this is a study conducted within Australia, we
have chosen to follow the definition of telehealth provided by Australian agencies, which state that telehealth
refers to consultations via phone or video call. While most of those interviewed used phone calls for telehealth,
there is the option for video calls (as referenced within the interviews). Dividing “telehealth” into phone vs
video becomes an artificial division in the Australian context when uptake of and reference to telehealth
includes both as options. We have chosen to refer to other research that examines both as phone and video
calls were both used and covered throughout the timeframe covered in this research.



As governments start to implement change based on both early COVID-19 experiences and
ongoing management, consideration of the role of telehealth within the health system is
central for effective clinical care. Any extension to telehealth subsidisation by the Australian
government will perpetuate system-level limitations unless supported by an evidence-based
approach (Mahtta et al., 2021; McKenzie & Kanhutu, 2021; Thomas et al., 2022).

There is a paucity of information on the efficacy of communication by specialists whilst
providing telehealth care, with findings often extrapolated from general practice, rather than
specific examination of the experiences of different specialties. Further research into the
experiences of and the facilitators and barriers to telehealth use is essential to create a robust
understanding of the varied experiences of telehealth by different clinical groups. Given the
different clinical and, thus, communicative, tasks of each specialty, understanding the impact
of telehealth at a specialty level is important and may be used to inform guidelines and policy.

There is limited data about specialists” awareness and confident use of telehealth, particularly
in Australia, more so, amongst surgical sub-specialists (Wiadji et al., 2021). Gastroenterology
frequently requires physical examination, generally manages an older patient population, and
involves a range of visit types beyond initial reviews to post-operative review and other
follow-ups. Therefore, the aim of this study is to ascertain medical specialists’ experiences
using telehealth in a single specialty group, gastroenterology.

Literature review

Over Multiple studies have identified a key advantage of telehealth in facilitating the provision
of timely care whilst minimising travel and associated costs for both patients and providers
(Donelan et al., 2019; Hatcher-Martin et al., 2016; Russo et al., 2016). Telehealth can be used
as a triage tool to assess the needs of the patient and to evaluate whether an in-person
consultation is necessary, and the appropriate timeframe for it (Bos et al., 2021; Cantone et
al., 2019; Imlach et al., 2020).

A recent systematic review identified barriers to telehealth, including patients’ level of
education, and clinician’s technical skills and hesitancy to adopt new practices (Kruse et al.,
2018). A 2020 study by Hasani et al, which investigated physician perceptions of telephone
consultations in primary care, also found that limited staff training and insufficient technical
support impeded effective patient-physician communication (Hasani et al., 2020). Patient age
has also been noted to be an important consideration, with multiple studies seeing a
correlation between increased age and decreased telehealth success (Bos et al., 2021; Gentry
et al., 2021; Kruse et al., 2018). In a 2020 UK survey of 114 healthcare providers and their
experiences in using telephone consultations to deliver clinical care, the inability to conduct
physical examinations and inability to engage with physical non-verbal cues during telehealth
consultations were significant barriers that diminished effective communication (Elawady et
al., 2020).

Physical examination is an evolved and refined part of the analytic process of patient
diagnosis; a way of confirming (or not) an impression gained through dialogue alone; with for
pain specifically, up to approximately 10-15% of definitive diagnoses requiring an in-person
physical examination (Wahezi et al., 2020). An international survey of clinicians found that
nearly 70% felt that physical examination was ‘almost always valuable’ in aiding clinical



decision-making in acute general medical referrals (Elder et al., 2017). Several additional
studies have noted that physical examination increases clinicians’ confidence in their
diagnoses (M. C. Peterson et al., 1992; Wahezi et al., 2020). Research regarding the impact of
telehealth and its associated inability to perform the real time physical dimension of
examining a patient, specifically on the doctor-patient communicative interaction is limited
(Wiadji et al., 2021).

The lack of physical examination during clinical consultations may also have implications for
communication in consultations. In surgical consultations in the US, physical examination
offers a place for patients to raise additional concerns (White, 2020) and without it this
opportunity is lost, requiring patients having to find alternative communicative solutions to
do so (White et al., 2022).

Further research and understanding into the experiences of telehealth use, as applicable to
individual subspecialities is essential to assist in paving the way to design and implement
guidelines, optimise patient and provider satisfaction, maximise telehealth diffusion and
delivery to the community at large, and recognise the limitations of telehealth consultations
between different clinical specialties.

Methods

Ethical approval

This research was approved by the Macquarie University Human Research Ethics Committee
(6688).

Recruitment

This study was conducted between October 2020 and August 2021. Gastrointestinal
physicians and surgeons known to the research team were recruited to the study by email.
Care was taken to interview a range of specialists of varying demographics (age, sex) and years
of clinical experience (data not shown). Specialists were not reimbursed for their time.

Participants

Thematic saturation, the point at which no new themes were raised by interview participants,
was reached following six interviews. One gastrointestinal specialist was female and five were
male. All specialists practiced in metropolitan Sydney and had used phone and/or video calls
in their telehealth practice.



Data collection

Prior to the interview, the purpose of the study was explained in both written format and
verbally to participants, and written consent obtained. Interviews were semi-structured and
followed an interview guide (Appendix A) which contained questions specifically focused on
the specialists’ experiences conducting telehealth consultations. The one-on-one interviews
were conducted over the telephone. All interviews were conducted by one researcher (ADN).
Interviews were audio-recorded, transcribed verbatim professionally by Digital and Audio
Transcription Services (DAATS), and de-identified to ensure confidentiality.

Analysis

A thematic approach was used for analysis (Braun & Clarke, 2006). Each transcript was
analysed by at least two independent reviewers (ADN, SJW, SSSN). Reviewers read through
the interview transcripts individually and identified initial codes arising from the transcripts.
Reviewers then convened to discuss identified codes and categorised these codes into the
prominent themes and subthemes through agreement. These themes were then developed
into an analysis framework. This analysis framework was then used for reanalysis of all
transcripts to ensure consistency in categorisation of created themes across all transcripts.
Any discrepancies in the analysis framework upon reanalysis, including inclusion of additional
themes, were resolved by consensus through discussion (ADN, SJW, SSSN).

Funding

No funding was received for this study, and the authors declare no conflicts of interest. Author
JC was an interview participant, however, was not involved in any part of thematic analysis
including creation of themes.

Results

Six gastrointestinal specialists, both physicians and surgeons, working in Sydney, Australia,
across several hospitals, were interviewed regarding their experiences of using telehealth
during 2020 and 2021. Interviews were on average 36 minutes long (range=14-48 minutes).
Through the thematic analysis, four major themes were identified: suitability of telehealth
consultations, communication during telehealth consultations, benefits and barriers of
telehealth, and strategies to improve telehealth.

Suitability of telehealth consultations

Specialists were asked about the preparation that they undertook prior to conducting
telehealth (both over the phone and videoconferencing) consultations, including training they



received and how they ascertained whether a telehealth format would be suitable for the
consultation. Participants stated that they had received little to no training for conducting
consultations via telehealth. However, this was not seen as a deterrent, as they stated that
preparing for telehealth was not different to preparing for in-person consultations and that
telehealth consultations used similar resources such as a GP referral letter.
If it was... a patient that I've never met before - | usually would have the referral letter from the doctors and
would still access those letters [in a telehealth consultation]. And if there were results, | would have to rely

on results that would have come through from the referring doctor. But again, that’s no different to a face-
to-face [in-person] consult. [201208]

Making the choice between conducting a consultation via telehealth or in-person was based
on several patient factors. These patient-centred factors included whether the patient was
new to the specialist, the medical condition with which the patient presented, the patient’s
social circumstances, as well as the patient’s preference. Regarding patient preferences,
specialists reported that some patients had expressed a preference to have their consultations
in-person, others by telephone or videoconferencing, and that this was based usually on their
geographical distance from the specialist’s practice. Specialists themselves had a strong
preference for consultations to be in-person when the patient was new to them, or if they
needed physical treatment such as surgery following the consultation. This was due to
specialists stating that lack of physical examinations of patients meant that the specialist was
at risk of missing something important, was unable to build rapport before performing surgery
or did not allow for adequate follow-up post-surgery, such as examination of healing and
scarring.

The commonest procedure that | do is gallbladder surgery for gallstones, so if there’s a patient who — | will

tend to, unless they’re from significantly out of town — will not operate on patients that | haven’t met in

person beforehand. So, a telehealth consultation is often a bridge to establish or confirm a diagnosis and
establish a treatment plan. [210805]

Communication during telehealth consultations

Specialists were asked about what information was required to be gathered and accessed in
order to provide care to patients and what tasks were conducted whilst in a telehealth
consultation. From these discussions, communication between specialists and their patients
during telehealth consultations was a major focus.

During telehealth consultations with their patients, specialists noted that they multitasked,
particularly by accessing further information regarding the patient they were reviewing.
However, specialists stated that this was not a different experience to when they multitask
during in-person consultations. For telephone consultations, specialists said that they
informed the patient on the call when they were multitasking so that the patient was aware
of them doing so.

If it's a telephone telehealth consultation, | may be multitasking, but it's usually looking up some results or

other imaging while I'm talking to them about the clinical side of things, or their medications, or things like
that. So that way | can then move onto the next step, because I've just seen the information. [210119_2]

Specialists noted that patients also performed multitasking at times, for example the patient
could be driving, or were not at home, during telehealth telephone calls. However patient
multitasking was not seen as complementary to the telehealth consultation.



When they’re [patients] outside you know, because it’s very noisy, they’ve got a noisy background or they’ve
got little kids, and I can feel that sometimes they’re a bit distracted. And | don’t know what they’re actually
doing but often that’s the downside of telehealth if they’re outside or some of them are driving, so | might
be on speaker phone. Or they’re outside with their friends, or even one was in the shopping centre. [201208]

Specialists observed that telehealth consultations were often shorter in duration than those
held when patients were present in the surgery, in-person. This was particularly evident when
the patient was one that was new to the specialist.

The length of the consultation would definitely be different on telehealth [in comparison to in-person]
because — especially for new patients it’'s very difficult to assess what they’re like, and obviously | can’t
examine them physically. So, that would have shortened the usual consultation if it was done face-to-face
[in-person]. And it’s just like | think, face to face [in-person], you tend to have that personal connection as
well. You get to talk to them a little bit more in depth because | could gauge what their facial expression and
body language is like. And also, | get to examine them, so definitely a face-to- face [in-person] consult for a
new patient is much more preferable than telehealth. And a telehealth consultation would be a lot shorter
and not as thorough as a face-to-face [in-person] [201208]

Benefits and barriers of telehealth

To further explore the impact of the telehealth medium on consultations, specialists were
asked about advantages and disadvantages of conducting telehealth consultations on
communicating with their patients over the phone.

Convenience was the main benefit of using telehealth mentioned by specialists. Telehealth
consultations were seen as a quick and easy way to be able to communicate information to
the patient. This was seen as of particular benefit to patients who had to be absent from work
or travel far, to attend an in-person consultation, and those who would be receiving routine
results that do not require immediate follow-up.

There are patients who | wouldn’t inconvenience to come and see me in the office. I've done a colonoscopy,
taken out a tiny polyp — | would feel bad if they took a half day off work to come and see me so | could say
everything was fine. There’s this little polyp. See you in five years. And yet I’'m quite comfortable doing that
by telephone. [201016]

The main difficulty with telehealth mentioned by specialists was the inability to view (in
telephone consultations) and to physically examine a patient (in both telephone and
videoconferencing consultations). This component of delivering medical care to patients by
specialists via telehealth, was particularly difficult for new patients. The lack of physical
examinations created concern for specialists surrounding missing a critical diagnosis or
symptom, which could impact on delivery of care and clinical outcomes. Specialists at times

I've come to realise that | don’t like telehealth for a new patient at all. | miss out on far too much... There’s
so much we take in just with a glance. And any patient that I’'m seeing might have a bowel cancer or could
have a serious problem which I’'m in danger of neglecting. | feel as though I’'m not doing the right thing by a
brand new patient. | can’t feel their abdomen. | can’t see how many notches they’ve taken in their belt to
get an idea of how much weight they’ve lost. You can tell a sick patient. And | think that’s very difficult over
the — particularly over the telephone. [201016]



Strategies to improve telehealth

Techniques that specialists used in order to improve communication with their patients during
both telephone and videoconferencing telehealth consultations were raised. Specialists used
a multitude of strategies in attempts to improve the conversational flow of telehealth
consultations to improve doctor-patient communication. While many of these strategies may
also be present in in-person consultations, reporting of considered use of these strategies
highlight the way in which the specialists consciously prepared for their communicative
approaches when using telehealth. These strategies included rapport building such as using
small talk, humour, and active listening to distinguish the patient’s tone.

I do try to listen more on the phone, trying to picture, | guess, from the tone of their [patient’s] voice and
the way they speak, just trying to gauge — are they anxious or are they calm? [201208]

For difficult conversations during telehealth, such as delivery of bad news or complex medical
information, specialists would slowly build up to the topic so as to prepare the patient by
building rapport with the patient. This was also used as a strategy by the specialist to gauge
whether the conversation should be carried out in-person instead.
Difficult topics are difficult over the phone or face-to-face [in-person] and you just need to make an
assessment from the initial part — because you won’t dive into a difficult topic, you’ll try and establish some

kind of rapport. And you can work out whether or not it’s going to be possible to do over the phone.”
[210805_1]

Specialists reported that they felt that patients effectively understood what they were being
told by the specialist as they asked the patient throughout and at the end of telehealth
consultations whether they had any questions for the specialist. Additionally, specialists
summarised information at the end of telehealth consultations for patients. These techniques
were considered as additional to usual practice in in-person consultations and were reported
as designed to ensure patients left the telehealth consultation armed with adequate
information regarding what was discussed.

It’s [providing the patient with opportunity to ask questions] probably a natural flow of conversation,

because if they [patients] want to ask a question just after I've said something, or | normally use ... “Let me

come to thatin a second, I'll just complete the synopsis or the overall picture for you and then tell you where

that question fits in to what we're talking about.” And just before I've done the summary ... I've usually said,
“Oh look, so this is where we’re at, any questions? And then | just reiterate what we’re doing. [210119_2]

Discussion

This study explored gastrointestinal specialists’ experiences of telehealth during the COVID-
19 pandemic. Gastroenterological complaints are often personal and potentially
embarrassing. The interpretation of subtle cues is paramount and difficult where ‘bandwidth’
is narrow. These are specific challenges to gastroenterology and necessitate investigation. The
specialists interviewed perceived some aspects of telephone and videoconference telehealth
consultations to be the same as in-person consultations, such as how they prepared for
telehealth consultations, however communication practices in telehealth consultations
require more care from specialists due to lack of visual cues (in telephone consultations) and
physical examination (in both telephone and videoconferencing) limiting opportunities for
further discussion. Specialists reported choosing to use several conversational strategies to



specifically support effective telehealth communication, such as rapport building and
confirming patient understanding through question asking. These were viewed as a means to
adjust their communication with patients to account for perceived interactional risks in using
telehealth.

While there were perceived benefits to telehealth, discussion of telehealth being more suited
to straightforward clinical situations where relationships were already established in our
study, demonstrates that identified barriers and facilitators may extend beyond
communication between patients and providers but that communication can directly
influence care delivery. Consideration of communication pathways has been discussed as
being important in improving innovative healthcare delivery such as telehealth to potentially
lead to improved clinical outcomes health outcomes and decreased costs.(Wu & Brannon,
2023) While telehealth does not require entirely new strategies, it does demand the
modification of communication strategies usually used in in-person consultations. Not all
dimensions of a consultation transfer equally. As with the specialists in this research
identifying aspects of rapport building requiring deliberative strategies as well as reporting
challenges with difficult conversations, other research has shown that healthcare providers
found it particularly challenging to convey empathy remotely (Kennedy et al., 2021). Further,
Shaw et al (2020) (Shaw et al., 2020) noted how latency and technical issues with video or
audio (both for telephone or videoconferencing) during a consultation disrupted the flow of
conversation, and sometimes resulted in incorrect information being communicated.

In this study, specialists offered strategies to improve telehealth, which focused on how they
could improve communication with patients that they were not co-located with. Multitasking
from both the specialist and patient was acknowledged as occurring frequently during
telephone telehealth consultations. Multitasking, without visual input, can impact how the
conversation unfolds, as observed in our earlier study on recorded specialist telehealth
consultations (White et al., 2022). In telephone-based telehealth, and even sometimes in
videoconferencing, multitasking can be accomplished without the requirement to ensure
adequate gaze to the patient as compared to in in-person (Dowell et al., 2013; Mikesell, 2013).
Given patients cannot see what a clinician is doing over the phone but are able to for example,
hear the sound of the keyboard, we suggest that doctors tell their patient when they are
multitasking and why. This would help to engage the patient more in the conversation and
not make them feel that the clinician is distracted. Similarly, in reference to multitasking from
the patient’s end, patients might arrange a suitable time for telehealth consultations to
minimise multitasking at their end, which may be distracting to clinician and patient alike. This
is further highlighted by multiple studies that found patients would bring a ‘casual’ attitude to
a telehealth consultation without the formality and gravitas of a consulting room (Bos et al.,
2021; Breton et al., 2021; Brickhill-Atkinson & Hauck, 2021; Wiadji et al., 2021), as patients
may associate the telephone with more casual conversation.

Telehealth consultations were generally perceived as shorter in duration by specialists. This
may be because telehealth consultations were held more often with less complex patients
who were already familiar to the specialist. A study by Galle (2021) (Galle et al., 2021) also
noted that consultation times were shorter in telehealth consultations compared to in-person
consultations, stating that lab reports, prescriptions and referrals could be accessed digitally.
However, in some other studies, clinicians noted that telephone consultations were not
shorter than in-person consultations due to the many questions that patients asked, language



barriers, difficulty in rounding off a consultation, and the additional administrative tasks that
were necessary for arranging investigations and payment (Bos et al., 2021). This warrants
further investigation.

In both telephone and videoconferencing telehealth consultations, the absence of a physical
examination and ramifications surrounding this, was a recurring theme in this study and
echoes that noted in other studies (Galle et al., 2021; Kemp et al., 2021; Kennedy et al., 2021);
this is not trivial and cannot be ignored (Barney et al., 2020; Bos et al., 2021; Galle et al., 2021;
lyer et al., 2021; Kemp et al., 2021; Kennedy et al., 2021). The inability to perform physical
examinations significantly hindered clinicians’ abilities to estimate patients’ health, ascertain
diagnostic certainty and make decisions (Barney et al., 2020; Bos et al., 2021; Kennedy et al.,
2021; Wiadji et al., 2021). Not being able to physically assess the patient, inherent in a
consequential telehealth consultation imposes an additional subtle cognitive bias that may be
mitigated by the adoption of a ‘better safe than sorry’ attitude; over-prescribing treatments
and diagnostic procedures to compensate for what might be missed. In counterpoint to this
observation, one study of primary care physicians found that clinicians noted that the lack of
physical examination prompted them to become better diagnosticians and that they had to
instead rely on intuition to make decisions (Gomez et al., 2021; Haimi et al., 2018). This
suggests that further strategies might be developed to make the most of the telehealth and
its limitations, and that rather than simply employing conventional history taking techniques,
there may be the potential to optimise the enhanced aural awareness.

Prior to COVID-19, telehealth was not widely used by specialists in Australia, with some
exceptions around the provision of care to rural and remote patients particularly for shorter
follow up and review visits (Smith & Gray, 2009). The breadth and volume of telehealth
services provided by specialists required during COVID-19 is far greater than before, leaving
specialists potentially underprepared for such consultations. Specialists in this study had
received very limited or no training for provision of clinical care via telehealth, consistent with
other studies (Elawady et al., 2020). Bhatt (2018) (Bhatt et al., 2018) found that healthcare
providers welcomed tuition and stated that it improved their confidence (Bhatt et al., 2018;
Cantone et al., 2019; Haimi et al., 2018; Maleki et al., 2018). Further exploration of training
that specialists require, and the design of such resources, is needed to provide adequate
support to specialists as telehealth use increases.

One of this study’s limitations was the recruitment process. Even though care was taken to
interview as diverse a population of gastrointestinal surgeons as feasible, we may have
selected for those specialists who had strong views about telehealth. To overcome this bias,
the study continued to collect data until thematic saturation was reached. Interviews were
conducted via telephone during the initial stages of the COVID-19 pandemic at a time when
cases within the study location were generally low with some restrictions in terms of social
distancing in place as it was prior to vaccinations being available. There were some restrictions
on clinical practice prior to the interviews, but these were primarily resolved at the time of
interview. This meant that specialists interviewed had several months of experience in
telehealth and were able to reflect on impact on practice accordingly. The interview guide
used the term telehealth which did not differentiate between phone and video, and therefore
did not explore the experiences of the different modalities of telehealth in detail. Further
investigation is required to deeply examine the varying impacts on patient-doctor
communication between these two modalities. The study was strengthened by the set



questions of the interview guide that provided focus while allowing for open discussion, which
meant thematic saturation was able to be reached prior to ceasing recruitment.

Conclusions

Constraints to delivering healthcare using telehealth include cost to the practice, inability to
physically examine the patient, and technical difficulties. However, the positive of
convenience for both the clinician and the patient cannot be ignored, even if the outcome is
a commitment to take things further with an in-person follow up consultation. As telehealth
continues to have a role within the secondary healthcare system in Australia, there remains a
need to support its effective use, particularly in support communication. Improving
communication within telehealth means proactively addressing the barriers that telephone
and video calls present. This can include identifying the clinical situations, patient factors, and
patients best suited to telephone and/or video consultations and using adjusted
communicative strategies to ensure potentially disruptive aspects, such as multitasking,
latency, and reduced access to non-verbal cues, are well managed.
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Appendix A — Interview Guide

Preparation for telehealth consultations

1.
2.

What training or support have you been provided for telehealth?
What resources do you access during telehealth consultations?

a. Do you search for these during or before the call? Why?
How do your telehealth consultations differ between new and regular patients?
How do you determine whether a consultation can be via telehealth as opposed to
F2F?
How do you confirm you are speaking to the correct patient?

What methods do you use to build rapport with patients given you cannot see them?

Delivery of healthcare over the phone

7.

Do you multitask during telehealth consultations?

a. What activities are you doing?

8. How often are your patients multitasking during a call?

a. What tasks are they doing?

b. Have you had to call back at another time?

9. Are your calls generally regarding one topic?

a. How do you transition between topics?

10. How do you deliver bad news over the phone?

11. What difficulties have you faced regarding:

a. Flow of conversation

b. Difficult topics to discuss

c. Novisual cues from patient

d. Limited physical examinations
e. Technical issues

f. Patient resistance to telehealth



Ending telehealth consults

12. What methods do you use to ensure patients have understood what you have told
them?
13. How do you provide opportunities for patients to ask further questions?

14. How do you organise face to face [in-person] follow-ups?



Appendix B — Analysis Framework

Suitability of telehealth consultations

e Training

e Deciding mode of consultation
o Condition characteristics
o Patient preferences

e Resources required

e Similarities with in-person

Communication during telehealth consultations

e Multitasking
o From patient
o From specialist
e Telehealth literacy
o Of patient
o Of specialist

e Length of consultation

Benefits and barriers of telehealth

e Benefits of telehealth
o Convenience
e Difficulties with telehealth
o No visual cues
o Technological barriers
o Costs

o Administrative burden

Strategies to improve telehealth

e Rapport building

e Asking more questions
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