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• Background to project.

• Due to the long distances between rural and metropolitan communities across parts of Australia, it can be 
difficult for parents  to access counselling services or it can involve a travel burden for families and/or in-
reach services (e.g. Simpson et al 2005).

• Other situational practical barriers to parents attending services such as transport, childcare, financial 
difficulties, location and inconvenient timing (Koerting et al’s 2013 systematic review). 

• The term telehealth has been used to describe technology supporting the delivery of health services 
including counselling and can incorporate a range of different on-line communication mediums from self-
help web-based therapy to online communication-based technology, including synchronous (real time) 
video conferencing (VC), the focus of this study (Barak et al 2008).  

• The literature on psychotherapy VC has demonstrated similar therapeutic alliance and psychological 
outcomes between face to face and video conference therapy (Backhaus et al. 2012; Stefan & David 
2013; Bouchard, S et al. 2004; Barak et al. 2008).

• Richardson and Simpson (2015) outlined some of the barriers to implementing telehealth mental health 
psychological services in Australia is: a) a clinicians’ lack of experience and training with telehealth; b) 
continued unfounded negative expectations about the therapeutic effectiveness of telehealth. 

Introduction
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• Aim was to create a culture shift in child health services where telehealth becomes part of 
the service delivery model to provide services to families that would not be able to a access 
services. Goal was to upskill counsellors in video conference skills and increase confidence 
in promoting and using the technology.

• To record and evaluate the challenges and success of this for clients & clinicians. 

• Trial ran from Jan - June 2016 and research project June 2016 - March 2018.

• 12 clinicians (Early Intervention Parenting Clinicians – social workers and psychologists in 
child health EIC or EIPC) across 12 sites in 7 Hospital and Health Services in Queensland 
Health. Early intervention with parents with caregiving challenges with children under age of 
8 years old, aim to assist early in the life of the problem or early in the life of the child, before 
problem becomes more serious.

• Focus was on evaluating video conference (VC) counselling, some clients also had face to 
face (F-2-F) counselling and phone counselling, compare the satisfaction rate with different 
modes service delivery. 

Overview of trial and research project.
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• The trial involved: Video conference to clients who used their local health and hospital telehealth 
facilities. 

• Research involved: clients VCed from home (or family/friends home) as internet access improved and 
Qld Health’s system improved. Parents needed internet access and computer, Ipad or smart phone. 
We used new Telehealth Portal link generator connecting them to Qld Health’s system. 

• Internet quality and availability improved through the time period of the project, as did the technology 
options available through Qld Health system (due to innovation and work of the Telehealth Support 
Unit).  We had to stay up to date with changes & used telehealth technicians in Qld Health to help.

• Counselling intervention focused on improving caregiving capacity and reducing family risk factors, 
using a variety of different intervention strategies and parenting programs. Aim: increase parentings 
skills and confidence.  Some of the parenting intervention used: Circle of Security Parenting Program; 
Triple P Parenting Program; Act Commitment Therapy; Mindfulness; adjustment to parenthood; 
strategies to decrease symptoms mild – moderate anxiety & depression. Intervention was not 
standardised but individualised for presenting issue.

Overview continued.
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Sites and Clinicians
•12 clinicians covering: Townsville, Gympie, 
Bundaberg, Noosa, Caboolture, Deception 
Bay,  Wynnum, Ipswich, Dalby and Mossman

Equipment
•11 VC equipment and software licences 
(Cisco Jabber for Telepresence™) funded 
for trial, used on people’s computers and 
laptops.

•Set up of VC equipment in clinic rooms or 
office space

• Telehealth Portal and collaboration 
meeting rooms

Trial Overview
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Clinician engagement
• Peer group meetings held monthly and completed by 

VC. This continued through research period and over 
last year, were every 2 months for ½ hour.

• Hands on training of video conferencing equipment and 
software (Cisco Jabber); clinical practice issues; 
research and trial updates and technical and process 
questions.

• Telehealth Support Unit attended some group sessions 
to provide training and advice to clinicians.

Presenter
Presentation Notes
A total of 17 EIPC/EIC volunteered or were approach to participate in the trial.  Professional background of these clinicians is either social work or psychology. The clinicians either self-nominated or were encouraged by their Nurse Unit Manager or Clinical Supervisor due to their location in remote communities as well as interest in telehealth.  The clinicians were situated across nine Community Health Centres.VC service of trial March-May. A total of 12 EIPC/EICs completed the trial. Five clinicians withdrew from the trial.The Healthcare Improvement Unit through the Telehealth Support Unit provided 11 Cisco Jabber Video for TelePresence ™ Units to clinicians and child health services interested in participating in the trial.  The equipment was allocated to the centres as an incentive for ongoing telehealth use after the trial..  During the trial, the Telehealth Support Unit provided clients with the mobile software to download onto their home computer or tablet deviceThe set-up of equipment concluded with the first peer group meeting in February 2016 as this meeting took place via VC. For a few clinicians, this was the first opportunity to test out the equipment and software



Promotion and Partnership 

• Clinician Information Sheet
• Client Information Sheet
• Promotion to teams 
• Clinicians formed partnerships with 

Telehealth Coordinators in their area 
and hospitals/health centres as well as 
the Telehealth Support Unit

• Produced a troubleshooting guide to 
help manage any technical issues 
during sessions with clients

Trial Overview
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• Evaluation of the clients and clinicians experience of being part of the project, 
commenced after initial trial. 

• Pre survey and post surveys to both the clinicians and the parents who participated in 
the trial, using survey monkey. The questions had been designed to collect information 
on overall experience and satisfaction of parent counselling using VC.

• Parents Sense of Competence Scale (Johnston & Marsh 1989 and then Gibbault-
Wallson & Wanderman 1978) was included in the parent’s pre and post questionnaires . 
The PSOC has 16 items which measures 2 aspects of parents’ self reported 
competence: feelings of satisfaction and efficacy in the parenting role. 

• Clients also filled in a brief Session Satisfaction Rating after each session. This enabled 
a comparison in satisfaction between phone, F-2-F & VC appts.

• Clinicians tracked: clients they spoke to and reasons parents were interested or not in 
trying VC.  Also each VC session and whether there were technical challenges and 
ways they attempted to resolve these challenges.

Research
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• 11 parents commenced research project, 9 research participants participated in 
VC sessions (separate from 4 parents in initial trial, also other parents engaged in 
VC counselling with the clinicians in the project but did not consent to research).  8 
parents video conferenced from home, using computer, laptop or smart phone, 
using an email link into Qld Health telehealth system.  1 parent video conferenced 
using a system in a local community health centre (reasons used system not at 
home: no computer; poor internet connection & no privacy at home). 

• 80% parents in research from Sunshine Coast Area. I am located in this area, 
helped with recruitment and promotion. Also based in an centre that has embraced 
video conference, including AO (ace) who knows a lot about the VC systems from 
trial and error.

• 8 parents filled out both the pre and post questionnaire, 11 parents filled out at 
least one session satisfaction rating form = 31 session rating forms. 

Research participants - Overview
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• All parents participating were biological parents of child/ren.  Parents age range 17 
– 37 years old. 8 mothers & 1 father.  Most participants were Australian Caucasian, 
1 TSI, 1 NZ, I European,.

• 13 clinicians commenced in project (social workers & psychologists), 11 completed 
project.   Significant increase in confidence and skills in using telehealth, main 
frustration is limited clients participating or support from child health existing 
systems in regards to telehealth (i.e. promotion, intake and access).  

• Initial year we experienced technical issues with internet access & sound, these 
resolved through 2nd year.

Research results - Overview
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Q12: Please tell us what are the main reasons you have for 
participating in the telehealth trial (you may pick more than 
one)

Answered: 10    Parent and/or Caregiver's Pre Questionnaire

Needing help; Convenience.



Q13: How confident are you in using Queensland Health 
video conference link for your counselling session?

Answered: 10    Skipped: 0
Parent and/or Caregiver's Pre Questionnaire.

Parent and/or Caregiver's Post QuestionnaireAnswered: 9 



Parent Age & 
Gender

No. VC 
sessions

No F-2-F 
sessions

Pre P.S.O.C.
scores

Post P.S.O.C. 
scores

1 24   F 5 1 66 72
2 33   F 3 0 64 61
3 31   M 10 0 68 52
4 28   F 5 0 55 68
5 22   F 1 0 72 ---
6 17   F 6 2 55 79
7 37   F 3 20 59 81
8 32   F 4 1 43 54
9 28   F 1 0 75 79
10 24   F 5 2 46 ---

Overview – Number of sessions and PSOC outcomes
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Mean PSOC approx 63, S.D. approx 9.5.
Average number of appts total = 6.9



Powered by

Telehealth Parent/Caregiver 
Session Feedback Form

1 father and 10 mothers filled in = total 31 forms.

Used to compare face to face; video conference & phone counselling 
appointments.



Q4: Was this counselling session?

• Answered: 34    Skipped: 0

Other – (expanded on video conference options used)
• Car 

(using IPhone)

• Both video and phone 

• Ended up using phone and muting camera 
(workaround due to technical issues)

Telehealth 
Parent/Caregiver 
Session 
Feedback Form

(55% had F-2-F & VC 
appointments)



Q9: Overall, how satisfied were you about your session 
today being face-to-face, phone or by video conference?
• Answered: 31    Skipped: 0

Telehealth Parent/Caregiver Session 
Feedback Form



Q9: Overall, how satisfied were you about your session 
today being face-to-face, phone or by video conference?

Participant 7 - comparing satisfaction of their F-2-F with VC appts



Q6: Who attended your counselling session?
• Answered: 31    Skipped: 0

Telehealth Parent/Caregiver 
Session Feedback Form



Q5: Overall the parent counselling sessions have helped 
me be a better parent to my child(ren).

Parent and/or Caregiver's Post Questionnaire.

Answered: 9    Skipped: 0



Q21: How comfortable are you in using video conferencing 
equipment for a health appointment?

• Answered: 9    Skipped: 0

Parent and/or Caregiver's Post 
Questionnaire.



Q23: Would you use video conferencing for future 
counselling sessions?
• Answered: 9    Skipped: 0

Parent and/or Caregiver's Post 
Questionnaire.



Parent and/or Caregiver's Post Questionnaire.
Which type of counselling session prefer?
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Majority prefer a 
combination of 
face to face and 
video 
conference 
appointments

Answered: 9    Skipped: 0
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Back to the clinicians…..
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Q6: How confident are you about using video conference 
for parent counselling?
• Answered: 13    Skipped: 0

Clinician Pre Questionnaire
Mid year 2016



Clinician Post Questionnaire
Answered: 11   Dec 2017
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(Getting sound settings right on VC important!)



Testing hypothesis: would F2F assist build rapport?

30



Q35: Now that you have participated in the trial and research, are you 
interested in continuing to offer video conference sessions?

Answered: 11    Skipped: 0
Clinician Post Questionnaire

Other - If remaining in position, yes



Q36: I would recommend to my colleagues to use video 
conference for parent sessions?
• Answered: 11    Skipped: 0 Clinician Post Questionnaire
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• Communicate a little differently by VC and it takes a bit of practice to be comfortable 
and effective.

• Clients with adequate internet access and computer, iPad or iPhone could use VC at 
home, otherwise utilised systems through health centres, hospitals or GP offices.  

• Technical support and practice for clinicians can greatly increase skill level and 
confidence in using equipment and explaining what is needed to clients.  All clinicians 
involved were able to resolve mild technical issues themselves.

• Clients and clinicians reported they wanted to continue to use video conference for 
sessions.

• Technology will be a future part of service delivery, but services need support and time 
to get telehealth up and running, utilise office telehealth champions.  Thinking ahead in 
regards to VC setup in offices for clinical use e.g. privacy, mobility - laptops.

• Small number of interested clients.  5/11 clinicians did not use VC with any parents.  
Minimal promotion of the project (despite attempts to promote).  Cultural shifts take 
time. 

• Limitations to this study, including researcher doing most of the counselling 
appointments.

Themes.

35



• VC training sessions/peer supervision with clinicians, involving telehealth staff, 
appears to be an ideal way to engage clinicians, share knowledge, practice using 
the equipment & build confidence.

• Opportunity for clients that move locations, can continue with same clinician 
rather than refer on to new clinician and service (will services be able to embrace 
this flexibility?).

• Increase VC use for all clinicians involved in project for supervision, meetings 
and professional development.

• Working parents particularly interested in VC, as current office hours not suitable 
for work schedules.  Lunchtime appointments. Also parents who work away from 
home (FIFO).  Parents and children with health issues.

• Live parenting skills training using VC seems effective “is this the type of thing 
you were talking about?”.  Also partners walking past “does he want to join us?”. 
Very useful to see the family and parent/child relationship or concerns in action.

Advantages arising from study.
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• Telehealth should not replace face to face service delivery, especially in rural and 
remote areas where there is already minimal services (ethical issues).  However, it is 
an alternative for people that cannot access appointments another way, have limited 
time opportunities, can engage and work effectively by VC or don’t need every 
appointment to be face to face.   

• Services and clinicians to work towards clinical hybrid approach, as technological 
clinical options will increase over time. 

• I.T. support is important for clinicians and with some guidance and practice, they will be 
able to use the systems and explain options to clients. 

• Technology provides many future options. e.g. could it be possible to run after hour 
telehealth clinics?  Phone appointments can be changed into video conference appts.  
Parenting groups by video conference, dialling in with client to some who is a specialist 
in the area (as medical services already doing)  or even to introduce them or engage 
with another service (can see how useful this might be when working with young 
people).

Recommendations
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Supporting parents to support their children.
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