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BACKGROUND 

The Skills To Enable People and CommunitieS (STEPS) Program is a specialist 

information, support and skills based group-program that aims to improve community 

life for adults with Acquired Brain Injury (ABI) and their family members.  An 
innovative peer-professional workforce structure is utilised for program delivery in 

communities throughout Queensland. 

 

Since inception in 2008, the STEPS Program has developed a strong presence in many 
regional communities.  While program delivery has been successful in some rural 

locations such as Biloela and Roma, access for adults in rural and remote areas remains 

a major challenge to address.  As such, the STEPS Program has embarked on a research 

study to grow the evidence base for the application of telehealth in the delivery and 
sustainability of community rehabilitation programs after ABI. 

 

METHODS 

Phase one of the study will examine the effectiveness of delivering the 6-week STEPS 
Skills Program via videoconference versus a control group who complete the program 

via the usual face-to-face method.  Each group will include 8-10 participants and will be 

led by a trained peer-professional leader partnership.  Participants will complete several 

outcome measures both before and after program completion as well as an in-depth 
semi-structured telephone interview about their experiences of the program.  A research 

assistant will also observe the various group sessions to reflect on group dynamics, 

experiences and outcomes.   

 
Phase two will examine the effectiveness of telehealth to deliver a training module to 

peer (ie person with ABI/family member) and professional (ie service provider) STEPS 

Program leaders.  Ongoing training and development of leaders remains a key priority 

for future sustainability.  However, the geographical dispersion of leaders continues to 
present challenges for service implementation.  Phase two will use purposeful sampling 

to select three groups of leaders who will each complete a targeted training module 

using different training mediums (ie face-to-face, teleconference, and videoconference 

formats).  Pre- and post-training questionnaires and a focus group of leaders’ 
experiences will be used to evaluate the effectiveness of the training approaches. 

 

CONCLUSION 

The study has received ethical approval to commence in April 2014 and will be one of 
the first to explore the application of telehealth for the delivery of community 

rehabilitation services after ABI.  It is anticipated that the findings will inform future 

service development to enhance access for people in rural and remote communities.  

Furthermore, the study will contribute to the broader knowledge base to inform policy 
and service development in the sector. 


