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Introduction: 

In an environment of increasing health service demands and limited resources, 

developing innovative care models which deliver efficient and effective Allied Health 
services are of paramount importance. The use of new technology in Allied Health 

service delivery is increasingly being trialled to streamline care and provide cost 

effective means of addressing regional and rural allied health need. This symposium 

focuses on the use of iPads and Tablet technology to enable service delivery. These 
devices can be utilised in many ways to facilitate clinical service delivery, from 

delivering patient education to enabling clinicans to conduct virtual assessments. The 

Symposium features four papers from three allied health services in Queensland, 

including both private sector and Government health settings. A panel discussion 
question and answer session is also included to provide opportunities for the 

symposium audience to share their experiences and identify enablers for the 

application of such technologies in their own work areas. 

 
 



Paper 1: How to be in Two Places at Once – the use of iPads as a tool 

to enhance rural & remote allied health service delivery 
 

Lisa Dunn1 

Margie Smythe1 
Christina Hayes1 

Michelle Forrest1 
1 Home and Community Care Allied Health Team, Darling Downs Hospital and 

Health Service 
 

Introduction: 
In the face of increasing demand the current practice environment is challenging all 

clinicians to explore ways to increase efficiency whilst not compromising service 
quality and client outcomes. The incorporation of technology has increasingly been 

mooted as a potential solution to increasing demands placed upon service delivery. 

The Home and Community Care (HACC) Allied Health Team provides community 

allied health services to frail elderly and young disabled clients within their own 
homes.  This team has implemented the use of mobile/tablet technology as a tool to 

support and enhance their service delivery. Their trial has identified a range of ways 

in which iPads can do this. 

 

Aim:  

To identify and describe the range of clinical and non-clinical ways that iPads can be 

utilised within community based outreach clinical practice in a rural setting. 

 

Methods:  

iPads were purchased for the HACC Allied Health Team – a small local 

interdisciplinary team that provides Allied Health services to rural areas. 

The implementation of this technology was lead by 2 senior clinicians within the 
team, with the following undertaken to enable iPad implementation and evaluation of 

use:- 

 

 Partnership with Community Health nurses in two rural outreach trial sites  

 Staff training completed prior to commencement of trial. 

 Users log completed by all users throughout the trial. 

 Staff survey completed prior to commencement of trial and repeated at 6 

monthly intervals. 
 

Results: 

This presentation will describe the range of clinical and non-clinical tasks that the 

HACC Allied Health Team have utilised iPads for, in relation to the delivery of 
clinical community based Allied Health services in rural areas. 

 

Discussion: 

The presentation will include discussion of case examples/scenarios, where the iPad 
has facilitated more efficient and timely service delivery and could be applied in other 

rural settings. 

 



Paper 2: Tablets Enabling Practice - LifeTec’s Journey 
Wendy Stevens1 

1 Services Manager, LifeTec (Occupational Therapist) 

 

 

Introduction: 
The explosion of internet, telehealth and mobile device technologies has provided 

improved access to a growing number of online services and facilities.   Digitalising 

service delivery and implementing telehealth formats provides many challenges to 

services, especially in the current fiscally constrained environment.  Translating 
traditional modes of service delivery into a digital format requires therapists to 

carefully rethink the way services are offered. Assessment processes become more 

transparent as clients take more active control of reviewing, trialing and selecting 

options at a distance.  
 

Methods: 

Using a ground up, action learning approach, our service gradually built on existing 
infrastructure, engaged staff, built community capacity, and developed policies, 

procedures and an evaluation framework to establish and grow its telehealth services. 

This presentation details the success and learnings over the past 5 years for a 

specialist assistive technology service to increase the accessibility and reach of its 
services across the state utilising these mainstream telehealth technologies with a 

focus on strategies implemented to increase staff capacity to provide these services. 

 

Results: 
Implementing Telehealth services has achieved significant outcomes including:  

• an average reduction in wait time of 33 weeks for rural clients;  

• a reduction in total staff travel time of 160 hours; 

• increased capacity to provide clinical services; 
• increased consumer engagement and convenience. 

 

Through the use of telehealth, people throughout the state have become more active in 

choosing and using their technology.   
 

 



Paper 3: Trials & Tribulations - success factors and strategies for 

introducing new technology into clinical practice 

 
Lisa Dunn1 

Margie Smythe1 

Christina Hayes1 

Michelle Forrest1 
1 Home and Community Care Allied Health Team, Darling Downs Hospital and 

Health Service 

 

Introduction: 

The use of technology is promoted within current health context but changes to 
existing clinical practices can be challenging to both service providers and service 

users. Implementing change requires careful research and planning as well as support 

structures to maintain sustainability. This presentation overviews the process of 

change management undertaken to introduce iPads to facilitate service delivery in a 
community based Allied Health outreach service, highlighting the enablers which 

facilitated this implementation. 

 

Aim:  
The aim of this body of work was the successful implementation of a trial of  iPads 

within a community based Allied Health outreach service.  

 

Methods: 
A change management process was implemented to integrate iPad use into the team. 

 

 Business case was developed for the trail of iPads to enhance service delivery. 

 Project leaders identified 

 Research and planning in relation to the uses and support processes  

 6 iPads purchased with 3G/WiFi connectivity. 

 iPads trailed for 6 months within an interdisciplinary community based team 

and also across two rural trail sites. 

 Barriers and enablers assessed through staff feedback. 

 

Results: 
This presentation will present information on the process and strategies used in the 

introduction of iPad technology in relation to service delivery within an 

interdisciplinary community based team. The critical success factors, barriers and 

limitations to the implementation of iPad technology including the initial and ongoing 
requirements identified to fully utilise this technology and enable incorporation into 

professional practice will be discussed. 

 

Discussion: 
New technologies can enable the provision of efficient service delivery, however their 

introduction is not without barriers. The process of technology introduction and 

enablers discussed in this presentation can be applied in other rural settings to assist in 

the uptake of such new technologies in other settings. 
 



Old Problems, New Stationery:  

Efficient Service Delivery Through New Technology  
 

Jacqueline Nix1 

 

1Metro North Health Service 

 
Context: 

 

In an environment which emphasises the need for efficiency in patient throughput, 

Occupational Therapists (OT) can assist hospitals to meet national targets through 

conducting home visits for inpatients. These are completed to ascertain safety for 
discharge, enabling patients to have a shorter length of stay and ultimately decreasing 

treatment costs. Whilst home assessments can enable swifter discharge, they can also 

be time consuming for therapists to complete with travel time to the patient’s home 

necessary alongside the time taken for the home assessment and administrative 
processes. Given the large geographic health service area for Redcliffe, Caboolture & 

Kilcoy Hospitals, this was resulting in excess of 4 hours of offline time for each 

clinician per assessment. During the time that the therapist was off line, remaining 

inpatients at the facility were not being seen. Inefficiencies also existed in the 
assessment process itself, with the recording of data and building measurements 

typically undertaken manually and then entered electronically in the patient’s record 

upon the therapist’s return to the office.  

 

Solution: 

 

A project was undertaken at the Redcliffe-Caboolture Hospital OT department 

including review of process and workforce solutions, and to trial the use of 
technology - both tablets and smart phones, to conduct home assessment in a more 

efficient manner. After three years of trials, the model of care utilised by OTs has now 

been modified to include a varied of home assessment methods including OT-led 

home assessment facilitated via this technology and consumers’ own assessment of 
their home environment. 

 

Results: 

 
This trial has resulted in an innovative model of care which has created efficiencies in 

both the home assessment process through reducing travel needs for clinicians, 

alongside enabling clinicians to see more patients on site, thus increasing OT activity 

and facilitating meeting national standards. 

 

Conclusion: 

 

Consumer engagement and a fancier “pen” have facilitated simple solutions for a 
more efficient OT service. 



Q & A Panel Discussion: Applying tablet technology to facilitate 

clinical service delivery: Barriers and Enablers 

 
Lisa Dunn1 

Margaret Smythe1 

Wendy Stevens2 

Jacqui Nix3 

Rob Lange4 
Darren Anderson5 

Melissa Kaltner1 

 
1 Darling Downs Hospital and Health Service 

2 LifeTec Queensland 
3 Metro North Health Service, Queensland 

4 Kingaroy Health Service 
5 Toowoomba Hospital 

 

Experiences in overcoming barriers and identifying enablers to the implementation of 

iPad and Tablet technology to facilitate clinical Allied Health service delivery in both 

the public and private sector will be discussed within this panel discussion, with an 
active question and answer style format to encourage audience participation.  

 

 

 

 

 

 



Associated Posters 
Two posters associated with the use of iPads and Tablets in clinical service delivery 
are also proposed and will be referenced within this symposium for viewing during 

poster sessions. These are as follows.   

 

Poster 1: How to turn your iPad workplace challenges into 

therapeutic solutions – an implementation pathway 
 

Darren Anderson1 

 

1Toowoomba Hospital 
 

Context 
Technology is progressing at a faster rate than ever before. Activities or functions that 
would have required many different costly devices in the past can now be completed 

on a single, relatively cost-effective tablet or iPad. As budget limitations and demand 

for time and cost efficiency increase, the role that technology can play in delivering 

effective and efficient therapy is becoming clearer. Backed by the very extensive App 
Store, as well as the familiarity of the device to many staff and patients, the Apple 

iPad is being utilised by many therapists seeking to streamline services through tablet 

technology. Unfortunately, implementing these devices in a health institution with a 

complex framework of policies and procedures, such as that of Queensland Health 
and other similar health services, can often be met with many logistical and 

administrative challenges.  
 

Solution  
In an attempt to provide a more streamlined process for implementing the use of iPad 

technology into Allied Health patient care, a flow chart has been compiled with the 

aim of mapping out the administrative process within Queensland Health and making 
clear what policies and procedures need to be considered when purchasing and 

implementing iPads. Many of these policies are similar to those existing in other 

health settings and are relevant to purchasing and connection of iPads or Tablets in 

health services in other states. 
 

Results 
In addition to its initial intended purpose, this flow chart aids in the decision making 

process when identifying which devices should be purchased. There are several 

optional features to consider when purchasing an iPad, some making the device 

significantly more expensive and may not be relevant or required in a particular 
service. This aids to further increase the cost effectiveness of implementing an iPad 

into current Allied Health practice. 
  

Conclusions 
The flow chart presented within this poster highlights considerations in selecting and 

implementing iPads within a Government health service. This has application to other 
settings and will assist others in streamlining the process of obtaining such tablet 

technology to trial in their own Allied Health service delivery.  

 

 



Poster 2: Benefits and Outcomes of iPad facilitation of Allied Health 

service delivery in a community based rural outreach setting 

 
Lisa Dunn1 

Margie Smythe1 

Christina Hayes1 

Michelle Forrest1 

 
1 Home and Community Care Allied Health Team, Darling Downs Hospital and 

Health Service 

 

Introduction: 
There are many challenges in relation to Allied Health service provision in outreach 

settings. These include, managing increasing costs, meeting increasing demand for 

services with associated increasing wait times for users, professional issues associated 

with frequently complex clients, and the physical difficulties of distance and 
geography which are inherent in rural practice.  

A trial of iPad technology was undertaken with the aim of reducing the impact of the 

impact of the above challenges upon Allied Health service delivery within a 

community based interdisciplinary team that provided outreach services to rural areas. 
This poster presents trial results to this end. 

 

Aim:  

Measure the impact of iPad implementation on service costs, client wait times and 
staff perceptions within a rural outreach Allied Health environment. 

 

Methods: 

 iPads trialled by an interdisciplinary community based team and also across 
two rural trial sites. 

 Data collection via iPad usage log that included a measure of clinical and 
travel time saved and client waiting time saved through iPad usage. 

 Analysis of wait list data throughout the period of implementation. 

 Staff survey carried out pre and post implementation in relation to self 
perceived knowledge, confidence and ability 

 

Results: 
This poster highlights the outcomes of the trial of iPad use, which indicated clinical 

time and travel time cost benefits, a reduction in client waiting times after 

introduction, and staff ability, knowledge and confidence in utilising the iPads for 

service delivery increases post iPad introduction. 
 

Discussion: 

Service efficiency was strengthened through introduction of iPads in this setting, 

highlighting the potential benefits of such technologies to regional and rural clinical 
service delivery settings. 

 

 


