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Introduction 

Occupational Therapy Australia (OTA) welcomes the opportunity to provide examples of clinical 
interventions that can be effectively delivered by means of Telehealth. 
 
OTA is the professional association and peak representative body for occupational therapists in 
Australia. As of December 2019, there were approximately 6,000 registered occupational therapists 
working across the government, non-government, private and community sectors in Victoria. 
Occupational therapists are allied health professionals whose role is to enable their clients to 
participate in meaningful and productive activities. 
 
Occupational therapists provide services such as physical and mental health therapy, vocational 
rehabilitation, chronic disease management, assessments for assistive technology and home 
modifications, and key disability supports and services. 
 
The clients of occupational therapists are often, by virtue of age, disability, injury or illness, unusually 
vulnerable. As such, they are more likely than most to require isolation at a time of pandemic. Once 
in isolation, however, many of these people will require ongoing care and support in order to 
perform even the most basic Activities of Daily Living (ADLs). 
 
Occupational therapists provide a vital range of essential services for Transport Accident 
Commission (TAC) clients and have had a longstanding role supporting the important work of the 
TAC. They provide comprehensive, goal oriented functional rehabilitation services for clients with a 
range of complex and multifaceted conditions arising from accident or injury. This includes (but is 
not limited to) treatment for complex musculoskeletal and/or neurological conditions (e.g. complex 
fractures, spinal cord injury and/or Traumatic Brain Injury (TBI)) and mental health conditions (e.g. 
Post Traumatic Stress Disorder).     
 
It is imperative that these people receive the continuity of care they need to avoid deteriorating 
health outcomes and to stay out of hospital. Occupational therapists are ready and able to provide 
this support, and much of it can be delivered by Telehealth. 
 

Occupational therapy interventions (TAC) 

Occupational therapy services refers to clinical assessment and treatment services provided by an 
occupational therapist to assist an individual to maximise his/her independence in activities of daily 
living, and productive activities including paid work, study, volunteering and childhood play. 
 
Authorised TAC occupational therapy services include (TAC, n.d.): 

• prescribing exercises to maximise a TAC client's function and promote the recovery of or 
rehabilitation from his/her injury; 

• prescribing adaptive and/or alternative techniques to make it easier for a TAC client to 
perform activities, e.g. breaking strenuous tasks into smaller more manageable tasks; 
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• prescribing equipment that will facilitate and/or maximise a TAC client's independence and 
participation, e.g. installing a rail in a bathroom; 

• conducting assessments to assist in establishing what support services a TAC client may 
require as a result of his/her injury/illness, e.g. attendant care; and 

• to complete and issue Certificates of Capacity for TAC clients. 

Occupational therapy typically involves direct client contact although, with recent and ongoing 
advances in technology, many facets of occupational therapy practice are now effectively provided 
through Telehealth (Cason, 2014).   

 
Occupational therapy interventions that can be provided by Telehealth 

• Screening, targeted assessment and guidance to ensure people with complex needs and/or 
chronic conditions resulting from injury (and their carers/families) are equipped to carry out 
essential daily activities and manage risks (Caplan et al, 2016). This includes self-management 
strategies and timely intervention to clients at risk of decline to prevent complications that may 
lead to unnecessary hospital admission. For example, falls management, carer support, 
monitoring of skin integrity (to avoid pressure areas), and troubleshooting problems arising from 
the use of pressure cushions/mattresses, wheelchairs, assistive technology and/or home 
modifications.  

• Overseeing rehabilitation goals, home safety and risk management, and carer training and 
support (Tenforde et al, 2017). 

• Providing ongoing cognitive and behavioural interventions, to compensate for cognitive decline 
and to provide carers with targeted support, practical management and coping strategies 
(Nalder et al, 2018).   

• Providing targeted strategies to optimise management of pervasive and unrelenting symptoms 
and embed client self management strategies. For example, the implementation of daily 
schedules/routines for pain management, fatigue management and cognitive/behavioural 
interventions (Caplan et al, 2016).  

• Ensuring clients requiring ongoing rehabilitation to meet functional goals continue to receive 
essential services to maintain and optimise functional capacity (e.g. TBI rehabilitation, hand 
therapy, mental health intervention) (Forducey et al, 2012;Tenforde et al, 2017). 

• Critical intervention for the complex management of clients with profound disability (e.g. severe 
TBI) and: to ensure they have strategies in place to continue to work towards functional 
milestones; to support carers and families to continue with rehabilitation goals and to manage 
complex needs and behaviours (e.g. positive behavioural support); and, through productive 
engagement in meaningful activities (Forducey et al, 2012). 

• Timely intervention for community dwelling clients with assessed mental health disorders who 
require ongoing mental health support and are at risk of falling out of touch with services. This is 
especially important for clients who are not safe in their home environment (whether this is due 
to family violence, loneliness or a family member who is unwell) (Lessing et al 2001). 

• Provision of evidence based occupational therapy mental health intervention to support 
children, adolescents and adults with assessed mental health disorders to cope with personal 
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trauma and/or the impact of recent catastrophic events (e.g. bush fires, Covid 19). This is 
especially important for clients experiencing anxiety, OCD or depression (Arbesman et al 2013).  

• Provision of comprehensive screening, advice and intervention to clients, families and carers to 
ensure only essential home visits are carried out to avoid the risk of exposing vulnerable clients 
to community acquired infection (e.g. Covid 19). 

 

Case Study – Complex care  

Occupational Therapy is a profession that supports people to maintain their roles, routines and 
connection with the environment.  
 
For people with chronic conditions or complex care needs resulting from injury, supported by a GP 
and referred to an occupational therapist, treatment that might be supplied by that clinician and 
that could be effectively delivered by Telehealth might include: 
 

• Review of daily schedules to ensure energy conservation (maybe due to SOB) and/or pain 
management/diabetes management.  

• Review of daily schedules to ensure maintenance of daily routine and ADLs – both personal 
and leisure-based. 

• Practice of exercises related to recovery from injury – these can be done by observation via 
computer or discussion over the telephone re any pain points or difficulties with 
grip/positioning etc. 

• Practice of use of equipment that supports completion of ADLs – cutlery/walkers/dressing 
aids.  

• If a new home modification has been completed, Telehealth consultations could enable 
checks to be done regarding the correct use of the new modification. 

• Consultations could be conducted online to review mobility needs, however any trail or 
measurement for a new mobility aid could not be completed. 

 
For example, the intervention of an occupational therapist ensures continuity of care for someone 
recovering from a recent TBI. Much of this care can be delivered via Telehealth.  
 

Case Study – Rehabilitation  

Rehabilitation for people after injury is time sensitive. As time passes the likelihood of a return to 
pre morbid function declines. Continued, repetitive practice of activities supports functional 
capacity, and the occupational therapist providing continuity of care supports this outcome. The 
occupational therapist can ensure the client continues: 
 

• To practice activities;  
• To use the affected limb; and  
• To learn compensatory strategies as required. 
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The occupational therapist can easily, via the telephone or personal computer, check someone’s 
welfare, mental state (especially cognitive function), speech, hurdles and successes within the 
treatment program, and can make adjustments to the program and liaise with carers where 
relevant.    
 
Another example of where an occupational therapist’s continued support for people in the 
community is imperative relates to clients experiencing difficulties with energy and stamina, for 
example those with chronic pain and fatigue. 
 
The occupational therapist’s ongoing role is to provide targeted strategies to optimise management 
of pervasive and unrelenting symptoms, and to embed client self-management strategies. 
 
For example: 
 

• Implementation of daily schedules/routines;  
• Cognitive/behavioural interventions;  
• Review of daily activity diaries to identify trends and assist people to self-manage use of 

time; and 
• Development of coping strategies.  

 
By maintaining regular contact, which is often the client’s only contact, the occupational therapist 
plays a crucial role in supporting routine and wellbeing. Significantly, this contact can be maintained 
with relative ease by means of Telehealth. 
 
Observations can be facilitated via Telehealth, as can discussion and support for the client, family 
and/or carer. The occupational therapist can talk through strategies and then, if required, the client 
can demonstrate and/or practice. The therapist can observe the environment and make suggestions 
for relevant adaptations as required. Online opportunities to practice or observe strategies can be 
provided via short demonstration videos, written materials and worksheets. 
 

Case Study – Hand  Therapy  

The ultimate goal of occupation-based hand therapy is to ensure that the rehabilitation process 
promotes healing while also enabling clients to perform meaningful activities both in the clinic and in 
their daily lives. This approach fosters positive outcomes for clients, including enhancing their 
satisfaction with the therapy experience and results, maintaining their ability to engage in desired 
roles within their family and the community, and most importantly, experiencing quality of life as 
they define it (Kingston, 2017).  
 
Hand therapy is an intensive goal-oriented rehabilitation program. Early intervention and regular 
ongoing therapy are necessary for clients to gain optimum restoration of their upper limb function, 
essential for managing activities of daily living and returning to productive occupations (including 
paid employment) (AOTA 2016). 
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Put simply, without functioning hands, wrists or elbows, clients cannot participate fully in their daily 
lives. 
 
Any disruption to a rehabilitation program will severely limit clinical outcomes. Telehealth has an 
important role in ensuring consistency of care, carrying over of skills in the home environment and 
educating clients, carers and support workers (Kingston, 2017). 
 
Telehealth hand therapy services have been used by occupational therapists in Australia for: 
 

• Initial assessment and data collection; 
• Guidance and advice on the correct application of home based functional upper limb 

rehabilitation activities (and recording this for the client to play back to enhance 
understanding and clarity); 

• Monitoring wound healing and skin integrity to prevent complications such as pressure 
areas, infections;  

• Observing function, troubleshooting any difficulties, and providing safety advice; 
• Monitoring and providing advice on the set up and correct use of splints, equipment or 

assistive technology;  
• Monitoring rehabilitation goals, addressing concerns and maintaining contact; 
• Upskilling family, carers and/or support workers to assist the client with functional 

rehabilitation goals; and 
• Using Internet-based goniometer appropriate software to assess the range of motion for the 

shoulder, wrist, elbow, and forearm.  
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