
TELEHEALTH CLINICAL GUIDELINES 

Patient Selection for Oncology Consults 
 

 

Overview of Patient Suitability for a Telehealth Consult 

Indication Considerations 

Purpose / 
Intent of 
Appointment 

Surveillance ▪ Longer time since diagnosis (i.e. 12 months 
+ or greater)  

▪ Stability on previous reviews 

▪ No follow-up imaging investigations to be 
reviewed 

▪ No known new symptoms identified before 
appointment 

Treatment 
review 

▪ Routine review prior to treatment 

▪ Stability on current regimen of treatment 

▪ No known new symptoms identified before 
appointment  

▪ Subsequent face-to-face review can occur 
during treatment, if required 

▪ Significant distance to travel to site for 
treatment – allows pre-treatment screening 

 

Logistical Aspects ▪ Significant distance / time / cost impost on 
patient and carer(s) 

▪ Limited transport / escort options 

▪ Significant patient concern regarding COVID-
19 risk 

▪ Planning of initial diagnostic / staging 
investigations 

▪ May suit semi-urgent review if access is 
otherwise limited 

 

Relative Contraindications to a Telehealth Consult 
 

• Breaking bad news – diagnosis / progression on restaging / recurrence 

• Patients on annual reviews 

• Treatment planning / changes 

• New symptoms (if known) 

• Patient’s first appointment following investigations 

Other Considerations 
 

• Patients with late-stage disease or social isolation may derive greater psychological benefit 
from a face-to-face consultation 

• Patients regularly engaging with their GP or other healthcare providers may not need regular 
face-to-face appointments 

• Consider alternating telehealth and face-to-face consultations; may assist to overcome 
patient hesitancy, and reduces the perception that all face-to-face consultations are for bad 
news 

• Patients are more accepting of the use of telehealth in place of frequent appointments rather 
than irregular or infrequent consultations 

Clinical judgement and patient preference remain the best indicators of the preferred approach 

Clinical Guidelines to be used in conjunction with: 
 

• The telehealth decision tool to determine suitability for telehealth consults (see appendix a) 

• Grampians Region Legal and Ethics Review (see appendix b)  



Telehealth decision tool:  

Guiding principles for using telehealth  
 

• Telehealth is not intended to replace face-to-face care in all circumstances. Instead, it 
provides an alternative method to provide safe, appropriate and accessible clinical 
care. 

• At the discretion of the treating clinician, if best practice care cannot be met using 
telehealth, then a face-to-face appointment is required. 

• Video calls should be used where possible to support clinician/patient interaction and 
assessment. 

• Clinicians and those who support appointment scheduling should ensure the patient 
understands, agrees to and is comfortable with telehealth as part of their care. Ensure 
the patient understands it is a choice to have telehealth. 

• A patient may need support (e.g. with communication or technology) to participate in a 
telehealth appointment. Support is best provided by a clinician or family member or 
carer. 

• Clinicians are encouraged to consider the appropriateness of using telehealth in 
circumstances where a person may require face-to-face support – for example, in 
giving a diagnosis for a serious disease or when a physical examination is required and 
there are no supports available in their location. 

• Standard practices around consent and patient identification checks should be 
completed for telehealth practice. Confirming the person’s location will also support 
privacy checks and support escalation in the event of an incident. 

• Consider privacy and confidentiality in telehealth: 

o Ensure the person is in a private and safe place and they have consented to 
others being present such as their carers, family members or other clinicians. 

o Have a pre-planned signal/phrase that may indicate the person is not safe. 

o Take measures to reduce the possibility of others not in view listening in to the 
conversation. Ask “are you in a private space where we can both speak openly 
today?” 

• Ensure you are familiar with your agency’s overarching policies, procedures and local 
escalation processes when using telehealth. 

• Consider processes in the case of a clinical or environmental incident including how to 
escalate to local or internal supports. 

 

Reference: Safer Care Victoria: Telehealth Decision Tool 
https://www.bettersafercare.vic.gov.au, November 2020 

  

Appendix A:  

https://www.bettersafercare.vic.gov.au/


YES 

Telehealth Decision Tool 

 

 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

* provide telephone or video interpreter if required 

 
 
 
 
 
 
 
 
 
 
 

 

Does the patient consent to a 
telehealth appointment?  

 

Does the patient have:  

• Communication visual or hearing needs? 

• A known cognitive impairment? 

• Dexterity limitations? 

 

Has the patient seen this clinician before?  

YES 

NO 

NO 

NO 

 

Telehealth via video or telephone  

Explain to patient role 

of telehealth and 

options for support. 

Patient provides 

consent 

YES 

NO 
Face-to-face 

consult  

Face-to-face 

consult  

Telehealth via video or 
telephone * Can the 

patient 

participate 

with support?  

 

Telehealth via video or telephone  

NO 

YES 

YES 

 

Telehealth via video or telephone  

Face-to-face 

consult  

Is it a first consult, 

with mainly 

information 

gathering AND 

patient provides 

consent?  
NO 

YES 



 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 

 
 
 

 
 

 

Does the patient have access to the required 
technology? 

NO 

NO 

YES 

 

Does the patient require a physical examination? 

 

Does the consult require face to face education? 

NO 

YES 

 

Telehealth via video or telephone  

Can this occur 

with support 

from a 

collocated 

clinician? 

YES 

NO 

Telehealth via video or 
telephone 

Face-to-face 

consult  

 

Telehealth via video or telephone  

Can this 

technology be 

arranged, or 

support provided 

to use it?  

YES 

Face-to-face 

consult  
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