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Introduction 
These guidelines inform registered medical practitioners and the community about the Medical Board 
of Australia’s (the Board) expectations of medical practitioners who participate in telehealth 
consultations with patients. 

Definition of telehealth 
Telehealth is a method of delivering healthcare that involves the use of information and 
communications technologies (ICT) to transmit audio, video, images and/or data between a patient 
and a healthcare provider. Telehealth can be used to provide, diagnosis, treatment, preventive and 
curative aspects of healthcare services4. 

Telehealth consultations use technology as an alternative to face -to-face consultations5 and can 
include video, internet or telephone consultations, digital photography, remote patient monitoring and 
online prescribing. Telehealth does not refer to the use of technology during a face-to-face 
consultation. 

Background 
Telehealth provides great opportunities for access to, and delivery of healthcare. However, it is not 
appropriate for all medical consultations and should not be considered as a routine substitute for face-
to-face consultations. The standard of care provided in telehealth consultations may be limited by the 
lack of face-to-face, person to person interaction and capacity to undertake physical examinations. 

The Board considers telehealth is generally most appropriate in the context of a continuing clinical 
relationship with a patient that also involves face-to-face consultations. An appropriate mix of face-to-
face and telehealth consultations can provide good quality medical care. 

These guidelines complement Good medical practice: A code of conduct for doctors in Australia 
(Good medical practice) and provide specific guidance on telehealth consultations with patients.  

Good medical practice descr bes what is expected of all doctors registered to practise medicine in 
Australia. It sets out the principles that characterise good medical practice and makes explicit the 
standards of ethical, culturally safe and professional conduct expected of doctors by their professional 
peers and the community. The application of Good medical practice will vary according to individual 
circumstances, but the principles should not be compromised.  

The Board expects all medical practitioners to follow Good medical practice regardless of the 
circumstances in which they consult a patient. The standard of care provided in a telehealth 
consultation must be safe and as far as possible meet the same standards of care provided in a face-
to-face consultation.  

  

 
4 Adapted from Department of Health. Telehealth. 2015 at https //www1.health.gov.au/internet/main/publishing.nsf/Content/e-
health-telehealth  
5 Face-to-face consultations refers to consultations where the medical practitioner and the patient are in the same room during 
the consultation 
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Part C: Summary of proposed changes to the guidelines 
The current guidelines can be found at https://www.medicalboard.gov.au/Codes-Guidelines-
Policies/Technology-based-consultation-guidelines.aspx  

Proposed revised guidance 

Changing terminology 

Over recent years, telehealth has become an increasingly important method of consulting with 
patients. As telehealth is now the accepted terminology, the Board has replaced the term technology-
based consultations with telehealth. 

Changes to the existing guidance 

In developing the draft revised Guidelines: Telehealth consultations with patients, the Board has 
merged and updated the previously published guidance documents Guidelines for technology-based 
consultations and an Information sheet: Inter-jurisdictional technology based patient consultations. 
Existing guidance including from international regulatory bodies, Australian governments and 
Australian medical bodies has also been considered while drafting the revised guidelines. The Board 
is consulting on these proposed revised guidelines. 

The revised guidelines are easier to read and provide specific guidance on what practitioners need to 
do when providing telehealth consultations, including that:  

• the standard of care provided in a telehealth consultation must be safe and as far as possible 
meet the same standards of care as provided in a face-to-face consultation  

• practitioners should be continuously assessing the appropriateness of the telehealth 
consultation and whether a direct physical examination of the patient is necessary. 

Prescribing or providing healthcare for a patient with whom a doctor has never consulted 

A new section on prescr bing for a patient with whom a doctor has never consulted has been included 
in the revised guidelines. This includes requests for medication communicated by text, email or online 
that do not take place in real-time and are based on the patient completing a health questionnaire but 
where the practitioner has never spoken with the patient.  

A statement has been added that the Board does not support prescribing for a patient with whom a 
doctor has never consulted, whether face-to-face, via video or telephone, as this is not good practice. 
The guidelines identify that any practitioner who prescribes for patients in these circumstances must 
be able to explain how the prescr bing and management of the patient was appropriate in the 
circumstances.  

What the guidelines do not cover 

The proposed revised guidelines address good professional practice in relation to telehealth. There 
are additional regulations and legislation that impact on the practice of telehealth, including in relation 
to Medicare billing, that are not referenced in these guidelines. However, practitioners who participate 
in telehealth need to be aware of and comply with relevant regulations and legislation. 
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C. Whether the proposal results in an unnecessary restriction of consumer choice  

Board assessment 
If the proposal is approved, consumers will have additional confidence that they can access safe 
telehealth consultations. The Board has been explicit that it does not support prescribing based 
on a health questionnaire where the practitioner has never spoken with the patient. This type of 
practice has never been supported by the Board as it does not comply with the principles of good 
medical practice. It is potentially dangerous with risks including medication misuse and missed or 
delayed diagnoses.  

D. Whether the overall costs of the proposal to members of the public and/or registrants and/or 
governments are reasonable in relation to the benefits to be achieved  

Board assessment 
The Board has considered the overall costs of the proposed revised guidelines to members of 
the public, medical practitioners and governments and concluded that the likely costs are not 
significant. The proposed guidelines are not expected to add costs to the public, registrants or 
government as their requirements are very similar to the current guidelines. The Board considers 
the proposed revised guidelines are easier to understand and therefore more beneficial to 
members of the public. 

E. Whether the proposal’s requirements are clearly stated using ‘plain language’ to reduce 
uncertainty, enable the public to understand the requirements, and enable understanding and 
compliance by registrants 

Board assessment 
The Board considers the proposed revised Guidelines: Telehealth consultations with patients 
have been written in plain English that will help practitioners and the community to understand 
the Board’s requirements. The Board is consulting on the guidelines to confirm this.  

F. Whether the Board has procedures in place to ensure that the proposed registration standard, 
code or guideline remains relevant and effective over time  

Board assessment 
If approved, the Board will review the guidelines at least every five years. 

However, the Board may choose to review the guidelines earlier, in response to any issues which 
arise or new evidence which emerges to ensure the guidelines continued relevance and 
workability.  
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Appendix B: Patient and Consumer Health and Safety 
Impact Statement  
The Medical Board of Australia’s (the Board) Patient and Consumer Health and Safety Impact 
Statement (Statement)7 explains the potential impacts of a proposed registration standard, code or 
guideline on the health and safety of the public, vulnerable members of the community and Aboriginal 
and Torres Strait Islander Peoples. 

Below is the Board’s initial assessment of the potential impact of proposed revised Guidelines: 
Telehealth consultations with patients, on the health and safety of patients and consumers, 
particularly vulnerable members of the community, and Aboriginal and Torres Strait Islander Peoples. 
This statement will be updated after consultation feedback. 

1. How will this proposal impact on patient and consumer health and safety, particularly 
vulnerable members of the community? Will the impact be different for vulnerable 
members compared to the general public? 

The Board has carefully considered the impact of revising the guidelines could have on patient and 
consumer health and safety, particularly vulnerable members of the community in order to put forward 
for consultation what is l kely to be the best option.  

Overall, the guidelines do not significantly change the expectations of the Board. However, the 
proposed guidelines are clearer and easier to understand and will contribute to supporting safe 
practice and public protection.  

The impact is not expected to be significantly different for vulnerable members of the public. It might 
result in safer health care when accessing telehealth.  

2. How will consultation engage with patients and consumers, particularly vulnerable 
members of the community? 

In line with our consultation processes the Board is undertaking wide-ranging consultation. During 
preliminary consultation, the Board consulted with key stakeholders.  

The Board is engaging with patients and consumers, peak bodies, communities and other relevant 
organisations during the public consultation to get input and views from vulnerable members of the 
community. In addition to professional stakeholders, we are consulting with: 

• Aboriginal and Torres Strait Islander Health Board of Australia  
• Ahpra Aboriginal and Torres Strait Islander Health Strategy Group 
• Ahpra Community Advisory Council 
• Coalition of Aboriginal and Torres Strait Islander Peaks 
• Council of the Ageing 
• Health complaints entities 
• Health consumer organisations: 

− Australian Consumers’ Association (CHOICE)  
− Health Consumers of Rural and Remote Australia Inc Consumers Health Forum  
− Consumers’ Federation of Australia  
− Health Consumers of Rural and Remote Australia Inc  

 
7 This statement has been developed by Ahpra and the National Boards in accordance with section 25(c) and 35(c) of the 
Health Practitioner Regulation National Law as in force in each state and territory (the National Law). Section 25(c) requires 
AHPRA to establish procedures for ensuring that the National Registration and Accreditation Scheme (the National Scheme) 
operates in accordance with good regulatory practice. Section 35(c) assigns the National Boards functions to develop or 
approve standards, codes and guidelines for the health profession including the development of registration standards for 
approval by the Health Ministers Council and that provide guidance to health practitioners registered in the profession. Section 
40 of the National Law requires National Boards to ensure that there is wide-ranging consultation during the development of a 
registration standard, code, or guideline. 
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− Health Care Consumers Association ACT 
− Health Consumers’ Council (WA)  
− Health Consumers Queensland 
− Health Consumers NSW  
− Health Consumers Tasmania 
− Health Issues Centre (VIC) 
− Health Consumer Advocacy Network of South Australia 
− NT Aboriginal Health Forum 

• National Aboriginal Community Controlled Health Organisation 
• National Health Leadership Forum  
• National Health Practitioner Ombudsman and Privacy Commissioner 
• Office of the Health Ombudsman, Queensland 

3. What might be the unintended impacts for patients and consumers particularly vulnerable 
members of the community? How will these be addressed? 

The Board has considered any potential unintended impacts of the proposal to revise the Guidelines: 
Telehealth consultations with patients. The Board has not identified any specific unintended impacts. 
However, consulting with relevant organisations and vulnerable members of the community will help 
the Board to identify any potential impacts.  

The Board considers the provision of safe care, particularly to vulnerable community members is 
paramount and improving access to safe care through safe and appropriate telehealth consultations is 
supported by the proposed guidelines.  

The Board will fully consider and take actions to address any potential negative impacts for patients 
and consumers that may be raised during consultation particularly for vulnerable members of the 
community. 

4. How will this proposal impact on Aboriginal and Torres Strait Islander Peoples?  How will 
the impact be different for Aboriginal and Torres Strait Islander Peoples compared to non-
Aboriginal and Torres Strait Islander Peoples? 

The Board has carefully considered any potential impact revising the guidelines may have on 
Aboriginal and Torres Strait Islander Peoples and how the impact might be different to non-Aboriginal 
and Torres Strait Islander Peoples in order to put forward the proposed option for feedback as 
outlined in the consultation paper.  

The Board considers the provision of safe care, particularly for Aboriginal and Torres Strait Islander 
Peoples is very important and improving access to safe care through telehealth consultations is 
considered a benefit. 

The Board has concluded that revising the telehealth guidelines is likely to provide a positive benefit 
for Aboriginal and Torres Strait Islander Peoples, particularly those living in remote areas and 
communities, if they have access to the necessary technology. Their access to safe care via 
telehealth is supported by the proposed guidelines. Patients will be able to access general care as 
well as specialist care from practitioners who they would otherwise not have access to. There are 
clear benefits to these communities and individual patients in being able to access timely, safe 
medical care through telehealth. 

The Board’s engagement through consultation will help to identify any other potential impacts and 
meet our respons bilities to protect safety and health care quality for Aboriginal and Torres Strait 
Islander Peoples.  
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5. How will consultation about this proposal engage with Aboriginal and Torres Strait 
Islander Peoples? 

The Board is committed to the National Scheme’s Aboriginal and Torres Strait Islander Cultural 
Health and Safety Strategy 2020-2025 which focuses on achieving patient safety for Aboriginal and 
Torres Islander Peoples as the norm, and the inextricably linked elements of clinical and cultural 
safety.  

As part of the preliminary consultation process, the Aboriginal and Torres Strait Islander Health Board 
of Australia and the Aboriginal and Torres Strait Islander Health Strategy Group were consulted and 
feedback has been incorporated. During the public consultation, the Board will meaningfully engage 
with Aboriginal and Torres Strait Islander Peoples, including continuing to engage with Aboriginal and 
Torres Strait Islander organisations and stakeholders.  

6. What might be the unintended impacts for Aboriginal and Torres Strait Islander Peoples? 
How will these be addressed?  

The Board has considered what might be any unintended impacts of revising the existing guidelines. 
The proposed guidelines that support safe practice are expected to benefit Aboriginal and Torres 
Strait Islander Peoples and individual patients who use telehealth consultations.  

Continuing to engage with relevant organisations and Aboriginal and Torres Strait Islander Peoples 
will help us to identify any potential impacts. We will consider and take actions to address any 
potential negative impacts for Aboriginal and Torres Strait Islander Peoples that may be raised during 
consultation. 

7. How will the impact of this proposal be actively monitored and evaluated? 

Part of the Board’s work in keeping the public safe is ensuring that all the Board’s standards, codes 
and guidelines are regularly reviewed. 

Revising the existing Guidelines for technology-based consultations and an Information sheet - Inter-
jurisdictional technology-based patient consultations that were published is timely and will ensure the 
guidance is updated and relevant. 

 

 

 




