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THIS STUDY AIMED TO EVALUATE EXPERIENCES OF PEOPLE WITH PERMANENT AND
SIGNIFICANT DISABILITY WHEN USING TELEHEALTH FOR ALLIED HEALTHCARE



DESIGN

Online survey

METHODS

What did we do?

PARTICIPANTS RECRUITMENT
Eligible respondents were Facilitated by the
NDIS participants (or NDIS

carers/family members of a
participant)

SURVEY

Asked about
experiences
accessing allied
healthcare via
telehealth
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581

people participated

20% 66% 73% 52%
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Who completed the survey?

59% 41%

Video Telephone
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How effective was the care you received?
N 17% 27% 56%
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How likely would you be to choose to use telehealth after the pandemic?
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RESULTS

No difference between experiences with
telephone and video modalities

No difference between experiences with
different allied health professions
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FUTURE
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Effectiveness of
telehealth; perceptions of
clinicians delivering
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THANK YOU!

Link to the full survey report:

https://go.unimelb.edu.au/8n4i

@belinda_lawford

belinda.lawford@unimelb.edu.au
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Sample Menu Plan surgery

Breakfast: 2 slices wholegrain toast + 1/2 cup cottage cheese + tomato / Up Ireatmel
and Go Protein + 1banana

AM: 1 large fruit / 2 small fruit

BACK TO CALENDAR

L: Open wholegrain sandwich with 90g chicken +1/3 avocado + 1 cup salad -
lett. tom. cucumber

COPYRIGHT © 2020 HALAXY - ALL RIGHTS RESERVED TOS&PRIVACY | HELP & FAQ

IDEAS

IN NUTRITION




Choose which camera you would like to share

HD Pro Webcam C920 (046d:0892) FaceTime HD Camera (Built-in) (O5ac:8511)

NI/
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Chocolate bars

Think back about 20 years ago, if you can! Can you [
remember how big chocolate bars were? Strangely,

they were much smaller than they are today. For example,

look at what's happened to the Kit Kat, which was one of the smallest
bars on the market 20 years ago. Today, that very same snack is one of
the largest on the market.

20 years ago:

Criginally Kit Kats were 20 g (around 100 Cals ), but now there’s the 100 Cals /4201

Kit Kat Chunky King Size which is 78 g (409 Gals ). It's gone from an Today:
209 Cals /17170

acceptable snack to aimost a meal’s worth of Calories!

Let's look at some more comparisons between portion sizes 20 years ago and those today.

Take-away coffees

Twenty years ago, a take-away coffee would have come in 2 200 mi polystyrofoam cup. It would have
been made on water, and even If you added full cream milk and sugar, it woulon't be more than about
85 Cals

Over the lest fifteen or so years, though, there’s been a coffee revolution. Where 20 years ago it wasn't that
common to get a take-away — and many of us didn't even know what a latte was ~ now it's a different story.
Think about the various different sizes of take-away cups, and all the milk-based coffees you can now order
~ lattes, flat whites and cappuccinos — and we start to see a problem. A regular milk-based coffez

(and you can include hot chocolates here, too) would contain 200 Cals

That's a‘Regular, but what about a ‘Grande'? At 470 ml, a ‘Grande’ provides

p to 480 Cals , depending on the particular drink you've ordered \

Both video and audio have been turned off by Amanda Clark -
Dysage: |
85 Cals /357K
Today: Up to \ \
480 Cals /2016 ) \ \

PORTION PERFECTION | 17
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Fluid Phase

For the first two weexs following both gastric
bypass surgery and the sleeve gastrectomy,
you will need to follow a fluid-only diet.

Gastric bypass surgery

Gastric bypass surgery reduces the size of
the stomach and reduces food absorption by
bypassing the top section of the small
intestine. The lower sphincter, or muscle is
not attached to the active part of the
stomach, which can put you at risk of foods
moving too quickly from the stomach to the
intestine resulting in dumping symptoms. To
avoid symptoms associated with dumping,
avoid sugars and fruit juices.

Sleeve gastrectomy

In the sleeve gastrectomy, the left side of
the stomach (approximately 60-85%)has
been surgically removed. The new stomach
is roughly the size and shape of a banana
Removal of the left side of the stomach
reduces ghrelin-hormone production which
consequently helps reduce appetite

and the hunger sensation.

Ph 07 5536 6400 | E info@greatideas.net.au | www.greatideas.net.au

Em--

4« 1/4

Qi

Weeks 1-2 Fluid Phase

Straight after surgery you wil likely not need
to worry about fluid, as you will have a drip
inserted which is supplying all your fluid
needs. Over the following day or two, you
will transition to clear fluids and the drip will
be removed when you're tolerating fluid.

Clear fluids will usually be for a period of up
to 24 hours. The day you commence clear
fluids is ‘Day 1'.

Day 1 until hospital advises upgrade to
Sfull fluid

You will be offered clear fluids only. Please
just sip on water, black tea and coffee, and
clear consommé. The hospital may also
have some gastrolyte or sugar free sports
drink available, which is ok to consume.

After upgrade until Day 14

Commence full fluids. This can include
protein drinks, white tea and coffee and
vegetable juice, thin soups and water. Fluid
must be thin enough to go up a straw, with
no lumps. You will have a set of
recommended amounts of drinks devised for
you, which will meet your nutritional needs
in the first two weeks. Stick strictly to this

Wy,
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Portion Perfection

* Weight concerns cross across all disciplines
* Immobility

* Psychotropic or other medications

* Food preoccupations

e Food aversions

e .
-y RO N
- N
AN
N i,

A visual weight control system

portion
erfection




PORTION PERFECTION

* Simple

* System

* Plans for men, women and children

e Customisable by a dietitian

* Weight loss / weight maintenance

* Easy tools for clients, carers and practitioners

* Everyone is on the same page

* Recipes and plates for consistency by caregivers

yeriection - T — —
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To lose weight 1300 Cals /5460 kJ v 1600 Cals /6720 kJ v/

To maintain weight 1800 Cals / 7560 kJ v 2200 Cals /9240 kJ v

1300 Cals / 5460 kJ 300 / 1260 100 / 420 350 / 1470 100 / 420 350 / 1470 100 / 420
1600 Cals / 6720 kJ 400 / 1680 100 / 420 450 / 1890 100 / 420 450 / 1890 100/ 420
1800 Cals / 7560 kJ 400 / 1680 200 / 840 450 / 1890 200 / 840 450 / 1890 100 / 420
2200 Cals /9240 kJ 500 / 2100 200 / 840 550 /2310 200 / 840 550 /2310 200 / 840
Custom Cals

portion
erfectio
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Divided into Meals and Snacks

s * Choose from the menu

Dreakiast

This is the most socially acceptable time of day to eat fibre, so don’t miss the boat. The highest
fibre choice is a high-fibre cereal or baked beans on toast. Breakfast kick-starts the metabolism
and there is clear evidence that concentration levels are improved in the mornings following
breakfast. We also know that those who skip breakfast end up eating more Calories than those
who eat first thing in the morning.

Everyday Menu Occasional Men
Toast and toppings . Breakfast Biscuil "
Milk, fruit and cereal .. Bacon and eggs.
Yoghurt and fruit Pancakes
Smoothie. Crumpets
Fruit salad Bagels
Omelette Croissant
FaSEO0D v

Add your own favourites by calculating the appropriate serve from Allan Borushek's Pocket Calorie, Fat and
Carbohydrate Counter.

BREAKFAST | 49
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Follow the guide

Everyday Breakfast
Toast and Toppings

Toast can be a great way to start the day, but is it Calorie-wise to have juice and a cappuccino with it? Refer to the table below to determine the right
amount for you. For example a 300 Calorie / 1680 kJ breakfast could consist of 2 slices of grainy toast with 3 tsp of spread and a cup of white tea OR
using the second option shown in the table, 1 slice of toast with 3 tsp of spread + 3 tsp peanut butter and a cup of white tea.

Meal components

Breads (100 Cals / 420k Add Ons (1oo Cals /420K Free Foods (<2o Cals /85 k)

3001260 /"
OR
300 /1260 / il 2 1
400 /1680 /' 2 2 2
500 /2100 / 3 2 2
OR
50072100/ 2 3 2

Toast (100 Cals / 220 k) v 20r1,v/ 2,/ 2,/ 30r2

Lower GI

Multigrain bread, 1 slice, 30 g '3 Wholegrain or fruit English muffin, ¥ ‘4 Low Gl white bread, 1 slice, 30 g 3

Reisin bread, 1 siice, 30 g @ Stonogrund wholemoal o Grainy com / rice cakes, 4 @
sourdough rye, 1 slice, 30 g 3

Higher GI

[ v

Learn to count Calories by the 100s. 100
Cals /420 kJ in each slice of bread, 100 Cals
/420 in each ‘Add On’, 100 Cals / 420 kJ in
each food in the 100 Cal snack lists.

Wholemeal bread, 1 slice, 30 g @ White bread, 1 slice, 30 g 2

50 | BREAKFAST

Everyday Breakfast

Toast and Topping$ contises
Add Ons (100 Cals / 420 kJ) V10r2,v/2,/2,/20r3

For more ‘Add Ons’ serves refer to Appendix 2.

(S 4

P .y
" 20,315 0
Cottage cheese % cup, 120 g 14 Spre P

=

Peanut butter, 3 tsp 4
Greek Yoghurt, low fat, % cup 16 \’\

Cream cheese, 1 Thsp 2

-

Mince, % cup, 55 g 41
Avocado, 5,60 ¢ 1

S

Eggs, 1 large fried 7 or
Cheese, 1 slice, 20 g 5 2 small poached or boiled 10

= Y

— —

Baked Beans, 1309 6  Com, 1259 3 Hot skim milk drink, 200ml 6 Fruit juice, 200 ml* '@ Skim milk, 200 mI* (7 Banana, 1 med 3

Free foods (< 20 Cals /85 k) v1,/2,/2,/2

For more ‘free food” serves refer to Appendix 3.

@

Honey, 1 tsp @
Mushrooms, 60 g 2 Tomato, 100 g 4
Jam, 1tsp 0
Veasl extract, 2tsp ‘3 E
Asparagus spears, 5 2 Fish paste, 2 tsp 2

*Note: The volume of glassware shown is 250 ml.

@ 4

Strawberries, 5 0

-——

Glass of water* 0

Tea/coffee, blackmmm
with milk ‘4 or 1 sugar ‘0

BREAKFAST | 51 \\‘ , //4
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Use the bowls or plates used in the pictures

Everyday Dinner
Pasta

" k‘ rm‘ ' ﬂ ww Plan for equal quantities of pasta and protein and half a plate of salad. Add just a sprinkle of parmesan. Use only the leanest mince. All pastas
Kgand are nutritionally similar, so it doesn't matter what shape you choose. Go for low-fat sauces, such as those with a tomato base, or use evaporated

‘skim milk to make a creamy sauce.
Corond parves 1 14 /048 2 e p— —— ™

T oo (W0 G ) R R .V T )

L3 350 Calories / 1470 kJ i
“ i
‘ Small serve — %z cup mince (150 Cals / 630 k) 2
3
2 + /s cup pasta (150 Cals /630 k))

+ 1% cups salad (30 Cals /125 k)

. -f"i +2tsp pamesan (20 Cals /5 )
32
-
@ ® PAp— ® S s - 0ty

w emeytins @ (o et & -y =L "ot

450 Calories / 1890 kJ
Large serve — 1 cup mince (200 Cals / 840 k)
+ 1 cup pasta (200 Cals / 840 k)

+2 cups salad (30 Cals / 125 k)
+ 2 tsp parmesan (20 Cals /85 k)
4

-
-tiy
- =

ol e R e T v .
W e Eanii I S ] - e @ B i S
Yo o Noow (190 Gon | e N
O 550 Calories / 2310 kJ
[] Large serve s above (450 Cals /120
+1Add On (100 Cals / 2201,
e.g., 1 cup fruit salad
¥ p— a2
B N e " era we - s Ll @ o
-—‘5.—-. - i e L. i L
Limit bacon to a hint of flavour. It's okay to use a bottled tomato sauce - the redder it is, the more certain you can be that
there is no cream added. For ravioli or cannelloni, serve half the plate 2 cm deep with the pasta and filling mix, and half the
plate with salad. Use oil-free dressing on the salad.
DINNER | 129 \‘ ,/
B i ] R Y R Rl ¥ P 0n g e S L \ /
e @ v -—— et o - - ———

rem—as e .t W <
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Brand named products

Everyday Snacks
Higher Protein Choices

A higher protein choice at morning tea is a great idea for your moming snack. While any time of day is great, evidence suggests that protein is best
distributed evenly throughout the day, and a higher protein morning snack can balance the amount consumed at breakfast with the larger intake that

typically occurs in the evening.

e,

Edgell Edamame Beans,

Chicken wrapped in Boiled egg, Rasperries, 6 with
1x125gcan 7

lettuce, 60g 16 1 extralarge 6 cottage cheese, /5 cup 1

=
iz

Baked Beans, Celery sticks, Bega So Light Tasty Cheese Chief, Lamb Bar,
with crunchy nut butter, (no cracker), 2 x 21 g slices 1x40 g bar 15
topped with tomato & cucumber 14

Mainland Cheese & Crackers
0On The Go, Light Tasty, 1309 6
1x 30 g mini pack 7 3tsp s

k ) S y

Siggi's yoghurt, Jeeerks Devondale Skim Milk, Glass of lite milk or Protein Water, various
1x150 g pouch 14 Beef Jerky, 50 g 20 1x 200 ml tetrapak ‘7 soy milk, 200 ml ‘& brands*, 500 ml 30 ©

* Brands vary — check www.greatideas.net.au under bariatric products for details.

Contains probiotic bacteria. S = Non nutritive sweetener added.

& = Contains non-pantry ingredients which may cause bloating. eg. inulin or polydextrose.
For more information on symbols used in this category refer to Appendix 7.

78 | SNACKS

Everyday Snacks
Bars

Muesli and fruit bars are a really handy snack to take out with you. They don't require refrigeration, generally don't make a mess, and they can be eaten without having
‘to handle the food. We have used the specific criteria below to assess suitability as an everyday choice.*

Kez's Free & Naked Kez's Free & Naked Wallaby Superbar, Wallaby Superfoodie, Thinkfood Mini Munch,
Bars, most flavours, Protein Bar, Choc Crunch, mango only, all flavours, all flavours,
1x25 g bar 2 W~ 1x25g bar 5 Wi 1x40gbar 3 W 1x48 g bar 2 1x20 g pack 4

Sun Valley True Fruit, Leda Baked Fruit Filled Nice & Natural Messy Monkeys Freedom Foods Messy
all flavours, Bars, all flavours, Toasted Oat Bars, Rice Puff Bars, Monkeys Snack Bars, all
1x20g bar 0 W 1x38gbar 1 W 1x30gbar 3 ¢ 1x16gbar 1 wis  flavours,1x20 g bar 1 Wi
Made Simple = @ %
6
79
Laad 5
Weight Watchers Baked ~ Tasti Made Simple Wholefood ~ Freedom Foods Barley*™ Coles Gluten Free bars, Uncle Tobys
Bars, Apple Crumble, Bars, most flavours, Seven Seeds or Cranberry all flavours, Chewy Apricot,
1x35-40gbar 2 © 1x30gbar 2 W Bar,1x35gbar 3 © 1x22gbar 4 Wi 1x31gbar2 &

* Everyday criteria for bars per 100 Cals / 420 kJ pack (new criteria for 2020)
1. 1gormore of fibre. 2. Less than 5g per serve or no added sugar.

WF = Wheat free.
ontains non-pantry ingredients which may cause bloating. eg. inulin or polydextrose.
lon nutritive sweetener added.

For more information on symbols used in this category refer to Appendix 7.

80 | SNACKS
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What is Occupational Therapy?

Occupational therapy enables people to
participate in the activities they find

meaningful.

These activities include taking care of oneself
(and others), working, volunteering, and
participating in hobbies, interests and social

events. (OTA, 2022)

l ”” Royal Far West




Healthy Digital Towns Project 2020-2021

-

2 x South
West Rocks
Preschools
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I
I |
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Occupational Speech
Therapy Pathology
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( 2 X children A ( 3 x children |
each term each term
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The OT Process Through Telehealth

‘ NAME -~ VALIDATE ~ PRIORITIZE
OCCUPATIONAL P(QF()RMANL& (OP)

ISSUES

RESOLVED SELECT THEORETICAL

iy

: APPROACHES
UNRESOLVED
a

IDENTIFY OP
COMPONENTS &
ENVIRONMENTAL
CONDITIONS

EVALUATE OP OUTCOMES

IMPLEMENT PLANS
THROUGH OCCUPATION

IDENTIFY STRENGTHS
& RESOURCES

NEGOTIATE TARGETED
OUTCOMES AND DEVELOP
ACTION PLANS

4

Resource from: http://bluewirecs.com/srs-mcmaster/oppm/data/downloads/oppm%20guide%20and%20questions.pdf Rqul FGI:WGS"
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Assessment Through Telehealth

Clinical Standardised Interviews
Observation Assessment

- Play and social - DASH - Parents
engagement . Beery VM| . Teachers

- Fine and gross . Therapy Aides
motor skills . SLSO

- Sensory
processing

- Emotional
regulation

4
V 4
Royal Far West



Goal Setting

Canadian Occupational Performance Measure

(COPM) GCoal Attainment Scale (GAS)
- ldentifies issues of personal importance to - Personalised goals set for each child by the
the client clinicians
- Detects change in occupational performance - Improvement is rated by clinicians on a five
over time point scale
- Parent-rated performance and satisfaction
Mmeasure

My OT Goals

School

| am really good
at this

ing my own bag
I need some
1 find this really tricky help doing this @ | can do this

Most important

Royal Far West



Sensory
Processing

Routines and
Organisation

Managing
Emotions

Self-care

SKills Fine Motor

SINIS

Gross
Motor Skills

Play with
Peers

4
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Delivering Intervention: Equipment used

* Telecare pack » Exercise ball

» Scooter board
» Soccer pball

* SCISSOrS

* Pool noodles
* HOOPS

* SKkipping rope

4
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Delivering Intervention

Sessions with the Child and a Sessions with Parents and

Supportive Adult Educators

- Build rapport and make it fun - Problem solving and discussing
- Provide clear expectations strategies
- Therapy aide, teacher or parent . Capacity building

engagement is pivotal
- Give the family or school activities to
trial over the week

4
(df
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Benefits of Using Telehealth

« Can be done anywhere there is « Opportunity to upskill and coach
internet families and schools

 Reduces time required to attend « Reduces cost barrier to accessing
Sessions services

« Provides greater flexibility and « Can be considered more trauma
opportunities for families to attend iInformed
sessions with their children * Provide services where there are

« Access complex families none

B ()
Vg
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Limitations of Using Telehealth

« Computer literacy and confidence using
technology

* Internet and technological issues

 Dependent on privacy and suitable space
available

* Building rapport may take longer

 Dependant on having an adult to help
facilitate

K ” Royal Far West




Outcomes

GAS Outcomes - Occupational Therapy

Greatly
Exceeded
18%

Exceeded
29%

Goal Met
18%

GAS Outcomes - Speech Pathology

Greatly
Exceeded

10%

Exceeded
13%

Goal Met
33%

Telecare COPM Performance

8.0

6.0

40

20

2020 Qtr 3 2020 Qtr 4 2021 2021 Qtr 3 2021 Qtr 4

0.0

@ Average initial assessment @ Average reassessment @ Average change

'
20
20 )
oo
00

2020 Qtr 3 2020 Qtr 4 2021 Qtr 2 2021 Qtr 3 2021 Qtr 4

Telecare COPM Satisfaction

8.0

6.0

40

@ Average initial assessment @ Average reassessment @ Average change

4
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IMmprovement Over Two Years

Year 2

Year 1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Goalsnot met mSome improvement M Goal Met Exceeded M Greatly exceeded

4
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Evaluation by the Preschools

Overall Satisfaction/Quality

50% 50% 50% 50%
50%
B Very satisfied
45%
B Satisfied
40%
B Somewhat satisfied
35%
B Neither satisfied nor dissatisfied
30%
ewhat di isfi
5504 B Somewhat dissatisfied
20% Dissatisfied
15% Very dissatisfied
10% N/A
5% oZ MO 0 8
0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
.y VARRS" S LAy r .
s Education Staff Parents/Carers

4
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Evaluation by the Preschools

Met Needs
100%
100% W Strongly Agree

- W Agree

M Somewhat agree
60% W Neither agree nor disagree
o W Disagree

N/A or | don't know

20% g . z : g Strongly disagree

Education Staff

4
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Evaluation by the Preschools

Value for Children Value for Staff

0% 0% 50%

50%

50%
MW Very valuable
No,
0% W Quite valuable
30% MW Somewhat valuable
M Not valuable at all
20%
B N/A
10% 0% 0% o 0% 0% ﬂci
0% Education Staff Education Staff

4
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Feedback from the Preschools

“Very grateful for the

“The OT and speech opportunity to
therapists have provided participate in this
us with support and new

technigques”

program. It has provided
a valuable service that
our children otherwise

wouldn't have access to”

“We have seen
Improvements in the
children”

4
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Areas for Development

* Requiring sufficient space to hold
the OT sessions

« Opportunity for small group
activities and sessions

» Greater family involvement and
follow through at home

4
/
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References

https: /AMww.otaus.com.au/about/about-ot

http:/bluewirecs.com/srs-mcmaster/oppm/data/downloads/op
pM%20guide%20and%20qguestions.pdf
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