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Osteopathy Telehealth Evaluation Results (Patients and 

Practitioners) 
 

Contact Peter Lalli, Senior Policy Officer- Clinical Excellence for any questions or 

comments about this research: e: clinicalpolicy@osteopathy.org.au p: (02) 9410 

0099   

Recommendations 

 
▪ Schemes, rebated programs, and government partners recognise the 

therapeutic benefits of osteopathy telehealth practice as indicated 

within this report 

 

▪ Schemes, rebated programs, and government partners support 

continuing osteopathy telehealth practice to mitigate the impacts of 

COVID-19 

 

▪ Schemes, rebated programs, and government partners support 

permanent osteopathy telehealth items beyond COVID-19; with rules of 

use, patients could have broader choice of in-person and/or telehealth 

consultation items consistent with client-centred practice principles. 

Executive summary 
 

Osteopathy Australia evaluated telehealth use and outcomes with 57 practitioners 
and 18 patients. The evaluation method was determined through an interprofessional 
consensual working group falling under Allied Health Professions Australia (AHPA).  

Key facts from this evaluation are that: 

1) Telehealth had been used by practitioners and patients from various socio-
economic status groups, age groups, cultural and ethnic groups, as well as by 
metropolitan, rural and regionally based practitioners, and patients 
 

2) Telehealth had been used for a range of musculoskeletal conditions seen by 
osteopaths, including acute and persistent neck, back and thoracic pain; but, 
in addition had been used for delivering support assisting with activities of 
daily living, pre and post-surgical rehabilitation, gait and coordination 
interventions 
 

3) Functional tests, including movement-based assessments and patient 
directed special tests had been used often in telehealth consultations, in 
addition to other osteopathic testing approaches like orthopaedic testing 
 

4) Education, advice and exercise programming (active management strategies) 
had been facilitated through telehealth consistent with recommendations from 
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the Clinical Framework for Delivery of Health Services (CFDHS) guiding 
sound compensable injury management practice in most jurisdictions and 
rebated programs 
 

5) Most practitioners and patients reported benefits in self-coping, functional 
movement outcomes and ability to undertake activities of daily living. Pain 
intensity reduction was not reported as often by either group, suggesting 
patients had been supported to function in improved ways despite their pain. 
This trend is also consistent with best practice clinical management per the 
CFDHS 
 

6) Most practitioners used multiple checks for informed consent and privacy 
before and during a consultation. As a related finding, 100% of patients 
reported feeling safe or very safe in a telehealth consultation 
 

7) Most patients had been satisfied with the cost of their telehealth consultation 
(94%). Cost satisfaction is generally correlated with outcomes achieved and 
duty of care applied, which in our evaluation had been of appropriate quality 
under current evidence informed practice. 
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Background 
 

Osteopathy Australia represents a large majority of the osteopathic profession as the 

sole peak body.  

Osteopaths are primary contact practitioners offering multimodal practice for 

musculoskeletal presentations. In May 2018, the results of representative survey 

were published within an open access article titled, ‘A workforce survey of Australian 

osteopathy: analysis of a nationally-representative sample of osteopaths from the 

Osteopathy Research and Innovation Network (ORION)’1. This study included 992 

osteopaths, then 42% of registered osteopaths, and showed that in addition to 

manual therapies--- particularly skilled soft tissue work--- active management 

strategies, exercise programming, advice/education, needling techniques, taping and 

bracing have long been components of osteopathic musculoskeletal management 

(Adams et al, 2018). Its research findings and trends had been based on in-person 

consultations with no emphasis on telehealth.  

Given uptake of telehealth more broadly in 2020 as a pandemic response measure 

by schemes and third-party funders, Osteopathy Australia wanted to identify 

telehealth use purposes and outcomes from both practitioners and patients. We also 

wanted to identify how, if at all, telehealth use and outcomes varied from the 

representative study undertaken by Adams et al, 2018.  

We performed an evaluation including: 

▪ Osteopaths self-selecting to participate having used telehealth from 1 March 

to 30 June 2020. Our practitioner sample numbered 57 osteopaths 

 

▪ Patients self-selecting to participate, having accessed telehealth services from 

an osteopath from 1 March-30 June 2020. Our sample numbered 18 patients.  

Quality controls had been implemented in the evaluation to limit bias: 

• Blinding was achieved through snowball distribution of a survey link to all 

association members using mail/email out publications, as well as 

announcements on social media platforms. Osteopathy Australia had no way 

to determine which practitioners would respond   

 

• Blinding was reinforced in that no osteopaths had any contact with 

Osteopathy Australia, although contact was offered for technical completion 

assistance 

 

• Blinding for patients was achieved by distributing a survey link through 

osteopath members using bulk patient emailing lists within clinics. Clinics had 

 
1 Adams et al, ‘A workforce survey of Australian osteopathy: analysis of a nationally-representative 

sample of osteopaths from the Osteopathy Research and Innovation Network (ORION)’ BMC Health 
Services Research, (18) 352, 1 

https://link.springer.com/journal/12913
https://link.springer.com/journal/12913
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no way to determine which patients would self-select for response, or if they 

would 

 

• Blinding was reinforced in that patients had not established any contact with 

Osteopathy Australia, although contact was offered for technical completion 

assistance. Osteopathy Australia had no way to determine which patients 

would self-select. 

The method used for this evaluation was endorsed by several other allied health 

profession associations as members of Allied Health Professions Australia (AHPA), 

giving the method inter-profession reliability. 

All respondents were anonymous, and we did not collect personal details. Only 

deidentified numerical data was obtained. All findings could form a basis for future 

research with larger groups of osteopaths and patients, identifying consistencies and 

divergences in patterns. 

Note: for outcome reporting, we use weighted averages across all outcome and 

functional domains for ease. For specific tables showing a breakdown of functional 

outcomes prior to weighted averaging, refer to graphs in the appendix.  

 

Practitioner and patient demographics 
 

The practitioner sample reflected diversity: 

• Most respondents were female (76%), between 20- 39 years (56%), while the 

remainder was between 40-69 years of age (43%) 

 

• Respondents had clinical experience in years generally correlated with age in 

years 

 

• Most respondents practiced in Victoria (69%), NSW (19%), Queensland (7%), 

followed by all other states and territories (6%) 

 

• Practitioners of all income levels responded, defined against income brackets 

for taxation purposes in Australia (i.e. $1-18,200 up to over $180,001) 

 

• Most respondents lived in a capital city (64%), but a large minority lived in a 

regional centre, large, medium, or small rural town or remote community 

(36%) 

 

• All respondents worked in primary practices (100%), but a minority also 

worked in private/public hospitals, residential care or other settings (5%). 

The patient sample: 

▪ Lived in Victoria alone (100%) and was mostly female (89%) 
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• Had two main age clusters 20-49 years (66%) and 50-79 years (34%) 

 

• Consisted of 6% who identified as Aboriginal or Torres Strait Islander (ATSi) 

and 38% who spoke a language other than English.  

 

Commentary 

 

Practitioner demographics reflected the rough structure and distribution of the 

osteopathy profession. There are more females than males overall, most work in 

primary private practice, and are based in Victoria, followed by NSW, then 

Queensland. Income levels had not been an impediment to practitioner telehealth 

use. The largest respondent cluster reported making between $37,001 to $90,000 

per year, making up nearly 45% of respondents.  

In our small sample, telehealth appeared to provide a consultation approach 

enabling participation among both ethnically and linguistically diverse patient groups, 

and the ageing population.  

Telehealth uses, practitioner and patient reported outcomes 
 

Conditions managed 

The following issues had been managed via telehealth within the evaluation 

timeframe (practitioners selected all applicable): 

 

Note: see Appendix 1 table for comparison of in-person versus telehealth 

presentations between 1 March-30 June 2020 
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Assessments used 

Telehealth did not prevent practitioners from using an array of assessments for 

reviewing functional implications and/or pain in activities of daily living (practitioners 

selected all applicable): 

 

 

Note: see Appendix 2 table for comparison of in-person versus telehealth assessment 

approaches between 1 March-30 June 2020 

Clinical management approaches used 

The following management approaches had been used within telehealth 

(practitioners selected all applicable): 
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Note: see Appendix 3 table for comparison of in-person versus telehealth clinical 

management approaches between 1 March-30 June 2020 

Clinical outcomes 

Practitioners and patients both reported beneficial clinical functional outcomes. A 

very small minority of practitioners reported no benefit at all (7%), whether due to 

patient compliance, willingness to engage, adhere to the recommended clinical 

advice, or prescribed exercise program.  

A significant trend was that practitioner reported patient outcomes had improved 

significantly for functional movement and activity outcomes (70% selected), as did 

self-coping (89% selected) despite less improvement in pain intensity scores (54% 

selected). These benefits had been accompanied by reduced patient dependence on 

manual therapy treatments (53% selected). 

Notably, within telehealth orthopaedic tests retained a similar importance as within 

in-person consultations, with over 90% of practitioners reporting use between 1 

March and 30 June 2020. However, within telehealth consultations, directed 

movement and functional movement testing was coupled with orthopaedic testing.  

Whether within telehealth or in-person consultations, our evaluation indicated that 

osteopaths are reducing use of passive management strategies and increasing use 

of advice management strategies. Education and advice (on various topics) and 

exercise programming ranked as most used modalities. This is a significant increase 

on rates in Adams et al (2018), which outline exercise programming trailed manual 

therapy techniques, for instance 85% indicated soft tissue techniques and 76% 

prescribing exercise.2 

Our research was also to confirm use of a range of reliable and sensitive outcome 

measures from the baseline to reassessment. 

Use of functional assessments for activities of daily living, valid and reliable outcome 

measures, active management approaches and self-management strategies are 

consistent with national guidelines including the CFDHS. 

Note: see Appendix 4 table for a detailed overview of practitioner reported health 

outcomes 

See Appendix 5 table for detailed overview of patient reported health outcomes 

See Appendix 6 table for overview of outcome testing approaches 

 

Practitioner and patient reported cost-benefit outcomes 
 

Telehealth was less costly from a pure price perspective than in-person 

consultations for practitioners. Most telehealth consultations, whether initial or 

 
2 Adams et al, ‘A workforce survey of Australian osteopathy: analysis of a nationally-representative 

sample of osteopaths from the Osteopathy Research and Innovation Network (ORION)’ BMC Health 
Services Research, (18) 352, 5-7 

https://link.springer.com/journal/12913
https://link.springer.com/journal/12913
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subsequent, costed between $51-$100 (59%). The second most common charge 

was free and up to $25 (33%). The latter of these charges represent a sudden 

change required in practice during the COVID 19 pandemic and is unsustainable in 

the longer term.   

Overall, 94% of patients had been satisfied with the cost of their telehealth 

consultation.  

Commentary  

For the costs paid, practitioners offered consultations lasting different timespans. Of 

selected options overall, 9% sometimes offered consultations lasting under 15 

minutes, 50% sometimes offered consultations lasting between 15-30 minutes, and 

48% sometimes offered consultations lasting between 31-45 minutes. Further, 17% 

sometimes offered consultations lasting between 46 minutes and one hour.  

Despite the flexibility telehealth offered practitioners, it required roughly the same 

amount of clinical work and administration as an in-person item for 46%, or more 

clinical work and administration for 40%. Equipment preparation, technical 

assistance, pre- appointment information sharing, connectivity checks, record 

preparation and keeping, must be factored into the overall telehealth item burden 

and reflected in rebated costs.  

Further, for 50% of practitioners offering telehealth, it was also as financially costly or 

more costly than in-person items. For 41% of practitioners it was less costly and for a 

small minority only (9%), telehealth was significantly less costly. The costs of 

purchasing and maintaining devices, application or platform prescriptions, time 

educating patients on usage, and other administration involved, imply a financial 

impost for practitioners. This is another reason why telehealth should attract fees 

equivalent to in-person items in rebated schemes. The argument for equivalent fees 

is strengthened by the patient and practitioner reported health outcomes earlier in 

this report--- and by the data outlined below.  

 

Duty of care, perceived safety and relationship to telehealth formats and 

governance support 
 

For osteopaths, duty of care is shaped by AHPRA requirements, scheme 

requirements, fund requirements, jurisdictional specific laws, regulations, and 

policies; recommendations or advice from Osteopathy Australia can also inform duty 

of care standards.  

The two duty of care standards of focus in the practitioner survey had been informed 

consent (financial and clinical), and privacy.  

Practitioners generally followed more than one protocol in upholding informed 

consent as shown in the table over the page. 
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Practitioners also generally applied multiple protocols for patient privacy protection, 

as shown below.  

 

 

Confirmatory of practitioner findings, 100% of patients reported feeling very safe or 

safe under the duty of care of their osteopath within the telehealth consultation.  
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Note: see Appendix 7 for consent, privacy checks applied and patient reported safety 

levels 

 

Commentary  

Duty of care requires fluid communication along the health service journey.  

One of the implications of the evaluation performed is that the technology used in 

telehealth had enabled duty of care, assisting in health outcomes and cost-efficient 

service experience--- as well as patient reported perceptions of safety.  

Practitioners had overwhelmingly used devices with both audio and visual 

capabilities, keeping with third party scheme and Osteopathy Australia 

recommendations.  

Resultantly, patients had generally been satisfied with the audibility of their 

consultation from both their side and that of the osteopath (93%). Additionally, 89% 

had generally been satisfied with their ability to see their osteopath. A further 94% of 

patients had generally been satisfied with their osteopath’s ability to see them. There 

had been limited issues raised on device or platform functionality in our evaluation.  

Note: see Appendix 8 for ease of audio-visual engagement statistics 
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Appendix 
 

Appendix 1: conditions managed by osteopaths in-person consultation versus 

telehealth  
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Appendix 2: assessment and testing in-person versus telehealth consultations  

 

 

 

 

 



 

12 
 

Appendix 3: management approaches in-person versus telehealth consultations 
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Appendix 4: practitioner reported health outcomes 

 

Green: (highest proportion) equals improved patient self managing and coping 

Blue (second highest) equals improved patient compliance  

Pink: (third highest) equals iumproved general functional movement outcomes 

Orange (fourth highest) equals improved home related activities 

Yellow (fifth highest) equals improved pain intensity scales  
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Appendix 5: patient self-reported health outcomes  
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Appendix 6: outcome measures used 

 

 

Appendix 7: consent, privacy checks and patient safety 

Practitioner consent approaches 

 

Practitioner privacy check approaches 
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Patient reported safety 

 

 

Appendix 8: ease of audio-visual engagement statistics 

Practitioner reported platform efficacy 

 

Patient reported communication clarity rates  

 


