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Abstract
Objective: To  understand  the  experiences  of  vulnerable  clients  who  used 
telehealth during the Coronavirus pandemic.
Design: The study employed a qualitative enquiry, utilising semi- structured in-
terviews lasting 30- 60 minutes with a thematic analysis approach to explore fac-
tors influencing client experience with telehealth.
Setting: A wide range of locations across Tasmania, Australia.
Participants: Twelve participants who were considered  to be vulnerable on a 
number of domains, including: health and human wellbeing factors, social risk 
factors, functional limitations, and individual behavioural factors.
Interventions: The provision of telehealth consultations to vulnerable clients.
Main outcome measures: Four global  themes were discovered:  i) Telehealth 
saves  time, money and energy;  ii) User  friendly  technology  facilitates care;  iii) 
Rapport and confidentiality helps clients to feel safe; and iv) Fit for purpose tel-
ehealth provides a quality service.
Results: The discovered themes entailed the major finding that most participants 
were satisfied with the overall quality of the telehealth service they received and 
the convenience of this service. Concerns were raised regarding the limitations 
around social interaction, physical examination, and access to fit- for- purpose tel-
ehealth devices.
Conclusion: This research with vulnerable clients, from Tasmania, supports the 
evidence that the utilisation of telehealth allows more convenient access to care. 
To optimise the service, however, concerns regarding the desire for social interac-
tion, appropriate physical examination, and access  to  fit- for- purpose telehealth 
devices will need to be addressed.
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1   |   INTRODUCTION

Telehealth has  long been used  to  improve access  to  care 
for  patients  located  in  rural  and  regional  areas,  becom-
ing a mainstay of disease- specific management for certain 
conditions (eg stroke and congestive heart failure).1,2 More 
recently, similar technology has been used to deliver care 
to vulnerable clients defined as having highly complex or 
exceptional needs— those with numerous chronic medical 
conditions and social issues which require the coordinated 
input  of  multiple  specialties  across  different  services.3,4 
Since the advent of COVID- 19 in March 2020, patients in 
this category may be at greater risk of deterioration, due to 
disruptions  in  their  usual  care,  stemming  from  the  need 
to maintain social distancing and closure of some health 
facilities. Whilst many clinicians appear to have used tel-
ehealth to maintain contact with their patients during the 
pandemic, there is little information on how this has been 
received by patients, particularly those with more complex 
health needs, considered as vulnerable.

Vulnerable clients are identified in Tasmania as hav-
ing exceptional needs defined by a number of charac-
teristics, based on a taxonomy developed in the United 
States  by  the  National  Academy  of  Medicine.5  These 
include  health  and  human  well- being  factors,  social 
risk  factors,  functional  limitations  and  individual  be-
havioural factors. More specifically, in Tasmania, these 
factors  can  refer  to  a  multiplicity  of  need  across  2  or 
more health service areas, challenging behaviours that 
place staff, clients, families and the community at risk, 
inability to manage daily tasks, cope with their chronic 
condition(s) and navigate complex services or extreme 
difficulty finding long- term, stable, appropriate accom-
modation. Clients are  referred  into a  specific pathway 
based on their vulnerability  through providers  includ-
ing  hospitals,  housing,  disability,  guardianship  ad-
ministration,  general  practitioners  and  mental  health 
services. Clients are defined as vulnerable after having 
their  individual  cases  considered  by  a  multi- service 
team. There is no specific health care solution for vul-
nerable  clients.  However,  maintaining  ongoing  health 
care  support  and  a  responsiveness  service  model  may 
increase the likelihood of short-  and long- term effective 
client outcomes.

The presence of multiple chronic conditions is linked 
to  poor  clinical  outcomes,  including  rapid  functional 
decline,  and  higher  rates  of  hospitalisation,  rehospital-
isation  and  mortality.6,7  Several  studies  from  the  pre- 
COVID- 19 era highlighted a number of advantages and 
disadvantages of telehealth as perceived by these complex 
patients.8- 10  Patients  with  multiple  chronic  conditions 
frequently use  technology  to access and manage health 
information,  in  particular  to  support  decision- making 

about treatment.7 It has been suggested that online tools 
add  to  patients'  self- care11  by  improving  information 
provision  and  enhancing  communication.  Patients  in 
the United States who used these resources have previ-
ously reported increased health related knowledge and a 
greater sense of empowerment to improve their health.12 
The  Internet  has  also  become  a  resource  for  the  devel-
opment  of  social  support  systems  for  people  affected 
by chronic diseases.13 An Australian study14 comparing 
patient perceptions of telehealth service delivery versus 
traditional in- person service delivery found that the ma-
jority of patients thought telehealth was ‘just as good as’ 
or  ‘better  than’  an  in- person  medical  appointment  and 
suggested  that  telehealth  appointments  may  be  benefi-
cial beyond the current pandemic.

One of the disadvantages of telehealth is the contin-
ued existence of a ‘digital divide’ which is most evident 
among  older  individuals  in  the  health  care  setting.15 
Similarly,  access  to  digital  services,  platforms  or  hard-
ware is also a  limiting factor most notably in rural and 
regional  areas  where  Internet  services  and  bandwidth 
allowances are often smaller than those in metropolitan 
areas.16 Activities and technologies related to electronic 
health  (eHealth),  such  as  telehealth,  generally  require 
access  to  and  proficient  use  of  the  Internet.  A  qualita-
tive study in Canada revealed that patients with multiple 
chronic conditions had concerns about privacy, accessi-
bility,  the  loss  of  necessary  in- person  visits,  increased 

What is already known on this subject:
•  Telehealth  is  an  established  and  growing  ser-

vice and has been proven to be effective and ef-
ficient in monitoring healthcare issues in many 
rural areas

•  During  the  COVID- 19  pandemic  in  Australia, 
telehealth was widely used as an alternative to 
face- to- face health and medical consultations

•  Vulnerable  clients  require  ongoing  access  to 
healthcare services. May need something more 
robust?

What this study adds:
•  It demonstrates that telehealth can be an appro-

priate  service  for  vulnerable  clients  regardless 
of whether face- to- face services are available

•  A  better  understanding  of  the  advantages  and 
concerns  of  using  telehealth  in  general  has 
been created
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social isolation and the offloading of responsibility onto 
patients for care management in a telehealth setting.17 In 
a similar study from Denmark,18 the patient's perceived 
value of telehealth and their interest in using it was vari-
able, with a suggestion that this was linked to treatment 
burden. A study in China19 found that among health care 
workers  and  patients,  the  biggest  concern  surrounding 
the  use  of  telehealth  services  was  the  authenticity  and 
reliability  of  data  from  remote  monitoring  of  patients. 
This finding was echoed in a similar study of cardiology 
patients  in  the  United  States  during  COVID- 1920  with 
patients concerned about the thoroughness of the clini-
cal examination via a telehealth platform. These studies 
also showed that patients found the scheduling of tele-
health  appointments  to  be  problematic,  and  cautioned 
that patient satisfaction with telehealth may be inflated 
during COVID- 19 due to concerns for health and safety 
connected with in- person health care visits.

It  remains  unclear  how  the  experience  of  vulnerable 
patients,  those  with  multiple  chronic  conditions,  has 
been altered by COVID- 19 and its associated challenges. 
Vulnerable  patients  require  complex  care  across  differ-
ent providers and should be  regarded as experts  in both 
telehealth  and  in- person  care  delivery  where  these  ser-
vices have been used. With increased calls to expand the 
coverage of telehealth in Australia,21,22 there is impetus to 
learn  more  about  the  experiences  of  vulnerable  patients 
who have used telehealth during COVID- 19. Doing so will 
inform  cost- benefit  analyses  of  telehealth  consultations, 
whilst also providing information that could assist in im-
proving  access  to  health  and  social  care  for  people  with 
more  complex  needs. With  this  in  mind,  the  aim  of  the 
current study was to explore and understand the experi-
ences of telehealth for a specific population of patients— 
those  considered  vulnerable— from Tasmania,  Australia, 
during the year 2020.

2   |   METHODS

Qualitative  methodology  with  a  thematic  analysis 
approach  was  used  to  explore  factors  influencing  pa-
tient  experience  with  telehealth  service  delivery.  For 
this  study,  telehealth  systems  were  defined  to  include 
both  telemonitoring  and  telephone  support23  with 
video- enabled  consultations  as  required  or  requested. 
We used a purposive sampling method to recruit and in-
terview 12 participants who were considered to be vul-
nerable on a number of domains  including health and 
human well- being factors, social risk factors, functional 
limitations  and  individual  behavioural  factors.  Some 
participants also acted as carers for others in their fam-
ily.  In  addition,  participants  had  accessed  at  least  one 

telehealth service during 2020. Participants interviewed 
came from a diverse mix of ages and a range of locations 
across Tasmania.

Data  were  collected  through  interviews  conducted 
over the phone or via an online platform depending on 
participant  preference  and  were  performed  by  one  of 
3  members  of  the  research  team.  One  member  of  the 
research  team  was  also  present  at  each  interview  in  a 
liaison  role. This  team  member  was  known  to  all  par-
ticipants  prior  to  each  interview.  Participant  bias  was 
handled  through  an  in- depth  exploration  of  how  the 
participant  felt  about  the  use  of  telehealth  by  using 
open- ended  questions.  Researcher  bias  was  avoided 
by  using  investigators  not  known  to  the  participants 
asking  the  interview  questions.  All  interviews  were 
audio- recorded and transcribed verbatim by an external 
provider.  Written  informed  consent  was  obtained  and 
reconfirmed prior to each interview.

The  semi- structured  interview  schedule  included 
questions  that  enabled  the  participants  to  tell  us  about 
the way in which they used telehealth services (which ser-
vices, how often), how they felt about using these services 
(positive  or  negative  experiences),  whether  they  felt  the 
services  could  be  improved  and  how.  Participants  were 
also  given  an  opportunity  to  add  any  further  comments 
about  their  experiences  with  telehealth  throughout  the 
COVID- 19 pandemic prior to concluding their interview.

Data  were  analysed  by  thematic  analysis  using  the 
Thematic  Network  technique  described  by  Attride- 
Stirling.24 This method involves the coding line by line to 
develop Basic Themes followed by the organisation of data 
into  Organising Themes.  These  themes  are  then  further 
categorised  into overarching Global Themes  that encom-
pass  the  principal  metaphors  in  the  data  as  a  whole.  In 
this study, global themes represent the position of the par-
ticipants regarding telehealth as a service for health care 
delivery.

The  primary  thematic  analysis  team  consisted  of  2 
members  of  the  research  team  with  review  by  an  exter-
nal  person  with  experience  in  qualitative  research  and 
health  service  delivery.  The  focus  of  the  primary  analy-
sis,  coding,  was  on  words  and  phrases  that  participants 
used to describe their experience, highlighting areas that 
captured key meanings and repeated expressions. Codes 
were then used to determine some first- level basic themes 
that were then grouped based on their content and shared 
ideas  (organising  themes). This  type  of  categorisation  is 
beneficial in health service improvement research, as the 
data  come  directly  from  participants  and  have  not  been 
pre- determined.  After  identification  of  these  categories, 
the  final,  global  themes  were  developed,  reviewed  and 
decided,  supported  by  quotes  directly  from  participant 
interviews.
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2.1  |  Ethical approval

Ethical  approval  was  obtained  from  the  Tasmanian 
Health and Medical Human Research Ethics Committee 
(H0023006).

3   |   RESULTS

Twelve participants, living in Tasmania, with 6 or more 
chronic conditions were  included  in  this  study. Table 1 
shows  the  participants'  baseline  characteristics  includ-
ing their predominant form of vulnerability. All partici-
pants resided in areas classified as either inner or outer 
regional,25  and  all  had  accessed  a  telehealth  service  at 
least once during 2020. Of these, 58 per cent were female. 
The  age  range  of  the  participants  was  between  19  and 
69 years. Analysis of  the  interview transcripts yielded 4 
global  themes  providing  a  deeper  understanding  of  the 
telehealth  experience  of  patients  who  are  vulnerable 
across  multiple  domains.  The  main  areas  of  discussion 
in  the  interviews  focused on  the  reasons  for using  tele-
health, the likes and dislikes of telehealth, methods used, 
privacy  and  possible  improvements.  Data  sufficiency 
was reached after 12 interviews, as no new insights were 
uncovered.

3.1  |  Theme 1: Telehealth saves time, 
money and energy

The  global  theme  of  ‘telehealth  saves  time,  money  and 
energy’  highlighted  that  staying  at  home  in  one's  own 

environment was a preferred option for most participants. 
Telehealth  reduced  the  need  for  travel  and  provided  a 
better quality of life. Most participants lived far from the 
nearest  health  service,  and  they  expressed  that  not  hav-
ing to travel impacted their life positively. Time was saved, 
which could be spent on other activities.

I don't have to clog up an entire day mucking 
around  with  doctor's  appointments  to  get  a 
script  that's  recurring.  I can  just do  that on-
line through my doctor. 

(Participant 8)

The  significant  reduction  in  travel  time  also  had  an 
impact on the participants' out- of- pocket costs, with one 
participant reporting that he had reduced his cost by 115 
dollars  per  consultation.  Moreover,  due  to  participants 
suffering  from  multiple  conditions  causing  feelings  of 
tiredness  and  anxiety,  the  significant  reduction  in  travel 
contributed to being able to cope better with their illness 
during the day.

If  I drive  into Hobart and  I am even  just  in 
Hobart for a half an hour to an hour I come 
home  to  sleep  because  I  am  just  exhausted 
and that's  just  the nature of my  illness. But, 
yes, not having to do that all the time has ac-
tually made my life a lot less complicated. 

(Participant 2)

The word convenience was mentioned by most partici-
pants and related to their daily routine not being interrupted 
too much and cost savings.

T A B L E  1   Demographic information

Age Sex
Region of 
Tasmania

Preferred mode of 
communication Predominant form of vulnerabilitya

ASGS- RA 
classification24

19 Male South Phone Health and human well- being factors Inner regional

41 Female South Phone Social risk factors Inner regional

47 Female North West Phone Social risk factors Outer regional

50 Female North West Phone Social risk factors Outer regional

50 Female South Phone Health and human well- being factors Inner regional

55 Not stated South Phone Social risk factors Inner regional

56 Male South Phone Health and human well- being factors Inner regional

62 Female South Mixedb Health and human well- being factors Inner regional

65 Female South Phone Health and human well- being factors Inner regional

66 Male North West Phone Health and human well- being factors Outer regional

69 Male North Phone Social risk factors Outer regional

72 Female South Mixedb Health and human well- being factors Inner regional
aClassification based on taxonomy of Long et al.26

bPreference dependent on whether patients' body needed to be viewed.
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He  has  had  a  couple  of  video  calls  with 
Melbourne, which has been really handy for 
us not to have to jump on a plane and just go 
to Melbourne for the day or whatever. 

(Participant 2)

Some  participants  felt  that  the  convenience  of  having 
care delivered via telehealth reduced their risk of being ex-
posed to illness when they attended health services.

I  don't  have  to  go  into  the  doctor's  surgery 
where's there is sickness everywhere. 

(Participant 8)

3.2  |  Theme 2: User- friendly technology 
facilitates care

It was found that participants used telehealth to access a 
wide  variety  of  services  including  general  practitioners, 
medical specialists and psychologists. These different ser-
vices often used their own ways of making contact either 
by sending e-mail links for telehealth consultations or by 
contacting  the  participants  by  phone.  Most  participants 
found  using  various  methods  of  telehealth  a  straight-
forward  procedure  with  many  simply  using  a  phone  to 
communicate.

They actually gave us a  [web]link to who to 
go through. We tested it out the night before, 
set it up the night before, and then did it the 
morning after we set it up. So, it was all pretty 
straightforward. 

(Participant 1)

Many  participants  reported  that  they  did  not  use  elec-
tronic  technology  for  other  purposes.  Bandwidth  issues 
were mentioned and, on some occasions, led to problems in 
being able to communicate well. The virtual waiting rooms 
added  to  the  ease  of  using  services  online.  Nevertheless, 
some  participants  felt  that  the  consultations  were  rushed, 
and this could potentially lead to missing information and 
little opportunity to ask questions impacting on the thera-
peutic nature of the session. Others reported that clinicians 
sometimes  had  difficulty  navigating  telehealth  platforms, 
which affected the quality of the consultation. Suggestions 
offered by participants for clinicians included the following:

To take that time to speak a little more slowly. 
You  have  got  bandwidth  situations  happen-
ing  as  well,  so  you  just  need  to  speak  more 
slowly, wait for an answer. 

(Participant 7)

…If  they've  got  a  lot  of  experience,  it  seems 
to be quite easy to use. If they've got limited 
experience, it can be quite tedious. 

(Participant 8)

3.3  |  Theme 3: Rapport and 
confidentiality helps clients to feel safe

Most  participants  expressed  that  they  felt  that  their  pri-
vacy was protected through telehealth methods. Most par-
ticipants  did  not  think  that  maintaining  confidentiality 
was a concern. It was mentioned that protecting patient 
privacy could be a problem if the participant engaged in a 
telehealth consultation in a public space. However, most 
participants used the virtual services at home. Not know-
ing who was listening in with the health care professional 
was also mentioned as a potential issue. Participants pre-
ferred that a health care professional notify patients at the 
beginning of a  consultation session where  they were  lo-
cated and who was joining the session.

I think it is really important for practitioners 
to  talk  to  their  client  about  where  they  are, 
who is in the room, who's not in the room. 

(Participant 8)

The ability to build rapport with health care profession-
als was regarded as important in feeling safe during a virtual 
consultation.  Participants  who  had  been  in  a  professional 
relationship with  the health care professional prior  to  the 
telehealth session felt comfortable, contributing to the will-
ingness to share information and to remember more about 
the  treatment  of  their  illness.  Feeling  listened  to  was  also 
reported  as  being  important  for  enabling  participants  to 
feel safe and trust that their doctors would request further 
follow- up if required.

A  phone  call  is  fine  because  I  know  my  GP 
well and the GP can make the judgement. 

(Participant 10)

They need to be able to pick when things ar-
en't quite right and then maybe saying I need 
to see you face- to- face. 

(Participant 3)

3.4  |  Theme 4: Fit- for- purpose telehealth 
provides a quality service

The  theme  of  fit- for- purpose  telehealth  provides  a  good 
service  included  both  support  and  non- support  for 
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telephone consultations. Most participants expressed that 
telehealth can be a very good service and most preferred 
telehealth over face- to- face consultations.

Oh God, no, it [telehealth] is way better. I can 
do  so  many  things  now  that  I  could  not  do 
even two years ago. 

(Participant 8)

However, the nature of the consultation was important. 
Participants largely preferred the convenience of telehealth 
for routine consultations, but many indicated that a consul-
tation to discuss a new diagnosis or one requiring a physical 
examination was better face to face.

I've got a problem with my elbow and because 
on the phone they can't see my elbow, and it 
varies a little bit in colour which worries me. 
So,  in my next consultation, I hope I can do 
the face- to- face. 

(Participant 5)

Appropriate  telehealth  also  related  to  being  comfort-
able at home, as this led to more robust conversations with 
health care professionals.

You could have incredibly open and more in- 
depth  conversations  with  your  doctor  when 
you were on Telehealth, because you are quite 
comfortable  because  you  are  in  your  own 
environment. 

(Participant 8)

Some  participants  expressed  concerns  that  being  on 
the  phone  could  lead  to  losing  the  personal  and  practical 
connection  with  their  health  care  professional,  who  may 
not  understand  the  context  surrounding  the  participant's 
illness/es.

I am on the phone; I don't get the context. …
whereas  if  I'm face- to- face,  they can explain 
it better to me. 

(Participant 1)

Some  participants  mentioned  that  the  social  in-
teractions  with  their  health  care  professionals  had 
been  diminished  and  this  created  a  further  sense  of 
disconnection.

I suppose there's no chit chat about the crisis 
in the world or did you have a good weekend 
bushwalk. The latest GP that I've been going 
to asks about snow and all that type of stuff, 

but  through  the  phone  consultation,  there's 
none of that. 

(Participant 6)

Fit- for- purpose  telehealth  also  encompassed  discus-
sion about services having good processes for supporting 
telehealth delivery, such as the option to have consulta-
tions via video or phone, providing follow- up and man-
aging  wait  times.  Most  participants  reported  having  to 
wait for their consultation, but observed it was often for 
less time than for a face- to- face consultation and it was 
more convenient because it was in the comfort of their 
own homes.

A  lot  of  their  telehealth  appointments  were 
over the phone when it wouldn't work online. 
That was fine, they had no issue with that. It 
was  just  easy  dial,  right,  we've  got  a  phone 
number, just ring that instead and it was done 
immediately. 

(Participant 7)

…He was a little late, maybe ten minutes past 
the  appointment  time,  but  that's  actually 
faster than waiting inside the clinic. 

(Participant 4)

4   |   DISCUSSION

This  study  was  conducted  at  the  peak  of  the  COVID- 19 
pandemic  in Tasmania, Australia. Physical distancing re-
quirements between health care professionals and clients 
were mandated in community and outpatient departments 
providing care, aiming to reduce the risk of spread of the 
virus.27 To achieve this distancing, telehealth services were 
used  as  an  alternative  method  of  providing  medical  and 
allied  health  consultations  including  general  practitioner 
services,  specialist  services, nursing services and psychol-
ogy services, as well as many others.  In  this study, many 
participants had not used telehealth prior to the COVID- 19 
pandemic,  but  the  strict  restrictions  and  social  distanc-
ing requirements strengthened  the case  for people  to use 
 telehealth as a means of monitoring their conditions.

Most participants were satisfied with the overall quality 
of the telehealth service they received and the convenience 
of  this  solution  to  health  service  access  during  the  pan-
demic. Their perceptions were in line with evidence from 
other studies that found the quality of telehealth consul-
tations  to  be  on  par  with  face- to- face  consultations.28  It 
was unexpected to find that many clients adapted well to 
using telehealth to stay in contact with their health care 
professional  or  start  a  new  relationship,  particularly  as 
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there  was  no  planning  or  preparation  time  prior  to  this 
change. Moreover,  this unanticipated finding arose from 
the fact that many participants often struggle to manage 
daily  tasks  and  navigate  complex  services.  This  finding 
provided  insight  into  self- management activities  in  rela-
tion  to  telehealth  for  this particular cohort.29 The exten-
sive  support  this  cohort  receives  through  the  Tasmania 
Department of Communities Board of Exceptional Needs 
may have contributed to the smooth uptake of these activ-
ities. Having this ongoing support in place has the poten-
tial to lead to good outcomes for vulnerable patients using 
telehealth.

This study found, however, that many participants use 
their  phone  as  their  main  mode  of  access,  which  might 
have contributed  to ease of use during a  telehealth con-
sultation as they are familiar with the function, consistent 
with  a  previous  patient  satisfaction  study.30  Participants 
who used the Internet for their digital consultations men-
tioned access problems due to Internet services and band-
width allowances being smaller in rural and remote areas, 
which  has  previously  been  noted  as  a  telehealth  limita-
tion  in  such  areas.31  The  Royal  Australasian  College  of 
Physicians  suggests  that  if  local  governments  intend  to 
provide high quality digital  services  in rural and remote 
areas,  they  should  consider  specifically  funding  digital 
services for clients with complex needs.32

Overall,  clients  in  this  study  felt  comfortable  talking 
with  their  health  care  professional  remotely.  However, 
some  participants  reported  fewer  social  conversations 
during  the  telehealth  consultation.  This  lack  of  social 
interaction  could  lead  to  barriers  in  developing  trusting 
relationships with health care professionals,33 potentially 
affecting the outcome of the consultation or conversation. 
A qualitative study in Canada reported that, among other 
concerns,  participants  with  multiple  chronic  conditions 
felt that the loss of face- to- face consultations increased so-
cial isolation.16 Telehealth education could help telehealth 
professionals learn how to maintain a strong holistic ap-
proach  to  the  client- health  care  provider  relationship.34 
This  education  could  focus  on  developing  a  ‘webside 
manner’ or  ‘digital warmth’ and learning ways  in which 
to  engage  clients  with  increased  awareness  around  the 
use of different facial expressions, voice modulation and 
body language. This type of intervention is supported by 
other  studies  reporting  that  medical  trainees  who  com-
pleted  telehealth  education  developed  core  competen-
cies  in  patient  care.35 This  education  could  also  address 
the  concerns  that  some  clients  expressed,  such  as  feel-
ing  rushed  and  preferring  telehealth  consultations  with 
health care professionals with whom they have a prior or 
good relationship.

In  contrast  to  experiencing  fewer  social  interactions, 
being comfortable at home was an import finding as this 

led to more in- depth conversations with health care pro-
fessionals and therefore a better experience. Many vulner-
able clients suffer from mental health issues and being at 
home  in  their  own  environment  could  alleviate  anxiety 
and stress issues some clients otherwise would experience 
in a busy health care environment.36

Participants reported reduced time and costs, partic-
ularly  in  relation  to  travel,  as  an  important  benefit  of 
telehealth consultations. This benefit may have contrib-
uted to participants' satisfaction and willingness to adopt 
telehealth consultations. However, it is important to note 
that some participants preferred to have physical exam-
inations  performed  during  a  face- to- face  consultation, 
which related to the limitations of performing adequate 
physical  examinations  virtually.  This  concern  was  also 
raised  by  patients  using  head  and  neck  telemedicine34 
where  patient  satisfaction  surveys  suggested  that  pa-
tients  were  anxious  about  missing  routine  laryngosco-
pies.  Carefully  considering  relevant  and  appropriate 
services for vulnerable clients, tailored to their individual 
and collective needs, will add to the sustainability of tele-
health for this cohort.

4.1  |  Limitations

The findings of this study are constrained by some limita-
tions. The study cohort consisted of clients who are vul-
nerable across multiple domains from a single Australian 
jurisdiction  (although  care  was  taken  to  include  clients 
from  each  region  of  the  State).  Therefore,  the  clients' 
views  might  not  represent  the  views  of  telehealth  users 
who  do  not  have  multiple  and  chronic  health  and  well- 
being  issues.  The  number  of  participants  was  relatively 
low.  Notwithstanding  this,  data  sufficiency  was  reached 
in this study, as the global themes became saturated after 
analysing 12 interview transcripts.

5   |   CONCLUSION

This study contributes to the body of knowledge regarding 
the use of  telehealth with vulnerable clients and supports 
existing  evidence  that  the  use  of  telehealth  will  allow  cli-
ents to access their care more conveniently. The adoption of 
telehealth services for the cohort investigated might become 
the new normal. However, concerns regarding social inter-
actions, physical examinations and access to fit- for- purpose 
telehealth modes of delivery will need to be addressed to en-
sure that the services provided are high quality.
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