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Telerehabilitation Training Checklist

Review Your Remote Consultation Knowledge
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1 Introduction

Telerehabilitation is the delivery of rehabilitation services via information and communication technologies. This is a checklist developed to help you reflect and self-assess
your knowledge on providing safe and appropriate telerehabilitation consultations for people with physical disabilities and movement impairment. You may also use this
checklist to assess your peers – such as quizzing your peers using the items within this checklist, or just discussing your answers. Feel free to print this out if you prefer.

1.1 How to Use This Checklist

The checklist consists of different sections that ask you to reflect on various areas of telerehabilitation, as labelled in the table of contents. You may work through the entire
checklist or just complete specific sections depending on which knowledge areas you would like to develop.
If you feel you lack knowledge regarding any of the items within this checklist or want to find out more, please go to the Telerehabilitation Toolkit developed by the
University of Plymouth. This toolkit contains the following sections for practitioners:
• Digital skills
• Technology for remote consultations
• When to use remote consultations
• Validated and reliable remote measures and tools
• How-to guide for remote consultations
• Specialist guides
• Information governance and safety
For specific advice regarding your practice, speak to the relevant authorities within your organisation (e.g. your manager, information governance or IT department).

1.2 Key Messages about Remote Consultations

It is important to remember the following points:
• Remote consultations are usually an additional option and not a replacement for face-to-face care; however, this may be the only option in certain situations
• Patients have the right to decline remote consultations for whatever reason (or no reason!)
• Where possible, give the patient options of different video platforms

Click Here to Clear Form
This button will reset the entire PDF to a blank form
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2 Technology for Remote Consultations

Devices and software that enable you to speak to and/or see your patients at a distance are fundamental to remote consultations. Use the checklist below to ensure you have
the necessary hardware and software for hosting remote consultations. Add a checkmark below the most appropriate response for each item. You can review your
competency using the blank box that follows.
Hardware Technology
Item
Computer device
(E.g. desktop, laptop, tablet, etc.)

I have access to this

I don’t have access to this, but I know
where to get access

I don’t have access to this, and I don’t
know where to get access

Camera
(built-in to device or separate
attachment)
Microphone and speaker
(built-in to device or separate
attachment)
Stable and secure internet
connection
Second monitor
(optional)
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Software Technology
You only need access to one of the below software programs; although, access to more than one provides options for the patient. The software available to you will be
dependent on what your organisation allows; check to see what you have access to.
Item
I have access to this
I don’t have access to this, but I know
I don’t have access to this, and I don’t
where to get access
know where to get access
Attend Anywhere
AccuRx
MS Teams
Zoom
Other platform (e.g. WhatsApp)

4

Version: 5.12.2021 © University of Plymouth

Now that you have completed the above checklist, use the space below to note what actions you should take to ensure you have access to every necessary item mentioned
above.
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2.1 Digital Skills

Developing your digital skills is just as important as having the right technology for your remote consultation. This includes skills such as basic trouble shooting and
understanding common error messages related to your software. Review your knowledge below by listing each technology (hardware and software) that you use for your
online consultations in the first column. Then tick the appropriate statement for each technology. If you do not know how to operate the technology, contact your linemanager or IT department for support (or your organisation may have a dedicated “technology champion” who can help you instead). Knowing how to resolve technical
issues will be a skill you develop as you use the technology; ensure you know how to contact IT quickly should speedy assistance from them be necessary.
My Technology

I know how to operate this technology

I am confident in resolving technical
issues when using this technology during
consultations

If I cannot resolve issues myself, I know
who to contact and how to contact
them
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Now that you have completed the above checklist, use the space below to note what actions you should take to ensure you have the digital skills required to operate the
technologies you mentioned above.
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3 Video, Telephone, or Face-to-Face Consultations: Which Should I Choose?
3.1 When to Use Different Consultation Modes (i.e. Video vs Telephone vs Face-to-Face)

Remote consultations are not appropriate nor useful for all situations. Review the below list of clinical scenarios and decide which consultation mode(s) may be most relevant
(some may suit more than one mode). Carefully consider the clinical reasoning that underpins your decision. Add a checkmark below the most appropriate response for each
item.
REVIEW YOUR KNOWLEDGE
Scenario

Video

Telephone

Face-to-face

I don’t know

People who are unable to access or use technology
Triage – assessing the patient’s background, medical and medication history and deciding on the best
method for follow-up treatment/management
Where there are safeguarding concerns
Non-urgent conditions – e.g. chronic joint pain, osteoarthritis, non-specific sub-acute low back pain
Simple follow-ups (E.g. answer questions about a treatment plan)
Reviews by multiple practitioners
Patients with significant cognitive impairment, communication difficulties, anxiety and/or depression
Conditions requiring urgent care (E.g. falls or sudden, unexplained symptom)
Complex physical assessments
When all required information can be captured without touch (e.g. self-report)
Completion of objective testing including special tests and screening
8
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Scenario

Video

Telephone

Face-to-face

I don’t know

Sensory testing (E.g. Assessing dermatomes)
Specific strength testing (E.g. Assessing myotomes)
Assessing infant feeding or meal time behaviours
Functional assessment of strength
Dietetic assessments where access to kitchen cupboards and own foods is beneficial
Assessment of reflexes
Manual therapy/Soft tissue techniques
Review of exercises, aids or equipment (without demonstration)
Review or demonstration of home program (e.g. paediatric occupational therapy)
Community or school-based assessments or interventions
Managing spasticity and spasticity medication
Adjustment of prostheses and orthoses
Speech and language therapy for aphasia
Prescription of exercises including demonstration
Rehabilitation following total hip replacement, total knee arthroplasty or shoulder hemi arthroplasty
9
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Scenario

Video

Telephone

Face-to-face

I don’t know

Follow-up care for diabetic leg and foot ulcers
Group exercise therapy
Updating the patient, providing information and advice
Communicating sensitive information or bad news

EXAMPLE RESPONSES
Scenario

Video

People who are unable to access or use technology
Triage – assessing the patient’s background, medical and medication history and deciding on the best
method for follow-up treatment/management

Telephone

Face-to-face

X

X

X
X

Where there are safeguarding concerns
Non-urgent conditions – e.g. chronic joint pain, osteoarthritis, nonspecific subacute low back pain
Simple follow-ups
Reviews by multiple practitioners
Patients with significant cognitive impairment, communication difficulties, anxiety or depression
Conditions requiring urgent care
Complex physical assessments

X
X
X

X
X
X
X
X
X
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Scenario

When all required information can be captured without touch (e.g. self-report)
Completion of objective testing including special tests and screening

Video

Telephone

X
X

X
X

Sensory testing (E.g. Assessing dermatomes)

X

Specific strength testing (E.g. Assessing myotomes)
Assessing infant feeding or meal time behaviours
Functional assessment of strength
Dietetic assessments where access to kitchen cupboards and own foods is beneficial

X

X

X

X

X

X
X

Assessment of reflexes

X

Manual therapy/Soft tissue techniques
X

Review of exercises, aids or equipment (without demonstration)
Review or demonstration of home program (e.g. paediatric occupational therapy)

X

X

X
X

Adjustment of prostheses and orthoses
Speech and language therapy for aphasia

X
X

Community or school-based assessments or interventions
Managing spasticity and medication

Face-to-face

X

X
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Scenario

Prescription of exercises including demonstration
Rehabilitation following total hip replacement, total knee arthroplasty or shoulder hemi arthroplasty
Follow-up care for diabetic leg and foot ulcers
Group exercise therapy
Updating the patient, providing information and advice
Communicating sensitive information or bad news (this should be done as preferred by the patient, any
could be appropriate)

Video

Telephone

Face-to-face

X

X

X

X

X

X

X

X

X

X
X
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3.2 Advantages and Challenges of Video and Telephone Consultations

Remote consultations may use video or may just involve the telephone. Consider some of the advantages and challenges, from the perspectives of both patients and
practitioners, of video and telephone consultations.
REVIEW YOUR KNOWLEDGE
List the advantages and challenges of each type of consultation in the spaces below
Video Consultations
Advantages
Challenges
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Telephone Consultations
Advantages

Challenges
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EXAMPLE RESPONSES
Note: Listed below are examples of some disadvantages and challenges; you may have thought of others
Video Consultations
Advantages
Challenges
• Reduced travel burden and costs
• Possible reduction of communication quality compared with face-to-face (e.g.
body language more difficult to read)
• Patient may be less fatigued as there is no need to travel
• May be more difficult for people with cognitive or communication issues, and
• Reduced risk of infection
for people with anxiety
• Flexibility – appointments can be arranged around work or childcare
• Information governance, data protection and ‘red tape’
• Easier to reschedule or transfer than face-to-face
• Ensuring accuracy and quality of physical assessments
• Easier for family to join consultations
• Cannot perform ‘hands-on’ assessments
• Enables other practitioners to be involved more easily
• Safety of the assessment - need to rely on support from family members or
• Gives more power to the patient / encourages self-management
carers
• Practitioner can view the patient’s home environment
•
Technical issues and interruptions
• Patient is likely to be more comfortable in their home environment
• Need to learn new technology
• Safeguarding and privacy concerns – need to consider who else is at home with
the patient and if they consent to them listening in
• Digital inequality means that not all patients will have access to video call
software
Telephone Consultations
Advantages
• All of the advantages listed for video-based except viewing patient’s home
• Provides anonymity - useful for discussing sensitive information

Challenges
• All of the challenges listed for video-based except needing to learn new
technology
• Communication and rapport building may be more difficult as you are not able
to see the patient
• Patients may block/not pick up unknown numbers
• No visual cues available, which can be important for identifying emotional (e.g.
distress, anxiety) or physical issues (e.g. injury such a bruises or cuts following a
fall)
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4 Remote Measures and Assessment Tools

If you are assessing the patient with a measure or tool, make sure that your measure(s) has been validated and is reliable for remote consultations. Take a look at the measures
listed in the Telerehabilitation Toolkit that have been validated and found reliable, which also tells you what technology you may need to use for that measure. There are
measures for gait assessment, musculoskeletal assessment, neurological assessment, and more. You may also know of others.
Checking whether a measure is valid and reliable requires an understanding of the statistical tests and research methods used to assess these properties. This will require
different learning tools not available in this checklist. There are various databases of outcome measures and assessments that provide useful information about validity and
reliability (as well as other psychometrics). This can help in your choice of which measure to use. Your professional body may also have useful resources that you can use.
Below are some links that may be helpful to you when choosing measures for your consultations:
• Shirley Ryan AbilityLab’s Rehabilitation Measures Database
• Shirley Ryan AbilityLab’s Additional Resources
• Physiospot
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5 How-to Guide for Remote Consultations

A remote consultation can be divided into the following 4 stages: “before”, “during”, “end” and “after” the consultation. Each stage will require different actions to ensure a
productive and effective consultation. Most of these will be similar to a face-to-face consultation; however, there are some extra steps that need to be taken for remote
consultations. How should you prepare for a remote consultation? Think carefully about the steps you would take at each stage, and bullet point these in the boxes below.
REVIEW YOUR KNOWLEDGE
Before the Consultation

During the Consultation
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End of the Consultation

After the Consultation
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EXAMPLE RESPONSES
Here are some suggestions; you may identify additional actions to take.
Before the Consultation
• Ensure the patient has been sent details of the appointment including clear written instructions on using the technology and the resources they will need
• Check that you have the necessary technology and resources for your remote consultation (e.g. consideration of your own environment)
• Log in to the platform you will be using (e.g. Attend Anywhere) and check the settings
• Have a practice call if this is the first time you are using this technology
During the Consultation
• Accept the call from the patient and check that the technology is working as expected and that the patient is comfortable using it – if not, you may need to
telephone instead
• Check their identity once technology checks are done (e.g. confirm their name, address, and date of birth)
• Introduce yourself and any other practitioners, including their name and discipline
• Record consent for the virtual consultation in the patient record (electronic or paper-based) if required by your organisation
• Ask the patient if they have anyone present to support them (and that they are happy for them to be involved)
• Check the safety of the surroundings visually and verbally, especially if you plan on asking them to move around
• Explain the purpose, structure, and expected length of the consultation
• Establish the patient’s expectations and what they hope to achieve
• Make use of screen sharing and chat/message boxes to share information and resources (such as links to exercises)
• If you plan to send any follow-up information by e-mail or post, take care and verbally confirm the contact details for confidentiality purposes
End of the Consultation
• Verbally summarise the consultation and next steps
• Don’t simply say, “Come back if things are worse” – instead clarify what worse looks like – be specific and time-framed (e.g. “I would be concerned if in two
weeks’ time X symptom is happening more than once a day)
• Offer the patient the opportunity to clarify anything and ask questions
• Tell the patient what to do and who to contact if they need help
• Inform them you are going to end the consultation before signing out
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After the Consultation
• Record the appointment outcome as ‘Video consultation’ (e.g. in Attend Anywhere)
• Record the consultation in the patient’s record, adhering to your organisational guidelines
• Send any follow-up resources to the patient – take care to maintain confidentiality (check your local information governance policy)
• Book a follow-up consultation if needed (video or alternative format) and record this in the patient record
• Consider capturing patient feedback on the video consultation to improve your service
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6 Remote Consultations for Specialist Areas

For specific contexts and conditions, you may need to prepare certain resources or make some adaptations. For example, how should you prepare for remote consultations
with children? Or people with a visual impairment? Or for a group exercise class? Use the free space below to list your specialist area(s) and note any relevant preparations.
Please see our specialist guides in the Telerehabilitation Toolkit for more information.
REVIEW YOUR KNOWLEDGE
Specialist Area 1:
Relevant Preparation for Remote Consultation:

Specialist Area 2:
Relevant Preparation for Remote Consultation:
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7 Information Governance

Information governance is the framework that an organisation uses to dictate the use and maintenance of information collected by that organisation, including digital
information. Information governance is based on national and international laws, as well as the needs of the organisation. It is used to ensure the protection and privacy of
information by using standards of practice for effective security. You must follow your organisation’s information governance policies to protect yourself and your patients.
Consider each of the items below to check what you know and do not know about information governance for remote consultations. Add a checkmark below the most
appropriate response for each item. If you do not know any of the below items, you can check the Telerehabilitation Toolkit for general advice or check with your organisation
for specific information governance policies.
Information Governance
Item
I am using technology approved for clinical use and
permitted by my organisation
I know how to prepare my consultation space to ensure
privacy (e.g. to avoid being overheard)
I know how to prepare my technology to ensure privacy

Completely
knowledgeable

Know but needs
refreshing

Don’t know but know
where to find out

Don’t know and don’t
know where to find out

N/A

I know the steps to take to ensure patient privacy and
identification at the beginning of the remote
consultation
I know how to assess my patients’ capacity to give
informed consent
I know how to take informed consent from my patients
regarding remote consultations
I know how to keep records of my remote consultations
in accordance with my code of practice and legislation
I know how to take explicit, informed consent for
video/audio recording my remote consultations
I know the rules and patients’ rights to record their
remote consultations
22
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Now that you have completed the above checklist, use the space below to note what actions you should take to ensure you have knowledge of every item mentioned above.
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8 Safety and Risk in Remote Consultations

Safety should be a central consideration when deciding on the suitability of remote consultations and a robust risk assessment should be completed. You should use your
clinical judgement to evaluate the pros and cons of different methods of consultation. Consider carefully whether the patient has capacity, and any cognitive, communication
or sensory impairments, and what support they have available to determine if a remote method is appropriate. Consider each of the items below to check what you know
and do not know about safety and risk assessments for remote consultations. Add a checkmark below the most appropriate response for each item. If you do not know any
of the below items, you can check the Telerehabilitation Toolkit for general advice or check with your organisation for specific safety and risk assessment policies.
Safety and Risk Assessment
Item
I know how to assess whether a remote consultation
would be suitable for a patient with special needs

Completely
knowledgeable

Know but needs
refreshing

Don’t know but know
where to find out

Don’t know and don’t
know where to find out

N/A

I know how to assess whether an assessment would be
too complicated or unsafe for a remote consultation
(and how to arrange an alternative type of assessment
if necessary)
I am aware of my organisation’s medical event protocol
and know what to do in the event of an emergency
I have a plan to deal with safety concerns and/or signs
of serious pathologies seen during a remote
consultation
I know what details to send the patient to ensure their
safety during the remote consultation (e.g. details of
space required)
I know how to check the patient’s space for safety at
the start of the remote consultation
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Item

I know what to do if I have safety concerns for the
patient during the remote consultation

Completely
knowledgeable

Know but needs
refreshing

Don’t know but know
where to find out

Don’t know and don’t
know where to find out

N/A

Now that you have completed the above checklist, use the space below to note what actions you should take to ensure you have knowledge of every item mentioned above.
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9 Practice Scenarios

Below are some questions that ask you to think about what you would do in certain situations. Use the free spaces available to note your answers.
Scenario Questions
How would you set up and run a virtual group exercise class and what issues would you need to consider?

What would you do to ensure people who lack technology skills or access (i.e. digital inequality) receive appropriate care?

26

Version: 5.12.2021 © University of Plymouth

How could you involve carers or family members in a remote physical assessment?

A patient has injured themselves during a remote physical assessment. What should your next steps be to take action and how would you decide these steps?
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10 Free Space for Your Notes

Use the free space below to note anything you may have thought of that was not mentioned in this document or actions you need to take to further develop your
telerehabilitation knowledge and/or skills. You can research this in your own time or take a look at the Telerehabilitation Toolkit to see if there is any guidance included.
My Notes
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