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Q:        Can you please clarify what is considered essential allied health? 

That’s easy. All allied health in Australia is essential. It’s absolutely essential that our allied health 

professionals are able to continue to operate and provide services to the people of Australia during 

this time of national emergency. However what we do recognise is that there are some procedures 

or encounters which you may have which may not need to take place at this time, but there are 

urgent and continuing procedures which absolutely need to happen.  

Your professional societies and associations I know are reaching out to you and providing advice on 

what should be happening and what may be able to be put to one side just for the moment. So 

please be assured that the work that you are doing is regarded as essential.  

It’s also essential that many of our patients with chronic health conditions who rely on allied health 

professionals to support their functioning and their recovery, for people who are recovering from 

events, continue to have access to that care, and it’s especially important that after we come to the 

end of this pandemic, that Australia still has strong essential allied health services available to the 

people of Australia. 

Your representative organisations are working closely with the Commonwealth on 

recommendations on how we can better support you, but thank you for the great work you're all 

doing. 

The next question is:  

Q:          Should we be still seeing people face-to-face or moving all contact to telehealth? 

The Minister of Health has been very clear in the announcements about telehealth, that although 

we're encouraging telehealth to be used when it is appropriate to do so, it is still absolutely essential 

that face-to-face consultations are available when they are required. And I know that this varies and 

differs depending on the health professional group that each of us belongs to, but it is a requirement 

when people are providing telehealth, that you have provision for your patients to be able to get 

face-to-face care if that is actually required as well.  
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One example that was provided to me by a physiotherapy colleague today, was that ‘Perhaps I could 

see a patient for the first time face-to-face, and then with the exercises I recommended that they 

do, that we could do that by video consult later in the week to make sure they're doing their 

exercises appropriately’. You will know what are the appropriate things to do by telehealth, what 

needs to happen face-to-face. 

Q:          Are we limited to 30 minutes face-to-face?  

Alison McMillan:  

I don't suggest there's actually a time limit of face-to-face. One should try to keep the direct contact 

with the patient to the minimum that you can do, and wherever possible try to – I know it sounds 

crazy – but to maintain that social distancing. It really depends on the type of therapy you're 

delivering and the nature of the work that you do, but as all health professionals, we do know some 

of the principles about the general requirements of infection control and prevention, and all the 

things that we know already about hand hygiene, cough etiquette, use of tissues, washing your 

hands. You need to be really vigilant with all of those things.  

And if you can do your work through instruction, then fantastic. If you actually need to get closer, 

you need to ensure that both you are well and your patient is well before you start interacting with 

them in any way, shape or form. 

Dr Nick Coatsworth:  

Well I’d just reiterate that last comment and say that personal protective equipment of course is a 

part of a hierarchy of protections, and there are earlier steps along that hierarchy, as Alison 

suggested. So every practice is going to be different in the country, but the general principles that 

you have heard from us for many weeks now of ensuring that patients call ahead, that there are 

several steps along the way between the patient and yourself to identify if they are potentially 

symptomatic so that appropriate PPE can be used. 

I want to acknowledge personally the concern out there from every health practitioner and allied 

health professional about the potential for asymptomatic shedding of the virus and potential for 

transmission in that way. We know that there are clusters that have been transmitted in that sort of 

method.  

The thing to remember though, at the moment in the epidemic, the community level of transmission 

is as such, and the percentage of COVID-19 in our community is such that the chance of seeing 



someone who is asymptomatic and comes to your rooms with COVID-19 and the virus manages to 

get from them to you, if appropriate hand hygiene is performed, even if you aren't wearing droplet 

precautions, each of those steps is going to make the chance lower and lower and lower.  

And remember, none of us can guarantee that it won't happen. Of course we can't. But it is a matter 

of risk, and we are constantly assessing that degree of community transmission to determine when 

we do – and I say when – we will need to change our personal protective equipment 

recommendations.” 

 


