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• We are 1 of 6 Specialised Intellectual Disability Health Teams (SIDHT) across NSW
• Multidisciplinary model 
• Providing a consultation service that encompasses:
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Background- NSW Health Model of Care

Aim 1: Capacity Building

• Build capacity of local health 
system to better recognise, 
respect and respond to the 
needs of people with ID who 
come into contact with 
health services

Aim 2: Time-limited clinical 
service

• MDT comprehensive 
assessment

• Report with care plan for 
implementation by ongoing 
health providers

• Eligibility: ID + complex 
health condition/s or 
unresolved health problem



WNSW LHD SIDHT was uniquely established as a 
virtual service, using video conference (VC) to perform 

MDT assessments.

ü Widen service outreach to cover WNSW, FW 
and MLHD’s (71% of the area of NSW)

ü Access to ID clinicians from metropolitan areas

ü Reduce travel burden for clinicians and clients

WNSW LHD SIDHT is a virtual care service



People with intellectual disability have a 
right to participate in and experience the 

benefits of virtual healthcare, particularly if 
there are no other options to access 
specialist services in-person and on 

country.



Key principles for 
communicating with people with 
ID virtually
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How to communicate virtually 
with people with ID?

• Effective communication is essential for a person-
centred approach to assessment and care of people 
with intellectual disability (ID) (Garcia et al., 2020)

• People with ID experience communication difficulties 
in consultations and this impacts on their healthcare 
access (ACI, 2017; Garcia et al., 2020)

• Virtual healthcare is perceived to create further 
barriers to effective communication



Literature review

Principles for 
communicating 

with people 
with ID

Enhancing 
communication 
for telehealth

Reasonable 
adjustments

• Council for Intellectual 
Disability (CID)

• Agency for Clinical 
Innovation (ACI)

• Journal articles
• UNSW
• Royal Australian College 

of General Practitioners 
(RACGP)

• NSW Ministry of Health-
virtual care



Communication Principles

Pre-
clinic

Clinic 
day

Post 
clinic



Key Principles: Pre-clinic

Allocation of a key-worker for each client:

• ‘Communication Champion’: Advocate for their communication 
needs throughout their journey with SIDHT

• Consistency of care
• Develop rapport
• Identify cultural needs
• Social story about the virtual clinic
• Communication assessment
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Pre-clinic communication assessment



Engagement
Topics of interest for building 
rapport

Would pre-clinic engagement 
be beneficial?

Best time of day?

Expressive
Ask how do they communicate?

Alternative or complimentary 
communication.

Do they need additional time 
and/or support person?

Communication dictionary.

Receptive
Are they typically engaged on 
screens?

Can they understand spoken 
language?

What can we do to promote 
understanding- pictures, real 
objects?

Communication Assessment cont...
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Environment
Appropriate technology?

Where are they most 
comfortable?



Example- responding to 
communication needs

Ø Client was at risk of not attending 
VC appointment

Ø He likes chickens

Ø He was familiar with screens and videos 
Video

Ø A way to build rapport with doctor prior to 
clinic



Key Principles: Clinic day

Setting up V/C space
• Check video: set webcam at or slightly above eye level.
• Use a headset for audio
• Consider the lighting. Avoid backlight.
• Ensure space is private and quiet
• Close or minimise applications and programs that are not 

required for clinic
• Ensure upper body is in view so that you can use body 

language.
• Remove distractions from the background
• Think about what you wear- top that is bulk colour and 

contrast with background
• Open visual aids that are required



Key Principles: Clinic day

During clinic- using reasonable adjustments
• Schedule appointment at time of day that works for the client
• Longer appointments
• Adjust communication methods by taking into account the 

client’s communication needs
• Be flexible throughout the clinic
• Include and support the client’s carer, family members, 

guardian or disability support staff as expert care 
partners

(NSW Health, 2017).



Key Principles: Clinic day
During clinic
• Check there is good quality sound and visual for all participants
• Develop rapport:

• introduce yourself and speak to the client
• find common ground, be friendly
• have good eye contact

• Speak calmly and clearly
• Explain things in everyday language and avoid medical jargon
• One topic at a time- break down big ideas.
• Give client time- opportunity to process information and respond
• Ask open questions
• Use ‘teach back’ method
• Use body language
• Natural gesture and Key Word sign
• Continue to check in often- check understanding, check comfort level



Key Principles: Post clinic

ü Follow-up phone call with client and/or 
carer a few days after the clinic

ü Write letters to clients in Easy Read or 
Easy English



Research project

Western NSW Local Health District

3



Western NSW Local Health District 20

TRGS Project Summary

AIMS:

(1) determine feasibility, acceptability, resource implications and early outcome indicators of delivering virtual 
care services to people with intellectual disability from diverse geographical and socio-cultural backgrounds

(2) co-design resources that support engagement of clients, families, and clinicians in virtual care

METHODS:

Co-design, mixed-method (including surveys, interviews and focus-groups) to explore the experiences of consumers and 
clinicians



People with 
intellectual disability 
experience greater 

quality of life through 
having equal choice 

and access to 
specialist healthcare 

irrespective of 
geographical 

location

Clinicians have 
evidence-informed 
tools and resources 
to support their use 
of virtual care with 
people who have 

intellectual disability

Proposed outcomes:

21Western NSW Local Health District

The Model of 
Care for people 
with intellectual 

disability in NSW 
will be informed 

by practice-based 
evidence and 

includes virtual 
care as standard
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Take home points
• Effective communication is important at every stage of 
the client’s journey with the health service- vital for 
virtual services

• Communication Assessment identifies the need for 
reasonable adjustments, communication aids and 
personalised approaches to promote communication

• Asses your VC environment- does it promote clear 
verbal and visual communication, without distractions?

• Communication skills that are used in-person can be 
transferred to virtual care
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