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BACKGROUND 

Information and Communication Technology (ICT) for health service delivery has been 

driven by concerns about the future unsustainability of the healthcare system. There is 
also a growing research base supporting its use. In allied health, research has 

demonstrated innovative use of telehealth and mhealth. Of concern, however, is a 

potential lack of uptake by allied health clinicians, despite the ubiquity of technology. 

Aims 
We surveyed allied health clinicians in Loddon Mallee Area services to explore (a) 

Experience of ICT service delivery and use for professional development; (b) attitudes 

towards ICT and, more broadly, use of technology for work and also personal uses; and 

(c) barriers and enablers experienced in using technology to support work and 
professional learning. 

 

METHODS 

Ethics approval was obtained from Bendigo Health and La Trobe University. Following 
a focus group with clinicians, a 34 item survey was developed. Items addressed 

demographics, caseload characteristics, and ICT use for work and personal use.   

 

RESULTS 
Demographics 

A total of 116 usable responses were submitted from Occupational Therapists (25%), 

Physiotherapists (24.1%), Speech Pathologists (12.9%), Social Workers (10.3%), 

Podiatrists (8%), Dieticians (6%), Allied Health Assistants (5.2%) and Exercise 
Physiologists (1.7%).  

ICT Use  
For client service delivery, most use was made of emails (56%) and the internet (48%). 

Rarely did respondents use ICT for assessments, but some made use of the internet 
(34%) or desktop computer (28%) for intervention. ICT was used to educate 

clients/carers (59% with the internet, 29% emails) and for information (90% internet); 

desktop computers were used to educate clients/carers (39%) or to source information 

(60%).  
For professional development, there was frequent use of video-conferencing (61%), 

webinars (61%), and online lectures/modules (79%). Despite a relatively narrow use for 

work purposes, respondents reported daily personal use of mobile phones (95%), smart 

phones (79%), social media (56%), laptop computers (45%), and tablets (38%). 78% 
reported being willing to use their personal devices at work.  

Barriers 

The most frequent barrier reported was lack of ICT availability (85%). Others were ICT 

policy (36%) and lack of ICT support (58%), and lack of skill (38%). 

 

CONCLUSIONS 



Compared to the research, use of ICT by clinicians was limited. The largest barrier was 
ICT unavailability. Given policy drivers and innovations evident in the literature, there 

is an apparent evidence-practice gap in ICT for allied health service delivery. 

 
 


