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Logistics
• This webinar is being recorded.
• All participant microphones are muted.
• Type in questions or comments through the question box to
Everyone or to Laurie Sylla. Laurie Sylla, our director, will be
compiling the questions and sharing them with our presenter
during the Q&A portion of the program. Please do not submit
your questions directly to the presenter. He will be not be
monitoring the question box.

• After today’s session you will receive an email with a link to an
evaluation for today’s session- we would appreciate you filling
this out, and another link to a portal where you will be able to
submit questions for an FAQ that we will post on our website, or
request an individualized technical assistance session with our
presenter and his team members.
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Format for webinar and office hours
• 15-20 min didactic
• Q&A for remaining time: Please type in questions into Q&A
now!

• Posting of recording and Q&A to AETC website
• Request 15 min block on Tue and Wed for technical
assistance

Objectives
• To understand tactics to develop a well-rounded telehealth
program: move telemedicine into part of your standard
operations

• To outline the elements of a telemedicine quality program
• To understand considerations of health equity in your
telemedicine program and proactively & reactively address
patient barriers

• To outline infrastructure components needed to support
ongoing success of your telehealth program

Developing a Well-Rounded Telehealth
Program
Telemedicine as Part of Your “Normal” Operations:
Telemedicine is here to stay - shift from the mindset of
telemedicine as a temporary patch to being part of your
standard menu of options for patients.
• Get feedback from providers & staff: What’s going well and
what could be improved?
• Get feedback from patients: How are your tools and
resources working?
• Assess your utilization data: Which clinics/providers are
doing well - what best practices can they share? Which are
struggling – what are their barriers/needs?

Developing a Well-Rounded Telehealth
Program
Moving Past Implementation:
• The needs of your stakeholders will change as you move from
rollout, to maintenance & optimization. The work & the roles
involved vary with each of these phases
• Develop support materials & tools for each:
- 101: core materials to teach the basics of telemedicine processes &

requirements – goal to successfully complete telemedicine visits
- 201: Strategic considerations around enhancing access, reach and

patient satisfaction; calibrating telemedicine/in-person care
- Advanced Telehealth: How to consider alternate innovations to

advance care options – consider asynchronous care, remote patient
monitoring, eHealth options, etc. where you have patient
demand/provider interest

Developing a Well-Rounded Telehealth
Program
Clarity on Accountability & “Handoff” to Operations:
• Consider a formal “project” approach – outline roles & tasks

Quality Program & Measuring Success
Success Metrics

• Identify your program/clinic/system goals, and the metrics
needed to assess your success toward these
- TM volumes, rate of TM, impact on access, financial metrics, appt

completion rates, patient experience, provider experience, etc.

• Consider how telehealth metrics sync with overall system/clinic
metrics
- If there are conflicts, recognize these up front – i.e. in some areas,

reimbursement rates are lower – know that in advance & set realistic
budget targets based on targeted telemedicine volumes.

• Clarity & consistency in data definitions up front are key
- Identify data sources
- Determine how to most accurately define your metrics & filter IT

systems correctly to report what you want (i.e. is a telemedicine visit
“flagged” by appointment type, encounter type, visit modifier, etc.)
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Health Equity
Health Care Must be: Safe, Effective, Patient-Centered,
Timely, Efficient, Equitable

• Rapid shift to telemedicine during COVID is showing
increasing rates of “digital divide” in access to & utilization
of healthcare services for subsets of the population.

• Vital to think about your vulnerable populations & what can
be done to support them in access to care.

• Recognize implicit bias: services must be offered to ALL
patients despite your assumptions of whether they will want
to utilize them:
- “My elderly patients struggle with technology, they’ll never use

telemedicine.”

Health Equity
Consider the needs/barriers of your patients & address these

• When Building your Program:
- Develop patient-facing materials in multiple languages & formats

(i.e. written & video)
• Consider reading level; seek input from patient advocacy and
education groups.
- Provide opportunities for in-person support:
• Staff/volunteers in clinic to help “connect” patients after in-person
visits so they are ready next time
• Process to call patients in advance of their first visit to help set up
• Partner with libraries, community-based organizations
- Ensure your video platform has interpreter services & closedcaptioning options built in and easy to use
• Include details on how to do this in your training materials

Be Aware of Digital Divide
• Elderly: make up 18% of
population and more likely to have
chronic disease, but only 55%
own smartphone or have
broadband Internet access; only
60% able to find website or send
an email

• Poor & low income: 71% own
smartphone, 53% have basic
digital literacy

• Rural: 63% have broadband, 71%
own smartphone

Example of Patient Education and Tutorial
• https://www.youtube.com/watch?v=sd93o-5bP3M

Carolina Neurosurgery

Health Equity
• Seek Feedback & Partnership from Patients &
Community Groups: Continuously assess how
things are going

• Reach out to your patients & community groups
to ask about their barriers, concerns and plan
your program to accommodate these

• Develop additional resources/educational
materials as needed

• Assess TM utilization data – who is/is not using
telemedicine – consider focused outreach to
those patients & community partners to discuss
barriers/needs

• Consider partnerships to put kiosks in the
community – telehealth spaces with private
access to internet-connected device

What Others are Saying About Health Equity
and Telehealth
(1) Proactively explore potential disparities in telemedicine
access
(2) Develop solutions to mitigate barriers to digital literacy
and the resources needed for engagement in video visits
(3) Remove health system–created barriers to accessing
video visits
(4) Advocate for policies and infrastructure that facilitate
equitable telemedicine access.

S Nouri, et al. Addressing Equity in Telemedicine for Chronic Disease Management During
the Covid-19 Pandemic. NEJM Catalyst May 4, 2020.

Quality Improvement and Assurance
Event/Incident Reporting: Process to report and
respond to adverse events & near misses, and
track trends related to these
Patient Experience Surveys: seek input from
your patients, assess this data/comments and
track trends, areas for improvement
Patient Complaints: Process to report and
respond to patient concerns, and track trends
related to these
QA & Peer Review: Process for chart review to
assess appropriateness of care, documentation,
etc.
Quality Improvement Projects: targeted PDCA
project work to impact areas identified as in
need of improvement (from the above or based
on desired improvement in efficiency, clinical
outcomes, utilization, etc.)
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Infrastructure & Support
Information Technology

• Key to partner with your IT leadership & help desk throughout
• Fast-moving industry with frequent changes – agility & ability to
“push” out changes is vital
- i.e. example of weekly changes in required Zoom set up in April-

May, 2020 – advance communication & help desk response needed

• IT/Security waivers during the PHE – important that you’re
prepared to move to HIPAA-compliant platform(s)

• Clear communication channels for staff, providers & patients
regarding who to contact for assistance
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Questions?

Reminder
• Evaluation
• Submit Additional Questions
• Request Individualized Technical Assistance
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