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Enhancing the patient and provider 
experience through telehealth

1.0
CONTACT HOUR

Safety Solutions Informatics

O
ur healthcare ecosystem is experiencing 

numerous challenges related to the impact of 

the COVID-19 pandemic. Safety precautions 

such as social distancing, frequent 

handwashing, disinfecting surfaces, and other 

necessary safeguards can inflict barriers, creating 

an atmosphere of fear and distrust that interrupts 

our usual heath maintenance habits. In a recent poll, 

nearly half of the respondents reported delaying 

medical care due to the coronavirus outbreak in 

spite of the safety precautions that health systems 

are taking.1 Forty percent of those surveyed also 

indicated that stress related to the pandemic has 

negatively affected their mental health. Delaying 

medical care can ultimately delay diagnosis and 

treatment, which may lead to compromised health 

outcomes. Fortunately, telehealth has been waiting 

for this opportunity to demonstrate its value for 

providing virtual, safe, and effective care.

By Joyce Sensmeier, MS, RN-BC, FHIMSS, FAAN
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Telehealth defined

According to the Healthcare 

Information and Management 

Systems Society (HIMSS), tele-

health is defined as a “broad 

variety of technologies and tac-

tics to deliver virtual medical, 

health, and education services.”2 

Today, telehealth is used to pro-

vide such services as community-

based care for chronic conditions, 

mental health counseling, and 

palliative care.3 Innovative tele-

health strategies are also used for 

primary care and in-home 

patient monitoring. This practice 

has begun to replace some in-

person visits and become an 

increasing part of routine care.4

HIMSS eHealth Trend Barome-

ter explored telehealth maturity 

in Europe at the beginning of the 

COVID-19 outbreak, highlighting 

the impact of the pandemic on 

telehealth adoption.5 According 

to the study, 93% of health facili-

ties had implemented at least one 

type of telehealth service.

The percentage by type of 

patient condition identified as 

best suited for telehealth services 

includes:

• chronic diseases (74%)

• medication therapy and coun-

seling (47%)

• prevention and wellness (46%)

• acute care (42%)

• behavioral/mental health (35%)

• cancer-related conditions (34%)

• skin diseases (31%)

• other (12%).

The ability to leverage tele-

health as a vehicle to effectively 

manage chronic diseases holds 

promise.

Telehealth modalities

Telehealth services enable real-

time exchange and can serve 

as a substitute for an in-person 

encounter.6 Telehealth can be 

delivered via live video, which 

enables two-way interaction 

between a patient and provider 

using audiovisual telecommuni-

cations technology. Virtual visits 

can take place from any private 

patient location to any secured 

clinician location wherever 

there’s an internet connection.7 

However, telehealth may not be 

feasible for people who have lim-

ited access to broadband internet 

or for clinics that don’t have the 

necessary infrastructure.8

Remote patient monitoring 

(RPM) uses digital technologies 

to collect health data from indi-

viduals in one location and 

 electronically transmit that infor-

mation securely to healthcare 

providers.6 This method of tele-

health enables patients to be 

treated and tracked using wear-

able tools and smart home sys-

tems. RPM technologies, which 

track metrics such as BP, weight, 

and oxygen saturation, are fre-

quently used in combination 

with videoconferencing, allowing 

for two-way communication 

between a patient and provider. 

Home monitoring kits can include 

sensors and automatic lights that 

monitor the individual’s behavior, 

alerting the caregiver if an unsafe 

condition occurs. Store-and-

forward technologies allow for 

the electronic transmission of dig-

ital images, documents, and pre-

recorded videos through secure 

email communication.

Due to the COVID-19 pan-

demic, there’s an increasing use 

of telehealth for mental and 

behavioral health services. Vir-

tual counseling visits provided 

by clinicians over the internet can 

improve access and outcomes by 

enhancing patient convenience 

while offering a higher degree of 

privacy than in-person visits. In 

April 2020, 34% of all telehealth 

claims were related to a mental 

health diagnosis.9

Houston-based AccessHealth 

quickly scaled up their telehealth 

offerings for mental health ser-

vices in response to COVID-19, 

increasing their capacity by 

10%.10 They implemented the fol-

lowing telecommunication ser-

vices and devices to enable tele-

health services:

• telecommunication and broad-

band connectivity services, 

including voice and internet con-

nectivity

• information services, including 

RPM and patient-reported out-

come platforms; store-and-

forward services, including 

transfer of patient images and 

data for interpretation by a phy-

sician; and services to provide 

video consultation

• internet-connected devices 

and equipment to provide con-

nected care services at home, 

including tablets and smart-

phones or connected devices 

such as BP monitors and pulse 

oximeters

• telemedicine kiosks/carts for 

each healthcare provider site.

Nursing’s role

The National Sample Survey of 

Registered Nurses (NSSRN) pro-

vides educators, health work-

force leaders, and policy makers 

with key details and develop-

ments of the nursing workforce 

supply.11 This instrument gathers 

data from participants with 

active RN licenses from all US 

states, offering a comprehensive 

look into the RN workforce. In 

the 2018 NSSRN survey, it was 

reported that 32.9% of nurses use 
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telehealth technologies in the 

workplace. (See Figure 1.) Of 

those nurses, 50.3% reported 

using some form of telehealth in 

their primary nursing position. 

Survey participants were also 

asked what type of telehealth 

they used as part of their work. 

Provider-to-provider consults 

accounted for 54.4% of telehealth 

use and RN-to-patient direct 

calls accounted for 49.2%. (See 

Figure 2.)
Nursing practice is well-

positioned to develop and 

deliver telehealth services. 

There’s an urgent need for nurses 

to embrace telehealth services to 

ensure that individuals receive 

the care they need at the optimal 

place and time. Nurses should 

work alongside their interprofes-

sional colleagues to strengthen 

the infrastructure of clinical prac-

tice using telehealth while opti-

mizing healthcare efficiencies to 

improve health outcomes.12

What are the benefits 

of telehealth?

The use of telehealth is rapidly 

advancing, and its value is being 

recognized. A recent report by 

Frost and Sullivan outlines some 

of the key drivers that are propel-

ling telehealth:13

• Telehealth removes the need for 

physical contact between patient 

and provider—a key benefit dur-

ing the COVID-19 pandemic.

• Virtual visits are easily sched-

uled, and more patients can be 

seen in a day.

• Medications can be electronically 

prescribed and tracked over time.

• Tools to help a patient self-

examine during or before a vir-

tual visit are becoming available, 

including smart mobile devices, 

such as phone cameras, glucome-

ters, and pulse oximeters.

• Patient-generated health data 

can be gathered, uploaded to an 

electronic health record (EHR), 

and shared with a specialist for 

further review and follow-up.

• Telehealth can provide essential 

services to patients who reside in 

rural areas that don’t have 

enough primary care physicians 

or specialists.

• Primary care physicians and 

specialists can consult with each 

other regardless of their location.

During infectious disease out-

breaks, telehealth’s key strength 

may lie in its ability to keep 

healthy people safe. Patients can 

easily access clinicians and reli-

able health information while 

protecting healthcare workers, 

avoiding crowded healthcare set-

tings, or using public transit.14 

Digital health tools are also used 

to map the spread of an outbreak, 

identify hot spots, and intelli-

gently track and monitor cases in 

real time. In the case of COVID-

19, conditions are changing con-

stantly; providers who monitor 

the virus’ spread can continually 

receive the necessary intelligence 

to update their guidelines and 

apply best practices.

What are the challenges 

of telehealth?

Nurses are experiencing chang-

ing practice considerations dur-

ing the COVID-19 pandemic. 

There’s a learning curve, and the 

navigation of telehealth can be 

time-consuming.15 Most nursing 

programs don’t include the use 

of telehealth capabilities, and the 

thought of adding another tech-

nology to a nurse’s workload can 

be daunting. However, as tele-

health becomes a standard of 

care, faculty will make it a part of 

the curriculum and clinicians will 

learn to adopt it.16 As with any 

Figure 1: Telehealth in the workplace11
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emerging technology, improve-

ments are necessary to make tele-

health services more accessible, 

including seamless EHR integra-

tion. All EHR systems should 

optimally be able to share infor-

mation at the point of care. If the 

telehealth platform is outside the 

EHR, it will disrupt workflow 

and compromise follow-up, such 

as automatically providing elec-

tronic discharge instructions or a 

visit summary.

Patient acceptance of telehealth 

services can also present a chal-

lenge. Although many people are 

familiar with video-chatting soft-

ware, clinicians say virtual care 

requires an additional layer of 

expertise, particularly with 

patients in their own homes as 

opposed to in-person services.17 

Preparing patients to use the nec-

essary technology is essential, 

including instructing them to be 

in a quiet place for their visit if 

possible.

Researchers conducted a cross-

sectional study using data from 

the 2018 National Health and 

Aging Trends Study.18 The study, 

which looked at data from adults 

older than age 65, found that 

38% of the 13 million seniors 

in the US weren’t ready for vir-

tual visits, mainly because of 

inexperience with technology. 

Challenges included difficulty 

hearing on the phone, issues 

with speech or making oneself 

understood, suspected dementia, 

visual difficulties, lack of access 

to an internet-connected device, 

and lack of familiarity with tech-

nology. Study authors noted that 

offering clinic or home visits 

remains essential for these indi-

viduals.

The lack of broadband access 

can also become a barrier, espe-

cially in rural areas. Without reli-

able internet service, patients are, 

in effect, being left behind.16 Con-

nectivity issues are disruptive 

and may interrupt the telehealth 

visit or compromise the visual 

display. Both providers and 

patients are frustrated when time 

is spent on troubleshooting tech-

nical challenges rather than effec-

tively delivering and receiving 

care. The US Department of Agri-

culture, the Department of 

Health and Human Services 

(DHHS), and the Federal Com-

munications Commission are in 

the process of forming a task 

force to begin to break down bar-

riers related to expanding rural 

healthcare and addressing broad-

band coverage.19

The impact of COVID-19

There has been a dramatic 

increase in the use of telehealth 

services due to the COVID-19 

pandemic. According to the 

DHHS, nearly half (43.5%) of 

Medicare primary care visits in 

April were provided through 

telehealth compared with less 

than 1% (0.1%) in February 

before the pandemic.20 In the last 

week of April, nearly 1.7 million 

beneficiaries received telehealth 

services, according to the Centers 

for Medicare and Medicaid Ser-

vices (CMS).21 Telehealth visits 

have also increased among 

Americans age 50 to 80, with 30% 

of respondents to a recent survey 

saying they had participated in a 

telehealth visit, up from 4% in 

May 2019.22

Before the COVID-19 pan-

demic, NYC Health + Hospitals 

served more than 1 million 

patients annually while provid-

ing fewer than 500 telehealth vis-

its monthly.23 Once the pandemic 

struck, the health system rapidly 

turned to telehealth solutions to 

help maintain existing operations 

while responding to urgent clini-

cal demands. They performed a 

telehealth survey to assess 

patients’ readiness for virtual 

care, finding that most patients 

had access to a mobile device 

and showed interest in receiving 

telehealth services.

The health system established 

a telehealth rapid response team 

consisting of representatives 

Figure 2: Telehealth use by RNs11
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from information technology, 

EHR, and clinical leadership to 

guide strategy and allocate tele-

health staff resources and hard-

ware. Beginning in March 2020, 

they implemented virtual care 

platforms; nearly 83,000 tele-

health visits were provided in 

1 month. These telehealth services 

continue to provide support for 

patient-family communication, 

post discharge follow-up, and 

palliative care for patients with 

COVID-19. Their focus moving 

forward is on determining the 

right combination of virtual and 

in-person care to ensure that the 

human connection is preserved 

while leveraging this technology.

Federal and state regulations 

related to telehealth were relaxed 

in response to COVID-19 and 

private payers now have access 

to reimbursement for telehealth 

services.24 Many insurers have 

waived fees to encourage its use. 

The federal government also 

relaxed restrictions on the use of 

telehealth in its Medicare pro-

gram, offering coverage for peo-

ple age 65 and older for the first 

time. This policy change has 

resulted in a surge in the number 

of Medicare patients using tele-

health services.20

In May 2020, an online survey 

of 1,000 patients was conducted 

by independent research com-

pany Wakefield Research on 

behalf of Kyruus.25 Survey 

respondents represented four 

age groups (18 to 34, 35 to 49, 50 

to 64, and 65+ years) who partic-

ipated in at least one telehealth 

visit between February and May 

2020. Patient satisfaction was 

high, with over 75% of respon-

dents reporting that they were 

very or completely satisfied and 

over half agreeing that tele-

health visits improved their 

level of satisfaction with their 

provider. Due to their positive 

experience, nearly three-quarters 

of respondents wanted tele-

health to be part of their care in 

the future. And notably, 50% 

indicated that they would be 

willing to change providers to 

continue telehealth visits on an 

ongoing basis. This positive 

response should encourage 

healthcare organizations to 

include telehealth visits as a crit-

ical service moving forward.

Ensuring health equity

Health systems have rapidly 

adopted telehealth not only for 

COVID-19-related care, but also 

for chronic disease management. 

Therefore, telehealth strategies 

should be accessible to those with 

the greatest need and effectively 

targeted to that population.3 A 

primary goal of telehealth should 

be to ensure equity in access and 

optimal outcomes for all vulnera-

ble groups. Without proactive 

efforts to ensure health equity, the 

wide-scale adoption of telehealth 

may increase disparities in 

healthcare access for at-risk pop-

ulations with limited digital liter-

acy or access, such as those in 

rural locations, racial/ethnic 

minorities, older adults, and 

those with low income or mini-

mal health literacy.26

Four key actions are recom-

mended for clinicians and health 

system leaders to minimize 

health disparities through the use 

of telehealth services:26

• exploring potential disparities 

in access to telehealth

• mitigating barriers to digital lit-

eracy and the tools needed for 

engagement in video visits

• removing health system–related 

barriers to accessing video visits

• advocating for policies and 

infrastructure that facilitate equi-

table telehealth access.

Real-world case study
More than 2 years before the COVID-19 pandemic, Dr. Russell Libby, lead 
physician at a pediatric group practice in Fairfax, Va., implemented a telehealth 
platform to help improve the patient care experience.28 Initially, the policies and 
practices for telehealth that he implemented were used infrequently, but that 
has changed since the COVID-19 pandemic. The telehealth platform is pediatric-
focused and enables an encounter similar to an in-person visit, without the 
stress and risk of travel or increased wait times in the clinic. He notes that 
it’s helpful to see the patient in his or her home environment, which may also 
include parents, a guardian, and even siblings. This capability gives clinicians an 
opportunity to see their patients’ home surroundings and offer preventive advice 
on safety and other issues that may be evident. The integrated technology of the 
platform makes it easy to make referrals and access the EHR. The platform also 
allows patients to upload pictures or videos that can help with the exam.

In 1 month, telehealth visits at the practice have climbed from around 10 visits 
each week to nearly 300 per week. The group practice has been able to adjust 
work hours for its clinicians and expand the available hours for patient access. 
Today, telehealth visits are extremely well received by their patients, who can 
more easily arrange virtual appointments that fit into their schedules. Physicians 
in the group practice have also had a positive experience embracing telehealth 
as an option for care, and they plan to continue expanding telehealth services. 
Overall, Dr. Libby believes that the telehealth platform provides his practice with 
the tools necessary to deliver high-quality care while alleviating the anxiety and 
hassle patients and their parents may experience when scheduling in-person 
visits in the office.
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Taking these actions will help 

health systems minimize the risk 

of implementing telehealth ser-

vices that leave out vulnerable 

populations.

Future outlook

Healthcare providers and sys-

tems envision the use of tele-

health services continuing to be 

prevalent after the COVID-19 

pandemic resolves. Patients may 

use telehealth for annual visits or 

to follow up with a physician 

after a test or procedure. Secure 

messaging through a portal can 

provide a vehicle for answering 

questions, requesting prescription 

refills, or remotely monitoring 

chronic health problems. More 

patients with diabetes could 

monitor their blood glucose at 

home, get blood drawn at a lab 

only when needed, and schedule 

their appointment for once a year 

instead of every 3 to 6 months.

CMS officials plan to issue a 

proposed rule that will continue 

some of the regulatory flexibili-

ties enacted during the public 

health emergency to allow for 

reimbursement of telehealth vis-

its, including ED visits, nurse 

consultations, and speech and 

occupational therapy.27 Findings 

from a survey of 500 US health-

care leaders conducted at the end 

of May 2020 indicate that before 

COVID-19, 80% of hospitals pro-

vided less than 10% of their care 

via telehealth. Today, 85% of 

those executives cite virtual care 

as a key technology solution.9 

The potential is great for tele-

health to reduce the burden of in-

person visits in terms of time, 

resources, and costs to both 

patients and their providers.

Telehealth isn’t a new technol-

ogy; however, current drivers, 

including the COVID-19 pan-

demic, regulatory changes, new 

reimbursement models, and 

advances in mobile technology, 

have rapidly increased its adop-

tion. Nurses must traverse the 

learning curve to leverage innova-

tive telehealth services so patients 

can receive optimal care when 

and where they need it. Embrac-

ing telehealth as an integral 

part of healthcare delivery will 

improve the patient and provider 

experience, deliver safe and effec-

tive care and, ultimately, lead to 

improved health outcomes. NM
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