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Learning Objectives 

1. Describe the state of telehealth adoption 

among practitioners

2. Identify barriers to telehealth adoption.

3. Discuss possible strategies to bridge the 

chasm of telemedicine adoption  and 

promote its adoption. 



Bell Curve of Technology Adoption 
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Telemedicine & Telehealth Activities
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Provider’s Barriers in Telemedicine
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Telehealth Adoption During Pandemic

MMWR 69(43);1595-1599

154%



Telehealth Adoption During Pandemic

Weiner JP, et al. JAMA Network Open. 2021;4(3):e212618

1. Telehealth use increased from 0.3%in 2019  to 23.6% 

in 2020

2. In person visit    37%

3. Behavioral visit were 46.1% while medical visit is 

22.%

4. Socially advantaged neighborhood used telemedicine 

27.4% vs 19.8% in less advantaged.

5. Medical care cost decreased by 15%



Telehealth Adoption During Pandemic



WHY TELEMEDICINE ? 
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TRIPLE AIM

GOALS OF  TELEMEDICINE

Increase Access to primary & 

specialty care 



12 Step Telehealth Playbook 

• Warm Up: Telemedicine 101

Pre-Game

1. Identify a need

2. Form a Team

3. Define success

4. Evaluating a vendor

5. Making the Case

6. Contracting



12 Step Telehealth Playbook 

Game Time

7. Designing work flow

8. Prepare the care team

9. Partnering with the patient

10. Implementation

11. Evaluating success 

12. Scaling 



Best Practices for Telehealth 

Patient Engagement



Setting the Stage 

1. Test Equipment's

2. Adequate lighting

3. Adjust Camera

4. Review chart in advance

5. Turnoff notification

6. Dress professionally

7. Neutral background

8. Quiet place

9. Alternate communication



Video Presence/Webside Manner 

1. Introduce yourself

2. Be natural

3. Eye contact

4. No background noise

5. Undivided attention

6. Empower them to speak up

7. Appropriate gestures

8. Scribe/pen to write plans



Address the Patient & Physician’s Concerns



Inclusive Technology & Platform

• 13% or 30 million people ages 

12 and older have hearing loss

• 7.5 million in US have voice 

problem

• 7.3 million in US have 

significant vision lost 

• 1 out of 5 people in US speaks 

a non English language 

• 46 M Americans 65 yrs and 

older



AAMC Top Telehealth Policy Issues 



TRIPLE AIM

Delivery of Medical Care 

EVOLUTION



Summary

1. Research and education to magnify its importance as possible 

main or alternative way on providing care

2. Include providers early in the discussion during adoption and 

make the process easy, simple and worthwhile

3. IT support & Patient navigator support

4. Improvement on patient side: RPM & broadband
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