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Challenges & Barriers (at least some of them)

• Interoperability, Security & Data Integration – EMR, devices (internal & 
external), platforms

• Technology & telecomm expenses

• Technical skills, training & competencies (providers & patients)

• Provider & patient preferences 

• Competition with retail health, DTC, urgent care clinics

• Reimbursement – getting it & with parity

• Regulations & legal
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Interoperability, Security & Data Integration

• Organizations are addressing & increasingly collaborative

• HIMSS (Health Information & Management Systems Society)

• PCHA (formerly Continua Alliance now Personal Connected Health 
Alliance)

• IHE International (Integrating the Healthcare Enterprise)

• Companies (some) starting to collaborate & adopt data standards

• Increasingly need to consider data from apps & other non-standard sources

• Vanilla, chocolate & strawberry



https://www.healthit.
gov/topic/standards-
technology/health-it-
standards

https://www.healthit.gov/topic/standards-technology/health-it-standards


© 2019 Arizona Telemedicine Program

What About Integration? 
• Technology & interoperability only half equation

• Integration into daily routine may require more effort

• Plot out current vs TM workflow reveals required changes, needed 
personnel, time requirements etc.

• More about human factors than technology for efficacious, efficient & sage 
use TM

• Need to think about provider safety as well – increased potential 
fatigue & related issues injury etc. from shift to digital
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Technology & Telecomm Expenses

• Prices, options etc. vary so decide in advance what needs are then assess 
technologies available & what aspects important (not all bells & whistles)

• Negotiate, lease & other options

• National Telehealth technology Assessment Resource Center & Toolkits 
page https://telehealthtechnology.org/

• Grants: USDA, FCC, PCORI, NIH etc. 
https://www.ruralhealthinfo.org/funding/topics/telehealth

• Companies often willing to help with grants (as long as use their products)

https://telehealthtechnology.org/
https://www.ruralhealthinfo.org/funding/topics/telehealth
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Telehealth competencies
• Growing literature recommendations & possible frameworks 

• Mostly MD some Allied Health

• Some reports on implementation, usually elective &/or short-term (1 semester or less)

• Mostly report class evaluation, some test performance

• Little “real-life” or longer term assessment

• More common 

• Online courses/training for practitioners 

• CE/CME/CPD 

• Certificates

• Some claim certification

• Most best practices, how to etc.

• Some charge, some free 
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What Are Competencies?
• AAMC: Observable ability of a health professional related to a 

specific activity that integrates knowledge, skills, values and 
attitudes.

• What does a physician, progressing towards attainment of 
expertise do, know, and value in relation to telehealth?
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What Do Providers Think?
• Varies considerably, by specialty, setting, patient base etc.

• 25+ years of data on feasibility, perceptions, outcomes, costs etc. –
typically with same strengths & weaknesses/limitations as any other 
healthcare study

• COVID generated huge increase in use & thus recognition TM benefits 
but also highlighted practical challenges & where IP really is likely more 
appropriate
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What Do Patients Think?
• Doctor.com survey

• 50% have used TM past 3 months

• Why not: 58% had no reason, 32% financial concerns, 18% tech

• 83% likely to use TM after COVID

• Terms preferred: 24% TM, 21% virtual visit, 18% TH, 16% virtual 
care, 12% remote visit, 10% telecare

• Preferred device: 68% mobile phone, 48% laptop, 28% tablet, 17% 
desktop

https://www.doctor.com/resources/telemedicine?utm_source=medical_economics&utm_medium=PR&utm_campaign=telemedicine_awareness&utm_content=telemedicine_reao
urces

https://www.doctor.com/resources/telemedicine?utm_source=medical_economics&utm_medium=PR&utm_campaign=telemedicine_awareness&utm_content=telemedicine_reaources
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• 74% would use TM to see doctor already have relationship with

• 55% would use TM to see new doctor

• 40% would use TM to see new doctor only if have referral or 
doctor has great online reviews & star ratings

• If had to cancel appt due to COVID how resume care: 57% in-
person after COVID, 35% want treatment via TM, 6% can’t 
resume/reschedule financial reasons, 2% other

• 93% likely use TM prescription management

• 91% agree TM would help with appt & prescription adherence







© 2019 Arizona Telemedicine Program

Summary
• Challenges have, do & will exist

• TM champion can jump start but team with varied expertise & 
experience required to fully address & overcome barriers

• Key is keep current, try to anticipate, start with solid foundation & build

• There are resources (e.g., TRCs) to help – reach out!!
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• For more information 

• swtrc@telemedicine.arizona.edu

• Call toll free 1-877-535-6166

• ekrupin@emory.edu

Thank you!

mailto:swtrc@telemedicine.arizona.edu
mailto:ekrupin@emory.edu

