
  



• Improve Access:  

– Increased access to specialists, primary care docs, behavioral 
health providers, remote home monitoring. 

• Better Care: 

– Reduced readmissions  

– Better access to clinical data more quickly (remote monitoring) 

– More clinical educational opportunities, expertise sharing 

• Lower or Stabilized Costs: 

– Lower utilization rates of ambulatory care 

– Remote monitoring enable patients to be monitored at home 

 

 

 



1. Telehealth/telemedicine is a tool. 

2. Program Management can uncover strengths & 
weaknesses in operations of your Centers. 

3. Quality Improvement is FOREVER! 

4. Management of telehealth by facts = DATA 

5. Need to see cost benefits from different 
perspective. 

6. Keep a sense of humor! 

 



 

• Identify gaps in services 

• Tap the resources 

• Champions (provider/staff) are your best friend! 

 

 

IT’S NOT ABOUT THE GADGETS, IT’S ABOUT THE CARE 



• Administration – IT-Clinical- Operations-Quality 

• Spend time with the specialty care provider 

• Pay attention to details 

• Document the clinical workflow 

• Always do a pilot – start small, think big 

• The goal is to integrate into current operations of a 
PCMH 

• Use Change Theory 



 

• Data collection 

• Monitor and report outcomes 

• Continuous Quality Improvement (PDSA’s) 

• Regularly evaluate the program(s) 



• Data, data, data!!! 

 

• Facts can trump emotion 

 

• Facts = outcomes 
 

As our Telehealth Clinical Coordinator tells us: 

A Vision Without a Plan is a Hallucination! 



 

• Saved travel time/gas for families and enabling staff 

• Less lost work time for families 

• Increased volume of visits to PCMH 

• More relationships between primary care and 
specialty care 

• PCP job satisfaction and morale 

• Changing health care delivery system and policy 
(DSRIP!) 



• Start small, think big 

• Communicate for success & celebrate victories 

• Pause points:  what is working? What isn’t working? 
What could be done better? 

• Identify and deal with fears/concerns 

• Keep decision makers in the loop 

• Keep process moving down the track 

• Give feedback (timelines, performance measures) 
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Implementing telehealth is a process, not a  

     destination 



 

Mary Zelazny, CEO 
PO Box 423 

Penn Yan, NY 14527 

315-531-9102 

maryz@flchealth.org 

 

www.flchealth.org 

 


