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What perspective do you bring?

Consumer 
/ Client / 

Caregiver

Administrator

Clinical 
Director

Students 
/ Trainee

Therapist
Scientist



In this presentation, we will
• Select outcomes from which to anchor 

exploration, change or improvement.

• Apply frameworks for building and scaling 
telerehabilitation to your local context.

• Organize a plan for assessing barriers and using 
data to reach goals for different stakeholders.



https://www.dhat.com/Blog/More-examples/Masonry-layout-1/ArtMID/656/ArticleID/45/The-Value-of-Telemedicine-in-Today%E2%80%99s-Healthcare-Landscape



How is telehealth for rehab going in the US?

No one really knows



In reality, we’re on the cusp of



TELEREHABILITATION



BUILDING BLOCKS
Foundation for reaching the tipping point



WHO Health Systems Framework
Workforce

Service delivery

Access to technology

Health information systems

Financing

Leadership / Governance



Telerehabilitation is not the  
baseball diamond of health care



The Digital Divide is Real



Know Your Market & How to Help



Telehealth = the use of telecommunications technology to 
evaluate, diagnosis or treat patients who are at a distance from 

the healthcare professional

• electronic patient education 
• internet
• streaming media
• SMS text messaging
• mobile applications 
• remote monitoring with 

connected tools

• store-and-forward imaging
• asynchronous communication
• long-distance clinical care via live 

(synchronous) videoconferencing and 
wireless communications

• education between health 
professionals



ORGANIZATIONAL LEVEL
Your opportunity: 



IHI Scale-up Framework



Defining Value



Defining Value as Outcomes

Proctor et al. Adm Policy Ment Health (2011) 38:65–76

*IOM Standards for Quality



Consider the Path Less Taken: 
Possible with Planning
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LEARNING HEALTH SYSTEM APPROACH
Developing real world evidence in practice



LHS defined: ability to continuously, routinely, and 
efficiently study and improve

Learning
•capability for 

continuous 
improvement 
through collection 
and real-time 
analysis of data

•creating new 
knowledge, and the 
application of the 
new knowledge to 
influence practice

Health
•an end goal of 

universally 
recognized benefit 
to humanity

•a domain of human 
endeavor seeking to 
achieve that end

System
•parts acting in 

unison to achieve 
goals not attainable 
by any subset of the 
components

IOM 2007



Learning 
Health 
System
(LHS)



A Deep Dive on How Things are Going

Bettger & Resnik 2020



Figure c/o Mary Applegate, medical director of the Ohio Dept. of Medicaid



LEARNING HEALTH SYSTEM APPROACH
Quality Improvement, Observational Research, Implementation Research, or PCT

Ann Intern Med. 2012;157(3):207-210.                                                  



Learning Health System and 
Continuous Quality Improvement

Ann Intern Med. 2012;157(3):207-210.                                                  Langley et al. The improvement guide; 2009



Observational Research: learn from variation

Klas Research 2018

What are these 
therapists doing…

different from these therapists…



Implementation Research

Implementation research is the scientific study of the 
development and use of strategies to adopt and 
integrate evidence based health interventions into 
clinical and community settings in order to improve 
individual outcomes and benefit population health

https://grants.nih.gov/grants/guide/pa-files/PAR-19-274.html





Leadership Ranking of Outcomes to Prioritize for Improving Uptake of Telehealth

Implementation Outcome What we would study and at which level? Total Score Rank

Acceptability 
Patient and Provider Level: would you recommend it? (Satisfaction, 
Complexity, Relative Advantage) 25 Highest

Appropriateness 

Patient and Provider Level: fit of telehealth for physical and 
occupational therapy and the activities therapists need to do, 
relevance, suitability, usefulness

24 Highest 

Sustainability
Organization Level: continuation, durability, persistent use and 
uptake, integration, routinization, institutionalization 20 Moderate 

Adoption Provider and Clinic Level: initial uptake, intent to trial, use 18 Moderate

Penetration
Patient Level: describe reach (of patients in need, geography, by 
telehealth type, etc.) 18 Moderate

Feasibility Provider Level: everyday utility, practicability, compatibility 16 Lowest

Implementation Cost
Patient, Provider, Organization Costs: could be at start up, while 
implementing, or what is needed to sustain 16 Lowest

Fidelity
Provider Level: delivered and quality as intended, adherence to 
clinical guidelines, integrity 15 Lowest



Barriers? Enthusiasm? 
Pain Points? Interest?

https://cfirguide.org/constructs/

https://cfirguide.org/constructs/


Survey the Stakeholders: Therapists, Managers, …



RE-AIM



Implementation Considerations to Scale
• Consider adopter:innovation characteristics 
• Policies for reach across state linesReach
• PT supported use of technology
• Evidence for multiple components, not just 1 Effectiveness
• Payer
• Provider (Systems and/or Individual Providers) Adoption
• In-person visits: when, how many, how often
• Hub or spoke   Implementation
• PT turnover
• Support for longer-term behavior changeMaintenance



To scale or not to scale?
Yesterday                     Today                    Tomorrow

14%
17 Years

?



Let’s 
Discuss



Please contact me or reach out to others 
often and always

Janet Prvu Bettger, ScD, FAHA
janet.bettger@duke.edu

@jpbettger

mailto:janet.bettger@duke.edu
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