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What perspective do you bring?
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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.
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THE HISTORY OF
TELEMEDICINE

NASA study tests how to use video for
telemedicine. NASA pairs
Systems of Houston to t
videa requirements to do a remote medical
aiagnosis.

From 1924 to 2016
telemedicine over tf

First International Telemedicine Project.
NASA launches Space Bridge 1o Armenia, 1o
offer U.S. medical support after a devastating
earthquake struck the Soviet Republic of

June 25, 1989 AT

The first time a patient was successfully
defibrillated by telephonet An alarm went
off in Jewish Hospltal of St. Louls, alerting
everyone in the telemetry unit that
patient was just successfully remotety
defibrilated.

924

Dr. Huga Gernsback envislons
the “teledactyl” & tocl with

1989 4

.And changes the world as we know It While
would take a few more years for the Intemet
1o became a commonplace thing, 1989 saw

patient from afar. Back then, the
Idea was a fanasy.

of

1993

The American Telemedicine Assoclation et i A

The first interactive video link.
Nebraska Psychiatric Institute in

1999 . £

Medicare gets in the Telemedicine Game.
Starting In 1999, CMS begins paying for
telehealth consultations for patients who ive
In underserved rural areas.

N2 miles between them. NASA Takes on Tel s

The 1960's Space Age pushed money
Into the telemedicine fleld as NASA
researched ways to provide

healthcare to astronauts and Improve
telecommunications technology.

ATET releases the Picturephone. Televislon Is broadcast In color! Television
AT&T's Picturephone was once of the and video really starts to take off in the US.
earfiest examples of videochat
technology, transmitting interactive

vidleo over telephone lines. While it
never gained commercial popularity, it

opened the door to tech advancements 1967 .

In the telecommunications fleld. -

The first telehealth system Is created that

2000’s

videochat programs and apps
ke Skype take-off, making
virtual videochat an everyday.

technology for many. 2009

AARRA helps stimulate the telemedicine
sector. The American Recovery and
Reinvestment Act (ARRA) Includes heaitn IT
and telemedicine to stimulate business in the.
Industry.

2010’s

! The dacade brings rapld expansion In

professionals 5
Comnects para L telemedicine as the U.S. locks for ways to
phys! Improve healthcare cost, cut down on
linked a medical station at the Boston Logan ind provide more convenient care
Alrport to the Massachusetts General Hospital for patients.

2.7 miles away using two-way audiovisual

microwave cireuit.

1970’s

' The late 60 and 70's brought a gols
age of telemedicine research and
expansion In the U.S. The federal

healthcare providers to
their patients anytime

Healthcare goes moblle. Pew Research

government funded a range of ts Canter reports that In 2018, 2/3 of
programs to Improve heathcare mul;cansownasnmzwne.a;mw
rural arear Space Technology Applied to Rural Papago Ll T L
medical Information health tooks
Advanced Health Care (STARPAHC) i Sfacess

NASA partners with the He

2020

Telemadicine Is projected to be a $34
billion Industry and a key part of modern
healthcare delivery.

I_:I-L] I\"E' T https://www.dhat.com/Blog/More-examples/Masonry-layout-1/ArtMID/656/Article|D/45/The-Value-of-Telemedicine-in-Today % E2%80%99s-Healthcare-L



Chims

How is telehealth for rehab going in the US?

No one really knows

Odds of Teleservice Utilization Among

Groups
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In reality, we’re on the cusp of

ATION W

THE 16%

RULE
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TELEREHABILITATION

I——— SCARCITY SOCIAL PROOF

The Chasm

Eary
Adopters Majority
34%
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Foundation for reaching the tipping point

BUILDING BLOCKS




WHO Health Systems Framework

oy Workforce
(/L)) Service delivery

Access to technology

o ] Health information systems
Jr o .
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Telerehabilitation is not the
baseball diamond of health care

“4f you-build 1t, they will come.”
=Field iof Dreams (1989)



The Digital Divide is Real

@

Internet Access _E Digital Skills

Devices




Know Your Market & How to Help
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Telehealth = the use of telecommunications technology to
evaluate, diagnosis or treat patients who are at a distance from
the healthcare professional




Your opportunity: Strategy Looking Out and Looking In

ORGANIZATIONAL LEVEL
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IHI Scale-up Framework

£ £\ £

Best Practice | [
exists Build Scalable Test Scale-

Now Scaleais H Set-up Unit Up H Go to Full-Scale
Idea =

Understand the Creating new Adapting/
current state & changes & validating a

Replication &
adaptation to all

develop an developing a change package
P Ping EE P g contexts

initial theory change package in new contexts

Leadership, communication, social networks, culture of urgency and
persistence

Phases of
Scale-up

Content

Adoption

Learning systems, data systems, infrastructure for scale-up, human
capacity for scale-up, capability for scale-up, sustainability

Mechanisms

Support
Systems




Defining Value




Defining Value as Outcomes

I'/ -

Client .
QOutcomes

Satisfaction

Function
Symptomatology

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



Consider the Path Less Taken:
Possible with Planning

Pragmatic
effectiveness,
implementation and
continuous
assessment and
refinement

Total Patients Exposed

Time
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Developing real world evidence in practice

LEARNING HEALTH SYSTEM APPROACH




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

e capability for e an end goal of e parts acting in
continuous universally unison to achieve
improvement recognized benefit goals not attainable
through collection to humanity by any subset of the
and real-time e 2 domain of human components
analysis of data endeavor seeking to

e creating new achieve that end

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




Learning
Health
System
(LHS)

LHS

OUTCOMES
Form Community of Interest
Clarify problems with systems thinking
Critical reflection
Shared decision making
Actions for change [Q) & Research)
LHS
PROCESSES

ECOSYSTEMS OF CHANGE
LEVEL (MICRO, MESO, nm'-n:ﬂ]a SCALE ur‘:rn: REGIONAL, NATIONAL, INTERNATIONAL)

WHHEEI'ED MD ALIGNED

LHS
PILLARS

CORE VALUES




A Deep Dive on How Things are Going

CARE DELIVERY

Key Questions for LHS Research on
Telerehabilitation

What is delivered? How?
To whom? By whom?

What care is acceptable and appropriate?
How factors facilitate or impede
implementation?

What is the evidence-base? Where are
the gaps?

What is the effectiveness?

What should be measured to inform and
improve practice and outcomes?
What data can advance science
and influence policy?

What are the future telehealth priorities?

DATA AND TECHNOLOGY

NOILVNIQ¥O00D

PATIENTS

Barriers and facilitators to use and participation
Unintended consequences
Health disparities
Patient exerience
Outcomes

PROVIDERS

Barriers and facilitators of telehealth provision
Training, supports and tools
Workforce needed
Provider experience

STATE AND FEDERAL POLICY

Scope of practice
Reimbursement
Digital divide
Inter-agency collaboration

Bettger & Resnik 2020
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Collect data and
analyze results to
show what does and
does not work

TR
8

! o
Disseminate ,ﬁﬁ}?_
. Share results to improve care
In a learning s
health care system, .

research influences
practice and

practice influences
research Internal and External Scan

Identify problems and potentially
\ innevative solutions P
P
o, H‘m

External

Apply the plan
in pilet and
control settings

Internal

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

Quality Improvement, Observational Research, Implementation Research, or PCT

LEARNING HEALTH SYSTEM APPROACH




Learning Health System and
Continuous Quality Improvement

Model for Improvement WR—
: Result in
What are we trying to 7 Improvement at
accomplish? [A|p\ scale
| — s D
How will we know that a s (o3 ,
change is an improvement? P a b
/ ; ange
Y
What change can we make that 5 Wide-Scale Tests
will result in improvement? Mode Ak of Change

Theories S| D Follow-up
Tests
Very Small

Scale Test

Act Plan

Study Do

Langley et al. The improvement guide; 2009




Observational Research: learn from variation

What are these
therapists doing...

different from these therapists...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

]:)uke WEEYEN BT Klas Research 2018



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




Conceptual Model of Implementation Research

s .

P T

What?

Evidence-based
Interventions

How?

Implementation

Strategies

Core of Implementation
Science

e

Implementation Research Methods

Health Outcomes

Satstaction
Function

Health status/
symploms

Adapted from Procior et ol 2008 Admen, & Pol. in Mental Health Seraces
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Leadership Ranking of Outcomes to Prioritize for Improving Uptake of Telehealth

Implementation Outcome What we would study and at which level? Total Score Rank
._ Patient and Provider Level: would you recommend it? (Satisfaction, _

Acceptability Complexity, Relative Advantage) 25 Highest
Patient and Provider Level: fit of telehealth for physical and

Appropriateness occupational ’Fher.a.py and the activities therapists need to do, 24 Highest
relevance, suitability, usefulness

- Organization Level: continuation, durability, persistent use and

Sustainability uptake, integration, routinization, institutionalization 20 Moderate

Adoption Provider and Clinic Level: initial uptake, intent to trial, use 18 Moderate
Patient Level: describe reach (of patients in need, geography, by

Penetration telehealth type, etc.) 18 Moderate

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

. Patient, Provider, Organization Costs: could be at start up, while
Implementation Cost implementing, or what is needed to sustain 16 Lowest
o Provider Level: delivered and quality as intended, adherence to
Fidelity clinical guidelines, integrity 15 Lowest

Duke....cv....



Barriers? Enthusiasm?
Pain Points? Interest?

Intervention

Outer Setting
Source, Evidence strength & quality, Design

Quality & packaging, Relative advantage, Patient characteristics, needs and resources,
Adaptability, Triailability Cosmopolitianism, Peer pressure, External

: policies and incentives
Complexity, Cost g

Process T 8 Inner Setting

Planning, Engaging opinion leaders, champions, Structural characteristics, Networks and
change agents, Executing, Reflecting and communications, Culture, Climate, Readiness
evaluating for implementation

https://cfirquide.org/constructs/



https://cfirguide.org/constructs/

Survey the Stakeholders: Therapists, Managers,

INNER SETTING

SHOULD WE LOOK INTO:

A |Q+m wrtiiral Nharactarictioe

|How implementation looks with respect to the size of the department, Duke,

PROCESS SHOULD WE LOOK INTO:
. The tasks for implementing telehealth (what was already done, newly developed, revised
A |Planning . . 18
in process) and the quality of those schemes or methods.
Who was invelved in communicating, teaching, role medeling, training, and other similar
B Engaginn activities Theasea could include nninion leaderse nennle annninted chamninns ate 19
CHARACTERISTICS OF INDIVIDUALS
c ExecutingA  |Knowledge & Beliefs about the Intervention Individuals atntude_s tqward and value placed an t_he intervention as well as familiarity with 15
facts, truths, and principles related to the intervention.
D Reflectin B |sefefiicacy !ndmdual be_llefm their own capabilities to execute courses of action to achieve 16
implementation goals.
D |Adapta e lindividnsl Stane of Channe Characterization of the phase an individual is in, as he or she progresses toward skilled, 15

OUTER SETTING

A |Patient Needs The extent to whlc_:h patient needs are known and prioritized for being addressed by ”
telehealth strategies

B |patient Resources The extent to which barriers and facilitators to participating and benefiting from telehealth 18
are explored and later addressed

C | Cosmopolitanism The degree to Duke and Duke providers is networked and learning / can learn from others. 15
A broad construct that includes policy and regulations (governmental or other central entity),

D |External Policy & Incentives external mandates, recommendations and guidelines, reimbursement, pay-for-performance, 18

and public or benchmark reporting.




RE-AIM

FIGURE 1. Elements of the RE-AIM Framework

How do | reach

the targeted
population?

How do | know my
intervention

How do | develop
organizational
support to deliver

bUondopN
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Implementation Considerations to Scale

¢ Consider adopter:innovation characteristics
e Policies for reach across state lines

* PT supported use of technology
e Evidence for multiple components, not just 1

* Payer
* Provider (Systems and/or Individual Providers)

¢ In-person visits: when, how many, how often
* Hub or spoke

¢ PT turnover
¢ Support for longer-term behavior change




To scale or not to scale?
Yesterday Today Tomorrow

100'

75
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Let’s
Discuss




Please contact me or reach out to others
often and always

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

@jpbettger
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