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Introduction 
Hello everyone! My name is Caitlin Hungate. I am joined by my colleague, Becky Milner at the New York State Family Planning Training Center. I’d like to welcome you to today’s expert panel about exploring sustainable telehealth practices in family planning beyond the COVID 19 pandemic. This is the first of a series of expert panel discussions moving beyond the COVID-19 pandemic talking about telehealth. 
This session is going to be focused on approaches and strategies to think creatively about ways to expand access and quality of telehealth. Emma and Leah have a brief presentation and then an interactive expert panel Q&A. 
A couple of brief announcements before we begin:
First, everyone is muted to reduce background noise.  
We really value your feedback — it’s how we get better! We’re going to chat out the evaluation link now, and please open it up and jot down your thoughts throughout the event - so you can submit the evaluation before you leave. https://survey.alchemer.com/s3/7632572/2024-NYSFPTC-Training-Evaluation
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Leah Baker, MPH
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Emma Ansara, RN, MS, MA, FNP-
C



Learning Objectives 
● Identify one innovation or opportunity to 

expand the menu of virtual services offered 
to family planning patients

● Describe one resource available to support 
to expand the reach of telehealth services in 
family planning agencies 

● Describe one strategy from a peer that is 
supportive of ensuring access to high-
quality, equitable family planning services
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Section 1: Telehealth 
Terminology and Timeline

Presenter
Presentation Notes





● Telehealth includes not only 
real-time audio video visits, 
but also digital check-ins, 
eConsults, store-and-
forward, electronic 
messaging between patient 
and clinic, digital outreach, 
etc.

● Does NOT include audio-
only visits
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Telehealth Terminology

Presenter
Presentation Notes
Let’s start with a note on terminology--  when we say telehealth, we don’t just mean video visits- we also mean other forms of telehealth like electronic check in, eConsults to access specialists, store-and-forward,, and direct messaging between the patient and care team on the portal.
We’re talking the myriad ways clinics can use technology to engage (or support engagement with) patients. 
I do want to note that we are NOT referring to Audio-only telehealth here. Audio-only absolutely has a place as a fall back plan (if the video cuts out, if the patient is in an area without broadband, if the patient doesn’t have the technology, etc.) but it’s role in a long term strategic vision for telehealth is largely as a back-up plan for the different telehealth components that I just talked about. 
We will be reviewing these different components of telehealth later and discussing what you’re interested in expanding or using in your practice. 
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Pre-2020: Digital health fairly limited, telehealth visits were in clinic, using 
telemedicine carts and peripherals. Some portal use and digital outreach. 

March 2020 through the End of the Year: Rapid adoption that opened new 
possibilities and exposed digital divide. 

Around 2021: Return to in-person care, while trying to maintain digital access 
begun during pandemic.

2022 through Today: Moving to alignment with strategic goals, centering equity 
and value, with a focus on sustainability.  Considering the role of new tools like AI, 
direct-to-consumer telehealth, and remote patient monitoring (e.g., mHealth).

Telehealth Timeline

Presenter
Presentation Notes
Also in setting the stage for what we’ll talk about today, I want to share a timeline of telehealth in the last 5 years or so.
Prior to 2020, telehealth was fairly limited. In some settings, a patient might go to a nearby clinic to have a telehealth visit with a specialist in another city. There was also some portal use at this time but definitely not what we’re seeing today. 
2020 was the rapid adoption of telehealth with COVID-19. Through telehealth, many patients were able to continue receiving care for things like family planning, chronic disease management, and medication check ins among other things . However, disparities in access to devices, the internet, comfort and knowledge using a patient portal or telehealth platform, were all exposed during this time.
Around 2021, there was the return to in-person care while also trying to maintain the digital access for patients who liked the convenience of telehealth. Some patients no longer had to take time off of work, take public transportation, or get child care.
From 2022 until today, there has been movement to align telehealth with strategic goals, center equity and value, and  focus on sustainability. There’re are also considerations around AI, direct-to-consumer telehealth (which I know is a big topic with contraceptives in the family planning area), and remote patient monitoring. 



Why Telehealth Today?

• Research suggests that telehealth visit 
quality is the same or better than in-person 
visits

• Pay parity 

• Patient preference and satisfaction

• Provider recruitment and flexibility 

7Baughman et al. (2022) 
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2796668

Presenter
Presentation Notes
Why should telehealth be part of a comprehensive digital health strategy? 

- Recent research has shown the quality of telehealth visits is the same or better than in-person visits. For example, in a 2022 study of primary care patients, telemedicine exposure was associated with significantly better performance or no difference in 13 of 16 quality areas, mostly in testing-based and counseling-based quality measures.  Another study found that patients who received telehealth for diabetes management during the pandemic maintained blood sugar control  compared to those without telemedicine for diabetes care whose glycemic control worsened. 
- Pay parity is another important point. Over half of states require pay parity with telehealth, meaning telehealth services must be reimbursed at the same rate as in-person care. 
- In addition, patient benefits associated with improved access to telehealth are well documented. Some of these benefits include reductions in travel, time off work and the overall ease of obtaining care via telehealth—all of which likely enhance patient satisfaction
- Telehealth is also used as a recruitment tool for providers. For example, providers may be allowed to work from home 1 or 2 days a week providing virtual care to patients. Historically, providers have been required to be in person, so this flexibility is being used as a recruitment tool. However, there are some challenges with a hybrid healthcare workforce that we will dive into next. 

- There is research that suggests that patients who received telehealth for diabetes management during the pandemic maintained blood sugar control at a rate similar to patients managing their disease prior to the pandemic as compared to those without telemedicine for diabetes care whose glycemic control worsened (Quinten et al., 2022). Given that telemedicine limits the powers of observation that clinicians use to guide diagnosis and treatment, some suggest that telehealth is best utilized for patients with conditions that require ongoing monitoring such as diabetes, osteoarthritis, substance abuse, depression and attention deficit/hyperactivity disorder, and initiated after patients have been seen in person and pronounced medically or psychiatrically stable (Romanick-Schmiedl & Raghu, 2020). Research on the quality of telehealth for mental health suggests there is minimal difference in the quality between services provided face to face rather than virtually. However, there is inadequate research to determine whether telehealth is an equivalent treatment option for severe mental illness such as schizophrenia or bi-polar (Greenwood et al., 2022).

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2796668


https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2796668
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Section 2: Enhancing Team 
Collaboration in Telehealth

Presenter
Presentation Notes
Before we get to our discussion portion, we want to spend time  talking about enhancing team collaboration for telehealth, especially with a hybrid workforce. This was a topic that came up in the sessions last month that we want to hone in on today. 



Hybrid Teams and Telehealth
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What are the benefits of 
this?

Provider recruitment

More flexible use of the 
clinic’s available physical 
space

Increasing access?

What are the challenges of 
this?

More challenges with team building 
or relationship building.

Potential burden on other team 
members in a team-based care 
environment

Unequal access?

Presenter
Presentation Notes
- Collaboration is changing as health centers, family planning providers, and health systems include more hybrid team members. Most often, we hear about providers being hybrid rather than supporting team members like MAs. As mentioned earlier, hybrid providers might be in the office 3 or 4 days a week and at home 1 or 2 days a week, providing patient care through telehealth. There may be some situations where providers spend more time providing telehealth. 
- So what are the benefits of this? 
- As mentioned earlier, giving providers the option of providing care through telehealth is being used as a recruitment tool to bring in and retain providers. 
- There is also more flexibility with the use of the clinic’s available physical space, which can allow for more in-person visits and have a positive impact on productivity. However, there is concern about the impact this can have on other team members in a team-based care environment. For example, an MA might have to room patients for in-person and telehealth appointments, assist with procedures, and check out telehealth patients . If there aren’t clear roles, responsibilities, and workflows for both in-person and telehealth, there is the potential for staff staff to be overburdened. 
- More hybrid staff can increase access for patients who are interested in and willing to use telehealth; however, if providers are at home doing telehealth visits rather than at the office, it could limit access for people without broadband or device access, for example. 



Team Dynamics
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Communication 
Clear, effective, and timely communication is 

critical to patient safety and care. 

Communication is also the foundation for 
interpersonal relationships and trust, which 

are needed for team collaboration. 

Address the importance of clear 
communication channels in remote teams.

Structures
Intentional strategies to maintain team 

cohesion/ morale.

Need a unified team with the patient at the 
center (as opposed to the most powerful team 

member)

Information shared across the care team, 
without gatekeeping

Responsibility for crisis situations, patient 
follow-up, etc. is clear and assigned.

Presenter
Presentation Notes
- With hybrid teams come changing team dynamics
-Examining policies and procedures around communication is critical for hybrid teams
	- There need to be clear, effective, and timely communications among teams and between patients and their care teams. This is critical to patient safety and care. 
- With this, it’s  important to understand different communication styles and preferences on a hybrid team. Maybe some staff  like messaging on Jabber or Teams, and others prefer talking on the phone. Regardless, communications channels needs to be defined and clear. 
- Team structures, including power dynamics must also be looked at
	- Patients must be at the center, as opposed to the most powerful team member
	- information must be shared across the care team, without gatekeeping
- and there must be clear and assigned roles and responsibilities for crisis situations, patient-follow-up, and responding to patient communications. Emma is going to take us through a scenario that demonstrates the importance of clear communication and structures. 
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Scenario: 
Role of other 
team 
members 
with remote 
family 
planning

Presenter
Presentation Notes
Next, we want to walk through an example that illustrates team dynamics, workflows, and communication. 
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Scenario

Dr. Emily Thompson is a remote family 
planning provider. She's based at 
program in New York City, but works 
remotely from her home two days a 
week. 

One of her patients, Lilly, a 22-year-old 
woman, is suffering from heaving 
bleeding after switching to a new oral 
contraceptive.

What should Dr. Thompson do? 

Presenter
Presentation Notes





Considerations

• Medication Management

• Adjustments and Refills

• Monitoring and Feedback

• Educational Support

• Outcome
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Presenter
Presentation Notes
I know this isn’t the same as BH, but here are JM’s notes from the BH presentation: 

Medication Management: Sarah reviews Mark's medication profile, ensuring there are no contraindications or potential harmful interactions. She keeps Dr. Thompson informed about Mark's adherence to his medication regimen and any issues with side effects or availability.
Adjustments and Refills: When Dr. Thompson decides to adjust Mark's medication, she sends an electronic prescription to the pharmacy. Sarah processes the changes promptly and arranges for home delivery of the medication, considering Mark's rural location.
Monitoring and Feedback: Sarah provides Dr. Thompson with regular updates on Mark's response to the medication, including any side effects or concerns Mark shares during his pharmacy visits. This feedback is crucial for Dr. Thompson to fine-tune Mark's treatment plan.
Educational Support: The pharmacist also plays a key role in educating Mark about his medications. She ensures he understands the importance of adherence, the potential side effects, and the necessity of reporting any issues immediately.
Outcome: This collaborative approach allows for a more comprehensive and responsive treatment plan for Mark. Dr. Thompson can make informed decisions based on real-time feedback from the pharmacy, leading to better management of Mark's condition. Mark feels supported and involved in his care, despite the physical distance from his healthcare provider. The case demonstrates the effectiveness of remote healthcare collaboration, particularly in rural settings where access to healthcare services can be challenging.
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Section 3: Moving your 
Telehealth Strategy Forward

Presenter
Presentation Notes
We’re going to shift focus now and talk about moving your telehealth strategy forward.




Telehealth Domains
Real-time Audio Video Visits

• Traditional 1-1 patient and provider visit
• Site-to-site (e.g., nurse at outreach and referral satellite site brings in provider via 

telehealth to see patient with a positive STI screen)
• Virtual visits with health educators and care managers
• Provider supervision/education

Asynchronous Telehealth (Store and Forward) 
• Self scheduli ng in portal 
• Messaging in portal
• Filling out questionnaires in portal
• Texting applications

eConsults (e.g. family medicine provider consulting with an OB/GYN)

Provider-to-Provider Communication (e.g., remote provider utilizing Jabber or 
Teams to communicate with team in office)
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- As I mentioned earlier, there are many forms of telehealth
- Most often, we hear about traditional 1-1 patient and provider video visits; however, there are several other domains that involve video visits. They include:
- Site-to-site video visits. For example, a nurse at an outreach and referral satellite site or mobile health unit might bring in a provider via telehealth to see a patient with a positive STI test).
- Virtual visits with health educators and care managers. Sometimes patients see these visits as less important, leading to no-shows and less engagement. If patients are able to have these visits on their terms via telehealth, it can lead to better engagement and higher satisfaction. 
- Supervision of medical trainees via video visit is also another use. 
- Asynchronous (or store and forward) telehealth allows patients and providers to talk and share health information when it is most convenient for them. 
- This includes things like self scheduling and messaging in the portal, filling out questionnaires before an appointment in the portal, and texting applications that might include appointment reminders or feedback surveys. 
- There are also e-consults
- And finally, there’s provider-to-provider communication, which might include a remote provider utilizing Jabber or Teams to communicate with the team in office via chat or video. Another example is provider mentorship or group case rounding. 
- The list on this slide is not comprehensive, but we included what we thought would be most relevant for your practice
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Hear From You

Which of these components are you interested 
in using and/or expanding in your program? 

How do you plan to move it forward?

Presenter
Presentation Notes
Now we want to hear from you

Based on the last slide, which we can show again, which of these components are you interested in using and/or expanding in your program? 




Telehealth Resources 
• Follow the Northeast Telehealth Resource 

Center for free webinars, eLearning, etc. 
• National Consortium of Telehealth Resource 

Centers have ongoing webinars and in-
person conferences 

• American Telemed Association (ATA) 
National Conference, May 5-7, 2024 in 
Phoenix, AZ
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https://www.netrc.org/
https://telehealthresourcecenter.org/events/
https://www.americantelemed.org/press-releases/the-ata-annual-conference-is-now-ata-nexus-2024/


Thank you! 

Contact | nysfptraining.org/
Connect | nysfptraining.org/enews/

18

Presenter
Presentation Notes
End
Thank you so much for joining us today, and please join me in thanking Jillian and Leah. 
Please complete the evaluation which will also be emailed to you following the webinar. [Put link into chat]https://survey.alchemer.com/s3/7632572/2024-NYSFPTC-Training-Evaluation
Thank you for joining us, that concludes today’s expert panel Q&A, have a great day!


https://nysfptraining.org/
https://nysfptraining.org/enews/
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