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Implementation of Fast Check Visits To Support Telehealth Services in NYC Health + 

Hospitals/ Elmhurst 

 

 

Background 

Telehealth has expanded over the last decade, providing a means to improve access, cut 

costs, and enhance patients' and providers' experience through reducing travel time waiting time 

and added convenience (Donelan et al., 2019). The COVID 19 pandemic has expedited 

telehealth implementation to meet the need for care delivery under the lockdown, decrease office 

volume, and ensure patients and staff safety. Our hospital, NYC Health and Hospitals/Elmhurst 

in Queens, NY, was one of the first U.S. hospitals impacted by the pandemic. Our ambulatory 

clinics were quickly forced into a complete transition to telehealth. Our diverse patient 

population is challenged by lack of adequate access to technology and self-monitoring tools and 

by social and economic factors that limited patients’ ability to use self-monitoring tools at home 

(Walker et al., 2016).  

To bridge health disparities and promote equity in access to quality care to all of our patients, 

our hospital leadership decided to implement fast check visits as part of our reopening plans, 

starting June 2020. Our hospital is one of 11 within the NYC Health and Hospital system, each 

with a unique structure and setting. The local leadership tailors project implementation and 

strategy to each practice's situation, a design that provides frontline physicians and clinicians, in 

general, the opportunity to improve leadership skills and engagement and to contribute to 

improved clinic operations in real-time. 
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Project Definition and Scope 

Definition: 

Fast check visits are defined as quick in and out office visits during which patients receive 

support services while the office predominantly utilizes telehealth. Fast check visits depend on 

the patient's need and may include lab work, a blood pressure check, and an eye exam. The fast 

check is performed by medical assistants and supervised by RNs.  

Fast check visits are an innovative approach started by our health system's leadership with 

projected benefits of: 

1- Supporting patients who have no access to home monitoring devices or lack the ability to 

check blood pressure or sugar at home.  

2- Improving equity; all patients have free access regardless of their insurance status, fast 

check visits are non-billable,  

3- Enhancing access via an efficient workflow that reduces visit time and provides care in 

conjunction with telehealth.  

4- Meeting quality of care metrics and improving decision-making by measuring vitals, 

checking weight, and supporting diabetes care. 

5- Enhance primary care’s transformation to team-based care and empowering nursing staff 

to participate in operational excellence and service redesign. 

6- Tailoring care to the patient's abilities and needs.  
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Project Scope: 

This project— led by a frontline physician with no formal authority collaborating with the 

care teams—will describe the fast check visit design, implementation, and improvement in 

workflow. The project, which represents a change in health care delivery and a team-based 

approach toward primary care transformation, utilized Kotter's stages for leading change (Kotter, 

2012). Kotter identifies eight stages that leadership takes to achieve the organization's change.  

1- Establishing a sense of urgency. 

2- Creating the guiding coalition. 

3- Developing vision and strategy. 

4- Communicating the change vision. 

5- Empowering employees for broad-based action. 

6- Generating short-term wins. 

7- Consolidating gains and producing more change. 

8- Anchoring new approaches in the culture.  

 

Implementation 

Local leadership decided to implement the fast check visits starting with lab services. Start 

date: June 2020 

Current State Assessment; Needs, and Challenges 

1- Patients were scheduled with primary care providers. If they needed to have a blood 

pressure check, they were scheduled in person. As of June 2020, there were limited in-person 

appointments up to 20% of service. Telehealth-only teams ran collaborative care clinics.  
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2- The need to define fast check visits and their association with telehealth visits. Fast check 

visits were new, and the definition needs to correspond to its value to staff and patients.  

3- The need for a new system of communication for telehealth and post-visit instructions. In 

the in-person workflow, the care team: RN, medical assistants, and clerical staff scheduled labs 

and appointments, all operating in the same area of the clinic. The new remote work system 

created a need for a new efficient communication method that maintains high reliability. 

4- Assess space accommodation within ambulatory areas, with a focus on physical 

distancing. 

5- Staff and clinician education and training in real-time, the need to create champions and 

leaders at every level.  

6- Generating new workflows to incorporate fast check visits with telehealth, new staffing 

roles, and defining expectation. 

7- Creating channels for feedback from clinical, clerical teams, and patients.  

8- Looking for opportunities to improve technology use in workflow and encourage and 

teach patients to use the patient portal.  

9- The continued challenge of the COVID pandemic, the need to preserve PPE, space, social 

distancing, and the uncertainty behind the current service redesign both from the patients' end 

and provider's perspective, in addition to the psychological impact on patients and staff. 
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Lab Visits 

Medial assistant staff the service, clerical staff schedule based on the instruction from 

providers. The workflow included creating a unique communication space in the discharge 

section to facilitate communication and scheduling by clerical staff; the checkout notes.  

The service started by offering 5-10 slots for lab work a day, spaced every 20 minutes, and 

gradually increased to 15- 20 slots by adding more staffing.  

The service assigned an RN lead to assist with clinical advice as needed.  

To keep providers updated, providers received education and support via email with 

screenshots to explain the new workflow and updated provider guides, while physician 

champions provided feedback regarding the accuracy of instructions and scheduling timelines. 

Patients were offered the service by their providers, instructed not to go to the lab, and told 

that they would receive a call from the office to assist them in scheduling and further 

instructions. This ensured that patients did not walk into the office without an appointment, 

which may compromise space and workflow. Patients were pre-registered and screened, and they 

received instructions to join the patient portal and any further assistance via phone.  

 

Vital Check Visits 

The vital check was introduced in mid-August. The team included two medical assistants and 

an RN lead supported by an NP/MD on the teaching service. The visit's goal is to check vitals for 

patients who did not have a blood pressure machine at home or could not obtain a reliable 

measure. After a vital check, the medical assistant followed the following algorithm: 

1- Normal BP (less than 140/90): The patient can go home. 
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2- Mild to moderate BP elevation (higher than 140/90 but less than 160/90): The medical 

assistant informs the RN, who evaluates the patient, and sends a communication message to the 

assigned MD/NP. 

3- High/critical BP: The RN evaluates the patient and informs the assigned MD/NP. The visit 

can be converted to a same-day in-person evaluation. 

4- The RN identified patients who need teaching or sooner follow-ups with their primary care 

provider, those patients who had uncontrolled blood pressure and were unable to self-monitor at 

home. 

 

 

Retinal Exam Visits 

This service started in October 2020. The visit is staffed by a medical assistant who takes the 

retinal photo and transfers it to the ophthalmologist, who reports the results to the referring 

primary care provider. The ophthalmologist assumes responsibility for further scheduling as 

needed for patients. 

 

 

Combined Visits 

Patients identified as needing 2 or more support visits were given more than a one-time slot, 

and tests were scheduled on the same day to maintain efficiency and social distancing.  
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Future Improvements 

As we endeavor to incorporate telehealth services in our practice permanently, we find it 

essential to recommend expanding the fast check service to weekends and after hours to improve 

access and equity. Patients can often take some time off work to speak to their physician via 

telehealth, yet added travel and wait time in a clinic requires time off work, and as a result, may 

contribute to no-show appointments. However, there is not enough research on the relationship 

between telehealth and no-show rate (Ryvicker & Sridharan, 2018). Vulnerable populations are 

known to have a high rate of a no-show (Dantas et al., 2018). However, it is unclear whether 

implementing after-hours fast check visits in conjunction with telehealth will improve the overall 

no-show rate. So far, the show rate for in-clinic and telehealth appointments is at the average pre-

COVID, rate while the no-show rate for the fast check visits is as low as 10-15%. Further 

research is needed to identify the role of telehealth in improving access and reducing the no-

show rate.   
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Impact and Discussions 

 

Impact on Patients   

Patients reported being satisfied with the service in terms of the appointment's speed and 

ease. It is currently a challenge to measure the fast visit's impact on the patients' experience and 

its value for achieving quality metrics. Our patient population suffers from low health literacy, 

and their response to the new service seems to depend on the value presented by their providers. 

Due to the pandemic contact precautions, we could not provide a separate in-house written 

survey to measure patient experience. We depended on small group discussions with the patients 

and feedback from providers and nursing to report patients' experience and satisfaction level. A 

paper by (Parker et al., 2018) focused on patient reaction to technology in chronic care 

management. It cited a lack of adequate research to verify health literacy's role in assessing self-

monitoring tools' value. We still lack sufficient data to state our new service's value. Still, it 

provides improved access to lower health literacy patients who cannot benefit from self-

monitoring devices even when offered adequate education and support. However, we currently 

lack a complete understanding of the actual meaning of proper training and education without 

culturally competent research that efficiently incorporates patient's experience and aligns it with 

clinical outcomes.  

Our patients reported satisfaction with the telehealth services, and when provided a choice of 

telehealth and in person, our patients continued to use telehealth. As of January 2020, we are 

providing 40% of our services via telehealth. Our fast check service is providing around 200 

visits visit per week. Research has shown that patients and providers, in general, are satisfied 
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with telehealth services during the COVID epidemic and are willing to continue to use it. 

(Andrews et al., 2020).  

 

Impact on Providers 

Physicians embraced telehealth changes under the pandemic yet reported concern over 

limited in-person slots and patient self-management ability. Starting the fast check visit, a new 

access point, provided physicians with additional tools to support patients. It enabled them to 

prioritize patients who needed a full in-person visit vs. patients who needed support services. 

Physician feedback was obtained via in-person and small group communication rather than 

formally measured. Generally, physicians were satisfied by practicing telehealth, similar to what 

was cited in the literature (Andrews et al., 2020), and fast check services mitigated concerns over 

patient literacy.  

 

Impact on The Nursing and Clerical Staff 

The biggest challenge for nursing and administrative staff was the lack of prior experience in 

telehealth workflow. Once the nursing and administrative staff were given enough time to adjust 

to the new workflow, provided tools, and empowered for real-time decision-making, they started 

to improve fast check workflow and used as an opportunity to assess patients’ need for teaching 

and patient portal sign-up. 
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Methodology and Leadership Aspects 

 

We are on a journey in a continuously changing and evolving health care system. The 

organization's leadership offered fast check visits as an option for patients to receive needed care 

within that system. My participation came from my passion for serving my patients, my 

conviction that a physician’s role can extend beyond the clinical encounter, and my experience 

with using quality improvement projects to engage in service redesign and operational excellence 

actively. I applied change leadership module ( Kotter, 2013) in conjunction with lean and servant 

leadership (Aij & Rapsaniotis, 2017) as a framework for implementation.  

Kotter’s Change Leadership Framework 

1- Creating a sense of urgency for the frontline teams to understand why this new service is 

initiated and getting buy-in to support its success. Using the threats vs. opportunity matrix ( 

Table 1), I verbalized the need for why we have to make this service a success in terms of access 

and operations. 

Table 1 

Threats vs. Opportunities Matrix 

 Threat Opportunity  
Short 
term 

COVID 
infections 
due to 
lack of 
space 

Improve 
access for 
patients 
without 
compromising 
staff and 
patients safety 
from 
overcrowding. 
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Long 
term  

Failing to 
meet 
quality 
metrics 
because 
our 
patients 
had 
limited 
access to 
lab and 
vital 
checks. 

Opportunity 
to build on 
telehealth and 
open new 
venues for 
skill building 
and training 
opportunities 
for clinical 
and non-
clinical staff.  

 

  

  

2- Creating the guiding coalition from process owners. Stakeholder analysis identified 

physicians, RNs, medical assistants, and clerical staff as the groups involved. Patient feedback 

was not tested at the time of initiating the new service due to the COVID pandemic.  

  

Sponsor: Deputy CMO  

Process owners: 

Clinic chief 

RN manager 

Administrative manager 

Team members: Physicians, NPs, clerical staff, RNs, and medical assistants. 
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3- Creating the vision and strategy acknowledged and aligned our organization's mission of 

providing equitable access to care to all New Yorkers. The fast check visit was offered to create 

an opportunity for all patients to benefit from telehealth services.   

4- Communicating the Change vision; equitable access to telehealth for all New Yorkers. The 

team communicated the new plan for fast check visits via group emails, small group huddles 

with telehealth teams and fast check teams, and providers. I used the communication plan ( Table 

2) and developed an elevator pitch: Telehealth is growing fast. To support access and equity, we 

need to be innovative and try new workflows that enable us to serve more patients and reduce 

wait time. 

Table 2 

Fast Check Communication Plan 

Stakeholder Level of 
agreement 

Concern Communication 
plan 

Message 

Executive 
leadership 

Strongly 
supportive 

Quality of 
service 

Keep informed 
via emails on the 

progress 

Focus on 
access and 

feedback from 
staff and 
patients 

Management 
Process owners 

Strongly 
supportive 

Workflow 
and staff 
wellbeing 

Weekly 
meetings, group 

emails on the 
progress 

Development 
of workflow 

and 
opportunities 
to improve 

Nursing/clerical 
staff 

Supportive Unclear 
about 

workflow 
and value 

Daily rounds, 
personalized 
emails, and 
check-ins 

Communicate 
the vision, ask 
for feedback, 

prioritize 
concerns 
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Physicians Neutral Unsure of 
value and 

patient 
experience 

Group emails, 
provider guide 

update, 
physician 

champions, 
rounds 

Provide a clear 
description and 
update about 
service and 
show rate, 
generate 

communication 
about 

workflow with 
admin and 

nursing staff 
 

   

 

5- Empowering staff  

The service was new, and the change was done during a time of ongoing threat of the 

COVID pandemic, which created staff and patient anxiety. The volume of telehealth visits was 

growing, while the challenge of increasing in-person visits continued. A few weeks into starting 

the vital check visit, there were delays in patient scheduling and wait time reaching 4-5 weeks, 

with a backlog on scheduling some services, such as vital check and eye exam. The delay 

resulted in patient and provider frustrations threatening an increase in no-shows. Acknowledging 

that the most commonly reported significant determinant of no-shows was a long lead time 

(Dantas et al., 2018), I used lean tools like Gemba walk to round with frontline staff and value 

stream mapping to identify steps resulting in the delay. I aimed to empower our frontline staff to 

improve the workflow by using an in-frame and out-of-frame template, setting a goal of reducing 

the wait time to 1-2 weeks. (Table 3) 
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Table 3 

In frame and out of frame challenges 

In-Frame  Out-of-Frame 
A- Inaccurate 

provider 
instructions 

B- Double 
booking, 
inaccurate 
booking  

C- Backlog 
for eye 
visits 

D- Booking 
non-urgent 
lab 

A- Lack of 
space to 
create more 
services 

B- Need for 
more in 
person visits  

C- No show for 
appointments 

 

  

We were able to assign more staff and assign a separate team for eye service. We were also 

able to provide updated instructions and explanations to providers about the need for accuracy 

and re-defining the fast check lab time framework to urgent lab deemed necessary by providers 

within two weeks of request and in association with televisit. By this approach, we created more 

availability for urgent labs and patients to missed lab appointments due to the lockdown. We also 

created a flowchart as a visual tool for clerical staff to schedule (Fig. 1).  
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        Figure 1 

Fast chest workflow  
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6- Generating Short-Term Wins: 

Our staff has had to adjust to the new normal under COVID and adapt to new workflows. 

Generating short-term wins ( Table 4), celebrating them, and extending thanks and appreciation 

for their hard work, helped keep them motivated ( Kotter, 2013).  

  

  

Table 4 

Short Term Goals 

Action 
what  

Owner 
who 

Measurement  When  

Generate 
provider 
guide to 
avoid 
inaccurate 
instructions 

Clinic 
chief  

50% reduction 
in incorrect 
referral done 
by chart 
review  

2 months  

Create a 
separate 
service for 
eye check in 
a different 
area and 
staffing 

Nurse 
manager  

70% reduction 
in the backlog 
of eye check 
visits 

2 months  

Reduce wait 
time for an 
appointment 
to two 
weeks  

Admin 
lead 

70% reduction  4 weeks 
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E- Consolidating gains 

As the service gained structure and acceptance by care teams and patients, additional services 

have been added and merged. Each patient referred to fast check is now receiving a vitals check, 

labs as per order, and PHQ2 screen.  

The clerical staff has also become more comfortable following discharge notes without direct 

clinical support and assuming responsibility for feedback to providers. 

Recently the fast check visit created an access point to schedule patients for the COVID 

vaccine. 

 

F- Encoring new approaches in the culture  

Culture change is emerging. We find Real-time collaboration and empowerment for staff to 

practice to the top of their license and seek training and skills to optimize their functioning. Once 

the teams became comfortable with their service redesign role, they started to be more proactive 

and vocal about effective workflow changes. Leadership continued to provide psychological 

safety and space for the care teams to grow, directing them to focus on areas of influence to 

promote effectiveness (Covey, 1989).  

 

Kotter's methodology improved staff engagement, yet measuring patient satisfaction and 

engagement remained a challenge. Patients were not engaged in using patient portal surveys, and 

in-clinic written surveys were limited by the current pandemic precautions and space challenges.  
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Challenges 

- My role as a new physician to the group affected trust and the ability to secure buy-in.  

- The ongoing threat of COVID created a financial and emotional burden on patients and 

staff. It also created uncertainty about the future while staff were living a crisis in one of the 

hardest-hit hospitals in the US and having to redeploy to different service areas and adapt to new 

workflows and wearing PPE all the time.  

Using servant leadership (Greenleaf, 2015) and the framework for exceptional leadership 

skills and masterful execution (Dye & Garman, 2014) helped me navigate these challenges with 

active listening and responding to patients, colleagues, and staff. The framework compromised 

of: 

- Giving feedback to process owners, colleagues, and staff regarding workflow and 

challenges. 

- Mentoring learners and using teaching workshops to advocate for compassion and equity. 

- Using informal power to develop teams from frontline clerical and nursing staff.  

- Energizing staff by sending thank you emails and messages that highlight actions, not 

individuals. 

- Striving to build consensus while still driving results by decision-making and resolving 

conflict and focusing on the patient and providers' voices to align with the quadruple aim. 

 

Lessons Learned 

- Assigning a more significant role for frontline clinicians and staff is highly dependent on 

organizational structure and values. The leadership role I played in launching the fast check 
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service is only possible in organizations that move from a top-down approach to transparency 

and employee engagement as a tool toward high reliability and value care. Believing that to 

change an organization, individuals within the organization must start to assume new roles and 

gain expertise to achieve and sustain the change (Campbell et al., 2008). 

- Psychological safety remains a top priority for physician leaders, and inclusion needs to be 

incorporated with diversity. Diverse staff needs individualized communication and an inclusion 

plan. As the health care system moves toward patient-centered care, we have to move toward 

people-centered care that includes providers and patients.  

- Building informal power yet maintaining the ability to make decisions is a crucial 

leadership skill. Other crucial leadership skills include prioritizing, delegating, and trusting the 

team to empower and improve team-based care. People need time and space to learn with 

continued education and support to stimulate creativity and cultivate adaptability (Dye & 

Garman, 2014). 

I used lean tools like Gemba walks and the Kaizen approach to incorporate change 

management techniques that bridge the implementation gap. Research shows that focusing more 

on tools metrics and outcomes rather than workflow adaptability results in a lack of sustained 

results after the quality improvement project cycle ends (van Rossum et al., 2016). The lean 

approach is increasingly used in health care to improve quality and safety, the operational gap 

remains a challenge that can be bridged with institutional support for culture change (Kaplan et 

al., 2014), moving toward team leadership rather than formal hierarchy (van Rossum et al., 

2016). 
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Transformation in health care is best used by incorporating standard quality and safety 

improvement tools, coupled with innovative approaches and using behavioral techniques to 

integrate and sustain the change through committed leadership and staff engagement (Lukas et 

al., 2007). Questions remain about the value of the innovative approaches, fast check visits. 

Measuring value will need to incorporate the value of care in terms of quality, safety, and cost 

and the role in the patient experience in terms of access, equity, and patient-centeredness. Fast 

check service is an example of incremental innovation (Rubin & Abramson, 2018), that will need 

an evaluation for its value for patients and the organization.  

The physician's role needs to grow beyond its traditional patient encounter to actively and 

meaningfully practice medicine. In his book, All Physician are Leaders (Angood, 2020), Dr. 

Peter Angood states: 

"	With	the	ongoing	changes	in	healthcare,	physician	leadership	is	now	more	topical	and	

important	than	ever	before.	Regardless	of	whether	it	is	formal	or	informal,	traditional	or	

non-traditional,	one	does	not	necessarily	need	to	be	in	an	organizational	leadership	role	to	

provide	leadership. " 

  

END 
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