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Thank you for joining us today on this webinar to discuss teaching telemedicine in graduate and undergraduate medical education. This webinar is being presented live on January 18th 2022. If you are in attendance today, please use the Q&A section within zoom to ask questions of the panelists. During the presentation and upon its conclusion there will be the opportunity for the panelists to answer questions in real time. A recording of this webinar will be made available to ACP members at a later date. 
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Presentation Notes
We have two speakers for this presentation. First will be me, Dr. Ryan Jelinek. I am an internist and clinical informaticist at Hennepin Healthcare in Minneapolis, MN. I serve as the medical director for telehealth and patient access along side my academic appointments as associate program director for our clinical informatics fellowship and an assistant professor of medicine at the University of Minnesota. I am joined by another internist in ACP fellow Dr. Pamela Vohra-Khullar who serves as the director of internal medicine clinic and outpatient experience pre-clinical course at Emory University school of medicine. 


Outline

* Importance of this modality
* How to Facilitate Learning

* Optimize Logistics

* Build Skills

* Equity issues

* Documentation and Billing

* Innovative approaches for teaching
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Here is an outline for today’s talk that can perhaps guide strategic sessions among your programs after hearing today’s webinar. 



Objectives

* Understand the concept and importance of tele-precepting
* Become better prepared to precept telemedicine

* Learn about elements of and strategies for instructing
telemedicine to medical trainees

* Appreciate the impact of the equitable delivery of telemedicine
and the importance of teaching this to your trainees
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Read the slide


Telehealth + Precepting = Tele-precepting:

Tele-precepting is the practice of telehealth combined with clinical precepting of a
medical trainee who participates in the patient care either through telehealth or co-
locating with the provider and/or patient.

Undergraduate Graduate
Trainees Trainees

m

Preceptor Learner is Learner is Preceptor
is on site on site off site is off site

Tele-precepting
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As internists and medical educators, we have been presented with countless challenges over the past 2 years. Today Pam and I hope to help alleviate one of those challenges around teaching a new modality of care delivery to learners. Tele-precepting refers to the act of precepting a telehealth visit. There are many commonalities to this facet of our job as medical educators in the in-person clinics. However, there are also a number of distinctions that make teaching care delivery via virtual modalities quite different and in need of new strategies to accomplish the high levels of medical education we strive for. There are a number of variables and flexibilities to account for that will likely be new for most trainees and many educators. Today we will break down some of those strategies and highlight areas to focus on as you all develop education strategies to precept virtual care. 


Why do we need Telehealth education?

Telehealth is not going away, but it did come to relevance very
quickly

Telehealth clai
Yes
14.7%

*McKinsey & Company

There are currently big
gaps in education Did you receive any
around this topic Telehealth training

l during residency
;1 or fellowship?

Sakumoto, M., Jelinek, R., & Joshi, A. U. (2021). Identification of Gaps in Graduate Medical
Education Telehealth Training. Telehealth and Medicine Today, 6(3).
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With any educational objective it’s important to start with the “why”. For those of you listening to this webinar, you are likely well aware of the importance this modality of care delivery will have on our healthcare systems moving forward. It’s important to take a step back and reflect on how exactly we got to this point. Prior to the pandemic, telehealth was a blip on the radar in terms of the overall volume of medical delivered in the country. And thus, it never garnished much significant attention amongst medical educators given the higher yield competing priorities it was up against within jam-packed curricula. Over the last year, it’s becoming more and more apparent that telehealth is not something that is going to return to pre-pandemic levels. Many medical education programs either didn’t have the capacity or bandwidth to develop curriculum or have yet to prioritize the creation of strategies to properly train learners in telehealth. A recent publication showed only 15% of residents and fellows in a major metropolitan city with multiple training centers had received any telehealth training over 1 year into the pandemic. I suspect that this finding is consistent in many academic medical centers across the country. 


Why do we need Telehealth education?

ACGME milestones now include Digital Health requirements for
Internal Medicine

Patient Care 6: Digital Health

Level 1
Uses electronic health

record (EHR) for routine
patient care activities

Identifies the required
components for a
telehealth visit

Expands use of EHR to

include and reconcile
secondary data sources
in patient care activities

Performs assigned
telehealth visits using
approved technology

Level 3
Effectively uses EHR
capabilities in managing
acute and chronic care of
patients

Identifies clinical
situations that can be
managed through a
telehealth visit

Level 4
Uses EHR to facilitate

achievement of quality
targets for patient panels

Integrates telehealth
effectively into clinical
practice for the
management of acute
and chronic iliness

Leads improvements to
the EHR

Develops and innovates
new ways to use
emerging technologies to
augment telehealth visits
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Comments:
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Not Yet Assessable
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A big reason why there was limited education on this topic previously has to do with the lack of guidance and expectation from governing organizations within academic medicine. Without this many programs did not feel that telehealth education was something that warranted prioritization among the vastness of internal medicine training. This changed with the 2021 ACGME updates incorporating digital health as a milestone. AAMC had a similar update to their competencies that guide many undergraduate medical training programs. With this guidance in place, it’s clear that this is a field of medicine that has gained prominence and is worthy of the attention of internal medicine educators. 


Why do we need Telehealth education?

* Patients like this modality of * There is evidence to support
health care delivery the utility of telemedicine

White Paper Commentary

The Evidence Base for
Telehealth: Reassurance in the
Face of Rapid Expansion

E During the COVID-19 Pandemic
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5 Technical Brief
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Telehealth: Mapping
the Evidence for
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Aside from governing bodies telling educators what to teach, we should all try and examine this through a patient-centered lens as well. Many studies published over the past two years have shown great patient support and satisfaction with  these virtual modalities of care delivery. With this, there is also a growing body of evidence to support the efficacy of virtual care centered around patient outcomes and cost savings. 


Training to the Importance of Telehealth

Improved longitudinal care

* Synchronous and asynchronous
telemedicine, RPM, and other tools
will be vital to more proactive
chronic disease management and
preventative care

Ca
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When thinking about outcomes it’s important to train learners on the important role telehealth can play in longitudinal care. Our healthcare systems are still largely transactional, meaning that patients come see us at various intervals and we miss most of the day-to-day elements that make up their life and unfortunately, often lead to the development of chronic disease. This has placed providers in a position of largely needing to be reactive when delivering care to our patients. With the incorporation of telehealth and virtual care modalities, the ability to have quick touches that don’t require large commitments from patients or providers along with a constant stream of actionable data, healthcare is poised to improve our ability to be more proactive in chronic disease management and disease prevention. This concept, in many way may change the topics we are teaching our learners in the very near future. 


Training to the Importance of Telehealth

Healthcare Deserts, County by County

Counties where most people lack adequate access to pharmacies, primary care providers, hospitals, hospital beds, trauma centers, and/or low-cost
health centers.

Healthcare access
IS an issue,
pandemic or not

Number of healthcare deserts
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v

Healthcare Deserts: 80% of
U.S. Lacks Adequate Access
to Healthcare

by Fred Pennic 09/10/2021 Leave a Comment

Source: HealthiTconsultant.net
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Another important element to understand and emphasize to our learners is that; pandemic or not, we struggle with access to quality healthcare in this nation. Despite all of our advances in technology and healthcare, we still struggle with the simple act of getting patients to care that they can afford. While telehealth doesn’t entirely solve this problem, it certainly arms us with a tool to begin to overcome this challenge. 


. Training to the Importance of
Telehealth

Ability to see the patient on their
terms and conditions

* Flip the paradigm of patient coming
to you

* Access to rich, personal data from
the home

11
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And lastly, it’s important to recognize the patient-centered nature that telehealth can embody and impart this onto learners. For too long health care has been about patients coming to US. With the widespread adoption of telehealth we have seen patients be able to take more ownership in their healthcare, enjoy improved access to care and in some cases even enjoy the convenience of healthcare system. Along with this, providers have opened a portal into a side of patient care that was in many instances lost, several generations ago. Entering a patient’s home embodies a certain level of trust and access to a wealth of otherwise hidden data that completes the picture of the PEOPLE our patients actually are. I’m sure many of us have great stories of learning things about our patients over these types of visits that we otherwise likely never would have learned. It’s important to carve out time for learners to share and reflect on these moments that can help break down the transactional nature of healthcare and place the emphasis back on the person, not just the patient. 


Up next — strategies for tele-precepting
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With that, I’ll now hand it over to Pam who will discuss some strategies for tele-precepting. 


Innovative Approaches to Telehealth Education

e Telehealth OSCE's or SIM lab

= Technical issues

= Medical emergencies

= Social issues

= Variables that aren't present in clinic

ORTATIA
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Thanks Pam! As we embark on new areas of GME we have the opportunity to consider how to innovate some of those teaching strategies by repurposing tools that were highly effective for in-person learning. OSCEs or simulation labs can be repurposed to effectively train for telehealth. With some basic reconfiguration of these modules, simulated learning environments can be highly effective in working through some of the more nuanced pieces of care delivery over virtual formats. While sims for in-person care delivery commonly focus on the medical decision making, telehealth sims provide an opportunity to expand opportunities to learn about other elements of telehealth visits like technical issues. Training learners on how to tackle some common connectivity issues the patient might have in a simulated environment is a great way to improve efficiency and comfort around these types of issues that most learners have never received training for in the past. Incorporating medical emergencies into telehealth sims gives learners the opportunity to consider when and how to pivot to in-person modalities of care should this type of situation arise. Social issues like safety, privacy, and other data that might be observed while seeing a patient in their home are important aspects of this care to work through with learners as many of them have never seen patients in their home environments previously. One of the more difficult concepts to grapple with for learners of telehealth is how many variables are present during an encounter compared to the relatively predictable environment in a clinic setting. Creative use of Sims or OSCEs can help mitigate the surprise of these variables and make for higher quality visits. 


Other Topics for Consideration

Asynchronous telehealth training

* in-basket management, understanding appropriateness
of various modalities of care

* Many providers will be expected to see patients
asynchronously moving forward

* Understanding "when enough information is... enough”
* Knowing when to pivot

RPM training

* Separate software, data synthesis, message triage

* Understanding the tools required to visualize data if not
integrated into EHR
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As your organizations telehealth capabilities expand and these modalities become more of the norm, your trainees will be expected to understand how to navigate these clinical tools as well. As previously alluded to, telehealth encompasses much more than just synchronous visits over audio and/or video. These asynchronous modalities of care can improve access and are becoming an expectation of patients; however, these too will require training. As the in-basket within the EHR is the most likely landing place for most asynchronous varieties of telehealth care, teaching learners to manage the in-basket will be a useful skill in the provision of care but also improving their efficiency and potentially preventing future burn-out as this is an area of practice many physicians struggle with.  One of the more challenging parts of asynchronous telemedicine is knowing when you have enough information and then translating that information into an empiric treatment plan. Working through that process with learners will be imperative to them successfully utilizing asynchronous telemedicine while still providing evidence-based, high quality care. As with synchronous modalities, it’s going to be important to train learners on when to pivot to another modality of care. Training to the entire spectrum of virtual and inpatient care modality options and the appropriateness of each is an integral piece of successful telehealth education programs. Finally, starting to introduce training around remote patient monitoring tools will help trainees attain success in a future practice where its very likely these skills will be required. Basic understand of navigating various software systems, data synthesis and appropriate messaging triage will be skills needed in future practice. 


Documentation & Coding

* Faculty need to document
where they and the patient are
located (at home vs at a
healthcare facility)

* Be mindful of hospital policy
and state regulations around
out-of-state telemedicine visits

* GE codes are appropriate for
telemedicine encounters and
precepting flexibilities can be
designed around this
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Lastly, it’s important that some of the regulatory boxes are checked during telehealth education programs. It’s important that faculty understand the importance of documenting the location of the providers (staff and trainee) along with the patient during all telehealth encounters. Current regulations around medical practice become quite complex in relation to treating patients across state lines. Because of this, many healthcare systems have adopted policies strictly prohibiting telehealth encounters with patients not located within the state the provider is licensed in. It’s important that trainees understand the WHY and the potential implications that these rules and regulations have on their practice. Careful coordination with your compliance departments will be needed for accurate training around these topics. From a staffing perspective the use of GE codes for primary care encounters with trainees are entirely appropriate and provide some flexibilities in staffing over virtual modalities that should be taken into consideration when developing a staffing strategy. 


Equity in Telehealth

Invisible costs of
healthcare are

Total patient
opportunity costs for an

important to ¢ in-person medical
understand . T appointment:
$ c; O—0 120 minutes and
S50
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Let’s shift gears into a topic that warrants attention in the education of our trainees when it comes to telehealth. Early in this talk, I highlighted the reasons why telehealth is important for patients when it comes to accessing healthcare. It needs to be pointed out during training that this additional layer of access potentially provided by telehealth is not always provided equitably. The next few slides will go over some of the important topics pertaining to why equity in telehealth is important and what elements of this problem are important to convey to our trainees. Back to the aspect of improved access… I think it’s important for learners to gain perspective on the impact medical care has on our patients in relation to the “invisible costs” of healthcare. The opportunity costs for patients to come see us in a physical location can often be quite high. Things like transportation, parking, time off from an hourly wage job are often insurmountable barriers that keep patients from getting to us. It’s also important for learners to understand how these issues disproportionately impact patients who already experience lower access to healthcare and higher burden of chronic disease. Telehealth has the potential to mitigate and even eliminate many of these barriers. 


Equity in Telehealth
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It’s important for trainees to understand which populations might be less likely to participate in telehealth. There’s a lot to unpack in this finding that certain sociodemographic groups are using telehealth less. Is it due to technology access, digital literacy, or potentially bias on the part of providers who recommend one modality versus another? Giving our trainees some foundational understanding around where these inequities exist will prevent them from unknowingly furthering these gaps in access. And potentially set them up to be part of the solutions needed to improve these inequities over time. 

https://doi.org/10.1001/jamanetworkopen.2020.22302

Equity in Telehealth

\

N

Audio-only can be a
viable solution for
those populations
who have difficulty
with video.

**Learners and
Faculty should be
aware that many
states run the risk of
losing this option for
the patients who
need it most.

— Age: 265 years
Age: 45-64 years
Race/ethnicity: Asian
Race/ethnicity: Black
Race/ethnicity: Hispanic

Race/ethnicity: other

Sex: female

— Language: Spanish
Language: other

— Insurance; Medicaid

Insurance: Medicare

Insurance: missing/no insurance

Insurance: veteran

—l Portal: portal not activated
Broadband access: lowest gquartile

Broadband access: second quartile

Broadband access: third quartile

— Median income: lowest quartile
Median income: second quartile
Median income: third quartile
High school: lowesl quartile

High school: second quartile

High school: third quartile

Source: Rodriguez JA, Betancourt JR, Sequist TD, Ganguli I. Differences in the use of
telephone and video telemedicine visits during the COVID-19 pandemic. Am J

Manag Care. 2021;27(1):21-26. doi:10.37765/ajmc.2021.88573
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Even within the realm of telemedicine, there are inequities in how patients connect to us for care. Certain populations are much more likely to rely on audio-only telemedicine encounters. As Dr. Vohra-Khuller alluded to earlier, there are nuances to delivering care over audio-only modalities that need to be taught. It’s also important to emphasize the important role this type of modality can fill for some of our highest need patients. A quick 10-minute phone conversation can go a long way in building relationships, tackling issues related to health care maintenance and preventative medicine, and providing easy access to healthcare. Learners should also be trained to the temporary nature of many of the legislative changes that have occurred across the country in the past year as it relates to future reimbursement for audio-only telemedicine. The importance of this modality among the spectrum of virtual care for our most vulnerable populations should be emphasized so that learners can appropriately advocate for change as COVID-era legislative changes are slowly phased out. 

https://doi.org/10.37765/ajmc.2021.88573

Equity in Telehealth

* One of the bigger
drivers for these
inequities in telehealth
is digital literacy.

* Learners should
understand how digital
literacy can impact
many different SDOH.
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As I’ve demonstrated, there are several components to equitable care delivery as it relates to telehealth. Underpinning much of this is the topic of digital literacy and access. This figure from an article in Nature exemplifies the role that digital literacy plays in relation to social drivers of health. As medicine becomes more reliant on digital tools to provide access to care, learners need to be made aware of the potential barriers to a patient’s ability to leverage these technologies equitably. The impact goes far beyond that of a patient receiving care via telemedicine and branches off into all other social drivers. Access to food, housing, transportation, finance and even communication with friends & family is becoming more reliant on digital literacy. The role of healthcare systems in providing guidance and education to patients on how to access and utilize these technologies will be imperative. Providers have an integral role in this education and with many trainees being “digital natives” they have the potential to possess some of the skills necessary to help bridge digital literacy gaps in their patients. Teaching the concepts of digital literacy will make our learners more apt to identify and solve for gaps in these types of issues that have impacts across the healthcare system and the communities we serve. 


Equity in telehealth

* It's important for learners to have some basic understanding of
how to provide tech support to patients during telemedicine
visits. J——

Geek

il

* Teach to and assess for understanding of the technology D

* Have some training in providing support over the phone
(perhaps partnering with IT)

* Go through the most common points of failure with learners

and strategies for quick wins
* How to locate the mute/camera button, connect to audio, covering the
microphone on device

e Teach when to pivot to another modality
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In that same light, it’s important that preceptors teach some basic concepts of technology support. Having learners aware of these common points of failure will allow them to provide better coaching and education to patients that struggle to connect. Providing this support over various modalities can be challenging and often requires a great deal of patience. Developing systems that don’t place the entire onus of technology support on faculty and learners will be a big part of realizing success with telehealth training. Understanding the abilities and limitations of IT support at your organization and communicating those to learners will put them in a better place to succeed. While the objective is of course to provide patients the opportunity to succeed with telehealth, the fidelity and quality of the medical visit must be kept top of mind. Trainees should be able to balance the opportunities to improve digital literacy with the awareness of when to switch modalities if appropriate progress is not being made during an encounter.  
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