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I N T R O D UC T I O N

Addressing the Healthcare 
Needs of Older Adults in 
Post-Acute and Long-Term 
Care Facilities 
▪ Older adults residing in Post-Acute and Long-Term 

Care (PALTC) may experience decreases in physical 

and cognitive ability that can lead to struggles in all 

aspects of daily life, including increased challenges 

accessing and receiving healthcare. 

▪ Telehealth is a vital, cost-efficient, and accessible tool 

to ensure that the older adult population receives the 

care it deserves.1

▪ In long-term care, many residents are not able to 

independently use telehealth technology. 

▪ Sustainable incorporation of telehealth into post-

acute and long-term care will require the intentional 

development of programs through clearly defined 

needs, facility readiness, value-based models, and 

evidence-based implementation plans.

Telehealth offers advantages to 
both medical providers and older 
adults within the post-acute and 
long-term care continuum. Some of 
the benefits include the following: 

▪ Decreased emergency department use2,3

▪ Decreased potentially avoidable 

hospitalizations3

▪ Higher patient satisfaction1

▪ Decreased transportation costs2

▪ Decreased exposure to transitions of 

care2

▪ Potential for frontline caregiver 

interactions with specialists (integrated 

models of care)5

▪ Improved infection prevention1

Telehealth can also scale caregiving 

capacity to help with staff shortages and 

be of financial benefit to institutions4
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I N T R O D UC T I O N

Impact of the 
COVID-19 Pandemic 
To adapt during the uncertainties of the Covid-19 

pandemic, many PALTC facilities implemented 

telehealth services  to better serve their residents 

during periods of lockdown, decreased family 

support, and increased risk of going out in public.

Within these facilities, telemedicine and remote 

monitoring  helped to treat residents in place, 

reducing hospitalization and mortality in 

comparison with nursing homes that did not have 

this ability.1 Yet, the initial implementation of 

telehealth during the Covid-19 pandemic was often 

rapid, and disorganized.5

To  maintain the benefits of telehealth in a post-

pandemic world, it is essential for organizations to 

intentionally design, implement and 

evaluate  programs under specific guidelines to 

ensure that telehealth continues to augment care 

for older adults, as well as reduce costs for 

institutions and individuals.

Creating Sustainability Beyond 

Emergency Measures

Telehealth tools, initially utilized as short-term 

emergency measures for PALTC facilities during 

the pandemic, can be further developed and 

integrated into lasting telehealth programs.

These programs should be designed in ways 

that ensure they are safe, equitable and effective 

for use with older adults. 



AGE-INCLUSIVE
TELEHEALTH
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Principles & Guidelines 
for Telehealth & Aging

A key component to implementing your telehealth program is to ensure that your services are tailored to meet the 

unique needs of older adults. 

The Principles and Guidelines for Telehealth and Aging provide a roadmap for informing best practices in delivering age -

inclusive telehealth services.6

A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

Person-Centered 
Care

Equitable & 
Accessible Care

Integrated & 
Coordinated Care

The older adult being served should be at the center of all 

decision-making. The older adult’s care preferences, goals, wishes, 

abilities, support system, and conditions should be accounted for.

Regardless of age, ability, socio-economic status, health literacy, 

technology literacy, and access, everyone should have equal access to 

the same level of high-quality care.

Systems should be set up to facilitate access to the information and 

support necessary to provide quality care to older adults. This includes 

cooperation and communication between and within systems and 

stakeholders. 

The West Health Institute (WHI) together with the University of Virginia (UVA) and the Mid-Atlantic Telehealth 

Resource Center (MATRC) brought together a group of subject matter experts to create a set of principles and 

guidelines that PALTC facilities can utilize to ensure optimal continued implementation of telehealth for older adults.6

Implementing Age-Inclusive Telehealth in Post-Acute and Long-Term Care Settings 7
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A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

Person-Centered
The older adult being served should be at the center of all decision-making. 

The older adult’s care preferences, goals, wishes, abilities, support system, and 

conditions should be accounted for.

PRI NCI PLE  1

Case vignette #1: Implementing person-centered 

telehealth services in a PALTC facility 

A 91-year-old man with Parkinson’s Disease resides in a 

nursing home. He is experiencing increased freezing 

periods and hallucinations and would like an evaluation 

with his usual neurologist. The resident has impaired 

mobility and becomes anxious in unfamiliar 

environments, making it difficult to leave the facility. His 

wife would like to attend the appointment with him but 

is unable to drive to the neurologist’s office. The 

neurology practice offers a telemedicine consultation to 

the nursing home and invites the resident’s wife to 

participate in the visit from her home via telemedicine.

Real-time audio and visual conferencing with the 

neurologist is established. During the telemedicine visit, 

the nursing home ensures that a nurse is present to 

review medication dosing, timing, and symptoms with 

the physician. The neurologist guides the nurse through 

the necessary physical examination. During the visit, 

both the wife and the resident can express their 

concerns, ask questions, and receive counsel from the 

neurologist. Upon completion of the visit, the 

neurologist faxes the consultation note containing 

recommended medication changes to the nursing 

home.

The resident, wife, nurse, and physician spend 30 

minutes in a face-to-face consultation. The setup for 

the visit took 15 minutes for the wife and the nursing 

home. This plan eliminated the need for a wheelchair 

transport.

Age-inclusive telehealth should 

be person-centered in that it ...

GUIDELINE 1

Accounts for older 
adults’ healthcare goals, 

care preferences, and 
‘what matters’

GUIDELINE 2

Promotes high-values use 
cases that drive older-
adult-focused goals, 

incorporating payer and 
provider perspectives

GUIDELINE 3

Supports coordination 
and continuity of care 

GUIDELINE 4

Ensures that older adults 
and their caregivers are 

prepared and understand 
what to expect from a 
telehealth encounter 

GUIDELINE 5

Promotes opportunities 
to use telehealth to 

increase access to care 
while reducing avoidable 

costs

GUIDELINE 6

Reduces time to see 
providers across 

healthcare settings 

GUIDELINE 7

Incorporates older adults' 
families and caregivers 
when appropriate and 

consistent with the older 
adults' wishes 
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A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

Equitable & Accessible
Everyone should have equal access to the same level of high-quality 

care, regardless of age, ability, socio-economic status, health and 

technology literacy, or rural, suburban or urban locations.

PRI NCI PLE  2

Case vignette #2: Implementing equitable and 

accessible telehealth services in a PALTC facility   

A rural community has a psychiatry clinic that offers 

consultation services via telemedicine. The clinic has 

partnered with multiple rural nursing homes to ensure 

access to mental health care for their residents. Prior to 

this telemedicine service, there were no mental health 

clinicians providing regular care for nursing home 

residents in this region.  

The clinic has a protocol where the nursing home staff 

will set up the audio-visual conferencing at a pre-

scheduled time. The staff fills out a referral worksheet 

ahead of the visit that informs the clinician of the 

current conditions, medications, and the resident’s 

symptoms. Some nursing homes have also granted the 

mental health providers access to their electronic 

medical record to assist in history gathering. Staff are 

also able to give input about the symptoms at the 

beginning of each visit. Depending on the patient’s 

request or clinician request the staff may leave during 

the patient interview. Nursing staff remain available in 

case immediate medical attention is needed (for 

example as in the case of a patient who expresses 

intent to self-harm during a visit and requires immediate 

care by facility staff).  

Depending on access to the EHR, the clinic will either 

fax the note or place it into the EHR. At the end of each 

visit, the mental health clinician reviews the 

recommendations with the nursing home nurse.

Age-inclusive telehealth should 

be equitable and accessible in 

that it ...

GUIDELINE 1

Accounts for older 
adults’ physical and 

cognitive differences

GUIDELINE 2

Accounts for cultural and 
linguistic differences of 

older adults and their 
caregivers

GUIDELINE 3

Accounts for technology 
literacy and readiness of 

older adults and their 
caregivers

GUIDELINE 4

Uses telehealth to address 
needs across all settings, 

including the home, as 
promptly as possible

GUIDELINE 5

Ensures that staff & 
providers engage in 

ongoing education on best 
practices for using 

telehealth with older adults

GUIDELINE 6

Accounts for differences 
in access to technology 

and connectivity
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A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

Integrated & Coordinated
Systems should be set up to facilitate access to the information & support 

necessary to provide quality care to older adults. This includes cooperation 

and communication between and within systems and stakeholders. 

PRI NCI PLE  3

Case vignette #3: Implementing integrated and 

coordinated telehealth services in a PALTC facility 

After reviewing their quality measures report, a nursing 

home has decided to focus on decreasing avoidable 

hospitalizations of their residents.  They have identified 

a need to improve access to medical evaluation for 

change of condition, particularly on nights and 

weekends.  

The nursing home contracts with a medical group 

offering urgent care services via telemedicine during 

nights and weekends.  In order to ensure access to the 

nursing home residence medical information, and the 

ability to write orders, they provide access for the 

telemedicine group to the nursing facility EHR. The 

nursing home also ensures access to mobile imaging 

and lab reports.  

Medical providers evaluating and managing residents 

with change of condition via telemedicine write their 

notes and orders in the nursing home EHR.  Routine 

nursing home medical providers are given a sign-out via 

secured email so that they may follow up the next day. 

Age-inclusive telehealth should 

be integrated and coordinated in 

that it ...

GUIDELINE 1

Facilitates telehealth 
providers have access 
to older adults’ health 

history

GUIDELINE 2

Facilitates safe, 
coordinated transitions of 

care

GUIDELINE 3

Integrates into the care 
continuum / provider 

practice

GUIDELINE 4

Connects crucial 
Stakeholders throughout 

the entire process

GUIDELINE 5

Supports staff working 
at the top of their 
licenses to drive 

efficiency
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Plan and Team
The core components of an implementation plan include identifying tasks, timelines, approaches, and goals. 

Your team is made up of the personnel that lead the execution of the plan and these tasks. 

The team must work together to ensure the plan is followed even though each team member may be assigned a specific 

set of goals and tasks. Often you can partner with your telehealth provider to assist in designing an implementation plan, 

including timelines, educational materials, and other subject matter expertise.

Key Members to Include in an Implementation Plan

Role Stakeholder Responsibilities

Administrative Lead CMO and/or CEO • Strategic guidance

• Executive decisions on behalf of the organization

Technical Lead IT Engineer or Analyst • IT expertise regarding hardware and software

• Escalations and repairs

Clinical Lead(s) Medical and Nursing 

Directors

• Clinical guidance on workflows

• Operational decision makers

Telehealth Lead Medical Provider • Insight on clinical workflows

• Key communication representative for all staff

Telehealth Provider Telehealth Company • Subject matter experts on implementation

• Education and training

Resident Representative Resident and Family 

Member

• Feedback from the resident, caregiver, or family 

perspective

Project Lead Project Manager or 

Coordinator 

• Maintain timeline and budget

TIP

One way to make your implementation plan easier 

to follow is to create accessible visual reference 

documents. 

Implementing Age-Inclusive Telehealth in Post-Acute and Long-Term Care Settings 11
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Staff Communication

To begin, your initial target audience is your organization’s staff.  Your communication plan must provide staff education 

on any changes and focus on getting staff buy-in. 

A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

One of the most significant parts of implementing any change is the communication 
strategy.

Your communication strategy should 

address the following questions:

1. Who do you need to get the message to? 

2. What do you need to say? 

3. Why do you need to say it? 

4. When do you need it to be shared? 

5. Where do you share it? 

6. What do I need from you? 

Building your staff’s awareness of the changes and upgrades to your telehealth 

services, when these changes will occur, and the value to staff, residents and the 

organization will equip staff with the ability to discuss and answer questions. 

Enabling your staff to successfully address questions from residents, families, 

and external care providers will help avoid misinformation and decrease 

concerns. 

Engaging staff early in the process and providing formally scheduled updates 

establishes communication expectations for the changes and improvements 

being made to telehealth services. 

As your organization approaches full implementation of any changes, information 

should be shared frequently, such as at weekly meetings and during staff 

gatherings. 

Build
Awareness

Address
Questions

Engage
Early

Share
Information

Live demonstrations of upgraded technology and changes to services and workflows are especially informative and impactful. 

Demonstrations provide an opportunity for new staff to become more familiar with the tools, processes, and expectations. Such 

demonstrations serve as teaching moments because they allow staff to ask questions while learning to use the new service.

TIP
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Resident Communication

When engaging with residents, underscore how telehealth services will enhance a more person-centered experience. This 

involves highlighting interface modifications designed to accommodate vision or hearing challenges, updating workflows 

to ensure residents feel well-prepared and comfortable for visits, explaining ways in which family and caregivers can 

actively participate in telehealth services, and implementing changes that align with the healthcare preferences and goals 

of older-adult residents.

A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

As part of the resident communication process, it is essential to introduce telehealth 
services during onboarding. This helps to reinforce or clarify information for 
residents, families, and caregivers from the start.

When communicating about 

telehealth services, remember 

to highlight key benefits that 

residents can expect, such as: 

Increased access to timely care within 
their residence

Decreased need for transportation to EDs 
or clinics 

Reduction in potentially avoidable 
hospitalizations 

Decreased financial burden associated 
with being able to receive treatment in 
place

Here are some recommended 

ways to communicate with 

residents about telehealth: 

▪ Include a telehealth discussion during 
intake assessments

▪ Hold information sessions for residents and 
their families

▪ Add telehealth as a topic during Town Halls

▪ Meet with family members during normal 

visits

▪ Include the topic in Resident Council 
meetings

TIP

Using the right terminology is important and may 

require adjustments over time. For example, “telehealth 

consultation” could be referred to as a “video visit” or 

other synonymous terminology that resonates well with 

your local resident population.
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A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

Communication Strategy

Using a staff “telehealth champion” to support 

implementation of change is an effective measure for 

successful quality improvement.7

A staff champion should be an individual occupying a 

key role who is respected by their peer group (e.g. 

nurses, therapists, providers, etc) and who is passionate 

about implementing evidence-based practices for the 

benefit of staff and residents. Champions can be 

cultivated through training, mentorship, appropriate 

rewards for improvement, and engagement in self-

reflection about the unique contributions they can make 

as a leader and skills they would like to develop.7

Identifying Staff Telehealth Champions

Engaging community providers requires a broad 

approach as levels of interaction between your 

organization and each provider may vary. In general, 

acceptance of telehealth differs among providers. When 

communicating with a community provider group, your 

organization will need to educate and highlight the value 

propositions for them and their residents. Some 

successful tactics include: 

▪ Writing letters to local medical providers to 
communicate your organization’s plan to implement 
telehealth

▪ Inviting medical providers, and other relevant 
clinicians to demonstrations and informational 
sessions 

▪ Having your medical director serve as a liaison to the 
community providers, if applicable

Community Provider Communication 
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A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

Education and 
Training

Including education on the Principles and Guidelines for 

Telehealth and Aging in your staff training is key. This 

ensures that staff are proficient in best practices for 

age-inclusive telehealth services, allowing seamless 

integration into daily routines.

For Staff

Training & Testing:

One way to test the telehealth service and 

simultaneously train staff is to utilize the actual 

equipment through which the telehealth services 

are delivered. One benefit to internally 

conducting the training is that schedules may be 

more easily managed within your organization. 

Timing:

Training should be conducted for all relevant 

employees as close to implementation of any 

updates as possible to ensure that new 

information can be applied and retained. 

Refresher training sessions should also be 

available monthly to account for new employees 

or for addressing low utilization of telehealth 

services.

Train the Trainer:

Once staff become comfortable with the training 

sessions and are using the devices and 

workflows, relying on a “train-the-trainer” model 

can boost confidence and empower staff to 

teach others. The staff trainers could be the 

same individuals identified as your telehealth 

champions. 

TIP

Creating and making available standardized workflows 

for staff to follow can help to ensure visits are done 

right every time. See page 17 for more information on 

implementing workflows.
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A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

For Residents

Before the telehealth visit, make sure the 
resident is familiar with the technology used by 
the facility.

Have a team member assist the resident with the connection process, 

provide information about what to expect during the visit, and address 

any questions they may have.8

When communicating about telehealth services, remember to 

highlight key benefits that residents can expect, such as:

⊲ Increased access to timely care within their residence2

⊲ Decreased need for transportation to EDs or clinics3

⊲ Reduction in potentially avoidable hospitalizations3

⊲ Decreased financial burden associated with being able to 

receive treatment in place4
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Documentation

To ensure care is integrated and 
coordinated, the telehealth provider 
should have access to the resident's 
health history.

Prior to a telehealth visit:

The telehealth provider should have some resident 

information preceding the telehealth visit. Special 

attention should be paid to a resident’s medical history, 

current medications, and chief complaint. This 

information should be sent via predetermined methods 

approved by the Health Insurance Portability and 

Accountability Act (HIPAA). 

During a telehealth visit:

The medical provider should request resident consent to 

provide the consultation to protect your organization 

and the telehealth provider in addition to fulfilling the 

legal requirements around consent for telehealth 

treatment. The Agency for Healthcare Research and 

Quality developed this sample form to document 

telehealth visit consent: 

https://www.ahrq.gov/sites/default/files/wysiwyg/easy-

to-understand-telehealth-consent-form.docx

To ensure continuity of care, the 
resident's care team should have 
access to the telehealth provider's 
notes.

After a telehealth visit: 

Directly following a visit, the telehealth provider should 

send notes to your organization and to the resident’s 

primary care physician.

Improving Workflow 
Integration
If your organization needs to create a new protocol or 

improve aspects of its workflow, it's essential to 

recognize that such changes may have indirect effects 

on other workflows. Therefore, it's crucial to consider 

these implications thoughtfully. A telehealth provider 

should collaborate with the site on any workflow 

changes.

Some important components of a new 
protocol include:

• When and how to engage with residents

• What to do when the telehealth services aren’t 
working

• How to manage resident concerns (e.g., language 
barriers)

Workflows

Establishing a telehealth service workflow can be 

approached many ways. However, it is important to 

begin by considering how telehealth best fits into your 

organization’s current workflow to create the fewest 

modifications possible. You can get help with 

telehealth workflows from the Health and Human 

Services department9 and Telehealth Resource Centers  

(TRCs).10

17Implementing Age-Inclusive Telehealth in Post-Acute and Long-Term Care Settings
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A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

Admission Workflow

Begin Intake Process

Staff educates resident about 
telehealth services and fills 

out a telehealth readiness 
assessment*

Resident consents to 
telehealth services

Resident’s telehealth 
preferences are uploaded 

into the EHR

*Sample Patient Telehealth Readiness Assessment Tool

TIP

This is a great place to assess a 

new resident's healthcare goals, 

physical and cognitive challenges 

such as visual or hearing 

impairment, comfort with 

technology, language preferences, 

and preferred degree of 

family/caregiver involvement. 

https://www.ncfh.org/uploads/3/8/6/8/38685499/final_patient_telehealth_readiness_tool_.pdf
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A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

Provider Workflow

Provider accesses 
resident history

Provider receives 
resident’s intake 

questionnaire

Provider comm unicates 
with  RN any requests to 
have ready for the visit 

(vitals, height/weight etc.)

RN guides provider on 
accessing facility 

telehealth visits, provides 
link, phone number, etc.

Provider present for video 
visit or begins visit at 

designated time through 
designated method

Provider gains consent for 
telehealth treatment and 

follows all HIPAA 
guidelines

Visit conducted with 
resident

Provider updates resident's EHR with any changes 
to plan including  medications, recommendations, 
monitor ing guidelines, or other care plan updates

TIP

Ensuring comprehensive and 

replicable provider workflows will 

create telehealth systems that 

support integrated and 

coordinated care, including 

supporting integrated care among 

multiple stakeholders and safe, 

coordinated transitions in care. 

This meets the requirements 

for Principle 3 Guidelines 2 and 4.
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A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

Change in Condition Workflow

TIP

Some telehealth services are 

engaged to specifically address a 

change in condition. For example, 

if a resident has a major, 

unexpected decline in health, 

telehealth services could be 

accessed to address that change. 

Nurse or staff member 
notices a change in 

condition

Nurse  or staff 
contacts

 on-call provider or 
telehealth provider

Telehealth visit is 
scheduled

Nurse reviews patient 
telehealth intake form for 

language, audio/video 
preferences, healthcare goals, 

tech assistance needs , and 
designated family/ caregiver

Staff member assists 
with video visit setup

Nurse assists with 
telehealth visit to report 
concerns and changes 

in patient condition

Provider assesses 
patient virtually and 

makes 
recommendations

Patient is transferred 
to higher level of 

care

Provider uploads or 
faxes 

recommendations

Changes uploaded into 
patient EHR or chart and 
made available for  other  

providers and 

in terdiscip linary team 
members

Patient is treated 
on-site

Treat in 
place

Transfer to 
higher level 

of care Decision is 
made to either 

transfer  to 
higher level  of 

care or treat in 
place
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Specialist Consultation Workflow

In some areas, access to specialist providers may be limited. To bridge this gap, telehealth expands coverage for 

residents requiring specialty care. Creating workflows for telehealth specialist consultations that are easily available 

throughout your facility is imperative. 

Telehealth: Referral and Scheduling for Telehealth patients

P
C

P
T

e
le

h
e

a
lt

h
C

oo
rd

in
at

or
S

pe
ci

a
lis

t

Yes

Referral is 
ordered

Order labs and/
or tests

Schedule pat ient  for 
telehealth

appointment

Review Referral
Guidelines for
this Specialty

Create referral 
packet and fax 

to specialist

Notify provider
of requests for

labs/tests

Schedule
patient  to

complete orders

Stress
importance of
coming to appt

Schedule time
to show patient
site and discuss

Does patient
want to see
equi pment?

I s referral
appropriate?

Receive results
and send to
specialists

Call pat ient  
about

referral and
explain 

telehealth

Send referral for 
traditional

face-to-face visit

Receive and
evaluate patient

referral

A re 
labs/tests

needed?

YesNo

No

Yes

No

Source: https://caltrc.org/wp-content/uploads/2021/01/Sample-Workflows-1.pdf

TIP

Ensure that training is provided for 

specialists and consider using a 

simple telehealth platform or 

platform of their choice if 

possible. 

A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N
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Chronic Disease Management Workflow

A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

Source: https://hqin.org/wp-content/uploads/2021/05/CCM-Toolkit-508-1.pdf

ID CCM Eligible Patients

Schedule telehealth visit

• Depression
• Alcohol

• Cognitive
• Diabetes

Provider consents patient for 
CCM and briefly covers concept 

and care plan

Obtain and document verbal or 
written consent in patient chart 

and enroll

Pharmacist: Care plan 
e-prescribed as Rx by practice

1st CCM visit – BB 
comprehensive Med Review

CCM telehealth visits/services 
documented in EHR

PRACTICE: Billing provider or 
designated clinical staff

Provider sign-offAsynchronous telehealth 
interactions

• Symptom 
progression/improvement 
forms

• Update messages and lab 
results sent in secure portal

• Food logs if patient on 
specific dietary plan

• Remote patient monitoring

BB = HQIN blue bag program

CCM 
Provider

CCM = chronic care management

Visits can involve the following:

• Follow-up appointments to see how 

a patient is doing on a new diet, 
medications, or other modification

• Telebehavioral care and therapy

• Routine check-ins for patients with 

certain  cancers, rheumatological 
diseases, diabetes, and migraines

• Explanation  of test or imaging 
results

• Explanation  of how patients use 
remote monitor ing devices

• Nutrition and f itness counseling
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A GE - I N C LUS I VE  T ELE H EA LT H  I M P LE ME N T AT I O N

Licensing and Credentialing

As your telehealth services change and potentially grow to add additional services, it is 

important to ensure that all services are appropriately licensed and credentialed. Licensure 

allows medical providers to practice in a state while credentialing is specific to health care 

organization and payers.

For example, if you do not operate through a comprehensive telehealth provider and your 

organization contracts with providers individually, it is important that remote providers are 

appropriately credentialed to provide care at your PALTC facility. If your organization 

operates across state lines, or if you are adding providers that operate out of state, the 

telehealth provider will need to be licensed and credentialed in applicable states. 



PERFORMANCE
MONITORING



P E R F O R M AN C E MO N I T O R I N G

Performance Monitoring
Fundamental building blocks for an effective performance monitoring and sustainability strategy are key for 

understanding the impact of your program and your program improvement initiatives. 

Quality improvement exists in a cycle. Many of the steps in monitoring the performance of your telehealth program will 

mirror your needs assessment and implementation. With a continuously changing world, especially in the fast -moving 

space of technology and telehealth, continuous assessment and improvement will ensure your programs remain 

valuable and competitive in the marketplace.

Utilizing the Plan-Do-Study-Act Testing Cycle11

As care is provided to your residents, it is important to consistently evaluate if your workflows are achieving the desired 

results and how they may be improved. The Plan-Do-Study-Act method involves:

▪ Developing an initial plan of action

▪ Carrying out the plan

▪ Observing and learning based on what is going well and what gaps remain (studying the plan)

▪ Determining modifications that should be made to the original plan

The Institute for Healthcare Improvement has created a PDSA worksheet to help you and your team document the plan 

and changes made. You can access the document and more information about PDSA testing here.1 

To download this sample PDSA Form, click here
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https://www.ihi.org/resources/tools/plan-do-study-act-pdsa-worksheet
https://westhealth.org/wp-content/uploads/2023/09/PDSA-Form_20230903_1733.pdf
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Performance Metrics

When developing telehealth measures, facilities should consider aligning them with the standardized metrics already 

being captured from the nursing home quality measures.12

Measures

Short Stay Quality 
Measures

▪ Percent of Short-Stay Residents Who Were 
Re-Hospitalized after a Nursing Home 
Admission

▪ Percent of Short-Stay Residents Who Have 
Had an Outpatient Emergency Department 
Visit

▪ Percent of Residents Who Newly Received an 
Antipsychotic Medication

▪ Percent of Residents Who Made 
Improvements in Function

Long Stay Quality 
Measures

▪ Number of Hospitalizations per 1,000 Long-
Stay Resident Days

▪ Number of Outpatient Emergency Department 
Visits per 1,000 Long-Stay Resident Days

▪ Percent of Residents Who Received an 
Antipsychotic Medication

▪ Percent of Residents Experiencing One or 
More Falls with Major Injury

▪ Percent of Residents Whose Ability to Move 
Independently Worsened

P E R F O R M AN C E MO N I T O R I N G
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P E R F O R M AN C E MO N I T O R I N G

Benchmarking and Analysis

Benchmarking

As part of your organization’s needs assessment, data will be collected on organizational details, immediate needs, and 
the anticipated value of telehealth services. These data are also important in determining a benchmark for performance 
monitoring and meaningful change over time.

Setting Alerts and Measuring Engagement 

Flag metrics based on certain deviations from benchmark performance, in addition to alerts for other metrics such as 
inappropriate utilization, low utilization, or workflow. These alerts will assist in understanding and mitigating issues that  
may arise after implementation. 

For example, if utilization is low, this suggests that the staff may need additional education or a reminder of the incentive s 
of the telehealth services. Automated alerts also can be useful in helping your facility know when equipment needs to be 
serviced.

Analyzing Data

The goal of performance monitoring is to find actionable information to optimize and improve performance. Analyzing 
data provides information necessary for informing decisions in scaling and sustaining the telehealth services. To optimize 
data analysis, have the data in one place so that it can be more easily maintained and queried to create reports as they are 
needed. Resident, family member, medical provider and staff surveys may also be helpful in assessing performance 
overtime and are often conducted by your telehealth provider.

After collecting, organizing and analyzing data, your facility can identify which upgrades are working and which areas 
could still benefit from focused improvement.

Telehealth Utilization Data

What percentage of residents have filled out an intake form for telehealth, which includes identifying the 
healthcare goals and preferences?

What percentage of residents with visual impairments are utilizing telehealth services?

What percentage of residents with auditory impairments are utilizing telehealth services?

What percentage of residents who do not identify English as their primary language are utilizing telehealth 

services?

What percentage of telehealth visits include participation of a family member or caregiver?

What percentage of residents have been treated in place over being transferred to the ED?

What percentage of residents have received education on what to expect from their telehealth visit?

What percentage of staff report feeling comfortable utilizing our telehealth services on a daily basis?

What percentage of staff report feeling comfortable promoting telehealth services and educating others?

What percentage of providers identify telehealth platforms as increasing their ability to access 
interdisciplinary patient health records?
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P E R F O R M AN C E MO N I T O R I N G

Sharing Results

The last and most crucial step of performance 
monitoring is to share insights with team members and 
leadership. Some of the components to consider 
including in a report are:

▪ 30-day outcomes

▪ Trends of diagnoses

▪ Education for certain conditions

▪ Additional equipment and support

It is important  to share wins as a result of adopting the 
Principles and Guidelines of Telehealth and Aging. For 
example, how many avoidable ED transfers did the 

program catch? Have more older adults in your care 
been taking advantage of your program after age-
related upgrades have been implemented? Have nurses, 
providers or residents shared positive experiences with 
telehealth?

Summary

Sustainability must include structure, coordination, 
planning, and strategic vision. Aligning a program’s 
goals with strategic initiatives will help improve 
performance and ensure accountability among staff. 
Telehealth can have a positive impact on resident care 
when placed in the hands of motivated medical 
providers and staff. Such motivation can be achieved 

through open communication in your organization.

In order to maintain valuable and sustainable telehealth 
programs, your organization must routinely assess 
where the value of your program lies, and which 
improvements can ensure your telehealth is timely, age-
appropriate, accessible and beneficial. It takes work, but 
the excellence in care, resident and staff satisfaction, 
and organization ROI will ultimately prove worth the 
effort.
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