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Overview Planning / Research Methods Lean Process Improvement Dashboard

Aim: Build a service delivery model that provided even better access to care Developed a Telehealth dashboard in collaboration with the Business Intelligence
(BI) team that allows for real-time access to virtual care data and visualization. Data
can be filtered by age, gender, day of the week, diagnosis, provider, and other fields.
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Objective of Program

Rapidly deploy multidisciplinary telehealth services during the
COVID-19 pandemic and create innovative hybrid models of virtual
care. Conduct process improvement and program evaluation to assess
and enhance virtual care service delivery, and measure key performance
indicators, compared to in-person care. Reduce wait time to schedule
an appointment and optimize staffing levels. Another objective was to
reduce travel related expenses for patients and families.

 Technological advances can increase healthcare accessibility, affordability and facilitate expansion of innovative virtual care services.
* Telehealth proved to be a valuable tool in managing high-risk, socioeconomically isolated and underserved children, to transform healthcare delivery.
* [t is clear that telehealth plays a pivotal role in healthcare delivery and innovation to meet the needs of children and families during pandemics and beyond.

* Areas of further study: While patients report higher satisfaction, further study is warranted to compare clinical outcomes among telehealth and in-person patients. Expand
data collection on patients who received virtual care and conduct quality improvement projects to address specific known health disparities using data such as race,
ethnicity, sexual orientation and/or gender identity, income, education level, socio-economic status, primary language for healthcare, insurance status, food and/or housing
security. Examine the effect of social determinants of health (SDOH) and patient demographics (including age, diagnosis and insurance type) on telehealth utilization.
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