
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

OPTIMIZING PATIENT EXPERIENCE WITH 
VIDEO TELEHEALTH VISITS 
 
A Resource for Rural Health Providers 
 
 

Developed by CSI Solutions, in partnership with the Georgia Health Policy Center, for grantees funded by the Federal Office of Rural Health Policy. 
 



2 
 

OVERVIEW 
 
During the COVID-19 pandemic, many providers turned 
to telehealth to maintain access for their patients. While 
some rural patients and providers still prefer phone-
based telehealth visits or are constrained by the lack of 
broadband to support video visits, many providers and 
patients expect to continue expanded use of video 
telehealth for their health care. A March 2021 study of 
2,000 adults found that a majority have had a telehealth 
visit and 87.2% want to continue using telehealth after 
COVID-19 passes.1 As a result, it is timely for all 
providers, including those in rural areas not yet 
supporting broadband connectivity, to think ahead and 
consider how video telehealth will fit into the design and 
delivery of health care in the future. 
 
This resource explores lessons learned during the recent 
upsurge in video telehealth visits and best practices that 
have emerged to optimize patient experience during this 
type of encounter. The information is organized 
according to the components of a provider-patient visit, 
including: 
 

• Engaging patients in video telehealth 

• Setting up the visit and connecting 

• Conducting the visit 

• Follow-up to the visit 

• Between-visit support 
 

The final section provides recommendations for monitoring, evaluating, and improving your video 
telehealth program.  The experience of rural communities is highlighted wherever available.  
 
The resource was developed for health care providers that already implemented video telehealth and 
those that made plans to do so and have already prepared the organization for this work. If you are 
contemplating the launch of telehealth, you might benefit from reviewing Appendix B, which provides a 
selection of organizational readiness assessment tools for telehealth implementation.  
 
ENGAGING PATIENTS IN VIDEO TELEHEALTH 
 
During the COVID-19 pandemic, health care systems rushed to include telehealth options to maintain 
access to vital services. During this time, patients understood the need for remote care. Experiences 
with telehealth have been mixed and depend on internet capacity, patient and provider preference, the 

 
1 Sykes. (2021). How Americans Feel About Telehealth One Year Later. Retrieved from  
  https://www.sykes.com/resources/reports/how-americans-feel-about-telehealth-now/ 

What if my community does not have 
the bandwidth for video telehealth? 

 
Constraints with bandwidth have 
limited the expansion of video 
telehealth, especially in rural areas. 
This has been recognized at a federal 
level and substantial resources have 
been made available by both the 
Health Resources Services 
Administration (HRSA) and the Federal 
Communications Commission (FCC) to 
address it. Efforts vary considerably by 
state so it will be helpful to check in 
with your state government.  
  
Affordability of broadband may also 
be an issue. The FCC’s Emergency 
Broadband Benefit is a potential 
resource that can be shared with 
families struggling to afford internet 
service.	
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implementation of effective virtual visit workflows, and other factors. Despite challenges providers and 
patients encountered, many want to continue or expand the use of video telehealth. To do so, first steps 
for providers include: 
 

1. Choosing the types of telehealth visits you will offer 

2. Engaging patients by communicating the benefits of telehealth and how it can work for them. 
  

Choosing the type(s) of telehealth visits you will offer 
 
Rural health care providers found value in providing remote care for chronic disease management, 
school-based health, dental prevention programs, and other services (see Appendix A for examples of 
innovative telehealth programs). What should you focus on? There are several ways to answer this 
question. Begin by asking where there are gaps in care and include any staff and provider experience 
with telehealth during the pandemic.  
 
Engaging patients by communicating the why and how of telehealth 
 
The next step in developing long-term video telehealth 
programs is to communicate with the patients that you want 
to engage. Think about: 
 

• The message you want to share with your community 
about telehealth 

• The resources you have available to get the message 
out 

• The different ways you can get the message out.  
 

Rural communities have multiple effective strategies to share 
information and you should leverage those that have proven 
most effective in your community. Your communication should 
raise awareness about the service(s) you offer and, most 
importantly, how these services meet specific patients’ needs. 
Communication should identify the challenge(s) telehealth 
might help them with, such as: 
 

• Lingering health care issues for which patients have 
delayed care. 

• Delayed care because patients cannot afford to drive long distances to see a specialist.  

• Delayed care due to lengthy specialist wait times of weeks or months.  

• Reluctance to travel long distances and potentially leave behind their support network if 
prolonged treatment is necessary.  

• Reluctance to put an undue burden on their support network, who may need to take time off 
work or travel long distances to be near a patient. 

 

SAMPLE HEADLINES 
• Your wait time to see a 

neurologist just decreased 
from eight months to three 
days! 

• ABC Health Care’s new 
telehealth program reduces 
medical specialist wait times 
by up to 99%. 

• “I never dreamed of such a 
great outcome!” (Actual 
telehealth patient sample 
quote)  

• Acme Inc. reduced 
employee sick leave by 25% 
through leading edge health 
care. 
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In considering resources for communication identify which team members and what funding are 
available to help spread the word about your telehealth services. Information technology staff may help 
with websites or social media; physician champions may help you by letting their patients know about 
their options. Tip: contact your local newspaper and ask if they would be interested in developing a 
story about your innovative services. The Jackman Community Health Center and its partners in rural 
Maine used this approach to spread the word about an exciting program to expand telehealth to 
paramedics. 
 
Ideas for the different ways you can engage patients and the community about telehealth include: 
 

• Patient portal 

• Practice website: videos, banners, 
other 

• Social media channels 

• Zoom backgrounds  

• Brochures 

• Posters in the office 

• Talking points for staff and providers 

• Newspaper or radio news 

• Community events 

• Billboards 

 
For additional support, visit the California Telehealth Resource Center and download their Marketing 
Toolkit, which includes a detailed marketing plan planning template.  
 
SETTING UP THE VISIT AND CONNECTING 
 
People are often anxious when they are trying something new, especially if it is challenging to navigate.  
When offering a new way to access care be particularly careful to meet people where they are regarding 
their ability to use technology as well as their preferred language.   
 
When designing telehealth education and training for patients, consider multiple levels from very basic 
orientation to more advanced. Below are some tips to consider.  
 

• Create guides in the most common languages represented by the patients served. 

• Share information on what patients can expect during the telehealth visit. 

• Prepare patients by sharing contingency plans for what to do if a connection is lost or is not 
working well. 

• Create guides in multiple formats (e.g., printed brochures, webpages) to meet patient learning 
preferences. Short videos do not need to be professionally developed to be effective.  

 
See 8 Tips to Prepare for Your Telehealth Appointment for ideas on what to include in your telehealth 
training and orientation.  
 
Patient experience is reflected in the entire process from initial connection through follow-up 
communication. Connecting patients to technology involves patience, listening, and persistence. Include 
tips on how to listen to and engage patients in your staff training, and remember to ask about this 
“engage-and-connect” step when you assess the patient experience. There is more on gathering patient 
experience data in the Evaluating, Monitoring, and Improving section on page 5.  
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Finally, it is helpful to create a comprehensive problem-solving guide that walks staff through the most 
common challenges encountered with telehealth. Most organizations publish these guides online to 
make them readily accessible.   
 
CONDUCTING THE VISIT 
 
Preparation for a video telehealth visit is like a face-to-face visit, 
especially if the care team is physically present in the clinic. Most 
often, a space is designated and set up with the equipment needed 
and appropriate background and lighting. If telehealth visits take 
place in other settings, guidelines for setting up the space are 
recommended. See Telemedicine Workplace Environments: 
Designing for Success. 
 
The actual telehealth encounter is also similar to a face-to-face visit at its core, but attention must be 
given to normalizing the new way of interacting. When the professional looks at the patient, they tend 
to look at the screen image of the patient. The perception of the patient is that the professional is 
looking elsewhere. Providers may benefit from practicing speaking to the camera. Also, the image of the 
professional is quite small, especially on a phone screen. Nonverbal cues to indicate that the provider is 
listening or concerned must be emphasized to have the same impact. These tips can be shared in 
provider training sessions. 
 
The physical exam is limited in a telehealth video visit, but many innovative strategies have surfaced 
over the past year. Patients can provide some information such as blood pressure, weight, and 
glucometer readings. They also can be coached to provide some insights such as a pain scale while 
pushing on a rib or abdomen. Patients can be asked to move their camera or body to better visualize a 
rash or the site of a recent injury. Gait and overall stability can be assessed by asking patients to walk 
away from or toward the camera. Some conditions benefit from photographs that can be sent to 
augment the medical record and provide a preferable way to assess. This is a rapidly evolving field and 
more remote monitoring technologies will likely emerge in the coming months and years. 
 
Another challenge to overcome is that seeing someone is not the same as being with them in the same 
room. Patients need to constantly process this difference, especially if they are new to interacting via 
video. It is even more important to ensure that patients can follow and engage in the conversation.  
Setting a mutually created agenda for the telehealth video visit can help support and enhance provider-
patient communication.   
 
Another recommended practice is to use a “chunk-and-check” approach to giving information. Again, 
patients are processing using technology and interacting with professionals differently. Slower and more 
deliberate communication styles work best in these settings. Finally, cocreate the care plan with the 
patient. In some settings, other staff close out the visit by repeating key actions steps, reviewing the 
care plan, and checking for additional questions. This closeout process might include referrals, early 
warning signs to watch for, and follow-up recommendations. Every visit should end with a reminder 
about how the patient can contact the care team for additional questions or follow-up. 
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Resources that may be useful include: 
 

• Telehealth Etiquette Checklist from the National Consortium of Telehealth Resource Centers    

• Maintaining Person-Centered Care: A Guide to Telehealth Etiquette from Comagine Health 

• Videos from Stanford University about doing a virtual physical exam 
 

VISIT FOLLOW-UP 
 
Anecdotally, staff have noticed that follow-up to a telehealth video visit is even more important than for 
face-to-face visits. There are no high-quality studies available yet, but patients appreciate a summary of 
key visit information and outcomes. Most programs have developed a workflow for visit follow-up that 
includes a patient-friendly, after-visit summary. This summary lists topics discussed; a current 
medication list; any interval imaging, testing, or referrals; and the follow-up plan. Phone, email, and text 
follow-ups have become more common to invite patient questions if anything is not clear. Anything that 
is different from an in-person visit is especially good to highlight. If patients are accustomed to getting a 
written referral or lab order, for example, they need clarity on how and when these orders will be 
processed and received.    
 
BETWEEN VISIT SUPPORT 
 
With the advent of patient-centered medical homes, more organizations have explored the benefits of 
extra care “touches” between visits. Video-enabled telehealth visits are an efficient and effective way to 
check in with patients without them having to come to your office. These touches have been leveraged 
to provide many different types of support depending on the need. Examples include: 
 

• Re-enforcement of steps or important dates to follow a complicated care plan 

• Coordination of care to check on patients after a hospital or rehabilitation stay 

• Self-management coaching to review progress regarding a self-management goal 

• Welfare check-in for an isolated patient or without regular support 

• Check-in to evaluate for side effects several days after a new medication start 

• Periodic check-in between in-person visits for patients with neurological challenges or difficulty 
ambulating 

 
While these check-ins can be accomplished by phone alone, the video component is a valuable tool. 
Many clinicians find it valuable to see patients in their homes and learn a bit more about their home 
environments.  
 
When trying out a new service, such as between visit support, organizations have found it useful to ask if 
this outreach was helpful and how it could be improved. These questions can be asked by support staff 
who join at the end of the visit or directly linking the patient to a short survey they can complete before 
they disconnect. Others ask patients to link to a portal to complete a short survey. This is another way to 
optimize the experience for video telehealth visits.  
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EVALUATING, MONITORING, AND IMPROVING     
 
Once your telehealth program is up and running, it will be 
important to collect and analyze data regularly to provides 
information to support your decision-making. You will want 
information on patient and provider experience, volume, 
billing, and other dimensions of care. Some organizations rely 
on their quality department to assemble this information while 
others delegate the responsibility to staff who coordinate 
patient care.   
 
Organizations that have Patient Family Advisory Councils (PFAC) may find it useful to ask for input to 
evaluate and improve workflows for video-enabled telehealth. The American Medical Association’s 
STEPS Forward initiative has a toolkit for those interested in establishing a PFAC. For those without a 
PFAC, engaging individual patients to help with specific questions or conducting a focus group around 
optimizing patient experience may be another option. 
   
When gathering patient experience information, asking patients directly is the best way to understand 
what patients liked and did not like about video telehealth. While you may not have assessed the 
experience of care with telehealth during the pandemic, you likely have staff who worked with patients 
on telehealth, connecting them to visits and the care that they needed. A conversation with those staff 
may be helpful to learn from their experience and capture ideas for improvement.  
 
Questions to consider: 
 

• What approaches seemed to work to help people understand telehealth as an option to in-
person care? 

• What challenges were the most common in connecting people to video? What worked to 
resolve most issues?   

• What did patients say if they indicated appreciation for an alternative way to access care?   

• What information could be delivered in more efficient ways than to individual patients?  
 
Increasingly, health care providers are soliciting feedback via social media platforms. Consider asking 
about experience with video telehealth on your organization’s website or Facebook page.  
 
With information about your community’s telehealth experience in general and your organization’s 
offering more specifically, you have part of the information you need to make important decisions about 
which telehealth services you should continue, which might be phased out, and which telehealth 
services you should add. In addition to what the community and your patients “want,” there might be 
services they “need.” Consider the health care needs of your patient population and ask your staff about 
what challenges are most often voiced by patients. The best data is gathered by conversation as you are 
looking for services that are challenging or missing. Ask the care team about what they hear in the 
community. Some guiding questions used by others include: 
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• Are there gaps in the availability of specialty care within a reasonable distance? 

• Are there opportunities to enhance education and healthcare coaching with telehealth? For 
example, teach-back works better with a visual link. 

• Are there services that could be augmented or supplemented with telehealth? 

• If much of the population commutes to a larger city to work, are there advantages to telehealth 
that could be accessed during working hours?   

• Do you have many frail, elderly patients who could benefit from more frequent touches with 
telehealth?  

• Are any of your patients isolated and could benefit from telehealth group visits or behavioral 
health support? 

 
The COVID-19 Healthcare Coalition Telehealth Impact Study Work Group offers telehealth patient 
experience in care survey questions. 
 
There is a new beta2 4.0 version of the Consumer Assessment of Healthcare Providers and Systems 
(CAHPS®) Clinician & Group Survey that accounts for the expanded use of telehealth during the 
pandemic. 
 
Additional measure ideas include those from the National Quality Forum: Creating a Framework to 
Support Measure Development for Telehealth. Appendix C in this comprehensive document lists 
possible measures to assess patient experience and other dimensions of care.  
 
CONCLUSION 
 
We hope this resource is useful to you in your efforts to optimize patient experience with video 
telehealth in your rural community, by providing you practical guidance, tips, best practices, and 
resources across the continuum of the patient-provider telehealth visit. 
  

 
2 The "beta" designation means that the instrument has not yet been field tested by the CAHPS Consortium or  
  approved as a CAHPS survey. For more information on the CAHPS Clinician & Group Survey click here. 
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APPENDIX A: CASE STUDIES OF INNOVATIVE USES OF VIDEO-
ENABLED TELEHEALTH  
 
The COVID-19 pandemic has given rise to many innovations in the use of video visits to better serve the 
needs of patients. Examples of innovations leveraging video visits include: 
 

• The HRSA-funded Telehealth Network Grant Program, which is exploring grow telehealth can 
address needs in rural communities through hub-and-spoke models between a regional hub 
(such as an academic health center) and local rural clinics, Critical Access Hospitals, and 
ambulance services. See the Office for the Advancement of Telehealth (OAT) Grantee Directory 
for examples. 

• Novel approaches are being used to support virtual group visits for rural clinics and Federally 
Qualified Health Centers through a nonprofit organization called Open-Source Wellness.  

• The University of Mississippi launched a program called Veggie RX, which addresses food 
insecurity through a remote monitoring program. Patients are engaged in virtual consults and 
then prescribed a 10-week program where meals are sent to the home and the patients receive 
coaching and nutrition counseling.3 

• The Veterans Affairs Integrated Services Networks provides a variety of video support services 
to patients including Chaplain and music classes, TelePRIDE groups, nutrition classes, virtual 
yoga, and Tai-Chi all aimed at reducing social isolation.4 

• Case Study: When the Nation Catches Up 

• Telehealth Use in Rural Healthcare – Models and Innovations: The Rural Health Information 
Hub compiles examples of model programs and successful projects that may be used to inform 
programs and provide lessons learned.  

  

 
3 The University of Mississippi Center for Telehealth presented at the July 17 HRSA OAT All Grantee meeting. Their  
  presentation is available here. 
4 The Veterans Affairs Integrated Services Networks presented at the July 17 HRSA OAT All Grantee meeting. Their  
  presentation is available here. 
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APPENDIX B: ORGANIZATIONAL READINESS FOR TELEHEALTH 
 
If your practice has limited experience with telehealth, it may be beneficial to set aside time to assess 
your readiness for providing remote care. A structured assessment will help you explore the need for 
this type of service, surface likely challenges, and help you organize your implementation efforts.  
 
There are several good general resources for readiness assessments that can be used by rural health 
care organizations to assess their current capacity and readiness for telehealth.  These predominately 
look at organizational capacity to be able to accept telehealth rather than the readiness of a rural 
community to embrace it.  Keep in mind that smaller communities may develop resistance to telehealth 
if key community leaders are against it; however, rural communities are also often nimble and ready to 
adopt helpful changes. Identifying key community stakeholders and bringing them on board early, will 
help you in your work.  
 
Explore these telehealth readiness assessment tools to find one that is right for you: 
 

• National Frontier and Rural Addiction Technology Transfer Center’s Telehealth Capacity 
Assessment Tool allows you to score your capacity for telehealth in six domains and provides a 
“Capacity Strengthening Plan” template. It applies to both behavioral health and nonbehavioral 
health settings. 

• Maryland Health Care Commission’s Telehealth Readiness Assessment Tool combines a web-
based survey tool with guidance and resources to improve readiness. 

• The Great Plains Telehealth Resource and Information Center offers the Initiating Telehealth 
Services Checklist in a concise two-page format.  

 
You may also find the Rural Telehealth Toolkit from the Rural Health Information Hub helpful. 
Good luck on your telehealth journey! 


