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Defining TeleHealth

• Telehealth is a broad and rapidly evolving concept, and it 

can represent many types of patient interactions, including 

media such as video, texting, secure email, remote 

monitoring, and structured patient questionnaires. 



Defining TeleHealth

• It can also involve patients who don’t have a prior MGH 

affiliation including video-augmented second opinions for 

patients who will never be physically seen or cared for at 

MGH. 

• We have chosen to broadly classify these activities into 4 

distinct programs
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Video visit between MGH MD and patient1 Online exchange of medical info between MGH MD & patient1
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Video consult from MGH MD to patient’s MD2

MGH eConsults
Less complex  consult from 

PCP or Specialist2

Second Opinions
Formal consult for complex

medical questions2

Center for TeleHealth Program Taxonomy/Governance

1 Exchange where the provider gives the patient medical advice, or determines if travel to MGH for in-person encounter is advisable
2 Exchange where the MGH consultant “Expert” gives referring provider medical advice 4



Synchronous TeleHealth Activity

• TeleHealth activity at MGH 

• Over 300 providers from 15 departments have provided

– 9,000 virtual visits since 2013

– 13,000 virtual consults since 2001
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Connecting patients and providers, virtually anywhere

TeleNeurology 
Service

Recipient Description Consulting  
Neurologists

Milestone ~Duration

Virtual Visits MGH
established 
patients

Scheduled
follow up , MGH 
patients

72 2,000 Visits 20 min.

Routine/Urgent 
Neurology 
(Practice Based)

2 clinics in 
MA/ME

Scheduled 
virtual clinic to 
external 
practice

2 Stable Model 
NCH/York

TeleALS to FL

30 min.

Routine/Urgent 
Neurology 
(Hospital)

6 New 
England 
Hospitals in 
ME & MA

Unscheduled
inpatient 
consult to 
community 
hospitals

8 1,000 Consults 
(soon)

TeleNeuroCritical
Care to OK AMC

24/7

15 min.

Emergency
Neurology

11 hospitals 
in MA,NH 
and ME

Non Vascular
Emergency

13 - 15 min.

TeleStroke 24 hospitals 
in MA,NH 
and ME

Acute Stroke 21 10,000+ Consults
400+ Bed Hospital

20 min.



Virtual Consults: Expanding our National Reach, Serving 6.5M NE Residents, 

Filling our MGH IP Beds with Complex Care While Keeping 80%-95% of 

Cases at the Referring Hospital
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MGH TeleStroke and TeleNeurology

Rumford Hospital

Central Maine Medical Center

Mercy Medical Center

Bridgton Hospital

Lakes Region General Hospital

Franklin Regional Hospital

SRH-Boston, NWH, NSMC

Wentworth Douglass Hospital

Southern New Hampshire Medical Center

Nantucket Cottage Hospital

Martha's Vineyard Hospital

Exeter Hospital

Elliot Hospital

Concord Hospital

York Hospital

Mercy Hospital

Melrose - Wakefield Hospital

North Shore Medical Center- Salem

North Shore Medical Center- Union

Newton Wellesley Hospital

Lawrence Memorial Hospital

Cooley Dickinson Hospital

BWH Telestroke

Milford Regional Medical Center

Brigham and Women's Faulkner Hospital

Falmouth Hospital

Cape Cod Hospital



TeleNeurology- Trends
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Virtual Consults: Clinician to Clinician Video Consults

A Regional and National TeleStroke Network 
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Caring for the Region: 3 States- 24 spokes 
Caring for the Nation:  7 States- 55 spokes

MGH/BWH: MA, NH, ME

Yale: CT

UVA: VA

Integris: OK

Virginia Mason: WA



Virtual Consults- Acute TeleNeurology Process
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2014 TeleStroke (and acute TN) Metrics of 
Success
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Non-Acute TeleNeurology Process
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RUTN Activity, 2016: n=456
~2 Consults per business day in 2016, 9 per week 

Patient Location Count of Consult Percentage

ED 14 3.72%

ICU 51 11.02%

INPATIENT 386 84.05%

OUTPATIENT 5 1.21%

Grand Total 456 100.00%

Patient Location Distinct Count of Referring Provider

ED 14

ICU 20

INPATIENT 77

OUTPATIENT 4

Grand Total 105

Based on a smaller subset of data:

-Average Time to Consult: 2.36 hours

-Patient Age: Avg. 61; Range 38-90

-Hub Satisfaction Consult Average: 4.39/5 Stars

-Diagnoses: 

- Stroke/TIA 38%

- Toxic-Metabolic Encephalopathy 10%

- Seizure 7%

- Weakness 7%

- Meningitis 2%

-Other 36%

Disposition Count of Disposition Percentage

Discharge home 12 2.6%

Not Applicable 2 0.4%

Other 4 0.9%

Remain at Referring Organization 410 89.9%

Transfer to MGH 14 3.1%

Transfer to Non MGH facility 2 0.4%

(blank) 12 2.6%

Grand Total 456 100.0%



TeleNeurology’s Approach to Success

• 15 years of experience and 
relentless innovation

• Develop clinically driven reliable, 
sustainable and scalable processes

That:

• Adapt available state of the art, off-
the shelf, cost effective technologies

• To drive innovation where needed 
(and not vice versa)
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Portal

Radiology
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MGH TeleHealth Portal- TS Workflow

Confidential – Do not distribute
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TeleNeurology Virtual Visits

In the home, post-acute, inpatient, outpatient clinic, & beyond...
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Overall MGH Virtual Visit Patient Experience

Patient ratings exceed National CAHPS 90th percentile (2012 data)



Overall MGH Virtual Visit Provider Experience
Most Important Benefits 

Virtual Visits are convenient for patients

• “Decrease travel burden to patients, facilitate access to care, better evaluation 

compared to phone calls.”

Virtual Visits improve access

• “Video visits allow patients who would otherwise not be able to come in (because 

of distance, weather, scheduling, or symptoms) to receive care …. reduces 

cancellations and no shows and patients are more likely to be on time.”

Virtual Visits improve communications and care

• “The contact is very direct as you do not get distracted by other screens, the MAs, 

other sounds. It is just  you looking at the patient and vice versa.  It is quite 

intense and very good for communication …. you stay very focused on the patient 

which is great.”

Time spent on Virtual Visits is reimbursed

• “We can see patients very quickly and be reimbursed for it.”

*Volume as of Oct. 16, 201422

95% agree Virtual Visits
"are a valuable tool to enhance patient care"



3- Related Publications
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Education and Certification Support
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Teleneurology performance metrics

Reimbursement

Medicolegal

Technology

Provider adoption & recruitment

Patient adoption & recruitment

Institutional adoption

Clinical examination

Clinical appropriateness

Service availability

Care continuity

Performance measures

Current challenges for TeleHealth

Metric 

category

RationaleQuality

Clinical 

outcome

• Acute stroke populations

Timing of 

treatment

• Acute stroke treatmentsTiming of 

services

• Patient/family preference

• Community hospital 

reimbursement 

Timing of 

access

• Clinic wait times & specialist 

access

Service 

satisfaction

Time traveling & 

off work

• Saved travel time

• Saved patient & companion 

productivity

Cost

Patient 

retention

Measuring Success and Facing 

Challenges
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Recap of Challenges and Opportunities

• Challenges:
•20th Century regulations: lack of reimbursement, credentialing
• Change takes time in healthcare
• Flexibility: programmatic/operational design needs constant 
adjustment
• Balance of standardization v. adaptation

• Opportunities 
• Increased access, convenience for patients and providers
• Changes open door for new and better habits and service 
expectations
• Operational efficiencies from optimized use of resources



Take Away
It’s all about trust
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THANK YOU

Juan Estrada│ jjestrada@mgh.harvard.edu

2828

mailto:jjestrada@mgh.harvard.edu


Q&A
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