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Objectives
• Discuss the natural history of physical therapist point of care 

emphases over time
• Define telehealth
• Review the evidence associated with telehealth
• Discuss best practice methods for telehealth
• Introduce my background in telehealth
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Can 
Telerehabilitation 

Replace Traditional 
Care? 

What Has Driven and Will Drive 
Telehealth Use?

• Innovation in technology (e.g., apps, wearable sensors with 
wireless monitoring capabilities), which will continue to attract 
financial capital for product development; 
• Advancement in electronic health records and clinical-decision 

support systems, which may better integrate telehealth services 
into care-delivery processes and thus make care delivery more 
efficient for clinicians;

https://www.ncbi.nlm.nih.gov/pubmed/29045204
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What Has Driven and Will Drive 
Telehealth Use?

• Projected shortages in the health professional workforce, which will 
increase the need to provide access to care for rural and 
underserved urban populations;
• Reorganization in the delivery and financing of medical care, which 

provides an incentive for service delivery in lower cost care 
settings;
• Growth of consumerism in health care, with increasing public 

expectations for convenient and real-time access to health services

https://www.ncbi.nlm.nih.gov/pubmed/29045204

What Exactly is 
Telehealth?



5/14/2020

6

Telehealth
• Telehealth is the use of electronic 

information and telecommunications 
technologies to support and promote 
long-distance clinical health care, 
patient and professional health-
related education, public health and 
health administration.

Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services 2019 

Telehealth Types
• LIVE VIDEO (SYNCHRONOUS)

• Often referred to as “real-time,” synchronous telehealth tools facilitate live, two-
way interactions between patients, caregivers and providers using audiovisual 
technologies.
• May involve “leading” a session in which a PTA is there to support the care flow

• STORE-AND-FORWARD (ASYNCHRONOUS)
• Store-and-forward telemedicine involves the secure transmission of pre-

recorded materials such as educational tools.
• REMOTE PATIENT MONITORING (RPM) (SYNCHRONOUS)

• Generally uses remote devices, which are known as probes or monitors. 
• This helps practitioners ensure efficient network infrastructure control and 

management.
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Theoretical Benefits of 
Telehealth

• Time-efficient and convenient
• Should reduce “no shows” and cancellations
• Potentially less expensive for the end user
• Potentially useful for those with SDoH concerns (access 

challenges)
• Promotes engagement
• Promotes adherence
• Promotes self-management

Who Uses It?
• Using telemedicine to store and forward patient data was 

most common among:
• Radiologists (42.7 percent) 
• Pathologists (22.7 percent) 
• Cardiologists (14.9 percent)

• Use of remote patient monitoring was most common among:
• Cardiologists (17.9 percent) 
• Nephrologists (15.4 percent) 
• Neurologists (12.8 percent)

https://www.ama‐assn.org/press‐center/press‐releases/ama‐offers‐first‐national‐estimate‐telemedicine‐use‐physicians
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Telehealth was 
Growing…..However…

• Non-hospital-based telehealth fueled the 
surge in the burgeoning 
technology's growth, rising 1,393% from 
2014 to 2018, according to Fair Health's 
new white paper. 
• Telehealth overall grew 624% from 

0.0192% of all commercial insurance 
claims in 2014 to 0.1394% in 2018.
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https://www.healthcareitnews.com/news/telehealth‐growth‐mode‐worldwide

What are Your Preconceptions 
of Telerehabilitation?
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Qualitative Study
•“Physiotherapists believed that the 

“hands‐off” nature of telephone 
consultations helped shift patient 

expectations of care, leading to better 
patient engagement in 

self‐management and improved 
adherence to prescribed exercise”.

https://www.ncbi.nlm.nih.gov/pubmed/29885026

What Does the Evidence 
Say about Telehealth?
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Telehealth vs. Internet Based 
Exercises

https://www.ncbi.nlm.nih.gov/pubmed/28241215

Systematic Review for Chronic 
Pain

• Telemedicine versus no intervention showed significantly lower 
pain scores (MD −0.57, 95%CI −0.81; −0.34)
• But not for telemedicine versus usual care (MD −0.08, 95%CI 
−0.41; 0.26) or in addition to usual care (MD −0.25, 95%CI −1.50; 
1.00). 
• Telemedicine compared to no intervention showed non-significant 

effects for PA (MD 19.93 min/week, 95%CI −5.20; 45.06) and 
significantly diminished ADL limitations (SMD −0.20, 95%CI −0.29; 
−0.12). 

Adamse, C., Dekker‐Van Weering, M. G., van Etten‐Jamaludin, F. S., & Stuiver, M. M. (2018). The effectiveness of exercise‐based  telemedicine on pain, physical 
activity and quality of life in the treatment of chronic pain: A systematic review. Journal of Telemedicine and Telecare, 24(8), 511–526. 
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Systematic Review for Chronic 
Pain

• No differences were found for telemedicine in addition to 
usual care for PA or for ADL (SMD 0.16, 95% CI −0.66; 0.34). 
• Telemedicine versus usual care showed no differences for ADL 

(SMD 0.08, 95% CI −0.37; 0.53). 
• No differences were found for telemedicine compared to the 

three control groups for QoL.

Adamse, C., Dekker‐Van Weering, M. G., van Etten‐Jamaludin, F. S., & Stuiver, M. M. (2018). The effectiveness of exercise‐based  telemedicine on pain, physical 
activity and quality of life in the treatment of chronic pain: A systematic review. Journal of Telemedicine and Telecare, 24(8), 511–526. 

For All MSK Conditions-
Disability/Function

https://www.ncbi.nlm.nih.gov/pubmed/27141087

For all measures, comparator groups included usual care, usual PT, decision aides, or coaching sessions



5/14/2020

13

For All MSK Conditions-Pain

https://www.ncbi.nlm.nih.gov/pubmed/27141087

•Moderate-quality evidence that 
current telehealth interventions, alone, 

are not more effective than minimal 
interventions for reducing pain and 

disability in chronic LBP.

https://www.ncbi.nlm.nih.gov/pubmed/28412562
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https://www.ncbi.nlm.nih.gov/pubmed/28412562

Patient Adherence (Systematic 
Review)

• Compliance was good with blood pressure, heart failure and stroke, 
diabetes, asthma, chronic obstructive pulmonary disease and other 
respiratory diseases. 
• In general, good compliance at the start of a study was found to 

drop off over time, most rapidly in the period immediately after the 
start. 
• Success factors included the extent of patient health 

education, telehealth system implementation style, user training and 
competence in system usage, active human support from the 
healthcare provider and maintaining strong participant motivation.

https://www.ncbi.nlm.nih.gov/pubmed/26556057
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Cost Savings to Patient
• Two physical therapy studies evaluated costs
• One of the studies found cost savings in favor of telehealth

https://www.ncbi.nlm.nih.gov/pubmed/28403669

What! No Hand’s On?
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What’s Missing?
• Fidelity studies
• Long-term outcomes
• Study of recurrence rates
• Recommendations of Best 

platforms
• How to best incorporate 

decision aides and technology 
with remote engagement
• How to bump up the end users 

technological savvy

How Can I Provide 
Quality Telehealth?
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Premise of Telehealth

Therapeutic Alliance
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Sizing up the Patient Engagement 
Options in Telehealth

• The “care recipient” should be 
conceived as a crucial member in the 
phases of planning and delivery of 
the health care services 
• In other words, patients should be 

considered one of the crucial 
human resources in the health 
care organization and as part of 
the care team

Why is this 
important, man?
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The Role of Patient 
Engagement

https://www.sciencedirect.com/science/article/abs/pii/S2387020617303996

Because of this

Nonspecific Effects

Specific Effects

Natural History

Patient Engagement Requires 
Shared Decision Making

• Shared decision making is 
patient specific, and relies on 
the medical evidence, the 
provider’s clinical expertise, 
and the unique attributes of 
the patient and his or her 
family

https://www.ncbi.nlm.nih.gov/pubmed/23381520
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Shared Decision Making

• Three essential elements must be present for shared decision 
making to occur. 
• First, both the health care provider and the patient must recognize and 

acknowledge that a decision is, in fact, required. 
• Second, they must both know and understand the best available 

evidence concerning the risks and benefits of each option. 
• Third, decisions must take into account both the provider’s guidance 

and the patient’s values and preferences. 

https://www.ncbi.nlm.nih.gov/pubmed/23381520

What are the Current Strategies, 
Worst to Best?
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Handouts, Pamphlets, HEP 
Booklets, etc.

Mobile Apps

The development process of 
most apps was of low or 
moderate quality in many 
studies. 
Optimal standards and 
quality assurance of new 
apps are mandatory.
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Web Based Decision Aides

• https://decisionaid.ohri.ca/

“Ask Three Questions”

•1. What are my options?
•2. What are the possible benefits and harms of 
those options?
•3. How likely are the benefits and harms of each 
option to occur?

https://www.ncbi.nlm.nih.gov/pubmed/21831558
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Decision Boxes
• Patient decision aids can only go so far: 

patients want their healthcare 
provider’s input on their care
• Decision boxes integrate the best 

available evidence from studies and 
syntheses to provide quantitative 
information on management options. It 
is specialized to cover medical 
questions that have no single best 
answer.

https://implementationscience.biomedcentral.com/track/pdf/10.1186/1748‐5908‐7‐72

Option Grids
• https://optiongrid.ebsco.com/decision-aids/atrial-fibrillation--

treatment-options-to-lower-stroke-risk
• Option Grids are patient decision aids that are based on the 

best possible medical research, and input from patients and 
healthcare professionals. 
• Option grids are easy to read and easy to use. 
• They can provide a percent risk given your current situation
• They can ensure that important medical decisions are well-

informed and made carefully, by considering patients’ views.
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What Prevents Successful 
Engagement?

Personal Characteristics
• Older age
• Selected ethnicity
• Level of income
• Beliefs about one’s role in own 

decision making in healthcare
• Patient engagement personality
• SDoH

Care Environment Characteristics

• Role identify of health 
professional
• Care givers willingness to 

engage
• Clinical use of shared decision 

making
• Practice culture
• Organizational commitment
• Sensitivity to health literacy and 

tech literacy of patients

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6056150/

My Background in 
Telehealth
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https://www.ncbi.nlm.nih.gov/pubmed/27111441

PT versus PT plus telehealth coaching
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PEERC Trial
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In the Hopper
• Decision making flow for Spine related Problems
• Decision making flow for Shoulder Problems
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Thank You


