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Learning Objectives

• Use data to understand the integration of digital health in 
care delivery models in the United States.









Ambulatory Digital Health Volumes—OHSU Health
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Patient 
Support

• Digital Navigator
• Help Desk phone line
• Website with videos and tip 

sheets
• Visual Aids (handouts)





OHSU 
Initiative

s

• Telephone to Video project
• Equity data monitoring
• Community-engaged co-

design
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EOCCO 
Summit – 
Telemedicine 
panel

Tim McCarley, 
MD
Psychiatry
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Learning Objectives 

• Exploring the benefits of continuing to offer telemedicine visits.

• Discuss some of the challenges of providing telemedicine in your 
practice.



Background 

•Hospital based employee
• 5,000 employees over 3 counties in the mid-Willamette 

Valley to the coast
• Schedule: 10-14 patients per day, 30 min med checks, 

60 minute for New patients
• Prior to the pandemic

• Tried to offer telemedicine 

• Prohibitive regulations



Current workflow 

• In-office
•Patient’s choice: In-person visits or telemed? 
•Breaks down to about 50/50 
•New patients are required to be seen in person



Advantages for the patients

•No lost travel time
•Can schedule on the breaks at work or lunch hour
•Many patients are more comfortable in their own 

home
•Access
•Better for those with physical limitations
•Those who can’t drive



Advantages for the provider

• More efficient visits
• A better understanding of the patient in their 

environment
• Family members

• Pets 

• Artwork 

• Adaptability 
• Can work from home if weather is bad

• Colleagues with children



Challenges

•Technology struggles
• Internet bandwidth
• Choice of platform

•Location of patient

•Question of whether CMS will endorse it after the 
end of 2024

•Will DEA require some in-person visits? 



Questions 



Telehealth in Women’s 
Healthcare 

Marni Carlyle, MD

2023 EOCCO Summit

September 21, 2023
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A Large Single Specialty Medical Group Encompassing:

✓     Obstetrics and Midwifery

✓     Gynecology and Minimally Invasive Surgery

✓     Urogynecology

✓     Maternal Fetal Medicine and Genetics

✓     Integrated Behavioral Health

     

A Little Context

About Us

Women’s Healthcare Associates
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• Organizational Staffing and Efficiencies

• Patient Desirability and Convenience

• Types of Care or Visits

Objectives

SHARE OUR LEARNINGS ABOUT THE UTILITY OF 
TELEHEALTH AFTER THE PANDEMIC
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Organizational Staffing and 
Efficiencies
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Organizational Efficiencies and Challenges

• Short Staffing

• Clinician Illness

• Patient Illness 

• Easy to Fill Late Cancellations

• Confirming Benefits 

• Collecting Copays

• Internal Difficulties with 
Technology

•Minimal Rooming Support

• Clinician Dissatisfaction

Benefits Concerns

We Like It, But It Is Not Perfect
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Patient Choice and Convenience

• Patients Can Be Anywhere 
Private

• Resolves Many Childcare and 
Work Barriers

• Transportation 

• Significantly Reduces Time For 
Patient

• Technology Can Be Hard, Spotty, 
or Inaccessible

• Privacy May Be Difficult 

Benefits Concerns

Pretty Great, But…Glitches



29

Types of Specialty Visits
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Obstetrics Visits

• Visits Intended Only For History 
Gathering or Information Sharing 
are Ideal for Telehealth. 
Especially to Include Partners.

• Low Risk Patients Who Would Be 
Appropriate For Reduced Visits 
Are Perfect For Every Other In-
Person and Telehealth.

• Some Problems Lend 
Themselves to More Frequent 
Check-ins. Ex. Diabetes.

Intake Visits

Genetics Consultation

Ultrasound Results

Reduced Visit Model

Increased Surveillance

Great For Low-Risk Patients
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Gynecology Problems

• Some Problems Lend 
Themselves Quite Well to 
Telehealth Management.

• Some Problems Require In-
Person Follow-up Such as Lab 
Testing or Examination

• Many In-Person Visits Need 
Follow Up and Telehealth is Great 
for That.

• Sometimes Telehealth is Great 
For Planning the Next Best Step.

Contraception

Fertility

Menopause

Medication 

Management

Ultrasound Results and 

Next Steps

Protocolized Care

Lab Results and Next 

Steps

This Can Be So Convenient For Patients
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Specialty Care-Maternal Fetal 
Medicine

• Information Gathering

• Consultation

• Diabetes Surveillance and 
Medication Management

• Lab Results and Next Steps

Maternal Fetal Medicine

Genetics 

This Is Great For Optimizing In-Person Visits
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Behavioral Health

• Warm Hand-offs Seem to be 
Easier to Navigate In-person, but 
We Can Meet the Patient Needs.

Evaluation

Therapy

So Much More Accessible For Patients
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• Some Clinicians Prefer to Do Telehealth From Home 
and Have a Percentage of Their Shifts Telehealth.

• Others Prefer to See Telehealth From The Office Due 
to The Convenience of Resources Nearby.  In This 
Case Some See Exclusively Telehealth or In-Person-
Others Mix it Up.  Provider Choice.

A Typical Day

Telehealth Is Here To Stay

At WHA We Are Seeing About 12,000 Patients Per Month 
and 25 Percent Are Via Telehealth



Thanks For Your 
Attention.

QUESTIONS?
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