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Abstract (Summary)

For the purpose of this study, telehealth is the use of videoconferencing
technology to provide health care information and services to populations over distance —
great and small (Office of Health and the Information Highway, 2000). Telehealth
Coordinator is a relatively new role in Canada’s health care delivery system. Initially, the
role developed in response to the desire by governments and health care provider
institutions to make health care more accessible through videoconferencing technology.
An increasing number of Canadian nurses, regulated health care professionals other than
nurses (e.g., physiotherapists, occupational therapists, dieticians etc.) and non-regulated
workers are being called upon by health care provider institutions and provincial

telehealth networks to function in this new role.



v
Using Role Theory concepts and building upon the work of other researchers, this
qualitative exploratory study examined the Telehealth Coordinator role and its associated

challenges.

Although the role of Telehealth Coordinator varied across organizations and regions in
Canada, important commonalities were also found. The most important factors
contributing to Canadian Telehealth Coordinators work satisfaction were: autonomy,
involvement with patients and others and knowledge that they were making care more
accessible. Organizational issues including a lack of resources and understanding of the
Telehealth Coordinator role by senior executives provided the least satisfaction for
Telehealth Coordinators. The Telehealth Coordinators who participated in this research
expressed a need and desire for standards and credentialing relating to their practice —

especially if it involved patient care.
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Chapter 1 - Introduction

Background

In a systematic review, Oh, Rizzo, Murray, & Jadad, (2005) noted that the term e-Health is widely
used by many individuals, academic institutions, professional bodies, and funding organizations.
Equally important, depending on the user, the term e-Health may have different meanings. During the
past several years, e-health has become an umbrella term for the use of a variety of technologies in the
delivery of health information and services (Chouinard, 2007). In Canada, two broad areas covered by
the term e-health are health informatics (managing and using health information) and telehealth
(Hebert, 2008). As originally, defined by the Office of Health and the Information Highway (OHIH),
telehealth is the application of telecommunications and information technology to deliver health care
and health-related services and information over large and small distances (Office of Health and the
Information Highway, 2000). In its early days, telehealth was typically referred to as telemedicine
(Picot & Cradduck, 2000). This is because its use was more narrowly focused on physician users and
clinical diagnoses. Today, the term is used more broadly to denote health care information service and
delivery by a variety of health practitioners using information and communications technology
(Hebert, 2008). Although OHIH’s broad definition of telehealth was adopted for this study, emphasis
will be on clinical care delivered in real time using videoconferencing technology. A glossary of terms

appears in Appendix A.

Telehealth is increasingly evident in every Canadian province and territory (Picot & Cradduck,
2000) and is now coming in to its own. This view is supported by the large number of Canadians now
receiving health care mediated by videoconferencing technology. In Ontario alone, 2000 health care
professionals conducted 32,000 telehealth consultations at 500 sites across the province in 2007
(Ontario Telemedicine Network, 2008). Further proof of this increase in use of telemedicine
technology in mainstream health care in Ontario at least is the recent integration of three separate
networks in to a single entity known as the Ontario Telemedicine Network (OTN). The merger, which
took place in April 2006, has made the OTN the single-largest telehealth network not only in Canada,
but quite possibly, North America. For further proof that telehealth may be becoming a growth
industry in health care, one needs look no further than organizations like the College of Physicians and

Surgeon of Ontario (CPSO).
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In a recent communiqué to its members, the College stated “... telemedicine [telehealth] will likely be
one of the greatest influences on how medicine is practiced in future (College of Physicians and

Surgeons of Ontario, 2007).”

Telehealth activity in Canada is coordinated by a group of individuals collectively referred to as
Telehealth Coordinators. Although the literal definition of a Telehealth Coordinator might refer to an
individual trained in the use of videoconferencing technology to delivery health care services and
information over distances great and small, this definition does not address the importance of
Telehealth Coordinators to successful technology implementation and use. In fact, as documented by
Moehr (2003), successful implementation of videoconferencing technology in large provincial systems
depends in large part on Telehealth (or Site) Coordinators. Similarly, the role, duties and qualifications
of a Telehealth Coordinator often go beyond the obvious tasks of coordinating videoconferences or
providing technical support. These roles, duties and qualifications may also vary by region and even
institutions within a region. In some cases, the main duties of a Telehealth Coordinator may consist of
direct patient care, for example taking patient’s vital signs, height, weight, medication history, assisting
physicians etc. Some of these individuals may also be involved in patient scheduling, registration and
referral management. In other instances, the Telehealth Coordinator may have primary responsibility
for scheduling and coordination of only non-clinical videoconferences (e.g., educational and
administrative). Some do both. Still others may be involved in the ongoing management, planning,
development and evaluation of telehealth programs. Sample job description for Telehealth
Coordinator from various jurisdictions in Canada appear in Appendix B. These samples are provided

to show the wide range of roles, duties and qualifications of Telehealth Coordinators in Canada.

Governments and other decision making bodies have come to view technologies like
videoconferencing as key to “reforming,” indeed, “transforming” health care. In Ontario, this is
evidenced by the Ontario Ministry of Health and Long Term Care’s Transformation Plan for Health
Care and the pivotal role that the Ministry envisions e-Health technology will play in making
transforming Ontario’s health care system. Likewise, creation of the Ontario e-Health Council and an
accompanying budget commitment of $64 million for development of a renewed provincial e-Health
strategy are further testimony to the Ministry’s belief in technology’s ability to make health care more

responsive to the needs of citizens.



With the increased prevalence of technologies like videoconferencing, care is no longer a local
phenomenon, nor is it limited to traditional health care settings — even when delivered locally
(American Nurses Association, 2008). “Today’s age of technology promises innovations with few
boundaries. It also reflects a political [and consumer] appetite for cost effective and quality care.”

(Rice, 2003, p. 18).

As a consequence, care is moving out of expensive delivery systems such as tertiary and quaternary
care into less expensive environments, for example community hospitals and the home (Rice, 2003).
Moreover, telehealth is one of the most visible signs that governments are striving to make health care
more accessible to entire populations. This may explain the boom in telehealth’s use during the past
three years in Ontario, and why not only the Ontario Ministry of Health, but other provincial and
national bodies in Canada, for example, Canada Health Infoway have come to regard telehealth as
important as the electronic health record (EHR) to a revitalized health care system. Further evidence of
this trend is that the Ontario Health Council now includes the number of telehealth visits per annum as
one of three key indicators of accessibility to health care for Ontarians. Many politicians have come to
regard telehealth as having the potential to address long-standing systemic issues in health care that so

far, have resisted other approaches — for example improving First Nations and Aboriginal health.

Notwithstanding this progress, growth in the use of videoconferencing technology may not be as
rapid as many had initially hoped or imagined. “Although telehealth has a long history, to date, it has
played only a modest role in transforming health care. By the early 1990’s it was clear that
telecommunications and information technology (IT) in general had developed apace, and enthusiasm
for new technology increased. This marked the beginning of a new era for [telehealth]. Today,
however, we can see clearly a contrast between enthusiastic support for [telehealth], the many pilot
projects performed, and the lack of widespread diffusion and high volume of use. [Telehealth] has not
been spreading like wildfire as was once expected.” (Aas, 2007, p. 379). This is especially true in

primary care and Canada’s rural regions.

The Health Council of Canada’s mandate is to monitor and report on the progress of health care
renewal in Canada. In its 10th Annual Health Care in Canada Survey, when respondents were asked
whether access to timely, quality health care will improve “significantly” or “somewhat” over the next

five years, more than twice the number of managers (69%) took an optimistic view compared with



nurses (33%). Less than 50% of the public indicated that access will improve (Health Council of
Canada, 2005). Moreover, despite telehealth’s remarkable advances in jurisdictions like Ontario, it is
regrettable that only 15% of more than 4200 rural and remote communities in Canada are estimated to
have telehealth coverage of any kind (Canadian Nurses Association, 2006). Additionally, the
technology is not used as widely as it could be in primary, (Liddy et al., 2008) long term and home

carc.

According to the Conference Board of Canada, people and culture are an important part of a high-
performing health system. The Conference Board defines innovation as the process through which
social or economic value is extracted from knowledge — through the creation, diffusion, transformation
and use of ideas — to produce new or significantly improved products or processes (Prada, Santaguida,
& Conference Board of Canada. Centre for Health Care and Innovation., 2007). Unfortunately, in
many of Canada’s health care institutions, technological innovation is not always accompanied by
organizational innovation. And yet, if technology is to be successfully implemented and used, more
often than not, it simultaneously requires innovation at the level of the organization. This means
innovating at the level of people and processes — not just technology (Kaplan, Brennan, Dowling,
Friedman, & Peel, 2001). At the same time, Canada is facing a shortage of not only health providers,
for example nurses, but also knowledge workers to assist with innovation (Prada et al., 2007). If
videoconferencing technology implementation and use is to continue increasing in Canada then it
essential that we learn more about the role of Telehealth Coordinators in successful innovation both at
the level of technology and organizations. Implementing telehealth applications represents a substantial

investment of resources, which is one reason why success is of great interest (Hebert, 2001).

Purpose

Telehealth Coordinator is a relatively new role in Canada’s health care delivery system. Initially, the
role developed in response to the desire by governments and health care provider institutions to make
health care more accessible through videoconferencing technology. An increasing number of Canadian
nurses, other regulated health care professionals (e.g., physiotherapists, occupational therapists,
dieticians etc.) and non-regulated workers are being called upon by health care provider institutions
and provincial telehealth networks to function in this new role. More recently, the rasion d’etre for this
new role has been revised to help “transform” health care service delivery through the use of

videoconferencing technology.



This qualitative exploratory study has two aims:

The first is to learn more about how nurses and other regulated health care professionals (e.g.,
physiotherapists, occupational therapists, dieticians etc.) are involved in the implementation and use of
videoconferencing technology to support health care delivery.

The study will seek to gain a greater understanding of not only the demographics of this group, but also

their reported experiences as Telehealth Coordinators.

A secondary aim is to gain a better understanding of the demographics and role that unregulated
personnel, for example, information technology personnel and secretaries are playing in the
implementation and use of this technology to support health care delivery. It is important to include
this group of individuals in this research because there is strong anecdotal evidence suggesting that
many provider organizations in Canada, especially smaller ones, are using this category of workers as

Telehealth Coordinators.

Given the important role that nurses, regulated health professionals other than nurses and
unregulated workers play in increasing accessibility to care through videoconferencing, this research
has the potential to lead to new insights and opportunities to use this technology to transform health

care.
Significance

Following its nearly ten-year struggle to make telehealth a valid service delivery channel in
mainstream health care, the inroads made by the telehealth community in Canada are remarkable.
While this increased use of videoconferencing technology is no doubt due in part to the efforts of
forward thinking politicians, senior executives, physicians and technology vendors, there is strong
anecdotal evidence that those working at the front lines of health care are playing a pivotal role in
successful videoconferencing technology implementation and use. Unfortunately, little is known about
these individuals. Not only is there a paucity of information about who they are (e.g., exact numbers,
education level, experience and qualifications etc.) equally important, there is no clear picture of the

role that they play in successful videoconferencing technology implementation and use in Canada.



Similarly, very little is known about the impact that videoconferencing may be having on these
individuals as professionals including the quality of their work lives. It is particularly important to
learn more about telehealth’s impact, both positive and negative, on the regulated health professionals
who also perform the role of Telehealth Coordinator. Because regulated health professionals,
especially nurses, are currently in short supply in Canada and the growth in telehealth shows no sign of
slowing, it is essential that we obtain this knowledge. Otherwise, governments, professional colleges
and regulating bodies will have no choice but to continue making important decisions about the

allocation of scarce resources without the requisite evidence to support those decisions.



Chapter 2 — Review of Literature

Introduction

In this chapter, a summary of the current state of knowledge regarding the development of
telehealth in Canada and the relationship of technological innovation to organizational innovation as it
pertains to development of the Telehealth Coordinator role are discussed. Prior to conducting this
research, an English language search of CINAHL (1982 — 2008) and PubMed (1982 — 2008) was
conducted . The search strategy was telehealth OR telemedicine OR videoconferencing OR video-
conferencing OR video conferencing OR telenursing OR Nursing Informatics OR role theory and
Nursing Informatics scope and standards of practice. In addition to the American Nurses Associations
(ANA’s) Scope and Standards of Practice for Nursing Informatics, findings from the literature search
included published reports and systematic reviews. Using the terms: telemedicine and telehealth, a non

health sciences literature database was also searched (i.e., Business Source Complete).

In addition to CINAHL, PubMed, and Business Source Complete, and English language search of
ProQuest’s Database of Dissertations and Theses (1960 — 2007) was conducted using the keywords
telehealth. This search yielded 55 citations of which five documents had high relevance to this work
(see below). The search was re-run using the term “telemedicine”. This yielded 139 citations. Several
of the citations found in the “telehealth” search also appeared in “telemedicine” search. The search was
re-run- using the term “videoconferencing.” This yielded 186 citations. When re-ran using the word
form “video conferencing”, 238 citations were found. Finally, when re-ran using the word form
“video-conferencing,” 408 citations were found. Few of the published theses and dissertations found
were randomized control trial (RCT) designs. Many of the published dissertations and theses had
different interpretations of the word telehealth. That is, the term telehealth represented various types of
service delivery using different technologies including remote monitoring, telemetry, telephone,
Internet and videoconferencing. A majority of publications pertained to the North American experience

(i.e., United States and Canada) with telehealth (telemedicine) technology.



Videoconferencing Technology Implementation and Use in Canada

Telehealth employs cameras, microphones and other medical devices connected by a
telecommunications network to evaluate, treat and diagnose patients in remote locations (Nagy, 2006).
Images captured by cameras can be relayed synchronously in either real-time or asynchronously using

a store and forward (i.e., archive approach).

In Canada, the majority of telehealth service delivery takes place using secure broadband or Internet
Protocol (IP)-based networks. In most provinces and territories in Canada, a provincial telehealth
network usually works in conjunction with health care provider institutions to facilitate the use of these
networks to deliver clinical services and/or educational content. With the exception of Ontario, in
many jurisdictions in Canada, regional health authorities and telehealth networks share a similar
governance structure. In Ontario, the situation is slightly different. That is because the health care
provider institutions, telehealth network and telecommunications service provider do not share the
same governance structure. That is, although all three of these organizations may be considered an
extension of the Ontario Ministry of Health and Long Term Care, each has differing reporting

relationships and funding mechanisms within the Ministry.

Most telehealth activity in Ontario takes place in real time (synchronously) over a secure broadband
network called the Smart Systems for Health Agency (SSHA). The Ontario Telemedicine Network
(OTN) is the provincial telehealth network in Ontario. The OTN is an independent, not-for-profit
organization that is funded by the Government of Ontario (Ontario Telemedicine Network, 2008).
Thanks to the efforts of the OTN and SSHA, the majority of Ontario’s tertiary and quaternary health
care provider institutions have adopted the synchronous or real-time model of telehealth. In other
regions of Canada, telehealth networks and providers are using asynchronous or store and forward
approaches to telehealth — primarily because it consumes less bandwidth. Less bandwidth eventually
translates in to lower operating costs. This practice is common in the medical specialties of Radiology
and Dermatology where images, for example, x-rays or photographs, are digitally stored and forwarded
between health care providers (Chouinard, 2007). In rural and remote areas of Canada where the
information technology infrastructure is less developed, both asynchronous and low bandwidth
approaches to videoconferencing in real time are used — especially for the provision of home and

community-based care. In fact, in many telehomecare projects in Canada, “POTs” or plain old



telephone service remains the only available option to deliver appropriate and timely levels of health
care service. The common denominator between the synchronous higher bandwidth approach to
telehealth and the asynchronous lower bandwidth one is that both technologies are aimed at increasing

accessibility to health care information and services.

Confusion over Terminology

In many Canadian jurisdictions, confusion exists about what the term “telehealth” actually means. To
many in Ontario, “telehealth” is the toll-free, confidential telephone service developed and run by the
Ontario Ministry of Health and Long Term Care. Using this definition, “telehealth” is the telephone
number that one dials to get advice or general health information from a Registered Nurse by phone.
However, to others, including members of Ontario’s public and the health professions, “telehealth”
may represent technology, educational videoconferencing, clinical services delivered through
videoconferencing and/or health-related information on the World Wide Web. Still others see
telehealth as non-institutionally based care delivered to patient’s homes using asynchronous and low
bandwidth approaches to videoconferencing in real time. For many of Canada’s regulated health
professionals other than physicians, a team approach to delivering care through videoconferencing

technology is preferred over focusing on physicians alone.

In an attempt to clear up confusion about the meaning of the word “telehealth” and because
videoconferencing in Ontario primarily involves physicians, both the Ontario Ministry of Health and
Long Term Care and Ontario Telemedicine Network (OTN) recently mandated that delivery of health
care services in real time through videoconferencing technology be referred to as “telemedicine” rather
than “telehealth.” However, many non-physician members of interdisciplinary care teams in Ontario
are opposed to this change. This is because the word “telemedicine” implies a physician-centric
approach to health care delivery. Telehealth practitioners from outside the province have also voiced

concern about the potential confusion caused by Ontario re-adopting the term “telemedicine.”

If the word “telehealth” has many different interpretations and meanings in Ontario, so too do the
words “Telehealth” or “Telemedicine” Coordinator. For many, a Telehealth Coordinator in Ontario is
any individual who coordinates videoconferences be they educational, administrative or clinical in
nature. As such, the underlying assumption is that a Telehealth Coordinator’s job duties could range

anywhere from scheduling patients, assisting physicians and transporting videoconferencing equipment
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through to organizing educational videoconferences. For others, Telehealth Coordinators are nurses
working in advance practice roles performing physical assessments on patients for specialist physicians
located at distant sites. And still others view the Telehealth Coordinator as a technician responsible for
the maintenance and troubleshooting of videoconferencing equipment and networks. Consequently, in
Ontario and possibly other regions of Canada, the role of Telehealth Coordinator is poorly understood
by not only the public, but also within nursing and the health care community. Research regarding

professional roles for Telehealth Coordinators is minimal to non-existent.

Roles and Job Descriptions in Telehealth

Also included in the review was a search of unpublished and grey literature on telehealth. The
Canadian Society of Telehealth (CST) is widely regarded as the national voice of telehealth in Canada.
The Society’s stated mission is to lead the transformation of health care through information and
communication technology by providing a forum for advocacy, communication and sharing of
resources among our communities of interest (Canadian Society of Telehealth, 2008). On its World
Wide Web site, CST maintains an electronic discussion forum for Canada’s Telehealth Coordinator
Community of Practice (also known as the CST NTC SIG). There, 42 different job descriptions for
Telehealth Coordinator were located. Several sample job descriptions appear in Appendix B. The
documents varied from descriptions of entry level jobs for telehealth “technicians” requiring Grade 12
education through to job descriptions for professionals with advanced education and regulated health
professional certification. Others specified training and experience in program planning, development
and evaluation. Despite the significant differences in role, responsibilities and requisite education and
experience, most of the job descriptions referred to the incumbent as a Telehealth Coordinator. One
implication is that there is both a need and opportunity to more clearly articulate the emerging role of

the Telehealth Coordinator at the entry, mid-level and advanced practice level.

Nurses, Work Satisfaction and the Nursing Shortage

More than 321,590 nurses work in our health care system, providing care to Canadians on a daily
basis (Canadian Institute for Health Information, 2006). Nurses are the largest group of professionals
working at the front lines of health care delivery. As such, they are the backbone of our health care

delivery system. Yet, Canada is facing a crisis when it comes to nurses. There are not going to be
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enough of them to meet the health needs of aging baby boomers. The average age of a Registered
Nurse in Canada is 44.7 compared to 41 in 1994 (Canadian Nurses Association, 2007). The Canadian
Nurse Association (CNA) is projecting a shortage of 78,000 Registered Nurses by 2011 and 113,000
by 2016. This trend represents a simultaneous aging and associated 40% decrease in the nursing work
force (Canadian Nurses Association, 2007). Of note, this problem was documented eight years ago
when federal, provincial and territorial Ministers of Health first directed their ministries to address the
problem through creation of the Canadian Nursing Advisory Committee (CNAC). At a time when the
largest segment of our population is aging and the prevalence and incidence of chronic diseases is

rapidly increasing, this situation is already creating challenges for Canada’s health care system.

Simultaneous with the shortage of health care professional is a shortage of health care professionals
with training and experience in health informatics. In 2004, Canada Health Infoway estimated that
“there will be a need for an additional 1,500-2,000 technology, health informatics and change
management personnel until 2010 as Infoway's investments are realized. Similarly, the American
Medical Informatics Association (AMIA) estimated the need to train 10,000 health professionals in
applied health informatics by 2010 to lead and facilitate EHIS implementation efforts in the United
States (Lau 2006).”

The National Survey of the Work and Health of Nurses (NSWHN) is a comprehensive survey done
jointly by Statistics Canada, the Canadian Institute for Health Information and Health Canada. In this
survey, 19,000 of Canada’s nurses were asked about their working conditions, on-the-job challenges,
mental and physical well-being on a regular basis. The December release of this report told the story of

a worn-down work force (Canadian Institute for Health Information, 2006).

In the wake of the NSWHN report and the realization that nurses play a vital role in the provision of
health care services, there has been a renewed call for unions, employers and governments to work
together to create supportive environments for nurses. Several governmental and professional
organizations in Canada are now developing ways to promote and recognize healthy workplaces in the
health sector (Health Council of Canada, 2005). Through new initiatives like Healthy Work
Environments Best Practice Guidelines, professional nursing organizations like the Registered Nurses
Association of Ontario (RNAO) are helping put recommendations to improve the working lives of

nurses into action (Registered Nurses Association of Ontario, 2007).
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Since 1999, the Canadian Council on Health Services Accreditation (CCHSA) has had standards

relating to workplace quality (Canadian Council on Health Services Accreditation, 2007). Researchers,
with the assistance of organizations like the Canadian Health Service Research Foundation (CHSRF),
continue studying organizational factors that contribute to burnout in the nursing profession and
possible solutions to this challenge. Several other professional organizations and think tanks have
issued a call for more public reporting of measurable results from healthy workplace initiatives. At the
same time, there is a call for development of structures and processes that empower nurses and allow

them to exercise more control over the scope and standards of their practice.

In addition the quality of work life issues that they face, nurses are also being asked by governments
and provider institutions to take on more of the leadership and workload relating to new projects and
initiatives in e-Health including telehealth. With 144,000 Registered Nurses (RNs) and Registered
Practical Nurses (RPNs), the province of Ontario constitutes largest provincial nursing workforce in
Canada (Ontario Ministry of Health and Long-Term Care, 1999). There is strong anecdotal evidence
to suggest that a significant percentage of clinical telehealth consultations in Ontario and quite possibly
other regions in Canada are coordinated by nurses followed by other regulated health professionals.
This makes these individuals key players in sustainable videoconferencing technology implementation
and use. Despite this fact, there is a dearth of research on the impact of videoconferencing technology

on the professional practice of nurses and other health care professionals.

The literature shows that effective technology transfer often requires adaptation of work practices,
invention, reorientation, and organizational change far beyond what was initially expected (Southton,
Sauer, & Dampney, 1997). Several authors have noted that the organizational problems resulting from
the implementation of telehealth often includes changes in the division of work, more centralization of
specialized care, more centralization of 24-hour services, and more difficult management of hospitals
(Aas, 2007; Southton et al., 1997). One needs only extend these impacts from the level of an
organization to the role of the practicing nurse or other regulated health professional to understand the

importance of conducting more research in this area.

The College of Nurses of Ontario is the organization that regulates nursing in the province of
Ontario. Although the College has developed a set of guidelines for TelePractice, (College of Nurses of
Ontario, 2003) the landscape of telehealth is changing so quickly in Ontario that the guidelines provide
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only limited advice. Plus, as discussed earlier, because the word telehealth has different interpretations
in Ontario, even at this level confusion remains about telehealth practice as it relates to the dispensing
of advice using the telephone versus delivery of health care services using videoconferencing

technology.

Simultaneously, while the National Initiative for Telehealth (NIFTE) Guidelines (2003) (Richard
Ivey Foundation, 2003) and more recently, the Canadian Council of Health Services Accreditation’s
(CCHSA'’s) supplementary criteria for telehealth accreditation (Canadian Council on Health Services
Accreditation, 2007) provide excellent advice for telehealth networks and health care provider
organizations on implementation and use of videoconferencing technology. Unfortunately, neither

provides specific advice for the practicing nurse on their evolving role in relation to telehealth.

Equally important, the practice of telehealth may be creating potential new liabilities for not only
physicians but all regulated health professionals including nurses. Regulated health professionals (e.g.,
nurses, physiotherapists, occupational therapists, dieticians etc.) are expected to comply with certain
standards of professional practice. These standards are set out in various statutes and legislation in
Canada. At the 2007 annual general meeting of the Canadian Society of Telehealth, at least one expert
in a panel discussion hinted that although telehealth has been in use for 25 years, new forms of liability
and layers of risk could be lurking around its virtual corners. Delivery of health care mediated by a
technology potentially widens the net of liability beyond a single patient and a single caregiver to many

individuals.

In addition, new information technologies like videoconferencing raise the potential scale of
problems should they occur, for example, privacy breaches. This raises several questions for nurses
and other regulated health professionals in relation to health care transformation using telehealth, for
example: Does telehealth constitute a specialty practice in nursing? Does telehealth constitute a
specialty practice in any of the other regulated health professions? If yes, is there a need for
certification of nurses and other regulated health professionals working in telehealth? Are the current
standards and guidelines good enough for certification or do new ones need to be developed? If
telehealth does not constitute a specialty practice in nursing or other health disciplines, then where to

from here?
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The implication of this is that more research is required if we are to understand the impact of this
technology not only on the roles but also the liability of all regulated health care professionals

including nurses.

Telehealth, Care Delivery and Unregulated Workers

The term “unregulated health worker” describes the variety of health-care providers who are
not licensed or regulated by any professional governmental or regulatory body. These workers assist
health professionals in providing care to patients and clients in various settings (acute, long-term,
rehabilitation and home or community care) and regions across Canada (Canadian Nurses Association,
2008). The increasing reliance on unlicensed and/or unregulated health workers (UHWs) in all areas of
health care is related to an increase need to manage health costs, a shortage of regulated health
personnel and the changing approaches to health care delivery necessary to meet the needs of an aging
population (Canadian Nurses Association, 2008).” Despite this shortage and the increasingly important
role that these individuals will play in future health care delivery, there is a dearth of information in the

published literature documenting the impact of videoconferencing technology on this group.

Theoretical Framework

Theory or the development of a conceptual framework based on a review of literature is
essential to define the unit of analysis (Chouinard, 2007). When planning this study two key points
were considered. First, to support the growth of telehealth in Canada, it is important to expand our
understanding of the demographics and role that individuals at the front line of health care play in the
implementation and use of videoconferencing technology. Second, if videoconferencing technology is
to be used by governments and other organizations to successfully transform health care, then a broad
understanding of not only the demographics and role but also the role stress of the individuals involved

in its successful implementation and use is vital.

Role Theory

The theoretical underpinning for this exploratory research is role theory. Additionally, because
a link is often made in both Canada and the United States between the professional practice of

Telehealth Coordinators and a sub-specialty in nursing known as Nursing Informatics, this section will



include a general discussion of Nursing Informatics, its associated tenets and potential relevance to the

Telehealth Coordinator community of practice in Canada.

There is a significant academic literature on role theory. A systematic review of the literature on role

theory is beyond the purview of this research and counter to the study’s which is to better understand
the demographics and role of Canadian Telehealth Coordinators. That said, in order to understand the

need for this research, some of role theory’s theoretical underpinnings require discussion.

The word “role” first appeared in the 1920’s and is associated with a part in a play or drama

(Schlachta-Fairchild, 2000). Whitten (1964) defined role as behaviour by an individual who occupies a

position. Role theory is in fact a collection of concepts and hypotheses (Schlachta-Fairchild, 2000)

mainly sociological in nature, positing that human behaviour is guided by expectations held both by the

individual and by other people. The expectations correspond to different roles individuals perform or
enact in their daily lives, for example, mother, friend, professional, etc. Hardy and Conway (1988)
posited that role arises from “position specific norms that identify the attitudes, behaviours and
cognitions required and anticipated for a person in a specific role.” (as cited in Schlachta-Fairchild,

2000; p. 14).

Role Theory includes the following propositions:

1. People spend much of their lives participating as members of groups and organizations.

2. Within these groups, people occupy distinct positions.

3. Each of these positions entails a role, which is a set of functions performed by the person for the
group.

4. Groups often formalize role expectations as norms or even codified rules, which include what
rewards will result when roles are successfully performed and what punishments will result when

roles are not successfully performed.

5. Individuals usually carry out their roles and perform in accordance with prevailing norms; in other

words, role theory assumes that people are primarily conformists who try to live up to the norms
that accompany their roles.
6. Group members check each individual's performance to determine whether it conforms with the

norms; the anticipation that others will apply sanctions ensures role performance (Biddle, 1986).
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In the behavioural sciences, role theory has been studied from two perspectives — structuralism
and the symbolic interactionist perspective. In structuralism, the individual is viewed as having very
little influence over the evolution and development of their role in society. Rather, society is viewed as
the dominant force shaping or determining the role that an individual plays in that society. From this

perspective, individuals are seen as having very little power over their destiny.

Symbolic-interactionists take a less deterministic view of human development. That is, role is seen
as evolving from a reciprocal interaction of the individual with themselves and others in their society.
Language, symbols and gestures are the mediators of the interaction between an individual and society.
In this perspective, the individual has more influence over their trajectory in society. Equally
important, the evolution of their role may help further shape society. The symbolic-interactionist
perspective is a more dynamic view of individuals and society as systems rather than static entities

each influencing the other until cause and effect become almost inextricably linked.

Hardy and Conway (1988) defined role stress as: “... a condition in which role obligations are
vague, irritating, difficult, conflicting or impossible to meet.” (as cited in Schlachta-Fairchild, 2000, p.
14). Because it usually arises from external obligations and expectations, most researchers view role
stress as an entity that exists outside individuals. Because of this, the individual’s subjective
internalized experience of role stress is though to manifest itself in the form of role strain as opposed to
role stress. Schlachta-Fairchild (2000) argues that the two terms — role strain and role stress, have come
to be synonymous and are sometime used interchangeably. Again, the only difference between the two
is that role stress refers to stimulae external to the individual whereas role strain refers to an
individual’s internal perceived or felt experience of that external stress. This definition of role strain is

used in this research.

As depicted in Figure 1, role strain in turn may consist of one or more of the following three
components: role conflict, role ambiguity and role overload. Hardy and Conway (1988) offer the
following definition of role conflict and role ambiguity: “Role conflict is the occurrence of two or more
sets of pressures such that compliance with one role would make it more difficult to comply with
another role. Role ambiguity is the lack of clear, consistent and accessible role information.” (as cited

in Schlachta-Fairchild, 2000, p. 20). At least one author describes role overload in terms of conflict
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between one’s personal life and their work life. This form of work-life conflict occurs when the total

demands on time and energy associated with the prescribed activities of multiple roles are too great to
perform the roles adequately or comfortably (Higgins, Duxbury, & Lyons, 2006). Because the role is
still new and oft times does not constitute a full-time position, many of Canada’s Telehealth
Coordinators are required to “wear several hats” at work. That is, they must switch back and forth
between a position or role in another department and their role as a Telehealth Coordinator. For the
purpose of this research, Higgins definition of role overload will be adapted to take into account the
multiple roles that Telehealth Coordinators may be required to play between their full-time or part-time
job and coordinating telehealth activity. Family or personal life issues will not be considered in this

study.
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Figure 1: Components of Role Strain

Schlachta-Fairchild (2000) and others have used the symbolic-interactionist perspective of role
theory and tenets of role strain to guide research on the evolving role of nurses and other health care
professionals in relation to technology. To build on this work, the same tenets and perspective were

adopted as the conceptual framework for this exploratory study.
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An important tacit assumption in role theory and other studies that use role theory as their
theoretical framework is that role strain, rather than being abnormal or undesirable, can in fact be a
positive and motivating force for individuals and ultimately society. That is, individuals actually seek

out challenges in an effort to gain mastery over their environment. This same assumption is made here.

One gap identified in the literature is that of role overload and the dynamic that it plays in role
strain — especially in relation to the introduction of new technologies in health care. Hecht (2001)
argued that “The concepts of role conflict and role overload have been used, often interchangeably, to
interpret sources of gender differences in role-related mental health among men and women who
combine the roles of spouse, parent, and worker. However, these types of chronic role strains actually
represent two distinct concepts.” Quite often, health care professionals involved with both patients and
technology simultaneously are required by their employers to perform several roles. For example, the
intensive care nurse who takes care of patients, families and their caregivers while simultaneously
interacting and often troubleshooting highly sophisticated patient monitoring systems and equipment.
For the purpose of this study, role overload has been added to role conflict and role ambiguity as a
third component of role strain. Hence, this exploratory study will examine not only role conflict and

role ambiguity but also role overload in relation to the evolving role of the Telehealth Coordinator.

In both Canada and the United States, a link is often made between the work of nurses practicing as
Telehealth Coordinators and the sub-specialty practice of Nursing Informatics. In the next section, the
potential relevance of Nursing Informatics to the role of Telehealth Coordinators will be discussed.
The discussion will include issues relating to entry to practice and ongoing professional development

for nurses employed as Telehealth Coordinators.

Nursing Informatics

The sub-specialty practice of Nursing Informatics and its associated tenets were used as an
additional reference point for development of this research — especially the data collection tools. The

American Nurses Association (ANA) defines Nursing Informatics as:

“A specialty that integrates nursing science, computer science and information science to manage
and communicate data, information, knowledge and wisdom in nursing practice. Nursing Informatics

facilitates the integration of data, information and knowledge to support patients, nurses and other
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providers in their decision-making in all roles and settings. This support is accomplished through the
use of information structures, information processes and information technology.” (American Nurses

Association, 2008, p.1).

According to the ANA, the goal of Nursing Informatics is to improve the health of populations,
communities, families and individuals by optimizing information management and communication.
Nursing Informatics exists as a recognized component of both the broad field of health care informatics
and as a subspecialty within nursing (American Nurses Association, 2008). According to the ANA,
“There are core components of informatics knowledge and skills that underpin all informatics
specialties such as the use of technology, computer literacy and data management structures. Similarly,
there are core components unique to each discipline such as their taxonomy.” (American Nurses
Association, 2008, p. 44) Under the ANA definition, what distinguishes nurse informaticians from
other informaticians is their knowledge of nursing content and process and the application of that

knowledge to support patient care within the context of the nursing process.

Similarly, the emphasis on informatics concepts, tools and methods to facilitate nursing practice is
what distinguishes Nursing Informatics from other specialties in nursing. That said, the ANA definition

does not rely on technology to define Nursing Informatics — rather technology supports it.

Tenets of Nursing Informatics

The ANA describes eight tenets for Nursing Informatics practice:

1. “Nursing informatics is a distinct area of specialty practice within nursing. It has a unique body
of knowledge, formal preparation within the specialty, and identifiable techniques and methods.

2. Nursing informatics includes both a clinical practice and non clinical area of practice

3. Nursing informatics supports the efforts of nurses to improve the quality of care and the welfare
of the health consumer. Information or informatics methods alone do not improve patient are; rather,
this information is used by clinicians and managers to effect improvements in care, information
management and patient outcomes.

4. Although concerned with information technology, nursing informatics focuses on delivering the

right information to the right person at the right time.
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5. Human factors, human—computer interaction, ergonomics, and usability concepts are
interwoven throughout the practice of NI.

6. Nursing Informatics’ key concerns include ensuring the confidentiality and security of health
care data and information and advocating privacy.

7. Nursing Informatics promotes innovative emerging and established information technologies

8. Nursing Informatics collaborates with and is closely linked to other health-related informatics

specialties.” (American Nurses Association, 2008, p.122).

The ANA distinguishes between the informatics nurse (IN) and informatics nurse specialist (INS).
The term “IN” refers to the nurse who has no formal preparation in informatics but has an interest
and/or experience working in the area. In contrast, the term INS refers to an RN with advanced,
graduate education in Nursing Informatics or a related field such as health informatics, biomedical
informatics or information management. Likewise, the ANA differentiates between nurse
informaticians performing a clinical support role and those fulfilling a direct clinical practice role.
Nursing Informatics is a discipline primarily fulfilling a clinical support role, as opposed to a direct
clinical practice role. The ANA views telehealth as primarily a clinical practice role, with technical
aspects required in order to execute delivery of care, but not as the focus. However, even the role of
clinical Telehealth Coordinator can have a variety of interpretations and descriptions that resemble

those of a clinical support as opposed to clinical practice role.

The ANA asserts that the scope of Nursing Informatics should be based on scope of nursing
practice and nursing science as a discipline — not technology. Hence, the ANA has organized its
standards of practice for the INS using a general problem-solving framework that resembles the
familiar nursing meta-process of assessment, diagnosis, identification of outcomes, planning,
implementation and evaluation. In the ANA model, the INS uses a structured problem solving
methodology to identify and clarify issues and select, develop, implement and evaluate informatics
solutions. Under this framework, the INS uses similar methodologies to inform nursing practice and

practice involving technology.
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The overarching standards of practice for Nursing Informatics as defined by the ANA are as

follows:

“The INS:

1. Incorporates theories, principles, and concepts from appropriate sciences into informatics
practice. Examples of theories could include information, systems, and change theories. Principles and
concepts could include project management, implementation methods, workflow analyses, with

process redesigns, organizational culture, or database structures.

2. Integrates ergonomics and human—computer interaction (HCI) principles into informatics

solution design, development, selection, implementation, and evaluation.

3. Systematically determines the social, legal, regulatory and ethical impact of an informatics

solution within nursing and health care.” (American Nurses Association, 2008. p. 66).

Many nurses who work in specialized areas such as intensive care, oncology or palliative care have
additional education and certification beyond their basic undergraduate education. Unfortunately,
currently there is no specialist certification available for Canadian nurses performing the work of a
Telehealth Coordinator. This is unfortunate because many nurses performing the work of Telehealth
Coordinators consider themselves to be “Nurse Informaticians” performing an expanded or advanced

role in telehealth.

As a specialty certificate in nursing, Nursing Informatics holds great potential to help guide and
advance the practice and status of Canada’s nursing professionals who are also functioning as
Telehealth Coordinators. Given the fact that there currently, there is no such form of specialization for
Telehealth Coordinators in Canada who are nurses, the American Nurses Association (ANA)
definition, scope, standards and competencies for Nursing Informatics was used as the additional

reference point for development of this research.
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Summary

Given the rapid rise in the use of videoconferencing technology to make care more accessible
and the fact that not only regulated health professionals but also unregulated workers are key to
telehealth’s success, these imbalances must be addressed. Otherwise, the Telehealth Coordinator
community of practice in Canada will remain ill-defined and without a cohesive set of standards and
scope of practice. In addition to being poorly understood, the Telehealth Coordinator work force will
remain poorly utilized in health care provider organizations. For example, rather than playing roles
related to patient care, Telehealth Coordinators who are also nurses may be called upon to perform
administrative or technical roles, for example, organizing administrative or educational
videoconferences. Clearly, this is not a wise use of an increasingly scarce human resource. In light of
how nurses feel about their work, the current shortage of nurses and other regulated health
professionals (especially those with training and expertise in health informatics) and growing demands
arising from an aging population, more research on the role strain that Telehealth Coordinators
experience in relation to videoconferencing technology implementation and use will be beneficial.
Through gaps identified in the literature, the need for this research is evident. As telehealth use
continues expanding rapidly in Canada, its impact on not only patients but also Telehealth

Coordinators will expand meriting further study.

Research Questions

A growing number of Canadian nurses, regulated health care professionals other than nurses (e.g.,
physiotherapists, occupational therapists, dieticians etc.) and non-regulated workers are being called
upon by health care provider institutions and telehealth networks to function in a new role. That is, the
role of a Telehealth Coordinator. The rasion d’etre of this new role is to increase the implementation

and use of videoconferencing technology in mainstream health care.
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This study’s research questions arose from the author’s personal and professional experience as a
Telehealth Coordinator and regulated health professional, the literature review and the questions raised
in the significance section of this paper. Namely, the study was conducted to answer the following

questions:

1. What are the reported demographics of individuals called Telehealth Coordinators in Canada?
What role(s) are nurses playing as Telehealth Coordinators? What role(s) are regulated health
professionals other than nurses and non-regulated workers playing as Telehealth Coordinators?
What are their challenges and concerns? Do Telehealth Coordinators perceive any significant role

strain in relation to videoconferencing technology implementation and use?

2. For regulated health professionals (e.g., nurses, physiotherapists, dieticians etc.) working as
Telehealth Coordinators, what are their perceptions of how videoconferencing technology is

affecting their standards and scope of professional practice — positively or negatively?
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Chapter 3 - Materials and Methods

Introduction

Methodological considerations are discussed in this chapter. “Qualitative research is multi-method in
focus, involving an interpretive naturalistic approach to its subjective matter.” (Denzin & Lincoln,
1994, p.2). “The research strategy [should be] driven by the nature of the research questions.” (Morse
& Field, 1998, p. 15). Because this study was an attempt to capture data on the ways that specific
actors understand, take action and otherwise manage their professional role(s), a qualitative exploratory
design was chosen. That is, the design was exploratory and the methods used were qualitative. The
main tasks were to create a description of the Telehealth Coordinator population in Canada and then
explicate their role, perceptions and experiences about telehealth practice. To create the population
description, survey data were collected and tabulated in the form of frequencies. To detect patterns and
commonalities within the respondents’ reported experience of telehealth — both positive and negative,
survey and interview data in the form of narratives were collected and analyzed. Data collected in the

survey was triangulated with data collected in the interviews.
Online Survey

Development

To support data collection, an online survey was developed and made available on the Internet
using Survey Monkey software. Initially, it was thought that an existing tool could be located and used
in this research. However, following an exhaustive search of both the health sciences and business
literature, and given the stated goals of the study, a suitable instrument was not found. For
development of the online survey, a full search of CINAHL and PubMed was conducted in the area of
telehealth and Nursing Informatics. The literature review included searching the published evidence in
the area of role theory, Nursing Informatics scope and standards of practice. The ANA’s scope and
standards of practice for nurses (American Nurses Association, 2008) and a TeleNursing Role Survey
(Schlachta-Fairchild, 2000) were used as reference points for development of an inventory of potential

survey questions. In addition to the American Nurses Associations (ANA’s) Scope and Standards of
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Practice for Nursing Informatics and the Schlachta-Fairchild survey (2000), published reports and

systematic reviews were used to inform question development. Prior to developing the survey, key
informant interviews were conducted with three opinion leaders in nursing and e-Health. These opinion
leaders were asked to describe what issues they believed had the highest relevance to nurses practicing
as Telehealth Coordinators. In addition, recorded proceedings from the CST’s National Telehealth
Coordinators Special Interest Group meeting of 2007 were mined for insights and issues of relevance
to future development of the Telehealth Coordinator role. Following these activities, an inventory of
possible questions was generated. Using an iterative approach, potential questions from the inventory
were mapped to an associated research question, thematic cluster/concept and sub-group (e.g.,

regulated professional, non-regulated worker etc). The final survey consisted of two sections.

Part 1: Telehealth Coordinator Roles

In Part 1 of the online survey, the goal was to acquire information from the Telehealth
Coordinators on the roles that they were playing in relation to videoconferencing implementation and
use and how they were dividing their time among various activities. Major themes for the first part of
the survey were the role(s) that Telehealth Coordinators play in organizations to support: 1. care
delivery 2. teaching and learning 3. videoconferencing technology and 4. short and long term planning
and development. In addition, the first half of the survey was devoted to obtaining information from
the Telehealth Coordinators about any challenges (i.e., role strain) that they may be experiencing in
relation to their role(s). In this section, the Telehealth Coordinators were asked to respond to 14 items
consisting of both closed and open-ended questions. These questions asked about issues, barriers and

challenges that the Telehealth Coordinators may be facing in their daily practice.

Another important goal of Part 1 was to hear from the Telehealth Coordinators regarding any
perceived challenges and sources of role strain that they may be experiencing. In the TeleNursing Role
Study (Schlachta-Fairchild, 2000), the author cited further investigation on whether autonomy is the
main cause or incentive for nurses to seek a telenursing position as a worthy future research project. To
incorporate certain aspects of this research in to this study, the online survey included both open and
closed questions on sources of satisfaction and dissatisfaction in the Telehealth Coordinators work
lives as well as their views on more controversial issues, for example, whether Telehealth Coordinators

need to be regulated health professionals. Other questions were aimed at learning whether the
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Telehealth Coordinators were performing mainly operational roles at the front lines of health care
delivery or whether they had other managerial type responsibilities, for example, hiring, strategic
planning etc. In several questions, positive and negative statements were mixed and 5-point Likert

scales were provided for the response.

Part 2: Demographics

In Part 2 of the online survey, respondents were asked to respond to 19 items concerning
demographics. At the end of Part 2, several questions were asked to verify that the respondent met the
inclusion criteria for the study. The only inclusion criterion was that the respondent had to be a
Telehealth Coordinator practicing in a Canadian province or territory. As a final question, participants
were asked if they would like to be contacted for a telephone interview. They indicated their consent
by providing an e-mail address or telephone number. After submitting the survey, participants received

a thank you message on their screen. The complete survey appears in Appendix D.

Pre-Testing

Three drafts of the online survey were reviewed by all members of the supervisory committee.
Following that, the survey was then pre-tested with three external individuals. These individuals were
known to the researcher but employed at external health care provider organizations. Two of the three
also had research backgrounds. For the pre-testing these individuals were asked to provide feedback on
the constructs, content, structure, readability, clarity, length and format of the survey. From the pre-
testing it was determined that the survey was too long and that several questions required revision. The
questions were revised and the survey was shortened. For the shortened version, it was estimated that
the online survey would require approximately 20 minutes to complete. All individuals completed the

same survey whether they were from the CST or OTN sample.
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Sample Selection

A purposive sample was used for the online survey. Berg (2004) argues that in purposive sampling, a
researcher uses specialized knowledge or expertise about a group to recruit participants. The sample for
this study was identified through the knowledge and experience of the researcher as a practicing nurse
and Telehealth Coordinator. Initially, the sample included only Registered Nurses (RNs), Registered
Practical Nurses (RPNs) and Licensed Practice Nurses (LPNs) practicing in Ontario involved with the
implementation and use of telehealth. However, to obtain a more representative sample from the target
population, recruitment was expanded to include regulated health professionals other than nurses (e.g.,
physiotherapists, occupational therapists, dieticians) and unregulated workers and others professionals
(e.g., Information Technology personnel, secretaries, etc) involved with telehealth implementation and

use in Ontario.

In the early stages of this research, it was anticipated that respondents to the survey might include
others not fitting the strict definition (see Glossary in Appendix A) of a Telehealth Coordinator. These
individuals could still be nurses, regulated health professionals other than nurses (e.g.,
physiotherapists) or other types of personnel, for example, technicians. Likewise, it was anticipated
that participants in the study without the formal job title of Telehealth Coordinator but still carrying
telehealth-related responsibilities may participate. That is, some of the respondents who were
Telehealth Coordinators could in fact have primary responsibilities and job titles in areas others than
telehealth, for example, nurse educator, clinical nurse specialist, advanced practice nurse or clinical

manager. In the initial contact, participants were asked to complete the online survey within one week.

Initially, the Ontario Telemedicine Network (OTN) was approached to assist with recruitment of
study participants. The OTN is a voluntary non-profit organization funded by the province of Ontario.
The OTN supports the use of videoconferencing technology to deliver clinical care, professional
education and health-related administrative services at more than 500 urban and rural sites across the
province (Ontario Telemedicine Network, 2008). The OTN maintains a list of Telehealth Coordinators
and this list is believed to be highly representative of individuals involved with the implementation and
use of telehealth in Ontario’s health care provider organizations. The list includes regulated health care
professionals, for example, nurses and physiotherapists as well as non-regulated workers and other

types of personnel involved in coordinating Ontario’s telehealth activity.
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Immediately prior to data collection in February 2008, the researcher was advised by the OTN that
because of commitments to the Ontario Ministry of Health, that data collection for this survey would
have to be delayed. In April 2008, the OTN sent an initial invitation to participate in the survey via its
electronic newsletter for Telehealth Coordinators called OTN Update. A reminder was sent out in May
2008. In addition, the researcher posted an invitation to participate in OTN’s Telemedicine
Coordinator Community of Practice electronic discussion forum. Embedded hyperlinks to the survey
appeared with the invitation. The estimated circulation for the newsletter was approximately 325
individuals. Unfortunately, the response rate to the invitations was low 4% (n = 13). One possible
explanation for the low response rate was that this survey was competing with other survey research
being conducted simultaneously the OTN for the Ontario Ministry of Health. In response, this study
was then broadened to become a national survey. The Canadian Society of Telehealth (CST) was
approached to assist in recruitment of participants. The CST is a national body that assumes a
leadership role in the transformation of health and healthcare delivery through Telehealth by providing
a forum for advocacy, communication and sharing of resources among communities of interest
(Canadian Society of Telehealth, 2008). Through its National Telehealth Coordinator (NTC) Special
Interest Group (SIG), the CST extended invitations to Telehealth Coordinators practicing in various
regions across Canada to participate in the survey. Targeted e-mails with embedded hyperlinks to the
survey were initially sent to 95 jurisdictional leads. From there, the jurisdictional leads were
encouraged to send out the invitations to participate to others. This is known as snowball sampling
technique. Kish (1965) described snowball sampling as a technique for building up a list or a sample of
a special population by using an initial set of its members as informants (as cited in Schlachta-
Fairchild, 2000, p.44). In addition, the researcher posted an invitation to participate in the CST’s

National Telehealth Coordinator Community of Practice electronic discussion forum.

In the early stage of this research, it was anticipated that the data collection phase would last
approximately one month (April — May 2008). With the delays, the actual data collection phase lasted
four months (June — August 2008). There was also an overlap in data collection between the OTN and
CST samples resulting in two separate databases having to be created in Survey Monkey. Merging the
information from the two separate databases caused an additional delay for the telephone interviews,
analysis and reporting phases. Due to these delays, the telephone interviews had to be re-scheduled

during the summer months, which added a further delay.
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Data Analysis

Based on information provided by the OTN and CST, the approximate number of individuals who
received an invitation to participate in the online survey was calculated. All collected data were stored
in both spreadsheet and relational database format. To facilitate analysis and reporting of the
population demographics, data from the two Survey Monkey datasets (i.e., OTN and CST) were
combined. Prior to combining the datasets it was anticipated that the CST NTC SIG group would be
more heterogeneous that the OTN group. This was based on the author’s knowledge of the Ontario
Telehealth Coordinator group. Descriptive statistics and frequency tables were then generated for the
demographic variables using Excel and the Survey Monkey reporting tools. Because of privacy
concerns expressed by participants in Nova Scotia about Survey Monkey, two surveys were completed

manually. This data was then entered in to Survey Monkey by the researcher.

A qualitative iterative strategy was adopted to analyse the results of both the online survey and
telephone interview data based on methods proposed by Miles and Huberman (1994). Drawing on the
thematic concepts and questions developed in the early stages of this research, (see Appendix H) the
first step was to read, identify and condense the data to extract general impressions based on the
themes. Reading and re-reading the survey and interview transcripts to become familiar with the data

allowed similarities and differences in the Telehealth Coordinators reported experiences to emerge.

Outliers and disconfirming evidence of certain themes, for example, whether a Telehealth
Coordinator needed to be a regulated health professional were also sought. To assess divergence and
convergence between respondents on certain questions as well as to gain an overview of selected
qualitative material, for example, whether the respondents felt that a Telehealth Coordinator needed to
be a regulated health care professional, frequencies were generated using the Survey Monkey reporting
tools. In a second step, the data was then sorted in to categories. As new data emerged, the categories
were refined until saturation occurred (i.e., until the categorization process no longer yielded new
insights). An attempt was made to analyse the data within the framework of role strain. As the research
progressed and using MS Word, the author highlighted text and created memos and field notes
summarising findings and explanations. The highlighted text, field notes and memos were

subsequently used to produce the qualitative results presented in Chapter 4.
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Telephone Interviews

Development of Interview Script

Under the guidance of the principal supervisor for this study, sixteen demographic and qualitative
questions from the online survey were selected and asked again by the researcher in the telephone
interviews. To ensure open-ended discussion, the 5-point Likert scale was used for only Question 3 and
17 from the online survey. To identify issues related to role conflict and major sources of work
satisfaction and dissatisfaction, several new questions were developed and asked. Responses were
recorded using paper and pencil. Immediately after, the responses were typed in to a word processing
file. Several attempts were made to record the telephone interviews however the audio quality was so
poor that the audiotapes could not be used. The telephone interview questions and script appears in the

Appendix G.

Sample Selection

The sample for invitation to participate in the key informant interviews were all individuals who had
completed the online survey and indicated in the last question that they would like to be contacted for a
telephone interview. The participants indicated their consent by answering “Yes” and providing contact

information.

Quiality Checks

To ensure consistency in data collection, all interviewees were asked the same questions. The
interviewer, who was also the researcher, recorded written responses using paper and pencil. The
responses were then typed into a word processing file and sent to each respondent for review within 24
— 48 hours of completing the interview. Respondents were asked if they would like to receive the
transcript by confidential fax or e-mail. All respondents were requested to check the transcript for
accuracy but were also advised that the original substantive response that they provided in the
telephone interview could not be changed. This review serves as a mechanism to ensure accuracy in
data collection. During the study, all e-mail correspondence with participants was kept on a secure

SCrver.
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Field Notes

During this research, the author kept field notes documenting the rationale for methodological
choices and any insights that arose during development, data collection and analysis. To ensure rigor,
the author met with supervisory committee members during critical milestones in research
development, data collection and analysis. The original research proposal was reviewed several times
by the Supervisory committee and final sign off was obtained in writing. Regular progress reports and
updates were also provided to the supervisory committee by e-mail. The principal supervisor for this
research was contacted more frequently by both e-mail and phone for advice on how to deal with
methodological issues and challenges. The principal supervisor was also offered access to the dataset.

Records of these discussions were kept in the form of e-mails and meeting minutes.

Human Subjects Protection

An application for Ethics Approval for Human Participant Research was submitted in September
2007 to the University of Victoria Human Ethics Review Board. The application was approved in
December 2007 and a copy of the certificate of approval appears in Appendix C. A request to modify
the study to include participants from the Canadian Society of Telehealth was submitted and approved

by the University of Victoria Human Ethics Review Board in May 2008.

There were no known risks to the participants and researcher. Participation in this study was
voluntary, and participants had the right to withdraw from the study at any time. When subjects
decided to participate in the study they would indicate their consent by accessing the survey using a
password supplied by the researcher. By completing the survey, consent to participate in the study was
considered as implied. Participants were not required to complete the online survey. The invitation to
participate (Appendix D) outlined the participant’s right to withdraw. Participants in the online survey
were not identifiable. The researcher treated data confidentially and surveys were submitted
anonymously. No telephone interviews were recorded without consent of the participant. Where
necessary, the researcher rolled the participant’s information into a broader category to protect
identities. All paper-based records were kept in a locked filing cabinet. Computer-based records, were
stored on the researcher’s computer and password protected. Participants in the telephone interviews

were offered the opportunity to review their transcript by confidential fax if they preferred. All e-mail



correspondence was kept on a secure server. Original surveys along with any backups, will be
destroyed (shredded, erased) within two-years of project end. Researcher field notes were used as a

basis for future enquiry, but did not contain references to specific individuals.
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Chapter 4 - Results

Introduction

A growing number of Canada’s nurses, regulated health care professionals other than nurses (e.g.,
physiotherapists, occupational therapists, dieticians etc.) and non-regulated workers are being called
upon by health care provider organizations and telehealth networks to function in a new role — that is,
the role of a Telehealth Coordinator. The rasion d’etre of this new role is to increase the

implementation and use of videoconferencing technology in mainstream health care.

Using role theory as a theoretical backdrop and the sub-specialty practice of Nursing Informatics as
a reference point, a qualitative exploratory study was conducted. A survey developed for this research
provides the framework for presentation of the results. In this chapter, self-reported information from
Telehealth Coordinators concerning their demographics, development of their role(s) and associated
expectations and challenges in telehealth implementation and use is presented in detail. To facilitate
analysis and discussion, some of the qualitative results are presented both descriptively and
quantitatively using percentages. For some questions, the frequency of respondents skipping a question
exceeded 10%. Although this may indicate that the role or issue did not apply to the Telehealth

Coordinators current practice, it may also indicate that the respondent had no opinion or did not wish to

reply.

Demographics — Online Survey

To create the population description, data for the Ontario Telemedicine Network (OTN) and
Canadian Society of Telehealth (CST) National Telehealth Coordinators Special Interest Group (NTC
SIG) samples were merged. Participants in this research were identified using purposive and snowball
sampling technique as described in detail in the Methods and Materials section of Chapter 3. Because
the response rate from the OTN’s Telemedicine Coordinators group was low, 4% (n=13) ofa
possible 365 responses, additional participants were recruited from the CST’s National Telehealth
Coordinator Special Interest Group (NTC SIG). Of this second sample, 36% (n = 34) of 95 individuals

completed the survey. Table 1 depicts the population and sample used for the analysis.



Sample Sample Population [Frequency] Percent
Source Description n
OTN “Telemedicine” 365 13 4%
Coordinators
CST NTC SIG - 95 34 36 %
* Snowball | “Telehealth”
sampling Coordinators

Table 1: Population and Sample
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Of these two populations, 47 individuals completed the online survey - 13 from OTN and 34 from

CST. Of the 47 individuals who completed the survey, 16 also participated in a telephone interview. As
delineated in Table 2, a majority,75% (n = 34) individuals who completed the online survey were

female. An even higher percentage 15 (94%) of the 16 individuals who participated in the telephone

survey were female. Nine individuals who completed the survey provided no response to the gender

question
Female Male No Total
n (%) n (%) | Response n (%)
n (%)
Online 35 (75%) 3 (6%) 9 (19%) 47 (100 %)
Survey
Telephone | 15(94%) | 1(6%) - 16 (100 %)
Interview

Table 2: Gender of Sample — Online Survey and Telephone Interview
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Figure 2 shows the respondents in the online survey by geographic region in Canada. At27% (n =
13), Ontario had the greatest proportional representation in this sample. This comes as no surprise as
the research originally targeted Telehealth Coordinators in Ontario. The initial purposive sample frame
for Ontario
(n= 365 individuals) may have also been larger than the snowball sample frame for the CST NTC SIG
(n =95 individuals). Ontario also has the largest and busiest telehealth network in Canada and

therefore quite possibly, the highest number of Telehealth Coordinators.

Online Survey
Participation by Province/Territory
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Figure 2: Online Survey - Participation by Province/Territory

As outlined in Table 3, a majority of individuals in the OTN group (69%) were nurses. When
combined with the “Other regulated health professional” category, this percentage increases to 77% for
the OTN group. The percentage of nurses in the OTN group (69%) was three times the percentage in
the CST group (23%). The percentage of regulated health professionals (including nurses) in the OTN
group (77%) was also higher than the CST group (44%). When the OTN and CST groups were
combined, the largest single proportion of survey participants were nurses (36%) followed by non-

regulated workers (34%).
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However, when the categories of Nurse (i.e., RN, LPN etc) and “Other regulated health professional”
in the combined groups are added together, the percentage of regulated health care professionals (53%)
was greater than the number of non-regulated workers (34%). Thirteen percent of participants in the

online survey declined to answer this question.

CST CST OTN OTN CST + OTN CST + OTN

Profession Type Percent Count Percent Count Percent Count
Nurse (i.e., RN, RPN, LPN, other) 23% 8 69% 9 36% 17
Other Regulated Health Care Professional 21% 7 8% 1 17% 8
Non-regulated worker 44% 15 8% 1 34% 16
Skipped Question 12% 4 15% 2 13% 6
Total 100% 34 100% 13 100 % 47

Table 3: Profession Type for Telehealth Coordinators

Table 4 shows the Telehealth Coordinators self-reported place of employment. It is important to
note that 66% of respondents (n = 31) reported working in a health care provider organization rather
than a provincial telehealth network or regional health authority. The majority of these cited their
workplace as being a hospital setting (e.g., acute care, pediatric hospital etc). The Telehealth
Coordinators reported working in hospitals with bed capacities that ranged from as low as 14 to as high

as over 1000.
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THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

What type of facility do you work in?

Answer Options Response Percent Response Count
*** HOSPITAL *** 17 % 8

Acute Care Hospital 40 % 19
Complex Continuing Care/Rehabilitation Hospital 2% 1

Other Hospital (e.g., Pediatric) 6 % 3

*** COMMUNITY ***

Community Care Access Centre 4% 2
Community Health Centre 4 % 2

**% LONG TERM CARE ***

Long term care facility 2% 1

Provincial Telehealth Network 13 % 6
College/university 2% 1
Government/Association/Regulatory Body/Union 4 % 2
Not listed 4% 2

If you chose "OTHER - Not Listed", 0

please describe your organization

answered question

skipped question

Table 4: Facility Type for Telehealth Coordinators
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Table 5 shows that the Telehealth Coordinators belonged to a diversity of “home” departments in
the organization where they worked. Information Technology/ Information Systems/Information
Management were cited most often as a “home” department, 17% (n = 8) . This was followed by
Telehealth/Telemedicine 13% (n = 6) and Ambulatory Care 9% (n = 4) respectively. Only 4% (n = 2)
respondents reported belonging to a telehealth network. These results are correlated with the responses
provided by the participants for type of employer. Fifteen percent (n = 7) respondents skipped this

question.

THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

What is your "home™ department?

Answer Options Response Count

answered question

skipped question

Response Text
Ambulatory Care (4) Telehealth Network (2)
Acute Care Regional Services Team
Site Management Multi-Media Services
Health Educator - Community Clinical Practice and Education Program
IS/IT/IM (8) Neurocognitive care stream
Primary Care ER
Telehealth/Telemedicine (6) PACU
Health & Social Services Organizational Development & Learning
Organizational Development Education
Health Information Network Regional Education, Faculty of Health Sciences
Assistive Technology Clinic Surgical
Laboratory Patient services

Table 5: Home Department of Telehealth Coordinators
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As indicated in Table 6, the self-reported job titles for the Telehealth Coordinators were also

diverse. At 15% (n = 7), the job title Telehealth Coordinator appeared most often followed by
Telemedicine Coordinator at 9% (n = 4) and Regional Telehealth Coordinator 6% (n = 3). Thirteen

percent (n = 6) respondents skipped this question.

THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

What is your formal job title?

Answer Options Response Count

0«

answered question 41

skipped question 6

Response Text

Previously: Site TC Now: District Telehealth
) Telehealth Coordinator (7)
Coordinator ) o
Registered Dental Hygienist
Diploma RN
Project Manager - Telehealth
Site Administrative Assistant
Videoconferencing coordinator
Health Educator
Manager, Multi-Media and Telehealth Services

LPN/Telehealth Site Coordinator

Clinical Telehealth Coordinator

Regional Telehealth Coordinator (3)
Telehealth Site Coordinator
Computer Technician/Telehealth Coordinator
Manager
Health Centre Coordinator
Telemedicine Coordinator (4)
Telehealth Technician
Service nurse clinician-traumatic brain injury out-patient clinic
Telehealth Program Coordinator
Telehealth and Inservice Coordinator, Pharmacy Nursing
Regional Clinical TeleStroke Coordinator
Supervisor, ER Staff Nurse
Telehealth Manager
Registered Nurse
Provincial Telehealth Scheduling Coordinator
) Nurse Clinician
Registered Nurse
) ) o Videoconference Coordinator Faculty of Health Sciences,
Regional Stroke Tele Site Contact (Mainly job ) )
] ) o Queen's University
is "Operations Manager" at my organization)
Educator
Lab Technologist/ Telehealth Coordinator

Table 6: Formal Job Title of Telehealth Coordinators




The job titles of the position(s) that the Telehealth Coordinators reported to varied a great deal
again demonstrating diversity. From Table 7, it appears that the Telehealth Coordinators report to
positions that span a variety of departments including information technology, clinical and

administration.

THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

What is the title of the position that you report to?

Answer Options Response Count

%

answered question 40 ‘

skipped question 7 ‘

Response Text

40

Director of Nursing and Director of Telehealth

Director of Emergency Services

Site Manager, Director of Health Programs Telehealth Coordinator

Director of Patient Services Regional Manager - Systems Management & Projects
Director of Clinical Informatics and Applications Provincial Telehealth Program Manager
Manager of Telecommunications Telehealth Manager (2)

Administrator of the hospital Vice - President Management and Operations
Public Health & Primary Care Coordinator East Nurse Manager (2)

Director, Clinical Informatics and Applications Manager - Ambulatory Care

Manager of Telehealth Medical Director of Clinical Informatics and Telehealth
Director, Health Information Manager-Clinical Practice and Education

Clinical Manager Clinical manager neurocognitive care stream
Director of Organizational Development Director of Patient Care Services

Health Information Network Manager Clinical Nurse Specialist - Research

Regional Telehealth Manager Corporate Organizational Development Manager
Clinical Director CNO

Fluctuated over the years - 1. VP Clinical Support | Director of Regional Education

Services, 2. Director of EHealth Services, 3. VP Director Surgical Program

Corporate Strategy & Development, CIO Professional Practice Leader

Lab Manager

Regional Services Manager (3)

Table 7: Title of Position Telehealth Coordinator Reports To
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As can be seen from Tables 8, 9, 10, ages of the participants in the sample varied as did their
reported level of education and years of work experience. Table 8 shows the self-reported age ranges of
participants in the online survey. The majority of participants 55% (n = 26) reported having an age
range between 40 — 59 years. Only 25% reported being less than 40 years old. Table 9 shows that a
majority of Telehealth Coordinators 43% (n = 20) reported having only 0 — 10 years of work

experience.

THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

What is your approximate age?

Answer
Options Response Percent Response Count
20 -29 6 % 3
30 -39 19 % 9
40 - 49 25 % 12
50 — 59 30 % 14
Greater than
60 6 % 3
answered question 41 ‘
skipped question 6 ‘

Table 8: Ages of Telehealth Coordinators

Response
Work Experience (Years) Response Percent Count
0-10 43% 20
10-20 15% 7
20-30 13% 6
> 30 17% 8
Skipped 13% 6
Total 100% 47

Table 9: Work Experience of Telehealth Coordinators



Table 10 shows the reported levels of education. From this table it is evident that a majority of

participants in the online survey reported having either a college diploma or bachelor’s degree.

Thirteen percent (n = 6) reported having a Masters or Doctorate degree in either nursing or a non-

nursing field. The high percentage of individuals in this sample reporting either a college or university

education or both suggests the Telehealth Coordinator work force is well educated in both the health

professions and other disciplines.

THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Please state the highest level of education that you have completed within your profession or

occupation:
Education
Answer in Response
Options Nursing Non-Nursing Education Count
Certificate 3 9
College
) 8 14 22
Diploma
Bachelors
4 10 14
Degree
Masters 2 3 5
Doctorate 1 1
Other 1 2
If you chose "Other Education”, please describe that .
education

answered question

skipped question

Table 10: Reported Education Level of Telehealth Coordinators

NB — Some respondents reported having education in both a health and non-health discipline.

Hence, the denominator may not total 47.
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Table 11 shows the number and percentage of full-time workers relative to part-time workers that
completed the online survey. For this study, part-time work was defined as less than 30 hours per
week. Over half of the respondents 51% (n = 24) indicated that they were employed on a full-time
basis in telehealth while 36% (n = 17) indicated that they worked part-time in telehealth. Thirteen

percent (n = 6) of respondents declined to answer the question.

THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Is your position in telehealth

Answer
Options Response Percent Response Count
Full Time 51 % 24

Part Time (less
than 30 hours 36 % 17

per week)

answered question

skipped question

Table 11: Employment Status of Telehealth Coordinators

Table 12 indicates that a majority of participants 55% (n = 26) reported that their job was dedicated
entirely to telehealth. Thirty percent (n = 14) indicated that they had other responsibilities outside their
telehealth position. These proportions approximate those reported for the question asking participants

whether their job was full time or part time. Fifteen percent (n = 7) declined to answer the question.
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THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Is your job?

Answer
Options Response Percent Response Count

Dedicated
entirely to 55 % 26

telehealth
A shared

position (i.e,.
you have other 30 % 14
non-telehealth

responsibilities)

answered question 40

skipped question 7 ‘
Table 12: Percentage of Job Dedicated to Telehealth

Table13 shows whether Telehealth Coordinators were required to coordinate clinical
videoconferences only, educational videoconferences only or both clinical and educational
videoconferences. A significant number of the respondents 66% (n = 31) indicated that they were
required to coordinate both educational and clinical videoconferences. Nineteen percent (n = 9)
declined to answer the question. Of interest, 100% of the Ontario Telehealth Coordinators who replied
to this question (n =9), indicated that they were required to coordinate both clinical and educational
videoconferences. Responses to this question have significance for development of the role of

Telehealth Coordinator in relation to patient care.
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THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Do you coordinate? (please select the answer that best describes your

situation)

Answer

Options Response Percent Response Count

Clinical
videoconferences 11 % 5

only

Educational
videoconferences 4 % 2

only

Both clinical and
educational 66 % 31

videoconferences

answered question

skipped question

Table 13: Percentage of Job Allocated to Clinical or Educational Telehealth

When asked if others were involved in coordinating telehealth activities in their organization, 53%
(n = 25) responded in the affirmative. Nineteen percent (n = 9) did not answer the question (Table 14).
This suggests that more than one individual may be involved in coordinating telehealth activities in

organizations.
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THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Are there other individuals responsible for coordinating telehealth

activities in your organization?

Answer Response
Options Response Percent Count
No 28 % 13
If you answered "Yes," please describe their role 26
answered question 38 ‘
skipped question 9 ‘

Table 14: Percentage of Telehealth Coordinators with Other Job Responsiblities

Table 15 shows the Telehealth Coordinators self-reports of their primary area of responsibility at
work. Fifty-five percent (n = 26) indicated that their primary area of responsibility was telehealth
coordination. This was followed by 11% (n = 5) for clinical practice other than telehealth. The third
most frequently reported primary area of responsibility at work were education and management at 6%
(n = 3) each.
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THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

What is your primary area of responsibility at work?

Response
Answer Options Response Percent Count
Telehealth
o 55 % 26
Coordination
Clinical practice
other than 11 % 5
Telehealth
Administrative
) 2% 1
Support/Secretarial
Information
4% 2
Technology
Education 6 % 3
Research 2% 1
Management 6 % 3
Other 0.0% 0
If you chose "Other" (please specify) 0

answered question

skipped question

Table 15: Telehealth Coordinators Primary Area of Responsibility at Work

The online survey also included a question asking participants the number of hours per week that
they devoted to clinical videoconferences and the number of hours per week that they devoted to
educational videoconferences. Unfortunately, the Survey Monkey web site was incorrectly
programmed to accept only responses in percentages rather than a whole number. Consequently, many
respondents found this question confusing and either were unable to answer it, answered it incorrectly

or skipped the question entirely. This is unfortunate as accurate data here would have been helpful in
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understanding how the participants in this survey were dividing their time between supporting clinical

versus educational videoconferences. Responses to this question were eliminated from the analysis.

Less than half (43%) of the Telehealth Coordinators reported belonging to a professional
association in telehealth (Table 16). This has implications for ongoing education and professional

development of the Telehealth Coordinator role especially as it applies to patient care delivery.

THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

(a) Do you belong to any professional association(s) in Telehealth?

Answer

Options Response Percent Response Count
Yes 43 % 20

No 45 % 21

answered question

skipped question

Table 16: Professional Association Membership for Telehealth Coordinators

Qualitative Results — Online Survey

In the pages that follow, qualitative results from Part 1 of the online survey are presented. As
discussed in the Methods section, the major thrust of Part 1 of the online survey was to elicit
information from the Telehealth Coordinators on the role(s) that they play in videoconferencing
technology implementation and use in Canada. In addition, this analysis was devoted to learning what
the Telehealth Coordinators perceived challenges (i.e., role strain) were. Major themes developed for
this section were the role(s) that Telehealth Coordinators play in organizations to support: 1. care
delivery 2. teaching and learning 3. videoconferencing technology and, 4. short and long term

telehealth program planning and development.
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As previously mentioned in the Methods section, due to unanticipated delays, the data were collected
at slightly different times for the two groups. Because of this, the responses were stored in separate
databases in Survey Monkey. Although this resulted in two samples of differing size, all participants

were presented with the same online survey.

Closed Question Results — Online Survey

Using the reporting tools provided by Survey Monkey, response frequencies to the Likert scale
questions were generated for each question. Frequencies that occurred with the highest incidence were
located for each question and then compared between the two groups (i.e., CST and OTN). The goal of
this comparative analysis was to identify similarities and differences between the two groups using the
following themes: 1. roles that Telehealth Coordinators play to support care delivery. 2. roles that
Telehealth Coordinators play to support teaching and learning. 3. roles that Telehealth Coordinators
play to support the technology itself. 4. roles that Telehealth Coordinators play to support short and
long term planning and development.

5 satisfactions 6. dissatisfactions, challenges (role strain). From this analysis, several similarities and
differences emerged from the data reinforcing the author’s anecdotal experience that although the role
of Telehealth Coordinator may vary across organizations and regions in Canada, important
commonalities are also present. These results are summarized in Table 17. Frequencies for both

groups appear in Appendix E.



50

Theme Similarities in Roles * Differences in Roles *
(OTN versus CST Sample) (OTN versus CST Sample)
Roles that Telehealth | Both OTN and CST coordinators CST Coordinators appear more

Coordinators play to

support care delivery

appear to be spending significant
amounts of time teaching/training
others in the use of

videoconferencing technology

Telehealth Coordinators from both
groups are spending a significant
amount of time communicating with
telehealth networks and personnel in
other organizations to arrange patient

teleconsultations

A majority of the Telehealth
Coordinators in both groups reported
that supervising others in the use of
videoconferencing to support clinical

care delivery was “Not applicable.”

A majority of the Telehealth
Coordinators in both groups reported
that supporting physician
reimbursement for telehealth was

“Not applicable.”

Telehealth Coordinators in both
groups report having a variety of
other telehealth and non-telehealth

roles/duties outside those listed on

involved in clinical protocol
development than OTN Coordinators
OTN Coordinators appear to be
spending a significant amount of time
reviewing patient referrals and
accompanying patients compared to

the CST group
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Theme

Similarities in Roles *
(OTN versus CST Sample)

Differences in Roles *
(OTN versus CST Sample)

the survey

There was agreement from both
groups that if involved in patient
care, the Telehealth Coordinator
should be a member of a regulated

health profession.

Roles that Telehealth

Coordinators play to

support teaching and

learning

In addition to their clinical roles,
Telehealth Coordinators from both
groups report spending a moderate
amount of time/effort supporting
other programs/department/clinical
specialties to use videoconferencing
technology to support teaching and

learning.

Both groups reported deriving
significant satisfaction from teaching
and training others in use of the

technology to support education

A majority of the Telehealth
Coordinators in both groups reported
that supervising others in the use of
videoconferencing to support
teaching and learning was “Not

applicable” to them

The OTN group reported spending a
significant amount of time setting up,
taking down and transporting

videoconferencing equipment

Roles that Telehealth

Coordinators play to

support

videoconferencing

Both groups reported deriving
significant satisfaction from
providing technical support to others

in use of the technology

A higher percentage of the CST
group reported working with vendors

than in the OTN group
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Theme

Similarities in Roles *
(OTN versus CST Sample)

Differences in Roles *
(OTN versus CST Sample)

technology

Both groups reported spending a
significant amount of time/effort
communicating and organizing

educational videoconferences.

Roles that Telehealth
Coordinators play to
support short and long
term planning and

development

A majority of the Telehealth
Coordinators in both groups reported
that recruiting/hiring others was “Not

applicable” to them

OTN group appears more involved in
planning and conducting CQI
projects than the OTN group

Sources of Satisfaction

A majority of the Telehealth

Coordinators in both groups reported:

1. Deriving a strong sense of
satisfaction from contact with
patients, their families and making
care more accessible. A close second
was teaching and supporting others in
use of the technology

2.Having a feeling of control over
their workload

3. Doing work that suited their values
4. Feeling very comfortable with
technology and their level of
expertise

5. Autonomy as important
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Theme Similarities in Roles * Differences in Roles *
(OTN versus CST Sample) (OTN versus CST Sample)
Sources of Both groups expressed the following
Dissatisfaction, challenges:
Challenges (role

strain)

1. Weak vision for telehealth in their
organization

2. Role well understood within
telehealth network and by immediate
supervisor but not by senior
managers

3. Telehealth still not well integrated

within their organization

Table 17: Similarities and Differences in Roles — CST Versus OTN

* Based on highest frequency of responses to Likert scale questions (see Appendix E).

Data collected in the online survey were also scanned to locate a high percentage of “N/A” (i.e., Not

Applicable) responses. This was done to learn more about what currently may not be part of the

Telehealth Coordinator role and to detect differences between the OTN and CST group. An arbitrary

cut-off point of 30% of “N/A” responses received for a question in either group was chosen. From this

analysis, it appears that Telehealth Coordinators in both groups have little involvement in physician

reimbursement and the hiring and supervision of other personnel. Interestingly, in response to the

question that asked whether their role as Telehealth Coordinator conflicted with other roles that they

were expected to play as regulated health professionals, a significant percentage in both groups (i.e., 39

% in the CST group; 46 % in the OTN group) chose “N/A.” Although questions with a high

percentage of “N/A” responses may indicate that the role or issue did not apply to the Telehealth

Coordinator’s current practice, for example, 71.9% (n=23) of the CST group chose “N/A” in response

to the question asking whether they supported physician reimbursement for telehealth, it may also

indicate that the respondent had no opinion or did not wish to answer the question.
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Questions with a response of “N/A” > 30% are shown in Table 18. For this analysis it is important to

recall that the absolute sizes of the samples differed (i.e., CST, n =34; OTN n =13).

Question % (n) CST Respondents % (n) OTN Respondents
Choosing “N/A” (Not Choosing “N/A” (Not

Applicable) as a Response Applicable) as a Response

Possible responses n = 34 Possible responses n =14

Below is a list of roles that Telehealth Coordinators typically play in organizations to support care
delivery. For each role, please indicate the level of time/effort that that the role requires from you in a
typical month. If you do not play a role, please select ‘“N/A’ for Not Applicable:

Developing protocols for 27% (9) 31% (4)
telehealth clinics

Reviewing requests for 39 9% (13) 23 % (3)
patients to be seen by
videoconferencing (e.g.,
reviewing patient referrals for
appropriateness according to set
criteria

Supervising other personnel 44 % (14) 54 % (7)
(e.g., program secretaries,
schedulers etc.) in the scheduling
of clinical videoconferences

Supporting physician 72 % (23) 54 % (7)
reimbursement for telehealth

Below is a list of roles that Telehealth Coordinators typically play in organizations to support teaching
and learning. For each role, please indicate the level of time/effort that the role requires from you in a
typical month. If you do not play a role, please select “N/A”” for Not Applicable:

Supervising other personnel 43 % (13) 38 % (5)
(e.g., secretaries, schedulers etc.)
in the scheduling of educational
videoconferences

Below is a list of roles that Telehealth Coordinators typically play in organizations to support
telehealth technology. For each role, please indicate the level of time/effort that the role requires from
you in a typical month. If you do not play a role, please select “N/A” for Not Applicable:

Working with vendors of 59 % (19) 23 % (3)
videoconferencing equipment

Below is a list of roles that Telehealth Coordinators typically play in organizations to support short
and long term planning, development and innovation in telehealth. For each role, please indicate the
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Question

% (n) CST Respondents
Choosing “N/A” (Not
Applicable) as a Response

Possible responses n = 34

% (n) OTN Respondents
Choosing “N/A” (Not
Applicable) as a Response

Possible responses n =14

level of time/effort that the role requires from you in a typical month. If you do no play a role, please

select ““N/A” for Not Applicable:

Recruiting and hiring
telehealth personnel

64 % (20)

54% (7)

Please indicate how often each of the following situations applies to you. If the situation does not
apply, please select “N/A” for Not Applicable:

My role as a Telehealth
Coordinator conflicts with other
roles that I am expected to play
in my organization

29.0% (9)

46 % (6)

My role as a Telehealth
Coordinator conflicts with other
roles that I am expected to play
as a regulated health professional

39 % (12)

46 % (6)

Scheduling and coordinating
patient visits by telehealth
competes with other important
work that I must do

13 % (4)

31 % (4)

In my role as a Telehealth
Coordinator, I use all my skills
and training as a regulated health
professional

35%(11)

8% (1)

Table 18 - Non-Applicable Roles — CST and OTN
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Open-Ended Question Results — Online Survey

To assist further exploration and inquiry, responses to the open-ended questions in the online survey
for both the CST and OTN sample were merged. After merging the data, the responses were then
analysed for recurrent themes. Recurrent themes were identified by scanning and highlighting selected
words or phrases in the text using the highlighting tool in Microsoft Word software. The coded text and
phrases appear in the Appendix F. In the text that follows, the recurrent themes and results are

discussed.

In relation to the open-ended question: In your opinion, what are the ideal qualifications that a
Telehealth Coordinator should possess? and as indicated by the highlighted words and phrases in
Table 20 in Appendix F, respondents made one or more references in their answer to the need for
Telehealth Coordinators to possess training and experience as a regulated health care professional
and/or knowledge of the health care delivery system. This suggests a general view and agreement
among Telehealth Coordinators that if the role included patient care delivery, then that individual

should possess training and experience as a regulated health professional.

Analysis of responses to the question, What challenges do you face fitting telehealth in to your
current role/professional practice? How have you overcome those challenges? revealed that although
the Telehealth Coordinators cited a variety of challenges, there was no singular or recurrent challenge
that could be isolated in the responses. That said, there did appear to be some correlation between
whether a respondent indicated experiencing challenges and whether that person’s position was
dedicated solely to Telehealth Coordination or split among a variety of positions or roles and
responsibilities. That is, several respondents who indicated that their position was dedicated entirely to
Telehealth (or only a small portion of their job involved telehealth) appeared to report challenges less
often than those whose job appeared to consist of a variety of roles or positions. This fits the definition
of role overload. This trend is shown by the grouping of responses in Table 21 of Appendix F by those

whose role consisted mostly of telehealth coordination with those who “wore other hats.”
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As indicated by the highlighted words and phrases in Table 22 in Appendix F, a recurrent theme

concerning professionalization of the role of Telehealth Coordinator was the need for standards to be
created with an accompanying certification process. Below are selected comments from the online
survey in response to the question “What needs to happen to professionalize the role of the Telehealth

Coordinator in your province?:

“Telehealth Certification training programs could be developed and
delivered in partnership with regional community colleges. Online study
options would be useful/critical as we increasingly need to train
telehealth coordinators in rural and remote communities.”

“Linkage with a college, course development, linkage with e-health as
sub category in health infomatics. Really must be driven from a national
level.”

“Before that can happen [i.e., professionaliztion of the role] at the
provincial level, the role of the TC has to be recognized on a National
level as the cross-jurisdictional issues are rapidly becoming the biggest
problem for all clinical activity mediated by videoconferencing.”

“I think perhaps certification would be the key. Becoming a member of a
national group would be key to establish a great connection to look at
trends and learn from what has been/ is being done.”

Respondents to this question also reiterated the need to clarify whether the Telehealth Coordinator
would be involved in clinical telehealth activity before deciding whether the role should be performed
by a member of a regulated health profession. Answers to this question may have been driven in part
by whether the respondent was already a regulated health professional. Because regulated health
professionals in Canada are required to engage in ongoing professional education as part of
maintenance of competency and annual re-certification these individuals may have been more likely to

indicate a need to develop standards or a certification process.
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As indicated by the highlighted words and phrases in Table 23 in Appendix F, Telehealth

Coordinators use a variety of standards and guidelines to guide their practice. While many referred to
local policies and procedures developed by their employer or telehealth network, others cited the
standards of a regulated health professional college or certifying body in relation to telehealth. It is
possible that regulated health professionals may have made these recommendations more often than
the unregulated workers. The NIFTE standards were mentioned three times and CCHSA standards

twice. As indicated by one respondent, standards remain “a ‘grey’ area for Telehealth Coordinators.”

Similar to the results on what standards the Telehealth Coordinators used to guide their practice and
as indicated by the highlighted text in Table 24 in Appendix F, there were a variety of opinions on who
should lead development and dissemination of clinical best practice standards and guidelines. As was
the case with the case with the preceding question, local organizations along with regulated health care
professional colleges were often cited. Respondents also suggested that there was a role for the
Canadian Society of Telehealth and provincial telehealth networks in developing clinical standards and
guidelines. From the responses, it was clear that the Telehealth Coordinators wanted to be involved or

have “input” in developing standards or an accreditation process.

One of the richest sources of information in this study were the responses to questions that asked
individuals to describe the things that provided them with the greatest and least amount of satisfaction
in their role as a Telehealth Coordinator. As indicated by the highlighted words and phrases in Table
25 in Appendix F, clearly, the greatest sources of satisfaction for Telehealth Coordinators were contact
with the patients and their families, knowledge that they were making health care more accessible and

teaching others how to use the technology.

The Telehealth Coordinators cited nearly an almost equal number of sources of dissatisfaction as
satisfactions. As indicated by the highlighted text in Table 26 in Appendix F, the major dissatisfactions
for Telehealth Coordinators appeared to be related to organizational issues including a lack of
resources and time to complete their duties and a lack of understanding of the Telehealth Coordinator

role by senior executives.
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Demographics — Telephone Interviews

In the online survey, 20 individuals indicated their consent to be contacted for a telephone interview.
These individuals were sent an e-mail thanking them for their willingness to participate and requesting
that they provide a date, time and telephone number for the interview. Four individuals did not respond
to this initial request. Approximately two weeks later, a follow-up e-mail was then sent to these
individuals however, none responded. No further attempt was made to contact these individuals for a
telephone interview. Of the 16 individuals participating in the interview, only 2 did not respond to an
initial request to review the interview transcript for completeness and accuracy. Approximately two
weeks later, both individuals were sent a “gentle” reminder by e-mail asking if they would like changes
to their interview transcript. Neither individual responded and no further attempt was made to contact
them. Of the 14 who did respond to the e-mail asking changes or corrections were required to the
interview summary, only two requested minor changes and corrections. As shown in Figure 3, 37% (n

= 6) of participants in the telephone interviews were from Ontario.

Telephone Interivews
Participation by Province/Territory
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Figure 3: Telephone Interview - Participation by Province/Territory
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Table 19 shows the profession type of individuals who participated in the telephone interviews.
From this data, it was calculated that the largest percentage, 88% (n = 14) of participants in the
telephone interviews were either nurses (i.e., RN, RPN, LPN, other) or other regulated health care

professionals. In contrast, fewer, 12% (n = 2) were non-regulated workers.

Response Response
Profession Type Percent Count
Nurse (i.e., RN, RPN, LPN, other) 56 % 9
Regulated Health Care Professional other than
nurse 31%
Non-regulated worker 12 %
Total 100 % 16

Table 19: Profession Type - Telephone Interviewees

Qualitative Results — Telephone Interviews

As a record of the telephone interviews, it was decided that field notes would be sufficient rather
than verbatim transcripts. After being validated by the interviewees, field notes created during the
telephone interviews were read and re-read to become familiar with the data and to identify
recurrences. Outliers and disconfirming evidence of certain themes, for example, whether a Telehealth
Coordinator needed to be a regulated health professional were sought and identified by highlighting
words and phrases. In the section that follows, selected results from the telephone interviews are

compared to those from the online survey.

Similar to the online survey, good “people and computer skills” were cited most often as a core
competency and entry to practice requirement for a Telehealth Coordinator. Likewise, the telephone
interviewees expressed their desire and their support for standards development and certification in
telehealth. The Canadian Society of Telehealth was cited by several interviewees as a logical
organization to play a leadership in this area. This may reflect the higher proportion of CST NTC SIG
members in the sample. When asked what standards the Telehealth Coordinators used to guide their
practice, the regulated health professionals in the group often cited their own college’s guidelines on

telehealth.
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The College of Nurses of Ontario’s guidelines were cited several times as well, however, this may be

due to the fact that a significant percentage of interviewees were Ontario nurses. The NIFTE and

CCHSA standards for telehealth were cited less often or only after prompting by the interviewer.

Analogous to results in the online survey, a recurrent source of satisfaction for the Telehealth
Coordinators was contact with patients and families and the knowledge that they were making care
more accessible. In terms of dissatisfactions, the interviewees provided unsolicited and candid
commentary about a lack of understanding about their role by senior executives in organizations where
the Telehealth Coordinators were employed. Several Telehealth Coordinators went on to say that their
role was better understood by colleagues in the telehealth network in their jurisdiction than within their
employing organization. Apart from this issue and after scanning the field notes several times, no

single or recurrent source of dissatisfaction could be identified in the telephone interview group.

Interviewees indicated the need for a Telehealth Coordinator to be a member of a regulated health
profession if that person were directly involved in patient care by videoconferencing. However, most
interviewees qualified their reply by saying that the person did not necessarily have to be a nurse and
that the type of regulated health professional required would depend on the needs of the patient rather
than an arbitrary selection of a particular health care professional. For example, in the case of diabetic
patients, a registered dietician may be the most suitable individual to coordinate clinical telehealth

activity.

Without exception, the telephone interviewees stated that they felt confident about their technical
skills. Although several of the interviewees expressed challenges from not having enough time to do
all that was expected of them and having to juggle other roles, duties and responsibilities outside their
Telehealth Coordinator job, when asked the question: “Do you ever experience any role conflict/ role

strain (Yes/No)?”, only 19% (n = 3) interviewees replied with a definitive “Yes.”
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Summary of Results

For the most part, Telehealth Coordinators reported playing a significant role in supporting the
implementation and use of videoconferencing technology for both clinical service delivery and
teaching and learning. Equally important, while the majority of this group reported deriving significant
satisfaction from their role as a Telehealth Coordinator, they also described several challenges that they
were experiencing. As a group, they expressed a strong interest and desire to see standards and a
certification process developed for Telehealth Coordinators. Results from this qualitative exploratory
survey were helpful in gaining a better understanding of who Canada’s Telehealth Coordinators are
and the role that they are playing in expanding the use of telehealth in mainstream health care. In
Chapter 5, comparison of these results to other relevant literature and recommendations for further

investigation are made.
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Chapter 5 — Discussion and Recommendations

Introduction

The intent of this qualitative exploratory study was to learn more about the demographics of
Telehealth Coordinators and the role that they are playing in videoconferencing technology
implementation and use in Canada. Interest in conducting this research arose from the investigator’s
own practice as a Registered Nurse and Telehealth Coordinator. Role Theory served as the theoretical
framework and Nursing Informatics as a reference point for development of this study. Qualitative

survey research methods were used to develop the instruments and collect the data.

The study was conducted to answer the following research questions:

1. What are the reported demographics of individuals called Telehealth Coordinators in Canada?
What role(s) are nurses playing as Telehealth Coordinators? What role(s) are regulated health
professionals other than nurses and non-regulated workers playing as Telehealth Coordinators? What
are their challenges and concerns? Do Telehealth Coordinators perceive any significant role strain in

relation to videoconferencing technology implementation and use?

2. For regulated health professionals (e.g., nurses, physiotherapists, dieticians etc.) working as
Telehealth Coordinators, what are their perceptions of how videoconferencing technology is affecting

their standards and scope of professional practice — positively or negatively?

From two identified populations — a provincial sample from Ontario and a national sample from
other provinces and territories in Canada, 47 Telehealth Coordinators provided responses that could be
analysed. The discussion and recommendations are based on these responses and presented within the

context of Role Theory and stated research questions.
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Demographic and Qualitative Summary

Unfortunately, there is no other published demographic data specific to the Telehealth Coordinator
work force in Canada to which demographic results from this study can be reliably compared. That
said, the fact that a majority (56%) of Telehealth Coordinators reported being aged 40 — 59 years
correlates with labour force data for both the general population (Human Resources and Social
Development Canada, 2007) and nursing work force in Canada (Canadian Nurses Association, 2007).
According to statistics provided by the Canadian Institute for Health Information, in 2005, the average
age of a nurse in Canada was 44.7 years (Canadian Nurses Association, 2007; Canadian Institute for
Health Information, 2006). Age-related results from this study are correlated with data from
Telenursing Role Study (Schlachta-Fairchild, 2000) where the mean age of nurses was reported as
46.37 years (SD = 7.70). However, because the populations may not be similar, caution must be
exercised in making comparisons between this study’s results and those from the TeleNursing Role
Study (2000). Additionally, Schlachta-Fairchild’s (2000) study focused on nurses whereas this study
included other regulated health professionals and unregulated workers. Although 56% of Telehealth
Coordinators in this study reported being between ages 40 — 59 years, 31% reported being above or
below that age.

The higher average age of participants in this survey could mean that Telehealth Coordinators are
hired because they bring life and work-related experience to the challenges of integrating
videoconferencing technology in complex health care organizations. Technology skills can always be
taught whereas an intimate knowledge of how our complex health care delivery system operates is
acquired over several years of practice. Given that clinical Telehealth Coordinator often find
themselves having to “sell” physicians and other providers on the benefits of offering patient care
services, this may be the clinical Telehealth Coordinators greatest asset. In fact, knowledge of the
health care delivery systems coupled with excellent communication skills may be the two most
important attributes for Telehealth Coordinators charged with responsibility for getting patient care
services out by videoconferencing. One could argue that these two assets could become entry to

practice requirements for Coordinators operating in clinical environments.
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The majority of respondents in this study were female (75%) and 36% were nurses. When the OTN

and CST data were combined, the percentage of nurses and regulated health care professionals other
than nurses participating in this study totalled 53%. Hospitals were cited most often as a place of
employment for the Telehealth Coordinators (66%). In Ontario at least, this finding is validated by data
published by the Ontario Telemedicine Network (2008). However, given that the participants outside
Ontario comprised the largest percentage of the sample (i.e., 34 participants outside Ontario as opposed
to 13 participants from Ontario) this result is surprising. The primary explanation for this may be that
individuals in the CST group were employed in integrated health regions where the demarcation
between provider organization and telehealth network is less obvious than Ontario. The high
proportion of individuals who reported belonging to a health care provider organization rather than a
telehealth network may be partially explained by the fact that for the Ontario sample, the majority of
individuals receiving the invitation to participate were hospital employees rather than employees of the
Ontario Telemedicine Network (OTN). Had OTN personnel also received the invitation to participate,
the number of Telehealth Coordinators who reported belonging to a telehealth network may have been

higher.

The 42 job descriptions found in the preliminary stages of this research together with the data
presented are clear evidence that Canada’s Telehealth Coordinators have a diversity of roles, levels of
education and work experience. This plurality correlates with findings in the TeleNursing Role Study
(2000). Through this study it became evident that the terms “telehealth” or Telehealth Coordinator may
not mean the same thing — even within a region or set of similar health care provider institutions in
Canada. Although diversity may be telehealth’s greatest strength, it may also be its greatest weakness.
That is because diversity presents challenges to standardization and when it comes to implementing
technology on a large scale, standardization is the Holy Grail. With such a diverse work force it is a
challenge to define entry to practice requirements, education, credentialing, scope of practice and

standards for Telehealth Coordinators that all can agree on.

In the TeleNursing Role study, Schlachta-Fairchild (2000) listed six factors as being of high
importance for telenurses. From most to least important, the factors were: autonomy, interaction,
professional status, task requirements, pay and organizational policies. Schlachta-Fairchild (2000) also
noted that the high degree of correlation between autonomy and telenurses’s work satisfaction was

supported by other research. Qualitative findings from this research demonstrated that 51.6% of
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Telehealth Coordinators from the CST group and 61.5% in the OTN group Strongly Agreed that

autonomy was a major source of satisfaction in their role. In addition, interaction with others, be that
through the provision of care or teaching, were repeatedly cited by the Telehealth Coordinators in both
the online survey and telephone interviews as important sources of satisfaction. Clearly, Canada’s

Telehealth Coordinators are “people” oriented.

The Telehealth Coordinator Role - Issues and Challenges for Organizations

This study’s findings raise several important issues and challenges for ongoing development of the
Telehealth Coordinator role, especially as it pertains to innovation at the level of organizations and not
just technology. “Yet we know that technological innovation rarely occurs in isolation. It needs
organizational innovation, which refers to transformed or improved production and delivery processes,
and governance and organizational structures implemented either inside health systems or in
organizations operating within health systems (e.g., academies of health sciences, governments, and
health-care organizations) (Prada et al., 2007, p.8).” If telehealth implementation and use is to
continue expanding in Canada, then organizations must find ways to re-invent themselves. Participants
in this study clearly said that technological innovation alone is not enough. “Implementation of
telemedicine [telehealth] has not been as rapid as was expected in the 1990s. Diffusion of technologies
can be complex and is known to be influenced by many factors. Organizational problems are crucial
for the future of telemedicine, but have been gravely underestimated. When a telemedicine service is
established, we have a virtual organization. Internal organizational consequences of telemedicine are
very common and more effective use of the technology is likely to require organizational changes
(Aas, 2007, p. 380).” Several of the observations arising out of this study support the claim that

successful use of technology requires innovation at the level of organizations and not just technology.
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For example, despite rating their immediate supervisors high when it came to understanding their
role, both groups reported that the vision for telehealth in their organization was weak. One participant

said:

“[There is] a lack of a commitment and a strong advocate for
telemedicine within the Senior Leadership Team of the hospital.
Telemedicine is treated as the 'unwanted child'. They look at the
technology first, as opposed to the services provided. There is a weak
understanding of the difference between Telemedicine Services from the
Hospital and the Network/Infrastructure Services provided [by the
provincial telehealth network] by the Hospital Leadership Team.”

A majority of Telehealth Coordinators in both the CST and OTN group also reported having little
involvement in continuous quality improvement (CQI) activities or responsibility for hiring or
supervising others. While this may be indicative of a fairly autonomous role at the front lines of health
care delivery, it may also be an indicator of a lack of recognition on the part of organizations about the
importance of involving Telehealth Coordinators in key decisions affecting telehealth program

development.

Further evidence that ongoing innovation at the level of organizations is required is supported by
the fact a high percentage of participants in this study reported having a college or university education
either as a regulated health professional or in another discipline. This suggests that Telehealth
Coordinators are a highly educated work force. Interestingly, in the TeleNursing Role Study (2000) a
high percentage (46%) of telenurses reported having a graduate degree. That said, participants in this
study also indicated that they were spending a significant amount of time organizing educational
videoconferences. Of note, unlike the CST cohort, the OTN group also reported spending a significant
amount of time transporting, setting up and taking down videoconferencing equipment. While there is
no doubt that coordinating educational videoconferences and transporting equipment are important
contributions to telehealth operations, for the regulated health professionals, one must ask whether this
is a wise and cost-effective use of a well educated and increasingly scarce work force. Further, if a
significant portion of Telehealth Coordinators in Canada are performing administrative tasks rather
than functioning in professional roles, one must question whether Telehealth Coordinators are in fact a

community of “professional” practice.
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Innovative organizations use their most important asset (i.e., people) wisely. The challenge here is to
use nurses and other regulated health care professionals to the maximum of their skill level
simultaneously in telehealth and patient care. Ironically, one respondent offered the following as a

possible solution to this challenge:

“With the shortage of RNs and professionals we should have them
actually as providers not [Telehealth] coordinators.”

In this research, fifty-five percent of participants reported having a job entirely dedicated to
telehealth and 66% said that they coordinated both clinical and educational videoconferences. In the
2000 TeleNursing Role Study, 68% of nurses worked full-time in telehealth (Schlachta-Fairchild,
2000). Another finding was that 51 % of respondents reported working full-time. The diversity of
titles, home departments and supervisors reported by the Telehealth Coordinators suggests a highly
heterogeneous and perhaps, challenging practice environment — especially for the CST group. While
17% of the Telehealth Coordinators cited Information Technology/Information Systems as a home
department, a significant number (66%) reported coordinating both clinical and educational
videoconferences. Coordinating both types of activity implies having responsibilities and supervisors
that cross traditional boundaries in health care organizations. This has implications for future
development of the role including which department or departments the Telehealth Coordinator

position is embedded in and to whom it reports.

Based on the author’s experience, there appears to be a steady turnover in Telehealth Coordinators
within Ontario’s provider organizations. The above factors may in fact be sources of dissatisfaction
and a partial explanation for this turnover. More study is required in this area. According to a recent
report by the Ontario Hospital Association (OHA), after lack of financial resources, lack of qualified
people is cited as the greatest barrier to further implementation of e-health technologies like telehealth
(Ontario Hospital Association, 2008). Unmistakably, organizations must make an investment in

human as well as technological resources if telehealth is to be a success story in Canada.
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The higher average age of Telehealth Coordinators has potential implications from the perspective
of the multi-generational work force in health care as well. As discussed in Chapter 3, the percentage
of workers aged 40 and above is more than twice the percentage workers who reported an age of less
than 40 years (i.e., 55% versus 25% respectively). Although, many of these older workers may choose
to remain in the work place beyond what formally was “normal retirement age” if telehealth use is to
continue growing, organizations need to begin planning now for the eventual exodus of these workers.
These people are the “memory” of health care organizations. Likewise, organizations must play an
active role in helping older workers adapt to the culture and work habits of younger workers and vice
versa. Both generations can benefit from each others strengths. however, this probably won’t happen
on its own. Rather it must be formally supported by telehealth networks and provider organizations

alike.

To date, a good deal of work has been done evaluating patient satisfaction with telehealth. This
includes two systematic reviews of patient satisfaction (Mair & Whitten, 2000). Despite some
methodological challenges, the findings are similar. That is, patients are at least as satisfied with care
delivered through this technology as in person. Intuitively, a major driver of this satisfaction is that the
technology makes care more accessible to patients and diminishes the hardship and expense of travel.
While patient satisfaction has received a good deal of attention, less has been paid to provider
satisfaction with telehealth — especially incentives and drivers to use the technology. Most of the
research to date exists in the form of unpublished evaluation studies and grey literature. The dearth of
published research applies to studies of not only physicians but also other providers including
Telehealth Coordinators who often simultaneously perform the role of regulated health professional,
scheduler and technician. Whited (2006) argues that while patient satisfaction studies have provided
worthwhile data with high face validity, the telehealth community would benefit from development of
“precise and valid instruments” (Whited, 2006, p. 272) that measure patient and clinician satisfaction

with telehealth.

Management theorist Peter Drucker has stated that large health care organizations may be the most
complex organizations in human history (Society of Cardiovascular Anaesthesiologists, 2008). In
Canada and elsewhere, governments are striving to “transform” health care using videoconferencing
technology (Brown & Benson, 2005). The success of this transformation depends on not just

technology but also people. As governments, health care provider organizations and telehealth
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networks continue increasing their reliance on nurses, other regulated health professionals and
unregulated workers as a source of cost efficiencies and competitive advantage through the expert
application of technology to challenges in health care, it is essential that innovation at the level of the
organization take place concurrently with technological innovation. That is, if attempts to transform
health care through technology are to be successful, a balance must be found between an organization’s
need to implement technology and peoples’ need for individual autonomy, participation in decision
making and job satisfaction. Achieving this balance in today’s environment of seemingly unlimited
demand, scarce financial resources and fierce competition for a dwindling pool of skilled knowledge
workers in health care will be a challenge. However, a way must be found if Canada is going be ready

to meet the expanding health care needs of its aging population.

“Little of today’s technology is proprietary. Technology is easily obtained and replicated and only
levels the playing field. An organizations’ valued human assets cannot be copied.”

Bill Gates

Nursing Informatics and the Professionalization of the Telehealth Coordinator Role

In this study, participants cited certification in telehealth as an important area. This correlates with
findings in the TeleNursing Role study (2000) (Grady, 2007). The Canadian Nurses Association is the
official body that oversees specialty certification for nurses in Canada. At the time of writing, it
remains unclear whether CNA views telehealth as a specialized area of practice for nurses. The good
news is that this does not appear to be slowing efforts to define and professionalize the role of nurses in
relationship to telehealth technology in Canada and elsewhere. Most notably, as early as 1995, the
American Nurses Association (ANA) developed a set of standards, scope of practice and specialty
certificate in Nursing Informatics. The ANA definition of “informatics” includes telehealth. The ANA
revised these standards in 2001 and again in May 2007. A copy of the latest draft of ANA’s Scope and
Standards for Nursing Informatics is available from the American Nurses Association (American

Nurses Association, 2008).

In Canada, organizations like the Canadian Nursing Informatics Association (CNIA), Registered
Nurses Association of Ontario (RNAO) and Ontario Nursing Informatics Group (ONIG) are helping
evolve the role of Canada’s nurses in relation to informatics and technology. Like the ANA, these

organizations include videoconferencing in their definition of “informatics.”
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Through a combination of advocacy and professional education, these organizations are helping nurses
to not only learn and apply technology-related skills and experience but equally important, to gain
recognition for their expertise. Given the current trend, Nursing Informatics may eventually be
recognized in both Ontario and Canada as a unique community of practice — one that require specialty

certification similar to oncology or critical care nursing.

Conclusion

Whited (2006, p. 272) noted that through ongoing research, “Telemedicine will best serve
patients’ needs by confidently determining where it succeeds, as well as where it fails.” Hopefully this
research will include ongoing investigation of Telehealth Coordinators as key contributors to
successful videoconferencing technology implementation and use in the Canadian health care system.
Gagnon et al (2004) have highlighted the need for more qualitative inquiry and studies using advanced
quantitative techniques in telehealth to investigate telehealth adoption in a large number of hospitals
across different provinces or countries. These larger studies would analyse organizational
characteristics more precisely and explore their impact on telehealth adoption. One recommendation
arising out of this study is to include an examination of how organizations can innovate to better
support not only Telehealth Coordinators but also end users of videoconferencing technology to
maximize its implementation and use. After all, it is not just about technology. Rather it is about people
and technology. The provincial telehealth networks, professional colleges and Canadian Society of
Telehealth are in an excellent position to lead this work. In addition to the obvious need to collect
better demographics at both a provincial and national level on the Telehealth Coordinator community
of practice it may also be helpful to conduct a learning needs assessment of this group — especially in
view of their stated desire for ongoing education, standards and certification. The results of the
learning needs assessment could inform ongoing professional development of this community of

practice and to further stimulate the implementation and use of telehealth technology in Canada.
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Limitations

For this research, both qualitative and demographic data were collected and analyzed to not only
create a description of the population known as Telehealth Coordinators but also to detect patterns and
commonalities within the respondents’ reported experience of telehealth. Because this study employed
qualitative techniques rather than an experimental design, generalizability of results may be limited.
Lack of generalizability arises from use of a non-validated tool (e.g., measuring multiple constructs in
one question) and use of snowball sampling technique (e.g., multiple responses from the same
individual are possible) for data collection. The low response rates, 4% for the Ontario sample and
36% for the CST sample, may also limit generalizability of the results because the sample may not be
representative of the population of Canadian Telehealth Coordinators. Use of the Internet to collect
responses (multiple responses from the same individual are possible) and self-selection sampling bias
is another potential limitation. For certain questions, the frequency of respondents skipping a question
exceeded 10%. Although this may indicate that the role or issue did not apply to the Telehealth
Coordinator’s current practice, it could also mean that the respondent had no opinion or did not wish to
answer the question. Questions with a large number of skipped responses had the effect of further
limiting the pool of responses available for data analysis. Finally, because the sample size (n = 34 for
the CST group and n = 13 for the OTN group) differed, comparisons between the two groups may be

limited.

Despite the aforementioned limitations, an experimental design and used of a validated tool is not
mandatory for qualitative exploratory inquiry where the results are not intended to be generalizable. In
qualitative research, the intent is not to generalize but rather, to provide a rich and credible description

of the phenomenon being studied (Lau, 2008) so that other researchers may build on that research.
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Appendix A - Glossary

e-Health - (also written e-health) is a relatively recent term encompassing the fields of telehealth and
health informatics (Hebert, 2001). Although various definitions of the term e-Health now exist in the
published literature and elsewhere, the term e-Health has become sufficiently popular in the main to
now denote the use of information and communication technology in health care (Chouinard, 2007).
For the purpose of this research, e-Health will mean the use of a variety of information and

communication technologies to “transform” health care delivery, research and education.

Telehealth (telemedicine) — As defined by the Office of Health and Information Highway (2000)
telehealth is the use of communications and information technology to deliver health and health care
services and information over large and small distances. For the purpose of this study, the same broad
definition of telehealth is used, however, the emphasis will be on clinical care delivered in real time.
Although the terms telehealth and telemedicine are at times used interchangeably, the word telehealth
has replaced the word telemedicine in most jurisdictions in Canada except Ontario. For many,
“telehealth” is more representative of the interdisciplinary nature of health care delivery today.

Because of this, the word telehealth will be used throughout.

Nurse - Registered Practical Nurse (RPN), Licensed Practical Nurse (LPN) Registered Nurse (RN),
or Registered Nurse in the Extended Class (RN —EC). An individual registered with nursing college.
“The practice of nursing is the promotion of health and the assessment of, the provision of, care for,
and the treatment of, health conditions by supportive, preventive, therapeutic, palliative and

rehabilitative means in order to attain or maintain optimal function.” (College of Nurses of Ontario,

2007).

Regulated Health Professional — an individual expected to comply with the guidance, directions and
practice documents provided by a recognized college for the health professions. In almost all
jurisdictions in Canada, regulated health professionals are expected to practice in accordance with the
standards of a college or professional body and for keeping current and competent throughout their

career. This is supported by legislation.



81

Nursing Informatics - A specialty that integrates nursing science, computer science and information
science to manage and communicate data, information, knowledge and wisdom in nursing practice.
Nursing Informatics facilitates the integration of data, information and knowledge to support patients,
nurses and other providers in their decision-making in all roles and settings. This support is
accomplished through the use of information structures, information processes and information

technology.” (American Nurses Association, 2008. p. 1).

Role Ambiguity — As defined by Hardy and Conway (1988), ... vagueness, lack of clarity of role
expectations.” (as cited in Schlachta-Fairchild, 2000, p. 20). For the purpose of this study, one of three

components of role strain along with role conflict and role overload.

Role Conflict — As defined by Hardy and Conway (1988), “role expectations that are incompatible.”
(as cited in Schlachta-Fairchild, 2000, p. 20). For the purpose of this study, one of three components

of role strain along with role ambiguity and role overload.

Role Overload — As defined by Higgins et al (2006) , “... the conflict [that] occurs when the total
demands on time and energy associated with the prescribed activities of multiple roles are too great to
perform the roles adequately or comfortably.” For the purpose of this study, one of three components
of role strain along with role ambiguity and role conflict. Family or personal life issues will not be

considered in this study.

Role Strain — As defined by Hardy and Conway (1988), “The subjective internal response of the
individual when exposed to the demands or pressures of external role stress.” (as cited in Schlachta-

Fairchild, 2000, p. 20).

Role Stress — As defined by Hardy and Conway (1988), “An external force that may produce role
strain and is part of the stress-strain dyad. Role stress manifests itself in the individual as role strain.”

(as cited in Schlachta-Fairchild, 2000, p. 20).
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Teleconsultation — the use of information and communications technology for the purposes of

conducting a health care consultation. For the purpose of this research, teleconsultation, teleconsult,
telehealth consult, telemedicine consult or video consult will refer to a consultation between one or
more health care professionals (not limited to physicians) and a patient by videoconferencing link in

real time

Telehealth (Telemedicine) Coordinator - an individual trained in and responsible for the facilitating
the delivery of clinical health care services and/or education synchronously (i.e., in real time) or
asynchronously (i.e., in non-real time) over distance - great and small using videoconferencing

technology.

Unregulated Worker - the term “unregulated health worker” is used throughout this paper to describe
the variety of health-care providers who are not licensed or regulated by any professional governmental
or regulatory body. These workers assist health professionals in providing care to patients and clients
in various settings (acute, long-term, rehabilitation and home or community care) and regions across

Canada (Canadian Nurses Association, 2008).
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Appendix B — Sample Telehealth Coordinator Job Descriptions

The job descriptions that appear here are reprinted with the permission of the authors. Any
reproduction of this information in whole in or in part requires the express permission of the author(s).
The job descriptions appear “as is” and are provided for information purposes only. No claims are

made as to whether they are up-to-date.
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DT N HTD Guideline

Section: Telemedicine Readiness Number: 25.30.G.w1

Subject: Staffing Telemedicine Coordination Associated Form Number: nia
Functicns

Effective Date: June 1, 2007 Reviewed Date: naw
Revised Date: new Next Review Date: June 2008
INTRODUCTION

Tha OTN Mambership Agreamant and Guide discuss the nead for Members lo assign a resourca
(Talehaalth [ Sile Coordinator) to suppord the dalivary of lelemeadicine sandces within thair organization.
Tha guide also idantifias that OTN will assist Membars in how bast o resourca thair posifions.

Itis a common balief that telamadicine programs nead to have position descriplions that cleardy defina
roles and responsibiliies; but that the divarsity of elamadicine program and thair unique rala in aach
arganization requira flaxibility in those position descriptions (Mational Intiative for Talehaalth, Framework
aof Guidalines, 2003, p. 43).

Az outlined in Aricle 3.1 (a) of tha OTN Mambearship Agraamant (2007), tha Mambar Obligation is to
“..dasignale an indvidual as the Telshealth / Site Coordinator who shall: actas the primary OTN contact
parson; dadicata the time to this role as sel oul in Schedula A, whara specified; and meat all of thea
rasponsibilities sat out harain?” (p. 3 of8).

Tha Mambarship Guide (2007) goas furthar to explain that “The qualifications for a Talehaalth / Sita
Coordinator are depandent upon the type of aclivity halshe is engagad in. For clinical telemedicina
sarvicas, a Taehaalth / Sl Coordinator should be licansed and ragistarad with thair respactive
ragulatory body o supportad by a fully Bocansed haealth care provider. Educational and administrative
telamadicing sarvices also raquire a dadicatad resourca, but notl necessanly a haalth professional (p.
100,

GUIDELINE

OTN racognizes tha uniquaness of differant mambars and the diversity of services mambers wish to offer
and parake ol OTN affers mambars ‘Considerations for Staffing Telemedicine Coordination
Functions Within An Organization' which provides both common descrplans of lalemeadicineg dutias as
wall as spadific requiraments to consider dapanding upon the type of telemedicine activity plannad. This
information, aftachad as an appendix to this guidelina, can be used as a basalina descnption of
tebamadicina-speacific ralas and responsibilities to inform mamber job descriptions.

Racognizing that “telamadicine sarvicas look for individuals with parsonal charactaristics that wil faciitate
the individual's involvamant and advance tha telemedicine program” (Mational Intiative for Talshaalth,
Framawork of Guidalines, 2003, p. 456); tha staffing considerations information also includas atiributes
and knowksdge’axpananca that would ba valuabla for the Talshaalth / Sitle Coordinator o possass,

To faciitale the dalivary of high quality telamadicine sarvicas within an organization, it is recommandad
that each Mamber taka the ima to analyza their organizational telamedicine servicas of programs
(clinical, educational andior administrative) and usa tha staffing considerations documantation o develop
tha rales and responsibilities of thair Talshealth / Site Coordinator position.

Slaffing Talamadicing Coordination Funclions Paga1 ol G
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DTN HTD Appendix: Considerations for Staffing

Telehealth Coordination Functions Within
an Organization

Ontaric Telemedicine Metwork (OTN) Member Guideline Statement: Tha mambsar shall designala an
individual as tha Telehaalth Coordinalor who shall: act as the primary OTN contacl parson; dedicats the
tima to this role as sat out in Schaduba A, whare spacified; and masat all of tha responsibilities sat out
harain® (OTHN Mambearship Agraamant (2007 ), Arficla 3.1 (a)). For clinical lelemedicing sanicas, a
tedahaalth coordinator should be kcansad and registerad with their respaciive ragulatory body or
supporad by a lully Bcansed haalth care providar, Educational and administrative telamedicing sanicas
also raquire a dedicatad resourca, but not necessarily a haalth profassional” (OTN Mambear Guidalinag,
2007, p. 100

Part A of this documant prasants gananc considarations for all telshealth staff, regardlass of tha typa of
tedahaalth aclvily the arganization is planning o engage in. Parl B presants addilonal information o
considar for spacific qualifications depandant upon tha typa of Blahaalth activity.

Part A) Considerations for All Telehealth Staff

Attributes

Saltstadar with an antrepraneunal spist, comforlabla working in a rapidly changing environmant

Teaam playar but also able o work indapandantly

Comforable working within the healthcare emvironmant and with health care pardnars

Comfortable communicating with intemal staksholdars, across discipliines and lavals within an

arganization

= Customer sanica agant with intemal stakshaldars through undarstanding theair naads and building
affective working relationships

« Comfortable communicating with various levals of exiamal staksholdars and OTHN staff

» Inlarastin technology as applcabla o the type of activity tha organization is involvad in (clinical,
aducational or administrative)

» Comfordable activaly seaking opporunities for the usa of felehaalth and promoling the banefits

Skills, Knowledge, Experience

Basic computer skills

Comfarfable using naw technokogy

Good organizational skills and ability to set prionfies

Good interparsonal skills

Good communication skills, both varbal and in wriling

Innavativa, with good problam-salving skills

Expananca working with physicians and other healthcare professionals
Basic undarstanding of tha fiald of taelshaalth, or a willingneass to learn

Able o roubleshoot and problem solve quickly, strategically, and creativaly

Reles and Responsibilities
Sarvice/Program Development:

#« Champion tha davalopmant of arganizational telahealth inftiatives

= Advocata for, and contribule fo, the establishmant of organizational structures and resourcas to
support tha devalopmant of lalehaalth in keaping with tha direction and prionfias of the arganization

#« Promotea talehaalth to healthcare professionals, paliants and tha community

#» Translate national andior provincial telehaalth resourcas and adapt to arganization specific processes

Considarations for Stafing Talahaalth Coordination Functions Within an Organization Paga 3of6
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DTN HTD Appendix: Considerations for Staffing

Telehealth Coordination Functions Within
an Organization

#» Fiald quanas ragarding organizational telahaalth sarvices
# Maintain cumant knowladgs basa with raspact to the fiald of talshaalthlaelamadicing

Operatienal Functions:

= Acl as an organizalional paint-of-contact for telshaalth

#» Rasponsible for the dalvary of high qualily telehaealth sandcas within the arganization

# Ba cognizant of and follow Parsonal Haalth Information Prataction Act (PHIPA) guidalines in all
talahaalth activity

# Train othars in the organizalion on talahealth processas and technalogy (as requirad)

#» Davelop internal organizational telahaalth policies, proceduras (as required )

#» Davalop axparisa in tha usa and cara of the equipmant

=« Prapare space for telshaalth avants

#« Troublashoot minor echnical prablams

#» Prapara/overses imtemal organizational requiremants for talahaalth activity statistics and raporting

Obligations with OTM:

» Al as a Baison/pointol-contact with OTH

#» Participata in OTHN training sassions{ as necassary)

#» Pardicipata in OTN sile readiness assessmants

=« Schadula use of tha natwork through OTN s schaduling sarvice; resolva schaduling conflicts

» Altand and participate in OTN Ragional meatings

# Maintain records of lelehaalth wilization and submit to OTN {as nagoliated with OTN)

» Comply with technical sarvice standards as set out in tha OTN Technical Sarvica Laval Agreamant

(TSLA)

= Mainlain a printed copy of tha TSLA

= Maintin up-todals copies of OTN Policies and Procaduras, abida by such, and ansure awvaranass of
by athar mlehaalth usars

= Maintin up-to-date copias of OTN Mambear Guiddlinas and training refarenca guides and ansura
awaranass of by other lelahealth usars

#» Racaiva communiquéas from OTN ra: updatas for network, policies, contact infformation, etc. and
dizssaminale intemally (as necassarny)

#» Participata in OTN new site /new systam sal-up procass (as raquirad)

» Dizcuss naw opporunitias for lelshealth sardcas with OTN Regional staff

Considarations for Stafing Talahaalth Coordination Functions Within an Organization Paga 4 of G
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Coordonnateur de télésanté, CHUQ
Description de taches:

Analyser les besoins, planifier et organiser les sessions de $lésanté.
- Démeonsirations

- Réunions médico-administratives

- Consultations

-  Formations

Assister et accompagner les médecing et les professionnels de la santé lors de
téléconsultations et sessions de formation en télésanté.

- Branchement des peripherigues tels que echographe, dermatoscope, ophtalmoscope.

- Changement et ajustemnent des sources vidéos pendant les sessions.

- Ajustement du niveau d'entrés et de sortie audic pendant les sessions.

Donner la formation aux nouveaux utilisateurs de t2lésanté.

Support premiére ligne pour tous les équipements de télésantd dans le CHUGCL
- Warifier la conneciivité des appareils de t8lésanté sur le réseau RTSS.

- Remplacer différents cables défectuaun,

- Confribuer au support techrigue aves les foumisseurs d'équipement.

Support premigre ligne pour les centres en région.
- Aider les ufilisateurs 3 demarrer et effectuer leur session de telésante.

Collaborer & la préparation des demandes de financement pour des projets de télésanté.

Collaborer aux recherches de nouvelles applications en télésanté comme par exemple;
- Téléneurclogis

- Télécolposcopie

- Téledermatologie

Coordonner les modifications majeures du RTSS dans le CHUG
- Changement du site de conceniration du CHUL vers FTHDCQ.
- Etablir lz lien entre les différents fournisseurs GTQ, Sogique, Cifra.

Rédiger le rapport annuel de toutes les activités de télésants.

Collaborer & la planification et & l'organisation des 7 Symposiums annuels de télésante.
- Preparer la technique des sessions de telésante.

- Préparer la technique audic-vidéo de la salle de conférence.

- Collaborer au programme scientifigue.

Répondre aux lignes directrices et procédures du secteur de télésanté du CHUQ.
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L]
authorit
Yy JOB DESCRIPTION
JOB TITLE: Talehaalth Nursa JOB DESCRIPTION MO.:
CLASSIFICATION: DCA GRIDVPAY LEVEL: Lawval 1
COLLECTIVE AGREEMENT: MNursas HSCIS NO.: 210M
UNION: BCMU JOBICLASS CODE: 252
. Infarmation Managamant/informatian BEMCHMARKS (If
PRI ANRERARTIEN: Tachnalogy — Clinical Informatics Applicable): NA
REPORTING TO: Manager, Telehaalth
FACILITY/SITE: Manaima, Campball Rivar, Comax

JOB SUMMARY:

The numse assesses and evaluates Telehealth patients emphasizing self-efficacy, independence and health
promotion. The nurse consults and collaborates with intedisciplinary team members, other heaith
professionals/providers across a range of practice seftings, and related community care/semnices/resource
agencies to coordinate Telehealth services for patients.

TYPICALDUTIES AMD RESPONSIBILITIES:

1.

9,
10.

Receives necessary informaticn from refeming physicians for patients to be booked into the various
Telehealth clinics.

Maintains scheduling models as defined by the varous hospital depantments to ensure the best possible
patient care and optimum utilization of hoepital facilities and Telehealth programs.

Obtains, prepares, maintains, and secures all patient documentation for Telehealth in accordance with
professional and VIHA standards and policies.

Reviews booking procedure manuals regulady and updates as requined.

Provides clinical support to patients during Telehealth consultations. This may include physical and
psychosocial assessment and support, advocacy, and follow up as reguired.

Operates equipment (videcconference and peripherals). This includes basic technical support and
trou bleshooting.

Participates in the planning and improvement process.
Conducts evaluation activities as requined.
Lisises between patients and healthcare providers

Facilitates the Telehealth process and consultation.

ChDocuments and SeSngeanderskli®asonal InfomationCS TINTC-516\Smpasium Sympo siim 2007 'dehate in o JDs\BC Vanoouver [s H Tede

RM.das
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11.

12

13

14.

15,

16.

17.

Maintains records in accordance with established procedures and policies and prepared maintain
statistical data, correspondence reports and other documentation as required.

Participates in Program staff dewvelopment and education by acting as a role model and providing
guidance or demonstrating clinical skills to students as reguired. Ewvaluates own performance and
identifies learning needs. Participates in continuing education in order to maintain curency in trends,
practices and technigues and to provide in-semnvices for peers.

Collaborates with interdisciplinarny team to ensure optimum patientfamily focused care with appropriate
manitering and consulting with the primary care provider around patient care, and case review meetings

Demonstrates  continuing competencies by participating in  continuing education activities  with
interdisciplinary team and other nursing specific activities.

Participates in quality improvement, program evaluation, and research initiatives in collaboration with
interdisciplinary team and key community partners in order to demonstrate improvement to health
outcomes of the practice population.

Contributes to a safe and healthy work environment by cbserving and prometing universal precautions
and infection control procedures, removing hazards, reporting faulty eguipment, accidents, injuries and
near misses.

Acts as member of ad hoc committees dealing with issues, which relate to Telehealth.

QUALIFICATIONS:

A. Education, Training and Experience

Graduation from an accredited Nursing Program. Cument practicing registration with the College of Registered
Murses of British Columbia (CRNMBC).

B. Skills and Abilities

& Ability to implement and evaluate programs in areas of clinical practice.
« Ability to perform patientfamily assessments, plan, implement and evaluate care for complex came
situations, and guide interdisciplinary team members.

= Ability to be an effective consultant for individuals and groups.

= Ability to conceptualize research guestions and collaborate with researchers to facilitate research.

= Ability to role model expert nursing practice.

= Ability to establish team-based approach to offering Telehealth-based care to existing and potential client
population

Praparad By: M. Layola’LC

Dals Praparsed: Saptember 7, 2007

Date Revised:

ChDouments and SeSingeanderskli®aional InfamationdCS TN TC-516\Smpasium Sympo siim 2007 e hate in oD\ BC Vanoouver |5 H Tede
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— Job Description

SEIU

AKEET: AL

TITLE: PAY BAND:
(337) Telehealth Facilitator 7

FOR FACILITY USE:

SUMMARY OF DUTIES:

Coordinates the use of telehealth activities including scheduling patient consultations and
educational programs.

QUALIFICATIONS:

¢ Office Education certificate

KNOWLEDGE, SKILLS & ABILITIES:

Intermediate computer skills

Communication, organizational and interpersonal skills

Ability to work independently

Ability to communicate in a First Nations language, where required by the job
Valid drivers license, where required by the job

L IR O

EXPERIENCE:

& Previous: No previous experience.

(337) Telehealth Facilttator
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KEY ACTIVITIES:

A

= 5 B S

L ]

L N ]

-

(337) Telehealth Facilttator 2

Telehealth Operations

Schedules use of telehealth suite to meet needs of client/patient/resident and clinicians.
Advertises and registers participants for telehealth sessions.

Ensures equipment is appropriately connected {e.g., TV, VCR, laptop).

Tests equipment prior to clinical’educational session.

Ensures guality of andio and visual levels.

Facilitates clinic administration and ensures that appropriate records are available
during consultation.

Provides instruction and support to clients/patients/residents and other participants
(e.g., family) during consultation.

Provides instruction and support to health care providers/users of equipment.
Provides technical support during telehealth sessions.

Provides input into telehealth policies and procedures.

Communication

Liases with outside agencies regarding type of presentation materials (e.g., Power Point,
slides).

Collaborates with other Telehealth facilitators regarding administration, organization
of educational sessions, troubleshooting, reporting and recording.

Trains, communicates and provides operating assistance to end wsers (e.g., staff,
physicians).

Related Kev Work Activities

Collects and records/reports statistical information (e.g., evaluations, utilization
statistics).

Provides routine maintenance and checks of telehealth workstation elements and
peripherals.

Troubleshoots, monitors, reports and records technical functionality.

Arranges for refreshments at clinies/educational sessions.

Sets up and dismantles room-equipment, as required.



The above statements reflect the general details considered necessary to desceibe the principal
funcrions of the job and shall not be construed as a detmiled description af all related work
assignments that may be inherent to the job.

Any revisions ef this decument recommended by the Joint Job Evalnation Maintenance
Commuttes must be approved by the Parfies.

Validating Signatures:

CUPE: SEIT:
SGEU: SAHO:
Date: 2003

(337) Telehealth Facilttator

ad
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Febvwary 2007
Responsibilities of Telehealth Coordinator — site S program responsibilities

Cenals:

I. To ensure sites (with and without an on-site coordinator) and programs receive up-to-
date information on network activities, that equipment is maintained in good working
order and that integrated site users workflows are up-to-date and relevant and the users
remain competent in the use of the telehealth equipment.

2. Towork the integrated site philosophy intoe the telehealth processes, where possible.

Kev Support { contact person — this will be the MBT elehealth staff person, usually a
Telehealth Coordinator, who is primarily responsible for the sites and programs utilizing
the network.

Responsibilities —
Mew Sites & Programs
¢ Work with new site or program in order to develop Project Plans
*  Work with new programs to in order to develop Process Reviews (BPR)
Work with the site/program, to provide the necessary staff training, and to provide
them with the necessary tools to enhance the integrated site philosophy

Existing Sites & Programs

»  Conduct reviews of current BPRs, in order to support integration, to improve
processes or o address concerns raised

¢ Work with regional and site staff on the identification of current and emerging
telehealth needs

*  Conduct change management initiatives, user origntation and training sessions,
initial and on-going

o Update sites and programs on new processes, policies or procedures

Training & Oricntation
Ensure that sites and programs are updated and competent in the use of equipment
Support of new end-users if required until competency is demonstrated
Ltilization of other MBTelehealth s1aff, as applicable, to assist with training,
demos and process reviews

*  Orientation of other MBTelehealth staff to the site, as required
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Communication

Work with TST to ensure equipment software is up to date and any equipment
maintenance or security issues are escalated appropriately

Work with the MEBTelchealth Senior Management to address any ongoing issues
andfor challenges related to telehealth in that setting

Monthly contact, either by phone or over the link, with key contacts at the
integrated site (minimum standard). This excludes HSC, St Boniface and CCMB
MacCharles & Tache - as this contact will be program specific.

Semi-annual contact with key contacts within the major programs utilizing
telehealth

Meet with relevant site members in person (vearly) and coordinate attendance of
other relevant MBTelehealth staff (either in-person or via the telehealth link)
Work with 55Rs in order to address any scheduling concerns

Meet with the site S5R°s on an on-poing basis, in order to ensure all end-user
issues are being addressed

Support for Events

Support selected events, as able, while ensuring the support provided is within the
TC’s scope of practice

Work with the clinical staff, and respective team members, to address practice
issnes relating to telehealth

Dualitv & Statistical Data
Review of slatistical and quality data related to that site and/or program, in

collaboration with the Quality Committee

Level of Authority
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‘}VQ northern health

JOB DESCRIPTION

JOB TITLE: Talahaalth Coordinator JOB DESCRIPTION#: NA
DEPARTMENT: Information & FACILITY: Comporate
Talacommunication
Systams
LOCATION: Princa Georga, BC. SUPERVISOR TITLE: Ragional Talahaalth
Managar
BARGAINING UNIT: H.E.U. D1 CLASSIFICATION: 10510
RATE: F23A BENCHMARK: MNiA
DATE ESTABLISHED: Saplambar 09, 2003 REVISED DATE: May 30, 2005
APPROVED BY:
(DEFARTMENT HEAD TITLE) HUMAN RESOURCES DATE

JOB SUMMARY:

Raporting to the Ragional Telshaalth Manager tha Telehaalth Coardinator is responsibla for tha
coordination of the Talahaalth sassions within tha Northam Intarior Haalth Sarvica Dalivery Area (HSDA)
and providas ragional natwork and technical support fo the Telahaalth Managar.

TYPICAL DUTIES & RESPOMNSIBILITIES:

Coordination & lechnical sat up of sducational, administrative and ciinical videoconfarancing
SE55I0NE,

Tachnical Support of the wab confarancing sanvicas across tha ragion.

Assisks in dala collection, invenlory collaction, avaluation, reporting and parformanca improvamant
aclivilies as thay apply o felehaalth.

Azsuras the appropriale squipmant & panpharals are availabls and functioning.

Ensures the appropnata maintenanca of all video confarancing and telshealth equipmant within tha
Princa Geaorgea Araa.

Davalopmant and mainlenancea of tha Talehaalth Weabsite in consultation with tha NH Wabsita
Coardinator.

Devetops technical training tools and provides technical training and support to all NH usars, NH
Talahaalth Sitas Coordinatars and Clhant Support Analysts as requirad,

Providas input in tha devalopmant of tha NHA wide Talehaalth policies and procaduras (lachnical and
coordination'scheduling ).

Chair of NH Talshaalth Site Coordinator Maalings.

Parforms ralated dulies as required.

REQUIRED EDUCATION, TRAINING AND EXPERIEMCE:

Dagras in Computer Scieanca or diplomalcarificals in related discipiina.
Twa (2) years racant axpananca ralaling to Information Tachnobogy.
Omna (1) year exparianca ralating to telshealth and videoconfarencing.
Walid BC Drvars Licansa,
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SKILLS AND ABILITIE 3:

- Typa 25 w.pm.

- Communicate bath varbally and in writing.

- Daalwith athars,

- Musthava tha physical abiity to camy out tha dutias of the position.
- Organize and prioritize work,

- Oparale relatad aquipmant.

- Travel for short panods for support telehaalth project and technical support.
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Colchester East Hants Health Authority Position Description

Position: Telehealth Site Coordinator
Reports to: Tri-District Manager of Telehealth/Site Manager
Location: Colchester Regional Hospital

Position Summary:

The Telehealth Site Coordinafor coordinates and manaoges site operational activities
related to feleheaalth to ersure efiicient daily cperations of the program. This person
is a direct employes of the district, repaorts 1o the Ti-District Manager of Telehaalth
Services, and works clossly with the Nova Scofia Telehealth Metwork [METHN] team.

Responsibilities:
= Coorginates felehealth activifies for the site.

= Consults with clinical colleagues to support approonigie equipment usags
and encourage program growti.

=« Works with clinicians to ensure that the telehealth system supports appropriate
standards of care.

= Provides suppaort 1o clients duing clinical consulis.

e« Works with the Ti-Manager of Telehealth Services and disiict rescurces to
identify areqs where felehealth may be used to support client care.

= Provides input, o the Tri-District Manager of Telehealth Services in the
development of policies and procedures for site programs.

= Qperates and has primary responsibility for telehealin eguipment at the site.
This is accomglished in partnership with the N5THN Helpdesk) Technical
support staff.

= Consults with the NETHM Helpdesk o facilitate solutions for technical proolems.

= Lupports and evaluates fraining nesds others in the vse of the felehealth
equipment.

= Works with the Tr-District Manager of Telehealth Services to ensure ongoing

communication and glanning for evaluation of the network coows in a fimely
FrcInner.

« Collects aond forwards data reguired for the purposes of clinical and technical
audits fo the Disfrict Manager for Telehealih Services and the NITHN staff.



Pasidon Deseription: Telehealth Sie Coordinatr

=+  Works closely with the Ti-District Manager of Telehealth Services to ensure
efficient and effective delivery of gisirict telehealth services

Gualifications:

» Post Secondory Education is required.

¢ Clinical background to assist in the provision of clinical services
required.

+ FRegistration with professional licensing body is required.

¢ [Demonstrated skills and experience with Windows and Microsoft
applications including Word, Outlock and Explorer is reguired.

» Feloted hospital exposure inan applicakle setting 13 reguired.
Demonstrated interpernonal and commurnication skills; must oe an
effective team plaver.

«  Ability to work flex hours is required.

Program Reporting:

¢+ Feports fo the Tri-District Manager of Telehealth Services: on site
activities and program concerns/issues.

¢ Fesponsiole fo site manoger or designate re: employment issues.

¢ Feports progrom activities where required.

Salary:

Approved by:

Date
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EALTH REGION
Job Profile
Job Referenca: DMIT
Gonomind an 20000730
Job Title: Telehealth Clinical Programs Coordinator

3;‘%?"“““" Department of Medicine — Patient Access — Telehealth Services

Job Group: Manager

General Infermation
General Accountability

Tha Telshaalth Clinical Project Manager is accountable for the overall exscution of all Telshealth Clinical Projact
activity, in collaboration with the Telehaalth Ragional Managar and with closa collaboration o the Projact
Managars from PMO and or the clinical leaders of the specific programs imvolvad . This posifion provides
leadership and diraction for planning, coordinating, and implementing any and all clinical aspacts associated with
ragion wida Talehaalth Clinical prajects. This would include projects with designated grant funding or initiatives to
incoporate Talehealth technology into day-to-day oparations of a Clinical departmeant This indvidual is
rasponsible fo develop Privacy Impact Assessments, assist with project plan developmeant, assggnment of clinical
dalivarables to ensure success, and to assist with or devalop project charers as neadad.

This position is aware of patiant safely as it relates to the roles and responsibilifies of tha job.

Specific Accountabilities

Project Managameant

- Provides guidance and diraction to clinical deparimentis engaging in Telahaalth Clinical projects or new
initiativas

- Coordinales clinical projects resulting from Alberta Health and Wellness Grant Funding, including repaorting and
budget managamant

- Collaborates with othar Health Authontias and Boards on clinical projects intiated by tham

- Assists dinical departments in managing all aspects of praject managament, including: Devaelopment of praject
chartars; [dantification of key stakeholders; Establishmant of budgets and timalines; Deafining scopa

- Provides fechnical advica to cinical depardments in the development of proposals and business plans for using
Talahaalth in thair area of axparisa

Offars clinical support to members of Projact Managemant Office as needad fo ensure a comprahansivea
approach to mesting deliverables is accomplished.

Clinical Program Planning

- Influsnces Regional direction in use of Telshaalth in clinical applcations

- Promotes Talahaalth as a mathod of clinical service delivery for health care in DTHR. Promotas adopfion of
Talshealth technalogy by physicians, health care providers and pafients.

- Functions as key contact for all clinical Telshealth achwily, bath within region and extemally

- Provides regular updates regarding chinical activity to Telehaalth Regional Manager for purposes of reparting
and avaluation in accordance with Albarta Haalth and Waliness gudalines
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Job Profile Page 2 of 6

- Davalops partinent palicies and procadures for clinical Teehaalth sessions
- Assists user departments in developing thair own processes
- Davalops and maintains Talahaalth Plas

Budget Managemant

- Accountable for managemant of any project budgets assignaed by Albaria Health and Wallnass specific o tfhe
prajects his indvidual is supporting at any gvan tima.,

- Monitors budget for any new Talehealth projects, as funded by Albarta Health and Wellnass or othar funding
sourcas. Ensuras the spanding by tha Project Coordinators of each project stays within budget provisions.

- Collaborates with DTHR Finance departmeant o create appropriate projact accounts for any naw projacts and
maintaing signing authonty an said accounts.

- Completes appropnale funding reports as outlined by Albarta Health and Wellnass

Clhinical Program Support

- Guides Chnical Program Assistant in managing cinical Telkshaalth bookings.

- Acts asintial advisor on naw clinical requests from exteamal agencies to ensure thesa requests align with
ragional pronties and diraction.

- Liaisons with Telshealth Regional Manager and'or Director of Patiant Access in final determination of

appropn atanass for extamal bookings/requeasts

- Amanges clinical support for Telehealth sessions whan required at the direction of clinical providers. Coordinates
with sile leaders or departmant managers to arangs for climical support in rural siles.

- Ensuras all data an the Videoconfarence Scheduler is entered accurately and in a timaly manner in order to ba
utilized for reporfing clinical activity

- Functions as problem sobver for concams ansing from a clinical Taelahaalth session, aithar intarnally or
wlemally, asidentified by Program Assistant.

- Follows up with clinical providers whan issus idantified during a session and ansuras resolution has baan mada.
- Customizes the curant training plans and documeants in usa in DTHR. Ensure all documants kept currant

- LHilizes a vanety of saching methods to meat leaming needs keaping in mind the prnciples of adult leaming.

Provides Direction fo Telehealth Clinical Program Assistant

- Functions as final decision makear in regards fo requests for clinical sessions

- Assists with clinical Telshaalth session coordination {8.9. arranging clinical support)

- Ensuras all data anty completed accurately and in a timely mannar for reporting purposas
- Managas responsibilities of program assistant whan out of office

Key Competencles

« Acumen and insight: Acquinng, retaining, and intagrating a broad scope of knowladge and
undarstanding through axpearianca, instruction, and study.

« Budgat management Stewarding costs in accordanca with budgets; estimating future possibiities,
managing budget contrals, and providing informed analyses.

» |nitiative; Demonstrating selFmofivation; effacive parformance is driven from within rather than
baing conditional on prassura from extemal factors.

+ Relationship buiding: Developing and maintaining a natwork of contacts, both inside and outsida the
arganization, with people who may ba able to supply assistance, support, or infformation toward
work-ralated goals; building and maintaining positive relationships.

Ralated to relationship building, DTHR's Leadership Philosophy states, As leaders, wa commit
togethar to sat an axampla and provide opporfunities for ongoing, apean communicafion and
feadback.

» Chant focus: Proacively determining the neads of intemal and exdemal cliants, and davaloping
solutions to address thosa neads.

» Porsaveranca: Maintaining motivation whiles working through inevitable delays, setbacks, and policy
shifts,

« Technical compatencalutiization: Emphasizing lechnical resourcas, applying tham effectively, and
ksaping abraast of tha latest developmeants in new technobogies o assess their possible application
{and/or ansure thair successful implamantation ) within the workplaca.

= Craativity and innovation: ldentifying and evaluating unique opporfunities for improving the

103



Job Profile Page 3 of 6

arganization (eg. cost reductions, use of resources, policies, procedures, products); ganarating naw
ideas, approaches or techniques having usaful application. Ralaled o creatiity and innovation,
DTHR s Leadarship Philosophy siates,
Az leadars, wa commit togather o promote innovative solutions, recognizing that every oulcoma
provides an opparfunity for learning.

» Megofiation: Demonstrating strength and competancea in bargaining for proposals andior resources
{eg. budgels, paopla, tachnalogy) and finding "win-win™ compromisas.

» Writing: Communicating in writing in a chear, concise and effectivea manner,

« Team playing: Working with othars to achieve resulis.

Ralated to team playing, DTHR's Leadarship Philosophy statas, As leaders, wa commit iogathar to
promota teamwork, bacause the bast resulls are oblained whan input and responsibility is hald by
the team

» Forecasting and visianing: Emphasizing corporale values, mission and longdem gaals rathar fan
short-termn objectives or parspectives.

« Goal setting: Setfing aobjectives which ara raalistic and ambitious.

« Coordinating and schaduling: Working with and coordinating the activities of othars, including thosa
over whom the incumbant may have no direct authority; attention and anargy are focusad on
ringing vanous aclivitias togather fo maet timetablas.

» Dalegation: Efectively utilizing the skills of subordinales o accomplish work objectives; providing a
dagrea of supearvision, support and accessibiity that is taillored o the subordinate s leval of maturity
and atility.

Realated to delagation, DTHR' 5 Leadarship Philosophy states, Employasas will look o their
suparvisor as a trusted source for suppod in halping them pursus thair goals in the contesdt of fiscal
rasponsibiity, stewardship and trust.

« Employes davelopmeant: Counsalling amployesas to optimize paformance and mativation;
datermining training and development needs; reviewing and safling performance standards for work
assignad; providing advice and dirachon for the amployeas carear and parsonal developmeant so
that their polential is realized.

Ralated to employas developmeant, DTHR 's Leadership Philosophy states, As leadars, wa commit
togethar to provide ongoing training, support, resources, and informafion fo promota an amvironmeant
whara wa can maximiza our potential,

#» Professional conduct: Demonstrating a high standard of professional behaviour in the workplace.
Ralated to professional conduct, DTHR's Leadarship Philosophy states,
Laadarship will lzad by example and sat high standards of professional conduct o achiave
axcallancs; evaryana, avaryday.

Background

Tha typcal minimum keval of sducation fo parform this job compelantly is equivalent o high school graduation
and complation of a two-year diploma fraining program at a college or techmical school. The parson raquiras an
ability to understand, ulilize and communicate spacialized information in spaach and writtan text. This spacializad
training is oftan formalizad and recognized by a specific certificate, diploma or icensa.

Tha ralated work expananca, represanting continuous learning, required for someona to parform this job
compatanfly is sixio fan years.

Ongaoing work assignments typically have clearly defined goals, with minimal direction regarding what action steps
to follow. The incumbeant’s education, raining, and pravious axpanance will halp ensure that the goal of tha
assignment can ba deardy defined and undarstood (even if fhat means just knowing what relevant questions to
ask), but tha requiredoptional approacheas to achieving the goal will often remain unclear, undafined andior
untested untill the work assignmant is wall undarwvay.

SKILL
Practical/ Technical

In terms of using the five sanses of heanng, sight, small, fouch or taste, the parson performs woark whara no

104



Job Profile Page 4 of 6

axtraordinary sensory acuily is required. Translating sensory information info a decision or action s a
straightforward process.

Rafaming to the work aids usad in parforming the work, the job requires some tachnalogy training and expanance
to be proficiant in using computer applications on a regular basis.

Interpersonal

Communication - the ability to organize thoughts in alogical and parsuasive fashion and aexprass those thoughis
in convarsation, wrting and formal oral presantation - is an important skill requiremant. Opportunities o aexercisa
commumications skills occur on a regular basis, and application of thease skills contribute diredly to achieving the
objactivaes and goals of the job, as demanstatad by the following:

» Listaning non-judgmentally to information presented by others is imporant.

« Developing and varbally explaning information to suparors, pears, and subordinates in a wall
thought-out, logical, and effective mannar is important

» Handling ralations with the public, clients, supplers, or others outside the organization in a way that
gats the message across with tact and diplomacy is important.

#» Building and using an effective network of peopls inside and/or outside the organizafon fo give and
racaiva information and to accomplish work objactives is important.

« Writing cleady and concisaly fo explain infarmation in a wall thought-out, logical and effactve
manner is important.

« Damanstrating flexibility to very quickly change communication style, format and confant whan
presanted with unanticipated information is necessary.

Intarparsonal leadarship - the ability to influenoe, convinca, direct and parsuada othars - is an important skill
raquiramant. Opportunifies to exarcisa interparsonal leadarship skills occur on a regular basis, and application of
thasa skills contributes directly fo achieving the objectives and goals of the job as demonstrated by the following:

Attracting, retaining, developing athars and building morale is a necassary skil,

Gatting results without formal authonty over the peopla who do the work is necessary.

Achieving high standards of parfomanca from others is impodant.

Contrbufing as a team meamber, whara individuals work fogethar and share aqually in tha axchange

of ideas, concapis and process outcomas, is im portant.

Building and developing feam approachas fo problem sobving, where individual skills and abiliies

ara "pooled” o address and resolva isswas, isimportant.

« Teaching, training, devealoping or otharwise improving the skills of othars through affective coaching
and guidance is important

« Tha ability to determine and respond to the nesads of infemal and axtemal clants is imporant.

L

-

Problem Solving

Craative inlampretation and new approach’ thinking are applad in the padformanca of a variety of roufine and non-
routing work, with accomplishments measured pimanily in fems of imaliness of delivery and accuracy of detail.

Tha job's requiremeant for analytical and reasaoning skills are such that the parson selects a coursa of achon from
identified options and evalualas for accuracy and complelenass.,

Thare are occasions whera it is necessary fo understand what may be motivating others and what addifonal
information may ba requirad.

Decision-making - the ability io make practical, fair and objectve decisions about the best solutions to problems
affadting soma par of the organization - s a required skl

« Making dacisions evan with conflicing or incomplate information is necassary.

» Tha ability to considaer the interests of a wida variety of stakaholdars and factors in amving at
conclusions under a vanely of siuations is necessary.

« Making judgemants that are time-constrained and require immediale action is necassary.

» Deavaloping recommeandations and influencing tha decisions of others by identifying and branging
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forward tha key variables that nead to be taken into considarafion is an important skill.

Management Process

Required job skills for planning and coordinating resourcas and activities are applead to contrbute o work
activifies andior elam ants of projacits whare the sequeanca of steps are oftan not readily apparant or
straightforeard. The parson may be expacted fo plan his or har own work or routine and related work of athers,
typically up to threa months in advanca. The content and objactive of wark activities are cleary relatad, but thara
s a high volume and vanety of related issues and priorities that must be managed by fhe job. The parson may
coordinate activities with other teams, departmeants, and outside arganizations as required.

Business/social/political acumean - the ability to comprehand and respond effectively to conditions, developments
and pracices affacing the organizafion - is a necessary skill requiremant. Opportunities axist to develop and
apply these skills in tis position, usually as demonstrated by the following:

» Shaping the organization's oparafions to it exlemal realities (e.g., dient demands, govammant
lagislation, costs and budgets, compatitive/community pressures) is nacassary.

» Damonstrafing an odentation and insight which focuses on key operational concems of the
arganization (8.q., senvice levals, costs, and effectivenass of program s) is nacassary.

« Saaing the big picture’ (fram the antira organization's parspactive ) and adjusting work to reflact tha
complex network of forces at play is necessary.

# |dantifying new ideas, techniques and opportunities for improving effectivenass, padfommanca, and
productivity is necessary.

= Acquinng and ranslafing the omganizaiion's values, objachves, stralegies and pronfies into practical,
workable programs, projacis or plans is necessary.

= Acquinng and ranslating the partinent issues and agendas associated with political, social, cultural
and community amvironmeants into practical, workable projects or plans is necassary.

EFFORT
Physical

Tha job is frequantly expected to B, carry, push or pull abjacts weaighing mara than 20 pounds.
Phiysical activity requiring manual dextenty (eg. keyboarding, use of small tools) is normally required.
Mentall Sensory

On a daily basis, the work involves short panods of non-intemupted memal’sansory concantration. Concantration
can ba relawed by intermupbions, movemant or convarsation which may affect the timing of completion of the work.

Technolegical/ Envircnment
Basad an tha rate and complaxity of change in this parson’s area of spacialization, it is necessary to keap pace

with new technalogical and environmental davelopments. Thare are impoartant changes that impact the area, and
tha parson is expeaciad to identify, assess and inlegrate appropriale changes to thair work practices.

RESPOMNSIBILITY
Dellar Impact
This pasition is accountable and specifically responsible for an annual capital budgat or ona-time funding. Whila

this budget may also ba included in the supanisor’ s budget, this position establishes objectives and determinas
daployment of resources, and is spacifically accountable for the results.

Taking Action

In terms of direction and procedural guidselines, the person genarally works indepandently in accordance with
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standard practices, policies, and pracedants. Supearvisory direcion is available whan necassary.
Other

Responsibility for haalth and safety is mportant. An undarstanding of related policies, proceduras and programs
is axpected to ba demaonstrated in the parformance of duties.

In dealing with the axtemal community, stalements made and actions taken could impact on tha organization's
public image andfor its ral ationships with ofher organizations. Displaying awaranass, tact and dipbomacy is
axpectad, while maintaining appropriale confidentiality of information related fo chents, staff, and oparations.
Sbull;

Incumbent (Mamea/Signatura)

Titla:

Appravad By: (Nama/Signatura)

Titha:
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Appendix C — Online Survey

THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Invitation to Participate /Letter of Information for Implied Consent

Youare invited to participate in a study on the " Implementation and Use of Telehealth Technology in Canada™ that is being
conducted by Jay Lynch RN, MEd. Jay Lynch is a graduate student in the School of Health Information Science at th e University of
Victoriaand is conducting this research as part of the reguirements for a M5c. in Health Information Science.

This reszarch is being conducted under the supervision of Dr. Franos Law, Dr. Manlynne Hebert, Or. Sandra Jarvis-Seinger and Or.
Ginette Aodges. Dr. Franos Lau i the prncpal supesyisar and is affilated with the Uniearsity of Victama, 1F you Rave questians
conceming this study you may contact Mr. Lynch by telephone (513-798-5555, x 72814 or e-mall: jlynchi@uvicoa ) Alvematvely, you
may contact Dr. Lag oy telephone (250-472-5131) or e-mal: fylau@uvic.ca . You may also verify the ethica approval of this study oy
comtacting the Ressanch Ethics Offion at the University of Wictona (250-472-4545 ) a-mall: ethhcsiu io.oa,

FUAPOSE AND OBIECTIVES:

The primary goal of this exploratory reseanch s to leam more about the robe that nurses ane playing in the implementation and use
of telghealth (wlemedone) technology In Canada. This study sexks to obtain knowledge on the impact of telehealth technaology on
the scope and standards of professional practor of Canadian nurses. & secondary alm s to gain a better understanding of the
du'nagrmhlu and role that ragulabed health professionals other than nurses {(e.g9., physiotherapists , occupational theraplsts,
diticians etc) and non-reguiated personnel (e.g., 1T professionals, administrati ve assistants etc) are playing in the implementation
and use of telensalth technalagy in Canada.

IMPORTANCE OF THIS RESEARCH

Dumng the past five yoars, the use of telehealth (telemedicne) technology to deliver patient care services in Canada has grown
ranldl".-. In Ontario alone, there are now 359 telehealth centers and 0 2005-2008, approx mately 23,500 telehealth cinical visits ook
place. Altnough there s strong anecdotal ewvidenos that Canada’s nurses and others are playing a kay role in suconrssful
implementation and use of this technology to make health care more acoessiole, currently, not much else is known about this group.
This indudes knowledge about telehealth’s impact on the nurses’ role, scope and standards of professional practice. Given the baody
of evidenor documenting a shortage of nurses - espedally those with health informatics competences, the hign kevel of oocupational
siress that they are reporting and their mportance to successful implementation and use of new technao ogles at the front lines of
health care, € 15 vital to learn more abowt b enealth's iImpact on nurses.

This research also has the potental to lead to new insights on the demographics and role that regulated health professionals ather
than nurses {e.g., physictherapists, acoupational therapists, dietidans etc) and others (e.g., IT professionals, administrative
assistants etc) are playing in the implementation and use of telehealth technalogy.

PAATICIPAMNT SELECTION

Your marticpation in this study Is impartant because a5 3 Telehsalth Coordimatar, you play an important rale 0 the sucoessful
implemantation and/or use of telehealth technology.

WHAT 1% INVOLVED
If you agree to valuntan ly take part in this ressarch, your participation will include completian of an anline survey. The survey will take

aporoximately 20 minutes to complete. Additonally, you will be offered an opportunity to prowide information so that you can be
contacted for a telephone Interview. The telephone intery ew will take approcimately 20 minues to complete.
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Consent (Pg. 2)

INCONWVENTENCE

Partcipation i this study may cause some inconveneno: to you, ncuding the ome required to complate the online survey or
partoipate in the aptional telephone intervies. The telephone interview will sudio-taned to facilizate ansonption and data analysis.

RISKS

There are no known or antcpated nsks o you from partidpation in this reseanc.
BENEFITS

The potential benefits of your particdpation in this research indude:

& Contributing to an moroved state of knowledge of the role that nurses and athers are playing in the implementaton and use of
telehealth technology in Canada

@ Creation of an up-to-date and acourate profle of the population of Indiwviduals known as "Telehealth Coordimators” in Canada

& ldentfication of opportunites to Improve nursing standards and scope of practice in relation to telehealth technalogy
implementation and use in Canada

# Flagging of issues and challenges that nurses, other regulated health professionals (e.g., physiotherapists, occupational

therapists, dieticians otc.) and nomeregulated workers (e.g., IT professianals, administratve assistants etc) may be facng in relatian
to telehealth mplementation and use in Canada.

WOLUNTARY PAATICIPATION

Your participation in this ressanch must be completely vountary. If you do decide to participate, you may withdraw at any bme without
any consequencons o any explanation. If you dowithdraw from the study your data may be used in the analysis, nowsver you will
remain ananymaous and your answers confidental.

CONZENT FOR TAPE RECORDING DURIKG OFTIONAL TELEFHOMNE INTERVIEW

If you choose to partopate Ina telenhane INterview, pror o e imerview you will De asked for your ConSENt T NAVe your anseers
recorded on audotane. Mo audiotaning will taks place without your consent.

BMONYMLTY

Your identity will be protected at all imes. Al imformation captured will reman anonymous and confidential. Wnte-un of results will
naot include any information that wou d Identfy you.

CONFIDENTIALITY
Your confidentiality and the confidentiality of the data will be protected as follows:

1. &l information captured Wil be annonymized and kept confidental . Wnte-up of results will not imdude any information that would
identify you. Amy identifiers will be encrypbed or siripped out.

2. Only myself and a designated member of the supervisory committes will have acosss to the data.

3. The electronic data will De provected aganst breaches in seountyfprivacy through the use of firewals and encryption bechnology.
4. Any paper-based data and audio recordings will be kept in a locked fillng cabinet in a secure anca.

DISSEMINATION OF RESULTS

The results of this study may be shared with others in the following ways:
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1. Pubbished article
2. Thesis/dissertation

3. Presentations at symposia
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Consent (Page 3)

POSSIBLE FUTURE USE OF DATA

In additian, it is passible that the information that you provide may be analyzed, now or in future, by mysalf or ather resmarchers far
purpas es other than this research project. The information that you provide will remain anonymous and you will not be idensfiabla.

DISPOLZAL OF DATA

Data from this study will be disposed of by August 1, 2010, by electranic shredding. Electranic data incduding audia tanes, backups an
starage drives and other media will be dectronically shredded/erased. Paper fles will be shredded by mechanical means.

8y completing and submitting the onbne survey and/or partcpatng nthe telephone Interview, YOUR FREE AND INFORMED CONSENT
15 IMPLIED and indicates that you understand the asowve conditons of partcipation in this study and that you have had the
opnartunity to have your questions answered by the ressarchers.
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Part 1(a) - Roles That Support Care Delivery

As a Telehealth Coordinator you play many roles. The following question asks about the roles that you play to
support care delivery using videoconferencing technology.

Below is a list of roles that Telehealth Coordinators typically play in organizations to
support care delivery. For each role, please indicate the level of time feffort that the
role requires from you in a typical month. If you do not play a role, please select
*n/a" for not applicable.

i Aequires a -
equires almost no Aequires a little Do uires a great
* . . moderate amount * g
time/effort af timefeffort . deal of Smefeffork
of ome/effort

:::;t;gs.fd:narw:nu.rdlmcal O O O O O

specialties to develop and
cffer patient care services
through videoconfenencng

L RS

Developing protocals for

tel ehealth dinics

Aewviewing requests for
patients to be seen Dy
videacorferencng {e.q.,
reviewing patient referrals for

QO
Q
Qo
Q
OO

appropriateness according to
set crikeria)

Teaching/fraining others in
the use of videoconSzrenong
technology to support pat ent
care delivery
Accompanyingfassessing
patients during clinical
telehealth sessions
Accompanying health
prafessionals during cinica
telehealth sessions
Communicating with cinic ans
or thelr secretanes inmy
organization to arrangs

o o 0 O
o o 0 O
o o O O
o o0 o O
O O O O

dinical wideocon ferences
{e.g., telephone calls, e-mails
etc)

Communicating with
personnel at other health
care provider sites to arrangs

O
O
O
O
O

cinical wideocanferences

(#.3., mestings, telephaone
calls, e-mails to coordinate
datesftimes ;) exchangs 1P
addresses stc)
Communicating with O O {:} O O
personnel innyy provineial
telehealth network to arangs
dinical wideooon ferences
{e.g., mesetings, telephone
calls, e-mals to coordnate
dates/times ; exchange 1P
addresses ko)
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Zuperwising other personnea . . . . .

{£.9.. program secretanes,

schedulers etc.) in the
scneduling of cdinica

widesconferences

Supporting physican

reimburse ment for telehealkh O O O O O
Are there any other roles that you play to support care delivery using
videoconferencing technology not listed above? If yes, please describe the role(s)
and how much time /effort it requires in any given month.

=
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Part 1(b) - Roles that Support Education

The following question asks about the roles that you play to support teaching and learning using
videoconferencing technology.

Below is a list of roles that Telehealth Coordinators typically play in organizations to
support teaching and learning. For each role, please indicate the level of time/ effort
that the role requires from you in a typical month. If you do not play a role, please
select"n/a” for not applicable.

i Aequires a -
equires almost no Aequires a little Do uires a great
* . . moderate amount * g
time/effort af timefeffort . deal of Smefeffork
of ome/effort

Assisting O O O O O
programs/departments/dinical

specialties to plan, develop

and offer educational

videoconferences

Teaching/raining others in O O O

the use of videoconferencng

tecmalogy to support

L RS

sducation

Communicating with O O O

personnel in my organization

to arrange educatonal

videsconferences {e.g.,

meetings, tekephone calls, e

mails to schedule tmes for

educatonal

wdsoconferenoss

Communicating with O O O O o
personnel at external sies o

arrange educatona

videoconferences {e.g.,

coordinating dates/tmes;

sxchanging 1P addresses atc.)

Communicating with O D O O O
personnel inny provincial

telehealth network to amangs

educational videoconferences

{e.g., coordinating

dates imes; exchanging

GARS P addresses otc.)

Supervising other personne O O {:_} O O
{e.9., secretaries, schedubers

otc.) in the scheduling of

sducational videaconferences

Are there any other roles that you play to support teaching and learning using
videoconferencing technology not listed above? If yes, please describe the role(s)
and how much time /effort it requires in any given month.

=
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Part 1(c) - Roles That Support Technology

The following question asks about the roles that you play to support telehealth technalogy.

Below is a list of roles that Telehealth Coordinators typically play in organizations to
support telehealth technology. For each role, please indicate the level of time/ effort
that the role requires from you in a typical month. If you do not play a role, please
select“n/a” for not applicable.

fequires @ moderate
fAequires amast o Aequices a lethe Aie o Requires a great X
A i amaunt of K L
time/feffort of ame feffart - deal of tmefeffort
time / effart

Zatting up, fkng down O O O O

and transporing
wideoconferencng
equipment

tmchmical suppurt for © o O O
O ®

o

widsoconferenoe s

Warking with C,
Technical 1T HelpDesk

parsonnel inomy
organization on
wideoconferencng-related
technical challenges

ok e o O » O O
Technical /I T/HelpDesk

persannel o my
provincial telehealth
netwark an
wideaconferencing-related
technical challenges
‘Warking with wendaors of
wideoconferencng
aquipmant

Arepaning/ prowiding

@
O

9!
O
O
Q
O

telehealth technalogy-
related reports for my
arganization
Prepanng/providing
telehealth technology-
ralated reports for moy
provincial telehealkth
network

Are there any other roles that you play to support telehealth technology not listed
above? If yes, please describe the role(s) and how much time/effort it requires in
any given month.

:

115



116

THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Part 1(d) - Roles That Support Planning, Development & Innovation

The following question asks about the roles that you play to support short and long term planning, development and
innovation in telehealth.

Below is a list of roles that Telehealth Coordinators typically play in organizations to
support short and long term planning, development and innovation in telehealth. For
each role, please indicate the level of time/ effort that the role requires from you in a
typical month. If you do not play a role, please select "'n/a"” for not applicable.

Requires a moderate
Requires almaost no  Requires a bEtle bit - Requires a great
amaunt o
timefeffort af Hme feffork ) deal of Bmefeffort
ome,/ effart

Developing telehaaizh- O O
ralated polcies and

procedures for my
arganization

fmcruiting and hiring
telehealth personne
Participating in sirabegic
planning for telehealkh
with personnel in my

ar gani zatian
Participating in strategic
planning for telehealth
with personnel in my

o o O
o OO0 O
o Q0

o Lo

o SO0 O f

provincial telehaalth
Ral=ra iy 4
Communicating with
stakeholders and key
ded sion makers in my
arganizatan anout
telehealkh
Communicating with D D D D D
stakenalders and ey

decisian makers autshde

L
&
.
o
O

my arganl zathon To rase
Fwareness of telenealth

Aanning and conducting D D D O D

continuous quality
improvement {CQI)
projects in telehealth

Aanning and conducting D D D D D

eienoaith evauanons

Are there any other roles that you play to support short and long term planning,
development and innovation in telehealth not listed above? If yes, please describe
the role{s) and how much time/effort it requires in any given month.

-
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Part 1(e) - Roles

Please indicate how often each of the following situations applies to you. If the
situation does not apply, please select “'n/a"” for not applicable.

ARarcly Sometimes Wery aften LY
My role as a Telehealth O D D O D O
Coordinator conflicts with
ather rales that 1 am
expected to play I my
arganization
Hy rale as a Telehealth D O O O O O
Coordinator conflicts with
ather rales that 1 am
mxpected to play as a
regulated healty
professiona
The role(s)that my O O O O O O
employer expects me ta
play as a Telehealth
Coordinator confict with
the robe{s) that extemal
arganizations expect me
to play
Scheduling/ coordinating O O O O o D
patient visits oy
telenealth competes win
athar important work that
I must do
Scneduling/ coordinating O O O O O O
educational
videoconferences
competes with other
Important work that |
must dao
Froviding technica O D D .D O O
supnort for
wideaconferences
compebes with other
Important waork that |
must dao
In my role as Telehealth O O D O D O
Coordinator, | useal my
skills and training a5 a
regulated health
professional
In my role as Telehaaltn D D O .C} O O
Coordinator, | work to the
full scope of my practice

Comments

L
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Part 1(f) - Roles

Mekher agres or
disagres
The major satisfaction in O O D O D
my role as a Telehealth
Coordinator comes from

dealing directly with
patents andfor ther
familles and significant
others

The major satsfaction n D O O O O

my male as a Telehealth

Strongly disagree Strongly agree

Coardinatar comes from

salving the lagstica

challenges of scheduling

wdsacanferances

The major satisfaction in D O O O O
my rale as a Telehealth

Coordinator comes from

providing technical

suppart ta athers

The major satisfacton in D D D O D
my rale as a Telenealth

Coordinator comes from

tmaching others how o

use the technology

The majer satisfaction n O D O {:} D
my rale as a Telanealks

Coordinator comes fram

the autonamy that my

role provides

In my role as a Telehealth Coordinator, the thing that provides the most work
satisfaction for me is:

S

-

In my role as Telehealth Coordinator, the thing that provides the least work
satisfaction is:
-

To what extent do you agree or disagree with the following statements? If the
statement does not apply to your situation, please select "n/a" for not applicable.

WA

O
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Part 1(g) - Roles

To what extent do you agree or disagree with the following statements? If the
statement does not apply to your situation, please select "n/a" for not applicable.

Ztrongly disagrae Hekher agree or Ztrongy agres LT
disagres

The scope and standards O O D O D D
of practice in relation to

my role as a Telenealth

Coordinator are well

defined oy my

professional

college/regulating body

I feel canfident when D O O O O O
coordimating o inical

wideoconferences that

Imvalve patients or health

cara providess outside my

health region

| devobe a significant D O O O O O
amaunt of tme to
scheduling and the derncal
aspects of organizing
wdeaconferances whan |
should be doing other
tings

¥y argamizaton has a

@
O
O
Q
O
O

chear wision for future
development of telehealth
Hy organization strongly
supports the use of
telenealth technology for
patient care

The Infarmatian . O D O O

Tachnology Department in

Q

my arganization hasa
ciear understanding of my

role as a Telehealth

Coordinatar

Hy immediate supervisor D D O O

has & oear understanding

af my role as a Tekehealth

Coordinatar

My job description O O O O

accurately reflects my

rabe, responsibilites and

duties as a Teehmalkh

Coordinator

There are clear policles, O O O O O O
procedures and guidelines

governing clinical

telehealth in my

ar ganizatian

My poers wWithin my O D O O D D
organization have a o ear

understanding of my roke

as a Telehealkh

Coordinator
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THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

S ® O O O O

videoconferencing sites
Nave a cear
understanding of my robe
as a Telehealth

Coor dinator

Personng inmy provincial D O O O O D
telehealth network have

a clear understanding of

my rabe as a Telehealkh

Coor dinator

In my organizaton, O O D O

telehealth is still a

technology rather than a

CAT e QrOCEess

In my organization, O O O O

telenealth s provider

rather than patient

focused

Telehealth is we O O D O

integrated with the patient
schaeduling and

regisir atians systems in
my organization

In my role as a

Telenealth Coordimator, 1

O

perform work that suits
my waluss
I feel comfortable with my

O

evel of technica
competence in the use of
wideoconferencing
technalogy

Bafore | began my role as
a Telehealth Coardinator |
was computer literate

I hawe a contral aver my
workload as a Telehealth
Coordmator

Iam wall raned o
perform my role as a
Telgnealth Coardiantor
Telehealth Coardinators

O O O O
o o O O
o o O O
O o O O
o e o O
o o O O

EXperence mare Siress in
Ehar ]DJS Ehan thaer
collsagues

Comments




THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Part 1(h) - Roles

In your role as Telehealth Coordinator, how easy or difficult is it for you to
accomplish the following tasks? If the statement does not apply to your situation,
please select *'n/a” for not applicable.

Mether sasy or
difficult

Obtain the pabentrelated O D D O D

information requined for

Wery difficult Wery samy L

clinical videoconferences

Obtain the logistca O D D
information required

{e.g., date, time, room,

O
O

IPF address =tc.) o
arrange videaconferenoes
Register patients seen
through telehealtn as
outpatient visits at your
or ganizaton

Obtain technical suppark
for wideoconferences
Qotam

secr etan al fadm inistrative
support for
videsconferences

o 00 O
o 00 O
0 00 O
o O00 O
o 00 O
o 00 O

Participate infattend
professiona

development, aming and
educational opportun bes
in teleheaitn

Comments
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Part 1(i) - Roles

not applicable.

Hy role as a Telehealth
Coordinator doss not
require the skilis of a
regulated health
professional {e.g., Nurse,
Physiotherapist,
Oooupational Therapist,
Dietician o)

Aather than dealing with
the logistics of scheduling
videoconferences,
Telenealth Coordinators
should spend their tme
an ather robes

Az part of thelr robe,
Telehealth Coordinators
should provide technical
support

If a Telehealth
Coordinator’s role mvalves
patient care then that
mdiwidual should be a
member of a regulated
health profession {e.g.,
Wurse, Physiotherapst,
Oooupational Therapst,
Dietici an etc)

People responsible far
chinbcal telehealth activities
should be nurses

Murses who coordinate
dinical tekehealth actvities
should be prepared at the
Advancoed Practios Level
(le., APN)

In my province, there is a
shortage of personnel with
the necessary skills and
experence to perform the
rale of Telehealth
Coordinator

Telenealth Coordnators
should be certified in their
specalty

Comments

Zwrongly disagren

O O

@

O O

Meutra

@

QO O

Zwongly agres

o O

QO
O O

Please indicate the extent to which you agree or disagree with each of the following
statements. If the statement does not apply to your situation, please select "n/a" for

O O
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THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Part 1(j) - Roles

In your opinion, what are the ideal qualifications that a Telehealth Coordinator
should possess?

[

b
What challenges do you face fitting telehealth in to your current role/ professional
practice? How have you overcome those challenges?

| -
What needs to happen to profaessionalize the role of Telehealth Coordinators in your
province?

| ]

What standard(s) do you use to guide your practice as a Telehealth Coordinator, if

any?

| ]

Who should lead the development and dissemination of clinical best practice
standards and guidelines for Telehealth Coordinators? Why?

| E




THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Part 2(a) - Please Tell Us About Yourself

Arevyou a:? (please select the answer that best describes your situation)
O Registerad Nurse {RN )7

GI Licensed Practical Murse {LPN)?

GI Aegistered Practical Murse {Ontaria )7

O Aegistened Psychiatric Nurse (RPN )7

O a.Bg'J ated health professional ather than a nurse? :Eg Anysiotheranist ooctupatonal Theranist, dietetican ofc. ) Please

specify below

CI Unregulated professional {e.9., mformation technology professional, secretary, administrative assistant etc. Mease specify

aEow

If you chose "Regulated health professional other than a nurse”, or "Unregulated professional,” please specify:

In what province are you employed?

| |
What is your approximate age?
CIZEI - 29
OJU -39
O&I:I - 49
OEG - 59
OG'NT than &0
How long have you been practicing your current profession/occupation (in years)?
| |

What is your formal job title?
I I
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THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Part 2(b) - Please Tell Us About Yourself

Please state the highest level of education that you have completed within your
profession or occupation:

Education in Mursing Hon-Mursing Bducation
Certificabe
Colbege Diploma
Bachelors Degree
Hashers
Doctorabe

Other

I
N nnnn

If you chose *Other Education”, please descrine that education

Do you belong to any professional association(s) in Telehealth?

() ves
(e

Plexse spec "r' which professional association{s) in telehaalth ¥au oslong o
=

H

Do you belong to other professional associations outside telehealth (e.g., provincial
nursing association, Dietitians of Canada etc)?

() ves
o

Please specfy what specialty assocaton(s) you belong t
|

5
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THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Part 2(c) - Please Tell Us About Yourself

What type of facility do you work in?

 —

I# you chaose "OTHER - Mot Usted®, please desoribe your organization

If you work in a health care provider institution, please specify approximately how
many beds there are in your facility.

| 3

Is your position in telehealth

) renine

O Part Time (less than 30 hours per week)

Is your job?
O Dedicated emtirely to telehsalth

C:I & shared positon (e, you hawe other non-telehealth responsibilibes)

What is your primary area of responsibility at work?

O Telehealth Coordination

O Chnical practice other than Telehealth
OI Administrative Supporty Socretana
O Information Technology

C:I Educatian

O Research

O Hanagemeant

C:I Other

If you chose “0ther” (please speofy )

What is your "home" department?

What is the title of the position that you report to?
| |
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THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

Part 2(d) - Please Tell Us About Yourself

Do you coordinate? (please select the answer that best describes your situation)
OC"FC.‘! widesconferences only
O Educational videoconferenoes only

C:l Both cinical and educationa wideoconfarsnons

Approximately how many hours per week do you devote to:

Coordnating clinical
wideoc onferences

Coordnating educational
widear onferences

Are there other individuals responsible for coordinating telehealth activities in your
organization?

(T ves

O

If you answered “Yes,® phease describe their robe
=
H

Are you?

O Female

e

Woud ¥ou De wiliing o partopate In a belEpnones Intery w7

s The merview would last approcimately 15 - 20 minubes

& Please note that due to Wme constraints, not all person{s) may be comtacted for an interview

If yvou would like to be contacted for a telephone interview, please provide the
following information:

Namie:

Emiaill Address:

Fhone Numiber:
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THE IMPLEMENTATION & USE OF TELEHEALTH IN CANADA

"nia” for not applicable.

Assisting
programs/deparimentsiclinical
specialties to develop and offer

patient care services through
wideoconfersncing

Developing protocols for telehzalth
clinics

Rewiewing requests for patients to
be seen by vdeoconfersncing (e.g..
reviewng patent referals for
appropriateness according to set
criteria)

Teaching/training others in the use
of videoconferencing technology to
support patient care defvery

Accompanying/assessing patients
during clinical telehealth sessions

Accompanying health professionals
during clinical telehealth sessions

Communicating with clinicians or
their secretaries in my organization
to arrange clmical videoconferences

(2.g.. ie'ephone calls, e-mails et}

Communicating with personnel at
other health care provider sites o
arrange clinical videoconferences
(2.g.. meetings. te'ephone calls, e-
mails to coondinate datesftimes;
exchange IP addresses st}

Communicating with personnel in
my provincial telehealth metwork o
arrange clinical videoconferences
(2.g.. meetings. te'ephone calls, e-
mails to coondinate datesitimes;

Requires

almaost no
time/effort

15.2% (5)

8.1% (2)

15.2% (5)

8.3% (2)

28.1% (9)

25.8% (8)

0.4% (3)

8.4% (3)

12.5% (4]

Requires
a litthe bit
of
fimeleffort

B8.1% (2)

30.2% (10)

30.3%
(10

31.3%

(10

28.1% (9]

38.7% [12)

34.4% (11)

28 1% (3)

31.3%
{1

Requires
a
maderate
amount of
time/effort

39.4% [13)

24.2% (8]

12.1% (4

43.8% [14)

15.6% (5)

0.7% {3

21.0% (7)

37 5% [12)

40 6% [13)

Requires
agreat
deal of

timefeffort

24.2% (3)

12.1% (4)

3.0% (1)

1% (1)

8.5% (2)

21.9% (7)

12 5% (4)

Hi&

15.2% (5]

27 3% (0)

38.4% (13)

2.14% (1)

25 0% (8]

10.4% (5]

12.5% [4)

9.4% (3)

3A% (1)

Rating
Average

258

205

1.92

1. Below is a list of roles that Telehealth Coordinators typically play in organizations to support care delivery. For each role,
please indicate the level of timefeffort that the role requires from you in a typical month. f you do not play a rele, please select

Response
Count

33

13

33

3
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exchange P addresses =ic)

Supervsing other personnel (2.g..
program secretaries. schedulers

18.8% () 18.8% (8 15.6% (5 3A%(1) 43 8% (14] 206 3z
etz.) in the scheduling of clinical ! ) = (3) ! (14
videoconferences
Supporting physician . . s = o 5 2
reimbursesment for telehealth 18.8% () 1% (1) 6.2% (2) 0.0% (0} 71.9% (23) 1.56 a2
answered question 33
skipped guestion 1

2. Below is a list of roles that Telehealth Coordinators typically play in organizations to support teaching and learming. For each
role, please indicate the level of timeleffort that the role requires from you in a typical month. If you do not play a role, please
select "nifa” for not applicable.

Requires

. Requires Requires
Requires i . a .
a litthe bit agreat Rating Response
almost no moderate A
. of deal of Average Ciount
timeleffart timeleffort amount of timefeffort
timeieffort
Assisting
departments/clinical
PrOQramsICepanmentsislimcal o ne g4 25.8%(8) 323% (10)  O7%(3)  10.4%(5) 248 31

speciates to plan, develop and offer
educational wdecconferences

Teaching/training others in the use
of videcconferencing technology to 32% (1) 200%(8)  3IWTW(12)  128%(4)  1E1%(E) 273 L
support education

Communicating with persennel in
my organization to arrange
educational videoconferences (eg..
meetings, telephone calls. e-mails
to schedule times for educational
videoconferences |

BT% (3}  BTH(2  S1E%(16) 12.8% (4  16.1%(5) 2.1 31

Communicating with personnel at
external sites to arrange
educational videoconferences (e.g.,  16.1% (§) 258%(B) 419%[(13) 32% (1) 12.8% (4) 237 S
coordinating datesftimes;
exchanging IP addresses etc.)

Communicating with personnel in
my provincial telehealth netwaork to
arrange educational
videpconferences (e.g., coordinating
datesitimes; exchanging GABIP
addresses ete.)

16.1%(5)  18.4% (8) &1.9% (13} 6.5%(2)  16.1%(5) 2.48 31




Supervising other personnel (2.g..
secretaries, schedulers etc. in the
scheduling of educational
videcconferences

10.0% (3)

20.0% (8)

23.3% (7]

3.3% (1)

43.3% (13) 235

answered question

skipped guestion

i

3

3. Below is a list of roles that Telehealth Coordinators typically play in organizations to support telehealth technology. For each
role, please indicate the level of timefeffort that the role requires from you in a typical month. If you do not play a role, please

select “nia” for not applicable.

Setting up, taking down and
transporting videoconferencing
eguipment

Providing front-line technical support
for videoconferences

Working with Technical/IT/HelpDesk
persennelin my organization on
videoconferencing-related technical
challenges

Working with TechnicaliIT/HelpDesk
personnel at my provincial
telehealth network on
videoconferencing-related technical
challenges

Wiorking with vendors of
videoconferencing equipment

Preparing/providing telehealth
technology-reated reports for my
organization

Preparing/providing telehealth
technology-related reports for my
provincial telehealth network

Requires
almast no
time/effort

16.8% (A)

B.4% (3)

34.4% [11)

15.6% (5)

B.4% (3)

15.6% (5)

28.1% {9

Requires
a litthe bit
of
timeleffort

28.1% (9]

28.1% (8)

25.0% (8)

46.9% (15)

18.8% ()

43.8% [14)

37.5% {12

Requires
a
maderate
amount of
timeieffort

28.1% (3)

43.8% (14)

15 6% (5)

15.5% (6)

B.4% (3)

16.6% (€)

B.4% (3)

Requires
agreat
deal of

timefeffort

B.3%(2)

31%(1)

31%(1)

0.0% (0)

Wik Rating

Average

2.4%(3) 245
1% (1) 2.08
2.4% (3) 214
12.5% (4] 218
39.4% (19) 215
18.8% (6) 212
25.0% (B) 1.75
answered question

skipped guestion

Response
Count

131



4. Below is a list of roles that Telehealth Coordinators typically play in organizations to support short and long term planning.
development and innovation in telehealth. For each role, please indicate the level of timefeffort that the role requires from you in
a typical month. If you do not play a role, please select "nfa™ for not applicable.

Requi
. Requires = Requires
Requires i . a .
a little bit a great Rating Response
almast no moderate Hi&
. of deal of Average Ciount
time/effort timeleffort amount of timefeffort
timeieffort
Developing telehealth-related
policies and procedures formy  12.8% 4] 38.7%(12) 258% (B) 9.7% (3) 12.8% (4) 237 S
organization
R t d hi telehealh
BCTUEnQ anC NG IENSIN oy geiE)  12.0%(4)  DOW(0)  3.2% (1) 64.5%(20) 184 21
personnel
Participating in strategic planning for 42 3%
telehealth with personnel in my 8.5% (2] - 333% (11) 19.4%E) 8.5% (2) 272 S

o 10}
DI'QEI'IIZE'CIDI'I

Participating 'n strategic planning for
telehealth with personnelinmy  16.1% (5} 32.3% (10) 25.8% (B) 8.5% (2) 18.4% (§) 228 ]|
provincial telehezalth network

Communicating with stakeholders
and key decision makers inmy  12.8% 44}  323% (10) 2B.0% (B) 18.1% (5) 7% (3) 254 ]|
organization about telehealth

Comrmunicating with stakeholders
and key decision makers outside my

e ) J68% (8) 355%(11) O.7%(3)  B5%(2)  226%(T) 1.06 31
Crgaﬂlzatlcﬂ to raise awareness of
telehealth
Planning and conducting continuous
quality improvement (CQI) projects  32.3% (10)  25.8% (3]  10.4%(8)  3.2%(1)  10.4%(8) 1.92 31
in t=lehealth
Slanning and conducting telehealih
SNMNG 3N CONGUCLNE IEENEaN 5o gee 1) 41.9% (13)  19.4% (8] 3.2% (1) 12.0%4) 204 31
evaluations
answered question EL|

skipped guestion 3
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3. Please indicate how often each of the following situations applies to you. If the situation does not apply. please select "nfa”

for not applicable.

My role a5 3 Telehealth Coordnator
conflicts with other roles that | am
expecied to play in my organization

My role a5 3 Telehealth Coordnator
conflicts with other roles that | am
expectzd to play as a regulated
health prefessional

The role(sjthat my employer expects
me to play as a Te'ehealth
Coordinator confict with the rolels)
that externa’ organizations expect
me to play

Scheduling/coordinating patient
visits by telehea'th competes with
other important work that | must do

Scheduling/coerdinating
educational videoconferences
competes with other important work
that | must do

Providing technizal support for
videoconferences competes with
other imporiant work that | must do

In my re’e as Telehealth
Coordinater, use all my skifls and
training as a regulated health
professional

In my re'e as Telehealth
Coordinator, | work to the full scope
of my practice

Rarely

32.3%
(1)

35.5%
{11}

41.9%
(13)

48 4%
(15)

38.7%
(12)

29.0%
1%

12.8%
4]

12.8%
(4]

9.7%

(3)

8.5%

[-'.'.
=i

0.0%
(0}

16.1%
i8]

18.1%
(5)

Sometimes

B.7% (3)

B.7% (3)

B.7% (3)

16.1% (5}

10.4% (6)

25.8% (8)

12.0% (4]

B.7% (3)

16.1%

2.7
I::'I:l

B.5%
(2}

8.5%
I:ﬂ:l

B.5%
(2}

2.7%
(3)

12%
I:1 ]

8.7%
I::'I:l

Very
often

32%
|1 ]

0.0%
[(1}]

6.5%
|2|

3.2%
{1}

D.0%
||]|

D.0%
([1}]

1B.4%
(i3]

226%

HiA Rating
Average
=80% 227
|:'|f:|
I8T%
1.88
(12) )
35 5%
200
(11)
12.8%
1.88
i) y
18.4%
1.92
(8] <
9.7%
218
35.5%
.00
(1)
29.0%
3.18
]|
Comments
answered question

skipped guestion

Response

Count

31

ES

31

ES

h|

31

ES

N

31
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E. To what extent do you agree or disagree with the following statements? If the statement does not apply to your situation,
please select “nfa” for not applicable.
Meith
Strongly a Er:eee::r Strongly NiA Rating Response
disagree g agree Average Ciount
disagree
The major satisfacton in my role as
a Telzhealth Coordinator comes -
from dealing directly with patients  6.5% {2} uljg\"b 1?'::'% 3:;;? 25!.';;% 8.5% (2) 3.80 L
andior their families and significant o ' '
others
The major satisfacton in my role as
a Telehealth Coordinator comes 178% 29.0% 25 3% 27 o
from solving the logistical  6.5% (2} L'-.v . - . = . 3.2% (1) 3.47 3
challenges of scheduling = 3 (8) it
videoconferences
The major satisfaction in my role as
Telzhealth Coordinat 16.1% 22 6% 32.3% 16.1%
3 TeEnesiih Looranaier comes g zecimy _ _ 3.2% (1) 3.30 21
from prowviding technical support to (8] ] (1) (k3]
others
The major satisfacton in my role as
a Teleh.ealth Coordinator comes 3.2% (1) 3:2 % 12.0% 45.2% 29._['?& 8.5% (2) 200 a1
from teaching others how to use the (1] 41 [14) 12 '
technology
The major satisfacton in my role as
3 Telehealth Coordnator comes . 8.5% 168.1% 228% S16% nar
frem the auionomy that my role sty (2} (k3] (7} (18} 32% (1) - L
provides
answered question ES|
skipped guestion 3
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T. To what extent do you agree or disagree with the following statements? If the statement does not apply to your situation,
please select “nfa” for not applicable.
Meith
Strongly agEr:eEe::r Strongly NiA Rating Response
disagree T agree Average Count
The scope and standards of practice
n relation to my role as a Telehealth 26.7% 8.7% 13.3% 10.0% 16.77% 26.7% 277 an
Coordinator are well defined by my (&) (2] (43 (3) [E3] (&) o
professional college/regulating body
| feel confident when coordinating
clinical wideoconferences that 0.0% 10.0% 23.3% S6.T%
3.3% (1) ) B.7% (2) 439 30
invcive patients or hea'th care ( (o} [EA] (7} {17} : g
providers outside my health region
| devote a significant amount of time
o sen ET;:;:::::;::?:T; 10.0%  100%  200%  233%  267%  10.0% 2o .
Xa ¥4
3 (3] i) 7 B 3
videoconferences when | should be ) : ) (M &) &
adoing cther things
My crganization has a clear wision for 10.0% 18.7% 23.3% 30.0% 20.0% .
future development of telehealth 3 (8] ] (93 [Lid] Ll - G
My organization strongly supparts ; ;
0.0% 20.0% 28.7% 533
the use of teehealth technology for  0.0% (0] ) ) 0.0% (0} 4.33 an
(o (8 (8] (16)
patient care
The Infarmation Technology
i izati % LT 3 L 1
Department in my u.::rgamzatlnn has 10.0% 1E. £ 26.7% 313.3% 10.0% 3.3% (1) 317 a0
a clear understanding of my role as 3 (8] (8) (1) [EA] )
a Teleh=alth Coordnator
My immediate supervisor has a ) )
3.3% 10.0% 33.3% S0
clearunderstanding of my rele asa  0.0% (0] ) 33% (1) 434 a0
T - (1} ] {10) 15) !
elehealth Coordinator
My job description accurately reflects )
B.7% 23.3% 43.3% 20.0%
my role. responsibilitizs and duties  3.3% (1) . = 13 " 3.3% (1) 72 an
as a Telehealth Coordinator kel it (13) (&)
There are c'ear policies. procedures 1875 200% 28,77 16 7%
and gudelines governing clinical  6.7% (2] |'£‘ ‘-&. 2 [é].p --=:| 2.3% (1) 331 ag
telehealth in my organization o "
My pesrs within my organization )
13.3% 30.0% 33.3% 13.3%
have a clear understanding of my 4 - 6.7% (2) 10 " 3.3% (1) 303 an
role as a Telehealth Coordinator ) = (10) Ll
Personnel at external
. . . =
videoconferencing sites have a 3.3% (1) 1E... £ 3.3.3?; 40.0% 33% (1) 3.3% (1) 394 an
clear understanding of my rele as a (5] {109 [12) '



Telehzalth Coordinator

Personnel in my provincial
telehealth network have a clear
understanding of my ro'e as a
Telehealth Coordinator

In my crganization, telehealth is still
a technology rather than a care
process

n my ocrganization, telehealth is
prowvider rather than patient focused

Telehzalth s well integrated with the
patient scheduling and registrations
systems i my organization

nmy role as a Telehealth
Coordinator, | perform work that
sUits my values

| feel comforiable with my level of
technical competence in the use of
videcconferencing technology

Before | began myrole as a
Telzhealth Coordinator | was
computer literate

hawve a contro’ over my workload as
a Telehzalth Coordinator

| am well trained to perform my role
as a Telehealth Coordiantor

Telehealth Coordinators experence
more stress in their jobs than their
collzagues

3.3% (1)

0.0% (0]

168.7%
{5)

168.7%

{a)

0.0% (0]

0.0% (0]

0.0% ()

B.7T% (2)

3.3% (1)

10.3%
{3)

2.3%
i1)

10.0%

3]

26.7%
(8]

28.7%
i8]

3.3%
i1)

B.7%

-
(2}

10.0%
i3)

3.3%
i1)

17.2%
i5)

13.3%
4

0%

(3

267%
(8)

IET%
(1)

16.7%
(k3]

3.3% (1)

13.3%

4

13.3%
(43

10.0%
3

58.6%
117

33.3%
{10}

30.0%
)]

18.7%
(51

13.3%
(41

33.3%
{10y

33.3%
(10}

20.7%

(8

43.3%
13)

20.0%
(6

34%
m

40.0%
(12)

26.7%

10.0%

3.3% (1)

43.3%
(13)

56.7%
(17)

4BT%
(14)

28.7%

63.3%
(19)

B.0% (2)

B.7% (2} 411
33% (1) 376
33% (1) 276
33% (1) 258
3.3% (1) 4.21
0.0% (0} 2.40
33% (1) 414
33% (1) arve
0.0% (0} 437
34% (1) 278

Comments
answered question

skipped guestion

i)

i

i

i

a0

20

i)

i)

i)

20

30
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137

8. In your role as Telehealth Coordinator, how easy or difficult is it for you to accomplish the following tasks? If the statement
does not apply to your situation, please select "nia” for not applicable.
Meith
Very e:slr :: Very NiA Rating Response
difficult difFicult easy Average Count
Obtain the patient-related ) )
26.7% 30.0% 23.3% 13.3%
infermation required for elinical  0.0% (D) 6.7% (2] . . 3.8 a0
videoconferences (8) 9 {7 (4)
Cbiain the logistical information
required (2.3., date, time, room, [P ; - 30.0% 30.0% 30.0% .
00% (0) B.7% (2 33% (1) 3.88 a0
address efc.) to arrange 0 % 2) (9 19 [£:]] o
videoconferences
Register patenis se=n through P -
telehealth as outpatient visits at your  0.0% (D) 1?'”“ ke LDD " o L 376 an
o 3 (8] (8} (8) ()
organization
Ciptain technical suppor: for 10.0% o 40.0% 308.7% )
33% (1 3.3%(1) 6.7% (2) 404 30
videoconferences 1 [E}] al (12} (11) o
Obtai tarialladministrati 24 1% 27.6% 17.2% 13.8% 10.3%
ain secre r|:a administrative 8.9% (2) r._. s 2.08 29
support for videoconferences [} (8 (5) 4) (3)
Participate inlattend professional
[ t, trai d  10.0% 20.0% - 43 3% 20.0% .
sl S e 8.7% (2) 0.0% () 3.43 a0
educatonal cpportunities in (3) {8) (13) {6)
telehealth
Comments 3
answered question ]
skipped guestion 4




3. Please indicate the extent to which you agree or disagree with each of the following statements. If the statement does not

apply to your situation, please select "nia” for not applicable.

My role a5 3 Telehealth Coordnator
does not require the skills of a
regulated health professional (2.g..
Murse, Physictherapist,
Oeeupational Therapist, Dietician
eic)

Rather than dealing with the
logistics of scheduling
videcconferences, Telehealth
Coordinators should spend their
time on other roles

As part of their role, Telehealth
Coordinators should provide
technical suppert

If 2 Telehealth Coordinator's role
inwolves patient care then that
individual should be a member of a
regulated health profession (2.g..
Murse, Physictherapist,
Occupational Therapist, Dietician
efc)

People responsible for clinical
telehea'th activities should be
nurses

Nurses who coordinate clinical
telehea'th activities should be
prepared atthe Advanced Practice
Level (Le., AFN)

In my province, there is a shortage of
personnel with the necessary skills
and experience o perform the rele of
Telehesalth Coordinator

Telehealth Coordinators should be
cerlified in their specialty

Strongly
disagree

20.0%
{6}

13.3%

B.7% (2]

13.3%
(4]

23.3%

7}

36.7%
(11)

16.7%
{a)

13.3%
(4]

10.0%
i3)

10.0%
i3]

10.0%
3]

13.3%

26.7%

20.0%
i8]

26.7%
i8]

20.0%
i6)

Neutral Strongly
agree
233%  13.3%  300%
(7) ) 19)
400%  233%  13.3%
(12) {7 4
333%  400%  10.0%
{10} 112) i3
00%  500%
3.3% (1)

) 115)
223% 100%  16.7%
) @ 5

20.0%
33% (1) 6.7% (D)
8]
|\T% 13.3%
B.7% (2]
[11) ) {
0%  233%  13.3%
(9 (7} (4

A Rating
Average
3.3% (1) 3.24
0.0% (O} 313
0.0% (O} 3ar
0.0% (0} 3.80
0.0% (O} 270
13.3%
212
(4)

0.0% (O} 287
0.0% (0} 3.03
Comments
answered question

skipped guestion

Response
Count

20

20

i

i)

20

i)

30

a0

an
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THE IMPLEMENTATION & USE OF TELEHEALTH IN ONTARIO

1. Below is a list of roles that Telehealth Coordinators typically play in organizations to support care delivery. For each role,
please indicate the level of timefeffort that the role requires from you in a typical month. if you do not play a rele, please select
"nla” for not applicable.

. Requires s i Requires
Requires a litthe bit ? agreat Rating Response
almost no moderate A
. of deal of Average Ciount
Gmeiefforl  melemiort N eemart
timeieffort
Assisting
programs/depariments/clinical
speciates to develop and offer  0.0% (0) 23.1% (3) 30.8% (4) 30.8% (4) 15.4% (2) 08 13
patient care services through
wideoconfersncing
Developing protocols for E'E:T:'f: 7T () 23A%(3)  23A%(3)  154%(2)  30.8% (4) 287 13
Rewewing requests for patients to
be seen by wdeoconfersncing (e.g..
reviewng patent referrals for  0.0% (0} TT% (1) 61.3% (8) TR (1) 23.1% (3) 3.00 13
appropriateness according to set
criteria)

Teaching/training others in the use
of videoconferencing technology to 0.0% (0} 25.0% (3) 66.7% (B) 0.0% (O} B.3% (1) 273 12
support patient care defvery

Accompanyinglassessing PSS o 7o 1) 77w(1)  38S%(5)  08%(4)  154%2) 309 13
during clinizal telehealth sessions ) : o
Accompanying heaith professionals o o,y agsyisy  apsnw) 7T 154%02) 245 13
during clinizal telehealth sessions ' e

Communizating with clinicians or
their secretaries in my organization
to arrange clnical videoconferences

(2.g.. e'ephone calls, e-mails elc)

O0%(0)  38.5%(5) 23.1%(3) 15.4%(2) 23.1%(3) 2.70 13

Communicating with personnel at
other member sites in the Ontario
Telemedicine Metwork (OTN)
member sites fo arrange clinical
videoconfersnces (e.g.. meetings,
telephone calls, e-mails to
coordinate datesitimes; exchange
GAB/IP addresses etz)

0.0% (00 22.1%(3)  308%(4)  308%[4) 15.4%(2) 3.08 13

Communicating with personnel at
the Ontario Telemedicine Network
{OTM) to arrange clinical
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videoconfersnces (e.g.. meetings,
telephone calls, e-mails to
coordinate datesitimes; exchange
GAB/IP addresses etz)

Supervising other personnel (...
program secretaries. schedulers
etz.) in the scheduling of clinical
videcconferences

Supporting physician
reimbursement for telehzalth

0.0% (0}

0.0% (0}

23.1% (3)

30.8% (4)

TT% (1)

15.4% (2)

46.2% (5)

20.8% (4]

=l
o8
52

T.7% (1)

T.7% (1)

0.0% ()

15.4% (2) 273

33.8% (T) 3.00

33.8% (7) 1.87

answered question

skipped guestion

13

13

13

13

2. Below is a list of roles that Telehealth Coordinators typically play in organizations to support teaching and leamming. For each
role, please indicate the level of timefeffort that the role requires from you in a typical month. If you do not play a role, please

select "nia” for not applicable.

Assisting
programs/depariments/clinical
speciates to plan, develop and offer
educational videoconferences

Teaching/training others in the use
of videoconferencing technology to
support education

Communicating with others in my
organization to arrange educational
videoconfersnces (e.g.. meetings,
telephone calls, e-mails 1o schedule
times for educational
videoconferences |

Communicating with personnel at
other member sites in the Ontario
Telemedicine Metwork (OTN) to
arrange educational
videoconferences (e.g., coordinating
datesitimes; exchanging GABIP
addresses etc.)

Communicating with personnel at
the Cintario Telemedicne Network

Requires
almast no
timeleffort

7.7% (1)

0.0% (0)

0.0% (0}

0.0% (0]

Requires
a little bit
of
timeleffort

7.7% (1)

45.2% ()

TT% (1)

38.5% (5]

Requires
moderate
amount of
timeieffort

45.2% (5)

g 5% (5)

46.2% (5)

23.1% (3)

Requires
a great
deal of

timefeffort

23.1% (3)

7.7% (1)

30.8% (4)

30.8% (4)

NiA At:t:;
15.4% (2) 2.00
7.7% (1) 2 58
15.4% (2) 327
77% (1) 202

Response
Count

13

13

13

13
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{OTN) to arange educational
videoconferences (e.g., coordinating
datesitimes; exchanging GABIP
addresses etc.)

Supervsing other personnel (2.g.,
secretaries, schedulers etc.) in the
scheduling of educational
videoconferences

0.0% (0}

0.0% (0]

30.8% (4)

30.8% (4)

53.8% (7)

23.1% (3)

7.7% (1)

7.7% (1)

7.0% (1) 2.75

38.5% (5) 283

answered question

skipped guestion

13

13

13

3. Below is a list of roles that Telehealth Coordinators typically play in organizations to support telehealth technology. For each
role, please indicate the level of timeleffort that the role requires from you in a typical month. If you do not play a role, please

select "nia” for not applicable.

Setting up, taking down and
transporting videoconferencing
eguiprment

Providing front-line technical support
for videoconferences

Working with TechnicaliIT/HelpDesk
personnel in my organization an
videoconferencing-related technical
challenges

Wiorking with vendors of
videoconferencing equipment

Preparing/providing teleh=alth
techno'ogy-related reports for my
organization

Preparing/providing telehealth
technology-related reports for the
Ontario Telemedicine Network
[OTH) )

Reguires
almast no
time/effort

15.4% (2)

7.7% (1)

23.1% (3)

46.2% (8]

7.7% (1)

7.7% (1)

Requires
a litthe bit
of
timeleffort

77% (1)

15.4% (2)

15.4% (2]

15.4% (2)

30.8% [4)

53.8% (T)

Requires
a
moderate
amount of
time{effort

23 1% (3]

20.8% 4]

53.8% (7)

23.1% (3]

23.1% (3)

Requires
agreat
deal of

timelaffort

30.8% [4)

38.5% (5)

T.7% (1)

T.7% (1)

23.1% (3)

0.0% (1)

Rati

Nia nd
Average

23.1% {3) 2350
TI%(1) 308
0.0% (D) 245
23.1%(3) 1.70
15.4% (2] 273
15.4% (2] 218
answered question

skipped guestion

Response
Count

13

13

13

13

13

13

13
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4. Below is a list of roles that Telehealth Coordinators typically play in organizations to support short and long term planning.
development and innovation in telehealth. For each role, please indicate the level of timefeffort that the role requires from you in
a typical month. If you do not play a role, please select "nfa™ for not applicable.

Requi
. Requires = Requires
Requires i . a .
a little bit a great Rating Response
almast no moderate Hi&
. of deal of Average Ciount
time/effort timeleffort amount of timefeffort
timeieffort
Developing telehzalth-related
policies and procedures formy  3008% i4) 23.1%(3) 38.53% (3) TR (1) 0.0% (D) 223 13
organization
R t d hi telehealh
EeTuEnQ anCirng IENSSN - apswis)  TTW(])  O0% (D)  0.0%(0)  53.8%(7) 147 13

personnel

Participating 'n strateg'c planning for
telchealth with personnelinmy  23.1% (3) I8.5%(3) 23.1%(3) 15.4% (2} 0.0% (D) 23 13
organization

Participating 'n strategic planning for
telzhealth with personnel inthe  38.5% [3) TI% (1) 30.8% (4) T.7%(1) 15.4% {2) 208 13
Ontario Telemedicine Netwaork

Communicating with stakeholders
and key decision makers inmy 2319 {3) 23.1%(3) 30.8% (4) 23.1% (3) 0.0% (D) 254 13
organization about telehealth

Comrmunicating with stakeholders
and key decizion makers outside

- ) 23.1% (3] 308%4)  231%(3)  154%()  TI%N 233 13
my organization to raise awareness
of telehealth
Planning and conducting continuous
quality improvement (CQI) projects  234%(3)  234%(3) T 234% (3 234%(3) 2.40 13
in telehealth
P i d ducting telehealth
Anmng and conducting IENSAN 8% (4] 154%(2)  23A%E) IR 23.1%(3) 210 13
eyauations
answered question 13

skipped guestion a
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3. Please indicate how often each of the following situations applies to you. If the situation does not apply. please select "nfa”

for not applicable.

My role a5 3 Telehealth Coordnator
conflicts with other roles that | am
expecied to play in my organization

My role a5 3 Telehealth Coordnator
conflicts with other roles that | am
expectzd to play as a regulated
health prefessional

The role(sjthat my employer expects
me to play as a Te'ehealth
Coordinator confict with the rolels)
that externa’ organizations expect
me to play

Scheduling/coordinating patient
visits by telehea'th competes with
other important work that | must do

Scheduling/coerdinating
educational videoconferences
competes with other important work
that | must do

Providing technizal support for
videoconferences competes with
other imporiant work that | must do

In my re’e as Telehealth
Coordinater, use all my skifls and
training as a regulated health
professional

In my re'e as Telehealth
Coordinator, | work to the full scope
of my practice

Rarely

23.1%
{3)

30.8%
4]

46.2%
1)

30.8%
14)

30.6%
(4]

30.8%
)

23.1%
{3)

30.8%
14)

0.0%
(0}

0.0%

0.0%
(0}

0.0%
(0}

0.0%

0.0%
o)

7.7

(1)

Sometimes

0.0% (0]

7.7% (1)

7.7% (1)

7.7% (1)

7.7% (1)

0.0% (0]

0.0% (0]

0.0% {0}

231%

15.4%
I:ﬂ:l

T7%
(1)

0.0%
I:ﬂ:l

0.0%
()

15.4%
(2}

Very
often

0.0%
[(1}]

D.0%
||]|

30.8%
14

38.5%
{3

38.5%
(3]

46.2%
(8]

23.1%

HiA Rating
Average
46 3%
2,96
(6)
45.2%
214
(6)
SET':E% 1.83
|_.._-:|
30.8%
3.00
(4)
31%
3.20
7.T%
325
T.7%
3.75
(1)
15.4%
- 3.00
2)
Comments
answered question

skipped guestion

Response
Count

13

13

13

13

13

13

13

13

13
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E. To what extent do you agree or disagree with the following statements? If the statement does not apply to your situation,

please select “nfa” for not applicable.

The major satisfacton in my role as
a Telehealth Coordinator comes
from dealing directly with patients
andior their families and significant
others

The major satisfacton in my role as
a Telehealth Coordinator comes
from solving the logistzal
challenges of scheduling
videoconferences

The major satisfaction in my role as
a Telehealth Coordinator comes
from prowviding technical support to
others

The major satisfacton in my role as
a Telehealth Coordinator comes
from teaching others how to use the
technology

The major satisfacton in my role as
a Telehealth Coordinator comes
frem the auionomy that my role
provides

Strongly
disagree
0.0%
0.0% (O} )
( (o}
7.7%
T.7% (1)

15.4% 15.4%

(2) (2}
T.7%
T.7% (1)
(1) (1}
Co0o%
L R

Meither
agree or
disagree

15.4% 15.4%

i2) (2)
3W5%  3B5%
(3 (3

5% 23.1%

(3) (3
IB5% BN
(3} (5)

Lo 30.8%
00% (0 T

Strongly
agree

53.8%
(7

7.7% (1)

7.7% (1)

7.7% (1)

£1.5%
(8)

NiA Rating
Average
15.4%
445
(2)

0.0% (O} 3.31
0.0% (O} 2482
0.0% (0} I
T.7% (1) 487
answered question

skipped guestion

Response
Count

13

13

13

13

13

13
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T. To what extent do you agree or disagree with the following statements? If the statement does not apply to your situation,

please select “nfa” for not applicable.

The scope and standards of practice
n relation to my role as a Telehealth
Coordinator are well defined by my
professional college/regulating body

| feel confident when coordinating
clinical wideoconferences that
invcive patients or hea'th care
providers outside my local health
region/LHIN

| devote a significant amount of time
to scheduling and the clercal
aspects of organizing
videoconferences when | should be
doing other things

My crganization has a clear wision for
future development of telehealth

My ocrganization strongly supparts
the use of telehealth technology for
patient care

The Infarmation Technology
Department in my crganization has
a clear understanding of my role as
a Telehealth Coordinator

My immediate supervisor has a
clear understanding of my role as a
Telehealth Coordinator

My job description accurately reflects
my role. respensibilities and duties
as a Telehealth Coordinator

There are clear policies, procedures
and gudelines governing clinical
telehealth in my organization

My pesrs within my organization
hawve a clear understanding of my
role as a Telehealth Coordinator

Personnel at other member sites in
the Cintario Telemedicine Network

Strongly
disagree

15.4%
{2}

7.7% (1)

23.1%

{3)

23.1%

3]

0.0% (0]

30.8%
14)

0.0% {0}

7.7% (1)

231%
12

38.5%
13)

15.4%

P
("4,

7.7k

0.0%
0}

0.0%
0}
15.4%

ey
L}

23.1%
i3)

15.4%

el
£}

30.8%

15.4%

ey
L}

30.8%

23.1%

Meither
agree or
disagree

23.1%
3

23.1%

30.8%
4

23.1%

23.1%
3

23.1%

15.4%

|__{_:|

23.1%
2

23.1%
3

30.3%
(4

7.7%
i

30.8%
(4

15.4%

{21

7.7%
m

23.1%

3

15.4%

{2

7.7%
(n

7.7%
m

23.1%

Strongly
agree

7.7% (1)

38.5%
(3

38.5%
(3

15.4%

i)

46.2%
(&)

15.4%

-

2

38.5%
(3

30.8%
(4)

23.1%
2

0.0% ()

231%

NiA

7.7% (1)

7.7% (1)

7.7% (1)

0.0% (1)

0.0% (1)

0.0% (0)

0.0% (1)

0.0% (1)

7.7% (1)

0.0% (0)

Rating
Average

392

342

315

392

254

385

292

Response
Count

13

13

13

13

13

13

13

13

13

13
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(DTN} hawve a clear understanding of
my ra'e as a Telzhealth Coordinator

FPersonnel at the Ontaric
Telemedicine Network [2TH) have
a clear understanding of my role as

a Telehealth Coordinator

In my crganization, telehealth is still
a technology rather than a care
process

n my crganization, telehealth is
provider rather than patient focused

Telehzalth s well integrated with the
patient scheduling and registrations
systems in my crganization

nmy role as a Telehealth
Coordinator, | perform work that
suits my values

| feel comforiable with my level of
technical competence in the use of
videcconferencing technology

Before | began my role as a
Telehealth Coordinator | was
computer literate

hawe a contro’ over my workload as
a Telehealth Coordinator

| am well trained to perform my role
as a Telehealth Coordiantor

Telehealth Coordinators experience
mare stress in their jobs than their
collzagues

7.7% (1)

7.7% (1)

23.1%

3]

38.5%
13)

0.0% (0]

7.7% (1)

15.4%
{2)

0.0% {0}

0.0% {0}

30.8%
(4]

i3

23.1%
3]

15.4%

ey
L}

0.0%
i)

15.4%

(i
¥y

T.7%

23.1%
3]

15.4%

el
£}

T.7%

2

23.1%

23.1%
2

15.4%

i)

15.4%

2

15.4%

o

{21

0.0% (0]

23.1%

3

7.7%
i

231%
(3

15.4%
{21
15.4%

{21

38.5%
(51

15.4%

(2

7.7%
i

15.4%
{21
15.4%

(2]

7.7%
i

2

38.5%
(3

23.1%
2

30.8%
4

15.4%

2

46.2%
()

£1.5%
(8}

£1.5%
(8)

38.5%
(3

£1.5%
(8)

0.0% {0}

0.0% (O} 346
7.7% (1) 342
7.7% (1) 3.25
7.7% (1) 2.58
0.0% (O} 4.3
0.0% (0} 408
0.0% (O} 392
0.0% (O} e 1]
0.0% (O} 423
0.0% (O} 238

Comments
answered question

skipped guestion

13

13

13

13

13

13

13

13

13

13
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8. In your role as Telehealth Coordinator, how easy or difficult is it for you to accomplish the following tasks? If the statement
does not apply to your situation, please select "nia” for not applicable.

Obtain the patient-related
infermation required for elinical
videoconferences

Cbiain the logistical information
required (e.g., date, tme, room, GAB
#etc ) to arrange videoconferences

Register patents seen through
telehealth as outpatent visits at your
organization

Oiptain technical support for
videoconferences

Obtain secretarialadministrative
support for videoconferences

Participate infattend professional
development, fraining and
educatonal cpportunities in
telehealth

Very
difficult

0.0% (0

0.0% (0)

2.3% (1)

2.3% (1)

30.0%
i3

16.7%

7.7% (1)

B.3% (1)

B.2% (1)

33.3%
14)

30.0%
13)

0.0% (0]

Neither
Basy or
difficult

23.1%
(3]

8.3% (1)

16.7%

121

16.7%

(2)
20.0%

121

33.3%
(4]

23.1%

50.0%
(&)

16.7%

B.3% (1)

10.0%
1)

33.3%
(4)

Very
easy

30.8%
14)

25.0%

{3)

33.3%
14)

25.0%

{3)
10.0%
{1}

18.7%
{2}

NiA Rating
Average
15.4%
M
(21
8.3% (1) 4.00
168.7%
3.70
(2
8.3% (1) 308
0.0% () 240
0.0% (0) 333
Comments
answered guestion

skipped guestion

Response
Count

13

10

13
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3. Please indicate the extent to which you agree or disagree with each of the following statements. If the statement does not
apply to your situation, please select "nia” for not applicable.

My role a5 3 Telehealth Coordnator
does not require the skills of a
regulated health professional (2.g..
Murse, Physictherapist,
Oeeupational Therapist, Dietician
eic)

Rather than dealing with the
logistics of scheduling
videcconferences, Telehealth
Coordinators should spend their
time on other roles

As part of their role, Telehealth
Coordinators should provide
technical suppert

If 2 Telehealth Coordinator's role
inwolves patient care then that
individual should be a member of a
regulated health profession (2.g..
Murse, Physictherapist,
Occupational Therapist, Dietician
efc)

People responsible for clinical
telehea'th activities should be
nurses

Nurses who coordinate clinical
telehea'th activities should be
prepared atthe Advanced Practice
Level (Le., AFN)

Im Ontarig, there is a shortage of
personnel with the necessary skills
and experience o perform the rele of
Telehesalth Coordinator

Telehealth Coordinators should be
cerlified in their specialty

Strongly
disagree

BE.T% 8.3%

®
25.0% 3.3%

& (1)
0.0% (0} 3:: f],%
8.3% (1) UIE:°

16.7% 0.0%
2) (o}

333%  250%
14) (3}

16.7% 3.3%
(2) (1}

0.0%

B.3% (1) -

Neutral

8.3% (1)

0.0% (0

33.3%
(4]

0.0% (0

0.0% (0

25.0%
i3]

41.7%
(3]

38.3%
(7

B.3% (1)

33.3%
(4

25.0%

0.0% (0

25.0%

B.3% (1)

B.3% (1)

B.3% (1)

Strongly
agree

B.3% (1)

26.0%
2

B.3% (1)

91.7%
(11)

58.3%
7

B.3% (1)

25.0%

26.0%
2

A Rating
Average

0.0% (0} 1.83
8.3% (1) 3.27
0.0% (O} 3.08
0.0% (0} 487
0.0% (O} 4.08
0.0% (0} 233
0.0% (O} T
0.0% (0} 342
Comments
answered question

skipped guestion

Response
Count

148
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Appendix E — Open Question Results
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Combined Responses to Open Ended Questions — CST & OTN

In your opinion, what are the ideal qualifications that a Telehealth Coordinator should possess?

Good communication skill oral & written computer literate time management

_ with audio visual and computer training
Education background. [EiCIoCHCYIOONICRPENIeNes. Proficiency with computers.

Excellent customer service strong organizational skills multitasking and flexibility efficiency and time
management patience

Organization skills, ClICANDACKEToud,

I do believe AUISIMEIDAGKEIONNd gives a telehealth coordinator a good background for assessing situations
and problem solving the client requirements.

Strong interpersonal skills, ability to work in a ever changing working environment, _ technology
and AlICHUCAIS

Our network is strengthened by the diversity of its staff. We have some -, and other professionals but we

also have people with extensive background in IT, Biomedical Communications, Continuing Education, as well

as a wide range of support services in healthcare settings_

Have some sort of _ so you can understand the standards and rules and a technical
background (either classes or work experience)

Strong interpersonal skills, strong communication skills, moderate technical skills, ability to adapt, to learn
new technology

Regulated Health Care Professionals - for clinical applications.

Good health care background

_ Good Communication Organization

Good organizational ability, show initiative, have some technical skills regarding video conferencing,
I eI R eICAIMICARSISAVIIORMIGNT, fricndly personality,

_ Knowledge of program planning and evaluation Understanding of

Change Management Excellent communication and organizational abilities Ability to multi - task

- Excellent communicator - General understanding of how the technologies works - High level of

competency with Telehealth equipment (should be a 'super user")

Strong communication skills, both verbally and written. Ability to assume leadership role with other regional

supervisors in the design and delivery of Telehealth programs (e.g. _). Computer

experience and/or education. Effective decision making ability.
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Excellent interpersonal skills. Project management skills in a health care environment.

_; management skills; organizational skills

Have never studied the role of a telehealth coordinator, so not sure... scheduling and _
would definitely be necessary though I would think.

BN and fairly good computer background

Possesses a degree in a health related discipline and registration with applicable licensing body.

I think there is a distinction between - telehealth coordinator and telehealth coordinator. _
_ as well as with the technology.

Organizational skills, willingness to learn a new technology (if new to Telehealth), computer literate

_, computer literacy, techy tendencies.

Self directe_ flexible / adaptable. committed, computer
knowledge

Computer competence, _, ability to communicate, confidence, sales
skills, knowledge of multidisciplinary team work (to pull in those with necessary scopes of practice needed for
different clinical applications)

Clinical assessment.

technologically skilled (computer literate); good communication skills_

_ with certification in Telemedicine technology.

I feel a Telehealth Coordinator _

_ with computer literacy _ at the minimum
unit coordination positions

RSN eNEeigation in ability to perform role

Interesting question - definitely a nursing background is required. Emergency nursing background is a definite
advantage for this telehealth coordinator.

- detailed skills for physical and psychosocial assessment of patients and their families -analytical thinking -
problem solving skills -in depth knowledge of resources available -

_ Possession of a high level of skill in the areas of project management,

communication, organization

Table 20: Ideal Qualifications of a Telehealth Coordinator
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“What challenges do you face fitting telehealth in to your current role/professional practice? How

have you overcome those challenges?”

My role is only a 20% as coordinator but there's something to do everyday

N/A. I am the Telehealth Program Coordinator

My position is solely for Telehealth

Telehealth role has been as a designated coordinator 4 days / week.

My role as TH Coordinator is only about 10% of my job responsibilities - no major challenges yet

ROLE SPLIT BETWEEN TELEHEALTH AND OTHER POSITIONS AND RESPONSIBILITTIES

Juggling two positions as the Telehealth positions are not full time.

The biggest challenge is the change management to move and integrate into the actual clinical setting and establish
processes for this. As it has an impact on workload and staffing buy in is a challenge.

Time is always a challenge. I have to keep a tight schedule and prioritize tasks.

Too much of my role is not clinical and that concerns me from a professional practice standard.

I have several roles and several background areas of training and employment, I use them all.

I run a few different clinics and due to financial restraints I do not see a full time Telemedicine coordinator position in
the near future

Serious multi-tasking challenges - even on the days dedicated to "clinic" there is a requirement to cover ER and supervise
the Pharmacy Department, and plan education for staff, etc.

OTHER COMMENTS

Telehealth is 90% scheduling, technical support, communication, promotion and sharing information. The challenge is
using nurses and those with professional practice to the maximum of their skill level. With the shortage of RNs and
professionals we should have them actually as providers not coordinators.

Funding for support ie clerical support and equipment purchases; and consideration of the time spent preparing and
wrapping up the clinical consult. For example, a pre-op assessment is 1 hour, but it takes approx 30 minutes to do
assessment, fax info, education patient, set up equipment, plus another 15 minutes to remind patient of appointment and
notify admitting dept

The THC's I know have mostly learned on the fly and by asking people like myself questions and to give demos.

The major challenge lies with the inability of the organization to recognize ongoing commitment and education for the
position

Biggest challenge is dual role working as a registered nurse in another specialty area. It is an ongoing challenging with
the nursing shortage!!

I have vocalized and demonstrated the ability to provide the same level of detailed patient care as in the other clinical areas

of my practice

Table 21: Challenges Fitting Telehealth in to Current Role/Practice
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What needs to happen to professionalize the role of Telehealth Coordinators in your province?

It should remain nurse-based. It does not need to be an advanced practice role. You are using a camera in a
room; any nurse can fulfill her medical scope of practice in telehealth.

n/a

_ with flexibility for different needs in different regions

In our province we have a job description that I truly believe allows a professional of various disciplines to be
a telehealth coordinator.

Before that can happen at the provincial level, the role of the _ as
the cross-jurisdictional issues are rapidly becoming the biggest problem for all clinical activity mediated by
videoconferencing

_ and delivered in partnership with regional
community colleges. Online study options would be useful/critical as we increasingly need to train telehealth
coordinators in rural and remote communities.

Become a full time profession so the turn over is lower

CORSISEREYNRGUANIEARONS 21 remuneration.

Support from government/ministry of health

Organize as a specialized group to develop common practices and regular contact

I think perhaps ECHINGANON would be the key Becoming a member of a national group would be key to
establish a great connection to look at trends and learn from what has been/ is being done

The role of Telehealth Coordinators needs to be more clearly defined. Is it more technical?? Is it more
coordination (set of sessions, dates, times...etc), is it more clinical (aid in sessions, help patients get accustomed
to technologies). The term Telehealth Coordinator is too vague.

_, linkage with ehealth as sub category in health informatics.
Really must be driven from a _

Need to clearly identify the role and qualifications of a TC. Ex. should they be RNs? If so, should they also
be expected to do equipment set up, troubleshooting etc or have access to technical support from IT dept.

Telehealth coordinators scope of practice ranges from hospital to hospital; need basic entry level requirement
of a nurse; more publicity--telehealth coordinators-some think you field nursing related questions via the phone,

and that's what's currently offered in a certificate program.
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Bachelor degree in nursing with a _

I think a series of workshops done over videoconferencing and have each site and coordinator get involved. I
find a lot of the THC's get trained then don't use the equipment for a period of time and lose confidence in their
ability to run it.

Minimum qualifications set for the role as a 'registered nurse'

Standard regulation of the role must take place. The THC must present with uniform qualifications. My belief
is that a registered nurse is essential to the role.

Recognition of the role and value of telemedicine as a whole, in patient care, _, or
other recognized specialization for the telehealth coordinator I believe would follow. I don't believe that
telemedicine has achieved credibility, as yet, among the consultant group.

-be recognized on licensing renewal forms is a start

Good question but I am not certain!

Table 22: Professionalization of the Role of Telehealth Coordinator
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What standards do you use to guide your practice as a Telehealth Coordinator, if any?

- Guidelines, organizational polices and procedures, and promote the professional standards and

position statements of the professional that do use telehealth.

Support from the peers

All of the Professional Standards; in particular- Provision of Ethical Care but also Responsibility and

We have a very clear and detailed staff manual and staff forum which include operational standards
[ practice within my scope of practice of [iyIprolcsSionaloreanization and take full accountability of all my
actions.

No specific standard to date... more of a job description.

We have a standard of care that we follow

Those set at the training opportunities provided by the _ organization

The _ The various disciplines have criteria as does that
hospital as a whole.

There is a Guidelines and Procedures manual developed for telehealth.

I am constantly referring to the _ As well I am presently reading the - guidelines

for 2003. I connect with a provincial program and I have had a quality assurance meeting for telehealth for my

region.

L use the (AGIMANHCANSISHORCNAIDCHANICAINISHOKSANUISINGAIAN that have been developed by the

According to [EIGHEAINSASKATCHEWANMICHWORK.
I follow my professional bodies code of conduct and ethics
- competence standards

Nova Scotia Telehealth Network Canadian Council on Health Services Accreditation
SESKMBISRSANH, - provincial approach

CEHSAMNIETE, organizational policies and practices, professional specific telehealth standards.
_; hospital related policy and procedures

PEGESSIORAINUISIMEISEARGARS i best practice

For THC's my feeling would be to have a certified program for them and offer updates or refresher

workshops.




156

Many of the activities I perform a are advanced practice roles and responsibilities such as decision making

and are guided by any other areas of specialized nurse practice

1 utilize my standards of professional practice.
_ - as applicable, otherwise, personal clinical judgement, and _

Personal ethics of practice SiiMUSONPIACHCCIONONSIINUAISIONPTACHCCNOMIRCHADIItAONIN SIS
RSO SOUiENbYNTYACOIIEEE 2nd my organization

Table 23: Standards Used to Guide Practice
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Who should lead development and dissemination of clinical best practice standards and guidelines
for Telehealth Coordinators? Why?

I think a regulated clinical practitioner should lead this process

_ because they have the knowledge of the work

- has done a good job, but they want a higher level of education which makes it impossible for
front line nurses that would like to work in this area, that don't have a master's degree. Doctors and
nurses who use telehealth as part of their on going practice

Program and Performance Mangers of each PROVINCIAMMGONOIR, with the adequate research done
with the existing telehealth coordinators.

CanadianiSocictylorelehealth in collaboration with the various national professional healthcare

associations

Should be similar to a live appointment with a health care worker with some adaptations developed

with the input of coordinators

National group that has representation from all provinces

Telehealth Coordinators with input from regulating bodies of professional practice

Clinical coordinators in partnership with telehealth coordinators

Professional group of telehealth coordinators and leaders from the [ationdl to include [EPIGSCRIALION
from all the provinces and territories

Those who have the highest use/adoption of telehealth technologies in their region or area, for they
must be doing something right. :)

The PROVIRCIANCICHEAIRICOOIAMAION ith approval from the BiNCIANICICHCAINCOmIINeS

Working Telehealth coordinators with professional licensure in the health sciences.

I think it should be a combination of clinical and IT input that create the guidelines

The co-ordinators, no one else in our organization has any involvement

An experienced professional trained in a medical field as well as having telehealth experience. This
would ensure best standards of practice in the technical field as well as medical best practices ie

universal precautions, infection control, confidentiality
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Telehealth Coordinators them selves with support and information from professional bodies like
CST.

_ since most TC are RNs?

@NB, because I think the minimum level of practice should be a nurse (RN or RPN)

Stakeholders in individual hospitals

I think it should come from the NiISHYIOREICAItH because they are the body that sets the standards
for patient care and this is no different. Telehealth coordinators at the advanced practice role

The leader should be someone who has intimate knowledge of the role, has true appreciation of the
various tasks required of the co-ordinator and who will recognize that the primary client of the service
is "the patient".

- Program Managers (I think there are such people), with input from telehealth coordinators &
@N@ -sct the standards and guidelines for Ontario. Seems reasonable to come from this level so each
organization can utilize the resources developed rather than recreating the wheel.

The majority of health care professionals presently involved in the role

_ ~ because I feel they would be the most appropriate body and would

do so at a national level

Table 24: Development & Dissemination of Standards and Guidelines
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In my role as a Telehealth Coordinator, the thing that provides the most work satisfaction for me is:

_ ways Telehealth can benefit them.

Problem solving is a big part of the role

CaChingIpeopICiandIipationts how to use the technology and have positive sessions.
Working with people

TGIBREANEH duc to the many barriers associated with the travel to see the specialists.

_ in rural and remote areas of the jurisdictions through

telehealth technology that may not otherwise be available without considerable inconvenience to the

patient.

Developing and implementing new telehealth clinical services, [itoduCINGICIChCAlTOIPEOPIE 2nd

communities, helping to establish new telehealth sites, and finding new applications for telehealth

technology

Providing a service that will continue to grow and develop over time.

Being part of a new way of delivering health care. The pioncers. [CONVINCINSINCANNICAICIPIOVIUCISIO
AppICICHedicincas anneansiornealtcaredeliveny. Proving to them that it is effective. The goal is

to have health care providers 'think telemedicine' when considering initial or follow-up assessments.

Telehealth service delivery is integrated into the health care system.

The versatility of this job entailing support on all levels.

Being a part of a service that has become so beneficial to both healthcare providers as well as
patients. i.c.. travel reduction, cost reduction, better use of health care time due to less travel. ¢tc

When I see the process coming together and allowing the facility to conduct quality telehealth
sessions

Being able to case manage the patients that have been seen through my Telehealth clinical program

BENEabISHOISaUCASIRsES on the potential/use of the technologies. Also being able to aid others in
the professional and proper use of the equipment and 'making it all work' for them and their situations.

Providing opportunities to patients, staff and physicians that they would not have access to without
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Telehealth - eg. clinicals, family visits, education opportunities
I'm not formally a telehealth coordinator, however I do run our videoconferencing machine ERGHIGE!

ERCaRSalSCtoANeApaticniISSONAPPyNANUICYICANMNAVEIAICONSHN (vithout leaving their

community) with a physician who is located in another city or province.

Clinical support and EdUCAHORN

Being able to provide health education to members of our community.

Getting health programs to grasp the concept and adapt to their roles , so as to enhance quality care
to rural / remote clients & health workers.

In my role as a Telehealth Coordinator, the thing that provides the most work satisfaction for me is:

The challenge of implementing a new program and "breaking ground."

Knowing that i've saved the patient valuable time and money by providing the service: cducating the
patient/family about the uses of OTN

I am thrilled when the connection is made in a videoconference and the further away the far site is -
the more thrilled I am.

The positive response to this mode of health care delivery by the patients and families

Providing quality education teaching sessions to clerks, residents and doctors across our region.
Building the confidence of these health care providers in videoconferencing.

The combination of roles as patient care-giver and case manager for telehealth.

Providing the environment and technology and being able to [HCIItAICHNCIDESHPOSSIDICICONSUItative
_". Integrating allied health professionals into the

telehealth process.

Although I derive satisfaction from all of the above listed, the major satidfaction in my role as
Telehealth Coordinator comes from the project management portion of my job~working with
physicians and key stakeholders both in and outside of my orgnaization to develop new telemedicine

opportunities/applications

Table 25: Sources of Satisfaction
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In my role as Telehealth Coordinator, the thing that provides me with the least work satisfaction is:

Clerical type duties.

The _ that I have in the organization
Scheduling and the SECICIATYANOIK.

Overly complex process requirements

Managing the updated schedule as there are so many changes that occur.

The _ taking time away from building capacity for the
program.

endless tasks related to scheduling

Not being able to use all of my time with telehealth and having to rush or short change the program
due to hour restrictions

The lack of a commitment and a strong advocate for telemedicine within the Senior Leadership
_ Telemedicine is treated as the 'unwanted child'. They look at the technology
first, as opposed to the services provided. There is a [NCaAKIINdeIStaNdINg of the difference between
Telemedicine Services from the Hospital and the Network/Infrastructure Services provided bv the
[provincial network] by the Hospital Leadership Team.

Support from organization

delivering equipment for video sessions

Trying to move past scheduling and get the organization to get support for this function to allow me
to practice to my full scope

Data Entry

There is no formal structure for telehealth in [my province] - we could be doing so much more with
this technology!

Administrative duties

When the technology fails.

The technical support which could be provided by an IT department

_, multiple stakholders with multiple interests in my
work time and duties.

Completing some [UIINISHAUVCIGUHESISUCHIMSISATISHCS.

_ for educational and administrative events - requests to book rooms,
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schedule events with OTN.

The SMOUNNOEPICPIWOIR for clinical consult ie notifying patient, notifying admitting, assembling the
equipment--finding and then borrowing equipment from floor ie BP cuff, thermometer, scales

When a videoconference connection fails or peripheral equipment will not work with the
videoconference equipment and I cannot find a way to fix it or to get connected.

Dealing with IT issues

Is _ to complete all the tasks at hand. Also when we have a failed
session due to technical difficulties.

Having to validate the program within the organization.

Technological glitches

Dealing with IT & scheduling issues.

The things that provide the least work satisfaction are the AIIMISIANNVCIANNIES 2ssociated with my
rolc[SSGNEANING (not solving the logistical challenges but the actual scheduling), statistics, etc...I am
the only person in telemedicine and do not have any administrative or technical support, much less a

back-up if I am ill. This is a source of major frustration and stress. My organization has stretched my

role to the limit with EIPIASIORPrOVIGINEAGAIHONAINANNESONICCSNRNNEHICATUNS

Table 26: Source of Dissatisfaction
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Appendix F — Telephone Interview Script



Interviewee:

Date: Time:
Q# Question Yes | No Answer/Comments
1. | Do I have your consent to tape record this interview? The tapes will be kept under lock and

key and electronically shredded by August 2010.

If yes, I will now start recording.

In what province do you practice?

Are you a:? (please select the answer that best describes your situation)

Registered Nurse (RN)?

Licensed Practical Nurse (LPN)?

Registered Practical Nurse (Ontario)?Registered Psychiatric Nurse (RPN)?
Regulated health professional other than a nurse? (e.g., physiotherapist
occupational therapist, dietician etc.)

Unregulated professional (e.g., information technology professional, secretary,
administrative assistant etc. Please specify below:

O OOoOod

If you chose "Regulated health professional other than a nurse", or "Unregulated
professional," please specify:
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O Full Time
L1 Part Time (less than 30 hours per week)

Q# Question Yes | No Answer/Comments
4. | What type of facility do you work in?

5. | What is your formal job title?

6. | Is your position in telehealth

7. | What is your primary area of responsibility at work?
8. | Approximately how many hours per week do you dedicate to:
O Clinical videoconferences
[J Educational videoconferences
9. | In your opinion, what are the ideal qualifications/core competencies that a Telehealth Coordinator
should possess?
10. | What challenges do you face fitting telehealth in to your current role/professional practice? How
have you overcome those challenges?
11. | If a Telehealth Coordinator's role involves patient care, should that individual be a member of a

regulated health profession (e.g., Nurse, Physiotherapist, Occupational Therapist, Dietician etc)?
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Q#

Question | Yes

No

Answer/Comments

If yes, what type of regulated health professional should they be?

12. | Do you feel that your role is well understood by your colleagues within your organization?
Within your telemedicine network?
13. | Do you ever feel that your role as a Telehealth Coordinator competes with other duties/duties
expectations that people have of you? If yes, please elaborate.
14. | What needs to happen to professionalize the role of Telehealth Coordinators in your province?
15. | From what does the major satisfaction in your role as Telehealth Coordinator come from?
16. | From what does the major dissatisfaction in your role as Telehealth Coordinator come from?
17. | How much time/effort do you put in working with Technical/IT/HelpDesk personnel in your
organization on videoconferencing-related technical challenges?
O Requires almost no time/effort
[0 Requires a little bit of time/effort
O Requires a moderate amount of time/effort
[0 Requires a great deal of time/effort
[l Not applicable
18. | What standard(s) do you use to guide your practice as a Telehealth Coordinator?
19. | Who should lead the development and dissemination of clinical best practice standards and
guidelines for Telehealth Coordinators? Why?
20. | As a Telehealth Coordinator do you ever experience any role conflict/role strain?
21. | Do you have any questions for me? If not, I would like to thank you for participating in the online
survey and this interview.
22. | Would you like me to e-mail a summary of our discussion of today? That will give you an

opportunity to review and clarify any responses for accuracy and completeness (basic response can’t
be changed? (NOTE: IFYES, TELL INTERVIEWEE THAT IT WILL TAKE 4 — 6 WEEKS AND
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Q#

Question

| Yes

No

Answer/Comments

YOU WILL NEED A MAILING ADDRESS)

MAILING ADDRESS: CLARIFY IF TO BE SENT BY E-MAIL; FAX OR MAIL
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Appendix G — Conceptual Framework



CONCEPTUAL FRAMEWORK FOR QUESTIONS FOR ONLINE SURVEY & TELEPHONE INTERVIEW

Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

1. (a) What role
are nurses
playing in the
implementation
and use of
videoconferenci
ng technology?

(b) What role are
other regulated
health

professionals
(other than
nurses) and

other personnel
playing in the

Intent of this section is
to gather data to
create a  basic
description of the

population of
interest - both
qualitatively ~ and
quantitatively.

Further analysis will
be done by sub-
group. For example,
frequency tables
will be prepared
comparing
responses to

Collect basic
demographic
information to

describe the work
force

As far as possible in a
web-based survey,
qualify the
respondents to verify
that they are:

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,

Other Regulated

LPNs etc) Health

Professionals
(eg.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

Are you:
0 Male
o Female

In what province do you work?

What is your approximate age?
020-29

030-39

040-49

o50-59

o Greater than 60

How are

involved in

implementation and professionals

use of other than
videoconferencing nurses involved
technology in in the
Ontario to support implementation
health care and use of
delivery? videoconferenci

Are there as

nurses doing this
work as we think?

Are there more RPNs

nurses

the health

care delivery?

How are regulated

ng technology
in Ontario to
many support  health

How many
regulated health

How are

unregulated
workers
involved in the
implementation
and use of
vidoeconferenci
ng technology
in Ontario to
support health
care delivery?

Are there more

technicians than
administrative
assistants
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Research Theoretical Thematic Area/Cluster Question Sub-Group Analysis
Questions Underpinning, Key
Concept, or Area of Nurses (RNs, RPNs, | Other Regulated Unregulated
Interest based on LPNs etc) Health Workers (e.g.,
Role Theory; ANA Professionals Technicians,
Standards and (e.g., Secretaries,
Competencies and Physiotherapist Administrative
Jay’s professional s, Occupational Assistants etc.)
practice and Therapists,
experience as a Dieticians etc.)
nurse & Telehealth
Coordinator
implementation selected questions in | (a) practicing telehealth than RNs doing this care involved in this
and use of | this section of the in the province of | 4. Areyou? (Please check all that work? professionals work?
vidoeconferenci online survey (e.g., Ontario apply) other than
ng technology gender, age, level of o Emploved in nursing? nurses are
in Ontario? education etc. (b)thi rnentllll)reere of 0::; (;f o Emgloied ina reguﬁlted health Is there a higher involved ~ with | What is their level
among the sub- populations & profession other than nursing? (e.g., percentage of other |  telehealth? of education?
groups) physiotherapy, occupational therapy, workers doing this | | there a
2. What are dietetics etc.) work than either
Ontario’s ; RNs or RPNs? If perponderance u o
; . Please specify ‘ of one particular | HOW many in this
nurses’ Questions  that the o Employed in an unregulated yes, what are _th;: professional category have
Eerceptlons of .researchzy s profession (e.g., technician, secretary, implications of this? group over ext_el.lded
ow . interested in- getting administrative assistant etc) another ? (e.g., tramning and/or
videoconferenci responses to in this Please specify more experience
ng technology section of the P How many RNs doing hvsiotherapists outside  their
is affecting survey include: this  work  are Py P basic

their standards
and scope of
professional
practice?

Who exactly is doing
the work?

What is their gender,
average age, level of
education?
(frequency table)

T
—

1.

Please state the highest level of
education that you have completed in
nursing:

prepared at the post-
basic  level in
nursing? (e.g.,
MScN)?

How many RNs/RPNs
have
education/training
outside nursing ?

(e.g., in

than any other
category of
regulated health
professional) If
yes, what are the
implications of
this?

How many in this
category have

credentials?

Does this group

have more
technical

training relative
to the other two
groups? If yes,
what are the
implications of
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

What is the ratio of
full-time to part-
time staff?

Are the  majority
working in larger or
smaller institutions
? (influences job
content and has
implications for
qualitative  section
of survey) Also has
implications for
content/professional
development of the
role of a Telehealth
Coordinator

What unique role are
Telehealth
Coordinators  from
each of the three

o RPN Certificate

o RPN Diploma

o RN Diploma

o RN Degree

o RN (EC) Program
o MScN

o Doctorate

Have you completed any education
outside nursing?

o Yes (please specify highest level of
education completed outside
nursing):

o Certificate

o College Diploma

o Bachelor’s degree

0 Masters

o Doctorate

Please specify what area your other
education is in

o No

Informatics) If yes,
what are the
implications of this?

Because telehealth is
a technology-
intensive area, are
there more males
than females
engaged in this type
of work?

If yes, what might be
the implications of
this?

Because telehealth
is a technology-
intensive area, are
there more younger
than older nurses
doing this work?

extended
training and/or
experience
outside their
basic training as
a regulated
health care
professional? If
yes, what are the
implications of
this?

Are there more

males than
females in this
category?

If yes, what might
be the
implications of
this?

Are there more

this?

Are there more
males than
females in this
category? If
yes, what might
be the
implications of
this?

Are there more
younger
workers  than
older workers
in this
category? If
yes, what might
be the
implications of
this?
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

groups playing?

What unique
contribution are
Telehealth

Coordinators in

each of the groups
making?

Post hoc, the

responses collected
in This section of
the online survey
will be correlated
with responses
collected in Other
Characteristics

? other demographics

and characteristics
of the target
population that we
SHOULD be
interested in ?

3. Please reply either “Yes” or “No” to
the following questions and comment
where you feel appropriate:

Do you
belong to
a
profession
al
associatio
n in
Telehealth
9

Do you
belong to
a
profession
al
associatio
n in
Nursing
Informati
cs?

Yes No

Comment

If yes, what might be

the implications of

this?

Does the frequency of

RN to RPN vary
depending on the
size of the
institution or type?

Where are most of the
nurses concentrated

(ie., in  larger
centers or smaller
community

hospitals? What are

the implications of

this?

Are there more RPNs
in the  smaller
community
hospitals and more

younger
workers than
older workers in
this category?

If yes, what might
be the
implications of
this?

Are any regulated

health care
professionals
other than

nurses involved
with  medical
directives? (e.g.,
titration of
insulin)  What
might be the
liability issues?

Do people have

the right
credentials for
the job ? (ie.,
clinical
practice)

Are any

unregulated
workers being
asked to do the
work of a
regulated health
professional
(e.g., medical
directives)?
What might be
the liability
issues?

Do these

individuals
belong to a
community of
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Research Theoretical Thematic Area/Cluster Question Sub-Group Analysis
Questions Underpinning, Key
Concept, or Area of Nurses (RNs, RPNs, | Other Regulated Unregulated
Interest based on LPNs etc) Health Workers (e.g.,
Role Theory; ANA Professionals Technicians,
Standards and (e.g., Secretaries,
Competencies and Physiotherapist Administrative
Jay’s professional s, Occupational Assistants etc.)
practice and Therapists,
experience as a Dieticians etc.)
nurse & Telehealth
Coordinator
Are you RNs in the larger | Do these practice? (a
certified hospitals? individuals hallmark of a
in or belong to a profession)
belong to community of
other Do these individuals practice? (a
profession belong to a hallmark of a
al community of profession) q o
associatio practice? (a ow many in this
ns or hallmark of a gategory
groups in profession) How many in this include .
Nursing? category include telephone triage
(e.g. telephone triage gsbgart of their
Oncology, How many in this as part of their Job?
Palliative category  include | job?
Care{ telephone triage as
Cardiac part of their job?
etc)

4. How long have you been practicing

5.

nursing (in years)?

What type of facility do you work in?
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

HOSPITAL
o Acute Care
o Addiction & Mental Health Centre

o Complex
Care/Rehabilitation Hospital

Continuing

o Other Hospital (e.g., Pediatric)

Please describe

Please specify approximately how many
beds in your hospital

COMMUNITY

o Community Care Access Centre
o Community Health Centre

o Hospice

o Nursing station (outpost or clinic)

o Nursing/Staffing Agency
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

o Physician’s Office/Family Practice Unit
o Public Health Unit/Department
o Other Community

Please describe

LONG TERM CARE
o Long term care facility
o Retirement Home
o Other long term care facility

Please describe

O THER
o College/university

o  Government/Association/Regulatory
Body/Union

o Industry
o Schools

o Self-Employed
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

o Not listed (Please describe):

6. Is your position in telehealth?
0 Permanent

g Casual/On-Call
o Temporary
o Self-Employed

o Other (please specify):

7. Is your position?
o Full Time

g Part Time (less than 30 hours per week)

8. What is your primary area of
responsibility at work? (Check all

that apply)
0 Telehealth Coordination

o TeleNursing (telephone triage)
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

0 Bedside care
o Education

0 Management
o Research

o Other (please specify):

9. Do you coordinate (please check all
that apply) ?
o Clinical teleconsultations

0 Educational videoconferences

o Administrative videoconferences

10. Are there other individuals
responsible for coordinating
telehealth activities in your
organization?

o Yes (Please specify how many and

whether they are full-time or part-time)
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

No

Please specify what regulated health
profession you currently practice in
Ontario (e.g., physiotherapy,
occupational therapy, dietetics etc)?

Please state the highest level of
education that you have completed
within your professional occupation:
o Certificate

o College Diploma

o Bachelors Degree

0 Masters

o Doctorate

Have you completed any education

178



Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

outside your professional occupation?

0 Yes (please specify highest level of
education completed outside your
profession):

o Certificate

o College Diploma

o Bachelor’s degree

0 Masters

o Doctorate

Please state what area your other
education is in

o No
Please reply either “Yes” or “No” to
the following questions and comment

where you feel appropriate:

Yes No Comment

Do you
belong to
a

profession

179



Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

al
associatio
n in
Telehealth
?

Are you
certified
in or
belong to
other
profession
al
associatio
ns?

5. How long have you been practicing
your current profession/occupation
(in years)?

6. What type of facility do you work in?

HOSPITAL
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

o Acute Care
o Addiction & Mental Health Centre

O Complex
Care/Rehabilitation Hospital

Continuing

o Other Hospital (e.g., Pediatric)

Please describe

Please specify approximately how many
beds in your hospital

COMMUNITY

o Community Care Access Centre

o Community Health Centre

0 Hospice

o Nursing station (outpost or clinic)

o Nursing/Staffing Agency

0 Physician’s Office/Family Practice Unit
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

o Public Health Unit/Department
g Other Community

Please describe

LONG TERM CARE
o Long term care facility
o Retirement Home
g Other long term care facility

Please describe

O THER
o College/university

o  Government/Association/Regulatory
Body/Union

o Industry

o Schools

o Self-Employed

o Not listed (Please describe):
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

7. Is your position in telehealth?
o Permanent

o Casual/On-Call
o Temporary

o Self-Employed

o Other (please specify):

8. Is your position?
o Full Time

o Part Time (less than 30 hours per week)

9. What is your primary area of
responsibility at work? (Check all

that apply)
o Telehealth Coordination

o Clinical practice
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

o Education
0 Management
0 Research

o Other (please specify):

10. Do you coordinate (please check all
that apply)?

0 Clinical teleconsultations
0 Educational videoconferences

o Administrative videoconferences

11. Are there other individuals
responsible for coordinating
telehealth activities in your
organization?

o Yes (Please specify how many and

whether they are full-time or part-time)
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Research Theoretical Thematic Area/Cluster Question Sub-Group Analysis
Questions Underpinning, Key
Concept, or Area of Nurses (RNs, RPNs, | Other Regulated Unregulated
Interest based on LPNs etc) Health Workers (e.g.,
Role Theory; ANA Professionals Technicians,
Standards and (e.g., Secretaries,
Competencies and Physiotherapist Administrative
Jay’s professional s, Occupational Assistants etc.)
practice and Therapists,
experience as a Dieticians etc.)
nurse & Telehealth
Coordinator
o No

1. Please specify your primary
profession or occupation

2. Please state the highest level of
education that you have completed
within your profession or occupation:

o Certificate

o College Diploma
o Bachelors Degree
0 Masters

o Doctorate

3. Have you completed any education
outside your profession or occupation
occupation?
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and

experience as a
nurse & Telehealth

Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,

Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

o Yes (please specify highest level of
education completed outside your
profession):

o Certificate

o College Diploma

o Bachelor’s degree

O Masters

o Doctorate

Please state what area your other
education is in

o No
Please reply either “Yes” or “No” to
the following questions and comment

where you feel appropriate:

Yes No Comment

Do you

belong to
a
profession
al
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and

experience as a
nurse & Telehealth

Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,

Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

associatio
n in
Telehealth
9

Are you
certified
in or
belong to
other
profession
al
associatio
ns?

5. How long have you been practicing
your current profession/occupation

(in years)?

6. What type of facility do you work in?

HOSPITAL

o Acute Care
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

o Addiction & Mental Health Centre

i Complex
Care/Rehabilitation Hospital

Continuing

o Other Hospital (e.g., Pediatric)

Please describe

Please specify approximately how many
beds in your hospital

COMMUNITY

o Community Care Access Centre

o Community Health Centre

o Hospice

0 Nursing station (outpost or clinic)

o Nursing/Staffing Agency

o Physician’s Office/Family Practice Unit
o Public Health Unit/Department
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

g Other Community

Please describe

LONG TERM CARE
o Long term care facility
o Retirement Home
g Other long term care facility

Please describe

O THER
o College/university

o  Government/Association/Regulatory
Body/Union

o Industry

o Schools

o Self-Employed

o Not listed (Please describe):
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

7. Is your position in telehealth?
0 Permanent

o Casual/On-Call
o Temporary

o Self-Employed

o Other (please specify):

8. Is your position?
o Full Time

o Part Time (less than 30 hours per week)

9. What is your primary area of
responsibility at work? (Check all
that apply)

0 Telehealth Coordination

0 Administrative Support/Secretarial

o Information Technology
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

o Education
o Research
0 Management

o Other (please specify):

10. Do you coordinate (please check all
that apply)?

0 Clinical teleconsultations

0 Educational videoconferences

o Administrative videoconferences

11. Are there other individuals
responsible for coordinating
telehealth activities in your
organization?

o Yes (Please specify how many and
whether they are full-time or part-time)
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

Intent of this section of
online survey is to
collect data on:

Role description/ job
content of
Telehealth
Coordinators

Goodness of “Fit” of

telehealth with
existing roles
Issues and

Unlike the demographic
section, mostly open-
ended questions here

Please describe your current
professional practice in
telehealth.

What challenges have you faced
fitting telehealth in to your
current role/professional
practice?

In your opinion, what are the
ideal qualifications that a
Telehealth Coordinator should
possess?

What needs to happen to

Do they employ an
evidence-based
approach to
practice? This is the
hallmark of a
profession

Do RNs and RPNs
face the similar

challenges?
Given the
requirements/deman

ds of the job as

Do they employ an
evidence-based
approach to
practice? This is
the hallmark of
a profession

Analyse responses
for evidence of
involvement in
planning/decisio
n making
around e-Health

How would
adopting ANA
standards affect
this group for
better or worse?

Analyse responses
for evidence of
involvement in
planning/decisi
on making
around e-Health
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,

Other Regulated

Unregulated

Interest based on LPNs etc) Health Workers (e.g.,
Role Theory; ANA Professionals Technicians,
Standards and (e.g., Secretaries,
Competencies and Physiotherapist Administrative
Jay’s professional s, Occupational Assistants etc.)
practice and Therapists,
experience as a Dieticians etc.)
nurse & Telehealth
Coordinator
challenges that professionalize the role of described by | How would

respondents  have
faced in relation to
integrating/
fitting/adapting
telehealth to their
current Role

In this section of the
online survey, the
researcher will
attempt to learn
more about the
following:

How does the role of a
Telehealth
Coordinator  vary
between members
of the three sub-
groups?  Between
large and  small
institutions?  This
has implications for

Telehealth Coordinators in
Ontario?

respondents  here
and the responses
provided in the

demographic
section of the online
survey, do
Telehealth

Coordinators  have
the right level of
training,  supports,
resources to succeed
in their role?

Analyse responses for

evidence of
involvement in
planning/decision

making around e-
Health

Analyse responses fro
level of comfort of
nurses with

adopting ANA
standards affect
this group for
better or worse?
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,

Other Regulated

Unregulated

Interest based on LPNs etc) Health Workers (e.g.,
Role Theory; ANA Professionals Technicians,
Standards and (e.g., Secretaries,
Competencies and Physiotherapist Administrative
Jay’s professional s, Occupational Assistants etc.)
practice and Therapists,
experience as a Dieticians etc.)
nurse & Telehealth
Coordinator
development of the computer
role technology

What are the local
working conditions?
Local resources?

Unique local
challenges and
constraints that
Telehealth
Coordinators have
faced fitting,

integrating, adapting
telehealth to their
current role? How
are these challenges
similar/different
among the 3 sub-
groups. (will assist
OTN in planning).

To what extent do
local needs and

Do the other two
categories of
workers face the
same challenges?

Is the content of the
RNs and RPNs job
more  professional
(clinical telehealth)

or clerical
(organizing
educational and
administrative
videoconferences)?
This has
implications for

resource utilization

What are the
implications of this
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,

Other Regulated

Unregulated

Interest based on LPNs etc) Health Workers (e.g.,
Role Theory; ANA Professionals Technicians,
Standards and (e.g., Secretaries,
Competencies and Physiotherapist Administrative
Jay’s professional s, Occupational Assistants etc.)
practice and Therapists,
experience as a Dieticians etc.)
nurse & Telehealth
Coordinator
resources define for professional

their roles and the
content of their
jobs?

What strategies have
respondents in the
three sub-groups

successfully
employed to
overcome these
challenges?

What do members of
the three sub-groups
believe are the ideal
qualifications,
competencies of a
Telehealth
Coordinator? How
are these similar?
How do they differ?

development of the
role?
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

How do their unique
characteristics and
demographics from
this section I of the
online survey (e.g.,
level of education,

professional
certification,
membership in a
community or

practice) support or
not support them in
their role?

What are the rewards?
Sanctions? Of the
various sub-groups?

How does their level
of education and
fact that they are
regulated (or non-
regulated) affect the
content of their job
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and

experience as a
nurse & Telehealth

Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

if at all?

F

Would you be willing to participate in a
telephone interview? The interview
would last approximately 15 - 20
minutes. Please note that due to time
constraints, not all person(s) may be
contacted for an interview. If you are
willing to participate, please provide the
following information:

Name:
Telephone Number:

Date/time that you would like to be
contacted:

Telephone interviews

1. In what province do you work?

Telephone interviews

What do regulated

What does this

197



Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

will be used as an
opportunity to
document:

(a) Perceptions from
representatives  of
all three groups (i.e.,
nurses,  regulated
health professionals
other than nurses
and unregulated
workers) on how
videoconfeencing
technology is
affecting their
standards and scope
of professional
practice

(b) Perceptions from
representatives  of
all three groups (i.e.,
nurses,  regulated
health professionals

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

Depending on response
to final question in
online survey, the
following  categories
of individuals will be
contacted for a
telephone interview

2 - 3 nursse.
2 — 3 regulated health
professionals  other
than nurses (1 each

from a regulated
health profession)
2 - 3 unregulated

workers (1 each from
an unregulated group)

Participants will be sent
the following material

2. Areyou?

- Jay will read choices aloud to

interviewee

a. Employed in nursing?

b. Employed

physiotherapy,

in a regulated health
profession other than nursing? (e.g.,

dietetics etc.)

occupational therapy,

Please specify which regulated health

profession

c. Employed in an unregulated profession

(e.g.,

administrative assistant etc)

Please

technician,

specify  your

secretary,

occupation

3. Do you coordinate any of the
following? (Please say Yes or No
Jay will read aloud to participant)

will provide an health
opportunity to professionals
compare responses other than
and views of nurses nurses think
with those from about only

representatives  of nurses being

the other two groups Telehealth

(ie., regulated Coordinators?

health professionals

other than nurses

and unregulated | Are there other

workers) scope of
practice or set of
competencies

This data will be beside those

especially useful for

produced by the

analysis of some of ANA that
the more should be
contentious issues in adopted by the
telehealth. For telehealth
example, do community  of
Telehealth practice?

Coordinators need
to be nurses or a
member of a
health

regulated

group think
about only
regulated health
professionals
(e.g.,  nurses,
physios, OTs
etc) being
Telehealth
Coordinators?

Are there other
scope of
practice or set
of
competencies
beside  those
produced by the
ANA that
should be
adopted by the
telehealth
community of
practice?
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

other than nurses
and unregulated
workers) on the
challenges that they
face implementing a
scope of practice/set
of ideal
competencies like
those produced by
the ANA in their
local settings.

(d) Perceptions from
representatives  of
all three groups (i.e.,
nurses,  regulated
health professionals
other than nurses
and unregulated
workers) on whether
the ANA Standards
and Competencies
are the rights ones
for the telehealth
community. If not,

in advance of the
interview:

(@) Confirmation of
date/time of interview

(b) Copy of the ANA
Standards and
Competencies

In preparation for the
interview, participants
will be asked to review
the ANA Standards
and Competencies

Pre-Interview

Advise participants that
interview  will last
approximately 15 — 20
minutes

a. Clinical teleconsultations

b. Educational videoconferences

¢. Administrative videoconferences

4, Asa

(insert Nurse,

Physiotherapist, Administrative
Assistant etc) how do you feel
videoconferencing technology is
affecting your standards and scope of
professional practice

5. What professional qualifications and
skills should a Telehealth
Coordinator bring to the job?

6. What are your comments and views
about the ANA Standards &
Competencies for Telehealth

Nursing?

Prompts:

profession? Or, are
the ANA Standards
the right set of
competencies  for
Ontario’s Telehealth

Community of
Practice?
A comparative

analysis by sub-
group will be done

between the
interviewees on
their responses to
the more

contentious  open-
ended questions.
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

what other
competencies
should be adopted?

(e) Perceptions from
representatives  of
all three groups (i.e.,
nurses,  regulated
health professionals
other than nurses
and unregulated
workers) on what
qualifications a
Telehealth
Coordinator needs
to bring to the job?
Need to be members
of a regulated health
profession?

63)] Clarify Job
Content, Role
Description, Issues
and Challenges as

Request  consent  to

audiotape
Qualify the
interviewee (i.e.,

working in Ontario)
and ascertain which
one of the three
groups respondent
belongs to.

Do you feel that these standards and
competencies are the right ones for the

telehealth community? Please
elaborate.
If interviewee answers “YES” — ANA

scope of practice and standards are the
right ones for the telehealth community
then ask what would be required to
make the ANA standards and
competencies attainable in your local
environment?

If interviewee answers ‘“NO” ANA
scope of practice and standards are not
the right set of scope of practice/set of
standards is there a different scope of
practice/set of competencies that should
be adopted by Telehealth Coordinators?

7. Did you have any other comments.
questions or anything else that you
would like to add?
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and
experience as a
nurse & Telehealth
Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,

Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

Identified by
Respondents in
relation to local
conditions,
resources, ideal
competencies,
implementation,

(g) Given the level of
education provided
in demographic
section of the online
survey, is this the
right level  of
training given the
requirements/deman
ds of the job as
described by
respondent? Do
RNs and RPNs face
the same challenges.
As other categories
of workers ?

Thank you for your time
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Research
Questions

Theoretical
Underpinning, Key
Concept, or Area of

Interest based on
Role Theory; ANA

Standards and
Competencies and
Jay’s professional

practice and

experience as a
nurse & Telehealth

Coordinator

Thematic Area/Cluster

Question

Sub-Group Analysis

Nurses ( RNs, RPNs,
LPNs etc)

Other Regulated
Health
Professionals
(e.g.,
Physiotherapist
s, Occupational
Therapists,
Dieticians etc.)

Unregulated
Workers (e.g.,
Technicians,
Secretaries,
Administrative
Assistants etc.)

(h) What are the local
resources and
working conditions?

(i) What are the
unique local
challenges (will
assist  OTN in
planning)
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