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All providers board certified 

Providers split time 
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child and adolescent psychiatrists 

integrated care teams

ambulatory
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Expanding to new models 
coverage to SNFs
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Rural Challenge
• Specialist hiring & retention
• Low patient volumes
• Start‐up complexity & expense
• If you’ve seen one CAH…
• $$$

Telehealth Solution
• Leverage specialists from afar
• The sharing economy
• Scalable, optimized programs
• Flexibility
• Keep care local (when you 

can)
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Your site

Patient & Bedside MD

Telepresenter
& Other Staff

Family
Data/Images

Phone

Beam-in

Anywhere

Teleprovider
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Site TH Jan Feb Mar Apl May Jun Jul Aug Sep Oct Nov Dec
Site Readiness Info sharing and education  GREEN = PSJH TELHEALTH

Local stakeholder buy‐in (ED Med Dir, MSO, etc.)  YELLOW = SITE
Specific clinical workflows 

Contracts & Leases Education (contract structure, oversight) 
Master Servcies Agreement 

Project Management Assign Engagement Manager 
Statements of work, kick‐off, timelines 
Assign local Project Manager 

Licensing Telestroke provider licenses 
Credentialing Commit to adopting CBP 

CBP bylaw updates 
Provider privileges  

DICOM/PACS Testing and benchmarking 
Execute VPN tunnel with IT support 

Technology Network assessment 
Provision carts 
Cart burn in 
Modify network to enable carts 

Clinical Protocol Int. Share system telestroke protocols/processes 
Onsite training (telepresenter, ED providers, staff, rad) 
Integrate transfer protocols to DAC 
Mock drills  
Assign Stroke Coordinator 
Integration of telestroke protocols 
Establish clinical transfer protocols 
Inpatient requirements (code stroke process) 

EMR Define process for documenting 
Define and sign‐off on workflows 

Billing Discovery processes 
Local Med Group work flow definition 
Payer credentialing 

PROJECT PLAN ‐ PSJH TELESTROKE LAUNCH
WHO? 2018
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PROS
• Patient service
• Engagement of local staff
• Being current on clinical best 

practices
• Keep care local
• Reduce travel time
• High quality providers at a low 

cost

CONS
• Not face-to-face
• Hardware and software logistics
• Dusty robot syndrome
• Local provider acceptance
• Concerns around patient 

perception
• Change is hard
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Credentialing Billing/EMR Training

Technology Engagement
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