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ABSTRACT
TELE-HEALTH SOLUTIONS IN PRACTICE: A FEASIBILITY STUDY OF THEIR
ADVANTAGES, LIMITATIONS, AND ADOPTION POTENTIAL

Rohit Jain
2026

Dissertation Chair; <Chair’s Name>

Co-Chair: <If applicable. Co-Chair’s Name>

The fast-paced innovation of digital technology was a game-changer in the field of
healthcare delivery, and it made “telehealth” a sustainable and significant concept, which
contributed to the improvement of the three pillars of Healthcare (HC): accessibility,
affordability, and quality. The researcher was interested in finding out the practicality,
acceptability, and “telehealth” services by looking at the users' viewpoint, their
experiences, and the factors that determine their willingness to try and keep using it. A
mixed-method research design was adopted; the first part of the design was the gathering
of quantitative data through a Google Forms survey consisting of a fixed number of
questions and a convenience sample size of 150 participants; the second part was collecting
qualitative data from research study, reports, and journals that had been published before.

Among the different methods of statistics for both inferential and descriptive use were



frequency analysis, descriptive statistics, chi-square tests, correlation tests, and Mann-
Whitney U tests. Content analysis was the technique used for the qualitative part of the
data analysis. The results indicated that “telehealth” has not only become a temporary
option but also been integrated into the modern HC system. The respondents were
extremely satisfied with the convenience, time-saving, and access to services the new
system provided. However, other problems like technical constraints, limited physical
examinations, and data security still exist. Altogether, these results indicate that
“telehealth” can be very promising in improving HC delivery and equity, though stable
policies, stable infrastructure, and thorough education of both users and providers are

required to make “telehealth” a regularly incorporated part of the global HC systems.

Keywords: “Telehealth”, Digital Healthcare, Technology Adoption, Healthcare

Accessibility, Feasibility Study, Healthcare Innovation.
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CHAPTER I
INTRODUCTION

1.1 Introduction

Telehealth uses digital communication technologies to deliver healthcare services
to patients who need remote medical care from their providers. The initial purpose of
telehealth is to increase healthcare accessibility rather than focusing on its technical
organisation, but it has evolved into a vital operational model that current healthcare
systems use to deliver services (Haleem et al., 2021). Over 60% of US Healthcare (HC)
facilities already use “telehealth” in some form, demonstrating its tremendous traction in
HC systems globally (Tuckson et al., 2017). A growing number of prominent HC
organisations, including Intermountain HC, Geisinger Health System, Partners HC, and the

Veterans Health Administration, have adopted “telehealth” interventions.

Ielemedicine Workflow

Figure 1.1: “Telemedicine” Workflow
Source: (Self-Created)

Figure 1.1 shows a typical “telemedicine” workflow, with the electronic
transmission of medical data and the stages needed in remote consultations, to help explain

the operational aspects of “telemedicine”.
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Figure 1.2: “Telemedicine” Market Size 2024 to 2034 (USD Billion)
Source: (Research, 2025)

As shown in Figure 1.2, the global “telemedicine” market is projected to expand
from 160.13 billion USD in 2025 to more than 709.69 billion USD in 2034, representing a
commendable CAGR of 17.99%. Estimates place the North American “telemedicine”
market size at USD 46.14 billion in 2024, with a predicted CAGR of 18.16% for the
projected year. The market size and estimates are based on revenue in millions or billions
of US dollars, with 2024 serving as the base year.

Although the telehealth implementation can have great benefits, it is associated
with serious organisational challenges. Healthcare facilities need to consider telehealth as
a promising investment that influences the structure of operations, cost management, and
positioning. The telehealth initiatives may not be effectively utilised without a clear
knowledge of the user acceptance dynamics, even though the technology is ready.

The purpose of this study is not a large-scale descriptive report on telehealth
technologies around the globe. Rather, it aims at detecting the behavioural determinants,
which determine telehealth adoption, especially the perceived usefulness and perceived
ease of use as moderators of behavioural intention. Using the Technology Acceptance
Model (TAM), the study analyses the issue of telehealth adoption as a decoding problem

in the context of healthcare managers and policymakers.



The research will examine the evolution of “telehealth” from both a national and
an international perspective while evaluating its merits and demerits in the subsequent
sections. In an effort to assist decision makers and health care investors in capturing the
full potential of “telehealth” as a remedy for today's health care problems, the study gives
the health care sectors advice on how to smoothly incorporate “telemedicine” and eHealth.
This study can inform managerial decision-making by providing evidence-based
understanding of the conditions that condition the sustainable deployment of telehealth
through the analysis of the perceptual factors that determine its adoption. The discoveries
are expected to help healthcare leaders make the most of telehealth investment according
to organisational strategy and long-term performance goals.

Introduction to “telehealth” Solutions

“Telehealth” solutions intend to make HC services more accessible, efficient, and
of better quality by providing a variety of HC services through digital technology at a
distance (Haleem et al., 2021). Among the methods that fall within this category are live
video conferencing and other synchronous modalities, as well as asynchronous techniques
such as store-and-forward systems, remote patient monitoring via wearable technology,
health applications for mobile devices, diagnostic tools using artificial intelligence, virtual
reality treatments, and blockchain-based secure data management for HC transactions.
Telehealth provides better access to medical services while enabling healthcare systems to
operate more flexibly. The system needs both patients and providers to continue using it
for its success. The complete success of telehealth depends on three factors, which include
its technological capabilities, how users view it, how prepared organisations are to
implement it, and how their strategic plans match with it.

“Telehealth” was quickly adopted due to the outbreak (Chu et al., 2021; Demeke et

al., 2021). Concerns about long-term viability, equal access, and “telehealth’s place in the



HC system emerge as many groups' reliance on emergency medical services during the
pandemic winds down (Shachar et al., 2020). The COVID-19 pandemic increased the use
of telehealth around the world and made it a necessity to introduce it quickly and as a part
of regular healthcare. Nevertheless, expediency-based growth is not automatically
sustainable in the long term. With the pressures caused by the pandemic under control, the
healthcare organisations are now faced with the challenge of understanding whether or not
telehealth can be strategically integrated into the regular care models instead of being a
crisis-response tool (Shaver, 2022). It is possible that the quick acceptance of
“telemedicine” during the pandemic emergency phase is to blame for the large variation in
practices, definitions of “telehealth” and “telemedicine”, and state regulations that have
resulted from the emergency use of “telehealth” (Omboni et al., 2022; Roy et al., 2021).
These new and enlarged adoptions have occasionally involved waivers from the standard
regulatory procedures; these waivers are currently under review. At the conclusion of the
emergency adoption period, there is a chance to reassess the criteria and components of
“telehealth”. This may uncover the less obvious danger of maintaining less-than-ideal
practices that were implemented during the pandemic's emergency phase.

Some publications differentiate between “telehealth” and “telemedicine” when
defining “telemedicine”, while others use the words synonymously (Ansarian &
Baharlouei, 2023; Fatehi & Wootton, 2012). “Telemedicine™ is a method of diagnosing and
treating patients remotely over telecommunications networks, whereas "telehealth” is
commonly considered a subset of "telemedicine™ and encompasses all services that are
inherently related to this (Amjad et al., 2023; Mathews et al., 2023). In this study, the
digital-based remote healthcare services are broadly described as telehealth or

telemedicine. It is not about the terminological differences but rather about the behavioural



and organisational variables that have an impact on the adoption and continued use of such
Services.

In order to better organise content and promote more accurate communication
within the field, standardised terminology might be useful in clinical disciplines, just like
in other fields (Andrews et al., 2016; R. Bashshur et al., 2011). Even before the pandemic,
“telemedicine” was underutilised in both rural and urban settings, with particular gaps in
coverage in the fields of neurology and critical care (Chu et al., 2021; Herasevich &
Subramanian, 2019). When patients have improved interactions and their expectations are
satisfied by their doctors, they are more likely to be active participants in their care. This
could be an unintended result of defining language in the “telehealth” sector (Dickinson et
al.,, 2017; Flickinger et al., 2013). As the field of “telehealth” advances, better
communication between researchers, legislators, patients, and providers will be attainable
with a common definition of the term.

Recent years have seen tremendous change in the worldwide “telehealth™ scene as
a result of the fast development of digital technology, the broad usage of smartphones, and
the increasing need for remote HC access, which has been worsened by the COVID-19
epidemic. The rise of telehealth globally is indicative of a wider shift in the model of
healthcare delivery, with digital platforms becoming more and more useful in
complementing the face-to-face services (Ezeamii et al., 2024). Nevertheless, the forecasts
of market size growth do not always guarantee the effective exploitation and the
organization's success. Strategic decision-makers should then go further to consider
telehealth not just on a growth basis but also on the behavioral considerations of whether
the investments will create long-term value. The developments highlight the growing
global presence of “telehealth” and its essential potential to change HC systems in the

direction of a more inclusive and resilient system.



Even with such a great growth trend, the use of “telehealth” and sustainability has
remained a challenge in various ways. People who use telehealth services after the initial
surge show a primary management problem because their acceptance of telehealth services,
their ability to use telehealth services, and their planned use of telehealth services need
proper management. Organisations need to develop their technological capabilities to
manage telehealth services because they need to combine their strategic plans with their
current user demand and organisational resources (Su et al., 2024). Organisations face
ongoing difficulties because people lack digital skills, and they worry about their privacy,
and they see digital tools as having limited benefits. The behavioural and perceptual
elements show that researchers need to study telehealth systems by using a complete
theoretical framework, which will help them understand how users adopt these systems.
These changes point to the fact that although “telehealth” is already part of the standard
HC delivery system, the processes for the sustainability of “telehealth” implementations
will demand careful handling of the technology, regulations, and the practice, that is, the
patients and the providers. Furthermore, hurdles like a lack of digital skills, the need for
securing cyberspace, ensuring privacy of data, and the disparity of internet access,
especially among the low-income and rural population, are still some of the major
hindrances to the “telehealth” equity issue. Nonetheless, the telehealth's contribution to the
future of HC delivery seems to be a solid one, together with the growing demand for the
hybrid care models that combine the digital and the traditional in-person care. The global
HC system will benefit from the increased access, efficiency, and quality of “telehealth”
solutions.

This study, therefore, approaches telehealth not as a technological phenomenon but
as a strategic adoption decision shaped by user perceptions and organizational

considerations. The research shows how telehealth initiatives achieve sustainable



implementation through their examination of perceived usefulness and perceived ease of
use, which serve as the main factors driving people to use telehealth services.

Importance of Feasibility Analysis in “telehealth”

The feasibility analysis is a key step in the successful deployment of “telehealth”
solutions because it delivers a systematic study of the viability, the practicability, and the
impact of the proposed interventions (Gregory et al., 2023). Feasibility evaluations in
“telehealth” consider a large number of factors, including but not limited to technical
capability, financial viability, regulatory compliance, organisational readiness, and patient
willingness. Such studies allow HC providers, policymakers, and technology developers to
foresee potential issues, remove the hazards, and make the right choices based on their
knowledge prior to large-scale implementation (Sittig et al., 2020). To illustrate, getting
the proper technical infrastructure that guarantees a trustworthy internet link, secure data
transfer, and communication with the current HC systems may result in significant
financial savings, which would be otherwise wasted in fixing a failed implementation. On
the same note, financial feasibility studies assist in establishing whether “telehealth”
programs are economical, expandable, and can deliver a favourable payback on the
investment by HC organisations (Snoswell et al., 2020). Also, assessing patient readiness
and acceptance, which implies the assessment of the level of digital literacy, trust in
technology, and willingness to use virtual care, will make “telehealth” solutions easy to
use and adoptable by many. Finally, extensive feasibility analysis will offer a blueprint to
implement “telehealth” programs that are feasible, sustainable, and have the potential to
enhance HC access, performance, and quality among various groups of people in various
environments.

Increased reliance on “telemedicine” and other forms of online health care is one

way in which the COVID-19 pandemic altered the delivery of patient care (Bitar &



Alismail, 2021; Garfan et al., 2021). In order to assist in preventing the spread of the SARS-
CoV-2 infection, the virtual modality decreased face-to-face patient encounters. There is
also uncertainty about the future of “telemedicine” as a vital patient care modality after
COVID-19 becomes endemic, despite its widespread use in many medical specialties at
present (Seifert et al., 2020; Shirke et al., 2020). Knowing what helps and what hinders the
successful adoption of “telemedicine” is an important consideration (Anthony et al., 2018;
Sahin et al., 2024) when “telemedicine” is most effective, how both patients and providers
feel about it, and how widespread its use is (Mudiyanselage et al., 2019; Seifert et al., 2020;
Shirke et al., 2020; Wootton, 2012).

The most effective aspect of carrying out a thorough feasibility analysis is that it
allows one to not only comprehend how successful the “telehealth” programs can be but
also to predict and overcome challenges prior to implementation (Gregory et al., 2023). A
study conducted in the past has revealed that looking at possibilities first not only increases
the adoption and continuation of the program, but also, in a resource-limited environment,
it plays an important role. For instance, in doing a feasibility assessment, the criteria for
the physical setup generally entail having reliable internet access, the necessary hardware,
and interoperability with the current electronic health records, which cannot be avoided in
“telehealth” (C. S. Kruse et al., 2017). In addition, the financial feasibility studies support
the organisations in recognising the areas of cost-effectiveness, budgeting, and
sustainability, which together make it possible for the “telehealth” programs to be of long-
term value to both the providers and the patients. When the stakeholders focus on these
areas during the early stages of the planning process, they are able to come up with
evidence-backed strategies that decrease the risks involved in the operations and, at the

same time, increase the effectiveness of the programs.



Feasibility analysis, in addition, contributes significantly to the understanding of
patient acceptance and participation, which is one of the factors that determine the desired
HC outcomes. The recognition of patient attitudes, for instance, digital literacy, willingness
to use “telehealth” services, and perceived mistrust of virtual care, will help the HC
organisations to come up with user-friendly solutions that meet community needs (Bober
et al., 2024). A few real-world examples illustrate this point: it was shown that in a
feasibility study in the rural areas of Malaysia, the evaluation of patient readiness and the
assessment of the need for technical support were among the most reinforcing factors
leading to the increased adoption rates and the corresponding satisfaction associated with
“telehealth” services (Nazar et al., 2024). Similarly, the viability assessments related to the
COVID-19 pandemic in the United States indicated that the prompt recognition of
logistical and regulatory barriers facilitated the program implementation and widened the
use of “telehealth” services (Bestsennyy et al., 2021). The findings underline that the
feasibility study is not a one-time activity but rather a strategic tool that guarantees
“telehealth” solutions are admissible, sustainable, and bring about the desired level of
health care improvements among various populations.

1.2 Research Problem

As indicated in previous studies, using technology—in this example,
“telemedicine”—t0 alleviate health issues requires considering a broad range of
interactions. Since the 1990s, sociological research on technological innovation has
supported the idea that the understanding of innovativeness must be approached from a
holistic point of view, taking interactions among all of its elements into consideration. In
actuality, technology adoption models such as the Technology Acceptance Model (TAM)

have shown that technological innovation is much more than a planned and linear process.



Technology innovation is a complicated system that reacts to trial-and-error procedures,
operates disruptively, and rarely follows a set timeline.

Three related developments are presently influencing “telehealth”. The first is how
“telehealth™ has evolved from being used to make medical care more accessible to being
more convenient and eventually less expensive (Lin et al., 2018). The second is the
expansion of “telehealth” to include episodic and chronic disorders in addition to acute
ones (Lin etal., 2018). The third is the expansion of “telehealth” from hospitals and remote
clinics to home and portable electronics (Lin et al., 2018). From a patient's point of view,
Telehealth’s primary goal is to improve access to treatment, and as such, it has traditionally
improved access to health care for ailments and populations for which care was otherwise
unavailable. Programs to give treatment to people in the military, jails, and rural areas have
been among the early and persistent applications of “telehealth” (Lin et al., 2018).

The Internet is facilitating the easy delivery of health care in addition to expanding
access, much as it has done for travel, shopping, and banking. For the "most prevalent,
most annoying, most inconvenient” ailments, several institutions, from academic health
facilities to start-ups, now provide affordable virtual visits (less than $50 each visit), round-
the-clock. In comparison, it takes 20 days on average to get a doctor's appointment, which,
when combined with travel time and waiting time, takes 2 hours. Given the increased need
to bend the cost curve, “telemedicine” may give intense treatments to the 20% of people
who are responsible for 80% of HC costs. The United States Senate Committee on Finance
put it this way: "Traditionally, 'telehealth’ has been seen as a tool to enhance access to
treatments, but attention is developing to determine if 'telehealth’ has the potential to cut
health care costs” (Y. T. Yang, 2016).

More lately, “telemedicine” has grown to cover care for episodic diseases like

sinusitis, using a variety of care models including medical assistant visits to schools, video
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calls, phone calls, and online algorithms (R. L. Bashshur & Shannon, 2009). “telehealth”
applications for chronic diseases have previously been restricted exclusively to usually
adaptive surveillance (e.g., text messages) or telephone help, with the significant exception
of mental health. In 141 randomised, controlled studies of “telehealth” therapies for chronic
ilinesses, for instance, just 10 included videoconferencing with a doctor. Despite this scant
data foundation, “telehealth” is becoming increasingly popular for treating various chronic
illnesses, which impact 140 million people in the US and are responsible for 80% of all
medical costs (R. L. Bashshur & Shannon, 2009). Future models will expand on the largely
colloquial variant of today into one that incorporates rich data transmission from remote
observing (through the usage of wearable detectors and mobile diagnostic tools, including
such electrocardiograms), skills training of patients, and regular virtual and in-person visits
from doctors, nursing staff, practitioners, and counsellors (R. L. Bashshur & Shannon,
2009).

The third “telehealth” development is the shift in treatment away from hospitals
and clinics. Initial “telehealth” applications provided patient treatment in settings like
hospitals and satellite clinics, typically requiring pricey technology gear and on-site clinical
or technical assistance. “Telehealth” is quickly relocating to the home because of widely
accessible broadband and portable diagnostic technology (Lin et al., 2018). The patient-
centred medical home will increasingly serve as the patient's residence for those with
chronic diseases, including the 2 million elderly people who are effectively housebound.
Even care for acute disorders like pneumonia and stroke24 is shifting from the emergency
department to the doorstep or bedroom, thanks to the use of video visits in the ambulance
or at home. The trend in banking, where services were relocated from the bank lobby to

mobile devices through automated teller machines and the Internet, may be seen in the
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provision of health care to people in retail clinics or homes and over the phone (Lin et al.,
2018).

By facilitating physical separation, monitoring symptoms and outbreaks, and
assisting policymakers in predicting requirements and choosing suitable and timely
measures, “telehealth” plays both direct and indirect roles in limiting the spread of illnesses
(Linetal., 2018).

“Telehealth” administration, though, demands modifications to working
procedures and data curation; it is not only about technology. Changing work procedures
has been one of the previous challenges to “telehealth”. To facilitate functioning without
physicality in the workspace in order to safeguard patients and HC personnel,
“telemedicine” technologies have been widely implemented throughout the pandemic
(Dorsey & Topol, 2016).

To preserve patient privacy, the most recent data security and encryption methods
must be implemented. To protect data security and prevent the release of sensitive personal
information, patients must be informed of the privacy decisions they are making
(Fagherazzi et al., 2020). The interests of the individual must be weighed against the
interests of the public when deciding on data-sharing policies, keeping in mind that various
cultures often place different values on these interests. “Telehealth” solutions must be
simple to use and maintain, which includes having reliable internet connectivity, to
maximise digital inclusion. Organisations must take into account both the requirements
and customs of immigrants and those of permanent residents. In order to be inclusive, HC
organisations and individuals must be able to pay it, which may call for strategic finance
model modifications (Fagherazzi et al., 2020).

Remote areas with limited access to traditional HC practitioners have historically

been the early adopters of “telehealth”. Results and experiences with “telehealth” rely on
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specific design considerations and elements, including health literacy, digital literacy, and
the degree of clinical care pathway integration. Wharton and colleagues highlighted that
there is "scarce evidence of their influence on clinical outcomes and quality of care” when
discussing virtual primary care services (Topol et al., 2015). Improvements in clinical
outcomes may not be Telehealth’s primary benefit, though. Instead, those advancements
may result from better systems that provide more affordable HC. To reach true economies
of scale, “telehealth” solutions should be used worldwide. Organisations must cooperate
and understand what, when, where, why, and how properly in order to maximise the long-
term advantages of “telehealth”. Governments must assist the “telehealth” sector in
creating and evaluating unique, safe, and quick “telehealth” solutions. To achieve digital
inclusion, data security, and solutions that are clear, adaptable, and suited to user demands,
the industry must collaborate with experts and patients (Summerfelt et al., 2015).

It will be easier to change ingrained work routines with this customisation.
However, new skills and information may be empowering for physicians, patients, and
caregivers alike. It is important to take into account the financial burden of care placed on
patients and their families. “Telehealth” can speed up health literacy in the same way
COVID-19 has sped up digital literacy (Snoswell et al., 2020).

Remembering that care is a human and social activity while imagining a
“telehealth”-enabled future is important since many clinical problems need physical exams
or actions. In order to properly utilise these technologies, HC systems and lifestyles must
be modified, and inadequate investment has been made in their development. The COVID-
19 pandemic offers a significant opportunity and impetus for the creation of cutting-edge
“telehealth” technologies that have the potential to revolutionise local and global health

care and people’s lives (Snoswell et al., 2020).
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The expanded use of “telehealth” during COVID-19 has shown critical limitations
in the capacity of health providers to regularly provide “telehealth”. Inadequate
“telehealth” and system interoperability, knowledge and capacity shortages in the present
health staff, unsustainable funding structures, and difficulties with data sharing are a few
of them. To decrease these problems and allow HC providers to properly develop their
services, solutions are needed. Additionally, guidelines on how “telehealth” should be
supported and regulated in the future are needed for governments and other funding
organisations (Zhou et al., 2020).

Despite the potential of tele-health to offer convenience and time saving to the
patient, some of the operational and technical challenges remain unresolved and limit its
optimum use. Lack of consistent user experience can be attributed to such issues as
inconsistent connectivity and usability problems on the platform, inability to conduct
physical examination, uncertainty about how to diagnose complex conditions, and irregular
user experience. Such issues cast doubts on the reliability, safety, and clinical adequacy of
tele-health as a primary healthcare modality.

Moreover, the swift growth of tele-health has not been accompanied by the
corresponding increase in digital literacy, system interoperability, and workflow alignment
between conventional and virtual care. Consequently, the users can experience challenges
with navigation through the tele-health platforms, interpretation of remote directions, or
developing faith in online consultation. Such hindrances are especially significant in
environments where tele-health is adopted due to the need and not the willingness.

Meanwhile, tele-health is steadily becoming accepted by patients who appreciate
its assumed benefits. In any case, it is not clear how much these benefits will supersede the
real challenges. Empirical data about the ways in which users assess tele-health regarding

convenience, satisfaction, perceived quality of care, and the desire to continue using this
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type of service is lacking. Besides, the extent of benefit and limitation of tele-health
adoption differs among groups of users, and it is influenced by their previous experience,
trust in any digital technology, medical conditions, and the use setting.

Thus, an obvious research problem arises: although there is an increasing number
of tele-health solutions available and promising, it has not been studied how users perceive
their benefits, encounter their challenges, and create their evaluations regarding their
overall viability and further utilisation. This gap should be addressed in an attempt to come
up with tele-health systems that are clinically reliable, user-friendly, and sustainable in
everyday healthcare delivery.

1.3 Purpose of Research

This study aims to assess the viability and perceived feasibility of telehealth
services through assessing perceived benefits, perceived challenges, satisfaction level,
perceived quality of care relative to face-to-face services, and persistence of use of
telehealth. It presents a theoretical framework that tackles the challenges to integrating and
standardising the use of “telemedicine” in HC facilities following a literature assessment
that highlights significant theories, models, and frameworks utilised in the science of
execution.

Objectives:

e To identify the advantages of “telehealth”, examining its impact on healthcare

affordability, quality improvement, and accessibility for diverse populations.

e To explore the drawbacks and constraints associated with “telehealth”, such as

funding and regulatory challenges, technical complexities, and patient
acceptance issues.

e To assess the association between prior telehealth use and willingness to use

telehealth again.
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e To compare perceived telehealth care quality with in-person care and examine
its statistical relationship with overall user satisfaction.
e To assess the future prospects and challenges for the growth of telehealth,
evaluating its implications for healthcare systems, providers, and patients.

This research aims primarily to steer the research process, to perform a
comprehensive analysis of “telehealth ™s most notable characteristics, and to generate
knowledge that is usable in the implementation of beneficial and necessary changes in HC
delivery.
1.4 Significance of the Study

The primary reason for the importance of this study is its ability to obtain a
comprehensive insight about the “telehealth” solutions and their potential application in
different types of HC settings, not only in the U.S.A but also globally. “telehealth” has
turned out to be exceptionally beneficial for the health services sector by eliminating the
distance barrier between patients and doctors and allowing the latter to provide their
services without having to meet in person which thus creates a very good chance for people
especially the marginalized, the poor, or those living in remote areas to access health
services. With its systematic review of the pros and cons along with the “telehealth” use,
this research will be an important source of information for finding out how digital health
technology can improve efficiency, quality, and affordability of medical services. The
research examines factors such as organisational, financial, regulatory, and technological
ones influencing successful “telehealth” adoption, among others, to help the stakeholders
in identifying the opportunities and predicting the possible difficulties. In this way, it backs
the Evidence-based Decision Making and broadens the literature on digital HC innovations
while supporting the future research and initiatives about “telehealth” integration into the

regular HC process that would be able to reap the study's benefits.
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In addition, the results of the study are of practical significance to a range of
stakeholders such as HC providers, policymakers, technology developers, and patients. The
HC system could benefit from the research output by devising strategic models that would
contribute to the effective utilisation of ‘“telehealth”, patient involvement, and the
continuous provision of services. The evidence generated from the study will also be a
strong argument for the lawmakers to pass the necessary legal, financial, and infrastructural
measures to guarantee equitable access to “telehealth” services based on scientific data.
Furthermore, the study identifies and explicitly mentions the obstacles, which are, among
other things, patient digital literacy, regulatory restrictions, funding problems, and
technical challenges, and indicates which parts would require targeted actions in order to
make “telehealth” the most efficient method. The information gained is, therefore, going
to be an important source of knowledge for all the global and local initiatives that are going
to be set up for the purpose of extending “telehealth” utilization, enhancing accessibility
and quality of HC, introducing digital health delivery innovations, and at the same time,
ensuring a HC system that is both resilient and able to cope with both ordinary health
services and public health emergencies.

1.5 Research Purpose and Questions

The importance of this study is that it offers an empirical review of the feasibility
of telehealth on the user side, not through policy discourse or market growth rates alone.
The study improves the more organised knowledge on telehealth sustainability in real-life
health care environments by analysing perceived benefits, challenges, satisfaction,
perceived quality, and reuse intention.

Conceptually, the study will build on the current technology adoption literature by

incorporating variables of feasibility assessment and user perception, which enhances the
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conceptual connections between the acceptance models and the science of healthcare
implementation.

Practically, the results will be useful in helping healthcare providers to determine
obstacles that restrict the use of telehealth and to model user-centred methods of
improvement. Knowledge of the effect of perceived quality and satisfaction on further use
can be used in service redesign, training programs, and digital infrastructure planning.

In terms of policy, the research could offer evidence that could inform regulatory
policies, the distribution of funding, and the approach to investing in digital health with the
goal of achieving equitable, reliable, and sustainable telehealth systems. The research will
also include a literature review, trend definition, and evaluation of the opportunities and
challenges to generate evidence-based research that is useful for policymakers, HC
providers, and even tech developers in the process of developing, implementing, and
scaling effective “telehealth” solutions. Furthermore, the entire research is focused on the
“telehealth” discussion from the perspective of access, quality, and cost, with the aim of
providing roads for its successful implementation and effective usage in different HC
settings.

Research Question

e RQ1: How does telehealth contribute to healthcare affordability, quality
improvement, and accessibility among diverse population groups?

e RQ2: What are the major challenges and limitations affecting the adoption and
effective implementation of telehealth, including funding constraints,
regulatory issues, technological barriers, and patient acceptance?

e RQ3: What is the relationship between users’ prior experience with telehealth

services and their willingness to use telehealth in the future?
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e RQ4: How do users perceive the quality of telehealth services compared to
traditional in-person healthcare, and what impact does this perception have on
their overall satisfaction?

e RQ5: What are the future prospects and challenges for the growth of telehealth,
and how might these developments impact healthcare systems, providers, and
patients?

1.6 Business & Strategic Context of Telehealth

Telehealth adoption has continued to transition to being perceived as a clinical
innovation, rather than as a strategic business investment in healthcare organisations.
Although the initial discourse of telehealth focused on enhancing access to care and clinical
efficiency, in modern healthcare, telehealth programs must be assessed from the
perspectives of organisational strategy, financial sustainability, and value creation in the
long term. Telehealth is no longer a technological option but a strategic choice that entails
significant capital and operating restructuring and risk management for healthcare
executives and decision-makers.

The environment in which healthcare organisation’s function has been typified by
increased costs, competition, complexity in regulations, and increased patient expectations.
In this situation, telehealth is an opportunity, as well as a strategic challenge. The adoption
of telehealth should be rational not only in service delivery improvements but also on the
basis of a return on investment (ROI), scalability, and institutional goals. In turn, it is
important to interpret telehealth as a business and strategic choice in order to take informed
managerial action.

Telehealth as a Strategic Decision to Invest

Strategically, the implementation of telehealth is a capital investment choice that

entails the use of financial, human, and organisational capital. The investments in telehealth
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are usually accompanied by the need to spend money on digital platforms, licensing,
integration of systems, personnel training, and maintenance. In contrast to the conventional
infrastructure healthcare investments, telehealth projects have intangible resources, in
terms of digital capabilities, organisational learning, and service innovation, that are
difficult to quantify and assess.

The healthcare executives must thus evaluate the telehealth initiatives based on
decision criteria that go beyond the immediate cost reduction. In this respect, strategic
investment appraisal means determining whether telehealth can lead to competitive
advantage, service differentiation, retention of patients, and market growth. In most
scenarios, telehealth investment is made under the uncertainty of demand trends,
reimbursement models, and regulatory stability, which makes it difficult in traditional
forms of capital budgeting (Drummond et al., 2015).

Telehealth investment is also long-term in nature, which enhances the strategic
aspect of telehealth. Telehealth systems usually transform the organisational processes,
models of patient interaction, and the priorities of resource allocation once implemented.
Accordingly, the telehealth adoption has path-dependent consequences, and initial strategic
decisions are important in long-term organisational performance.

Uncertainty in the market and Strategy risk.

Market uncertainty and strategic risk are two of the most significant issues in
telehealth adoption. Several external drivers, such as patient acceptance, regulatory
policies, reimbursement structures, and competitive dynamics, affect demand for telehealth
services. They are not very stable and differ in regions and healthcare systems, and
therefore, managers are not able to predict the level of utilisation and financial returns

(Sarrami-Foroushani et al., 2014).
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The strategic risks associated with telehealth adoption are the fact that investments
can fail to achieve the expected value because of low user adoption, policy reversals, or
operational inefficiencies. With their high reliance on behaviour and perception, unlike
traditional healthcare services, the uptake of telehealth presents behavioural dialecticism
in the strategic planning process. The healthcare managers, therefore, need to keep in mind
that technological feasibility is not the only source of strategic risk, but also user acceptance
and continued engagement.

In addition, this uncertainty is exacerbated by competitive pressures. With the
increased commoditization of telehealth, healthcare organisations need to be aware of the
commoditization risks in the digital services, where services have limited differentiation
and margins are compressed. Strategic positioning thus becomes very vital in determining
whether telehealth improves organisational performance or raises the level of complication
in its operations without corresponding returns.

Telehealth Implementation Cost Structures.

Realising the cost structure of telehealth is necessary to make sound strategic
decisions. Costs associated with telehealth may be grouped into fixed costs, variable costs,
and indirect costs. The fixed costs usually constitute the platform acquisition or
development, licensing, the provision of cybersecurity, and system integration costs. These
expenses are made regardless of the volume of service and hence form a major entry barrier
to the smaller healthcare entities.

Variable costs are related to service delivery and comprise staffing expenses,
consultation time, technical support, and incremental infrastructure use. The telehealth
approach changes the dynamics of costs in contrast to in-person services, as it allows

setting more flexibility in staffing and the use of resources. These efficiencies are, however,
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dependent on having sufficient scale, without which variable costs can supersede benefits
(Whitten & Love, 2005).

Telehealth planning often underestimates indirect costs like training, change
management, and adaptation of the organisation. Staff resistance towards change,
alterations of workflow, and cultural adaptation add extra costs that cannot be readily
reflected by financial statements but which greatly influence the success of the project.
Strategically, the costs may not be taken into consideration, which will result in over-
optimistic ROI estimates and future managerial disappointment.

Telehealth Revenue Models.

Revenue models that would affect financial sustainability also need to be carefully
considered when adopting telehealth. Telehealth revenue models are common, and these
are subscription-based services, fee-based services, and bundled care services. The models
are characterised by different strategic implications and risk profiles.

Models that are subscription-based offer a steady revenue flow and are commonly
used in cases of chronic care management and patient engagement. They must be able to
sustain a consistent number of patients and value, though they must feel the value to
warrant a recurring payment. Instead, fee-for-service models are more consistent with
traditional healthcare reimbursement models and face the risk of being sensitive to volume
changes and regulatory limitations (Dorsey & Topol, 2016).

Bundled care models combine telehealth with other types of care packages, which
focus on value-based achievements and not on the service transactions. Although a
reasonably appealing strategy, bundled models require advanced coordination and outcome
measurement applications, which can be a heavy burden on managerial and analytical
resources. The choice of a suitable revenue model is thus a tactical move that should

consider the organisational potential, market factors, and regulatory measures.
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The telehealth adoption has managerial challenges.

Regardless of the strategic value of telehealth, healthcare managers continue to face
challenges in returns on investment, sustainable scaling of services, and aligning telehealth
programs with business strategy. Many telehealth benefits turn out to be difficult to justify
using ROI because of their long-term and intangible nature, including patient satisfaction,
brand reputation, and company education.

Another important issue is the scaling of telehealth on a sustainable basis. Although
pilot projects might prove operationally viable, scaling will necessitate effective
governance frameworks, standardised processes, and uniform service quality. Lack of
strategic alignment means that telehealth initiatives will still be seen as fragmented add-
ons instead of part and parcel of organisational strategy (Greenhalgh et al., 2017).

Corporate strategy fit is essential to prevent strategic drift. Either opportunistic or
reactive telehealth programs might not support the organisation's overall objectives, such
as market positioning, service differentiation, or financial sustainability. Strategic
coherence is necessary since investments in telehealth support do not water down
organisational priorities.

Placing the Present Study.

The present study fits within this context as a decision-support model of healthcare
leaders as opposed to a technical or clinical analysis of telehealth systems. The study offers
a reflection on the idea of behavioural factors that can have a direct impact on the adoption
of telehealth and, consequently, the attainment of the strategic and financial value, given
that the research concentrates on the perceptions of usefulness and ease of use as the factors
in the perceptions of users.

By knowing these behavioural determinants, managers are then able to make better

decisions as to investment priorities, system design decisions, and implementation
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strategies. Instead of focusing on the technological features, the study will be useful in the
strategic decision-making process by determining the circumstances in which the
investments in telehealth are more prone to succeed in business terms.

By so doing, the research will fill the gap between the technology adoption theory
and strategic healthcare management. It provides empirical evidence on the managerial
choices involving resource allocation, risk mitigation, and long-term planning and raises

the strategic value of telehealth adoption in healthcare organisations.
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CHAPTER II:
REVIEW OF LITERATURE

2.1  Introduction

One more technical enhancement in the present-day HC system is “telehealth”,
which, thanks to the merger of digital technology, can smoothly get rid of the barriers
related to access, cost, and location. The concept of “telehealth” is already established due
to the rapid progress in communication technology, "Artificial Intelligence” (Al), and
mobile health apps; in fact, they are now indispensable components of the health systems
globally. The chapter provides a critical perspective on the definition, concepts, and
theoretical foundations of “telehealth” and functions as a concluding summary of the
literature on the topic. The chapter brings forth the history of prior research, aligning it into
a single entity in order to create a theoretical and applied framework for evaluating
“telehealth” solutions.

The assessment also discusses acceptance and use patterns, the technologies
currently being used to speed up the “telehealth” industry, and the national and worldwide
levels. It includes a critical assessment of the benefits of “telehealth” in terms of enhancing
accessibility, affordability, and quality, as well as the problems, which include acceptance,
technical, and regulatory challenges. In doing so, the chapter not only summarises the body
of information already in existence but also identifies research gaps that will be necessary
for future assessments of the potential of “telehealth” solutions. This systematic review
would not only suit the objective of the work, but also furnish the foundation of evidence-
based suggestions that would be used to enhance the “telehealth” implementation and

adoption at the international level.
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2.2  Theoretical Framework

Technology Acceptance Model (TAM)

This model was created based on the Theory of Reasoned Action (TRA), and a
particular model was created to describe how people develop their attitudes and intentions
to use information systems. TAM also focuses on the way the cognitive assessments of
users influence the decisions made towards using technology. It is especially useful when
the technological systems are implemented to enhance efficiency, effectiveness, and
service provision. TAM has been a fundamental model in analysing technology adoption
practices in organisational and personal settings due to its flexibility and descriptive
capability.

The perceived Usefulness shows how much the user believes that the utilization of
a specific system will result in better performance, or will bring about better results,
whereas the Perceived Ease of Use shows how much the user thinks that using the system
will be effort- and complexity-free. The beliefs are known to alter the attitude of the users
of the technology, and this attribute affects their desire and intention to use the technology.
Regarding telehealth, PU can be represented by the perceived enhancement of healthcare
access, efficiency, and quality of care, whereas PEOU is associated with the ease,
functionality, and design of telehealth systems. These constructs collectively offer an
objective prism through which telehealth technology acceptance and resistance by users
may be considered, thus rendering TAM an appropriate and powerful framework to

examine the potential of telehealth adoption in modern healthcare systems.
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Figure 2.1: The “technology acceptance model”
Source: (Davis, 1989)

The Technology Acceptance Model (TAM) describes how users arrive at the
acceptance and utilisation of a new technology by demonstrating the associations among
the important psychological and behavioural variables. The model demonstrates that there
are external factors like system design, user training, and organisational support that affect
the Perceived Usefulness (PU) and Perceived Ease of Use (PEOU) of users. Perceived
Usefulness describes how much the users feel the technology would improve their
performance or results, whereas Perceived Ease of Use describes how easy the system is
viewed to be. The model also suggests that more accessible technologies are the ones that
are more perceived to be helpful. Both PU and PEOU influence the attitude of the users
concerning the use of the technology, an element that determines the intention of users to
use the technology. One of the determinants of the actual system use is behavioural
intention, which is the actual adoption and sustained use of the technology. Applying this
model to the context of telehealth, this model allows clarifying the effects of the perception
of usability and effectiveness on the desire of users to adopt and use digital healthcare

services regularly.
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Core Constructs of the Technology Acceptance Model

Perceived Usefulness (PU)

Perceived Usefulness can be defined as the level at which one feels that adoption
of a given system will support his or her job performance or effectiveness (Davis, 1989).
That is, a user will become more inclined to use a technology when they see obvious
advantages in it, i.e., increased efficiency, better results, time, or improved service quality.
A study conducted by (Holden & Karsh, 2010) indicated that healthcare professionals tend
to adopt the health information technologies when they are convinced that the systems
would have beneficial effects on the clinical performance and patient outcomes. Equally,
(Chau & Hu, 2002) discovered that the uptake of the telemedicine technologies by the
physicians was mainly influenced by the perceived utility of the technology and not
necessarily due to pressure or organisational requirements.

Perceived Ease of Use (PEOU)

Perceived Ease of Use is the degree to which an individual holds the belief that s/he
will not be required to undertake hectic efforts in an effort to utilise a specific technology
(Davis, 1989). The lower acceptance of technologies that seem complicated, time-
consuming, or hard to use is observed, even in the case of their potential gains. Ease of use
in telehealth applications involves simple navigation, intuitive system design, limited
technical complexity, reliable connection, and user-friendly interfaces to both the patients
and the healthcare providers. PEOU is of particular importance to populations that lack
digital literacy, such as elderly patients or users in rural areas, where adoption willingness
depends particularly on its effects. The literature is always in favour of the contribution of
PEOU in technology acceptance in healthcare. Research by Venkatesh & Bala (2008)
indicates that ease of use not only has a direct relationship with behavioural intention, but

also an indirect connection with the perceptions of usefulness since systems that are easier
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to use are perceived to be more useful. With telehealth, when users perceive a digital
consultation platform as easy to use, they are more likely to appreciate their functionality
benefits and maintain their use.

TAM and Behavioural Intention to Use Telehealth

TAM indicates that both perceived usefulness and ease of use affect the attitude of
the users towards technology, which in turn affects their behavioural intention to use and
actual adoption behaviour. Behavioural intention is a notion that is used in telehealth
adoption as it determines how people and medical staff would like to participate in remote
consultations, digital diagnostics, and other systems of healthcare delivery. Other studies
have used TAM to investigate the acceptance of telehealth among the various stakeholders.
Indicatively, P. J. Hu et al. (1999) used TAM to examine the acceptance of telemedicine
technologies by the physicians and discovered that PU was significant on intention to use
compared to PEOU, which underscored the performance-oriented aspect of clinical
professionals. On the other hand, the ease of use is frequently emphasised as no less
significant in patient-focused studies, especially when dealing with non-technical users
(Zhao et al., 2018). These results indicate that effective telehealth implementation should
be based on the concept of balancing between the functional value and the usability of the
systems so that they can be both efficient, convenient and helpful.

Extensions and Applications of TAM in Healthcare

TAM has been expanded over time and modified to more effectively reflect the
complexity of a healthcare setting. Other variables that researchers have included in their
effort to augment the explanatory power of TAM in health technology adoption scenarios
include trust, perceived risk, social influence, facilitating conditions, and privacy concerns.
Trust in digital platforms and data security has been found to be a key issue in telehealth

research in relation to perceived usefulness and intention to use (Asua et al., 2012). The
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issue of privacy and confidentiality is especially relevant to healthcare since the
information about patients is rather sensitive. Incorporation of TAM with trust and
perceived risk constructs has proven to predict telehealth adoption behaviours better.
Nevertheless, the original TAM is the theoretical framework to learn about telehealth
acceptance based on its conciseness, empirical evidence, and flexibility. The constructs in
its core are still helpful to understand why users accept or reject digital healthcare
technologies.

Relevance of TAM to the Present Study

The Technology Acceptance Model (TAM) is a suitable and effective theoretical
framework that can be used to analyse the potential of adopting telehealth solutions by
users in the framework of the current study. Through the two fundamental constructs of
Perceived Usefulness (PU) and Perceived Ease of Use (PEOU), the study aims to
comprehend the cognitive process of utilising telehealth services by the users based on
their functional value, convenience level, and general ease of use. These assessments are
especially essential in telehealth, as the readiness of the end-users to substitute or
complement conventional face-to-face scheduled appointments with online ones is largely
conditioned by their attitude towards the effectiveness, efficiency, and comfort of
interaction. The anticipated results are that increasing perceived usefulness and ease of use
will have a positive impact on the behavioural intention of the users to adopt telehealth
solutions, which will consequently increase the potential of continued usage and
acceptance in the long-term.

Applying TAM to the process of studying telehealth adoption, this study is in line
with previous research in the field of technology acceptance in healthcare and is relevant
to the increasing literature on the topic of digital transformation of healthcare delivery

systems. TAM offers a systematic and empirically verified method of determining the
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willingness of users towards the deployment of telehealth technologies, determining the
main psychological and technological obstacles to its adoption, and comprehending the
factors that facilitate or could impede user adoption. Moreover, the use of TAM in the
present study provides useful information to the healthcare community, policymakers, and
technology developers by identifying areas that require improvement in the design of the
system, training strategies, and implementation strategies. Therefore, by providing a
stronger theoretical base to the current research, TAM also increases the usefulness of the
research in practical use, educating evidence-based interventions designed to increase the
uptake and use of telehealth.

Diffusion of Innovation Theory (Everett Rogers, 1962)

A theoretical framework used to clarify and predict the course and determining
aspects of a sequence of "innovations,” such as new ideas, technologies, or products in
society, is known as the “diffusion of innovations theory” (DOI). Innovative diffusion
theory was first studied by American sociologist Everett M (Rogers, 2003). Rogers's
remark regarding the spread of specific agricultural advances. He noticed that many years
after they first appeared, many new techniques and technologies that were extremely
beneficial to local farmers were progressively accepted and used in Carroll, lowa, the
United States, where he was born. Rogers participated in a hybrid maize dissemination
study and spoke with 148 farmers regarding the utilisation of cutting-edge items, including
herbicides (Davis, 1989). After gathering research on the spread of innovation across
several domains, covering kindergartens, driving schools, and medical circles, it was
discovered that while industries and fields vary, the results of innovation diffusion
throughout various domains are comparable. For instance, the innovation adoption process
exhibits an "S" curve; the pioneers of innovation adoption (the first to accept innovation)

are typically knowledgeable and experienced individuals, and there are variations in the
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information sources and channels at different stages of the decision-making process.
Rogers made his proposal for innovation in the early 1950s, attempting to explain how
innovation spreads across time and social systems, for the first time in his seminal book
The Diffusion of Innovation (1962). This proposal was based on long-term observation and
investigation research on new technologies (particularly in the agricultural field) and
thought communication in society, as well as the compilation and analysis of related
diffusion research across multiple fields and reference from multidisciplinary research
results from sociology, communication, economics, and pedagogy. A universal invention
diffusion model is developed in the interim.

Unified Theory of Acceptance and Use of Technology (UTAUT)

Nowadays, the majority of nations understand how crucial electronic government,
or e-government, is to contemporary public administration. A number of state services can
be accessed through Turkey's outstanding e-government platform, which has been in use
since 2008. To various individuals, the term "electronic government” may have varying
connotations. In a broad sense, it describes the efficiency with which the government
makes use of information and communication technologies to deliver electronic services
to individuals, companies, and public organisations (Nam, 2014).

The provision of public services to citizens through the use of information and
communication technology is a crucial function of e-government (Berlilana et al., 2017).
In Turkey, the process of transferring documents from state institutions to electronic media
started in 2013. To satisfy business needs, electronic document management systems
(EDMS) allow studies to be digitised through computer systems and technology. This
makes it simple for many organisations that use an all-inclusive EDMS to handle all
information generated both internally and externally. As a result, this system continues to

operate at a higher level than institutions that use conventional approaches in terms of
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productivity and effectiveness in service provision. Every institution must successfully
deploy EDMS since these technologies expedite business processes and offer users ease.
There are numerous difficulties when replacing an outdated system or technology with a
new one. According to certain studies, the new technology or system is not adopted or
embraced (Davis, 1989; Norzaidi et al., 2008; Song et al., 2015). The Ministry of
Development of the Republic of Turkey's Izmir Katip Celebi University supports
“University Information Management System” (UIMS), which has modules that can be
combined with the software used by Bartin University's electronic document management
system. UIMS is an e-university project consisting of integrated modules covering all
facets of academics and university administration. Because of the project's nature, this
system is made to work in both public and private universities. It includes an archive and
document management system that is safe, dependable, and appropriate for the institution's
goals and structure.
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Figure 2.2: The “unified technology acceptance and use of technology theory” (UTAUT)
Source: (Venkatesh et al., 2003)

2.3 Conceptual Framework and Definitions of “Telehealth”
A combination of "telemedicine,” “e-health,” and "m-health,” the phrase
"telehealth” describes the use of ICTs to provide medical treatment to patients in a distant

location. Although “telemedicine” has long been associated with distant clinical services,
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the term has recently expanded to cover a wider range of applications in the healthcare
industry, such as wellness programs, illness prevention, remote monitoring, and even
administrative tasks. Establishing a clear conceptual framework is essential to differentiate
these overlapping terms and to understand the theoretical foundations that guide their
adoption and implementation. The feasibility analysis will mean that the combination of
technology and HC delivery will be characterised in the specification of “telehealth” to
such an extent that the researchers and decision-makers will evaluate its importance as a
mere tech breakthrough and also as a complete HC model that introduces access, quality,
and efficiency into new health systems.

Okesiji et al. (2024) use a strong mixed-methods study design, which incorporates
both qualitative and quantitative measures of performance in understanding the intricate
connection between digital health operation efficiency, technological innovation, and
economic performance. Even though the methodological triangulation underlies the
internal validity of the results, the study mostly presupposes that the financial performance
improvements in the digitally mature healthcare environments can be generalised to the
various health systems. The assumption can also provide limited generalizability of the
findings, especially in resource-restricted or digitally disparate situations when the level of
infrastructural preparedness and user capabilities differ greatly. Even though the writers
have made a solid case that the benefits in the long run (i.e., better patient satisfaction,
lower operational expenses, and lower readmission rates) outweigh the investment costs,
the research studies fail to adequately explain the transition risks, difficulty in workforce
adaptation, and the financial strain incurred in the short run during the early stages of the
implementation. The sustainability of the economy claims, therefore, although a positive
outlook, is context-based and should be further empirically tested in the settings of

heterogeneous healthcare. The literature review in Okesiji et al. (2024) successfully follows
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the development of remote care, from the simplest form of teleconsultation to
sophisticated, multi-purpose telehealth tools, and the use of telemedicine is connected to
the overall economic theories of efficiency and value creation. Nonetheless, although it
singles out financial sustainability as the key issue, the research mainly addresses the
concept of return-on-investment (ROI) and market expansion, which provide little
information on how regulatory inflexibility, reimbursement lag, and governance
restrictions can erode estimated economic returns. The focus on formation of partnerships
and scalable business models underscores key strategic facilitators, but these prescriptions
are represented in much of the organisational profitability prism, and little is done to focus
on equity-based outcomes or resiliency of the public health system. This leaves a void that
is filled by the current research by assessing the feasibility of telehealth based on financial
indicators and sustainability, access, and policy-based perspectives.

The authors Olivencia & Sasangohar (2023) change the focus to the issue of the
system level of integration, stating that the productivity of telehealth is not complete
without the analysis of such sociotechnical variables as are embedded in the clinical
workflows. Their study offers an important critique of technology-focused adoption
models because they show how telehealth use alters provider practice patterns, thus
affecting efficiency, quality of care, and patient safety. However, although the study is right
in its identification of the lack of a well-developed theoretical framework, in which
telehealth integration has to be considered, its conceptual focus restricts the degree to
which empirical performance outcomes can be contrasted in different settings.
Consequently, the applicability of the framework has not been sufficiently tested in a large-
scale or longitudinal healthcare setting and is supported to date by three case studies of
telehealth, which lead to a sociotechnical framework based on the principles of systems

engineering (Olivencia & Sasangohar, 2023). In spite of the fact that this interdisciplinary
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approach has the advantage of improving conceptual rigour, the small sample size of case
studies denies the model the ability to explain variation, especially when it comes to
explaining the difference in healthcare systems with different governance structures and
funding systems. This weakness underlines the necessity to conduct empirical research that
should combine sociotechnical models with quantifiable outcomes in terms of cost
efficiency, patient satisfaction, and service accessibility, which is the trend followed in the
present study. On the same note, Kobeissi & Hickey (2023) elaborate on a telehealth model
that is based on the systems theory guided by the Donabedian structure-process-outcome
framework. Their model provides an all-encompassing analytical prism through the
examination of the interplay between policy requirements, organisational attributes,
professional skills, as well as patient-level factors of health. Although this
multidimensional approach is a major strength, the research is largely normative as it
provides insights into how the telehealth systems are supposed to work, but does not
empirically show how such interactions affect the performance of the operations or
financial aspects. Moreover, the model fails to pay enough attention to the impact that the
differences in digital literacy and access to infrastructures can undermine the equity goals
it aims to advance.

This study, Dhabarde et al. (2023), investigates the value of “telehealth” and the
various tools used to integrate artificial intelligence into the HMS. “Telehealth™ refers to
the method of remotely assessing and caring for patients in the event of a pandemic. Some
of the key benefits of “telehealth” are shorter wait times, lower travel expenses, and better
treatment quality. In remote or underserved locations, where medical treatment is scarce,
it might be quite useful. There is a pressing need for better care of chronic diseases through
the use of “telehealth”, particularly in emergencies. Readers learn about approaches that

can help people cope with the demands of HC while also self-managing their chronic
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diseases; this is crucial since doctors were not available to treat patients throughout the
outbreak. Directly and indirectly, “telemedicine” helps reduce the spread of viruses by
maintaining a safe distance between patients and HC providers. “Telemedicine”, especially
for diagnostic and therapeutic purposes over remote distances, has proven to be very
advantageous in the case of COVID-19, diabetes, mental disorders, and cardiovascular
diseases (CVDs). Therefore, if they want to move along with the current trends, then the
HC sector and hospitals have to think out of the box and come up with new ways to digitally
transform their practices.

This study, Carroll (2023) It investigates how innovations in “telehealth” are
revolutionising the accessibility and delivery of HC. The HC landscape has changed since
the COVID-19 pandemic began, giving patients and doctors more options. For those who
are unable to attend in-person visits, “telehealth” improves accessibility by facilitating
telephone and virtual consultations. The rates of missed visits and appointment
rescheduling have decreased as a result of this change in patient adherence to planned care.
“Telehealth” has many advantages for both patients and HC providers, but there are still
many obstacles to overcome before it can be considered a regular practice. This study
examines current innovations and empirical evidence to make that case. As a result of
reading this, stakeholders and HC providers should have a better grasp of Telehealth’s
benefits and drawbacks, allowing them to make educated decisions about the method's
potential future uses.

During the Zhang et al. (2023) COVID-19 With strong backing from numerous
federal and state agencies, “telehealth” programs significantly grew throughout the
epidemic and public health emergency. Innovative health service delivery models that rely
on factors other than financial support have their future sustainability cast into doubt due

to the haziness of upcoming “telehealth” payment standards. In order to assess clinical
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effectiveness and financial viability, they have created a system for collecting relevant data
at different phases of program execution. Due to the lack of studies focusing on the
development of long-term sustainable "telehealth” programs, this paradigm is applicable
in many contexts and gives health equity great importance. They acknowledge the
difficulties of sustaining "telehealth™ programs with a fee-for-service model alone and urge
all parties involved, especially payers and lawmakers, to consider the programs' cost-
effectiveness and back alternative payment models to make them last.

“Telehealth” is Vystropova & Bass (2024) a contemporary area of medicine that
offers excellent, reasonably priced HC. Just as crucial as in-person bedside contact is the
doctor-patient exchange that takes place during an online session. A qualified professional
who can assist patients remotely via a computer and telecommunication software is known
as a “telehealth” doctor. For patients who live in rural or isolated locations with little access
to HC, “telehealth” is especially crucial. The essay explains the importance of
communication in productive “telehealth” interactions. The authors looked at several
online “telehealth” services, including the Magical Doctor multidisciplinary medical clinic
and the Gostelemed “telehealth” discussion service offered by state medical organisations,
as well as the mobile medical platform Capsa HC. The authors examined the fundamentals
of successful “telehealth” communication using the techniques of data analysis,
generalisation, and classification, in addition to a terminological analysis of dictionary
definitions. During online sessions, they determined the tools and resources for efficient
verbal and nonverbal communication. Particularly in times of crisis or epidemic,
“telehealth” has been shown to be a useful instrument for raising the caliber and availability
of medical care. Positive relationships between patients and specialists are fostered by

effective “telehealth” communication.
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In Sahoo et al. (2023)A systematic study of the intellectual architecture, as well as
the trends and patterns of publishing research studies in telehealth, is conducted by a
complex of bibliometric review methods based on the SPAR-4-SLR protocol and content
analysis, performance analysis, and clustering of keywords and co-occurring patterns.
Although the methodological soundness and the depth of the review give essential insights
into the development of the telehealth scholarship in journals, institutions, and
geographical locations on the macro-level, the literature is rather descriptive in character.
The ten major research themes identified, including e-health service guidelines and
telemonitoring of critical diseases to change management and health information
technology, provide a convenient thematic categorisation; nevertheless, they lack in the
assessment of the relative maturity, empirical strength, and practical efficacy of the
mentioned themes. Consequently, the review summarises what has been researched instead
of critically evaluating the level of support of existing evidence for the actual practice of
telehealth, especially in under-resourced healthcare systems. Moreover, even though Sahoo
et al. (2023) go further to address the new fields of inquiry, like the Internet of Things (10T)
in health and the relative paradoxes of virtual and in-person care, these arguments are not
empirical and are conceptually disaggregated. The commercial nature of the framing of the
review is both strategically valuable and creates a bias of innovation diffusion and
productivity stories in which little focus is placed on patient-level outcomes, equity, or
operational viability in the context of public healthcare. Therefore, the study does not go
any further to make practical implications for future research directions; therefore, it is not
true that it lacks any success in identifying the future research directions. The current
research addresses this weakness by empirically analysing the feasibility and effectiveness
of telehealth outside of patterns of publication, namely perceptions of users, quality of

services, and sustained outcomes.
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Rintyarna et al. (2023) Concentrate on the opportunities of Al-based telehealth
systems to enhance access to healthcare in rural settings and use a descriptive qualitative
research methodology, which assumes thematic analysis of the available literature. The
inclusiveness and access in the study are one of the main gaps that need to be filled in
telehealth research, especially in underserved populations that are geographically isolated.
Nevertheless, the use of secondary data and conceptual synthesis restricts the capacity of
the study to prove its arguments about enhanced health results and cost reduction. Although
the authors rightly point out regulatory constraints, security of data, lack of sufficient
infrastructures, and digital literacy among key barriers to the success of big data initiatives,
these issues are presented separately without connecting them using an operational or
economic framework. In addition, the study presupposes that telehealth solutions
developed by Al can be successfully implemented in rural settings without sufficiently
considering the preparedness of medical facilities or the socio-cultural adoption of new
technologies. This brings concerns about the scalability, as well as sustainability, of Al-
based telehealth models in low-resource scenarios. The current study has overcome these
weaknesses by empirically measuring the adoption of telehealth in different populations of
users and hence providing a more realistic assessment of the viability beyond what is
theoretically possible.

The study by Butt et al. (2024) is a contribution to the literature as it provides insight
into mobile health (mHealth) monitoring as one of the fast-moving fields in remote health
care provision. Their study emphasises how mobile applications have become an
increasingly important part of the process that makes it possible to monitor patients,
conduct teleconsultation, respond to emergencies, and manage chronic diseases. Although
the study is effective in highlighting the technological developments in mHealth systems,

it also reveals one of the biggest gaps in the current research, that is, the peripheral
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consideration of telemedicine-related implementation issues in mHealth systems. Most of
the reviewed studies do not discuss the technical aspects of a system, including clinical
decision-making processes, interactions between patients and physicians, and care
coordination, and therefore offer high-level system overviews. Also, the fact that the
studies on patient rescue procedures and social differences in the health care settings have
not been broadly developed limits the use of mHealth solutions in emergency and high-
risk conditions. Despite the fact that Butt et al. (2024) recognise these gaps, their research
is rather theoretical, providing small empirical data to substantiate the arguments on system
effectiveness and safety. The present study is based on this criticism and critically
examines the benefits and limitations of telemedicine-enabled mHealth systems in terms
of feasibility and user experience, thus providing empirically-based knowledge in the field,
which is yet to be thoroughly investigated.

In conclusion, a well-defined conceptual framework and accurate “telehealth”
definitions are two aspects of the same tool that assist both scholarly research and practical
implementation. The researchers and practitioners will only be able to do the latter if they
clarify the differences between the terms “telemedicine”, e-health, and m-health. This
proactive and systematic approach of outlining the concepts by researchers will help not
only to clarify but to characterise “telehealth” as a complex phenomenon. Moreover, it will
facilitate debate on its adoption, benefits, challenges, and future directions based on the
agreed-upon understanding of the concept and the ways it integrates with the overall goals
of modern HC transformation.

2.4  Global and National Trends in “telehealth” Adoption

The global use of “telehealth” has seen a remarkable rise owing to the new

technological advancements, the growing medical demands, and the elimination of location

and infrastructure barriers. “telehealth” is gradually being incorporated into HC systems of
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different countries worldwide as the countries are making efforts to ensure “telehealth”
access that is more accessible, less costly, and more efficient in-service delivery. In most
developed countries, the digital infrastructure and favourable policies are conducive to
“telehealth” adoption, whereas in developing countries, the mobile penetration and new
solutions based on low costs determine the growth. The deployment of “telehealth™ at the
national level showcases the differences in socio-economic status, policy framework, and
HC priorities, and therefore, it is necessary to study the global trends and the experiences
of individual countries. Understanding such trends can be very useful, as they can highlight
the conditions under which “telehealth” solutions turned out to be effective or ineffective
in different settings.

Nonda et al. (2025) note that sustainable growth in telemedicine can be achieved
by strategic partnerships, scalable business models, and active financial planning, which
market-based strategies are presented as the mechanisms of providing equal access to
disadvantaged populations and increasing revenues. Although such a dual emphasis on
inclusivity and profitability adds to the strategic significance of the study, the analysis is
premised to a large extent on the compatibility between commercial growth and equitable
healthcare provision. This supposition ignores structural inequalities, including digital
access inequalities and geographical regulatory fragmentation, that can frustrate the
efficacy of market-based strategies in reaching the marginalised communities. In addition,
as much as the research points out the necessity of regulatory changes and adaptive
reimbursement systems, it fails to empirically investigate the impact of current policy
limitations on the slow pace of the introduction of telemedicine into state governments.
The study on the assessment of ROI, the development of the market, and corporate
development strategies in Nonda et al. (2025) helps to take a more comprehensive view of

telemedicine financing, but the analysis is firm-focused. This study provides minimal
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information about patient-level affordability, service sustainability, and resilience of
systems in the long term due to its exclusive focus on organisational returns and scalability.
As a result, the study can be of valuable strategic guidance to telemedicine providers;
however, its generalizability to a public or hybrid healthcare system is limited. The current
study responds to this limitation by considering the economic viability analysis with the
consideration of the service quality, access, and sustainability.

Hong (2024) analyses the telehealth technologies through the prism of public
health, placing the fast growth of telehealth in the context of the pandemic-related necessity
of accessible and efficient healthcare service delivery. The mixed-methods methodology
makes the study more robust because it involves the integration of cost-benefit analysis
with the stakeholders, which provides a more detailed insight into telehealth adoption.
Nevertheless, the conclusion of the study that telehealth is both generally cost-effective
and commercially viable is based mainly on aggregated market-level findings, which might
conceal major differences in the healthcare context, especially in low-resource and rural
facilities. Though Hong (2024) rightly defines legal frameworks, technological investment,
and upskilling of the workforce as essential facilitators of the telehealth development, the
given issues are discussed as enabling conditions, but not functional ones. The research
does not go as far as examining the interaction of regulatory uncertainty, resistance on the
part of the workforce, or infrastructural constraints to determine the actual implementation
outcomes. Moreover, the normative presentation of telehealth as a pillar of universal care
of the future runs the risk of underestimating the sustained obstacles, including the digital
divide and institutional disparities. This study fills these gaps by empirically evaluating the
feasibility of telehealth on both user and system levels instead of using macro-level

projections only.
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Maugeri et al. (2024) They are innovative in their approach since the authors use
both Google trend data and bibliometric analysis to evaluate the interest of the people and
academicians in telemedicine, especially in the COVID-19 pandemic. Essentially, the
observation of significant growth in search requests and publication volumes suffices to
prove the stimulating effect of the pandemic on the need to accelerate the phone-based
medical adoption. Nonetheless, it depends on search trends as a proxy of adoption or
acceptance; thus, there are interpretive shortcomings since growth in public interest does
not automatically result in continued use or satisfaction. Equally, globalisation of
publications in the countries that have higher incomes, like the United States, Canada, and
Australia, indicates the dominance of geographic research, questioning the external validity
of telemedicine models to developing or resource-limited situations. Although the keyword
co-occurrence analysis by Maugeri et al. (2024) offers a lot of insights into prevailing
research areas, in particular, chronic disease management and pandemic-induced telehealth
usage. The study is descriptive in nature and does not focus on the effectiveness of the
latter application or its ability to scale beyond the crisis situation.

Maugeri et al. (2024) adopt an innovative approach by combining Google Trends
data with bibliometric analysis to assess public and academic interest in telemedicine,
particularly during the COVID-19 pandemic. The identification of sharp increases in
search interest and publication volume effectively demonstrates the pandemic’s catalytic
role in accelerating telemedicine adoption. However, the reliance on search trends as a
proxy for adoption or acceptance introduces interpretive limitations, as increased public
interest does not necessarily translate into sustained usage or satisfaction. Similarly, the
concentration of publications in high-income countries such as the United States, Canada,
and Australia highlights geographic research dominance, raising concerns about the

external validity of telemedicine models for developing or resource-constrained contexts.

44



While the keyword co-occurrence analysis conducted by Maugeri et al. (2024) provides
valuable insights into dominant research clusters—particularly chronic disease
management and pandemic-driven telehealth use—the study remains descriptive and does
not critically evaluate the effectiveness or scalability of these applications beyond crisis
conditions. The stabilisation of interest following the pandemic surge further suggests that
telemedicine adoption may be reactive rather than structurally embedded within healthcare
systems. This underscores the need for empirical research that moves beyond trend analysis
to examine long-term feasibility, service quality, and integration challenges, which the
current study seeks to address.

This study, Mwende (2024) It explores the potential of “telemedicine” in reducing
HC inequity in rural settings. There are numerous causes of health inequalities in rural
areas that are enhanced by the lack of health care providers, geographic remoteness, and
the lack of access to medical services. Under “telehealth”, an innovative approach can be
offered through the needlessness of travelling, the ability to access medical services
remotely, and the enhancement of HC outcomes. The study will examine the success
stories, outline the current trends in “telehealth” uptake and availability of the prospect of
extending “telehealth” in remote geographical locations in the future. Lastly,
“telemedicine” is a viable means of bridging the access gap of the remote population to
HC.

Anggo et al. (2025) set out to examine the ways in which “telemedicine” has
changed modern HC, the efficacy of this strategy in enhancing patient outcomes, and the
barriers to its widespread use. All studies published between 2018 and 2024 were subject
to a systematic evaluation, which included peer-reviewed research, clinical reports, and
policy pieces. The research shows that “telemedicine” improves health care access,

decreases consultation wait times, and saves money, especially in rural and underserved
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areas. Nevertheless, challenges such as weak internet connections, resistance by medical
professionals, and inequalities in the regulatory systems do not allow it to utilise its
potential. As the results of the research suggest, the digital HC of the future will be
“telemedicine”; however, to realise all of its potential, it will require further technological
advances, unified rules, and education of medical workers. The way Al-based
“telemedicine” models can optimise the personalisation of diagnosis and therapy needs to
be studied in the future.

To sum up, the growth of “telehealth” in the world has been impressive, especially
during the COVID-19 pandemic, as it demonstrated the key role of “telehealth” in ensuring
the continuation of HC delivery in not an easy situation. Global and national trends show
that developed nations with strong digital infrastructure are at the forefront of adoption,
but developing nations are utilising mobile and low-cost solutions to increase accessibility.
The increase in public attention and scientific publications indicates the rise of awareness
about the potential of “telehealth”, but differences in adoption, collaboration, and
technological preparedness persist. The knowledge of such trends can be useful to
policymakers, HC providers, and researchers as the basis of formulating strategies to
increase access to “telehealth” and its effectiveness in various HC systems.

2.5  Advantages and Opportunities of “telehealth.”

“telehealth”, with its numerous advantages, can totally change the face of the HC
industry by being more for the patient's benefit, effective, and opening the doors to
everyone. “telehealth” technology permits uninterrupted access to medical help even for
the patients living in the most remote places, as the solution removes the geolocation barrier
along with the logistical one. Moreover, the overall cost of HC is reduced for patients and
providers alike through the elimination of unnecessary hospital visits and better use of the

available resources. Moreover, “telehealth” helps to maintain the standard of care because
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it provides constant monitoring, timely interventions, and improved communication
between the patient and HC provider. It also introduces new approaches to HC delivery,
promotes the use of mHealth applications and artificial intelligence, and supports the
setting up of preventive and chronic disease management services, thus making it a strong
contender in the contemporary HC landscape.

Carroll (2023) discusses how telehealth progress has brought about a revolution in
the provision of health services and access to healthcare, especially during the COVID-19
pandemic. The study does a good job of showing the increase in patient and physician
selection and compliance with care through decreased missed and rescheduled
appointments, as a result of telehealth. The study combines recent scientific findings to
highlight the importance of telehealth in improving continuity of care amongst patients
who are not able to receive physical consultation. Nevertheless, the research by Carroll
(2023) raises an excellent idea of the advantages of telehealth both to patients and to
healthcare practitioners, but the analysis is rather theoretical and descriptive, which lacks
empirical confirmation of the long-term system-wide results. The barriers to adoption are
identified, but the study lacks the prioritisation and quantification of the barriers; thus, there
is a lack of clarity on the relative importance of barriers. Therefore, although the
publication is a valuable, handy and time-saving source of information to the stakeholders,
more empirical research is needed to determine how sustainable, scaled, and integrated into
the post-pandemic workflows telehealth remains in the current normal healthcare delivery
setting, which the current study is aimed at investigating.

Burrell (2024) follows an action research approach to explore how telehealth could
be used to improve the level of health literacy and provide equal access to healthcare to the
representatives of various population groups. The research will make a valuable

contribution since it will place health literacy as a central factor in the effectiveness and
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empowerment of telehealth and patients. Focusing on personalised education and provision
of the resources, Burrell (2024) underlines the opportunities of telehealth to reduce
informational inequalities related to different literacy levels. However, the research also
makes a critical note on the limitation of the technological fear and doubt of virtual care
platforms by healthcare providers, which can be a barrier to effective digital
communication. Although the argument to incorporate telehealth into the routine practice
is strong, the studies have mostly been based on qualitative data and lacked outcome-based
measures to address the changes in accessibility or patient outcomes. Furthermore, action
research design, which is contextually rich, can limit the generalisability. This highlights
the importance of complementary quantitative studies investigating the effect of systemic
implementation of telehealth on quantifiable healthcare performance metrics, which the
proposed study is intended to fill in.

Dhabarde et al. (2023) address the increasing importance of telehealth in the context
of pandemics, specifically when it comes to the process of implementing artificial
intelligence into a virtual healthcare management system. The study has a solid conceptual
background, stating the benefits of telehealth such as minimised transportation expenses,
minimised waiting period, and improved chronic illness management, particularly in
underserved and rural areas. The argument on patient self-management models in times of
shortage of personnel in the healthcare workforce introduces an element of practical
insight, specifically in emergency situations. But the research is, in many ways,
technology-focused, and does not provide much assessment of patient satisfaction, clinical
outcome, or ethical implications of Al-driven care. Also, although the contribution of
telehealth to the reduction of the spread of the virus is clearly stated, the results are highly
pandemic-focused, and it is not entirely clear what their application can be in other

situations. The lack of empirical research on the long-term efficacy and digital
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preparedness is yet another indication of the need to conduct research that will investigate
the implementation of telehealth as a long-term care method, not an emergency solution.

Karahbolad & Nasrullah (2025) are an addition to the empirical data on the efficacy
of telemedicine and patient satisfaction in Canadian healthcare setting, with a narrower
scope of variables being accessibility, effectiveness, quality of service, and relations
between a patient and a provider. The study methodology is also suitable as it relies on
primary survey data which indicates high usability acceptance and moderate concerns
about time efficiency. It is worth noting that the results indicate that technological
competence is not a significant barrier to the majority of users, which rubbishes the idea of
digital resistance. Nevertheless, the study also reveals serious loopholes, especially in the
area of patient awareness of the risk of privacy and the lack of effective legal and regulatory
frameworks. Although the authors suggest that telemedicine is an efficient method of
referral centres in the region, in terms of costs and time, the study does not go any further
to assess wider societal and equity implications. Moreover, it is geographically restricted
to a high-income nation that has well established digital infrastructure, which restricts
transferability in less developed or resource constrained environments. This indicates the
necessity of comparative and context-related studies to determine the broader scope of
applicability and the long-term effects of telehealth as it is planned to be done in the current
study.

This study Rintyarna et al. (2023) meant to demonstrate the possibilities and
challenges of an Al-based "telehealth™ system that would increase access to healthcare in
underserved areas. Content gathered from literature reviews and prior research on Al in
"telehealth™ was introduced using topic analysis in conjunction with descriptive qualitative
research methods. The study has shown that the use of “telehealth” Al could result in

healthier populations, narrower HC access gaps, and lower HC costs. Nevertheless, the

49



above-mentioned barriers need to be taken down before the benefits of “telehealth” Al can
be fully enjoyed. The issues of data privacy, lack of regulations, insufficient tech
infrastructure, and low digital skills are among the main barriers. The findings of this
research will play a critical role in providing access to “telehealth” Al technology in
marginalised areas.

This study Anwari et al. (2024) “Telemedicine” is the main topic of the research,
which looks into the advantages and disadvantages of its adoption in HC environments.
Those benefits of “telehealth” are many, among which are, improved sicker people's
outcomes thanks to quicker treatment, efficiency in the HC system, and increased coverage
of health services especially for the poor or rural areas. “telehealth” also promotes a more
flexible and patient-oriented system in HC by enabling tele consults, sharing of medical
data, and monitoring of patients remotely. Nonetheless, among others, complex regulations
are still one of the challenges hindering the full-scale use of “telemedicine”. Incompatible
existing infrastructure, computer security concerns, and the retraining of health personnel
in communication methods due to their lack of experience in “telemedicine” are key
limitations in and challenges to proper implementation of “telemedicine” into conventional
health care settings. Organisational and cultural resistance also play against the easy
integration of “telemedicine” in the sustainability of conventional health services. The
essay seeks to identify useful “telemedicine” experiences and lessons drawn from
examining case studies in other countries. It also addresses standardisation as an urgency
in reaching the full potential of “telemedicine” and averting probable misgivings, which
can only be applied for standardisation purposes with due regard to policy development
and constant medical training in health care facilities.

This study Sunny et al. (2024) analysed the pros of “telemedicine” in terms of

patient access, cost-efficient HC, and patient convenience, among others. It also addresses
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the negatives of “telemedicine” like technological issues, legal limitations, and concerns
regarding the standard of care. The whole “telemedicine” scenario depends on the digital
divide being broken down, which means that the gap between those who have and those
who do not have access to information and communication technology must be bridged.
Such policies that facilitate internet access, make devices more affordable and impart
digital literacy skills to people may not only close the gap but also expand the
“telemedicine” patient base. The report concludes by discussing the field of
“telemedicine’s potential in the future and the importance of continuing research and
innovation in the field.

This innovative Pol & Khedkar (2024) Technology facilitates recovery
management and patient monitoring after discharge. It is sufficient to conclude that
“telemedicine” can result in a situation where everyone benefits. Examining the primary
trends, features of treatment workflows, and obstacles to the application of “telemedicine”
in HC is the aim of this study. Large hospitals prefer “telemedicine” as a new technology.
Digitisation and information have been applied to “telemedicine” with the growth of
Internet technology, yet “telemedicine” still has several limits because of a variety of
causes. The development of “telemedicine” is summed up in this study. It was highlighted
how “telemedicine” is developing both domestically and internationally. The viability and
constraints of commercialisation and development of “telemedicine” were examined, and
offer a vision for incorporating these technologies into the medical sector. This led to the
development of the telephone, which is currently accessible all around the world. Based on
study and implementation, this study discusses Telemedicine’s current state, obstacles, and
potential. The telephone, which is now accessible everywhere, is the product of these
technologies' integration into the medical profession. Based on study and implementation,

this study discusses Telemedicine’s current state, obstacles, and potential.

51



The study Abitha et al. (2024) aims to create a user-friendly “Telehealth” software
that allows patients to get medical care and monitor their vital signs remotely. Eliminating
the constraints of COVID-19 and geography. The proposed innovative solution will be
helping to reduce the gap in HC delivery and stop the issue of poor health outcomes by
bridging the existing paradigms of HC delivery. The initiative provides secure data
delivery, customized health, and vitals surveillance, integrating “telemedicine” with
medical treatment. This “telehealth” program can be used by patients who are at home to
check their body temperature and blood pressure, heart rate, and BMI and transmit their
medical data to consultants, as well as patients with contagious diseases and urgent medical
ailments and mental health problems. The application is designed with a user-friendly
interface that appeals to patients of any age and any background. It is a “telehealth” system
that will allow a speedy and easy access to medical services and also will help to overcome
the regional limitations. It minimises the chances of transmission of infections, enhances
the health results in general, and is particularly beneficial for people suffering from serious
illnesses and psychological issues.

The imperative Burrell (2023) The rising importance of "Telehealth” and
"Telemedicine™ has been recognised as a crucial factor in tackling and mitigating health
inequities that resulted from the lack of health professionals and access to treatment,
particularly in low-income areas. The pandemic that took place altered the HC system in a
way that it became stronger and more inclusive as it exposed the flaws of the old system.
“telehealth™ has turned out to be an important tool that brings together patients and HC
personnel, particularly in locations where there is a lack of doctors and specialists.
“telehealth” acts as a mediator in a society where access to HC knowledge is frequently
limited by geographical constraints, allowing patients to consult several doctors and

specialists at a very low cost incurred by travel and without the time-consuming hassle of
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commuting. Besides, “telemedicine” has been a substantial factor in addressing the lack of
medical staff since it lets doctors take care of patients from a distance.

Besides maximisation of resource allocation, it enables the medical personnel to
reach patients in isolated or rural areas where physical attendance can be impractical. The
necessity to develop stronger, more flexible, and equitable HC systems explains why this
development is important in the post-COVID-19 world. The study gives an in-depth
analysis of the numerous aspects of this revolution through field-based observations and
elucidates the significant implications of this revolution in the context of patient care, HC
institutions, and the HC landscape at large, especially to small medical practices. The
“telehealth” is changing the historic model of HC reactive and curative towards a strategy
of prevention and proactivity. This paradigm shift is essential in advancing a more
comprehensive and patient-centred medical practice and in the management and prevention
of infectious disease proliferation.

In this study, Yawar (2023) seeks to explore how telerehabilitation with
microlearning can improve the caregiving ability of Pakistani caregivers taking care of
children with developmental disorders. The contextual contribution of the study is that it
deals with telehealth implementation in a low-resource community, whereby
infrastructural impediments and untrustworthy internet connection are recurrent
challenges. An innovative solution to these problems is the creation of the so-called
platform Saba Agahi, and in this case, the communication model is asynchronous, which
can circumvent the reliance on real-time connectivity. The inclusion of microlearning,
which provides personalised, small instructional content based on the capacity of
caregivers and the needs of patients, has high levels of pedagogical congruence with the
principles of adult learning. Also, the incorporation of participatory action research

enhances the inclusivity of the study since the marginalised communities are actively
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involved in the determination of learning barriers and knowledge gaps. Nevertheless, the
contextually suitable and socially responsive nature of the intervention design is
accompanied by a lack of empirical evidence of the long-term clinical outcomes or
scalability out of the pilot settings in the study. Another limitation relates to the
generalisation of results across various telehealth rehabilitation models because no analysis
of comparative effectiveness was performed. Such restrictions support the idea of the
necessity of outcome and longitudinal studies to determine the long-term effectiveness,
which the current study aims to fill.

Wang et al. (2024) provide a broad and systematic examination of telemedicine
applications used for delivering healthcare services through medical centre servers,
contributing to the growing body of mHealth and digital healthcare literature. The study
effectively synthesises current assessment standards while identifying technological,
operational, and infrastructural challenges that continue to constrain telehealth service
delivery within institutional healthcare settings. By positioning telehealth as a mechanism
for reducing healthcare disparities through improved access, cost efficiency, and patient
outcomes, the authors offer a compelling systems-level perspective. However, the analysis
remains largely conceptual and forward-looking, with limited empirical validation of the
claimed improvements in service quality and healthcare performance. While the emphasis
on digital innovation, remote monitoring, and data-driven decision-making underscores
telehealth’s transformative potential, the study does not sufficiently address issues related
to user experience, data privacy, or implementation feasibility across varying socio-
economic contexts. Moreover, the optimistic framing of telehealth as a universally “win-
win” solution risks underestimating structural inequities and regulatory constraints,
particularly in low- and middle-income countries. This underscores the necessity for

empirical, context-sensitive investigations that evaluate telehealth’s real-world
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effectiveness, sustainability, and governance—objectives that align closely with the focus
of the current research.
2.6 Challenges and Limitations of “telehealth” Implementation

“Telehealth” has a lot of advantages but on the other hand, its efficiency and
popularity suffer to some extent from the numerous barriers and limitations. Among the
problems that make it difficult are the digital divide, a poorly developed digital
infrastructure, and the high cost of technological devices, especially in rural and
underprivileged areas. Moreover, the customers and suppliers have to deal with very big
risks regarding data privacy, cybersecurity and regulatory compliance. A universal
“telehealth” policy not being in place, resistance to change and the low digital literacy level
of certain groups are some of the reasons that hinder adoption. The practical limitations
that have to be solved for “telemedicine” to fully reach its potential are linked to payment
methods, the strain on providers and the “telehealth” care quality.

Anwari et al. (2024) have offered an in-depth review of telemedicine, revealing
how it has transformed care delivery, especially to the population of remote and
economically deprived areas. The study has successfully placed telemedicine as a driver to
patient-centred and flexible healthcare systems through the ability to support remote
monitoring, medical data exchange, and teleconsultations. The authors provide applied
insight into the successful telemedicine implementations through the global case study
analysis, which enhances the applied relevance of the study. Nevertheless, the review also
unveils such structural and institutional obstacles as the complexity of regulations, privacy
of data, insufficient infrastructure, and the necessity of healthcare professionals to develop
new digital communication skills. Although these obstacles are well defined, the research
fails to give a proper priority to their comparative influence or look at the interaction of

these barriers in the varied healthcare settings. Moreover, organisational and cultural
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resistance is recognised but not empirically investigated, which restricts the knowledge of
the change management processes in telemedicine adoption. The solutions are largely
prescriptive, despite the suggestion that the authors make to standardise, policy
frameworks, and ongoing professional training; as such the solution is obviating the
necessity of an empirical study to evaluate the effectiveness of these solutions in the
clinical care setting.

Kathiravelu & Moxley (2024), there is a critical analysis of telehealth
implementations in the circumpolar north, and the authors point to the paradox of
insufficient access to digital healthcare in technologically developed countries. The
research does a commendable job in terms of reorienting the focus that is usually on the
traditionally underemployed developing areas to the geographically isolated groups in the
developed world, including Alaska, Northern Canada, Greenland, and Svalbard. The
authors provide a subtle insight into how the issues of remoteness, thin population, and
distance to the economic centres harm the delivery of equitable telehealth access since they
identified the network, implementation, and process-related challenges. Although the
discussion of the state-of-the-art solutions and optimisation strategies can be viewed as an
important technical contribution, the analysis is largely infrastructural with few references
to patient experience, quality of services, or clinical outcomes. The research also lacks an
empirical determination of the viability and cost-efficacy of suggested resolutions, limiting
the applicability of the research to policy. This shows that there is a need of integrative
studies comprising of the technical, socio-economic, and clinical views to determine
sustainability of telehealth in extreme and isolated environments.

Lagisetty et al. (2025) provide a detailed analysis of the use of artificial intelligence
in telemedicine and is specifically related to automated triage systems and personalised

care recommendations. The strength of the study is that it critically evaluates the role of Al
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in virtual healthcare provision, such as increased accuracy of patient assessment, risk
stratification, and treatment planning. Relying on various case experiences and technical
implementations, the authors present a fair assessment of the results of operational
efficiency improvement and positive patient outcomes improvement. The study however
also highlights unresolved issues of data privacy, system interoperability and
interpretability of the algorithms that are very dangerous to clinical trust and regulatory
compliance. Although the future trajectory suggested in the study of the future of Al-
enabled telehealth is based on the current evidence, the analysis is mostly premised on
positive governance and availability of technologies. The lack of patient-focused outcome
indicators and ethical impact scales restrict the scope of the study, which may be worth
investigating through an empirical study which will focus on Al-led telehealth not only on
the efficiency, but also on the accountability, equity, and long-term clinical effects.

This chapter, Wells et al. (2025), offers a summary of recent and historical studies
as well as useful factors for “telehealth” service delivery. “telehealth” has definite benefits,
such as better access for patients who have historically had limited access to rehabilitation
psychological services, particularly those with mobility and transportation issues. Many
concerns still need to be resolved, such as ethical considerations, assessment validity
issues, and technological access and the requirement for easily available technology
platforms. Given how quickly things are changing, telehealth’s place in rehabilitative
psychology is probably going to change as well. According to available data, this model is
probably here to stay since it gives many underserved people access to care. This study
includes commentaries of 37 health professionals to investigate the various aspects
regarding the integration of “telemedicine” into mainstream HC system through semi-
structured qualitative interviews, adopting a Grounded Theory technique for data analysis.

The results depicted that “telemedicine” is widely beneficial in practices for delivery of
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HC across remote locations, with most of the participants in Favor of adopting
teleconsultation, that helps in reducing the patient referrals. The key barriers with the
“telemedicine” acceptance were: system hardware, network issues, non-uniform medical
records, data privacy issues, and legal bottlenecks. Evaluations can be enhanced by
improving system convenience, addressing network issues, data security concerns, and
adopting better systematic procedures.

This study Savira et al. (2024) evaluated the elements that affected the use of
“telehealth” during COVID-19 in Victoria, Australia's western area, from the viewpoints
of general practitioners (GPs) and practice managers. Using a qualitative methodology,
they interviewed 11 practice managers and 14 general practitioners in both urban and rural
areas of Western Victoria, Australia, using semi-structured interviews. Interviews was
place between December 2021 and June 2022, including times during and after the
COVID-19 pandemic's peak. The Consolidated Framework for Implementation Research,
which included five domains—innovation, inner and outer settings, people, and
implementation process—was used to synthesise the themes. Another domain pertaining
to banking and billing was added. According to the innovation domain, both stakeholder
groups recognised “telehealth” as a vital instrument for enhancing disadvantaged people'
access to HC. GPs emphasised the necessity for extended telephone consultation services
and the function of “telehealth” in follow-up treatment. Both stakeholder groups noted that
GPs' attitudes towards “telehealth” had changed from resistance to acceptance during the
implementation process. Administrative workers faced difficulties in the external
environment due to the frequent changes in rules. Although it was challenging for practice
managers to learn about changes, those with strong professional networks received plenty
of assistance. Clinics faced challenges from the government-imposed billing procedures

and the first lack of incentive funds. The necessity for education about video conferences
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and a standardised “telehealth” platform was emphasised by both stakeholder groups.
Primary care clinics faced administrative, operational, and financial difficulties as a result
of changing “telehealth” rules during the COVID-19 pandemic. Policymakers should
establish interoperability standards, enhance stakeholder communication, and guarantee
“telehealth” financing in order to assure sustainability.

This study by Afrihyia et al. (2025) explores the implementation of digital
technologies to perform non-in-person consultations, diagnostics, and treatments has
brought about the possibility of “telemedicine” being one of the main benefits for HC
access for the disadvantaged and rural population. The use of “telemedicine” has improved
patient outcomes, lessened hospital admissions, and allowed chronic diseases to be
managed better, all due to the remote patient monitoring (RPM) that permits health
surveillance and fast medical interventions continuously. The findings reveal that
“telemedicine” is able to eliminate inefficiencies sharply by shortening waiting times,
maximizing resource allocation, and cutting costs for HC providers. The integration of the
three technologies such as wearables, Al, and EHR (Electronic Health Records) has
contributed a lot in maximizing the advantages of remote care through real-time data
processing and personalized treatment plans. Nevertheless, for “telemedicine” to be
broadly adopted and to become a permanent feature in HC, it is imperative to tackle the
issues of data security, legal constraints, and differences in digital skills amongst users.
The authors of this research suggest that the pushing of patients to use “telemedicine” and
remote HC is tantamount to alleviating the burden on the traditional HC system, improving
patient engagement, and moving towards a more modern medical system. Compliance,
interoperability, and inclusiveness regulations will help considerably in the realization of
these strategies, even as their effectiveness is being continually boosted by technological

advancements. “telemedicine” will no longer be a bottleneck in the HC delivery system
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but instead will search for solutions that will be able to grant the world easier access to and
better-quality health services.

Telehealth and telemedicine have become ground breaking approaches to
healthcare delivery, which was expedited by the COVID-19 pandemic. Patel & Koyuncu
(2024) emphasize the change in access and delivery of healthcare, which shows that
telehealth does not only increase the choice of patients and physicians but also improves
the compliance with care by minimizing missed and rescheduled appointments. Although
the research highlights the advantages of telehealth in patients and providers, it is more of
a conceptual study, and it does not provide much empirical evidence of long-term results
or systemic integration. Through the combination of personalised education and materials,
telehealth can make patients, regardless of their literacy levels, empowered, but the study
does not indicate the quantitative outcomes and relies on the obstacle of technological
apprehension among healthcare professionals, which does not allow generalisation. further
elaborates the idea of telehealth in times of pandemics, focusing on Al-assisted chronic
disease management and remote monitoring of patients. The conceptual framework itself
is also strong, although the results are mostly crisis-focused as they do not address the
question of the sustainability and applicability of telehealth in the context of non-
emergency situations.

There is more evidence in the empirical study of the use of telemedicine.
Sonkamble et al. (2025) provide expert survey results of Canadian patients and show that
the level of usability acceptance was great, and the concerns about the time efficiency were
moderate. The research shows that technology competence is not a major obstacle, but
points to a lack of privacy awareness and regulation policies. The study by Lagisetty et al.
(2025) adds the background information by comparing telerehabilitation with

microlearning in caregivers of children with developmental disorders in Pakistan, where
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infrastructural and connectivity issues are tackled. The innovative pedagogical design and
the participatory action research presented on the Sehat Agahi platform are not
accompanied by longitudinal evaluation of clinical outcomes or scalability. The approach
of Wang et al. (2024) is applied to telemedicine usage in healthcare centres on the systems
level, where the authors define the existing standards, technological limitations, and
possibilities of technological advancement. The analysis does not provide much practical
evaluation of patient experience, service quality or operational efficiency, though it is
insightful.

Research conducted by the critical analysis of the intersection between emerging
technologies and the ethical issues in telemedicine is more likely to show both potential
transformation and limitations that remain. Mansoor & Ibrahim (2025) offer an
international evaluation of the role of telemedicine in patient-centred and adaptive
healthcare based on remote monitoring and teleconsultation, although their report
highlights that regulatory fragmentation, insufficient infrastructures and cultural resistance
have remained limiting the mass implementation of telemedicine. Furthering this equity-
related argumentation, Kathiravelu & Moxley (2024) show that geographical isolation has
been one of the major obstacles to telehealth availability, even in the technologically
developed areas like the circumpolar north, where limited connectivity and inefficiencies
of the process sabotage the digital healthcare inclusion. In terms of technological
development, Lagisetty et al. (2025) point to the advantages of telemedicine that have been
enabled by Al in the context of patient risk stratification and personalised care delivery,
but warn that the lack of solutions to issues of data privacy, interoperability between the
system, and algorithm transparency can be obstacles to the establishment of trust and
clinical adoption. Moving past the implementation-related research, Sonkamble et al.

(2025) introduce a hybrid model of telemedicine that uses blockchain and the metaverse to
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increase the level of data security, patient control, and immersive clinical experience.
Although this theoretical framework is consistent with the international standards of
compliance and has a high potential for usability, its theoretical validation prevents its
direct usage in real-life contexts of healthcare. Taken together, these studies indicate that
despite their enormous potential to empower telemedicine with its ability to provide secure,
efficient and patient-focused care, these technologies require a solution to structural
inequity, ethical issues and the discrepancies between the conceptual and the empirical.

Clinical and ethical aspects are also important. Almuhaideb et al. (2025) Also
emphasise the role of informed consent, privacy, and healthcare equity in such a vulnerable
area as sexual medicine, even though the research is normative and descriptive without an
empirical evaluation of patient outcomes. Patel & Koyuncu (2024) illustrate how deep
learning and 10T can be used to detect early breast cancer, and in simulation, it is highly
predictive, but its use in clinics, patient acceptance, and accessibility aspects are not
discussed. Lastly, Mansoor & Ibrahim (2025) inform us about a post-pandemic perspective
of telemedicine adoption and observe that there are regulatory, technological, and
behavioural aspects that affect the long-term integration. The study is descriptive, although
extensive, and does not provide much assessment of patient outcomes, cost-effectiveness,
or equity in low-resource settings.

2.7  Future Prospects and Emerging Directions in “telehealth”

The future of “telehealth” certainly goes beyond its present uses, but still, more and
more health systems are considering it as the main point of innovation and integration.
There is also a positive expectation that the interaction of new technologies, such as Al,
wearable medical devices, big data analysis, and VR, will result in more precise diagnoses,
more customised treatments, and a higher level of involvement of patients in their own care

process. On top of that, the policy environment, the interoperability between health
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systems, and the international partnerships will make “telehealth” more effective in
eliminating health disparities and promoting universal health coverage. All these
transformations are not just shifting “telehealth” from being a secondary service to the
heart of the present HC system, but also deciding the future that is going to be more
proactive, interconnected, and patient-centred.

Nelson (2025) also considers the role of telemedicine in diabetes management in
the COVID-19 pandemic, noting its potential to continue treatment, decrease the spread of
the virus, and improve patient satisfaction and involvement in video sessions, mobile health
and remote patient monitoring. The study highlights the practical advantages of educational
benefits for patients, convenience, and continuity of care during lockdowns. Notably,
Nelson (2025) determines that telemedicine is used best as a supplement to traditional
care, but not a replacement, and the hybrid models should be considered in managing
diabetes in the future. Although the study offers practical informational support to the
development of policies in digitalised healthcare systems, it is still deficient in the
empirical data of the long-term clinical outcomes, patient compliance, and cost-
effectiveness, which can be addressed by longitudinal and comparative research to support
its suggestions. On the same note, Thompson & Walker (2025) point to the possibility of
Al-mediated telemedicine to relieve the burden of the healthcare system during the
pandemic and provide care to a large number of patients without losing quality. The study
is able to provide such technological enablers as cloud computing, 10T, 5G networks and
blockchain to secure and real-time patient monitoring, placing Al as a transformational
solution to efficient, personalised and privacy-conscious healthcare. However, the study
also highlights such obstacles as the unwillingness of medical professionals, data privacy
issues, and legal and ethical ambiguity, which require regulation frameworks, standardised

data management, and specific training initiatives. Although the research provides a mental
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overview of the possible visions of the technology, it is more speculative and theoretical,
as it does not provide empirical evidence of patient outcomes, trust, and equal access. The
following restrictions make it clear that there is a need to conduct research that would
connect Al-based innovation and operational, ethical, and clinical assessment of
telemedicine in the field.

The bibliometric assessment of occupational therapy (OT) in the case of autism
spectrum disorder (ASD) offered by Alkattan et al. (2025) discloses the changing research
patterns and the growing interest towards the use of virtual reality and telemedicine (VM).
The research study shows that the US is the first in terms of research output and citations,
but notes serious gaps, such as a lack of representation of adult populations, culturally
diverse populations, vocational training, and long-term outcome research. The analysis of
visual mapping and the co-occurrence of the keywords allows the study to determine the
emerging fields, such as the use of technology in OT interventions and daily living skills
programmes. Although the bibliometric methodology is useful in mapping trends of
research and identifying areas to conduct further research, it is not a method to determine
the clinical effectiveness of these interventions, nor is it a method to evaluate the patient-
centred outcomes. This implies that; besides the potential of telemedicine and technology-
based OT, it needs to be empirically validated on the basis of longitudinal studies, and
culturally inclusive and diverse populations to enhance both the functional outcomes and
the general quality of life of persons with ASD.

The purpose of this study, Katoch (2024), The main goal was to study the impact
of technology on public health, directing attention to the carryings-on, the difficulties, and
the prospects. Besides, a thorough literature review and case study analysis were done,
focusing on the most important tech innovations. Among these were electronic health

records (EHRs), mobile health apps, wearable gadgets, “telehealth”, big data, Al, and
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others, which have been great contributors to the quality and a more personalised approach
of HC through easier access, better decisions, and the transition to the latter. Still, there are
a lot of barriers to the acceptance of health technology, such as privacy issues,
compatibility problems, disparity concerns, and regulatory troubles. To sum it up,
technological innovations slowly but surely create an HC system that is more patient-
centric, less costly and more efficient. For the future, the combination of Al, IoT real-time
monitoring, blockchain technology (to enhance data security), precision public health, and
international cooperation through data sharing will be the key factors.

Ramirez (2024) It was noticed that m-health and e-health programs had the greatest
impact on mental health, to the extent that these methods could be used to address
psychological problems. Mobile health is the usage of mobile technologies for health
purposes, while e-health involves the use of information and communication technologies
to support health. Both provide benefits such as reduced costs, better access, and
availability, and more tailored content. The efficiency of mobile applications in raising
emotional well-being, lowering stress and depressive symptoms, and improving the quality
of life. More research is needed, especially in the case of the elderly and HC workers, and
the importance of incorporating psychological theories into these applications is pointed
out. While m-health has the advantage of providing easy access to psychiatric treatments,
acceptance and usability issues are especially pronounced in places such as college
campuses. It is pointed out that, in the development of m-health applications, the
sociocultural background and preferences of the users should be taken into account very
carefully. This study focuses on three initiatives in Mexico: one that uses AR to teach
psychology, one that encourages teens to quit smoking, and one that helps adults kick the
habit. While its success is undeniable, there is a dearth of scientific proof of mobile

applications among the Mexican populace. It does a good job of showcasing the potential
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of mobile technology for mental health, but it also calls attention to the difficulties and the
necessity of continuing research to guarantee the ethical and efficient creation of
applications in this field.

The goal of Carpenter et al. (2021) was to investigate potential developments in
these fields. Furthermore, they discussed how the COVID-19 pandemic accelerated the
present HC reforms. Potential advances in these areas were considered, along with their
possible future effects on HC delivery. They discussed “telehealth” with psychiatry,
telerehabilitation, and genetics and metabolism, and the "Clinic of the Future” with
orthopaedic surgery, primary care, and genetics and metabolism clinical teams. For
instance, primary care practices that implement wearable electronics may see an upheaval
in outpatient care, shifting focus from centres to patients themselves. The orthopaedic
surgery clinic was also considered in terms of potential technological upgrades, such as
cast technology, gait analysis, imaging integration, and physical assessment tools. In many
areas of medicine, “telemedicine” has grown significantly, particularly after the COVID-
19 epidemic. It has sparked creativity to increase virtual doctor visits. The advancement of
technology to enhance the “telemedicine” visit's virtual physical examination further
boosts the usefulness of online appointments and expands access to care across all
specialities. In genetics and metabolism dysmorphology tests, the use of photogrammetry
technology will provide standardised patient tracking that may enhance diagnosis and
therapy. Psychiatry has discovered that “telehealth” visits are almost as effective in
diagnosing and treating patients as in-person visits, with the added advantage of providing
insight into the patient's home environment. Rehabilitation has seen a rise in the use of
robotics, which can now include a remotely updated gaming experience to improve patient
engagement and adherence in young patients. Both in-person and virtual care alternatives

should be improved by the ongoing investigation of novel concepts.
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This research looks at the development, expansion, popularity, and difficulties of
“telemedicine” in the US, focusing on the time immediately following the pandemic
(Olorunsogo et al., 2024). The primary objective was to comprehend the whole
“telemedicine” trail through HC delivery, policy implications, and technological
advancements. The study data were obtained from electronic sources, including the Web
of Science, Scopus, and PubMed, and were subsequently analysed employing a systematic
literature review method. Between 2010 and 2023, the work in question all stemmed from
journals that were peer-reviewed. “Telemedicine” was gradually changing during the
COVID-19 outbreak from a support service into an essential tool for HC professionals.
This development was partly caused by digital technology expansion, along with an
increased customer need for remote HC service provision. The research singled out the
lack of access, legal issues, technical hurdles, etc., as concerns related to “telemedicine”
that attracted attention. However, these barriers can be viewed more generally as
hindrances that have prevented “telemedicine” from demonstrating its potential to a greater
extent in those areas where it is already believed that “telemedicine” can increase medical
efficiency, accessibility, and patient-centred treatment. The results of the research refer
positively to “telemedicine” as it is becoming a regular part of HC, and that it will certainly
play a major role in the future of health care. However, this is only possible if the
stakeholders are on board, a strong legal framework is in place, and technology continues
to improve. It is recommended that HC managers and policymakers put their money into
the necessary infrastructure for ‘“telehealth” services and general “telemedicine”
legislation. Future research will focus on the monetary aspect and compare the immediate
and long-term impacts of “telemedicine” on the HC system.

The recent innovations in the field of telehealth and telemedicine, such as the use

of Remote Patient Monitoring (RPM) and new digital technologies, have shown significant
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opportunities to change healthcare delivery. According to Khan (2024), the combination
of RPM and telehealth can be applied to cardiac care, and continuous physiological
monitoring, which is made possible by smart devices and telehealth platforms, makes it
easier to identify critical health conditions at an early stage, save hospitalisations, and
enhance patient safety. Nevertheless, challenges, including the lack of privacy, device
stability, equal access to technology, and clinician training, remain limiting, which means
that the implementation of Al and machine learning, as well as 5G networks, needs to be
supported by adequate infrastructure and continuous technological advancement. In
addition to this, Nonda et al. (2025) give a more comprehensive view of telemedicine, its
fast evolution, and emphasise the use of blockchain, virtual reality, and Al as a means of
increasing access to and providing healthcare. However, technological constraints,
unpredictable policies, and privacy of information are also major problems, which may
necessitate enhanced policy provisions and infrastructure to facilitate fair implementation.
The study by Shafik (2024) by the author focuses on the role of advanced technologies in
HC and analyses the future of telemedicine. The rate at which these transformations take
place demonstrates the need to understand the effects on health service provision. Some of
the various technologies discussed include Blockchain, robotics, medical wearable
technology, "augmented reality” (AR), artificial intelligence (Al), "virtual reality" (VR),
and devices of the internet of things (IoT). It is on the forefront of enhanced patient
monitoring, diagnosis, personalised care, and HC access. In addition to this, it raises the
privacy, legality and ethical issues that have been raised as a consequence of such
development, and it proposes further research, collaboration, and control as the measures
that should be implemented in order to achieve their maximum possibilities. This analysis
is further extended by Kaisanesh (2023); Thompson & Walker (2025), who point to the

potential of telemedicine and RPM to improve patient experience, lower costs, and increase
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healthcare access, but at the same time, note the importance of resolving the problems of
trust, compatibility, and affordability. The two study have promoted partnerships between
governments, medical professionals, and technology innovators to make telehealth a
lasting response to the pandemic rather than a momentary one, as well as to make telehealth
a more permanent and scalable healthcare delivery model that is inclusive and scalable.
Taken together, these studies provide a picture that even though telehealth and RPM are
revolutionary in providing personalised, efficient, and accessible healthcare, their full
potential becomes achievable only in the case that ethical, infrastructural, regulatory, and
socio-economic aspects are approached systematically.
2.8 Synthesis of Literature and Research Gaps

The “telehealth” literature review points out that the technology is a revolutionary
idea in the HC delivery system, by solving three major problems (continuity of care,
reduction of costs and access to HC) with one solution. The review furthermore revealed
that “telehealth” is not only very efficient in its contribution to the equal distribution of HC
resources in more difficult and less accessible areas, but it also helps the traditional HC
system to get rid of some of its pressures. “telehealth” statistics both at the global and
national levels show that there was a substantial increase in the adoption rates during the
COVID-19 pandemic, thus, it is time to consider “telemedicine” as a supporting and
indispensable service. Nonetheless, the existing research indicates that uptake and impacts
vary greatly among different socio-economic groups, technological setups, and legal
frameworks. Furthermore, it underlines the need to have a good grasp of the situation so
that the right strategy can be formulated.

Literature, at the same time, gives a balanced perspective by showing the primary
problems associated with “telehealth” use. Digital literacy, data security, regulatory, and

virtual care standards are among the issues that make the integration of “telehealth” into
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conventional health care systems really hard. The future technologies like wearables, big
data in HC, and artificial intelligence have all been mentioned as possible upsides to the
existing technological limitations in HC. However, studies are quite averse to taking the
technological advances for granted and hence emphasise the need for public trust, uniform
policies, and financial support that lasts. In contrast, the literature shines a light on a very
important transition in “telehealth”, stating that it is indeed clear now that “telehealth” will
alter the HC supply, but still, the question of how it lasts will be determined by solving
tech, system, ethics and human issues.

Even though the “telehealth” literature is vast, research gaps that should be filled
through further research are still considerable. Although most of the research establishes
essential terms, and brings out the advantages of it in improving accessibility, affordability,
and quality of care, fewer of the studies have presented an integrated study that also
mentions limitations like funding, regulatory, and patient uptakes. The comparison of
trends of national and international adoption can be categorised as being incomplete, and
there are no thorough cross-country assessments that take into consideration socio-
economic, cultural and infrastructural variations. Additionally, although the trendy
technologies include Al, big data, and wearable devices, which are often mentioned as
future opportunities, there is very little empirical evidence on their viability and
sustainability and ethical considerations in the context of practical HC. Lastly, the majority
of the current studies do not go far enough to translate the results into recommendations
that can be practically implemented by policymakers and HC stakeholders, which is why
the gap that this study attempts to close is to provide a comprehensive assessment of the

opportunities, challenges, and future perspectives of “telehealth”.
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Business Models in Telehealth

The development of telehealth has left a gaping gap in healthcare organisations that
must implement new business models to ensure financial sustainability and provide
strategic value in a more digital healthcare ecosystem. The model Osterwalder & Pigneur
(2010) defines business model as a complete tool of producing, delivering, and capturing
value to a customer by taking into consideration various aspects of customer segments,
value propositions, stream of revenues, and value alliances. This model is especially
important in the framework of telehealth because it will help healthcare providers design
their services to deliver care more effectively, generate income, and make resource
allocation efficient and continue to engage with their patients when their geographic
populations are geographically scattered. In addition to revenue generation, a well-built
telehealth business model also needs to consider with regard to scalability of operations,
compliance with regulations, integrating technology, and developing a competitive
advantage so that organisations can effectively respond to changing market demands and
expectations of patients. Through the strategic alignment of organisational proficiencies in
the innovative service delivery strategies, the telehealth providers can not only maximise
patient access and experience but also build long-term competitive advantage, which will
make them leaders in the digital transformation of healthcare.

Revenue Models in Telehealth

The models of telehealth revenues are very diverse and depend on the character of
the given service, the market segment, and the platform of delivery chosen according to
the management strategies that organisations use to guarantee financial sustainability and
competitiveness on the market. Some of the most commonly used models are subscription-
based, pay-per-consultation, freemium, and strategic partnerships with hospitals, clinics,

or insurance companies. Subscription models that enable patients to receive telehealth care
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at a set fee (either monthly or yearly) give predictable and repeatable income streams as
well as build long-lasting patient relationships and retention. Conversely, pay-per-
consultation approaches are more transactional, and they are attractive to patients who
desire flexible, on-demand care without any long-term commitments and expand access to
episodic healthcare services. Basic features typically provided at no cost to draw a large
number of users are known as freemium models, which are commonly used by new
telehealth startups to generate basic value and sell premium features to add more value. In
addition, B2B relations with healthcare organisations or insurance companies can help
telehealth providers to fit their services within bigger healthcare environments, promoting
the scale of their work and cross-organisational benefits. The strategic choice and control
of revenue models are important to create competitive advantage, according to Michael
(1985), since they not only determine the profitability of an organisation, but also
determine the accessibility of the services, patient satisfaction and viability of telehealth
programs in a more competitive and regulated healthcare market.

The revenue models should be understood clearly to ensure that the operations of
telehealth can match financial sustainability. To illustrate, Teladoc Health can be used by
individual patients and corporate clients alike, by using subscription charges and on a per-
use basis. Equally, Babylon Health collaborates with insurers and governments to deliver
digitised health services at a scale and affordable price, which shows how business models
can determine market penetration and adoption percentages.

Value Proposition in Telehealth

Telehealth value proposition revolves around providing a greater measure of
convenience, accessibility, cost-effectiveness, and better patient outcomes, all of which are
essential to sustaining a competitive edge in the digital health field. Telehealth solutions

enable patients to receive healthcare services even at distant locations, so that the travelling
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time, the costs that are incurred, as well as the care access barriers are significantly
minimised, as the patient satisfaction and engagement are enhanced. To healthcare
providers, telehealth platforms have provided a chance to streamline workflow
performance, decrease overhead costs, and expand care delivery to many regions without
being limited by the physical infrastructure. In addition to the efficiency of operations,
telehealth solutions allow gathering real-time patient data, which can be used to create
individual care routes and preventative health care. As Michael (1985) states, value
creation is the key to gaining a competitive edge and organizations, which make maximum
use of telehealth technology can distinguish themselves as those that offer better patient
experience, evidence-based interventions, and data-driven healthcare insights to support
clinical decision-making and long-term health outcomes.

Business Model Canvas is a strategic framework that was developed by
Osterwalder & Pigneur (2010) and makes a strategic mapping and assessment of key
aspects of the business, such as value propositions, customer segments, channels, revenue
streams, and cost structures, to be systematically mapped by the telehealth organisation.
Through this framework, organisations will be able to determine targeted patient groups
like patients with chronic conditions, elderly populations, or general wellness users and
then can customise services offered, pricing strategies, and channels of communication to
suit their needs. The strategic alignment of resources, activities, partnerships, and critical
technological capabilities enables telehealth providers to not just provide patient-centred
care, but also develop scalable and financially viable as well as competitively differentiated
business models. Moreover, the continuous improvement of the value proposition based
on patient feedback, market forces, and technological changes is the only way that
telehealth organisations will be adaptable and innovative enough, and able to achieve long-

term success in a fast-changing healthcare setting.
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Challenges and Strategic Considerations

Although telehealth has a lot of opportunities, the business models of telehealth
face various intricate issues that can heavily affect the level of scalability and sustainability.
The issue of regulatory compliance is an acute prospect because telehealth providers need
to mature amid various legislative measures and regulations on patient privacy, data
protection, licensure, and cross-jurisdictional care delivery. The problem of data security
and privacy makes the process of operational planning even more complicated as major
investments should be made in secure platforms and compliance protocols. The barriers to
the adoption of technology, such as low levels of digital literacy among patients and
healthcare professionals, lack of internet connectivity, and the inability to integrate
technology with the current health information systems, can be barriers to the user
acceptance and efficiency in the workflow. Moreover, insurance companies and policies
of reimbursement have a vast range of diversities based on the region and types of
telehealth services, so the financial feasibility of various telehealth service models varies.
It is thus upon telehealth organisations to develop business models that would take the right
balance between technological innovation and regulatory compliance, operational viability
and market reality. The long-term impact of strategic choices like the use of subscription-
based versus pay-per-use system, or the targeting of individual patient versus institutional
contracts, are reflected in the revenue growth, market share, retention of patients, and the
general competitive positioning of a healthcare provision organization in a healthcare
environment where competition is becoming a significant challenge.

Furthermore, the nature of telehealth business models is dynamic, and that requires
an iterative improvement and a continuous adjustment in accordance with the changing
market needs, emerging patient expectations, and technological changes. Through

Christensen & Mitra (2022) theory of disruptive innovation, it is emphasized that telehealth
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is a disruptive technology in the health sector, where it is able to generate new markets,
transform patient care frameworks, and disrupt the conventional frameworks of service
provision. Organisations that are active innovators of their business models using emerging
technologies, strategic alliances, and patient-centred strategies are in a better position to
take advantage of such disruptions. Monitoring the performance metrics on a continuous
basis, soliciting feedback among the stakeholders, and aligning the services with the overall
organisational strategy can help telehealth providers keep a competitive advantage,
maximise the value, and sustain in the long term the operational and financial sustainability
of the digital healthcare ecosystem.

Conclusion

To summarise, effective business models in telehealth development and
implementation are critical to not only guarantee financial sustainability but also strategic
growth and long-term competitiveness in the quickly changing digital healthcare
environment. Thoughtfully crafted revenue plans, effective value propositions, and sound
partnerships all define the scalability, efficiency and overall effects of telehealth programs.
Through a thorough analysis and optimization of the main elements, including customer
segments, cost structures, delivery channels and revenue streams, healthcare organisations
can ensure that their operational capabilities are in line with the needs of patients and
market opportunities. Moreover, flexible and adaptive business models responding to
changes in technology, regulation, and dynamic changes in the market allow providers to
keep making continuous improvements in their service delivery, enhance patient
interactions and distinguish themselves in the competitive environment. With the further
growth of telehealth, high-quality and well-thought-out business models will be essential
to develop sustainable value and drive innovation and ensure a sustainable competitive

advantage in the healthcare ecosystem.
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Organisational Change Management in Healthcare Technology

The ability to adopt telehealth and other healthcare technologies successfully not
only requires technical capabilities but must also cover the change management ability of
the organisation and its ability to handle it at the human and structural levels.
Organisational Change Management (OCM) offers a formal structure for leading
healthcare organisations through these transitions to make sure that the integration of
technology is in line with the strategic goals, operational processes, and patient care
practices. With the application of OCM practices, companies may foresee opposition
among employees, administrators, and other stakeholders and promote the culture of
innovation and lifelong learning. Kotte (1996) observes that the structured change
management is instrumental in addressing the resistance, establishing the commitment at
all organisational levels, and establishing the long-term environment where new
technologies are welcomed instead of opposed. Efficient OCM in healthcare is associated
with effective articulation of the vision and goals, detailed training of digital literacy, and
a system of tracking progress and feedback, which will lead to the successful
institutionalisation of telehealth solutions. Furthermore, change management coupled with
strategic leadership would guarantee that technological innovations are not just one-off
projects but part of the organisational strategy, which facilitates long-term behavioural
change, improved patient outcomes, and efficiency in operations.

The Need for Change Management in Telehealth

Healthcare organisations are complex systems as they are characterised by
hierarchies, defining clinical processes, and various stakeholder groups, such as physicians,
nurses, administrators, IT staff, and patients. The introduction of telehealth solutions
frequently changes all these traditional patterns, which not only need an adaptation of

technologies but also a shift in organisational practices and mentality. Digital health
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technology integration has the potential to disrupt traditional practices, cause confusion
among personnel, and require resource redistribution, so it is important to plan the
implementation carefully and implement change in an organised manner. Change
management is necessary to overcome several obstacles, such as employee resistance to
change because of the risk of losing their jobs, different degrees of digital literacy of the
employees, possible breaches of clinical activities, and worries about patient safety and
care quality. Also, the organisational culture can be an important factor in the rate and
efficiency of the adoption process; in organisations with a resistant culture to innovation,
there might be a long adoption process and low usage of technology. The Change Model
created by Lewin (1947) with its emphasis on unfreezing, changing, and refreezing stages,
serves as a background for the processes of the systematic shift of the healthcare
organisation towards the systematic replacement of traditional care delivery by technology-
mediated services that would not only engage the staff but would also maintain the
continuity of operations.

The unfreezing phase is the process of building awareness regarding the need for
change, finding gaps in existing healthcare practice and showing to patients, clinicians and
the organisation in general the advantages of adopting telehealth. It needs effective
leadership communication, justification through evidence and involvement of major
stakeholders to create a common understanding as to why change is urgent. The change
phase is concerned with the practical component of implementation, which includes
redesign of work processes to involve telehealth, large-scale training to bolster digital skills
and competence, a technology solutions pilot, and sustained support of those employees
who have to adapt to new procedures. The focus at this phase is on cooperation, flexibility,
and repetitive learning toward the improvement of processes in accordance with feedback

and performance indicators. Lastly, the refreezing phase will guarantee that the new
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practices and technologies are completely integrated into the organisational culture, which
is strengthened by the ongoing monitoring and feedback systems, performance
measurement, and acknowledgement of achievements. The institutionalisation of
telehealth practices in the policies, the standard operating procedures, and the
organisational norms can keep the healthcare providers sustaining an innovative approach,
operating with efficiency, improving patient satisfaction, and creating a workforce that is
resilient and can adapt to the changes in technology in the future.

Kotter’s 8-Step Model in Telehealth Implementation

Kotte (1996) 8-Step Model offers a practical roadmap for managing complex

organisational changes in healthcare technology adoption:

1. Establish a Sense of Urgency: Highlight the need for telehealth adoption due
to increasing patient demand, operational inefficiencies, or competitive
pressures.

2. Form a Guiding Coalition: Engage leaders, IT specialists, clinicians, and
administrative staff to champion the change.

3. Develop a Vision and Strategy: Clearly articulate the goals of telehealth
integration, including improved patient care, cost efficiency, and scalability.

4. Communicate the Vision: Use multiple channels to ensure consistent
messaging across the organisation.

5. Empower Employees for Broad-Based Action: Remove barriers, provide
training, and encourage innovation among staff.

6. Generate Short-Term Wins: Demonstrate early successes, such as improved
patient engagement or reduced wait times, to build momentum.

7. Consolidate Gains and Produce More Change: Use feedback to refine

processes and expand telehealth adoption across departments.
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8. Anchor New Approaches in the Culture: Embed telehealth practices in
standard operating procedures, performance evaluations, and organisational
values.

Challenges in Organisational Change

Although there are well-organised change management models, adopting telehealth
is still characterised by diverse challenges that may impede the implementation process.
The operational bottlenecks can be caused by the technological infrastructure constraints,
including insufficient network bandwidth, obsolete hardware, and interoperable systems.
The matters of regulatory compliance, such as the laws of patient privacy, data security,
and reimbursement, also complicate the process of adoption and need to be steered in order
to prevent legal and financial consequences. Another critical obstacle will be cultural
resistance in healthcare organisations; the staff members might be afraid of losing their
jobs, are not sure how telehealth can influence the clinical results, or are doubtful about the
functionality and usefulness of digital technologies. Without the full commitment of the
leadership, the records that are regular about the goals and the advantages of telehealth,
and the presence of inadequate training programs or ineffective ones, the change efforts
may fail. To address these difficulties, a holistic, long-term strategy is required that
includes technical improvements, human resource plans, and process redesign in order to
make sure that both employees and patients get the utmost benefits of the telehealth
solutions.

Healthcare organisations also need to take into account the dynamism and fast-
changing nature of technology that requires flexible and adaptive processes of change
management. Telehealth platforms are constantly being updated, have new features, and
are integrated with other healthcare systems, and regulatory and policy frameworks are

changing at the same pace. In order to effectively cope with this complexity, the
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organisations must create a culture of learning that encourages continuous professional
growth, digital literacy, and innovation openness. Promoting employees to undergo
training, engage in feedback and work together to solve problems not only increases their
preparedness and flexibility but also the resilience of the organisation. With a culture of
learning and flexibility embedded into the change management practices, healthcare
institutions will be able to increase the rate of adoption, uphold the high quality of patient
care, achieve an optimal level of operational efficiency, and see that telehealth efforts are
sustainable and aligned with the long-term organisational objectives.

Business and Strategic Implications

A strategic and business impact is an important aspect of effective change
management in healthcare technology that can not only affect the performance of the
organisation at the operational level but also, in the long run, the competitiveness and
sustainability of the organisation. With a rigorous implementation of the telehealth
solutions and the management of the human, technological, and procedural aspects of the
change, healthcare organisations will be able to make innovation a strategic asset that
facilitates the creation of value at a variety of levels. Efficiency of operations, including
less waiting time, simplified clinical workflow, and improved resource distribution, is
directly related to improved service delivery and cost-effectiveness. At the same time,
better patient satisfaction due to timely access to care, individual interactions, and
similarity of the quality of services enhances the reputation and position of an organisation
in the market. Proper application of technology, proper planning of resources, and
monitoring of the return on investment in real time help to achieve financial sustainability
because telehealth efforts not only provide clinical outcomes but also quantifiable human
economic gains. Furthermore, integration of the principles of structured change leadership

by Kotte (1996) and the basic model of unfreezing, changing, and refreezing by Lewin
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(1947) will create the complete framework of bringing the change of technological
adoption to the goals of the whole business, creating the culture of innovation, and
integrating the new practices into the organisational environment. This kind of alignment
will guarantee that telehealth efforts will not just improve operational and clinical
performance but will also play a strategic role in the long-term growth, agility, and
competitiveness of the organisation in a more digital healthcare environment.

Conclusion

The concept of Organisational Change Management (OCM) is one of the essential
drivers of successful adoption and sustainable implementation of telehealth technologies,
as it helps to ensure that digital innovations are adopted, not imposed on the healthcare
delivery system. Using structured change frameworks, including the 8-Step Model of
change proposed by Kotter and the Change Model by Lewin, organisations can use these
frameworks to have a roadmap to navigate the dynamics of the changing process of
adopting technology, including its management, engagement of various stakeholders and
integration of new practices into organisational culture. Working on both technical and
human aspects of change, OCM will help to provide an easy process of transition in the
clinical workflow, resource optimization and work efficiency, and at the same time, it will
contribute to the involvement of staff, their confidence, and flexibility. In addition,
successful change management creates a strong organizational resilience that can allow
healthcare professionals to act proactively when changes in technological trends,
regulatory mandates, and patient expectations occur. Through that, it will be able to not
just enhance the quality of patient care and satisfaction but also get organisations positioned
to have a competitive edge in the fast-paced digital health environment, where the capacity
to change, adapt, and persist with change is becoming more and more important to strategic

development and eventual success.
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Strategic Management of Digital Health Innovations

Digital health technologies, such as telehealth, remote monitoring, wearable
devices, and Al-based diagnostics, have completely changed the strategic environment of
healthcare organisations, compelling them to change the conventional operational patterns
and adopt the strategies of innovation. Strategic management here will entail development,
execution, and ongoing improvement of long-term strategies leveraging the emerging
technologies, aiming at attaining sustainable competitive advantage, operational
efficiency, optimisation of clinical workflows, and overall patient outcomes. Telehealth is
a disruptive innovation in that it can form new markets or redefine the old ones where
healthcare organisations must adopt proactive, responsive, and progressive strategic
initiatives instead of traditional approaches to business and market (Amjad et al., 2023).
This goes beyond the evaluation of technological opportunities and market trends but also
aligning digital efforts to organisational goals, resources, and capabilities to create
optimism in value creation. Also, digital health innovation strategic management demands
the constant assessment of risks, regulatory factors, and stakeholder involvement and
ensuring that the use of technologies is a part and parcel of current care delivery designs as
well as promotes innovation, expandability, and sustainability. Placing digital health
technologies as a central organisational asset enables the healthcare institution to increase
patient satisfaction, distinguish its services, boost financial sustainability, and gain a
competitive advantage in an even more dynamic and technologically intense healthcare
environment.

Digital Health as a Strategic Innovation

Digital health technologies are not just tools of operation, but of strategic value,
which can completely transform the definition of value creation and competitive

differentiation in healthcare. These innovations, encompassing telehealth services, distance
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patient monitoring, mobile health apps, and Al-based diagnostics, allow healthcare
organisations to increase the number of people served by the organisation, the quality-of-
care delivery, and timeliness, as well as significantly decrease the operating expenses. The
digital health strategic management requires an active stance of identifying those
opportunities of high impact that can be exploited to innovate, strategically analysing the
potential risks and benefits of advancement, and adapting the technological projects to the
overall strategic objectives and mission of the organisation. According to Christensen et
al. (2000)Sustainable competitive advantage is achieved when an organisation is capable
of aligning its resources, capabilities and internal processes to the changing market
opportunities. This alignment, in the case of digital health, ensures that the technological
innovations not only improve the process of delivering services but also enhance the
positioning of the organisation in the market, its resilience, and strategic growth in the long
run.

The Business Model Canvas framework, Baden-Fuller & Haefliger (2013) offers a
healthcare organisation a practical way to strategically map digital health programs, define
value propositions, essential resources, and partnerships that result in operational and
strategic success. An example is that telehealth providers tend to establish partnerships
with hospitals, insurance companies, and technology companies to develop integrated care
models that allow more patients to gain access to care, minimise workflows, and ensure
the efficient use of resources. Through the smart utilisation of such partnerships and
internal resources, organisations can enhance patient engagement, drive the efficiency of
clinicians, and have scalable operational models that enhance growth and sustainability.
Besides, a properly designed digital health strategy enables organisations to constantly
innovate and respond to new technological trends, regulatory requirements, and changing

patient demands so that the digital health initiatives can become one of the fundamental
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drivers of clinical excellence and competitive advantage in a fast-changing healthcare
environment.
Strategic Planning for Telehealth Adoption
The digital health innovations must be managed on a strategic level, which will
involve a systematic process of planning that encompasses analysis of the market,
competitive positioning, risk management, and allocation of resources. Companies will
have to analyse market demand, determine the unmet needs regarding healthcare and
determine the technological preparation of the providers and patients. The following should
be included in the strategic plans:
1. Market Analysis: Assessing patient needs, demographic trends, and
competitive landscape to identify opportunities for telehealth services.
2. Competitive Positioning: Determining how digital health solutions
differentiate the organisation’s offerings and create unique value propositions.
3. Risk Management: Evaluating technological, regulatory, and financial risks
associated with telehealth implementation and developing mitigation strategies.
4. Resource Alignment: Ensuring adequate investment in technology
infrastructure, workforce training, and operational support to facilitate
innovation adoption.
By systematically addressing these elements, healthcare organisations can position
digital health initiatives as a core component of their strategic agenda rather than a
peripheral technological add-on.
Disruptive Innovation and Organisational Strategy
The disruptive innovation theory by Cressman (2021) is a strong theory for
explaining the strategic influence of digital health technologies and their promise in

healthcare delivery transformation. As disruptive innovations are invented, they are
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generally of lower cost, more accessible, or technologically simpler substitutes to the
conventional services, and become increasingly better as they are challenged and
ultimately redefine the more traditional market structures. Telehealth, such as, enables
patients in remote or underserved locations to receive medical appointments without
necessarily having to travel to a hospital or clinic, thus interfering with the conventional
outpatient care system and creating less dependence on the traditional care infrastructure.
In addition to access by geographic location, telehealth brings in efficiency in terms of
scheduling, triaging and resource distribution, facilitating organisations to provide the
necessary care on time at lower operational expenses. The role strategic management plays
in this case is to ensure that healthcare organisations are able to predict these market
changes, devise strategies that adapt to them and resource effectively to capture the new
opportunities emerging without disrupting the current operations. To be responsive and
agile in a fast digital healthcare world, proactive tracking of technological trends, patient
demand and competitor initiatives is necessary to be sure that organisations are responsive
and flexible in their strategies.

Those organisations that are effective at configuring disruptive digital technologies
into the strategic planning process are able to gain a two-fold benefit: staying competitive
in the established healthcare markets and, at the same time, searching and seizing new
growth opportunities. This strategy requires the company to be agile, react to changes in
operations through its flexible models and constantly review technological and market
changes. When innovation initiatives are aligned with the long-term organisational goals,
the digital health solutions will help to create long-term value, boost the satisfaction of
patients, and enhance operational efficiency. Moreover, the integration of disruptive
innovations into strategic planning leads to the development of a culture of experimentation

and learning and prompts healthcare providers to optimally improve processes to adopt
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new technologies and scale successful models. Through a carefully planned approach to
disruptive digital innovations, healthcare organisations can become more resilient and
influential in the marketplace, improve their service offerings, and become stronger in a
more competitive and technologically oriented healthcare environment.

Strategic Outcomes and Business Impact

Digital health innovations strategically managed by healthcare organisations can
yield significant business, operational, and clinical returns, which are important catalysts
of long-term growth and competitive advantage. This is not limited to better patient
satisfaction and better clinical outcomes, but also to efficiency in operations, cost savings,
and enhanced market position. An example of this is that hospitals with well-structured
telehealth can record a reduced hospital readmission rate, improved clinician workload,
enhanced care coordination, and higher patient retention, which are all sources of financial
and service excellence. In a bigger strategic approach, digital health innovations allow the
organisations to have the capability to act swiftly in response to market changes, regulatory
demands, and shifting patient demands, allowing them to make proactive decisions, in
addition to reactive ones. Moreover, the implementation of such innovations into
organisational strategy would assist in performance monitoring that is data-driven,
evidence-based care, and resource allocation that would make a system of improvements
sustainable. Through the use of digital health as a strategic resource, healthcare providers
can differentiate their services, enter new markets of patients, become more resilient in
their operations, and innovate in culture, thus guaranteeing long-term organisational
success in a more technologically-focused and competitive healthcare environment.

Conclusion

Digital health innovations require strategic management to help healthcare

organisations determine the transformative power of telehealth and associated
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technologies. Through the implementation of frameworks like competitive advantage
principles by Porter, disruptive innovation theory by Christensen and Business Model
Canvas by Osterwalder, organisations would be able to develop and implement strategies
that would create maximum value, efficiency in operation, and competitiveness in the
market. The ability to look several years into the future, plan dynamically, and align
innovation strategies with organisational objectives is essential to making sure that digital
health technologies become a sustainable source of growth and organisational success.

Performance Management and KPIs for Telehealth

Performance management is one of the key elements of strategic healthcare
management, which helps organisations to assess the effectiveness, efficiency, and overall
impact of the telehealth initiatives on clinical and operational outcomes in a systematic
manner. Performance management in the digital health context is more than monitoring,
but it requires the establishment of objectives that are clear and measurable, the
establishment of overarching key performance indicators (KPIs), and the coordination of
structured processes of continuous assessment and feedback to ensure that telehealth
services continue to bring value to patients, clinicians, and the organisation as a whole.
Kaplan & Norton (1992) argue that an effective performance management system results
in improved alignment and accountability in organisations, as well as assists in making
strategic decisions by giving practical clues on the quality of services offered, efficiency
of operations, patient interaction, and financial viability. Furthermore, through the
combination of performance measurement with the practice of continuous improvement,
healthcare organisations will be able to detect gaps, streamline the workplace, allocate
resources more efficiently, and ensure that the digital health initiatives will play a
significant role in helping the organisation to achieve its objectives. The given approach

will turn the telehealth into a strategic resource, which contributes to the excellence of
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operations, patient satisfaction, and the competitive positioning of the given organisation
in the increasingly digital and results-centred healthcare environment.

Importance of Performance Management in Telehealth

Telehealth solutions present new and radically different ways of providing
healthcare that need to be thoroughly tracked on a variety of levels, such as clinical,
operational, patient, and business performance. Sound performance management will help
telehealth efforts align with organisational goals and deliver tangible value, including
improved patient access to care, better clinical care delivery, lower operational expenses,
and financial sustainability. Without organised performance measurement, healthcare
organisations may experience inefficient adoption and provision of services, ineffective
use of technological potential, and absence of strategic advantages, which will weaken the
likely payback of digital health programs. Performance management also offers an
accountability mechanism wherein the organisations could demonstrate the efficiency of
telehealth programs to internal stakeholders, regulators and funding organisations, and also
ensure that technology adoption adds to the clinical as well as organisational excellence.

Additionally, telehealth performance management is one of the triggers of
continuous improvement and innovation in healthcare organisations. Organisations can
detect inefficiency, workflow optimisation, and better patient experience by systematically
analysing metrics of interest (level of patient engagement, turnaround time at consultations,
compliance with clinical guidelines, workload of clinicians, and the use of technologies)
and improving the efficiency of workflows. Such insights can offer practical feedback to
the decision-makers, helping them to allocate their resources, refine their processes and
plan their strategies based on the evidence they have. In addition to operational advantages,
performance monitoring helps in proactive risk management, whereby an organisation

would be able to know what to expect, deal with compliance problems and models of
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service delivery should there be any changes in patient needs and market dynamics. Finally,
the strong performance management system will help make telehealth one of the
standalone technological projects as a service platform that promotes operational
excellence, enhances patient satisfaction, and makes the organisation more competitive in
a more digital environment of healthcare.

Key Performance Indicators (KPIs) for Telehealth

Defining KPIs is essential for assessing telehealth performance across multiple
dimensions. KPIs can be grouped into four main categories:

1. Clinical Outcomes: Metrics such as patient recovery rates, treatment adherence,
reduced readmissions, and overall health improvements. Clinical KPIs ensure
that telehealth maintains or improves the quality of care delivered compared to
traditional methods.

2. Operational Efficiency: Metrics include average consultation duration,
appointment scheduling efficiency, clinician workload, and technology uptime.
These indicators help organisations optimise processes and resource utilisation.

3. Patient Engagement and Satisfaction: Metrics such as patient retention,
satisfaction scores, user adoption rates, and feedback on digital interfaces are
critical for evaluating the acceptance and usability of telehealth services.

4. Financial Performance: Metrics include revenue per consultation, cost savings
achieved, return on investment (ROI), and subscription growth. Financial KPIs
are essential for assessing the economic sustainability of telehealth initiatives.

A successful system integrating these KPIs into a united performance management
system would be structured according to the Balanced Scorecard framework (Kaplan &
Norton, 1992). Through evaluation of the performance based on the financial perspective,

customer perspective, internal process perspective and the learning and growth perspective,
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the health care organisations will be able to make sure that the telehealth strategies provide
both operational and strategic value.

Monitoring and Evaluation Practices
Successful performance management in telehealth involves the adoption of strong and
organised performance monitoring and evaluation systems that will put into record
operational and clinical aspects of service delivery. Improved digital analytics platforms,
embedded electronic health records (EHRS), telehealth management systems, and real-time
data dashboards can help healthcare organisations collect and analyse extensive data
related to service utilisation, patient outcomes, clinician performance and overall efficiency
of operations. Conducting regular performance reviews, comparing with industry
benchmarks, and using key measures will help organisations to monitor their progress
against strategic goals, performance gaps, and take corrective measures in time. Also, the
practices of evaluation aid in making evidence-based decisions, maximising resources, and
offering actionable information on the ongoing improvement efforts in clinical,
administrative, and technological aspects (Aljedaimi, 2024).

In addition, the feedback provided by patients and healthcare professionals will
continuously be essential to optimise telehealth practices and improve the quality of
services. Workflow inefficiency, integration problems, and need for extra training or
assistance, as well as the perception of care quality, may be identified by patient
satisfaction surveys, focus group and digital feedback systems, and the clinician
perspective may point to challenges in the usability and accessibility of the systems. A
combination of quantitative performance indicators and qualitative knowledge will enable
healthcare organisations to create a relatively holistic and complex picture of the
performance of telehealth, ensuring that the decisions made are based on the analysis of

the facts and the opinions of stakeholders. This holistic assessment strategy enables
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dynamic learning, fosters the improvement of the iterative process, and builds
organisational capacity to maintain high-quality, efficient, and patient-centred telehealth
care, which ultimately contributes to the long-term strategic objectives and competitive
strength in the digital health environment.

Business Implications

Regarding business, performance management is a very important tool that
telehealth efforts can employ to create organisational competitiveness, efficiencies, and
sustainability. With a system of monitoring and analysing key performance indicators
(KPIs), the management can measure the return on investment (ROI) of the telehealth
programs, can optimise the use of financial, technological, and human resources, and can
support further investment in the digital healthcare solutions(Morelli et al., 2024). Open
communication of telehealth outcomes not only increases accountability and instils trust in
the stakeholders, such as patients, clinicians, regulators, and investors, but also shows the
organisation as dedicated to quality, efficiency, and innovation. The matching of KPIs with
the strategic organisational goals also makes sure that telehealth programs are thoroughly
integrated into the overall business model and are no longer considered separate
technological interventions, but become quantifiable sources of value generation.
Moreover, strategic decision-making, proactive reaction to operational or regulatory issues,
and strengthened market positioning are facilitated by proper performance management
that demonstrates the ability of the organisation to be innovative, scalable, and offer high-
quality patient care. Through this, telehealth will be both a clinical and business resource,
which promotes financial viability, competitive advantage, and organisational resilience in

a continually technology-based healthcare environment.
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Conclusion

The strategic success of the telehealth initiatives can hardly occur without
performance management and the use of KPIs. Through clinical, operational, patient-
centric and financial measures, healthcare organisations can make sure that digital health
services are effective, efficient, and sustainable. Models like the Balanced Scorecard by
Kaplan and Norton offer a thorough solution to incorporate performance management
within the telehealth strategies, which subsequently allows sustaining constant
enhancement, making timely decisions, and achieving success in the digitalised healthcare
environment.

Summary

The chapter evidence supports the conclusion that “telehealth” has become one of
the most important HC delivery models across the globe in a very short time. “Telehealth”
brings to light its ability to enhance patient care, minimise expenses, and improve the reach
of services while still reducing HC inequities, particularly in low-income settings. On a
global scale, the scenario of “telehealth” has shifted from the pandemic and technological
advancements, making it the main and supporting HC service, with the potential of a great
increase in the number of users. Meanwhile, the Technology Acceptance Model, the
Diffusion of Innovates, and the UTAUT offer helpful perspectives for the analysis of
adoption trends and for recognising stakeholders' impacts on the integration of “telehealth”.

The proof from the chapter leads to the inference that “telehealth” has rapidly evolved

to be one of the most significant and widespread HC delivery models worldwide.
“telehealth”, besides, demonstrates its capability to offer better patient support, to be a low-
cost alternative, and to have a wider service distribution, all along still playing its role in
reducing health inequalities, especially in poorer areas. The global scenario of “telehealth”

has transitioned from COVID-19 and tech innovations that have made it the principal and
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supplementary medical service with a vast user increase potential. At the same time, the
Technology Acceptance Model, the Diffusion of Innovates, and the UTAUT provide
insightful angles for the examination of adoption trends and for acknowledging the role of
stakeholders in the integration of “telehealth”.

2.9  Telehealth Business Models and Strategic Management.

The telehealth sector has grown to be an innovative technology, becoming a
business necessity in healthcare systems. Although previous studies have focused on
technology acceptance and use behaviour, recent academic literature has focused on the
significance of business models and strategic management systems that facilitate
commercial sustainability, competitive edge, organisational adjustment and performance
maximisation of telehealth services. In this section, the major empirical and conceptual
literature is reviewed that would place telehealth in the framework of strategic management
theory and would assist in aligning clinical and managerial views and positioning your
thesis in the overlap of practice and strategic scholarship.

Theoretical Anchoring of Telehealth within Strategic Management

Telehealth cannot be studied by applying the technological intervention as a
method; it needs to be studied by the well-established strategic management theories in
how organisations develop, maintain, and protect competitive advantage. The strategic
management literature offers a systematic model of how telehealth projects develop
experimental digital services into institutionalised strategic capabilities (Teece, 2018;
Verhoef et al., 2021). In the given framework, telehealth can be viewed not just as a service
innovation, but also as a restructuring of value chains, resource allocation, and competitive
placement within healthcare ecosystems (Elia et al., 2020).

The telehealth strategy can be analysed through the prism of Porter's theory of

competitive advantage (1985). Porter believes that firms can gain a competitive advantage
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by way of cost leadership, differentiation or focus strategies. Cost leadership Telehealth
projects have the opportunity to achieve operationalisation by cutting overheads on
infrastructure, limiting the physical use of facilities, and decreasing administrative load via
digital workflows (C. Lee et al., 2021). At the same time, telehealth can also be used as a
differentiation strategy because it provides convenience, accessibility, personalised
monitoring, as well as 24/7 care, which can be difficult to achieve through conventional
in-person healthcare models. Telehealth redefines primary and support activities according
to the value chain perspective. Clinical consultations, monitoring of the patient, scheduling,
billing and follow-up become computerized and thus the costs of transactions are cut, and
the operations are made more efficient. Such support functions like IT infrastructure,
development of human resources and compliance management also become centrally
positioned. Therefore, the implementation of telehealth changes the healthcare value chain
and improves communication between the upstream and downstream elements of the
service.

Also, the Five Forces model created by Porter can be used to analyse the strategic
sustainability of telehealth. The entry barrier is reduced by digital platforms; hence the
threat of new entrants is high. Nevertheless, regulatory mandates, data security regulations
and clinical plausibility are obstacles that safeguard existing providers. The buyer power
is also elastic because patients get more options in the digital platforms, which require
providers to improve service differentiation and patient interaction. The supplier power can
also change, especially in areas where the technology vendors and the system provider
have power over the cost of integration and the cost of running the system. The digital-first
telehealth startups compete with traditional healthcare providers by enhancing their
competitive intensity. As a result, the strategic positioning will be vital to the long-term

sustainability (Bruijl, 2018).
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Telehealth Business Models: The Creation and Sustainability of Value.

Another basic need in creating telehealth feasibility is a coherent business model
which should be aligned with organisational value propositions and revenue mechanisms,
stakeholder engagement and sustainable competitive positioning. The systematic reviews
of telehealth business models demonstrate that value propositions, revenue streams, cost
structures, organisational roles and stakeholder relationships are the centre of successful
model design (i.e., Osterwalder Business Model Canvas adaptations) and, consequently,
extensive telehealth adoption in diverse healthcare settings.

Velayati et al. (2022) observed that telehealth business models frequently feature
financial variables, revenue models, service platforms, legal and insurance issues, and
organisational governance frameworks, and it was found that a single model rarely fits in
the telehealth field. As an alternative, better business models have to be contextually
specific to service and market attributes.

The research of telehealth business models provides strategic insight on how
organisations can both seize and produce value in competitive spaces, synchronise
stakeholders and operational, regulatory, and financial aspects into business projects that
are scalable.

Besides the above Business Model Canvas adaptations, telehealth business models
are becoming more adaptable with platform-based architecture, subscription business
models, value-based reimbursements, and hybrid business models. The platform business
models enable multi-sided interactions between the patients, providers, payers, and
technology partners. Network effects, such as models generate, the more people are
involved, the more value is created and the more competitive power it gives.

Telehealth business models should consider three dimensions that are interrelated,

meaning value proposition, value creation, and value capture, as a strategic choice. The
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value proposition is based on increased accessibility, less waiting time, and care continuity.
Value creation includes technological infrastructure, clinician training, regulatory
compliance systems, and digital workflow integrations. Value capture includes pricing
techniques of revenue, reimbursement techniques, subscription charges, bundled care and
cost optimisation (Velayati et al., 2022).

Recent empirical research underlines the fact that sustainability is based on the
correspondence of these three dimensions to institutional contexts. Telehealth models in
the context of public healthcare systems are frequently based on reimbursement systems
that are policy-driven and supported by the government. Market-based pricing strategies,
competitive differentiation and strategic alliances are more prevalent in the private
systems. Thus, business models in telehealth need to be dynamic, showing changes in
regulatory landscapes and customer demands.

Telehealth and Competitive Strategy.

Telehealth services compete in competitive healthcare ecosystems where classic
providers, digital startups, insurance companies, and technology suppliers compete and
gain market share, rendering competitive strategy a key element to organisational
differentiation and strategic sustainability.

Digital-first business models used by telehealth startups, such as flexibility, remote
access to patients, and the combination of clinical and data-driven services, are frequent.
Their strategic positions in the healthcare service provision encompass not only a remote
consultation but also personalised care, data integration, and novel revenue generation,
which implies that they are the ones who have evolved into not just niche service providers
but strategic players in the wide healthcare market (Chakraborty et al., 2023).

Telehealth's competitive strategy needs to strike a balance between market

penetration, market differentiation and cost structure. Telehealth remote care delivery
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broadens market scopes and requires strategic collaborations and ecosystem management
beyond operational capabilities to formulate distinctive service propositions and protect
competitive advantages.

The use of Porter's generic strategies in telehealth shows that there are several
strategic directions. Within a cost leadership strategy, healthcare organisations use
telehealth to simplify operations, decrease the reliance on physical facilities, and decrease
the cost of consultation. Centralised online platforms can be used to offer economies of
scale to a population geographically spread.

Under the differentiation strategy, providers of telehealth set themselves apart by
offering better digital interfaces, combined with remote monitoring solutions, Al-based
diagnostics, and better patient experiences. Another source of differentiation is the ability
to use analytics with data to generate personalised care paths.

A focus strategy can be directed at particular demographic or clinical groups, which
can be chronic disease management, mental health services, geriatric care, or rural
populations. Niche targeting in this way enables telehealth providers to centre resources,
create competencies, specialisation and defensive competitive positions.

In addition, dynamic capabilities, the capacity of the organisation to integrate,
develop and rearrange internal and external competencies as a response to the fast-evolving
digital and regulatory landscapes, are becoming increasingly important in sustainable
competitive advantage in telehealth. There is a higher probability of a healthcare
organisation that continuously modernises technological infrastructure, retrains employees
and adjusts governance models to maintain telehealth-based competitive advantages

(Verhoef et al., 2021).
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Telehealth Transformation and Disruptive Innovation.

The disruptive power of digital innovations in healthcare is pointed out in emerging
research. According to disruptive innovation theory, new technologies first enter niche
markets before gradually redefining other markets. Telehealth represents such a dynamic
with the promise of providing remote care and changing the traditional models of
healthcare delivery, as well as facilitating new patterns of interaction with patients and
bundling of services (Cannavacciuolo et al., 2023).

Digital innovation in telemedicine involves organisational modifications that affect
workflow structure, roles of stakeholders, and management practices. Case studies reveal
that organisational predispositions, including leadership support and readiness to change
plays a crucial role in the uptake and operational embedding of the innovations in
telehealth. Such observations highlight the role of telehealth in triggering structural change
and realignment in healthcare organisations.

The theory of disruptive innovation, which was first proposed, describes the process
through which the simpler and cheaper technologies find their way into the underserved or
low-end markets before going ahead to gradually replace established incumbent markets
(Terry, 2020). Telehealth is in line with this model. Telehealth was first implemented to
eliminate access disparities in rural or underserved populations, but it has been
progressively used in primary care.

Telehealth disruption occurs through three mechanisms:

e Expansion of Accessibility - Reducing geographic barriers and logistical

barriers.

e Cost Restructuring - Minimising the transaction and facility cost.

e Service Rebundling - Service wraps consultation, monitoring, follow-up, and

preventive services into digital ecosystems.

98



Disruptive innovation, however not a sure-footed way to success. The
organisational inertia, regulatory limits and established reimbursement models tend to
make incumbent healthcare institutions resistant to transformation. Thus, the disruption of
telehealth should be supported by strategic leadership alignment, resource reallocation, and
structural redesign (Sounderajah et al., 2021).

Telehealth disruption thus becomes technological, as well as organisational. It
reshapes patient-provider relationships, changes the boundaries of service delivery and
changes the healthcare market structures.

Strategic Adaptation and Organisational Change.

The implementation of telehealth does not only rely on the availability of
technologies but on change at the level of strategic change in organisations. Digital
innovation literature points out that the adoption of technology should be supported by
organisational changes, such as a change in stakeholder coordination, alignment of
leadership, training, and workflow redesign to guarantee sustainable transformation (Ye et
al., 2023).

The implementation of telehealth is a strategic change processes that entail
multidimensional practices like stakeholder engagement, development of professional
capabilities and modification of organisational processes to embrace the remote care
workflows. Empirical research indicates that the uptake of telehealth tends to cause
redefinition of objectives, functions, and performance levels across the various levels
within the healthcare organisations.

This is a strategic change perspective that helps in telehealth feasibility by putting
technology adoption in more comprehensive organisational change programs that focus on

both operational preparedness and business value realisation.
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To understand telehealth integration, numerous frameworks are found in the
organisational change management literature. The three stages of the model Unfreeze
Change Refreeze by Lewin are the background. The implementation of telehealth is a
process that needs the unfreezing of current clinical practices, introducing digital
workflows (change), and institutionalising the hybrid care models (refreeze).

The eight-step model by Kotter also focuses more on urgency by leadership,
coalition building, vision communication, empowerment, short-term wins and
institutionalisation (Wosik et al., 2020). Telehealth programs not supported by executive
sponsors or clinicians often face opposition and stalled adoption.

Also, the socio-technical systems theory emphasises that technological innovation
has to be aligned with the social structures. The adoption of telehealth requires workflow
reshaping, professional role redefinition, training in digital literacy, and novel
accountability frameworks (Govers & Amelsvoort, 2023).

Strategic adaptation is thus:

e Leadership commitment

e Capability development

e Governance restructuring

e Cultural alignment

e Mechanisms of continuous learning.

Telehealth initiatives may not be integrated strategic capabilities since, without
organisational change alignment, they will be ensured to remain peripheral experiments.

Organisational Results and Performance Management.

The effectiveness of telehealth as a strategic program can only be measured using
frameworks that can identify both the financial and non-financial results. The research

shows that by incorporating the telehealth systems into the organisational processes, it is
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possible to positively influence the service performance metrics and indirectly influence
financial performance by using the capabilities of organisations (C.-H. Chen et al., 2019).

Organisational capabilities research indicates that telehealth investments have a
positive impact on operational performance and may indirectly impact financial
performance when introduced into organisational processes, contributing to responsive and
adaptive services.

In this way, the telehealth performance evaluation models should include strategic
metrics to include patient satisfaction, cost efficiencies, revenue diversification and
expanded organisational responsiveness - transcending the utilisation metrics to the
strategic performance measures.

The Kaplan and Norton Balanced Scorecard performance management frameworks
offer a multidimensional model of telehealth strategy evaluation (Afshar & Mutahir, 2025).
The current body of healthcare research proves that multidimensional performance systems
are necessary in the process of digitally transforming health organisations, with single
financial measures being unable to measure the long-term value creation in the strategies.
The Balanced Scorecard integrates financial, customer, internal process and learning and
growth perspectives.

Within the telehealth context:

e Financial perspective assesses ROI, cost of consultation, revenue
diversification and break-even analysis. The latest telehealth cost-effectiveness
analyses show that digital services can result in quantifiable economic and
revenue stabilisation if they are strategically implemented in hospitals.

e Customer perspective measures patient satisfaction, Net Promoter Score,

retention rates, and accessibility improvements. Evidence shows that patient-
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centred telehealth models have a beneficial effect on satisfaction, convenience,
and continuity of care, which enhances competitive differentiation.

e Internal process view evaluates the efficiency of the consultation process,
platform availability, workflow connectivity, and clinical escalation. Research
on the implementation of digital health emphasises the importance of workflow
redesign and interoperability as important determinants of telehealth
operational performance.

e Learning and growth perspective summarises the development of digital
capability, training of clinicians, and preparedness to innovate. The literature
on the topic of healthcare digital transformation highlights the significance of
organisational learning, the development of digital capability, and leader
alignment in the maintenance of telehealth programs.

This multidimensional assessment makes sure that telehealth does not have to be
evaluated by the utilisation rates only, but by the strategic value contribution level in the
financial, operational, and organisational spheres (Belliger & Krieger, 2018).

Moreover, dynamic performance measurement focuses on constant monitoring,
integration of data analytics, and feedback loops to support adaptive decision-making.
Telehealth systems create great volumes of digital information, which gives the prospects
of predictive analytics, operational optimisation, and evidence-based strategic planning.
This type of data-oriented governance enhances strategic responsiveness in competitive
digital health ecosystems.

Strategic Synthesis and Implications

The strategic management interest of telehealth in aggregation cuts across several

overlapping literatures:
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Unified analytical frames of value proposition alignment and revenue creation
in telehealth ecosystems are offered by business models.

The competitive nature highlights the importance of strategic positioning and
exclusive value provision in the digital and traditional healthcare providers.
The disruption innovation theory is an expression of how telehealth could
transform the form of markets and delivery of services.

The models of change in organisations focus on the adjustment of internal
systems and procedures that have to be undertaken, supporting the process of
telehealth integration.

Performance management perspectives emphasise overall measures that

integrate telehealth strategies to the organisational goals.

When combined, these strands indicate that the feasibility of telehealth goes beyond

both clinical and technological factors. It needs strategic management lenses that will direct

value creation, competitive positioning, organisational adaptation and performance

optimisation. This combinatorial strategy is favoured by recent multidisciplinary studies,

which suggest that sustainable digital health should be based on an alignment between

competitive positioning, management of innovation, and development of organisational

capabilities (C. S. Kruse et al., 2018).

Telehealth viability is thus determined to rely on:

Logical business model design.

Sustainable competitive positioning.

Leadership congruence and organisational deformability.
Organised performance tracking.

Integration of regulations and ecosystems.
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This combined platform places telehealth not only as a digital tool but as a platform
of strategic transformation needing managerial, financial, technological, and governance
alignment.

As a result, the notion of telehealth sustainability is at the point between strategic
management theory and digital healthcare innovation, which once again justifies the need
to incorporate telehealth research into the larger strategic research community (C. S. Kruse

etal., 2018).
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CHAPTER III:
METHODOLOGY

This section details the procedures used by the study titled "Feasibility Analysis of
Tele-Health Solution.” Using the research design, data collection methods, sampling
operations, data analysis equipment, and observed moral principles, it systematically
delivers the study's major argument. In order to provide a full assessment of “telehealth”
viability, this study adopted a mixed-methodologies approach, which means it integrated
both quantitative and qualitative methods. A standardised questionnaire was distributed to
150 participants in order to gather quantitative primary data. Additionally, it used
previously published research studies, scholarly journals, and books to compile the
secondary qualitative data. Content analysis was used for the qualitative component, in
addition to statistical methods in SPSS for the quantitative data, including descriptive
statistics, correlation, the One-Sample Chi-Square Test, and the Mann-Whitney U test.
3.1  Overview of the Research Problem

Over the last few years, the quick changes in digital technologies have changed the
whole HC system among other sectors, becoming the primary driving force behind the rise
and widespread adoption of telehealth as a mainstream channel for healthcare delivery
(Wosik et al., 2020). The use of “telehealth”, which is the sharing of diagnosis,
consultation, monitoring, and treatment through the internet or other digital communication
platforms, is hailed as a major instrument in solving the problem of lack of access to
medical care in remote areas and those that are poor in resources. This is a major step
forward to provide briefly the same actual interaction between a patient and a doctor or
other health professionals. The patient does not have to travel to the doctor's office or
hospital, and the patient care facility will not be crowded. Also, expenses will decrease,

thus both parties will save money. Besides that, the global pandemic of coronavirus has
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compelled the whole world to shift towards “telehealth”, which, in fact, was the only way
to maintain the care continuum when people were under strict movement restrictions. Even
with these encouraging changes, the rollout of “telehealth” options is still patchy and met
with a variety of difficulties. Problems like poor digital infrastructure, unstable internet
connection, absence of standard regulations, low level of user awareness, and users' refusal
of technology are among the factors which impede its unveiling to the whole world in
numerous locales.

Even after overcoming basic technological and infrastructural barriers, the overall
feasibility of telehealth is influenced by several socio-economic, behavioural, and
institutional factors. Issues about the confidentiality of patients, the security of data, and
the ethical use of health information have become a source of anxiety for both users and
HC professionals. In addition, differences in the sources of money for the provision of
services, the price of the execution of the plan and the lack of a complete policy usually
put the “telehealth” programs at the level of their capacity and the possibility of their
continuation. Moreover, the efficiency of such mechanisms is largely influenced by the
inclination of doctors to utilise new methods and also patients' confidence and ability to
partake in remote care.

In addition, differences in funding models, cost of execution and lack of holistic
policy frameworks tend to limit long-term sustainability and scalability of telehealth
programs. User experience, satisfaction and their perceptions on quality of digital care also
affect the effectiveness of the telehealth and influence the adoption behaviour in the end.

Previous studies give ambiguous opinions on telehealth. In some studies, it can be
noted that it can enhance access, affordability, and time efficiency, whereas in others, it is
noted that there are still issues with maintaining service quality, its acceptance among

users, and its suitability in clinical conditions over face-to-face treatment. Such
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contradictions prompt the necessity of having an evidence-based perception of the practical
advantages and disadvantages of telehealth.

Hence, there is a need to conduct a systematic study to determine the perceived
benefits by users, challenges they face, how experience with telehealth affects the
willingness to reuse, and how telehealth care quality is comparatively perceived to in-
person services. Therefore, the current study will utilise a mixed-method approach, which
will be the combination of both quantitative and qualitative information through the use of
structured questions and surveys and the qualitative information provided by the existing
literature. With this broad investigation, the research will assess the viability, applicability,
user experience, and future of the systems of telehealth, hence offering evidence-based
suggestions to enable effective implementation of these systems and their sustainability in
the changing healthcare setting.

3.2 Operationalisation of Theoretical Constructs

The study looked at the “telehealth” solutions by using the conceptualised
functionalities as a sample. The research merges the three main “Technology Adoption
Theories” which are: The TAM Zaineldeen et al. (2020), DOI by Everett Rogers Miller
(2015), and the “Unified Theory of Acceptance and Use of Technology” (UTAUT)
(Venkatesh et al., 2016). By combining these theories, one can understand the different
behavioural, technological, and contextual factors that affect how people accept and use
“telehealth” systems. One can also make these abstract concepts into real variables that can
be measured in both quantitative and qualitative research by defining the theoretical
constructs in operational terms.

The core of the TAM regulates two major factors, which are “Perceived
Usefulness” (PU) and “Perceived Ease of Use” (PEOU) of a new technology. Here, in this

research, ‘perceived usefulness' is defined as the degree to which HC through “telehealth”
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IS seen by the users as a good, fast, and easily accessible service, while 'perceived ease of
use' is the extent to which one interprets the use of “telehealth” platforms as simple and
convenient. DOI Theory describes the process through which innovations are
communicated and accepted within a social system within a given time frame. Alongside
this, the theory presents core constructs like Relative Advantage, Compatibility,
Complexity, Trialability, and Observability that in this research were represented as the
perceptions of respondents related to “telehealth” advantages over traditional HC, the
conformity of the “telehealth” with user needs and systems, and the simplicity of benefit
demonstration or testing, respectively. Conversely, the UTAUT merges these views and
locates determinants such as Performance Expectancy, Effort Expectancy, Social
Influence, and Facilitating Conditions that influence both user intention and actual
technology use. The questionnaire design has these constructs to reflect different factors
that enabled “telehealth”, such as the readiness of the technology, the motivation of the
user, and the support of the environment.

In order to have empirical measurements, these theoretical constructs were
converted into observable variables by using structured questionnaire items rated on a
Likert scale. Quantitative data were analysed through descriptive and inferential statistics
to find relationships between variables, while qualitative content analysis of secondary
literature was used to understand contextual patterns and themes arising. The integration
of these three theoretical models has thus given a solid analytical basis for exploring the
complex aspects of local and global “telehealth” feasibility issues that originate from
technological, behavioural, social, and institutional dimensions.

The variables/Constructs of this study are given in the following table 3.1:
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Table 3.1: Research Variables or Constructs

Variable Type Variable Name Description
Independent | Prior Telehealth Use Whether the respondent has used telehealth
Variable (1V) services previously.
Perceived Advantages | Overall perceived benefits of telehealth
Services.
Perceived Overall, the perceived drawbacks of
Disadvantages telehealth are.
Perceived Quality of | User judgment of service quality compared to
Telehealth in-person care.
Satisfaction with | Overall satisfaction with the telehealth
Telehealth Experience | session.
Satisfaction with | Satisfaction with assistance received for
Technical Support technical issues.
Dependent Willingness to Use | The likelihood that users will choose
Variable (DV) | Telehealth Again telehealth in the future.

3.3

Research Purpose and Questions

This study aims to assess the benefits, drawbacks, user experiences, and viability

of telehealth through analysing its effects on accessibility, quality, satisfaction, pattern of

past usage, and future opportunities of telehealth in changing healthcare systems. The

following are the research questions covered in this research work:

Research Question

e RQI1: How does telehealth contribute to healthcare affordability, quality

improvement, and accessibility among diverse population groups?

¢ RQ2: What are the major challenges and limitations affecting the adoption and

effective

implementation of telehealth,

including funding constraints,

regulatory issues, technological barriers, and patient acceptance?
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e RQ3: What is the relationship between users’ prior experience with telehealth
services and their willingness to use telehealth in the future?

e RQ4: How do users perceive the quality of telehealth services compared to
traditional in-person healthcare, and what impact does this perception have on
their overall satisfaction?

e RQ5: What are the prospects and challenges for the growth of telehealth, and
how might these developments impact healthcare systems, providers, and
patients?

3.4  Research Design

A mixed-methods research strategy was employed in this study. The primary goal
of this study was to examine the potential of “telehealth™ solutions in HC in great detail
(Grace et al., 2023). A more comprehensive and well-rounded solution to the study topic
can be achieved by combining quantitative and qualitative research methods, which is why
this method is being used. The study used this design to integrate official numerical data
with descriptive insights; hence, it looked at the results that could be measured as well as
the factors that influenced the context to a great extent. The quantitative segment of the
research was designed to collect measurable data concerning people's views, experiences,
and moods towards using “telehealth”, whereas the qualitative part was intended to
understand patterns, themes, and the impact of the context taken from the analysed
literature and recorded studies. By combining these two data types, the researcher gained
a more profound and broader insight into the complex issue of the accessibility of
“telehealth”, which resulted from the interaction of these two types of data.

In addition, the combined methods design was also a significant contributor to the

research validity and reliability of the research due to the triangulation process, which

requires confirming and extending findings of one research methodology with another
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(Kurtaliqi et al., 2024). One of the main elements of the approach in this study was the
disclosure of a multidimensional perspective, taking into account not only the statistical
but also the narrative aspects that influenced the application and use of telehealth, its
follow-up, and its efficiency. The research was a controlled quantitative study, which also
included qualitative research to comprehend not only the "what" and "how" of “telehealth”
feasibility, but also the more profound "why" of it. The issue was very complicated, and
the chosen design was just perfect as it explored the four interlinked technological, social,
regulatory, and behavioural aspects. Overall, the mixed-method research design was a
thorough and integrated framework, which made it possible to extend the scope, deepen
the detail, and cross-verify the accuracy of the study of the “telehealth” solutions' feasibility
and their potential in the future of HC systems (Caffery et al., 2017).

3.5  Population and Sample

The study population comprised people who had used telehealth services or who
understood telehealth technology. The research involved patients and healthcare workers,
together with all other people who use digital healthcare systems. The researchers chose
these groups because they experience direct effects from telehealth system implementation
and operational activities. The research team used their experiences and perceptions and
attitudes to evaluate how telehealth services would benefit healthcare delivery systems and
face challenges to their implementation.

The researchers used non-probability sampling methods to gather relevant study
data from their target population. The researchers used convenience sampling which selects
participants who are easy to access and who want to take part in the study. The researchers
used this sampling method because they needed to collect data from people who had
previous knowledge of telehealth services. Convenience sampling allowed the researcher

to efficiently reach respondents who had exposure to telehealth technologies and could
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therefore provide meaningful responses related to the research objectives (Novielli et al.,
2023).

The study included 150 respondents as its sample size for research purposes. The
research team decided this number was adequate because it would produce useful
quantitative data while staying within their time and resource restrictions. The research
method requires exploratory studies which seek to deliver managerial insights about user
perception patterns to use moderate sample sizes for their data analysis work(Lakens,
2022).

Researchers use convenience sampling in exploratory and applied research because
they need to access particular respondents. The researchers used their selected sampling
method to obtain important data from people who had knowledge about telehealth services.
The researchers selected the population and sampling method together with their sample
size to create an effective research framework which they used to study the feasibility and
benefits and potential use of telehealth solutions.

3.6  Participant Selection

The people who took part in this study were selected in a very careful manner to
make sure that they were pertinent to the research goals and that they would be able to
provide knowledgeable, trustworthy, and significant answers. As the research is aimed at
the viability of “telehealth” technologies, the participants had to be knowledgeable about,
have experienced, or be involved in “telehealth”-related activities. So, they could be
patients, HC professionals, or simply people who are acquainted with digital HC services.
The methods followed moral norms such as the participants being voluntary, their giving
their informed consent, and the responses being confidential. Through a convenience
sampling method, the individuals who were easily approachable and ready to participate in

the research were identified and included. This way of working was efficient for an
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exploratory study of such a nature, as it facilitated speedy data collection and at the same
time made it possible to obtain a wide range of views concerning the use of “telehealth”
for the provision of care and its implementation.

Only the right and valid inclusion and exclusion criteria were established to receive
appropriate and reliable answers. These criteria were used to guide the process of selecting
the participants, and only the individuals who met the necessary conditions were included

in the study sample.
Table 3.2: Inclusion and Exclusion Criteria for Participant Selection

Inclusion Criteria

Exclusion Criteria

Individuals aged 18 years and above.

Individuals below 18 years of age.

Participants with prior experience or knowledge

of “telehealth” services or digital HC systems.

Individuals with no familiarity or

experience with “telehealth” services.

HC professionals, patients, or users who have

interacted with or used “telehealth” platforms.

Individuals are unwilling to provide

informed consent.

Respondents are willing to voluntarily

participate and provide accurate responses.

Respondents who submit incomplete

or invalid responses.

Individuals are able to read and understand the

language of the questionnaire.

Individuals unable to understand or
communicate in the language used in

the survey.

The use of these criteria ensured that the sampled participants were in a position to
offer relevant and informative information that could be used to support the study
objectives. Hence, the detailed selection of the sample has played a leading role in the data
collected being real, reliable, and ethically sound; thus, it has been an essential factor in

the research results' consistency that can be trusted.
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Healthcare organisations face real-world managerial constraints when they need to
assess new service models through their use of convenience sampling. The research
approach uses convenience sampling, which limits statistical results but improves practical
value because it shows how current and future telehealth users view the study.

3.7 Instrumentation

A structured questionnaire was a research tool primarily used for data collection in
the present study. The instrument's main objective was to gather quantitative data on
participants' knowledge, experience, and attitude towards “telehealth” solutions (Cheung,
2021). In order to accomplish the research objectives, the questionnaire was considered
the best method of collecting standard data that could be formally examined. Research and
major theories in the area of technology studies, such as TAM, DOI, and UTAUT, were
the guiding principles for the survey’s construction. Among the constructs of the survey,
perceived utility, usability, accessibility, cost, and general user acceptability of “telehealth”
technology were identified to be derived from these models.

The very first section of the questionnaire aimed at nothing but the collection of the
most basic personal details of the participants. The information, though, did not only
consider the age, sex, and occupation of the respondents but also their knowledge level
regarding the telehealth systems (Yusifov & Akhundova, 2022). All these specifications
were completely needed to create the socio-demographic portrait of the sample and obtain
the results about differences in the perception of the groups. The second section of the
survey consisted of closed-ended questions aimed at obtaining the opinion of the
respondents and learning more about their experiences using and the practicability of
telehealth (A. H. Chen et al., 2020). Furthermore, there were some multiple-choice

questions (MCQs) that were used to investigate preferences, usage habits and attitudes of
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the respondents. They were able to select the choices that, in their opinion, reflected the
most accurate activities of telehealth (Liu et al., 2024).

To ensure the validity and reliability of the measuring tool, the questionnaire was
reviewed and analysed by the faculty of the university and professional medical and
research methods experts. The response which was given was considered in the evaluation
of the questions, their clarity, relevance and relevance to the study objectives. The final
version of the instrument was accepted as the most suitable one in getting accurate and
reliable data; therefore, it greatly influenced the validity and reliability of the data in the
study.

The instrument of this study has been made based on the following conceptual

model:

Satisfaction with
Telehealth
Experience

Prior Telehealth Use

Perceived Advantages

\.
4 -
. Willingness to Use
Perceived Telehealth Again
Disadvantages g
\.

Perceived Quality of
Telehealth

Satisfaction with
Technical Support

Figure 3.1: Conceptual Model of the study
Source: (Self-Created)
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3.8  Data Collection Procedures

The data collection procedure in this particular study was expected to generate data
that were accurate, acceptable and time-saving (Taherdoost & Keshavarzsaleh, 2016). The
researcher relied on primary and secondary sources of data to get a complete picture of the
potential of the telehealth technologies. The research used a structured, closed-ended
question in the form of a questionnaire that was administered to the participants to gather
the primary data (Krause, 2002). The questions asked would help in eliciting the views,
feelings, and the level of knowledge of the respondents about the use of “telehealth”.
Questions were aimed at acquiring the respondents' views, sentiments, and level of
awareness regarding the use of “telehealth”. The questionnaire was sent out through a
Google Form, which made the distribution of the questionnaire very efficient, and the
respondents could participate in the most convenient way. People were chosen as
respondents through a convenience sampling method, and permission to take part in the
study was easily obtainable. That kind of procedure allowed obtaining the answers of a
large number of people who had either knowledge of or were involved in “telehealth”
services.

The information was collected in a very neat and efficient way through an online
platform; thus, the privacy and secrecy of the respondents were maintained. Individuals
take part in the research were given clear information about the aim of the study, and their
consent was obtained before they were engaged in the research (Eungoo & Hwang, 2023).
The right arrangement of the survey contributed to sustaining the respondents' agreement;
therefore, the influence of biases was reduced to almost zero, and the statistical analysis
was simple. In addition to primary data, the research team collected secondary data that is
reliable and credible. These are peer-reviewed journal study, official records, and previous

research studies related to ‘“telehealth” (Wickham, 2019). Information from these
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secondary sources was instrumental in acquiring descriptive insights and understanding the
primary data results. Overall, these actions were a way to guarantee that the whole data
gathering process was done in an ethical manner, was efficient, and was in line with the
research goals.

The questionnaire was sent out through a Google Form, which made the distribution
of the questionnaire very efficient, and the respondents could participate in the most
convenient way. People were chosen as respondents through a convenience sampling
method, and permission to take part in the study was easily obtainable. That kind of
procedure allowed obtaining the answers of a large number of people who had either
knowledge of or were involved in “telehealth” services. The study targeted patients,
healthcare users, and individuals associated with hospitals, clinics, and healthcare
institutions, and the data was collected from respondents located in the selected
geographical region comprising urban and semi-urban areas. A total sample size of 150
respondents was considered adequate to ensure representation of diverse respondent
profiles and to support meaningful statistical analysis.

3.9  Data Analysis

Primary Data Analysis

In the very beginning, the social science research tool, Statistical Package for the
Social Sciences (SPSS) software, was used to analyse the main source of quantitative data
that came from the structured questionnaire (Caplova & Svabova, 2020). SPSS was
selected due to its speedy processing and precise management of large datasets, and it is
also capable of performing both descriptive and inferential statistical analyses. The
information was converted into codes and fed into the software to yield the output that
would serve as an efficient way to answer the research questions.

The following statistical tests and analyses were performed:
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Frequency and Percentage Analysis — The method was used in the
descriptions and summaries of the demographic characteristics of the
respondents, as well as the overall distribution of the responses to different
questionnaire items. Common tendencies, for instance, “telehealth” user
respondents were identified using this method together with providing a clear
view of the participant distribution and the most frequent answer directions
(Kaliyadan & Kulkarni, 2019).

Descriptive Statistics — In order to gain a deeper understanding of the key
aspects and diversity of the respondents’ views, the study was forced to engage
in the implementation of descriptive statistics, including standard deviation and
mean value, among other things. This in-depth research gave the authors a
chance to not only measure the attitude of the respondents but also the degree
of agreement or disagreement in the statements about the validity of telehealth
and its future application (Mishra et al., 2019).

One-Sample Chi-Square Test — The chi-square test for independence was
used in this case to detect statistically significant changes between observed
and expected frequencies of several categorical responses. Such an instrument
was vital to figure out if the perceptions or choices were just random picks by
the respondents or if they pointed to a statistically significant trend concerning
“telehealth” adoption (Alkarkhi, 2021).

Correlation Analysis — Correlation methods were considered as one of the
ways to evaluate the extent and the trend of the relationships between the main
variables, e.g., “telehealth” accessibility, usability, and user satisfaction. By
this means interaction degree of the factors with each other and their influence

on each other could be grasped, thus giving a clue about the interdependencies
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which were the root of the problem of the “telehealth” system's viability
(Kumar & Chong, 2018).

e Mann-Whitney U Test — Where data failed to meet the necessary assumptions
for parametric tests, this non-parametric test was used to evaluate the
differences between two independent groups, e.g., different demographic
categories or user types. It provided the comparison of median responses, hence
revealing the differences in the attitudes and experiences of the various groups
of respondents at a more granular level (Statistics, 2015).

Altogether, the outcomes of these analyses were the major factors in identifying
the patterns, interactions, and differences in the participants' viewpoints. Consequently,
they offered robust statistical evidence for the study's findings and conclusions regarding
the issues, the level of readiness, and the general viability of the use of ” telehealth”.

Secondary Data Analysis

The qualitative secondary data have been obtained from different knowledge areas,
such as journal studies, government publications, research reports, and studies related to
“telehealth” use and conducted in the past (Cheong et al., 2023). The method for evaluating
these materials was content analysis, which is essentially a procedure for the detailed,
categorised examination of texts to identify the most frequent themes, trends, and insights.
This was the method used in the research by the authors to find out which issues were the
most discussed in the selected field, e.g., benefits, problems, and potential futures of
“telehealth” use, and to compare them with the primary data results. Hence, it was a kind
of two-level discourse functioning as a bridge between the direct and theoretical sources,
therefore making it possible to present a detailed and comprehensive account of the

problem of “telehealth” feasibility.
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3.10 Research Design Limitations

Even if an attempt was made to make this research as detailed, trustworthy, and
accurate as possible, there were still limitations present that came from the research design
and the chosen methodology. These limitations of the study are due to the ways the data
has been collected, the method for choosing a sample, and the range of the analysed factors
that have an impact on the generalizability and the comprehensiveness of the outcomes.
Research mainly employed a mixed-method strategy. The gathering of quantitative and
qualitative data was an intentional decision by the research group. They also acknowledged
that the sample could be rather homogenous, that the data are self-reported, and that access
to secondary sources is limited. However, the study shows significant findings about the
implementation of the remote-health interventions and calls for more exploratory studies
in this area, even with the limitations imposed.

The study faced additional restrictions which arose from its use of convenience
sampling because 84% of respondents had previous experience with telehealth. The
distribution creates a positive perception bias, which results in increased satisfaction and
reuse intention scores. The research findings show how digitally exposed people perceive
the results, but they do not apply to telehealth-naive and digitally underserved populations.
Future research should use stratified sampling and probability-based sampling methods to
improve external validity and better represent different population groups.

Some significant statistical results showed marginal significance. Such findings
must be taken to the grave as statistical significance does not necessarily imply managerial
significance. On the other hand, statistically insignificant findings can still have strategic

value in making feasibility, investment planning, and service design decisions.
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The key limitations of the research design include:

Use of Convenience Sampling: The researchers chose participants who were
easily accessible and willing to participate, which might not reflect the whole
population accurately. Since this is a non-probability method, there is a higher
chance of sampling bias because the characteristics of a certain group, for
example, people who are more technologically savvy or familiar with
“telehealth” services, may be overrepresented.

Sample Size Constraints: The sample of 150 respondents is sufficient for
elementary statistical analysis; however, it might not encompass the variety of
the different demographic groups or the HC sectors. With a bigger sample, it
would be possible to do more in-depth subgroup comparisons and have results
that can be extended to the whole population regarding patterns of “telehealth”
adoption.

Self-Reported Data: As the data were obtained via self-administered
questionnaires, the answers relied on the honesty and memory of the
participants. Thus, this may lead to bias, such as social desirability,
overstatement, or selective recall that may have an impact on the correctness
of the results and the understanding of the participants’ actual perceptions.
Limited Geographic Scope: This research was done in a particular area, and
therefore, the findings could not be generalised to larger populations.
Variations in HC infrastructure, access to technology, and policy changes in
different regions or countries may affect the transferability of the results to
other locations.

Dependence on Secondary Sources: The secondary data were taken from

different research studies, government documents, and journal studies, of
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which the quality and recency were different. Therefore, the results are to some
extent dependent on the correctness and up-to-dateness of these sources, which
may not be able to reflect the latest changes or still undiscovered innovations
in ” telehealth”.

e Lack of Longitudinal Perspective: The research relied on a cross-sectional
design, which means that the data were obtained only at one time point.
Consequently, it is not possible to see the changes in perceptions, behaviours,
or technological innovations over time, which could have given a deeper
understanding of the changing “telehealth” use-related issues.

Despite the limitations, the research remains in line with the principles of academic
integrity and makes a substantial contribution to the comprehension of the implementation,
difficulties, and advantages of remote HC technologies. The knowledge gained from this
work may be used as a platform by the next research initiatives that might use more
rigorous sampling strategies, bigger data sets, or follow-up designs to extend the results
obtained here.

3.11 Conclusion

In this chapter, different methods of conducting feasibility studies for “telehealth”
solutions were described. The presentation of the research design, demographic and sample
methods, data collection tools, and analytical techniques guaranteed the credibility and
consistency of the study. The mixed-method approach that has been utilised in this case,
i.e. combination of both quantitative and qualitative data, enabled the scholars to match the
theoretical models and empirical findings. Theory and practice have been more readily
separated by the finer lines. The collection of new information was enabled by the
development of a tailor-made survey, and the analysis of the issue in the secondary sources

offered the theoretical and contextual background to understand more deeply. All these
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elements have therefore converged to give a strong methodological base to be used in order
to facilitate the attainment of research objectives.

The analysis mainly used statistical tests and content analysis to contextualise
research data and make meaningful conclusions that would determine the usage, issues,
and potential future of the telehealth systems. Even though the study was conceptually
excellent, it nonetheless adhered to the ethics and admitted that certain flaws in the
implementation existed. This primary strategy should be highly transparent and frank in its
implementation to make the conclusions of the following chapter open and
comprehensible. Subsequently, the chapter will further elaborate on the discussion of the
data analysis, primary, and secondary data interpretation, and findings, among others. By
the time this is concluded, the reader will have an excellent idea about the future of the role

and contribution of telehealth in the provision of HC.
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CHAPTER IV:
RESULTS

This chapter corresponds to the results of this study with the questions and
objectives, as it provides the information which was collected in the course of the
investigation. The primary analysis is based on the interpretation of the replies of the
respondents and finding important trends, patterns, and relations in the data. The
researchers used both descriptive and inferential statistics, with an aim of deriving feasible,
acceptable, and unfavourable perspectives on the services of telehealth. The study would
view the role of each part of the study in the entire study by orderly organising the results
in response to the research questions. The discussion below gives a structure upon which
the implications of such findings would be examined in a more detailed manner.

4.1  Frequency Analysis

Table 4.1: Have you ever used “telehealth” services before?

Frequency Percent
Yes 126 84.0
No 24 16.0
Total 150 100.0

Figure 4.1: Have you ever used “telehealth” services before?
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Figure 4.1 illustrates the level of respondents' familiarity with “telehealth” services.
Out of 150 respondents, 126 (84%) stated they had used “telehealth” services in the past,
whereas 24 (16%) claimed that they had never used them. Hence, most of the respondents
(who make up approximately 85% of the sample) appear to be well acquainted with
“telehealth™ services, which may point to an extensive reach or implementation in the

population surveyed.

Table 4.2: If you have used “telehealth” services, how satisfied were you with the
experience?

Frequency Percent
Very Dissatisfied 2 1.3
Somewhat Dissatisfied 10 6.7
Neutral 22 14.7
Somewhat Satisfied 53 35.3
Very Satisfied 63 42.0
Total 150 100.0
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Figure 4.2: If you have used “telehealth” services, how satisfied were you with the
experience?

Figure 4.2 illustrates the levels of satisfaction of the respondents with “telehealth”

services. Out of 150 respondents, most of them have indicated their positive experiences:
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53 (35.3%) were somewhat satisfied, and 63 (42.0%) were very satisfied. A smaller number
of people declared neutral satisfaction (22 respondents, 14.7%), and only a handful of
people were discontented: 10 respondents (6.7%) were somewhat dissatisfied, and 2
respondents (1.3%) were very dissatisfied. In general, the data reveal that the majority of
“telehealth™ users are content with their experience, which implies a generally positive

perception of these services.
Table 4.3: What is the main reason you use “telehealth” services?

Frequency Percent
Convenience 56 37.3
Cost-effectiveness 36 24.0
Better access to healthcare services 27 18.0
Better communication with healthcare providers 21 14.0
Others 10 6.7
Total 150 100.0
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Figure 4.3: What is the main reason you use “telehealth’ services?
The main reasons people use “telehealth” services are illustrated in Figure 4.3.
Convenience was the most frequent reason, as it was mentioned by 56 respondents

(37.3%). After that, the reason cost, effectiveness was recoded for 36 respondents (24.0%)
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and better access to HC services for 27 respondents (18.0%). A smaller percentage of
people reported that they had better communication with HC providers (21 respondents,
14.0%) or other reasons (10 respondents, 6.7%). These findings indicate that the
“telehealth” method is mainly preferred because of its convenience and low cost, which

are the main reasons that have led to the users' acceptance of this method.

Table 4.4: How do you feel about the quality of care received through “telehealth”
services compared to in-person care?

Frequency | Percent

“Telehealth” services provide the same quality of care as | 66 44.0

in-person care

“Telehealth” services provide better quality of care than | 49 32.7
in-person care

“Telehealth” services provide a worse quality of care than | 17 11.3
in-person care

Not Sure 18 12.0
Total 150 100.0
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Figure 4.4: How do you feel about the quality of care received through “telehealth”
services compared to in-person care?

Figure 4.4 presents the comparison of care quality through “telehealth” in the

respondents' eyes. The largest group of respondents (66, 44.0%) indicated that “telehealth”
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gives the same level of care as face-to-face consultations, whereas 49 respondents (32.7%)
view “telehealth” as delivering a higher quality of care. Just 17 respondents (11.3%)
believe that “telehealth” offers lower-quality care, and 18 respondents (12.0%) are not sure.
Hence, most of the users in the sample consider “telehealth” care as at least equivalent to,
and quite often even better than, traditional in-person care, which is indicative of a

generally positive perception of “telehealth” services.

Table 4.5: Have you ever experienced technical difficulties during a “telehealth”
appointment?

Frequency Percent
Yes 79 52.7
No 71 47.3
Total 150 100.0

Figure 4.5: Have you ever experienced technical difficulties during a “telehealth”
appointment?

Figure 4.5 displays the frequency of those who have had trouble with the
technology in a “telehealth” session or appointment. Out of 150 respondents, 79 (52.7%)

said that they had technical problems, whereas 71 (47.3%) said that they had not.
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Therefore, this shows that just over half of those who use “telehealth” encounter some kind
of technical problem during their “telehealth” session, thereby pointing to the issue of

service reliability and customer support as a possible source of dissatisfaction.

Table 4.6: In your opinion, what are the advantages of “telehealth” services?

Category Count
Increased access to healthcare services 83
Cost-effectiveness 65
Convenience 73
Reduced travel time and expenses 67
Better communication with healthcare providers | 34
Other 14
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Figure 4.6: In your opinion, what are the advantages of “telehealth” services?

Figure 4.6 presents the benefits which the respondents associate with “telehealth”
services. The benefit that has been most frequently mentioned is access to HC services,
which was mentioned by 83 respondents; then comes convenience, which was mentioned
by 73 respondents and travel time and expenses that were reduced, which was mentioned

by 67 respondents. 65 respondents pointed to cost, effectiveness, while 34 respondents
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mentioned better communication with HC providers. A few respondents (14) have listed
other advantages. These findings suggest that people use “telehealth” mainly as a means of

accessibility, time saving, and convenience, which are the main reasons for its use.

Table 4.7: In your opinion, what are the disadvantages of “telehealth” services?

Category Count
Technical difficulties 47
Limited physical examination options 72
Reduced personal interaction with healthcare providers 44

Difficulty with the diagnosis and treatment of complex health issues | 57
Other 20

B Technical difficulties
W Limited physical examination options

m Reduced personal interaction with
healthcare providers
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Figure 4.7: In your opinion, what are the disadvantages of “telehealth” services?

Figure 4.7 details the disadvantages of “telehealth” services as perceived by the
respondents. Limited physical examination was the most frequently pointed out drawback
by 72 respondents. The next most frequently cited reason was difficulty with the diagnosis
and treatment of complex health issues, which was mentioned by 57 respondents. A total

of 47 respondents reported that there were technical difficulties, while 44 respondents
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indicated that there was a reduction in their personal interaction with HC providers.
Moreover, 20 respondents pointed to the other side effects. These results show that even
though “telehealth” is widely praised for its convenience, users still worry about the

limitations in clinical assessment, care complexity, and technical issues.

Table 4.8: Would you be willing to use “telehealth” services again in the future?

Frequency Percent
Yes 140 93.3
No 10 6.7
Total 150 100.0

Figure 4.8: Would you be willing to use “telehealth” services again in the future?

Figure 4.8 illustrates the willingness of respondents to utilise “telehealth” services
again in the future. Most of the respondents, 140 people (93.3%), expressed their readiness
to make use of “telehealth” services again, whereas a mere 10 respondents (6.7%)
conveyed their unwillingness to do so. This is indicative of a great level of acceptance and
a favourable attitude towards “telehealth” by users, which is an encouraging signal for the

further use of these services.
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4.2  Descriptives
Table 4.9: Descriptive Statistics

N Mean Std. Variance
Statistic | Statistic | Std. Error | Deviation | Statistic
Statistic
Have you ever used “telehealth” | 150 1.16 .030 .368 135
services before?
If you have used “telehealth” | 150 4.10 .080 975 .950
services, how satisfied were you
with the experience?
What is the main reason you use | 150 2.29 105 1.281 1.642
“telehealth” services?
How do you feel about the quality | 150 1.91 .083 1.016 1.033

of care received through
“telehealth” services compared to

in-person care?

Have you ever experienced | 150 1.47 041 501 251
technical difficulties during a

“telehealth” appointment?

Would you be willing to use | 150 1.07 .020 250 .063
“telehealth” services again in the

future?

Valid N (listwise) 150

Table 4.9 illustrates the descriptive statistics for survey variables that measure
“telehealth” services. Most of the data are in support of the response to the use of
“telehealth” services by respondents, mean =1.16 (SD = 0.368). The user satisfaction level
with the “telehealth” experience is expressed by the mean score of 4.10 (SD = 0.975) and

it is reported to be very high. The main reasons for using “telehealth”, such as convenience,
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cost, effectiveness, and better access to HC, are reflected in a mean of 2.29 (SD = 1.281),

which indicates that user motivations vary. The quality of HC through “telehealth” is

generally perceived as equal or even better than face, to, face HC (mean = 1.91, SD =

1.016). Just over half of the users have encountered technical problems during their

“telehealth” sessions (mean = 1.47, SD = 0.501). The desire to use “telehealth” services in

the future is extremely positive, as evidenced by the mean of 1.07 (SD = 0.250), which

shows a strong acceptance and a high potential for further continued use. To sum up, the

statistics depict in general very positive users' experiences, high satisfaction, and a broad

acceptance of “telehealth” services, although a few technical problems were reported.

4.3  Hypothesis Testing
Hypothesis 1

e HO1: There is no association between prior “telehealth” use and willingness to

use “telehealth” again.

e H1: There is an association between prior “telehealth” use and willingness to

use “telehealth” again.

Table 4.10: Hypothesis Test Summary

future? occur with equal probabilities.

Null Hypothesis Test Sig. Decision
1 The categories of Have you ever used

‘Telehealth' services before? occur with

equal probabilities. One-Sample .000 Reject the
2 The categories of Would you be willing | Chi-Square Test null

to use 'Telehealth' services again in the hypothesis.

As shown in Table 4.10, the hypothesis tests were conducted using a one-sample

Chi-square test. A p-value of 0.000 was obtained from the first hypothesis test. This test

checked if the categories of the question "Have you ever used ‘telehealth’ services before?"

133




had identical probabilities, which was the null hypothesis. held the same position. Since
the p-value is less than the typical significance level of 0.05, the null hypothesis is rejected,
indicating that the majority of respondents had probably used “telehealth” services
previously. This suggests that there is not a uniform distribution of responses. The second
hypothesis aimed to address the distribution of answers to the question "Would you be
willing to use 'telehealth’ services again in the future?" in the same way as the first
hypothesis did. The null hypothesis is rejected as, once more, the equivalent threshold of
significance is 0.000. This suggests that the majority of those surveyed are willing to use
“telehealth” services once more. The findings indicate a large bias toward positive
reactions, a high degree of use, and a significant likelihood to utilise it in the future.

Have you ever used “Telehealth” services before?

Table 4.11: One-Sample Chi-Square Test Summary

“Total N 150
“Test Statistic” 69.360°
“Degree Of Freedom” 1
“Asymptotic Sig. (2-sided test)” | .000

Table 4.11 shows the outcomes of a single chi-square test that was administered to
a group of 150 participants. There is 1 degree of freedom and a 69.360 test value with a
0.000 asymptotic p-value. The observed frequencies do not adhere to a normal distribution
since the null hypothesis of equal anticipated frequencies is rejected due to this p-value
being lower than the conventional 0.05 level. All expected cell counts are greater than or
equal to 75, as shown in the accompanying note, which supports the use of the chi-square
test. The results show that the respondents' preferences or trends are statistically

significant, rather than a random distribution among the categories.
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Figure 4.9: Have you ever used “telehealth” services before?

Figure 4.9 compares the observed and hypothesised frequencies of the respondents
who have used “telehealth” services. The frequency is shown by the blue bars, which shows
that there were 126 respondents who answered the question with Yes, and 24 respondents
who replied with No. The red bars are the equal distribution as theorised, and 75
respondents were expected to be in each category in case there was an equal probability of
the answer. According to the value, there is a large discrepancy between the observed and
expected frequencies, suggesting that a significantly larger number of respondents make
use of “telehealth” services than would be expected under an equal probability assumption.

Would you be willing to use “telehealth” services again in the future?

Table 4.12: One-Sample Chi-Square Test Summary

“Total N” 150
“Test Statistic” 112.6672
“Degree Of Freedom” 1
“Asymptotic Sig. (2-sided test)” | .000
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Table 4.12 shows the results of a “Chi-square test” that is used on a sample of 150
respondents with one sample. The test value is 112.667 and its degree of freedom is 1 and
asymptotic value is 0.000. The null hypothesis is rejected with a significance level being
0.05 which means that the observed frequency is significant in such a way that it is not
equal as anticipated when all the activities assume equal probabilities. Besides, all
anticipated cell counts are within the minimum necessary limit (minimum expected value=
75), thus authenticating the test. This result highlights a strong tendency in the responses,
which indicates that the results are skewed towards one particular measurement variable as

opposed to a homogenous distribution of the choices.
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Figure 4.10: Would you be willing to use “telehealth” services again in the future?

The results in Figure 4.10 make it clear that participants are highly willing to reuse
“telehealth” services. Some 140 respondents said that they would like to use “telehealth”
again, and about 10 respondents said that they would not. This distribution is significantly
different as compared to the expected equipartition in which the predicted number of

responses was approximately 75 per category. The large difference between the observed
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and expected numbers indicates that the participants had a positive experience with the

“telehealth”, which consequently instilled the high level of satisfaction and the strong

desire to utilize such services in the future.

Hypothesis 2

HO02: Satisfaction with “telehealth” is not related to willingness to use

“telehealth” again.

H2: Satisfaction with “telehealth” is related to willingness to use “telehealth”

again.

Table 4.13: Correlations

“telehealth” Experience | Sig. (2-tailed) = —

Measure Satisfaction with Willingness to Use
“telehealth” Experience “telehealth” Again
Satisfaction with p=1.000 p=-0.171

*Sig. (2-tailed) = 0.037

N =150 N =150
Willingness to Use p=-0.171 p=1.000
“telehealth” Again *Sig. (2-tailed) = 0.037 Sig. (2-tailed) = —
N =150 N =150

Note: p < 0.05 (2-tailed) indicates a statistically significant correlation.

Though the coefficient is negative, this indicates the numerical coding of the

willingness variable and not an inverse relationship. In the current dataset, the smaller the

numbers the greater the intent to reuse telehealth services. Hence, the negative sign means

that the higher levels of satisfaction are, the greater the chances of reusing telehealth

services. Its strength is low (p = 0.171), which implies that as much as satisfaction is one

of the determinants of reuse intention, it is not the only factor. Some additional reasons that

can lead to the continued adoption of telehealth are the perceived accessibility, technical

reliability, trust and the contextual need. This observation suggests as a management team

that retention and repeated utilisation can be facilitated by improving user satisfaction, and
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strategic choices must take into account various factors that can drive long-term telehealth

adoption.

Based on this, the null hypothesis (H02) would be rejected since it is statistically

significant and the alternative hypothesis (H2) accepted. Nevertheless, the low degree of

strength of association shows that the strategic assessment should be expanded further than

only satisfaction.

Hypothesis 3

e HO3: “telehealth” usage does not significantly enhance users perceived

advantage (satisfaction, quality, or accessibility).

e H3: “telehealth” usage significantly enhances users perceived advantage

(satisfaction, quality, or accessibility).

Table 4.14: Ranks

compared to in-person care?

If you have used “telehealth” | N Mean Sum of Ranks
services, how satisfied were Rank
you with the experience?
What is the main reason you | Very Dissatisfied 2 11.25 22.50
use “telehealth” services? Somewhat Dissatisfied 10 5.55 55.50
Total 12
How do you feel about the | Very Dissatisfied 2 10.75 21.50
quality of care received | Somewhat Dissatisfied 10 5.65 56.50
through “telehealth” services | Total 12

Table 4.14 shows the average ranks of the participants' satisfaction with

“telehealth” services concerning their first reasons for using “telehealth” and their

perception of the quality of care received compared to in, person visits. Those participants
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who stated that they were “Very Dissatisfied” with their “telehealth” experience had higher

mean ranks, 11.25 for reasons for use and 10.75 for perceived quality, whereas the mean

ranks of the persons being “Somewhat Dissatisfied” were significantly lower (5.55 and

5.65, respectively). The above pattern demonstrates that participants with higher levels of

dissatisfaction interpret more substantial restrictions or difficulties in the reasons for which

they use “telehealth” and in comparing its quality to traditional care. The results here point

to a strong association between dissatisfaction and the negative assessment of “telehealth”

services, thus exposing the specific areas in which the service needs to be improved to

enhance the overall user experience and satisfaction level. Exploring these differences in

ranks can help HC providers to understand concerns, adjust services to patient needs, and

promote the use of “telehealth” as a convenient way of HC delivery.

Table 4.15: Test Statistics

What

reason

is the main

you  use

“telehealth” services?

How do you feel about the quality of
care received through “telehealth”

services compared to in-person care?

Mann-Whitney U .500 1.500
Wilcoxon W 55.500 56.500
Z -2.101 -1.934
Asymp. Sig. (2-tailed) .036 .053
Exact Sig. [2*(1-tailed Sig.)] | .030° .061°

experience?

a. Grouping Variable: If you have used “telehealth” services, how satisfied were you with the

b. Not corrected for ties.

Perceived benefit, as evaluated by user happiness, quality of care, and accessibility,

was examined using a Mann, Whitney U test to see whether “telehealth” might
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substantially enhance these factors. A Mann-Whitney U value of 0.500, a Z value of -
2.101, and a two-tailed significance of 0.036 were observed for the reason for using
“telehealth” services variable, according to the findings given in Table 4.15. At the 0.05
level of statistical significance, the result suggests that there is a relationship between the
reasons users use “telehealth” and their happiness with the service. However, the
"perceived quality of care compared to in-person care™ variable showed a slightly non-
significant connection with a two-tailed significance of 0.053, a Z-value of -1.934, and a
Mann-Whitney U value of 1.500.

The p-value (p = 0.053) fails to achieve statistical significance because it does not
meet the standard 0.05 threshold yet its value approaches significance which indicates it
may have authentic practical value for management purposes.

Every service design element together with patient segmentation approaches and
communication strategies will be affected by even the smallest differences in how users
perceive things according to their business and strategic needs. The research result needs
to be treated as important evidence because it demonstrates potential human behaviour
patterns which need more research through studies on bigger groups.

The practical value of a finding remains intact despite its statistical result showing
no significance. The results might indicate patterns in sample selection or similarities
among participants or factors specific to the surveyed group.

Hypothesis 4

e HO4: Perceived quality of “telehealth” is not correlated with overall

satisfaction.

e H4: Perceived quality of “telehealth” is correlated with overall satisfaction.
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Table 4.16: Correlations

Measure Satisfaction with Perceived Quality of
“telehealth” Experience | “telehealth” vs. In-Person Care

Satisfaction with p=1.000 p=-0.364

“telehealth” Experience | Sig. (2-tailed) = — **Sig. (2-tailed) = 0.000
N =150 N =150

Perceived Quality of p=-0.364 p=1.000

“telehealth” vs. In- **Sig. (2-tailed) =0.000 | Sig. (2-tailed) = —

Person Care N =150 N =150

To find out how much the perceived quality of “telehealth” services was related to
overall user happiness, a Spearman's rank, order correlation was utilized. A correlation
coefficient of -0.364 and a p-value of 0.000 reveal that the results are statistically
significant at the 0.01 level (Table 4.16). The correlation being negative, it is nonetheless
moderate in strength, thus indicating that the users' perception of the quality of “telehealth”
services has a significant association with their overall satisfaction. To put it differently,
the changes in the perceived quality accounted for the significant variations in the
satisfaction levels, thus underscoring the importance of the quality of service in shaping
the users' experiences. Consequently, the null hypothesis (Hos), has been rejected, while
the alternative hypothesis (Hi4) has been accepted. These results highlight that perceived
quality of “telehealth” is the main driver of patient satisfaction. Guaranteeing high-quality
“telehealth” interactions, which involve the effectiveness of care, the clarity of
communication, and the responsiveness, can not only elevate users' overall satisfaction but
also be a means of adherence to the “telehealth” services. Therefore, the emphasis is on
HC providers continually improving their services technically and experientially so as to

keep patients' trust and sustainable integration of “telehealth” as a means of HC delivery.
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Hypothesis 5

e HO05: Among respondents who experienced technical difficulties, satisfaction
with support is not related to willingness to use “telehealth” again.

e H5: Among respondents who experienced technical difficulties, satisfaction

with support is related to willingness to use “telehealth” again.
Table 4.17: Correlations

Measure Experienced Satisfaction with Willingness to Use
Technical Difficulties | Support for Technical | “telehealth” Again
Issues
Experienced p=1.000 p=0.105 p=0.121
Technical Sig. (2-tailed) = — Sig. (2-tailed) = 0.201 Sig. (2-tailed) = 0.139
Difficulties N =150 N =150 N =150
Satisfaction with p=0.105 p=1.000 p =-0.255**
Support for Sig. (2-tailed) = 0.201 | Sig. (2-tailed) = — Sig. (2-tailed) = 0.002
Technical Issues N =150 N =150 N =150
Willingness to Use | p=0.121 p =-0.255 p=1.000
“telehealth” Again | Sig. (2-tailed) =0.139 | **Sig. (2-tailed) = 0.002 | Sig. (2-tailed) = —
N =150 N =150 N =150

The data is shown in Table 4.17, that the survey was conducted among respondents
who experienced technical difficulties with “telehealth” in order to ascertain the correlation
between their readiness to utilize the service again and their level of satisfaction with
assistance. For this, a spearman rank-order correlation was employed. The correlation
coefficient of -0.255 and p-value of 0.002 show that there is a statistically significant
relationship between being satisfied with support and being likely to use “telehealth”
services again at the 0.01 level. Based on the moderate negative correlation, it appears that
participants who were highly satisfied with the assistance they received in resolving the

technical issues are also the most likely to use “telehealth” services again, whereas
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respondents who were less satisfied are less likely to do so. Furthermore, there was no
statistically significant correlation between directly experiencing technical difficulties and
support satisfaction (r = 0.105, p = 0.201) or willingness to reuse “telehealth” (r =0.121, p
= 0.139). This suggests that only technically demanding situations do not significantly
impact satisfaction and future intentions. Study rejects the null hypothesis (Hos), and accept
the alternative hypothesis (Hs) due to the strong association between support satisfaction
and readiness to reuse “telehealth”. The results suggest that the technical field support that
is fast and efficient is necessary to retain users and to be satisfied with the telemedicine.
The technological issues are solved, which enhances the desire of the users to utilize the
telehealth services.

4.4  Summary of Findings

The research involved the experiences, satisfaction, perceptions, and readiness of
users to utilize the services of telehealth once again. The descriptive statistics of the
respondents demonstrated that the majority of them had already been exposed to telehealth
with their mean value indicating high exposure to the services offered. The participants
expressed their high satisfaction with their telehealth experiences and it can be concluded
that their overall perception of access, convenience, and quality of services was positive as
the average scores were very high.

The main points of “telehealth” usage, as figured out from the descriptive data, are
convenience, cost, effectiveness, and access to HC services, thus indicating the practical
reasons leading to the adoption of “telehealth”. Most of the users even think that, wise, the
care they receive through “telehealth” is equal to or better than that of in-person care. Some
participants have encountered technical difficulties during which they may not have been
able to fully understand the support offered to resolve their issues; however, satisfaction

levels are quite high according to the average scores.
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Also, the willingness to use “telehealth” services still in the future was very high,
thus indicating that “telehealth” is accepted as a sustainable HC delivery model. Overall,
the descriptive statistics demonstrate that the concept of telehealth is regarded as a
beneficial tool by various angles, such as usability, quality of service, and convenience, but
there are certain issues, such as technical hiccups and clinical constraints.

The hypothesis testing allowed one to observe the relationships between the various
variables. The initial hypothesis was the connection between the past use of the telehealth
by a person and his or her desire to use telehealth in the future. The one-sample Chi-Square
tests revealed that the probability distributions for both previous usage and the willingness
to use “telehealth” again differed significantly from being equal. Thus, it can be inferred
that being professionally exposed to “telehealth” means the person is already intending to
use it again, which is an indicator of service experience leading to more continuous use.
The study emphasizes the significance of the first encounters of the user since the findings
indicate that a user who has had a good interaction with the service in the past is more
likely to come back to it. Users who had the chance to use “telehealth” previously stated
clearly their desire to use the service again, meaning that good familiarity with and
perceived ease of use are the factors leading to continuous adoption. Hence, the first
hypothesis was verified, i.e., previous “telehealth” use is a major factor influencing the
user's future intentions to use the service.

The second hypothesis investigated the possibility of a connection between the
patients' satisfaction level with “telehealth” and their likelihood to use it again. While the
association was weak, a Spearman's rank-order correlation found a significant statistical
link between the two factors. The correlation coefficient indicated a small effect size, but
the significance level suggested that satisfaction is rather strongly connected to future

usage intentions. Hence, the statement suggests that the participants' experiences, which
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might be interpreted as the effectiveness of care, the quality of communication, and the
overall user-friendliness, impacted their readiness to accept “telehealth” services. So, it is
essential to keep patients satisfied if we want them to use “telehealth” again and if we want
“telehealth” to be a trusted HC option. This hypothesis test outcome demonstrates that user
satisfaction not only reflects the experience but also serves as a predictor of behavioural
intention, thus patient-centred care and service quality become even more vital for
“telehealth” adoption.

The third hypothesis tested if using “telehealth” would significantly increase the
user's perceived benefit. The benefits considered were satisfaction, perceived quality, and
accessibility. According to the Mann-Whitney U test results, satisfaction with “telehealth”
is significantly associated with participants perceived reasons for using the service,
meaning that positive experiences promote perceptions of convenience, cost, effectiveness,
and access. On the other hand, the impact of “telehealth” on the quality of care compared
to in, person care was close to being statistically insignificant, which indicates that some
users may still feel that the clinical assessment is limited or that the care is too complex.
The results show that “telehealth” is a source of significant advantages that lead to its
adoption, but the perception of quality compared to traditional HC may still need some
work. Nonetheless, teleservices satisfaction reveals the advantages of this mode,
illustrating that good experiences can raise utility perception and thus, push for more
participation. As a result, the third hypothesis was only half supported recognizing the
influence of satisfaction on perceived benefits and at the same time highlighting the need
to work with the perception of clinical quality.

The fourth hypothesis was concerned with the correlation between the “telehealth”
experience and the quality of service that the patient perceived. Spearman’s correlation

analysis indicated a moderate but statistically significant association between these two

145



factors, thereby showing the importance of service quality as an essential element in
determining customer experiences. Timely service, clear answering of questions, and
receiving high-quality care were among the reasons why patients expressed being very
satisfied. This result is aligned with the hypothesis that users' perception of the service
quality is the major factor in determining the degree of their satisfaction and loyalty to
“telehealth”. Therefore, it is essential for HC providers to position “telemedicine” at a level
above mere compliance with regulations, and subsequently offer patients an experience
that equals or even exceeds that of an in-person session. The results lent support to the
fourth hypothesis which states that the improvement of “telehealth” interactions can lead
to a considerable increase in satisfaction, and consequently, the use of “telehealth” over
time.

The fifth hypothesis looked into the relationship between the level of satisfaction
with the technical support and the willingness to use “telehealth” again for those who had
already encountered technical difficulties. The correlation analysis established a very
strong relationship that was statistically significant. Therefore, it can be said that the
participants who expressed positive feelings about the support were the ones most likely to
keep using “telehealth” services. Moreover, it can be pointed out that the technical
difficulties did not have a significant effect on the support satisfaction and the future
willingness to use “telehealth”, which could imply that the way the problems are handled
is still the most crucial factor, rather than the mere existence of technical issues. These
findings highlight the importance of a technologically responsive and effective support
team in customer retention since the best quality support can counterbalance the downsides
of service interruptions and secure the user's trust in “telehealth” platforms. Therefore, the
fifth hypothesis has received confirmation that among the users experiencing technical

issues, support satisfaction is the most robust factor predicting continued usage.
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Integrating descriptive statistics and hypothesis testing results gives us a detailed
insight into “telehealth” adoption and user experience. Users are very satisfied with the
service, and their willingness to reuse it is greatly influenced by the quality they perceive
and the support they receive during technical issues. First of all, “telehealth” use is
determined by its convenience, cost, effectiveness, and accessibility; nevertheless,
perceived quality and satisfaction act as a moderator in future engagement. The analyses
point out that the most important factors for “telehealth” adoption in the long run are the
previous experience with “telehealth”, user feedback, and prompt problem-solving. On the
other hand, limitations in clinical assessment and technical problems can always be
resolved through proper service improvements; therefore, “telehealth” can continue being
an efficient and easy-to-use method for HC delivery.

To sum up, the study suggests that patients are alright with the use of
“telemedicine” and they are giving it a good evaluation considering different aspects. The
primary data shows that people are very satisfied and have a very good perception of the
service quality in general, while the testing of the hypotheses supports the idea that prior
use, satisfaction, perceived advantage and technical support are the main factors for the
continued adoption. The results suggest patient-centred care, quality service, and well-
established support as the main contributors to the “telehealth” engagement. These findings
are evidence that “telehealth” can be an access-enabler in the HC sector, offer more
convenience to users and maintain their satisfaction; thus, it can become a sustainable
solution and a widely accepted method of HC delivery. The research indicates that by
directing their focus on service quality and technical support, HC providers are able to gain
trust, facilitate good user experiences and promote “telehealth” usage in the long term,
which in turn leads to the formation of an accessible, efficient, and patient-centred HC

delivery system in a digital world.
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Although the statistical analyses allow to empirically validate the relationships
between satisfaction, perceived quality, and the usage of telehealth, one should view the
results in the larger strategic landscape. The results reveal that there is a general positive
acceptance and behavioural intention to the use of telehealth, which proves that telehealth
exhibits a potential operational feasibility and market preparedness. Nevertheless, the
differences in the strength of the associations and nearly marginal statistical patterns
demonstrate that complex strategic assessment should be conducted instead of using
individual measures. The empirical basis of the strategic analysis and business frameworks

in Chapter 5 are determined by these results.
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CHAPTER V:
DISCUSSION

5.1 Discussion of Results

The findings of the research indicate that remote health is past being a temporary
trial and is actually a new norm in people's way of getting care. A large proportion of the
survey participants have stated that they had communication (with doctors) via technology
and that they would repeat the experience, which means that for a great number of these
individuals, their initial contact with such services has turned into their regular practice.
The change is quite major as it represents a move by health systems to embed “telehealth”
as a regular part of their service delivery plans rather than as a temporary fix. However, the
growth of “telehealth” cannot be sustained without system-level support, which includes
putting in place well-defined policies, making reimbursement financially viable and giving
access to a dependable infrastructure so that more users can benefit from the technology
on a stable basis.

The entire user experience of the “telehealth” service in this study was mostly
favourable. Most of the respondents described their experiences in an ordinary way:
consultations that saved time, were travel-free, or were simply easier to arrange.
Convenience and straightforward access were very frequently mentioned as the genuine,
everyday advantages that made the virtual visits appealing. Typically, such direct benefits
matter a lot more to regular users than if they were just told in theory that the service is
cost-effective or efficient; people always remember how much simpler a service made their
life. Those positive first-hand experiences are, in fact, what mostly motivate clients to keep
using the service and to casually tell their relatives or friends about it.

Moreover, the research outlines major limitations that are, however, of higher

practical value. Users have mentioned cases of cutting out or glitches during their
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appointments, the requirement of a manual physical examination due to the difficulty, and
the sense that a virtual visit is less intimate. Issues like these are not simply inconveniences
for some people — they basically change the kinds of care that can be safely and
comfortably given through online channels. The good side of it is that most of the time, the
teams providing the support to the users who are dealing with the issues were the main
factors in the users' satisfaction when they had problems. In short, tech hiccups are always
around the corner; however, speedy and competent assistance as well as training of clinical
staff can lessen the bad effects of these errors on trust and use that will be there in the long
run.

Based on the findings of this study, the final research model is given in the

following Figure 5.1:

Satisfaction with
Telehealth
Experience

Prior Telehealth Use

Perceived Advantages

\.
-
. Willingness to Use
Perceived Telehealth Again
Disadvantages g
\.

Perceived Quality of
Telehealth

Satisfaction with
Technical Support

Figure 5.1: Telehealth Adoption and Satisfaction Model (TASM)
Source: (Self-Created)
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Overall, these results indicate a simple rule for keeping “telehealth” as a feasible
option: quality and responsiveness matter more than the latest innovation. Virtual services
patients are to a great extent if they feel that care is given in a clear way, that clinicians are
communicating well, and that technical issues are being solved. Hence, it suggests a
practical way to proceed - improving clinicians' remote care skills, producing reliable
systems and support services, and developing hybrid care models in which the virtual and
face-to-face modes of care complement each other. Using this method, “telehealth” could
still be an integral and valued part of daily HC.

5.2 Discussion of Research Question One

Research Question One will explore the major benefits of telehealth and its impact
on healthcare affordability, quality enhancement, and access to various groups of people.
The literature has consistently recognised telehealth as a model of care delivery that is
transformative and can improve efficiency, decrease systemic barriers, and increase
accessibility to underserved communities.

First, telehealth is a general conceptualisation, which means digital and
communication technologies are used to deliver health-related services and exchange
health-related information. On the other hand, the term “telemedicine” is generally used to
mean remote clinical care only; in other words, both are under the umbrella of the e-health
domain. To support this, the global authoritative guidance makes differences between these
two terms by stating that terminology mainly determines the kinds of activities that are
regulated, funded, or evaluated—for example, depending on the definition used, clinical
consultations, remote monitoring, health education, provider training, and administrative
activities may be (Organisation, 2022). Since different disciplines and jurisdictions use
these terms differently, it is quite logical to do the defining work thoroughly: a common

vocabulary is a prerequisite for policy coherence, consistent measurement, and cross-study
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synthesis. Consequently, in light of the present economic and social situation, it is critical
to establish a “telehealth” model that would maximise the use of current resources while
decreasing costs, ensuring the continuity and efficiency of HC, and ultimately improving
patients' quality of life (Giacalone et al., 2022).

The second argument in the literature is about the importance of taxonomies and
the classification of modalities for defining the limits of “telehealth” scope. Taxonomies,
in general, associate the use of technologies with the different modes of delivery. Thus, we
have synchronous (live video/audio), asynchronous (store-and-forward), remote patient
monitoring, mobile health apps, and decision-support tools as five modes for each of which
different clinical, technical, and regulatory requirements are (Fakhkhari et al., 2023). The
classification frameworks, like the one under discussion, enable the researchers and the
policymakers to compare records, spot the places where standards or reimbursement are
lacking, and decide on the investment prioritisation as per local needs; hence, it becomes
very clear and manageable for the regulation and funding sector what the domain is
(Organization, 2023).

The central idea running through the literature is that “Telehealth” should be
recognised as a care continuum concept rather than a single technology, with the worth of
the degree of its routinization in the care pathways. The reviews suggest that the use of
digital technologies for HC delivery would lead to more benefits when it is well
coordinated with the in-person services and tied to the electronic health records and care
teams, thus it fosters continuity and quality rather than fragmentation. By reducing the need
for doctors and patients to travel long distances, “telemedicine” improves the quality of life
for all sick people and increases the likelihood that they will receive the care they need
(Haleem et al., 2021). Individual aspects like workflow of clinicians and design experience,

usability, hybrid models, and remote monitoring demonstrate how, the use of digital means
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of HC delivery is enhancing care or irrelevant adjunct and the extent is expanded. The
parties, such as policymakers, HC providers, and tech companies, must make their
contribution to facilitating the use of the so-called telemedicine (Anawade et al., 2024).

Lastly, the governance of telehealth, its technical standards, and inclusivity are
closely related to the potential of this technology to enhance affordability, quality, and
accessibility. It is obligatory to promote equal access, especially among persons with a
disability, less digitally literate, or limited access to the internet, to avert the increase of the
current healthcare disparities. Accessibility standards related to international access
emphasize the importance of inclusive design and the friendliness of online interfaces
(Union, 2023). Likewise, high-quality interoperability guarantees a smooth flow of
information between providers and systems without raising the level of inefficiencies and
leads to coordinated and quality care delivery (Organization, 2023).

Overall, the reviewed literature confirms that telehealth has highly beneficial
characteristics in the form of cost reduction, better quality of care, and access to a wider
population. The most beneficial aspects are realized in the event that the telehealth systems
are optimally integrated, inclusive, and underpinned by coherent regulatory and technical
frameworks.

5.3  Discussion of Research Question Two

Research Question Two addresses the disadvantages and limitations of telehealth,
which include funding issues, regulatory barriers, technicalities, and patient acceptance
issues. While telehealth has expanded significantly over the past decade, the literature
reveals that its growth has been accompanied by several persistent limitations that restrict
its universal and sustained adoption.

The implementation of “Telehealth” in HC systems is always associated with

various barriers. These difficulties cover a wide area from the infrastructure problems and
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technical issues to the patient-level problems such as access and digital literacy. Different
systematic reviews have drawn attention to the fact that technical problems, for instance,
slow connections, uncooperative devices, and the lack of user support, are the main
obstacles in the path of “telehealth” acceptance along with the dissatisfaction of clinicians
and patients (Ftouni et al., 2022). Nonetheless, general evaluations suggest that, in the case
of improper planning of workflows, user training, and support, “telehealth” projects tend
to lose the early adopters' interest and fail to retain any further users. Besides, though health
policymakers have to deal with various hurdles, healthcare management can be very sure
that this method is safe, effective, and mostly accepted (C. Kruse & Heinemann, 2022).
These core limitations indicate that, although “Telehealth” is accessible in a technical
sense, the infrastructure and operations that guarantee its long-lasting academic-practical
use may still be weak.

The financial and regulatory aspects of “telehealth” implementation have been the
focus of a conductor literature which has brought forth the following issues: reimbursement
uncertainty, licensing and cross-jurisdictional challenges, and variable policy
environments. For instance, a policy review stated that even though many countries
allowed “telehealth” reimbursement during the COVID-19 pandemic, a significant part of
those extensions has either been withdrawn or labelled as temporary, which in turn places
the HC providers who intend to adopt “telehealth” for the long term in a dilemma. One
possible explanation for the general decline in “telehealth” utilisation among the elderly
could be associated with their demographic and geographical makeup. For example, a
disproportionate number of older persons reside in rural regions, where internet
connectivity is more limited (E. C. Lee et al., 2023). Besides that, regulatory complexity —
including multi-state or international licensing, data sovereignty, and privacy regulation —

is a factor that raises costs and increases administrative overhead for providers. The
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elimination of geographical and transportation obstacles, lost work time, high childcare
costs, and other such burdens makes “telehealth” an attractive option for underprivileged
populations seeking to reduce health inequities in income and access (Werf et al., 2022). If
funding models and regulatory frameworks are unstable, organisations are likely to
prioritise other forms of care or make less investment in developing a robust “telehealth”
infrastructure.

Patient-centred barriers represent another major factor that has the potential to
locally restrict the efficient extension of “telehealth” to a large-scale level. According to
the findings, older adults, people with a low-income background or having limited digital
skills, and those living in disadvantaged or remote areas are very seldom exposed to the
utilisation of “telehealth” services and in most cases, the reason is that they do not have
access to broadband, devices, or necessary skills for virtual care platforms (Choi et al.,
2022). Additionally, research on the digital divide shows that inequalities in access and
usability have been maintained even after a quick take-up of “telehealth” due to the
pandemic. Older individuals' perceptions of their own health will be more affected by the
digital divide, which is narrowing but still present and will disproportionately affect people
from socially disadvantaged backgrounds (e.g., lower income and education levels) (R.
Yang et al., 2024). In simple terms, it implies that in case there are no specific methods to
offer equally inclusive access and develop digital skills, “telehealth” will not reduce the
inequalities in HC that result from the way HC is delivered but will increase them.

At the end of the line, worries about privacy, security, integration and workflow
constitute serious operational and sustainability challenges for “telehealth”. Examination
of “telehealth” security risks point out that exposure to data breaches, platform compliance
issues, and lack of system integration are factors that can go against both clinician and

patient trust. Environmental constraints, such as the difficulties of remotely exchanging
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sensitive health information and the lack of private space for vulnerable patients, pose a
risk to “Telehealth” practice. Data security issues and restricted internet access are
examples of technological factors. Reimbursement, payer rejections, technology
accessibility, training, and education are operational elements that constitute a third risk
factor (Houser et al., 2023). At the same time, studies in implementation science show that
when it comes to clinical workflows, scheduling systems, and electronic health records,
“telehealth” platforms are often not considered an integral part of the whole, instead
functioning as an afterthought. The use of “telemedicine” services is a promising
development in HC (Hadian et al., 2024).

Besides the structural problems, there is also a major limitation of patient
acceptance. Despite the fact that telehealth can be very convenient and save time, some of
the users still complain that it is impossible to perform physical examination, remote
diagnosis seems to be less accurate, and one is deprived of personal communication with
the provider. Research indicates that patient readiness to embrace telehealth is not only
convenience-related but also clinical appropriateness and trust towards virtual care. The
issue of data privacy and the safety of personal health information also affect the
acceptance as some patients are reluctant to provide sensitive information on web
platforms.

Lastly, the literature points out that clinical confinements continue to exist in some
situations. Telehealth is inappropriate in complex, high-acuity, or diagnostic-intensive
cases, which need physical examination, special equipment or manual procedures.
Telehealth is thus being placed as a component of the hybrid care models in many
healthcare systems rather than the complete replacement of face-to-face care. Such
selective appropriateness is what leads to disparity in adoption, especially among

specialities and patients.
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In conclusion, telehealth has enormous benefits, although the mainstream use of
this technology is still restricted by technical factors, finances, lack of unity in the
regulatory landscape, and ambivalent adoption by patients. These restrictions need
mitigation in order to ensure that telehealth becomes a fair, cost-effective and clinically
viable element of the modern health care systems.

5.4  Discussion of Research Question Three

The results of this research make it evident that previous experience with telehealth
has a powerful impact on the willingness of users to repeat the usage of the telehealth
services in the future. Respondents who had already utilised telehealth indicated that they
felt more confident, comfortable and perceived it to be useful, and this enhanced their
future use. This is consistent with what has been observed all over the world that familiarity
decreases uncertainty and also creates trust in digital healthcare interaction.

Consistent with a broad body of worldwide research, the present results show that
“telehealth” can reduce HC expenses (both direct and indirect) while keeping patients
actively involved in their treatment. While “telemedicine” has great promise for enhancing
health care's efficacy, efficiency, and equity, it also carries the danger of introducing new
vulnerabilities and exacerbating pre-existing disparities (Hashiguchi, 2020). Additionally,
research from all around the world confirms that “telehealth” is essential for convenient
and fast medical treatment, removing financial and geographical obstacles for patients in
various parts of the world. As a precaution against the spread of the COVID-19 virus,
“telemedicine” is a good option for HC practitioners and patients who have chosen to
isolate themselves (Monaghesh & Hajizadeh, 2020).

Regarding quality, the investigation uncovered that patients in most cases
considered “telehealth” treatments to be of equal value or even superior when compared to

face-to-face ones. A number of systematic reviews have found that “telemedicine” is just

157



as effective as in-person visits for a wide variety of medical issues, thus, this knowledge is
in line with those findings (Koonin et al., 2020). Furthermore, other researchers have also
found that when “telehealth” systems are well-managed with clear communication and
secure data storage, both patient satisfaction and the quality of care provided improve. A
large amount of research indicates that “telehealth™ therapies, including psychotherapy
within the framework of behavioural health and remote patient monitoring (in its widest
meaning), are beneficial for a variety of chronic diseases (Totten et al., 2016). The sum of
that evidence presents the notion that “telehealth” is capable of being at par with traditional
HC in terms of clinical standards and going beyond by adding convenience to patients and
medical personnel.

One of the most outstanding features of “Telemedicine” is the accessibility benefits
associated with it. Patients from deprived areas, be it rural zones, or those densely
populated cities, will have no problem making appointments with doctors thanks to the
means of telecommunication which, in turn, help overcome obstacles such as remoteness
and clinics full of patients. Research carried out in less economically prosperous countries
shows that “telemedicine” is an effective bridge in the delivery of services and, as such,
helps increase access to specialists in remote areas. Regulatory, legal, and reimbursement
hurdles have prevented “telehealth” from being widely adopted, despite the benefits it has
brought to both patients and clinicians (Gajarawala & Pelkowski, 2021). Studies which
focus on HC equity also reveal that introducing virtual/nybrid care as an option makes
joining the local community easier, and more people can benefit from the programs. For
example, elderly people or individuals having some type of impairment as well as those
who don’t have a means of transport or a local clinic, and so on. “Telemedicine” provides

a safe, accessible, and convenient medical care (Jnr, 2020).
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Moreover, the affordability and accessibility results that are observed here are
deeply connected with the live discussion about the evolution of environmentally friendly
HC systems. Besides that, “Telehealth” which is basically aimed at making patients' lives
more comfortable by cutting down their expenses, can also be a great factor in achieving
cost reductions at the system level. For example, by reducing hospital readmissions and
alleviating unnecessary emergency visits. Using “telemedicine” for chronic illness
management and preventative care programs can help both patients and providers save a
lot of money. Medical professionals have been able to help patients of all ages and with a
wide range of ailments by utilising remote health services (Almathami et al., 2020). In the
same way, “telemedicine” treatments have made it easier for patients to get medical
services and, at the same time, have lowered the total cost of treatment and the number of
visits to hospitals and emergency rooms. These additional benefits of “telemedicine” can
guide the decision of policymakers, insurers, and health care providers, especially in the
current scenario of disrupted access to health care (J. S. Lee et al., 2024).

Hence, given these advantages and prior experiences, the findings highlight that
prior telehealth exposure plays a critical role in shaping future usage intentions,
emphasising the need for health systems to promote introductory telehealth experiences,
patient onboarding support, and ongoing awareness initiatives. Such measures can help
build long-term digital health engagement and enhance the sustainability of telehealth
adoption.

5.5  Discussion of Research Question Four

In this study, it has been found that the general attitude of a user towards the quality
of telehealth care is like and in the majority of cases equivalent to face-to-face care. They
indicated that telehealth visits aided in solving their health problems, were able to receive

adequate medical guidance and overall communication with the provider was very good.
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These impressions contribute to achieving the growing acceptance of telehealth as an
effective and reliable way of care delivery.

The statistical analysis also indicated that there is a strong positive correlation
between the perceived quality of care and general user satisfaction. The respondents who
rated the quality of telehealth positively were also more likely to experience greater levels
of satisfaction with their telehealth. This implies that perception of quality is one of the
determinants of satisfaction, which confirms past models of service quality in healthcare,
claiming that effective communication, clear diagnosis and attention of the provider to the
patient determine patient satisfaction.

Interestingly, users tended to stress that even though some aspects of physical
examination may be more appropriate to be performed during the in-person visit, telehealth
counters with the convenience, less waiting time, and more accessibility. These non-
clinical quality dimensions, including responsiveness, scheduling ease, and comfort, had
an impact on the development of user satisfaction and helped to form the idea that
telehealth care quality is not lower than receiving a physical consultation.

Following the trends in the global literature, the findings reveal that a high level of
perceived quality in telehealth correlates directly with the increase in the level of
satisfaction, which justifies telehealth as a valid and reliable continuation of all modern
healthcare services. This highlights the need of healthcare providers to uphold the standard
of communication, technical dependability, and quality virtual interaction to uphold the
level of user trust and satisfaction.

5.6  Discussion of Research Question Five

The future of “Telehealth” is bright with several technologies and care-delivery

domains. The advancements in remote monitoring, wearable sensors, Al for triage and

decision support, and improved video/virtual care platforms provide the means to transition
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“telehealth” from the usual episodic visits to continuous care models, which enable chronic
disease management and prevention. Essentially, “telemedicine” through the use of online
HC delivery systems cuts back HC expenses and encourages a prompt execution of tasks
in the system, eventually leading to the gaining of health equity and the rise of good health
conditions (Anawade et al., 2024). The need for a patient to come to a HC facility is thus
drastically reduced, and the patients can be given the care that they need at any time. If
these innovations are also combined with predictive analytics that signal deterioration,
patient convenience would be greatly enhanced, and intervention could take place at an
early stage (S. Hu et al., 2025). But a precondition for these “telehealth” advancements to
be possible is using clinical pathways as a medium for these tools rather than somehow
incorporating them as an add-on; otherwise, the next-generation technologies will be
underused.

One of the largest potentials is remote patient monitoring (RPM) and its ability to
move care out of hospitals and into neighbourhoods, thereby possibly reducing expenses
and raising the quality of care for chronic conditions (Dalloul et al., 2023). A patient who
is monitored remotely can check in with a doctor online, and thus, the patient will be
physically present only for a rare visit, and the usual medical care can be done virtually.
As a result, RPM is potentially a very effective tool for hybrid care, which, on the one
hand, will help to avoid unnecessary hospitalisations and, on the other, facilitate value-
based care agreements. Policy makers should grasp the fact that strong governance
structures, continuous evaluations and inclusive engagement are among the crucial factors
that make sustainability and integration of “telemedicine” possible (Keelara et al., 2025).
In a way, these changes would reduce the pressure on the health care system and make the
larger input of experts more efficient and scalable; however, they would require investment

in the procurement of devices, data transfer, setting up the payment models that recognise
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monitoring services, and creating the HC personnel's workflows that turn constant data into
meaningful actions.

Notwithstanding such outlooks, there are still significant hurdles that have the
power to impact the extent of “telehealth” usage. The uncertainty over policy and payment
— e.g., the varying reimbursement rules following pandemic waivers — is still the most
important factor that could limit provider investment and long-term planning and thus be a
serious bottleneck. FQHCs “federally qualified health centres” may see improvements in
workflow, compliance, and no-show rates with the use of “telehealth”. Payment parity and
more grants to solve “telehealth” infrastructural needs (such as Internet access, equipment,
and literacy) are urgently needed, nonetheless, in order to reform current funding systems
(Porteny et al., 2025). Besides regulatory questions (licensure, cross-jurisdiction care),
medico-legal exposure, and workforce readiness (training, role redesign) also contribute to
the friction that hampers the rate of adoption and the emergence of fragmented services
(Shaver, 2022). The conclusion is that unless payers, regulators, and health systems
coordinate incentives and clarify rules, many promising “telehealth” models will face
difficulties in going beyond the pilot stage and sustaining operations over time.

Moreover, the combined impacts at the system, provider, and patient level rely on
the factors of equity, interoperability, and trust. If investment decisions are made with the
priority of ensuring access for all, securing data, and enabling smooth EHR integration,
“telehealth” would be a tool that could facilitate access and lower the costs for many groups
of patients; otherwise, it would contribute to the deepening of disparities and the emergence
of siloed care (Association, 2025). Developing thorough training and capacity-building
programs for HC providers is necessary to overcome medical professionals’ opposition and
guarantee the efficient utilisation of “telehealth” technologies (Ndwabe et al., 2024).

Therefore, the reforms in policy (reimbursement that is stable), technical standards
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(privacy, interoperability), workforce training, and the creation of targeted programs for
the promotion of equity are the levers that most probably will determine whether or not the
future benefits of “telehealth” will be realised at scale.

5.7  Strategic Analysis Using Business Strategy Frameworks

The findings of this study align strongly with core components of SWOT analysis:
Table 5.1: SWOT Analysis

Strengths (S) Weaknesses (W)

High patient satisfaction and positive Technical difficulties, device issues, poor

perceived quality connectivity

Convenience, reduced travel, improved Limited physical examination and

accessibility interpersonal interaction

High willingness for future use among Unequal digital literacy and access gaps

experienced users among elderly and low-income groups

Opportunities (O) Threats (T)

Integration with Al, RPM, hybrid care Uncertain reimbursement and inconsistent
regulation

Expansion into rural outreach and chronic | Data privacy risks and medico-legal

care liability

Value-based care and system cost Fragmentation due to varying platform

reduction standards

Rather than assisting in descriptive assessment and aiding in strategic decision-
making, the outcomes of the given research were analysed through the prism of a broader
SWOT-to-TOWS strategic framework that enables integrating the results and dynamically
interpreting them. This methodology is a more systematic analysis of the interaction
between internal organisational strength and external environmental influence to derive
tactical, situation-specific strategic options to telehealth adoption and scale-up, as opposed

to viewing SWOT as a fixed checklist comprising strengths, weaknesses, opportunities,
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and threats. The TOWS-based analysis can be used to transform empirical insights into the
strategic oriented decisions to help in making informed managerial decisions on service
positioning, resource allocation, risk reduction of risks and long-term sustainability. This
model can be particularly relevant under the telehealth environment, where there is
technological readiness, regulatory uncertainty, and market rivalry that cut across user
acceptance in order to establish the consequences of adoption. The augmented SWOT-to-
TOWS analysis, in its turn, provides a systematised framework in which the user can
discover the ways in which the healthcare organisations may utilise the existing strengths
to capitalise on the newly exposed opportunities, address the internal limitations, cope with
the external threats, and incorporate telehealth into the stable, sensible, and purposeful care
delivery models.

Strategic Interpretation of SWOT Dimensions

The internal strengths that the healthcare organization could leverage to achieve
strategic advantage include high patient satisfaction, positive perceived quality,
convenience and a high desire to continue using the product, which are the strengths that
were witnessed in the current study. These strengths are good indicators that telehealth has
attained a certain level of user legitimacy and trust thereby minimising behavioural-level
resistance and adoption factors. This form of acceptance will provide a stable platform
through which institutionalisation of telehealth can be done within normal care pathways,
service differentiation, patient retention, and better continuity of care. All these advantages
are bundled in a strategic plan that opens an opportunity of telehealth emerging as a support
tool but a major ingredient in the paradigms of patient-centric and value-based healthcare
services delivery.

The identified weaknesses (in their turn) that implied the lack of technical stability,

the lack of physical examination scopes, and the differences in digital literacy indicates the
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presence of internal factors that constrain the universal and unilateral use of telehealth
services. These constraints have illuminated the necessity to add the element of telehealth
with hybrid service design so as to have a balance of care through virtual and face-to-face
to ensure a feeling of clinical relevancy and quality of service. Among the opportunities in
the external environment, there is the introduction of artificial intelligence, remote patient
monitoring (RPM), rural outreach, and compatibility as value-based care models, which
offer colossal growth, scale, and innovation potential. Nevertheless, all these opportunities
are accompanied by structural threats, such as uncertainty of reimbursement, a patchy
regulatory landscape, data privacy, and platform compatibility, among others, that would
weaken long-term sustainability unless they are addressed through governance,
investment, and strategic coordination.

TOWS-Based Strategic Options for Telehealth

Building on the SWOT findings, a TOWS analysis enables the formulation of

concrete strategic options:

e SO (Strength-Opportunity) Strategies: Healthcare organisations can use
high patient satisfaction and usability to build on telehealth as a chronic disease
management strategy, preventive care, and rural outreach strategy. By
combining telehealth and Al-supported decision support and RPM,
organisations can transition to more continuous and value-based care and
enhance differentiation.

e ST (Strength-Threat) Strategies: Threats to telehealth services associated
with regulatory uncertainty and privacy issues can be addressed through strong
user trust and satisfaction by placing telehealth services in the context of well-

developed governance, compliance, and security systems. Brand credibility
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and institutional trust can be employed by established providers to lead
competitive advantage in the increasingly regulated digital health markets.
WO (Weakness—Opportunity) Strategies: The problem of technical
constraints and digital illiteracy may be resolved by means of specific
investments into infrastructural development, user education, and inclusive
design with the assistance of collaborating with technological companies and
government agencies. These plans enable organisations to turn their
weaknesses into opportunities to build capability.

WT (Weakness—Threat) Strategies: Defensive strategies are necessitated in
the regions where internal weaknesses along with external threats exist
simultaneously, i.e., low digital preparedness and unstable reimbursement.
These involve a step-wise approach, a pilot-scaled approach, and the selective
application of telehealth to clinically suitable cases in order to prevent

operational and financial risk.

5.8  Feasibility Evaluation Using TELOS Models

To assess whether telehealth adoption is practical, sustainable, and strategically

aligned with healthcare needs, the TELOS feasibility framework was applied. This model

evaluates the technical, economic, legal, operational, and scheduling viability of telehealth

based on the study’s empirical findings.
Table 5.2: TELOS Feasibility Evaluation

TELOS Study Findings & Implications Feasibility
Component Rating
Technical Connectivity issues, platform glitches, need for Moderate
integration
Economic Cost savings for patients & system; uncertain Moderate
reimbursement
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Legal Data privacy, licensing, and medico-legal concerns | Low—Moderate

Operational Good patient satisfaction; variable provider Moderate—High
readiness
Schedule Rapid deployment is possible but dependent on Moderate

policy timelines

In order to further develop the feasibility analysis, the TELOS framework was used
not as a single checklist but rather as a complementary strategic feasibility tool, as the
technical, economical, legal, operational, and scheduling aspects of adoption affect each
other mutually. The analysis is not conducted based on individual dimensions, but on the
dynamic interplay of the individual dimensions- such as how technical infrastructure
constraints can increase operational inefficiencies, how regulatory uncertainty can decrease
economic feasibility, or how readiness of the workforce can influence the timeframes of
implementation. The combination of TELOS allows a more realistic evaluation of the
adoption of telehealth since systemic risks, organisational readiness and implementation
constraints are captured, facilitating informed managerial decision-making on the
prioritisation of investments, the implementation phases, and scalability of the telehealth
solutions in healthcare organisations over time.

Technical Feasibility

Though the research establishes that telehealth platforms are largely functional and
acceptable to the users, lack of consistency in connectivity, and device variability, and lack
of interoperability with the current health information systems remain a problem to
diminish overall reliability. Strategically, technical feasibility will be termed as the
availability of the platform, besides the resiliency, capacity, and soundness of the
underlying digital infrastructure. Telehealth implementation should be well integrated with

electronic health record (EHR), clinical processes, and other fundamental healthcare
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systems to make sure that virtual care is integrated fully into clinical operations and not an
isolated service. In addition, the technical aspect will include the elements of cybersecurity
and data integrity and standardisation of the platform as the key elements that should be
established to build clinical and patient trust. The above systemic technical challenges will
need to be overcome in order to make telehealth viewable as an addition or even
experimental and, thus, unable to alter the care delivery paradigm, maintain hybridisations,
and influence healthcare organisations in the long run.

Economic Feasibility

The economic feasibility can be justified by the fact that telehealth results in a
significant change of patients in terms of saving money due to travelling, reducing
opportunity costs, and the need to visit a hospital, and enhancing health care systems in
terms of resource optimisation, hospital readmission, and care coordination. Nonetheless,
telehealth has limited long-term financial viability due to the lack of consistent
reimbursement frameworks, payer insecurity, and inconsistent coverage policies, all due to
an unstable economic background. Strategically, this is a paradox: as economically
beneficial as the concept of telehealth is, its implementation is prone to external financial
and policy changes. In order to realise sustainable deployment, healthcare organisations
need to combine operational cost reduction with high-quality revenue collection through
the mechanisms of a value-based payment model, bundled care, and incentives based on
performance. In that way, telehealth can turn into a cost-saving addition to the modern
healthcare delivery and become a more affordable and strategically incorporated part of it.

Legal and Regulatory Feasibility

The most difficult dimension of TELOS is legal feasibility, which indicates the
difficult and dynamic nature of the regulatory environment of telehealth. The main

limitations are data privacy obligations, medico-legal liability, limitations on the
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professional licence, and cross-jurisdictional regulations that introduce significant
uncertainty and add administrative overhead for healthcare organisations. Notably, these
legal and regulatory variables are very interdependent with economic and operational
viability; unless there are clear guidelines and standards that need to be enforced,
organisations would hardly invest heavily in infrastructure, workforce training, and
integration of the platform. Strategically, it is not a side thing but a fundamental
prerequisite of a sustainable scale that the legal barriers should be addressed, proactive
governance reform, alignment of licensing and reimbursement policies, and standardised
protocols of data security and patient consent. Well-developed legal and regulatory
frameworks, therefore, constitute the basis of telehealth adoption that allows for
minimising risks, establishing trust between stakeholders, and contributing to the overall
viability of virtual care services in terms of their operations and financial sustainability.

Operational Feasibility

The telehealth operational feasibility is relatively high as the patient satisfaction
levels are high, the user experience is positive, and the platform usability has been
demonstrated, suggesting that virtual care can be used in the current service delivery.
Nonetheless, the readiness of the providers is not balanced, and there are significant
disparities in the personnel training, workflow redesign, role adjustment, and clinical
confidence in virtual modalities. Strategically and management-wise, operational
feasibility is not just about the implementation of technology, but it depends highly on the
ability of an organisation to change, the willingness of the leadership and organizational
culture of institutional learning. Health facilities that take the initiative to invest in
workforce development, develop definite telehealth models, and create flexible and
participatory conditions will be at a better position to incorporate virtual services into

regular practices. On the flipside, those organisations that have poor change management
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practices face the risk of underutilization, poor quality, and employee resistance, and as it
is, the success of telehealth implementation depends not only on technological capability
but also on organisational preparedness and strategic governance.

Scheduling and Implementation Feasibility

Telehealth implementation and schedule have been characterised as moderate
regarding their complexity since they demand organisation of adoption at both
organisational and external levels. Though the technical part of telehealth solution
implementation may be rather short in duration, integration at the enterprise-wide levels
requires a considerable compromise with regulatory approvals, budget cycles, human
resource accessibility, and the work processes. The pace of adoption and its effectiveness
is all contingent on policy schedules and reimbursement options and the preparedness of
the institution; therefore, fragmented rollouts are risky and disruptive. This is strategically
important as it emphasises the significance of implementation schemes that are performed
in phases, in a step-by-step manner and are dynamic in nature, where pilot programs are
grown over time, lessons learned in the process and optimisation of resource utilisation are
made. By ensuring equal technical preparedness to organisational capability, adherence to
regulations and financial planning, healthcare organisations stand chances of successfully
adopting telehealth as sustainable and efficient and resilient.

Integrated Strategic Feasibility Interpretation

The extended TELOS analysis shows that telehealth may be regarded as a
strategically viable option, but its sustainability at the long-term level depends on the
possibility of addressing the issues associated with the problem on a multidimensional
level. Technical strength and operational fitness form the strong basis, which implies that
the platforms are accessible, and the experiences with patients are positive in general.

However, the fact that the economy is unpredictable with changing reimbursement
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systems, legal and regulatory uncertainty are significant growth and long-term investment
constraint. The interrelationship between TELOS dimensions highlights that piecemeal
development in one dimension, such as the modernisation of technology, without
centralising the unemployment facilitation and compliance with legal requirements, will
barely deliver profitable outcomes. Thus, healthcare organisations need to seek systematic
and coordinated interventions, including governance changes, uniform reimbursement
models, the development of digital infrastructure, employee education, and workflow
redesign. Such an integrated method is the only way that telehealth adoption can transform
into more than a technically feasible pilot project and a strategically integrated, scalable,
and resilient element of a contemporary healthcare delivery system that can produce a long-
term value to patients, their providers, and the health systems alike.
5.9  Financial Feasibility Analysis of Telehealth Implementation

The adoption of telehealth should be considered in its strategic viability calculated
not only in terms of user satisfaction and intention to use but also in terms of financial
utilisation. To ensure the sustainability of telehealth services in healthcare institutions, a
systematic examination of the return on investment (ROI), the cost/benefit proportion, and
the break-even timelines is necessary.

1. Cost Structure Contemplations

The main elements of costs of telehealth implementation are:

e Primary technology infrastructure (software platforms, secure communication

systems, servers)

e Hardware (cameras, surveillance equipment, digital diagnostic equipment)

e Employee empowerment and online ability.

e Data protection compliance and cybersecurity.

e Maintenance and subscription licensing fees.
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These are more about fixed upfront investments, with moderate recurring operating
costs thereafter.

Telehealth, however also saves some of the traditional healthcare expenses,
including:

e The use of physical infrastructure.

e Overheads of administration associated with face-to-face visits.

e Patient no-show losses

e Travel and logistical coordination expenses.

In this way, telehealth will change the cost model in the facility-intensive spending
to the delivery of services based on technology.

2. Cost—Benefit Analysis

A cost benefit analysis indicates that telehealth produces both direct and indirect
financial benefits.

Direct Financial Benefits:

e More consultations because they were able to schedule.

e Lower overhead per patient encounter.

e Broadened market geographically.

e Reduced the marginal cost of extra consultation.

Indirect Financial Benefits:

e More patient retention (satisfaction results in Chapter 4)

e Improved brand positioning as a digital progressive provider.

e Hardiness in operations in times of interruptions (e.g., pandemics)

e Less expensive to acquire patients in the long-term.
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Though Chapter 4 results show a statistically significant but weak relationship
between satisfaction and reuse intention, small changes in repeat usage can have significant
cumulative revenue implications over time as they increase.

Taking on the managerial side of the issue, the financial incentive is heightened
more in case telehealth is introduced as a hybrid care model instead of being implemented
as a single service.

3. Return on Investment (ROI)

Telehealth Return on Investment (ROI) may be described as follows:

ROI = (Net Financial Gain — Total Investment Cost) / Total Investment Cost
x 100

During the initial stage, ROI can be moderate because of the cost of infrastructure
setups. Nevertheless, with the growing volume of consultation and the maturing process
associated with digital processes, the marginal costs decrease, but the revenue per digital
encounter is constant.

With empirically measured positive perception of patients and their readiness to
continue using telehealth services, the possibility of protracted utilisation enhances the
long-term ROI prospects.

ROI is maximised when:

e The utilisation of digital appointments is above a certain level.

e Automation of administrations decreases the redundancy of labour.

e The scalability of the platform enables it to increase without increasing costs

accordingly.

Therefore, telehealth is not to be considered in the short-term quarterly performance

but in the medium- to long-term ROI horizon (12-36 months).
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4. Break-Even Analysis

Break-even analysis is used to identify the stage where the total income of the
telehealth consultations is equal to the total expenditure.

The break-even volume may be determined as:

Break-Even Point = Fixed Costs/Contribution Margin per Consultation

In the case where the contribution margin is determined as:

Consultation Fee—Variable Cost per Digital Visit

Since telehealth minimises variable operational expenses when compared to face-
to-face visits, the contribution margin per consultation can be comparatively high after the
infrastructure is developed.

According to strategic modelling assumptions, in case the uptake of digital
consultation has become a recurring stable level, and variable costs are checked by
technological efficiency, the break-even level may be reached at the initial operation stage,
especially in cities and semi-urban populations that are highly digital.

5. Strategic Financial Implications

The financial feasibility study shows telehealth as a patient convenience program
and a service model that can expand strategically.

Financial sustainability, however, depends on:

e Sufficient patient adoption rates.

e Connection with already established healthcare processes.

e Constant check of performance indicators.

e Cybersecurity and regulatory compliance risk mitigation.

Telehealth shows its potential for sustainable long-term economic viability when
researchers combine empirical satisfaction data with structured financial models and

conduct monitoring during staged implementation.
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5.10 Telehealth Readiness Assessment Tool (TRAT): A Practical Framework for

Healthcare Organisations

Although the current analysis shows that telehealth solutions are viable and
accepted by an increasing number of people, healthcare organisations do not have
systematic tools to assess their internal preparedness to implement telehealth solutions. The
professional healthcare leaders need to evaluate the technological feasibility and the
organisational preparedness, the capability of the workforce, the alignment with the
regulations, and financial sustainability. To fill this practical gap, the current study offers
an original Telehealth Readiness Assessment Tool (TRAT) that will help to make an
evidence-based decision in the practical healthcare environment.

The framework is made up of seven organisational dimensions, which are
interrelated and measured on a five-point standardised rating scale of very low readiness
(1) to very high readiness (5). A combination of these dimensions describes the
technological, organisational, human, regulatory, and financial needs to have a successful

deployment of telehealth.
Table 5.3: TRAT: Organisational Dimensions (7 Dimensions)

Dimension Description Rating Scale (1-5)
1. Technological Internet reliability, hardware 1 =Very Poor —» 5=
Infrastructure availability, EHR interoperability, | Excellent
Readiness cybersecurity
2. Leadership & Senior management support, vision | 1 = No support — 5 =

Strategic Commitment | alignment, funding commitment Strong commitment

3. Clinical Workflow | Alignment of telehealth with 1 = No integration —
Integration existing clinical processes 5 = Fully integrated

4. Human Capital & Staff digital literacy, training 1 = Unprepared — 5 =
Digital Skills availability, change readiness Highly skilled
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5. Patient Readiness & | Patient digital access, willingness, | 1 =Low acceptance —
Acceptance trust in telehealth 5 = High acceptance

6. Regulatory & Licensing, data privacy 1 = non-compliant —
Compliance (HIPAA/GDPR), reimbursement 5 = Fully compliant
Preparedness clarity

7. Financial Budget allocation, ROI clarity, 1 = Unsustainable — 5
Sustainability reimbursement mechanisms = Sustainable

Scoring Interpretation

e 7-17 — Low readiness (High implementation risk)

e 18-27 — Moderate readiness (Pilot recommended)

e 28-35 — High readiness (Scale-up feasible)

The cumulative TRAT score gives a clear picture of the level of telehealth readiness
at an organisation. Low scores mean very high risk of implementation and the necessity to
make improvements that would be laid in the foundation, whereas high scores indicate the
possibility to scale the telehealth services. Using this tool, healthcare leaders will be able
to perform internal diagnostics, compare readiness between departments, and work out
individual implementation plans in accordance with the organisational capabilities.

Telehealth Implementation Success Factors Model

Telehealth readiness is a necessary condition of adoption, but it does not necessarily
indicate success and a long-term implementation process. Numerous telehealth projects
end up failing even following a proper investment in technology because of organisational
challenges, behavioural forces of human beings, and the environment. To close this gap
between adoption and long-term success, the current research study introduces a novel
original Telehealth Implementation Success Factor Model (TISFM).

The TISFM is a practitioner-based framework that is systems-oriented and explains

why certain telehealth projects are successful and others perform poorly or fail despite the
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same technological environment. In this model, the basic findings of the study are

incorporated with the literature on the implementation and adoption of research to offer

healthcare leaders a comprehensive execution model.

The following Table 5.4 illustrates the key constructs of this Framework:

Table 5.4: Telehealth Implementation Success Factors Model (TISFM) Factors

process redesign

and workflows

Domain Key Factors Managerial Outcome Factors
Implications Influenced

Technological | Platform usability, | Ensure stable, | Clinical quality, cost
system reliability, data | secure, and user- | efficiency, and
security, friendly telehealth | operational reliability
interoperability platforms

Organizational | Leadership  support, | Embed  telehealth | Adoption
strategic ~ alignment, | into core strategy | sustainability,

operational efficiency

Human

Clinician  acceptance,
patient trust, training,

digital literacy

Invest in training

and structured

change management

Patient satisfaction,

service continuity,

quality of care

Environmental

Regulatory  support,
reimbursement
policies, digital

infrastructure

Monitor policy
changes and ensure

compliance

Financial viability,

scalability, long-term

sustainability

The model has four interactive domains as seen in the table above: technological,

organisational, human, and environmental, all of which are paramount in shaping the

outcome of telehealth. Instead of considering telehealth as an entirely technological

intervention, the TISFM conceptualises the implementation success as a multi-level

alignment between the systems, people, and policy environments.
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Figure 5.2 illustrates the Telehealth Implementation Success Factors Model

(TISEM).

Platform usability
System reliability

Data security Clinical quality
interoperability
Technological

Factors

Patient satisfaction

. Leadership
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Cost efficiency
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. Patient trust actors . . ..
«  Training & digital Adontion sustainability
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Environmental Operational Reliability
. Regulatory support Factors
. Reimbursement
policies
. Infrastructure . . L
availability Financial viability

Scalability

Figure 5.2: Telehealth Implementation Success Factors Model (TISFM)
Source: (Self-Created)

5.11 Strategic Implications for Healthcare Organisations

Telehealth adoption has profound strategic implications for healthcare
organisations, influencing competitive positioning, market entry barriers, and strategic
growth options.

Competitive Positioning: Telehealth shifts the historical nature of the competition
by transferring the differentiation base to the avenue of clinical expertise knowledge to the
digital access, convenience of patients, and patient-to-patient care channels. Through

innovation, organisations that succeed to incorporate telehealth in their service delivery
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can be differentiated in a highly crowded market since they will introduce hybrid solutions
that combine both face-to-face and remote care. Such positioning not only accelerates the
retention of patients but also improves brand image, a card that is a sign of innovation and
sensitivity to the changing patient needs. Telehealth also provides geographic expansion in
which inaccessible or underserved populations could be reached by the provider, which
expands the market more without a corresponding capital expenditure in the physical
infrastructure.

Entry Barriers: Despite the fact that telehealth creates new opportunities, it creates
a threat of barriers to entry strategy. The entry barriers are high with the large initial
investment in the technologies, the compliance with the extremely complicated system of
regulations and the use of the electronic health records and the training of the workforce.
The organisations that have worked out a clinical and IT infrastructure are in close contact
with payers, and have previous experience in negotiating regulatory mandates, have the
first-mover advantage. Contrastingly, a smaller provider, or resource-constrained
providers, have the potential to fail to scale or interoperate; it is possible to mention that
strategic partnerships or outsourcing solutions matter.

Strategic Options: Healthcare organisations can adopt multiple strategic
approaches to leverage telehealth:

1. Market Penetration: Telehealth expansion in the new patient bases to

enhance use and satisfaction.
2. Service Diversification: The use of specialised remote services (e.g., chronic
disease management, mental health, post-operative follow-up) as a means of

attracting new patient groups.
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3. Alliances and Partnerships: Partnering with technology providers, insurance
companies and remote monitoring devices manufacturers in order to improve
service quality and scale.

4. Value-Based Care Integration: Integrating telehealth into value-based
payment models, outcomes, preventive care, and decreased hospital
readmissions.

It is important to note that these options have to be determined strategically, in the
framework of regulatory, financial, and operational feasibility, where telehealth adoption
not only remains technically viable but also competitively beneficial and sustainable in the
long run.

5.12 Business Model Innovation Opportunities

Telehealth adoption offers healthcare organisations the chance to reimagine
traditional business models, moving from volume-driven to value-oriented and patient-
centred models.

Revenue Models: Telehealth establishes new sources of revenue, including
subscription plans of remote care, pay-per-consultation services, remote chronic illnesses
monitoring, and schemes of bundled payments with potential reimbursement depending on
the outcome. The other approach through which organisations can consider partnering with
insurers is to ensure that telehealth is not excluded in the coverage to allow patients to pay
lower out-of-pocket rather than providers of telehealth receiving unpredictable cash flows.

Value Propositions: Telehealth will create value for the patients and the healthcare
organisations. The benefits of the patients would be convenience, time saving, continuity
of care and increased accessibility of experts. Telehealth enables the providers to achieve
cost reduction, operational efficiency and scalability to an extent that a provider can

manage a larger number of patients without a corresponding growth in the physical
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infrastructure. The strategic value of the patient-centric and data-driven care experience
based on analytics, remote monitoring, and customised care plans development is its
strategic value.

Partnerships and Ecosystem Development: The cross-sector partnerships will most
likely prove efficient in the context of telehealth adoption. The partnership with the
technology vendors, artificial intelligence developers, device creators, and cloud
infrastructure companies could ensure the stability of the platform, its lack of
interoperability and a steady flow of innovation. The access of underserved groups can be
improved through cooperation with the community organisation and insurers, and the
reimbursement systems can be improved.

Scalability and Expansion: Telehealth models are inherently scalable as well, and
thus, healthcare organisations can reach an increased number of people without being
restricted by their location. Hybrid models Telehealth and face-to-face care combinations,
can assist the organisations in allocating clinicians effectively, reducing patient wait time,
and utilising resources better. Having platforms based on modular technology, standardised
protocols, and strong data governance is strategic because scalability is enhanced and
organisational requirements are met and services can be scaled on demand and regional
needs.

5.13 Change Management Framework for Telehealth Implementation

Ready Assessment: Before scaling telehealth, organisations need to assess their
readiness in terms of technologies, operations, and human resources. Among others, the
critical factors are the reliability of the infrastructure, the skill of clinicians in virtual care
delivery, the integration of workflows, and the level of digital literacy of personnel and
patients. Assessment tools, surveys, pilot programs can reveal the gaps, and then specific

interventions could be implemented before the full deployment.
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Stakeholder Analysis: Telehealth has various stakeholders, namely, patients,
clinicians, administrators, IT staff, and payers. It is important to map the stakeholders and
their interests and where they may be resisting. Using the example, clinicians can be afraid
of workflow disruption, liability, or absence of interaction with the patient but patients can
be afraid of privacy, digital illiteracy, or distrust in virtual care. These attitude insights
assist the organisations to tailor the communication, training and incentives to ensure that
the stakeholders are oriented towards the adoption goals.

Resistance Management: Resistance is natural during transformational initiatives.
Strategies to mitigate it include:

1. Communication and Education: The advantages of telehealth, both to the
patient and to the provider, should be well explained, as well as continuous
training should be offered to increase confidence.

2. Incentive Alignment: tying the telehealth adoption to performance metrics,
reimbursement incentives, and professional development.

3. Incremental Implementation: Telehealth services can be gradually rolled out
in phases, starting with the low-risk, high-acceptance implementation cases so
that staff and patients can adjust.

4. Feedback Loops: Ongoing monitoring, gathering feedback and repetitive
advancements are used to make sure that operational, clinical, and technical
obstacles are tackled in time, which supports trust and dedication.

Introducing a change management framework will also make the adoption of

telehealth not just possible through technology, but it should also be sustainable on an
organisational level, and digital care should be ingrained in the working culture and

processes of the organisation.
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Table 5.5: Summary of Feasibility & Strategy Findings

Domain Study Insight Strategic Implication

Technical Feasibility | Good platforms but Invest in infrastructure &
inconsistent connectivity integration

Economic Feasibility | Cost benefits proven Need stable reimbursement

Legal Feasibility Privacy & compliance Strengthen governance
barriers

Operational High user satisfaction Expand hybrid care

Feasibility

Strategic Fit Aligns with value-based Adopt telehealth in care
care pathways

The strategic analysis of the feasibility results indicates that telehealth would fit the
current healthcare priorities; however, it needs special measures to be expanded
sustainably. Digitally, interoperability and improvement of digital infrastructure is
necessary in order to overcome the connectivity and platform disparities. On the economic
front, telehealth helps to save money, but the stability of reimbursements is essential to
guarantee the long-term involvement of the providers. There should be stricter governance
structures at the legal level to deal with concerns of privacy, compliance and cross-border
licensing. The level of operational feasibility is high because users are satisfied, which
means that they are ready to further integrate hybrid care. Telehealth is a strategic fit within
a value-based model of care and must be integrated into its standard care pathways to

enhance efficiency and accessibility.
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CHAPTER VI:
SUMMARY, IMPLICATIONS, AND RECOMMENDATIONS

6.1  Summary

The primary aim of the research is to identify and analyse the diverse factors that
have led to the successful acceptance of “telehealth” and its increasing importance as a
revolutionary innovation in HC distribution. The initial consideration centred around the
question of how the HC actors i.e. providers and patients can change their relations via the
adoption of digital and communication technologies. This would result in better access to
HC, continuous care, and higher productivity. This study aims to interpret “telehealth” in
a wider sense, other than just the technology supporting it. It envisioned a system that could
address some of the issues that have been hindering HC today, such as cost limitations,
long distances to travel, and insufficient resources. Medical wellness. The study took the
quantitative and qualitative approaches. This research gave a complete picture of
Telehealth's current usage, the obstacles in its implementation, and its possible to change
HC globally through the findings of the study.

The results of the research indicate that “telehealth” has evolved significantly
beyond the expectations set initially and is now considered as a main HC practice rather
than a temporary one or secondary service. It has even been able to provide HC to the
remote and low-income communities, to enhance patient satisfaction, and to make better
use of clinical hours. Both the survey results and the literature have shown that “telehealth”
is helpful in the treatment of chronic diseases, it cuts down the time from the doctor's
appointment to the patient, and it relieves the pressure on hospitals and clinics. Moreover,
the limited scope for “telemedicine” to grow was indicated by the study as the major factors
that hold it back are unequal internet connectivity, lack of trained medical staff, and

different regulations in different regions. These difficulties show that the road is still very
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long to travel and the partnership between the government, health care providers, and the
technology sector is paramount if we have to deliver “telehealth” services in a way that is
both equitable and efficient.

The studies have identified the reality that the perseverance and success of
Telemedicine depends on the combination of the following factors: technology, easy to
use, and institutional preparedness. The system under consideration should be supported at
all times by investing in physical and technological facilities, training the population, and
digital literacy to establish the needed level of confidence between users and providers in
order to implement a fully working system of telehealth, as the latter can be a variation of
the traditional model of HC delivery. The transition is not only technological but also
carries the connotation of the HC system being more inclusive, more accessible, and more
patient-centred, as the transition is in line with the changing demands of the contemporary
society.

6.2  Telehealth Performance Measurement Framework

Although telehealth adoption and implementation can be considered essential, these
measures will only guarantee success in the long-term upon constant performance
monitoring and evaluation of outcomes. Telehealth service providers, including healthcare
leaders, need developed, data-oriented instruments to monitor clinical outcomes, patient
experience, financial sustainability, and efficiency. To address this need, the present study
proposes an original Telehealth Performance Dashboard Template (TPDT) as a practical
performance management framework.

The following table shows the key constructs and KPIs of the dashboard of

measurement for telehealth performance:
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Table 6.1: Telehealth Performance Dashboard KPIs

Performance | Key Performance Description Measurement
Dimension Indicator (KPI) Frequency
Clinical Diagnostic  accuracy | Percentage of correct diagnoses | Monthly
Quality rate (%) delivered via teleconsultations
Follow-up compliance | Proportion of patients completing | Monthly
rate recommended follow-ups
Clinical escalation | Percentage of telehealth cases | Monthly
rate escalated to in-person care
Readmission rate | Comparative readmission | Quarterly
(telehealth  vs in- | outcomes between telehealth and
person) physical visits
Patient Telehealth satisfaction | Average patient satisfaction rating | Monthly
Satisfaction | score for teleconsultations
Net Promoter Score | Patient likelihood to recommend | Quarterly
(NPS) telehealth services
Average wait time Time from appointment booking | Monthly
to consultation
Consultation Percentage  of  successfully | Monthly
completion rate completed teleconsultations
Financial Cost per consultation | Average operational cost incurred | Monthly
Performance per teleconsultation
Revenue per | Average revenue generated per | Monthly
teleconsultation teleconsultation
Reimbursement Percentage of claims successfully | Quarterly
realization rate reimbursed
ROl of telehealth | Return on investment from | Annually
program telehealth initiatives
Operational | Appointment no-show | Percentage of missed telehealth | Monthly
Efficiency rate appointments
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Provider  utilization | Proportion of clinician time | Monthly
rate effectively utilized

Average consultation | Mean duration of | Monthly
duration teleconsultations

Platform  downtime | Percentage of system | Monthly
(%) unavailability

Based on these, the following Figure 6.1 presents the Telehealth Performance

Dashboard Template (TPDT).

-

* Diagnostic accuracy rate (%)
* Follow-up compliance rate

¢ Clinical escalation rate

¢ Readmission rate (telehealth
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* Reimbursement realization rate
* ROl of telehealth program
J

Figure 6.1: Telehealth performance dashboard

Source: (Self- Created)

6.3  Implications

The results of this study should have serious implications for leaders, hospitals, the

creators of technology, and the rest of the human race. The transition to “telehealth” among

the patients is a sign that health care is no longer the same; it is very much different and is

simply going through a digital transformation. A regulatory framework is one of the key
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messages that this research will pass to the top management, that the framework should be
the first and most urgent thing that the management does. such rules should consider
different parts of the situation, for example, how the licenses are issued, how the services
are paid for, how the information is protected, and the confidentiality of the patient. The
enactment of policies of this nature will very much contribute to the integration of
“telemedicine” into the universal health care system and thus bring patients'
communication with doctors closer, making it easier for everyone to access the service,
and ensuring health care continuity. A properly monitored telehealth setting will surely
become a source of confidence among patients and practitioners, attract investments of
both government and the private, and open the entire health care sector to the digital health
solutions.

Judging by the evidence that the organisation offers and the clinic itself, the HC
professionals are not able to become spectators of the new digital world but have to enter
it. To ensure the health workers receive adequate training and encouragement on how to
use technology, hospitals, clinics and a doctor in particular must embrace the concept of
telehealth as a routine in treating patients. The main focus should be on upholding virtual
consultations to the highest standard, ensuring patient safety, and maintaining good
communication between doctors and their patients. In addition, medical executives need to
consider obstacles, for example, a lack of digital skills, inadequate facilities, and an
unwillingness to accept technological changes. Increasing the supply of “telehealth”
services at the hospital will not only make the flow of activities more efficient but also
increase patient delight and better health results in various groups of people.

On a societal and technological level, the consequences go as far as inclusivity and
accessibility issues. According to the study, it is very important to make the digital divide

by increasing the areas with internet connection, lowering the prices of digital devices, and
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guaranteeing that the “telehealth” platforms are easy to use and any culture can use them
without problems. The developers and innovators of technology ought to direct their efforts
towards the creation of mutually compatible systems that not only harmonise with the
presently available electronic health records but are also in agreement with the data
protection norms. From a social perspective, the use of “telehealth” is a great way to level
the playing field in access to HC and, in particular, can be of immense help to those living
in rural areas, the aged, and people with some kind of physical limitation. If the HC sector
were to address these areas together, it would not be able to use “telehealth” just as a
convenient way, but rather as a highly effective tool for achieving health equity, saving
resources, and even being resistant to future global health problems.

6.4  Strategy Recommendations-Stakeholders.

The results of the empirical study indicate that the perception of patients, their
satisfaction levels, which are statistically significant, and moderate behavioural intentions
to reuse telehealth services are positive. Nevertheless, both in the short and long term,
sustainable development is based on concerted effort in leadership, finance, technology,
entrepreneurship, payer systems, and regulatory frameworks. Consequently, the
recommendations have been designed to provide importance of stakeholder roles so as to
be clear in terms of strategic responsibility and practical applicability.

Recommendations for Hospital CEOs

The adoption of telehealth should be a strategic change at the enterprise level
instead of a technological project of the Hospital Chief Executive Officer (CEQO). Through
the study results, it can be recommended to the CEOs to formally implement telehealth into
the core clinical and operational strategy of the hospital within a short-to-medium period,
namely by hybrid care models integrating virtual and in-person services to follow-up care

and chronic disease management, mental health services, and rural outreach. The key
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element is leadership commitment, so CEOs are advised to develop executive governance
processes, invest in clinician education, and align organizational culture, workflow and
performance incentives to minimize resistance and to be prepared to change.
Competitively, telehealth must be capitalized upon to further position in the market,
increase ability to reach more patients than ever before due to geographical limitations, and
enhance patient retention by making services more accessible and convenient. Lastly,
CEOs should institutionalize the constant performance tracking with the help of the key
indicators of patient satisfaction, utilization rates, clinical outcomes, and the efficiency of
operations to sustain telehealth initiatives, make them compliant, and in accordance with
the long-term organizational objectives.

1. Strategic Actions and Leadership Priorities

The hospital leadership is decisive in making sure that telehealth initiatives can
become sustainable organizational value and not a collection of technological experiments.
Strategically, the telehealth should be incorporated into the long-term vision and model of
service delivery in the hospital, and the senior management should become the strong
promoter of its implementation in clinical, administrative, and technological spheres. A
good leader must be able to put in place good governance mechanisms, align telehealth
objectives with institutional performance indicators and promote cross-functional
interaction to reduce silos. Besides that, the leaders are supposed to overcome change
resistance by inculcating a culture of learning, invest in the development of clinician
capabilities and ensure that the telehealth initiatives are adequately staffed and supported.
Hospital management can turn telehealth into a basic quality, access, and competition
facilitator in healthcare provision with the assistance of frequent executive management

and strategic alignment.
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Key Strategic Actions and Leadership Priorities:

Integrate telehealth into the hospital’s long-term strategic plan and core
service portfolio: It includes the creation of a permanent role for telehealth in
healthcare delivery rather than a temporary one. Hospitals can ensure that
virtual services align with organisational objectives, such as patient-centred
care, service growth, and efficiency, when telehealth is incorporated into
strategic planning.

Establish executive-level governance and accountability structures for
telehealth initiatives: Some of the governance structures, such as steering
committees or executive sponsors, should be used to give ownership, decision-
making power and accountability. This helps to coordinate the work of the
departments and enables to resolve the organisational and regulatory problems
within the required time.

Promote cross-functional coordination among clinical, IT, legal, and
administrative teams: Telehealth implementation engages different sections
of the organisation. Effective coordination will ensure that the clinical process,
technology platform, legal mandates, and administrative functions are
coordinated to reduce fragmentation and maximise service delivery.

Invest in leadership and clinician training to enhance digital readiness and
acceptance: Resistance is commonly caused by poor digital abilities or being
uncertain about the practices of virtual care. Confidence, adoption
encouragement and high-quality delivery can be enhanced through structured
training and leadership development programs.

Align telehealth performance indicators with organizational quality and

efficiency goals: The tracking of the indicators of patient satisfaction,
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utilization rates, clinical outcomes, and cost efficiency allows the leadership to
assess performance and implement evidence-based changes. Congruency with
organizational objectives can be used to make sure that telehealth is an
important part of institutional success.

2. Implementation Timeline and Strategic Outcomes

The successful implementation of telehealth should be a gradual and time-limited
process that identifies the strategic intent and operational implementation. Strategic
alignment and organizational readiness should be considered by the leadership of the
hospital in the short run (56 months). The main steps in this stage are to officially introduce
telehealth as the strategic direction of the hospital, to create executive governance and
responsibility frameworks, to identify the primary areas of service that should be offered
through virtual means, and to establish a program of clinician and staff training. The
desired results of the stage are the increase in alignment of leadership, decreased change
resistance and developing an institutional roadmap of integrating telehealth.

The middle-term (6-12 months) should focus on the operational integration and
performance optimization. The hospitals are advised to combine the use of telehealth with
the existing electronic health records, reorganize the clinical workflow to facilitate hybrid
care delivery systems, and extend telehealth services to specific patient groups like
populations with chronic illnesses and rural or underserved areas. At this stage, the
management is supposed to initiate systematic or planned monitoring of performance based
on key indicators in terms of utilization, patient satisfaction, and efficiency of operations.
The expected results are a higher adoption rate, better continuity of care, and quantifiable
service access and cost-efficiency.

Over the long term (12-18 months), telehealth needs to shift up to an

implementation initiative to a source of competitive advantage. The key strategic areas to
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focus on during this stage are to scale the successful telehealth services, enhance
partnerships with technology providers and payers, and align telehealth delivery with
value-based care and reimbursement models. The processes of continuous improvement
would be institutionalized to ensure that the changes of regulations and fluctuating
demands of the patients are followed. The efficiency of the operational work, improved
market positioning, expanded coverage of the range of services, and transforming
telehealth into a stable and value-generating component of the model of hospital delivery
are desired outcomes of this step.

Recommendations for Chief Financial Officers (CFOs)

The Chief Financial Officers has the responsibility of ensuring the financial
sustainability and necessary viability of telehealth programs using a systematic, data-
driven finance solution. The CFOs are encouraged to develop comprehensive financial
evaluation models that have potential to include cost benefit analysis, ROl measurement
and break-even analysis in order to justify telehealth investments that would not be likely
to generate instant revenue. Particular attention should be paid to the calculation of not
only direct financial results, such as an increase in volumes of served and a decrease in
overheads, but also indirect value creation, such as an increase in patient retention, a
reduction in readmission rates, and operation efficiency. In addition to this, CFOs are
supposed to assume the risk of managing financial risks as a result of uncertainties in
reimbursements, regulatory reactions and costs of maintaining technology with scenarios
planning and sensitivity analysis. Revenue stability will also be achieved by investing in
telehealth based on the value-based care model and negotiating sustainable reimbursement
plans with payers. This is attainable by CFOs through a continuous monitoring of financial

performance indicators and aligning telehealth spending to organizational strategy, which
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will ensure that telehealth adoption is contributing value to the overall financial resilience
and competitive advantage.

1. Financial Evaluation and ROl Framework

In the case of CFOs, telehealth strategic management must be thoroughly planned
and analyzed financially to be a long-lasting investment. Short-term, CFOs are to conduct
detailed cost-benefit analyses of telehealth infrastructure, technology expenses, and
staffing expenses against the expected returns in the operations at the hospitals, including
fewer patient admissions, fewer missed appointments, and less utilization of the emergency
room. The investment appraisal must focus on those projects that have maximum potential
of scaling and those that fit in the organization strategy. The computation of ROI should
also include direct and indirect benefits that encompass patient satisfaction and better
clinical outcomes which may increase the reputation of the hospital and subsequent
revenue. Break-even should determine the break-even point at which telehealth
investments will pay off their initial costs and financial risk analysis should take into
consideration uncertainties of the dynamics of the reimbursement rates, cost of maintaining
technology and probable regulatory compliance costs. All these actions are aimed at
helping CFOs have a proper financial roadmap that justifies and manages investments in
telehealth.

Cost-Benefit Analysis: It involves the balancing of all the costs incurred in
implementation of technology in the telehealth (technology, training, maintenance of the
platform, staffing, etc.) to the consequences. A reduction in patient readmission, a
dwindling cost of operation, and enhanced clinical efficiency are some of the benefits. This
will be to ensure that all investments are contributed to the overall organization

performance.
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Investment Appraisal: CFOs must concentrate on those projects that can be scaled
and can be aligned with the hospital strategy. With this in mind, it may turn out to be more
profitable to conduct telehealth with large amounts of chronic care patients than pilot
programs. Appraisal entails consideration of financial viability, operational impact as well
as long- term strategic fit.

Calculations of ROI: ROI should not just count on direct revenue increases but
should also count on the indirect revenue of the increased patient satisfaction, retention and
reputation of the hospital. These are not so concrete but can increase revenue streams in
future and can justify the investment.

Break-Even Analysis: Determines the at which the total revenue or cost savings of
telehealth is equal to the initial investment and operation costs. This will enable CFOs to
know how much time will it take before telehealth can be made financially viable.

Financial Risk Assessment: Evaluates uncertainty in occurrence of variable
reimbursement rates, cost of technology maintenance or unforeseen compliance cost. CFOs
are able to predict these risks and thus make plans in the event of contingencies, which will
minimize the chances of financial losses.

2. Revenue Sustainability and Reimbursement Strategy

CFOs need to make sure that the streams of telehealth revenues are predictable and
sustainable. This would include solving the problem of reimbursement uncertainty by
simulating different possibilities, such as different payer policies, low approvals, or
temporary pandemic-related allowances. Scenario planning assists hospitals to know the
cost of various reimbursement situations and deal with contingency plans. It is important
to align with value-based payment models, attaching the outcomes of telehealth to the
quality indicators and performance rewards instead of just sticking to the fee-for-service.

A long-term sustainability also implies the active work with payers negotiating the
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conditions of reimbursement of remote consultations, remote monitoring, and hybrid care
programs. Integrating preemptive scenario planning and alignment with value-based
models can help the CFOs to guarantee a stable revenue stream and encourage the effective
and quality delivery of care.

Reimbursement Scenario Planning: As telehealth reimbursement policies can
differ by payer, location or type of service, CFOs have to plan various financial scenarios.
This will assist in forecasting the possible changes in revenues and drawing up mitigation
measures. Indicatively, what would be the situation where some of the remote monitoring
services are no longer paid at the prevailing rates?

Value-Based Payment Alignment: Telehealth revenue should be based on value-
based models that use quality and outcomes to reward hospitals other than merely using a
fee-for-service model. The correlation of telehealth services to the outcomes of patients
guarantees sustainability of financial encouragement in the long-term and an effective care
provision.

Payer Engagement: CFOs are supposed to actively negotiate insurance deals with
companies to cover telehealth services, such as virtual consultations, remote monitoring of
patients, and hybrid care. Active involvement will help remove revenue risk and make
adoption rates higher.

Revenue Diversification: In addition to the conventional reimbursement, CFOs
have an opportunity to consider other venues of revenue, i.e., subscription-based chronic
care packages, bundles, or collaborating with digital health providers. Revenue
diversification will decrease their reliance on one payer systems and increase financial

sustainability.
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Recommendations for Chief Information Officers (Cl1Os)

Chief Information Officers play a crucial role in the successful implementation as
well as scalability of telehealth systems because they play a role in ensuring that digital
infrastructure is aligned with clinical and strategic goals. ClOs are expected to look at
building a solid, interoperable and secure technology ecosystem that is able to provide the
seamless delivery of virtual care across the platforms and devices. This involves proper
network capacity, integration of network with the existing hospital information systems
and electronic health records, and compliance with data privacy and cybersecurity.
Moreover, CIOs ought to have a gradual technological adoption strategy that would enable
them to test, optimise and scale down without causing any significant nuisance to
operations. It is important to constantly monitor the performance of systems, user
experience, and technological risks in order to ensure the quality of services and the trust
of clinicians. CIOs can ensure a long-term viability of telehealth operations by focusing on
interoperability, data security, and future-ready digital architecture, which can improve the
continuity of care and efficiency of operations within organizations and their
competitiveness.

1. Technology Infrastructure and Integration Requirements

Telehealth services can only be effectively implemented with the help of a robust
and highly integrated technology infrastructure, which is the primary task of the Chief
Information Officer. The third issue that CIOs need to focus on is the choice of scalable
and user-friendly telehealth platforms that would fit into the current hospital systems,
especially electronic health Records (EHRS), laboratory systems, and billing systems. The
ability of various digital tools to interoperate guarantees continuity of clinical processes
and data silo that can threaten care quality and efficiency will be avoided. Moreover, the

reliability of the system and its performance stability are of the essence because the
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disruption of the service may have a direct influence on the clinician trust and patient
safety. A cloud-based and modular infrastructure can make healthcare organizations
flexible to meet the growing demand, integrate new technologies as they emerge, and be
operationally resilient in the long run.

Selection of a platform: Technological and clinical assessment of the telehealth
platform and not short-term cost should be applied to select an appropriate platform. CIOs
should evaluate the usability of the platform by both clinicians and patients, the
compatibility of the platform with the current IT architecture, the vendor technical support
and whether the platform supports any future upgrades. The inappropriately chosen
platform can lead to the rise of clinician resistance, disruption of work flows, and
underutilization of the telehealth services, but an aligned platform will contribute to the
efficiency of operations and clinical acceptance.

Interoperability: Interoperability is crucial towards facilitating a smooth flow of
data between various healthcare platforms and digital tools. The telehealth platforms
should have the capability to interact with laboratory information systems, pharmacy
systems, imaging platforms, and hospital information systems through standardized data
formats. Interoperability causes discontinuity in the information, overlap in documentation,
and clinical inefficiency, which eventually compromise the quality of care and patient
safety.

EHR integration: The successful integration with Electronic Health Records will
see to it that telehealth encounters are completely integrated into regular clinical operations.
By having instant access to patient history, diagnostic outcomes, and treatment plans,
clinicians are able to make precise judgments when conducting virtual consultations. Also,

telehealth visits are automatically documented in EHR systems, which decreases
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administrative workload and data entry mistakes as well as promotes continuity of care in
a physical and virtual healthcare environment.

Scalability: The telehealth infrastructure should be in such a way that it can scale
according to increasing number of patients, new line of service and emergencies such as a
health crisis. Scalable systems enable healthcare organizations to add users, services and
functionality without significant system redesign or performance deterioration. Cloud-
based and modular systems have proven to be useful especially in providing flexibility,
cost effectiveness and long-term digital transformation objectives.

System reliability: The system reliability is also important in telehealth
environment, as technical failures can impact the care delivery and undermine the trust
between a patient and a clinician. CIOs should have good network bandwidth, system
redundancy, and frequent testing of the system, and bouncy technical support systems.
Reliable systems will increase the level of user trust, improve the level of service
interruption, and minimize the clinical error risk associated with system downtime or data
loss.

2. Data Security, Compliance, and System Governance

The regulatory compliance and data security are among the essential factors that
determine the trust and sustainability in telehealth ecosystems, which demand the C10s to
build the effective governance structures. Telehealth services are sensitive to the patient
information, and without an adequate security strategy, these services will be prone to
cyber threats and privacy breaches. ClOs are urged to install a detailed cybersecurity,
including encryption, access control, and frequent monitoring of the system in order to
protect patient information. The healthcare regulations and data protection laws also matter
in order to make sure that no legal risks and financial penalties are introduced. Besides, it

ought to have distinct governance frameworks that define accountability, risk management
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processes and decision-making to ensure that the digital health technologies are always
used consistently and ethically. Best system governance is more than risk mitigation but
also increases trust between the stakeholders and telehealth services.

Data privacy security: Data privacy security is a pre-requisite of telehealth
provision because e-consultations presuppose that medical data of sensitive nature transfer
and storage. Good encryption protocols, role-based access controls, and secure
authentication mechanisms should be employed by the CIOs as a way of preventing
unauthorized access. The high level of privacy will ensure compliance with legal standards
and the enhancement of the degree of trust in patients and their willingness to engage the
telehealth systems.

Cybersecurity precautions: Ransomware, phishing, and data breaches are among
the cyber-attacks that are becoming a common issue in the telehealth systems. To overcome
these risks, CIOs must take active measures to secure the system, including constant
monitoring of the system, regular vulnerability checking, and cybersecurity training of
health workers. The best incident response strategy also ensures the organizations have the
ability to contain and recover security attacks in a short time with minimum interruption.

Regulatory compliance: Telehealth services must have a legal and ethical
operation that is founded on the observance of the healthcare regulation and data protection
legislation. The ClOs ought to ensure that the telehealth systems do not contravene the
national and international laws on data storage, patient consent, transfer of data across
national boundaries, and the maintenance of digital records. Compliance with the
regulations minimizes the legal risks, institutional credibility, and the ability to establish
relationships with insurers and technology suppliers.

Risk mitigation: Well-developed risk mitigation implies the ability to recognize

the possible technical, operational, and legal risks related to telehealth systems and mitigate
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them in advance. CIOs are expected to perform risk assessment on regular basis, create
contingency plans and come up with specific procedures in the event of failure of the
system and data breach. Through an organised approach to risk management, healthcare
institutions can secure continuity of services and safeguard their image in a more digitised
healthcare setting.

System governance: Good system governance provides the authority in decision
making, accountability systems and performance control on the telehealth program. C10s
should have a policy that governs the use of data, access to systems, and the vendors and
assessment of technologies. Open governance systems assist in avoiding unethical
application of digital health technologies, transforming telehealth programs into
organisational objectives, and long-term implementation.

Recommendations for Telehealth Entrepreneurs

The entrepreneur in telehealth must possess a balance in innovation, regulatory
sensitivity and business sustainability as regards to market development. Successful
ventures should consider targeting well-developed market areas where telehealth can
provide measurable clinical and access-related value, rather than competing on a general
basis in well-saturated markets. A compliance market entry planning, differentiated value
proposition, and flexible business models should be included in the entrepreneurial
strategy, which would be consistent with the incentives of healthcare providers and
patients, along with the incentives of payers. The emphasis of the scalable digital
infrastructure, the strategic partnership with the healthcare entities, and insurance
companies, and variable pricing mechanisms is crucial to the growth and operational risk
reduction. By combining the technological potential and good governance, financial

discipline, and customer-oriented design, the telehealth entrepreneurs can establish healthy
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businesses that can not only compete well in the long run but also contribute immensely to
the healthcare delivery systems.

1. Market Entry and Competitive Positioning

In the telehealth market, entrepreneurs must embrace entry modes that are strategic
in nature and which consider regulatory complexity, competitive intensity, and
heterogeneous healthcare requirements. Instead of targeting wide market coverage during
the early phases, telehealth enterprises need to determine specific clinical or demographic
segments where demand is not met, there are barriers to access, or the lack of service
efficiency is the most significant. Competitive positioning requires getting ahead of
healthcare regulations, establishing a reputation with healthcare providers and payers, and
making differentiations based on the quality of services offered, specialisation, or even
technological innovation. The concept of sustainable market entry does not therefore
concentrate only on technological novelty but rather on regulatory compliance, clinical
value creation and defensible differentiation strategies.

Entry strategies: Telehealth entrepreneurs must implement phased or pilot-based
entry strategies, i.e. start small in a geographical area or service line. This method enables
companies to test models of operation, perfect service delivery and show clinical and
economic value on a preliminary scale and then scale. Virgin's introduction also minimises
regulatory and financial risk and allows learning from the experience of early adopters.

Niche targeting: Specialising in specific segments, such as treatment of chronic
diseases, mental health services, rural population, or post-discharge follow-up care, can
allow new companies to not enter direct competition with large and well-established
platforms. Niche focus increases the clarity of value proposition, user adoption is
accelerated, and reputation building in areas where telehealth offers recognizable and

quantifiable advantages is achieved.
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Navigating regulations: To enter the market, it is necessary to talk to the
healthcare regulators, legal counsel, and accreditation agencies early. Entrepreneurs need
to learn about the licensing rules, data protection regulations, and the eligibility of
reimbursement in various jurisdictions. Active regulatory adherence minimises the entry
lag, creates institutional confidence and makes it more appealing to healthcare partners and
insurers.

Differentiation strategies: Competitive differentiation can be in the form of better
user experience, clinical specialisation, integration with a wearable or Al-based product,
or care coordination. This kind of clear differentiation minimises competition based on
price and enhances brand position to allow telehealth ventures to compete based on value,
but not scale alone.

2. Business Model and Pricing Strategies

The ability of the telehealth ventures to be sustainable lies in the choice of flexible
business models and pricing approaches that balance cost, financial sustainability, and
expandability. This is because there is no universal revenue model applicable to telehealth
users and payers due to the diversity of users and payers. The most common combination
of pricing mechanisms, value propositions that are congruent with stakeholder incentive,
and the use of strategic partnership strategies to improve reach and lower the operation
costs are common in successful telehealth entrepreneurs. Business models should thus be
versatile, data-driven, and should be flexible to change with regulatory and reimbursement
landscapes.

Subscription-based models: Subscription models provide stable flows of revenues
as they charge healthcare facilities, employers, or patients a recurrent fee to have access to

telehealth services. These models tend to be effective especially in chronic care
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management and preventive services where in-service would be a must. The subscription
pricing helps to improve financial stability and planning of the long-term services.

Pay-per-use prices: Fee-for-service or pay-per-use models offer flexibility and
reduced barriers to entry by patients who only need consultation on a limited number of
occasions. The given method is ideal in acute care or episodic services but can lead to
fluctuations in the revenue. The entrepreneurs have to create a balance between access and
pricing models that will be able to capture the cost of service and clinical value.

Strategic collaboration: Collaborations with hospitals, insurers, pharmaceutical
firms, or digital health solutions will allow telehealth enterprises to share infrastructure,
grow their user base, and enhance access to reimbursement. The collaborative models also
lower the cost of acquiring customers and increase the service legitimacy, especially in
extremely controlled markets in the healthcare industry.

Scalability: Business models are to be developed to scale the business effectively
without directly proportional changes in the operational costs. Scalability is enabled by
cloud-based delivery, automation, and standardised clinical protocols, and does not
compromise the quality of the services. Application Scalable operating models and pricing
mechanisms can make telehealth enterprises sustainable and competitive in the long term.

Recommendations for Insurance Companies and Payers

Healthcare payers and insurance companies can be central to the cost, viability, and
the success of telehealth adoption by using reimbursement mandates and policies and their
regulatory frameworks. In order to facilitate integration in the long term, payers must leave
short-term, volume-based reimbursement models behind and develop payment models that
encourage quality, continuity of care, and measurable health outcomes. This necessitates
the integration of telehealth reimbursement with value-based care principles, preventive

health goals and population health management strategies. Moreover, insurers shall strive
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to ensure policy coherence by standardizing coverage requirements, make administrative
requirements more straightforward, and assist in data-driven review of telehealth
performance. Payers can empower financially sustainable, equitable, and outcome-based
virtual care ecosystems by encouraging the alignment of incentives among the providers,
patients, and technology platforms and by incorporating telehealth into the mainstream
insurance benefit models.

1. Reimbursement Model Design and Incentive Alignment

Payers and system-financing. The long-term viability of telehealth relies on the
ability of reimbursement models to respond to financial incentives by responding to care
quality, efficiency and outcomes. The traditional fee-for-service systems offer incentives
for utilisation in the short-term and can facilitate utilization based on volume but without
any related patient outcomes. In comparison, outcome-linked and value-based
reimbursement models establish a more effective connection to the purpose of telehealth
adoption because they provide incentives to preventive care, continuity, and quantifiable
performance outcomes. Risk-sharing models also stimulate providers and telehealth
systems to invest in quality and data integration and engage patients. As such, to achieve
sustainable telehealth financing, insurers and policymakers should formulate
reimbursement systems that give providers an incentive to participate and at the same time
contain cost and quality to guarantee quality assurance.

Fee-for-Service Reimbursement Models: Fee-for-service is the most common
model that has been adopted because of its simplicity and easy implementation.
Nevertheless, its application to telehealth can motivate too many virtual visits without
necessarily being clinically effective and therefore can be used only in the short term and

not long-term sustainability.

205



Value-Based and Outcome-Linked Payments: Value-based reimbursement is a
payment method that relates payment to health outcomes and patient satisfaction, and the
affordability of telehealth. This promotes the adoption of telehealth by providers as an
integrated component of care pathways and not as a single service.

Risk-Sharing Arrangements: Financial risk is shared by insurers and providers,
telehealth platforms and will encourage accountability and innovation. The models
promote investing in preventive care, data analytics, and quality monitoring to reduce long-
term healthcare expenditures.

Incentive Alignment Among the Stakeholders: An effective reimbursement
design will offer incentives to the patients, providers, and payers and harmonise their
interests to reduce resistance to adoption and add to coordinated care delivery.

2. Policy Integration and Long-Term Sustainability

Policy consistency, regulatory transparency, and governance congruence in the
healthcare institutions and insurance subsidies level are highly interrelated with telehealth
system sustainability. Fragmented legislation and disparate licensing criteria and variations
in information protection principles may harm trust in the suppliers and payers to restrict
investment and extent. To realise long-term health sustainability, harmonised policy
frameworks that reflect the integration of telehealth into the important health strategies in
countries and regions, clarify the compliance criteria, and support innovation in terms of
safeguarding patient rights should be developed. Telehealth can be made a consistent and
consonant component of healthcare delivery by policymakers and healthcare insurers by
including it as part of broader healthcare governance systems and financial models.

Governance Coherence in the Health Systems: Coherent governance modalities
spur the reduction in the complexity of administration, and easier alignment of the

providers, insurers, and technology platforms.
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Regulatory Compliance and Standardisation: There should be clear guidelines
for licensing, data privacy, and clinical accountability to decrease legal uncertainty and
increase access to telehealth services for more individuals.

Integration into National and Regional Health Policy: Inclusion of telehealth in
the institutional framework of the public health policy will provide it with institutional
support, continuity of funds, and integration into the long-term systems.

System-Wide Sustainability: Policy-based sustainability will guarantee that the
telehealth growth does not create inequalities but rather leads to equitable access, quality
enhancement, and cost management within the healthcare systems.

12-18 Month Telehealth Implementation Roadmap

Telehealth strategy implementation should occur during 12-18 months to change
the strategy into measurable organisational outputs and operational, financial and
regulatory risks. The implementation of technology should be accompanied by governance
preparedness through the phases of this road map, labour competencies and reimbursement
schemes. First stage is founded on simplistic preparedness, e.g., infrastructure inspection,
policy consistency and stakeholder engagement; Second stage brings out pilot application,
workflow incorporation and performance assessment; and the third phase aids in scale-up,
optimisation and institutionalisation of telehealth in the normal care paths. By performing
sequencing actions according to specific milestones and continuously tracking such
performance indicators as utilisation, patient outcome, cost-efficiency, and compliance,
healthcare organisations can impose disciplined implementation, minimise implementation
disruption, and receive sustainable competitive and operational advantages of telehealth

implementation.
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1. Phased Implementation Plan

Implementation of telehealth over a 12 to 18-month period enables the healthcare
entities to handle complexity, reduce risk, and ensure that the strategic direction works in
concert with operational preparedness. Phase 1 (06 months) will involve organisational
preparedness through examining the infrastructure, examining regulatory compliance,
aligning the stakeholders and designing the pilot program. Phase Il (612 months) will
emphasise on controlled deployment, including pilot implementation, integration clinical
workflow, staff and early performance assessment. Phase Il (12-18months) supports
scaling up and institutionalisation to expand the service coverage, to streamline the
technology and processes, and to incorporate telehealth into the regular care trajectories
and reimbursement frameworks. The incremental approach will render the integration of
telehealth systematic during the experimentation phase and integration with the whole
enterprise and maintenance of quality, compliance and financial soundness.

e Phase | (0-6 Months): Strategic and Operational Readiness

The tasks undertaken in this stage are technology audits, regulatory and legal
compliance testing, stakeholder analysis, and pilot use cases selection. The goal is to put a
solid base that will reduce the risk of implementation.

e Phase Il (6-12 Months): Pilot Deployment and Integration

The action plan at this stage includes starting telehealth pilot programs, connecting
platforms with electronic health records, redesigning clinical processes, and educating
clinicians and administration staff. Constant surveillance will see technical or operational

problems detected sooner.
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e Phase 11 (12-18 Months): Scale-Up and Optimisation
The last stage is the extension of telehealth services throughout the various
departments, performance metrics are utilized to optimize care delivery, and telehealth
becomes a standard operating procedure and model of care.

2. Milestones, Resource Requirements, and Success Metrics

The telehealth implementation should include certain milestones, an adequate

amount of resources, as well as well-developed systems of performance measurement to
ensure responsible and improve the program. Goals should be in keeping with each step of
implementation and possess the necessary financial, human and technological resources.
The measures of success must not be limited to the rate of utilisation but must include
clinical outcomes, patient experience, cost efficiency and compliance measures, which will
enable the organisations to not only measure strategic performance but also operational
performance.

e Implementation Milestones: Milestones are the completion of pilot launch,
system integration milestones, regulatory compliance and scale-up
preparedness evaluations, which will give a clear progress indicator at each
stage.

e Human Resource Requirements: Specialists (telehealth coordinators), IT
support teams, clinician champions, and training experts are needed to facilitate
adoption and change management.

e Financial and Technological Resources: It needs to be allocated financial
resources to license the platform, cybersecurity, system integration, training,

and continue maintenance to make it reliable and scalable.
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e Success Metrics and KPIs: Patient satisfaction ratings, clinician adoption,
cost savings, and no-show rates reduction, clinical outcome measures, and
regulatory compliance rates are among the key indicators.

6.5 Conclusion

According to the research, “telehealth” is a game-changing method of delivering
HC that, on the whole, greatly improves accessibility, convenience, and patient happiness.
Previous “telehealth” users are more likely to have a positive outlook on continuing to use
“telehealth”, according to the statistics; hence, first impressions are crucial for future
perceptions.

The main factors that influenced the patients' participation and trust in “telehealth”
were patient satisfaction, quality of service as perceived by the patients, and good technical
support. The issues involving technology and fear of poor quality of care have not
overshadowed the positive side of “telehealth,” which is safety, reliability, and
convenience in addressing the challenge of patients not getting access to in-person health
care. This is especially the case with digitisation being done more and more, and the need
for health services that are more flexible being loudest.

Altogether, these role-specific recommendations show that telehealth sustainability
requires a concerted effort by leadership, finance, technology, market innovation,
reimbursement systems, and public policy. The empirical results of the study prove the
feasibility of telehealth, but to be successful, the project should be implemented with
organised governance, financial controls, technological reliability, and clarity of

regulations.
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Managerial implications for healthcare organisations and policymakers.

Based on the findings of this study, several managerial implications can be
identified for healthcare organisations, administrators, and policymakers involved in the
implementation and management of telehealth services.

1. Investment in Digital Infrastructure

Healthcare organisations should prioritise their funding for dependable digital
infrastructure which encompasses secure telehealth systems and fast internet access and
unified electronic health record (EHR) networks. The study findings show that technical
disruptions together with connectivity problems lead to decreased user satisfaction and
decreased telehealth service effectiveness. Organizations need to establish their
technological systems as stable and secure to deliver full remote healthcare services which
maintain high standards.

2. Training and Capacity Building for Healthcare Professionals

Healthcare managers should implement training programmes that enhance
clinicians' ability to deliver effective virtual care. The process of telehealth consultations
demands clinicians to have expertise in three specific areas which include digital
communication and remote patient assessment and telehealth platform usage. Continuous
professional development together with technical training helps clinicians build their
confidence in using telehealth technologies which results in better patient satisfaction and
improved service quality.

3. Development of Clear Regulatory and Reimbursement Policies

Policymakers need to create permanent regulatory systems together with
reimbursement models which will enable telehealth services to be used throughout the long
term. Healthcare organizations face barriers to telehealth service implementation because

they lack certainty about three key factors which include payment models and licensing
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regulations and cross-jurisdictional practice rules. The presence of defined guidelines
together with reliable reimbursement systems will motivate healthcare organizations to
adopt telehealth as a standard part of their patient treatment workflows.

4. Adoption of Hybrid Healthcare Delivery Models

Healthcare organisations should implement hybrid care models which combine
telehealth services with traditional face-to-face healthcare provision. The findings
demonstrate that telehealth functions best for follow-up consultations and routine health
assessments and treatment of minor medical problems, although some health conditions
still need actual medical tests. Hybrid models enable healthcare systems to achieve
maximum operational efficiency while delivering excellent clinical care standards.

5. Strengthening Technical Support and Patient Assistance Services

Healthcare providers should establish dedicated technical support systems to assist
patients and clinicians when technical issues arise during telehealth consultations. The user
experience improves through complete system functionality which requires immediate
technical support during operational disruptions. The support provides help desks along
with instructional materials and patient guidance for effective telehealth platform usage.

6. Promoting Digital Inclusion and Accessibility

The digital gap in healthcare access needs to be tackled through special programs
which should be developed by both policymakers and healthcare organizations. Telehealth
services present accessibility challenges for certain population groups which include older
adults and residents of rural areas and people who have restricted digital skills. The
achievement of equitable telehealth distribution across different population groups requires
three essential components which include digital literacy training programs and enhanced

internet access and development of user-friendly telehealth systems.

212



7. Enhancing Patient Engagement and Awareness

The digital gap in healthcare access needs to be tackled through special programs
which should be developed by both policymakers and healthcare organizations. Telehealth
services present accessibility challenges for certain population groups which include older
adults and residents of rural areas and people who have restricted digital skills. The
achievement of equitable telehealth distribution across different population groups requires
three essential components which include digital literacy training programs and enhanced

internet access and development of user-friendly telehealth systems.
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APPENDIX A:

Q.1If you have used telehealth services, how satisfied were you with the experience?
e Very Satisfied
e Somewhat Satisfied
e Neutral
e Somewhat Dissatisfied
e Very Dissatisfied
Q.2 What is the main reason you use telehealth services?
e Convenience
e Cost-effectiveness
e Better access to healthcare services
e Better communication with healthcare providers
e Other
Q.3 How do you feel about the quality of care received through telehealth services
compared to in-person care?
e Telehealth services provide the same quality of care as in-person care
e Telehealth services provide better quality of care than in-person care
e Telehealth services provide worse quality of care than in-person care
e Notsure
Q.4 Have you ever experienced technical difficulties during a telehealth appointment?
e Yes
e No
Q.5 If you answered yes to above question, how satisfied were you with the support you
received to resolve the technical difficulties?

e Very Satisfied
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Somewhat Satisfied

Neutral

Somewhat Dissatisfied

Very Dissatisfied
Q.6 In your opinion, what are the advantages of telehealth services?

Increased access to healthcare services

Cost-effectiveness

Convenience

Reduced travel time and expenses

Better communication with healthcare providers
e Other
Q.7 In your opinion, what are the disadvantages of telehealth services?

e Technical difficulties

Limited physical examination options

Reduced personal interaction with healthcare providers

Difficulty with diagnosis and treatment of complex health issues
e Other

Q.8 Would you be willing to use telehealth services again in the future?
e Yes

e No
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