Running head: TELEHEALTH BRIEF		 1
TELEHEALTH BRIEF 		4






Telehealth Brief
Student’s Name
Institutional Affiliation












A paradigm shift is going on in the health industry. The traditional episodic and hospital-based care method is being replaced by telehealth, a patient-centered strategy where patients are linked to their physicians remotely. Telemedicine is the utilization of communication and information technologies like mobile devices and computers to access or deliver healthcare remotely as well as manage healthcare. As indicated by Totten et al., (2016), telehealth requires access to telecommunications, an essential element of eHealth which makes use of a broader array of information and communication technologies. A telehealth example is telehealth homecare, which involves patients suffering from terminal illnesses or geriatric patients getting guidance regarding specific medical process while still at home. 
Telehealth schemes which are well designed can enhance access to health care and healthcare outcomes for the treatment of chronic illnesses and vulnerable populations. Other than reducing demand for full medical facilities, telehealth creates cost saving and makes the healthcare system resilient. Given that remote treatment and communication with patients minimizes the number of visits in hospitals, it reduces transport-related emissions and operational needs. A report released from the Centre for IT Leadership indicated that savings as a result of reductions in patient transportation and face-to-face visits cover the cost of telehealth implementation (Dorsey & Topol, 2016). Telehealth can also help in the reduction of waiting time in specialty care. Since a primary care physician is allowed to manage medical conditions via telemedicine, visits to specialists are reduced. Furthermore, the technologies used in telehealth can be used to deliver educational programs for physicians, like continuing medical training and other educational opportunities. In the long run, provider productivity is enhanced. 
`	The evidence supporting telehealth’s role in improving access to care and promotion of patient safety and quality is strong. Researches have revealed that telehealth promotes continuity of care and enhances the self-management of patients. For instance, a synthesis of evidence from 20 systematic reviews published from 2005 to 2016 showed that telemonitoring of heart failure reduced mortality by 40 percent, and hospitalization related to heart failure by 36 percent. As indicated by Kruse et al., (2017), another review reported that telemonitoring with diabetic patients was linked to reducing health care cost by 48 percent. Telehealth can also help in early identification and prevention of errors between clinical visits. A study involving video conferencing consultations between rural emergency departments and providers found out that the frequency of errors was lower for patients who received telehealth-based care than those who did not. Surveillance applications for telehealth detects adverse outcomes for preventable treatment which may be unnoticed by a medical provider (Kruse et al., 2017). For example, research of ambulatory patients with diabetes reported that automated telephone application that offered patient training and self-management support with nurse follow-up detected more treatment-related adverse events than patient detection or provider elicitation alone. 
[bookmark: _GoBack]However, despite the benefits of telemedicine, there have been discussions regarding ethical and legal issues surrounding it (Chaet et al., 2017). Evidence from patients suffering from spinal cord injury indicates that telehealth presents new ethical and legal issues to practice. Consent and non-maleficence are the fundamental principles in telehealth.  There are possible ambiguities when it comes to the practitioner’s responsibility and loyalty to patients. Also, data security is an issue given the ongoing change in technology. Telehealth relies on transmission of data. Insecure networks in the transfer of data is a risk to confidentiality and privacy. 
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