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Adequacy of Telehealth Technology
St Antony Medical Center is a healthcare facility that focuses on the delivery of high quality and improving the quality of life of its patients.  telehealth technology infrastructure has revolutionized healthcare industry and particularly at St. Antony Medical Centre in various ways. nurses and other medical professionals can attend to patients needs anywhere and at any time. Nursing is one of the health practices that telehealth technology infrastructure has significantly transformed.  Many people across the globe currently using tablets and cell phones making it less costly to adopt telehealth in nursing practice and in any hospital.  Telehealth allows nurses to connect with patients outside their geographical or organizational area. Nagel et al, (2013) state that telehealth is not only distance friendly but also cost-efficient.  Telehealth nursing is an exceptional alternative to in-office visits not only for patients but also for providers.  Agboola et al, (2014) note that telehealth technology infrastructure results in improved patient outcomes and better commitment between physicians and patients.  Physicians can remotely reinforce a patient's treatment adherence.  Patients can remotely receive the advice they require from their physicians regarding medication and treatment plans.  The nursing leader will make the schedules and assign different tasks to the selected telehealth nurses. They will also work with other physicians to ensure proper communication and medication for telehealth clients. 
Tasks and Responsibilities
 		The implementation phase telehealth technology is pivotal in the success of the technology as the wrong implementation would be consequential and costly not only to the organization but also to the affected patients. Implementing telehealth technology requires consideration of various factors including organization population, location, number of offices, number of staff among other factors.  Therefore, sharing and allocating tasks and responsibilities is fundamental in ensuring the successful deployment of telehealth technology in an organization.  The hospital management is tasked with leadership responsibilities and setting direction for the telehealth technology implementation plan.  The management includes Chief Executive Officer, the board of trustees and heads of departments.  The departmental heads will identify technology needs in their fields that should be incorporated in the program and present them to the team. The management will also be responsible for making necessary payments such as salary and wage payments. According to Nagel et al, (2013) system developer or administrator ensures smooth and flawless deployment of the program with the aid of information technology experts.  The system administrator will supervise the implementation of the program, guarantee data security, installation of software and communication updates.  Telehealth physicians are tasked with communication duties to the patients and care managers, filing medical reports of telehealth clients, obtain physicians intervention as well as have expertise in telehealth program.
  Clinicians will also be required to carry out their duties as stipulated in the guidelines, policies and procedures of telehealth.  Conversely, telehealth managers will monitor the program,  make timely reviews to information forms from patients, communicate with the telehealth patients, physicians and telehealth clinicians as well as contribute in data collection. The program can only be a breakthrough with clients thus the marketing executive will work hand in hand with the team to identify the marketing needs to undertake and oversee all marketing activities.  The marketing executive will partner with other team members to make follow up.   Conversely, the quality assurance staff will incorporate the federal and state quality health policies; offer improvement resourcefulness into the technology, record information, as well as measure outcomes.  Telehealth physicians will provide the stipulated telehealth services to clients (Ragunath et al, 2010). 
Implementation Schedule
 A precise and concise implementation schedule is pivotal to successfully deploy the telehealth technology.  The schedule will consist of team meetings that will be conducted weekly on Thursdays unless otherwise communicated. After which the sessions will be conducted quarterly to check on the progress and make necessary upgrades.  The meetings will be  scheduled for 3 hours. During the meetings, the agenda will be to conduct evaluations of the processes and procedures. The challenges faced by the team players will also be addressed in implementation (Agboola et al, 2014). Inaccurate and incompetent processes that do not follow the laid out procedure will be corrected during these meetings.  The estimated budget will be made during the first team meeting and adjustments to the budget made during subsequent meetings.  Additional staff required if any will also be selected during the first meeting and any changes made in subsequent meetings.  The implementation of telehealth technology will be carried out in three phases namely pre-deployment, implementation and post-deployment (Ragunath et al, 2010).  During the pre-deployment phase team selection is conducted, budget estimates projections and consultations with key stakeholders.  The pre-deployment phase will take place during the first meeting. The implementation phase will take six months which will involve employee training and deployment in different departments such as nursing as well as redesigning of technology.  Employees and stakeholders will also give feedback during this phase. The post-deployment phase encompasses technical maintenance as well as user continuity. 


Staff Training Requirements and Strategies
Telehealth technology can only be a success with effective staff training. Training ensures that the staff is properly equipped to handle the technology requirements.  The first thing to do before embarking on training is performing a needs assessment.  It is important that all telehealth staff have similar knowledge and skills to ensure that telehealth enhances service delivery to the clients.  It is also imperative that a training timeline is developed.  Most of the staff in the hospital are seniors and consequently not tech savvy as compared to the young staff.  However, the seniors are more experienced in dealing with clients hence with adequate training are best suited to handle the technology.  The staff will be trained on a biweekly basis for the first two months and later on a monthly basis to ensure they are up to date with any technological changes.  Since people absorb information differently the training will be conducted online and also through biweekly meetings for the first two months and later monthly.  Information technology experts hired by the organization will do the training on a one on one basis.  The organization will provide the staff with laptops or iPads as well as other necessary stationery for the training sessions.  Employees will be required to attend practice sessions either through video conferencing or on a one to one basis to ascertain their skills.  The employees will be trained on various skills including communication, customer service, problem-solving and use of telehealth infrastructure to ensure clients data privacy, confidentiality and security (Nagel et al, (2013). 
Collaboration Strategies between Patients and Health Care Providers
 		Telehealth technology is aimed at improving healthcare and lower costs for clients. However, this can only work with a clear collaboration between the health care providers and the patients. Thus it is prudent to involve telehealth clients in the implementation of the program.  During the implementation of the technology, six telehealth clients getting care through the program at the facility will be involved.  This means the facility will be able to get first-hand and opinions information regarding the program success, flaws and areas that require upgrading.  Further, voluntary clients receiving care outside the facility will also be involved to give their opinions regarding the technology.  These opinions will be used to improve patient care resulting in patient satisfaction. The outside patients will be visited by selected team members and interviewed.  On the other hand, other healthcare providers will be involved to give their personal input during the pre-implementation phase. This input will be used to improve the technology before actual implementation.  Further, this is critical as that would make them feel like part of the improvement process in the delivery of quality health care. The healthcare providers will be given forms with interview questions to answer. Further, meetings will be held quarterly with other health care providers to inform them of the progress of telehealth and also get their opinions. Training on the system will be conducted to willing health care providers who are not part of the selected team . 
Post-Deployment Evaluation and Maintenance
The evaluation of telehealth technology will be conducted monthly to capture the net impact of any challenges of irregularities and rectify them on time.  This will be a thorough check by checking the readmissions rates and mortality rates before the technology and after the implementation of telehealth.  If the mortality and readmission rates have gone down telehealth will be considered a success.  This means that the patients are getting the required information and education to take care of themselves remotely.  Moreover, the consideration time spend by clients in the hospital will also be checked and analyzed. A reduction will indicate that the technology is useful and working (Grol& Grimshaw, 2003).  Further,  money spend by clients on healthcare will be analyzed before and after the implementation of the technology. If patients' spending has decreased in terms of medication, consultations and readmissions  that will only mean that the technology is useful and should be kept as clients are getting required medical care. 
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