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[bookmark: _GoBack]For your contributions to our class discussions. In this Course Project assignment, you were asked to 1) Define the issues that are important for your organization to understand better as a function of time, scope, and other decision variables. Identify the major stakeholders (or actors), 2) Identify and discuss at least twenty key forces that would be shaping the future from the perspective of the issues defined in the first task. Rate each force in terms of its predictability and importance. Represent your forces as points labeled F1–F20 on an X-Y diagram, where the X axis represents the Predictability index and the Y axis represents the Importance index, 3) Identify trends that might affect the issues of interest. Discuss how each trend will continue to exert an influence on the future. Identify and discuss key uncertainties, 4) Select the two most important key uncertainties and represent possible outcomes in a two-by-two matrix where each dimension is represented by one uncertainty with two possible outcomes. Develop each of the four scenarios by incorporating outcomes from other uncertainties and key trends. Refine the scenarios by addressing internal consistencies, and 5) Explain how you would revisit your scenario-planning procedure and use your scenarios to devise strategies and test them to address the full range of scenarios. Clearly, there was much to address in this graduate assignment valued at 175 points. Additional guidance as to what areas should be included in your report were provided in the task instructions. After reviewing your 7.2- page submission (when in proper APA format), I was pleased to see you address nearly all of the suggested areas, while conducting scenario planning for your organization, providing a framework that addresses the complex and volatile environments in which you will deploy the emerging technology you chose, and analyze the underlying uncertainties associated with that decision. However, as you know, you neglected to meet the minimum deliverable length for this assignment. You provided 7.2 pages(excluding references),  which fell 10% short of the minimum length requirement of 8 to 12 pages. While your grade is not based solely upon the actual number of words submitted, the depth and breadth of the content submitted does suffer when minimum deliverable lengths are not met. Please closely watch the task instructions going forward. In many ways, task requirements should be viewed in the same manner as technical requirements. Still, I appreciate the effort you made. Please let me know if you have any questions. 







The Driving Forces Pushing Telemedicine
Telemedicine is quickly moving from a possibility to a necessity in the healthcare industry.  The opportunities connected with telemedicine are notable when it comes to discussing the forces that drive telemedicine, additionally as the issue that comes along with the new emerging technology as well. The expectation is ultimately a more expedient care combined with the issue with the overloaded medical professionals that are taking an enormous hit with the drop in their field. However, healthcare is optimistic about telemedicine with the knowledge of the issues that can come with it. Telemedicine is a worthwhile health care delivery option, however, it should be viewed as a technology that is a work in progress that will continue to gain recognition and standardization throughout the next few years, as more organizations adopt it. As it quickly grows, it will require the organization to be flexible and imaginative to be able to respond to the challenges and issues that may come with change (Telemedicine report to Congress, 1997).  
Telemedicine is an opportunity to bring convenient healthcare to our patients, but with any new technology, there are issues that can come hand and hand. Since telemedicine is not a brand-new technology the issues that can have an impact on implementing telemedicine some are noted, but some may not be noticeable until the technology emerges fully. One main issue is misdiagnosis which occurs in an in-person health care visits, and that risk is pushed into telemedicine at a greater frequency due to there not being a face to face, visit. A misdiagnosis could have a substantial impact on the patient's, his/ her disease progression or even worsened conditions. A medical malpractice suit could hold a negligent clinician accountable for their misdiagnoses (Ragain & Cook Pc Trial Lawyer, 2018). Another major issue is a disconnected telemedicine session occurring, and the patient end up following the wrong treatment regiment, resulting in a malpractice lawsuit (Health IT & CIO Report, 2012). The reimbursement rule is difficult to read and can be very time to consume to understand since there is no federal law that says the proper method of payment for telemedicine. Per the telemedicine association there was a law put into place as of May 2017 that approved or projected legislation allowing for full or partial telemedicine parity, however not all payers stay submissive with parity regulations (Andrus, n.d.). Just like a face to face visit the organization is going to have to do their due diligence to check with the patient insurance provider to determine coverage and the requirements prior to scheduling a patient for a telemedicine visit. When considering implementing telemedicine it’s important for the organization to understand the physician licensure laws and regulations. A physician can only practice in the state he/she is licensed in, however, the physician is considered practicing medicine where the patient is located during the telemedicine visit (Waters, n.d.). It’s crucial for the practitioner to make sure they are in the state they are licensed in. Privacy and confidentiality is another issue that stakeholders need to be aware of, data breach happen all the time with telemedicine as it heightens the risk. These issues bring significant impact on implementing and adoption of telemedicine within the practice.
With telemedicine, it includes a comprehensive list of stakeholders each with different roles and responsibilities they bring to the table. However, being able to implement an effective telemedicine program the organization needs to make sure all stakeholders are involved in the process.  Medical Credentialing Staff is important to make sure that the provider’s on-site and remote providers are properly credentialed and able to practice within our organization as well as remote. The quality, compliance, and HIPAA officer team are the ones who can ensure that all clinical standards of care are being followed helping prevent malpractice suits. This stakeholder also controls government regulations and quality measures that are mandatory to be followed on site as well as remote (Insight, n.d.). The billing team is a stakeholder due to the fact that they will be the one who will send out bills and make sure they are charged correctly, so the organization gets paid appropriately and the patient gets billed correctly. The providers and clinical staff are a crucial stakeholder to help ensure more effective adaptability to the new technology. Information Technology Team will make sure that the technical aspects are what we need and assure that the hardware and software are available and able to be maintained and supported.  With telemedicine, it also holds outside of the organization stakeholders, including the state regulators to assure we are in accordance with the regulations of the state (Insight, n.d.). Telemedicine vendors can have, provided the support needed for implementation making them a valuable stakeholder as well. However, one of the main stakeholders, in my opinion, is the patient because telemedicine will alter the relationship between providers and their patients they are key stakeholders. Patients are customers and their experience matters, including them in the implementation will lessen the repercussion of the change and increase the adaptability.   
Driving Forces that continue to accelerate the growth of telemedicine include the Center for Medicare and Medicaid services whose regulations drive some of the other driving forces including re-admission rates are decreased, hospitals stays are shortened, and even the admission rate itself drops because the patients being more compliant of his/her care. Telemedicine permits providers to have a closer connection with more patients, giving plenty of chances to assess to check on a patient for compliance, developing symptoms and catch problems earlier before they become a serious medical treatment cost. Patient compliance is another driving force that decreases the cost of health care because chronic diseases are being controlled instead of treated. The diminishing rate of doctors on top of the increasing rate of population is a driving force to ensure the patient can be taken care of with improved quality care in a more effective and convenient manner. Living in a rural area there is a need for providers, making an appointment with a new provider is almost impossible, so as the demand for appoints has risen it forces healthcare to do something to be able to care for their patient. The typical nationwide wait time for an office visit with a provider appointment is 18 days. That’s an extensive time to wait for patients, especially when they are sick, most end up with an emergency room visit or urgent care (Lafolla, n.d.). Therefore they don’t schedule a visit to their primary doctor and ultimately taking away from the clinic's revenue because they can’t wait 18 days to be seen. Patients are the ultimate driving force for telemedicine they want effective care, that’s convenient and low cost, no patient wants to set in a waiting room for hours to be seen that alone is one of the number one complaint (Advisory Board, 2016).  The driving force for the hospital is that it is an added source or revenue, patients call all the time for refill request, urgent calls all which is unbillable time, so if you replace some of the phone calls with telemedicine visits you can bill for the time and increase revenue without adding to your office time.  Telemedicine services can offer a lower cost and less wait time for patients and provide better treatment for chronic conditions, it a driving force in healthcare technology along. It’s expected to see a continued growth in health care over the next couple of years (Wainstein, 2018).  It takes many forces to make anything move in the healthcare field due to all of the CMS regulations and Regulatory regulations that continue to change yearly or more, so if it is just a few forces pushing a lot of times it does not catch hold, however with 20 plus driving forces pushing telemedicine it is here to stay and continue to expand to more providers and patients. 
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As we continue to watch telemedicine grown and expand the trends we notice involve to predictable forces of privacy and convenience of service. With these two force it captures some of healthcare’s most vulnerable patients, because they either can’t come for treatment of they are two embarrassed to seek the treatment they need. The Veterans Affairs are very interested in the ability to provide this service to their patients that need care but can’t make it to the office setting (MobiHealthNews, 2018). There for the development to expand beyond the office doors are changing the way medicine is recognized.  Disperse patient care will become a thing of the norm, right from the comfort of your home or office, this would allow more patients to be seen as well as more patients will seek medical care for convenience.  
The two most important uncertainties are, physician shortage and insurance policy adaptation. Physician shortage is has an uncertainty because it’s just a predication based on the growth of patient population and the number of providers we expect to have. However even if the predication is off by some, there is already a physician shortage in the more rural areas due to providers not wanting to move to these locations.   Telemedicine comes in and offers more than just primary care now specialty providers can reach patients in different geographical areas that normally wouldn’t be able to get this kind of care.   Insurance Policy Coverage, because this is a emerging technology insurance coverage is still adjusting and trying to determine how and if they are willing to cover this treatment. There was a survey done with 403 responses in the United States only one in five could say for certain that their insurance covers telehealth (Muoio, 2017). As insurance companies adjust to the new technology more and more participates will be able to utilize the care provided by telemedicine.




	We could revisit the scenario planning procedure and could adjust it as telemedicine evolves because just because insurance is an uncertain force today it may be a trend tomorrow. We can revisit it and see if insurance companies indeed are an issue, if so we could develop a strategies to work with insurance companies to see how we can get it covered or how it needs to be coded to insure that the patient’s visits are paid. We can also review the trends and determine if they have changed and we may want to focus marketing on the new trend that has developed.
Forces Driving Emerging Technologies
Important Uncertainty A= Force F3
Uncertainty A Outcome (1) Uncertainty A Outcome (2)
Important Uncertainty A= Force F9
Uncertainty B Outcome (1) Uncertainty B Outcome (2)
Scenario I Doctors numbers decrease like expected- Telemedicine will be able to care for patients where the providers don’t have time in an office setting
Scenario II Doctors want increase like expected- Telemedicine will still be able to care for the growing population that are unable to get in at the doctor’s office.
Scenario III Insurance adapt their polices to better suit telemedicine making sure they are paid appropriately. Telemedicine continues to be a viable option for those with insurance
Scenario IIII Insurance don’t adapt and offices will continue to be over loaded because if insurance is not willing to pay for telemedicine visits or not pay as well most providers want, make the adoption














The majority of stakeholders are aware of the issues and the trends and uncertainties of telemedicine, however they still want to push forward with the emerging technology. Driven by surging demand among all of the stakeholder it’s seen as an opportunity for investment for the future of healthcare and add additional revenue stream to the organization. While telemedicine may require pushing through some uncertainties and they may have to ingest a few issues along the way, there are plenty of benefits for providers who offer this service and patients who accept the service.
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