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WebEx Details
Please use Mozilla’s Firefox or Google’s Chrome to
access the WebEx application. If you do not have one
of these browsers installed, you will need to download
one of them.
WebEx Details: Please use FireFox or Google Chrome while participating in
WebEx
1. Open FireFox or Google Chrome
2. Enter: www.webex.com or click link:
https://onecarevt.webex.com/onecarevt/j.php?MTID=m3b6fc7e8e1347ac733d1
eac30a9c0d43
3. Click on “Join” in the upper right hand corner
4. Enter Meeting Number: 160 078 1426
5. Enter Meeting Password: OCVT
6. Enter Your Name and Enter Your Email Address
7. Call 1-415-655-0001 & 160 078 1426
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Monitoring Form
Date: 08/10/2020

Title of Program: OneCare Vermont – Telehealth

Where: via WebEx

Please list speaker/moderator:
Norman Ward, MD; Helen Labun
Please list all planning committee members:
Norman Ward, MD; Susan Shane, MD; Jennifer Gordon, LICSW; Emily Martin, RN; Tawnya Safer, BS
Purpose Statement/Goal of this activity: The goal is to learn about Telehealth.
Learning objectives (do not use “understand”):
1. Participants will be introduced to where they can find resources for a broad introduction to telehealth, along with where to find key documents that provide details
on recent policy changes related to COVID-19.
2. Participants will learn how lessons learned in previous 'digital divide' and community development work in Vermont can inform how we approach patient access
issues related to telehealth today.
3. Participants will be introduced to different frameworks for considering how patients who are reluctant or novice telehealth adopters can be made comfortable with
this option for accessing care.
Does the speaker or any of the planners have anything to disclose?☐Yes ☒No
If yes, please list all potential conflicts of interest: If yes, were the potential conflicts resolved: ☐Yes ☒No
Did this activity receive any commercial support (grants or in-kind)?☐Yes ☒No
If yes, please list all organizations and support type:
In support of improving patient care, The Robert Larner College of Medicine at The University of Vermont is jointly accredited by the Accreditation Council for Continuing Medical
Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare
team.
The University of Vermont designates this live activity for a maximum of 1AMA PRA Category 1 Credit(s)TM. Physicians should claim only the credit commensurate with the extent of their
participation in the activity.
This program has been reviewed and is acceptable for up to 1 Nursing Contact Hours.
As a Jointly Accredited Organization, The Robert Larner College of Medicine at the University of Vermont is approved to offer social work continuing education by the Association of Social
Work Boards (ASWB) Approved Continuing Education (ACE) program. Organizations, not individual courses, are approved under this program. State and provincial regulatory boards have
the final authority to determine whether an individual course may be accepted for continuing education credit. The University of Vermont maintains responsibility for this course. Social
workers completing this course receive 1 continuing education credits.
This activity was planned by and for the healthcare team, and learners will receive 1Interprofessional Continuing Education (IPCE) credit for learning and change.

Important Reminder:
All WebEx Participants
will be muted during
this session. During the
Q&A portion you will be
unmuted or you may
use the chat box for
that portion of the
session.
onecarevt.org
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Welcome

Norman Ward, MD
Chief Medical Officer
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Agenda

Noon12:05pm

12:15pm12:45pm

12:45pm1:00pm

Presenter

Time

Norman Ward, MD
Chief Medical Officer, OneCare Vermont
Introduction & Session Logistics

15 Minutes

Helen Labun
Director of Vermont Public Policy
Bi-State Primary Care Association

Q&A

30 Minutes

15 Minutes

onecarevt.org
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Presenter Bio(s)

Helen has been director of Vermont public policy at Bi-State
Primary Care Association since 2019. Bi-State represents the
federally-qualified health centers of Vermont and New
Hampshire, along with the Vermont's association of Free and
Referral Clinics, Planned Parenthood of Northern New
England, and the Area Health Education Centers. Helen has
worked for two decades in rural economic development,
including as director of the eVermont Community Broadband
Project at the Vermont Council on Rural Development which
addressed the rural digital divide across a multiple sectors.

onecarevt.org

7

Session Objectives
1. Participants will be introduced to where they can find resources for a
broad introduction to telehealth, along with where to find key
documents that provide details on recent policy changes related to
COVID-19.
2. Participants will understand how lessons learned in previous 'digital
divide' and community development work in Vermont can inform how
we approach patient access issues related to telehealth today.
3. Participants will be introduced to different frameworks for considering
how patients who are reluctant or novice telehealth adopters can be
made comfortable with this option for accessing care.

onecarevt.org
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Accreditation Designation Statement

In support of improving patient care, The Robert Larner College of Medicine at The University
of Vermont is jointly accredited by the Accreditation Council for Continuing Medical Education
(ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American
Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

The University of Vermont designates this live activity for a maximum of 1AMA PRA Category
1 Credit(s)TM. Physicians should claim only the credit commensurate with the extent of their
participation in the activity.
This program has been reviewed and is acceptable for up to 1 Nursing Contact Hours.
As a Jointly Accredited Organization, The Robert Larner College of Medicine at the University
of Vermont is approved to offer social work continuing education by the Association of Social
Work Boards (ASWB) Approved Continuing Education (ACE) program. Organizations, not
individual courses, are approved under this program. State and provincial regulatory boards
have the final authority to determine whether an individual course may be accepted for
continuing education credit. The University of Vermont maintains responsibility for this course.
Social workers completing this course receive 1 continuing education credits.
This activity was planned by and for the healthcare team, and learners will receive
1Interprofessional Continuing Education (IPCE) credit for learning and change.
onecarevt.org
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Important Reminder:
All WebEx Participants
will be muted during
this session. During the
Q&A portion you will be
unmuted or you may
use the chat box for
that portion of the
session.
onecarevt.org
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Telehealth 101 is not this talk. . . but it’s easy to find
Telehealth in Vermont Bootcamp:
https://televermont.atavist.com/telehealth-bootcamp
Telehealth in Vermont Resource Guide:
https://televermont.atavist.com/telehealth-in-vermont
Vermont Telehealth Office Hours (with recordings):
https://www.vpqhc.org/statewide-telehealth-events
Northeast Telehealth Resource Center:
https://netrc.org/

Telehealth changes in response to COVID-19 . . .
•
•
•
•

Reimbursement policies for all payers shifted
Recognition of audio-only options
State waivers for practicing telehealth across state lines
More consumer-friendly platforms (HIPAA nonenforcement)
• Medicare allowing home as originating site (VT already did)
• Medicare expanding providers and practice types that could
deliver telehealth (VT already at parity)
• Digital Divide is much more visible

Digital Divide Basic Components:
•
•
•
•

Broadband infrastructure development
Affordability of telecommunications plans
Equipment access
Knowledge and comfort with digital platforms

These often have distinct policy solutions / programs, but note
they are intertwined. For example, if you aren’t using the
Internet regularly, it has to get awfully inexpensive before it
makes sense to subscribe to broadband at home.

Digital Divide Basic Components:
According to Pew Research Center:

• 49% of American adults over 65 don’t subscribe to broadband at home.
63% of rural households have broadband at home vs. 79% urban (2018)
• 15% of rural Americans never use the Internet, 27% of Americans over
the age of 65 never use the Internet (2019)
• 46% of low-income households don’t have a computer. 71% of lowincome adults own a smart phone (more if by household, significantly
more if you look at people under age 65). 26% of low-income households
are smartphone-dependent for Internet access (2019)
www.pewresearch.org/internet/

Pre-COVID-19 Options to Mitigate Digital Divide:
• Opt-in system – patients who don’t want to receive health
services via telehealth don’t have to.
•

This is still true, it’s just that the cost-benefit changed for both providers
and patients.

• Health care practice as the originating site – Medicare
required this.
• Telehealth tools that don’t require patient participation –
for example, eConsults.

• Telehealth tools with a low-technology barrier – Chronic
Care Management, basic monitoring, etc.

COVID-19 Response to Elements of Digital Divide:
• Internet providers opened up Wi-Fi hotspots.
• Telecommunications plans did not cut off subscribers for
inability to pay.
• Some plans removed data caps.

• Connectivity Initiatives funded with VT CARES Act
• Broadband Infrastructure (Dept Public Service)
• Basic Equipment Distribution (VPQHC)

• FCC and USDA Grant Programs (Equipment & Service)
• Useful resource page: publicservice.vermont.gov/connectivity

Digital Divide Basic Components:
•
•
•
•

Broadband infrastructure development
Affordability of telecommunications plans
Equipment access
Knowledge and comfort with digital platforms

Two Unhelpful Myths to Address:
• The culture of “disruptors”
• The knowledge of ”digital natives”

Disruptors in the Tech Field
Can we blame Mark Zuckerberg for everything that’s gone wrong since
2004? Maybe.

Tech disruptors make a lot of money for investors by
rewriting systems of doing business in a way that can
scale to very high volume & revenue, disproportionate to
traditional expenses in supplies & labor. Social media is
an example of disruption in the marketing space.
Suddenly everyone wanted to disrupt. WeWork is an example of the
disruptor ethos gone wrong – coworking spaces with a hip culture that sold
themselves as a ”tech disruptor” in the real estate space. Which they
weren’t. They were just leasing office space. . . in a hip way.

Disruptors in the Tech Field
A certain type of investor wants major disruption because
they’re taking big chances for a big pay day (occasionally, amid
many failures).
This began with a specific investment model . . . which has
taken on a cultural life of its own in describing all innovation.
But does everyone want disruption?
Didn’t COVID-19 disrupt things enough?
Telehealth doesn’t have to be a brave new world, it can just
be another tool to help patients solve specific problems.

Images from
American
Hospital
Association;
OrthoSpineNe
ws; Skilled
Nursing News

Not-so-Disruptive Tech
We can talk about telehealth as a direct solution to a specific,
obvious problem.
Someone with multiple chronic conditions who wants frequent
feedback / check-in opportunities with a clinician.
Someone who should have specialist input for a treatment plan
but doesn’t want extra travel + extra cost, or long waiting time.
“Worried Well” check-ins during COVID-19; ”Insufficiently
Worried Well” outreach during COVID-19.

We can practice good “webside manner” so that a video
telemedicine visit still feels like a doctor’s visit [There are
resources in the Vermont Telehealth Resource Guide].

Disruptors in the Tech Field
A cultural over-emphasis on “disruption” isn’t just a marketing
issue – it’s an issue of how we frame what problems our
innovations are trying to solve, and how innovation will try to
solve those problems.
Another bias that shapes how we frame problems and their
solutions . . . .

Digital Natives

Digital Natives
The first computer programmer

Ada Lovelace, who was born in 1815

Digital Natives
What does it mean to be “good at the Internet”?
• Navigating the interfaces (equipment and platforms).
• Understanding research & critical evaluation of
information sources.
• Understanding how algorithms shape your online
experience (We all know that Google shows different results to different
people, right? And YouTube pushes to more extreme viewpoints?).

• Defeating the psychology of the Internet – value by
popularity contest, habit formation.
Does this really describe everyone born after 1995?

Digital Natives
Ease of navigating interfaces (Zoom, for example) is
the element most tied to age demographics.
But there are other considerations as well:
• The interface itself – is it accessible? (www.w3.org/)

Digital Natives
How do we know we aren’t doing enough to make
the digital world accessible?

This still exists

Digital Natives
Ease of navigating interfaces (Zoom, for example) is
the element most tied to age demographics.
But there are other considerations as well:
• The interface itself – is it accessible? (www.w3.org/)

• Training in how to explain the platform in a way
that can be retained for the next time.
• The effect of reinforcing an older patient’s self
image of being tech-incompetent.

Digital Natives
As with the disruptors example, it’s not just a superficial
problem – we are getting hung up on navigating
equipment and interfaces, emphasizing an element of
telehealth that has a strong age disparity.
That roadblock stands between us and engaging
patients of all ages and backgrounds in thinking through
whether telehealth tools might be the best solution for
specific problems they identify in health care.

What Would Telehealth Look Like If It Were Designed
with the Digital Divide in Mind?
We have a lot of starting ideas
•
•
•
•
•
•
•
•

Broadband infrastructure, assistance in broadband subscriptions, equipment
Telemedicine that works across multiple devices, especially smart phones
Options that don’t require patients to be the ones navigating the online services
Options that use telephone, or that blend in simple technologies without
requiring broadband + web navigation
De-emphasizing disruption and instead focusing on direct solutions to common
problems, particularly ones that lack a strong non-telehealth solution
Clinician training in how to interact effectively with patients online
Training in how to best provide patient support for getting online & connected
Fully accessible websites and telemedicine platforms

But we won’t really know until we start asking more people
better questions that lets everyone engage in what telehealth
looks like moving forward.

Questions & Answers
*please use chat box for
questions

UVM CME/CEU
If you are interested in claiming 1.0 Credit for attending this session,
please use the following or scan the QR code below.

http://www.highmarksce.com/uvmmed/index.cfm?do=ip.claimCredit
App&eventID=14830

________________________________________________________________________________________________

In support of improving patient care, The Robert Larner College of Medicine at The University of Vermont is jointly
accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for
Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing
education for the healthcare team.
The University of Vermont designates this live activity for a maximum of 1 AMA PRA Category 1
Credit(s)TM. Physicians should claim only the credit commensurate with the extent of their
participation in the activity. This program has been reviewed and is acceptable for up to 1 Nursing
Contact Hours.
As a Jointly Accredited Organization, The Robert Larner College of Medicine at the University of Vermont is
approved to offer social work continuing education by the Association of Social Work Boards (ASWB) Approved
Continuing Education (ACE) program. Organizations, not individual courses, are approved under this program.
State and provincial regulatory boards have the final authority to determine whether an individual course may be
accepted for continuing education credit. The University of Vermont maintains responsibility for this
course. Social workers completing this course receive 1 social work continuing education credits.
onecarevt.org
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Survey Monkey
Session Evaluation Link:
https://www.surveymonkey.com/r/telehealthhelenlabun

onecarevt.org
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Who to Contact with Questions:
Emily Martin, RN
Clinical Education Coordinator
OneCare Vermont
emily.martin@onecarevt.org

Tawnya Safer
Clinical Program Specialist
OneCare Vermont
tawnya.safer@onecarevt.org
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Thank You!
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