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Clinician-Led Telehealth Follow-Up
Communications: A Potential Solution for
Primary Care
Meagan Soltwisch, DNP, APRN, FNP-C • Ethany Howden, DNP, APRN, FNP-C

Abstract
The rapid acceleration of the adoption of telehealth services during the COVID-19 pandemic has increased the number
of needed follow-up communications to discuss diagnostic results, to assess or reassess patients’ symptoms, and
to refill prescriptions. These communications are frequently delegated to nonclinical office staff in the primary care
setting, which can be challenging for patients with low health literacy or digital literacy. Current evidence suggests
that using health care providers for follow-up visits is an opportunity to improve patient experience while improving
the quality of care provided. However, integrating these telehealth services can be disruptive to a clinician’s schedule.
This article provides an overview of a clinical protocol that designates a single health care provider in the clinic for all
telehealth follow-up communications as a possible solution to this work-flow challenge.

The rapid acceleration of the adoption of
telehealth services during the COVID-19
pandemic has led to a renewed focus
on best practices when implementing
telehealth services, including how to
best follow up with patients. The term
“telehealth” refers to a wide array of
services, which can be synchronous or
asynchronous in nature. Synchronous

delivery modalities are conducted in
digital settings such as real-time audiovisual interfaces, telephone calls, and
remote patient monitoring where the
patient can interact with the clinician.1
Asynchronous modalities, such as via
email, can be conducted at the clinician’s
leisure, before or after a synchronous
visit.1 One possible use of synchronous
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audio-visual interfaces and telephone
communication is health care provider–
led follow-up appointments. Follow-up
services in the primary care setting
traditionally have encompassed both
in-person follow-up with clinicians and
telephone follow-up with nonclinical
staff communicating laboratory and/or
imaging results. Clinician-led telehealth
follow-up appointments combine both
services to provide an alternative for
in-person follow-up visits and follow-up
telephone calls from nonclinician staff.2
This change to practice can potentially
improve patient satisfaction and overall
health outcomes.

Patient Satisfaction
Transitioning from face-to-face followup appointments and nonclinical
office personnel delivering telephone
follow-up to a clinician-led follow-up
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model—where the health care provider
delivers all clinical follow-up services via
telehealth—can raise concerns about
patient satisfaction. However, multiple
studies across practice settings have
demonstrated that clinician-led telehealth
follow-up appointments have high
patient satisfaction ratings greater than
or equal to that of in-person visits.3,4 This
preference for clinician-led telehealth
is not limited to replacing in-person
visits. In fact, a recent study found that
patients prefer receiving results from
the clinician who ordered the tests.5 The
same study revealed that most practices
could improve their communication
services in several areas, despite being
a core activity in primary care offices.5
Patients reported frustration from the lack
of communication with providers and
nonclinical staff. This produces the need
for improved processes.
Although some evidence shows that
moving to a clinician-led telehealth
follow-up model can improve patient
satisfaction, it may be challenging
to schedule appointments with the
primary clinician in a timely manner.
The proposed solution to this workflow
challenge is to have the patient follow up
with a designated alternate clinician in
the practice. The World Health Organization acknowledges that there are
multiple considerations for implementing
new digital health interventions within
an organization.6 One aspect of guidance
for implementing digital health interventions is considering provider experience
and knowledge of digital health delivery.6
This includes the needs of providers
who are less knowledgeable of the new
technologies. The proposed model of
using a designated provider who is
experienced in delivering telehealth in
a clinic is a novel approach to effective
staff utilization that is consistent with
this guidance. This model allows the
clinic to use a provider with experiential
and educational qualifications in providing telehealth services while improving
workflow within the clinic. This provides
improvement of existing structures to
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progress access to laboratory appointments, improved management of patient
care and advocacy, and a distinct protocol
for communication.5
Additionally, providing patient education via the provider in a predictable flow
allows for questions to be answered and
prescriptions sent to pharmacies.
Despite these potential advantages,
designating a single clinician for telehealth
follow-up communications may result in
a lack of continuity of care, because an
adjunctive clinician may be less familiar
with the patient’s situation. However, the
evidence provides objective data that
the patient’s perspective, understanding,
and perception of their imaging,
disease process, and overall health are
improved with clinician-provided followup communication; the evidence also
suggests that patients who receive results
via telephone are most concerned with
privacy, responsiveness and interactive
feedback, and timeliness.5,6 A well-planned
protocol can address these needs for
consistency and timely individualized care
while improving patient health outcomes.

Improving Health Outcomes
A key goal for primary care providers is
to empower patients in self-care through
addressing client self-efficacy and
health literacy. Self-efficacy is defined
as one’s belief in the ability to succeed
in specific situations and accomplish
tasks.7 Self-efficacy serves a defining
role in how one approaches challenges
in their health status and sets goals for
achieving optimal health. Evidence has
shown increased self-efficacy in chronic
conditions including diabetes mellitus,
heart disease and arthritis as a result
of lifestyle interventions.7 In particular,
telehealth has been shown to improve
patient self-efficacy in chronic conditions
with improvement in health behaviors
and an increase in health status.8 This
may be due to improved access to
care via telehealth for populations with
barriers to traditional health care, such as
transportation, scheduling, and mobility
limitations.9

While telehealth services may
improve health self-efficacy through
improved access to care, health literacy
and digital literacy are threats to this
access and, therefore, should be a
consideration when implementing
telehealth services. The term “health
literacy” is defined as “the capacity to
seek, understand, and act on health
information.”10 There is an assumption
that low health literacy translates to
poor communication between patient
and clinician and, therefore, incomplete
health care use.11 The challenge
in addressing health literacy is to
effectively provide patient education
during the appointment, whether
the appointment is in person or via
telehealth. However, the appointment
occurring in the digital environment of
a telehealth visit presents additional
challenges to providing patient
education and, thereby, addressing
health literacy.
Digital literacy is a unique barrier to
health literacy during telehealth visits.
Digital literacy is one’s ability to thrive in a
digital technology setting.12 This includes
access to technology as well as using
technology that is vital in participating in
a telehealth appointment, such as a mobile device or computer.13 Although racial
and ethnic minorities are disproportionally affected by digital and health literacy,
there is evidence of these marginalized
populations having a positive attitude
toward the adoption of telehealth services.9,13 Therefore, the increased access
that telehealth services provide can address health literacy, as long as barriers
related to digital literacy are addressed as
part of the implementation of telehealth
services.

Using Best Practices to Inform a
Telehealth Protocol
The protocol presented was developed
by the authors of this article to address
the needs of a local clinic. This protocol
proposes designating a single clinician
in the practice to provide all telehealth
follow-up appointments as part of a
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Figure 1. Protocol for Clinician-Delivered Telehealth Follow-up

comprehensive telehealth implementation
initiative. These telehealth appointments
can be used to provide follow-up services
for both in-person and telehealth
appointments and can be delivered via
synchronous audio-visual platforms when
the patient has the necessary technology
available or via telephone when phone
communication is needed. This protocol
was developed as a novel approach
to implementing telehealth services
in a primary care clinic to seamlessly
integrate with existing provider workflows
and use a clinician experienced in
telehealth for the delivery of telehealth.
The protocol was also developed
to align with telehealth best practices
outlined by the US Health and Human
Services (HHS) telehealth website.14
The proposed types of follow-up
appointments are based on services
that are already provided in the clinic
by nonclinician staff, such as telephone
follow-up about patient status after
an acute visit, calling a client to report
diagnostic results, and prescription refills
(per existing clinic protocol; Figure 1).
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These follow-up services can be
integrated into the designated clinician’s
telehealth service workload.
Many telehealth services, including
asynchronous services, are reimbursable
by Medicare, Medicaid and/or private
health insurance during the COVID-19
pandemic, but the clinician should be
aware of the billing requirements for
telehealth services.15,16 The technology
requirements noted in the figure
are intended to be nonpublic-facing
applications, compliant with the Health
Insurance Portability and Accountability
Act (HIPAA) and in alignment with vendor
recommendations outlined by HHS.17 The
HHS telehealth website is a wonderful
resource for telehealth implementation
information. However, it is also important
to note that laws related to providing
telehealth services can vary from state to
state. Therefore, clinicians should also be
familiar with their state’s telehealth laws
when developing clinic protocols.

telehealth implementation, an important
consideration is the purpose of the
telehealth services and how it will impact
the practice. The discussed protocol
was designed to add telehealth followup services to existing audio-visual
synchronous telehealth appointment
offerings. While adding these services
allows the practice to offer telehealth
throughout the continuum of care,
it represents a change in the clinic
workflow. The American Medical
Association recommends considering
workflow when implementing telehealth
services in regard to clinician, staff,
and patient experience.18 This protocol
is intended to be a novel solution for
practices identifying ways to implement
varying types of telehealth and the
resulting workflow challenges. However,
workflow consideration is only one aspect
of implementing telehealth services
in practice and should be considered
as one part of a broader telehealth
implementation.
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