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Abstract 

This capstone project presents a comparative analysis of telehealth access to healthcare to the 

utilization of rural hospitals. The patient demand on access to care, affordability, and quality of 

healthcare management is a critical component to healthcare reform in America. As the 

healthcare industry is faced with many policy implications and the changing of legislation, it is 

imperative to address the issue of access and quality to care. Utilizing  telehealth medicine to 

bridge the gap for health disparities to be an effective method for healthcare organizations to 

implement in a manner that improves quality and value. Exploring mixed-method studies, and 

meta-analysis studies revolving around telehealth medicine of secondary qualitative and 

quantitative data is retrieved where it is then compared to local data in the form of a pilot study. 

The hypothesis being tested in this project is that healthcare organizations do not show patient 

satisfaction, reduced spending leading to decreased prevention, performance, and more patient 

wait time/less provider break time with telehealth services. Findings of this project indicate that 

utilization of telehealth medicine does improve patient access, time saving, cost-efficiency, and 

creating value to the healthcare delivery without impairing quality. Both pilot study and 

secondary data indicates in this research project that there is enough evidence to reject the null 

hypothesis; therefore, key policy implications must be enacted to regulate access, cost, and 

quality to  implement a framework moving forward. Limitations of this project include limited 

generalizability, small sample size, selection bias, short study duration, technology access, and 

digital divide. Organizations should implement/expand telehealth medicine to rural healthcare 
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sustainability, and make telehealth a permanent component of healthcare delivery in which 

policymakers enact legislation to maintain high standards of care and prevent misuse. Long-term 

success of telehealth will depend on sustainable, equitable, and well regulated policy 

frameworks. 

Acknowledgements 

I would like to take this opportunity to thank my daughter who has inspired and motivated me to 

reenter my education process, and given me positive words to push through adversity, 

commitment, and aspirations. I would also like to express my gratitude to my colleagues and 

preceptors in this master's program that has extended my knowledge of American healthcare, and 

understanding how to manage healthcare organizations. I would like to extend a very special 

thanks to Dr Jim Dockins and Dr Cheryl Holden for their enormous invaluable knowledge that I 

had gained throughout this master's program. I truly appreciate everyone's support for me. 

 

Dedication 

I would like to dedicate this capstone project to the vast amount of people in this country that are 

working in the front lines of hospitals and clinics, putting blood, sweat, and tears into helping 

people with their health. I would also like to extend this dedication to all the people who are 

helping the sick and ill outside of this country, with volunteering their time and efforts without 

pay, but providing their highest effort in giving their experience and knowledge to people who 

need it. 

 



Comparative Analysis of Telehealth Services 

5 

Introduction 

As technology improves both communication and medical research, it is no surprise that the 

prevalence of our population is growing thanks to technological breakthroughs in medicine. 

People in the elderly population are living longer years than before. Communication is more 

interactive with live video communication to which what was a fantasy future is now becoming a 

reality. As we see the implementation of telehealth on access to care towards patients for 

populations of people who require it, it comes with variables that must have focused 

implementation and performance measures. Telehealth is basically Healthcare providing remote 

technology instead of an in-person visit. Telehealth can be through video, phone, or securing 

messages. It is appointments that can be conducted with doctors, therapists, or specialists either 

through video phone or chat messages. sending vital information such as blood pressure 

readings, glucose readings all from home. It is very much used in mental health care for mental 

health specialists conducting therapies and follow-ups. populations improve access to care with 

no appointment wait times, no show rates, access to geographic locations both urban and rural, 

increasing patient satisfaction with access, and continuity of care. The main hurdle is the 

administrative challenges that may limit the effectiveness of telehealth programs. The question 

is, are administrative challenges limiting telehealth's effectiveness? Challenges include 

reimbursements/billing complexities that may or may not be covered through different insurance 

payers both private and government, having licensing and credentialing in various states where 

patients are located, workflow integration in which staff members need new protocols and 

training, as well as training of staff members to adapt to changes in technology communication. 

The most important healthcare administrative question regarding telehealth is the policy and 
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regulatory uncertainty that currently is unclear that telehealth is a temporary policy in long-term 

planning. 

 

Definition of Terms 

Telehealth: The broad use of digital communication technologies (video calls, phone calls, apps, 

remote monitoring devices) to provide healthcare services, education, and public health 

remotely. It includes:Clinical services (diagnosis, treatment), health education, remote 

monitoring, and administrative meetings.  

Telemedicine: A subset of telehealth that specifically refers to remote clinical services, such as 

diagnosing and treating patients via video or phone. An example is a doctor conducting a virtual 

consultation. 

Synchronous Communication: Real-time interaction between patient and provider. Examples 

include live video visits, telephone consultations, and live chat sessions. 

Asynchronous Communication: Health information is collected and sent to a provider to review 

later. Examples include sending X-rays to a specialist, uploading photos of a skin condition, and 

messaging through a patient portal. 

Remote Patient Monitoring (RPM):  Use of digital devices to collect and transmit patient health 

data to providers. Examples include blood pressure monitors, glucose meters, heart rate 

monitors, and wearable fitness trackers. 

Mobile Health Devices: These include Healthcare supported mobile devices such as smartphones 

and tablets that manage health apps, SMS medication reminders, and fitness tracking apps. 

Virtual care: General term for health Services delivered remotely via digital platforms. 

 Teleconsultation:  Remote consultation between doctor and patient or doctor and specialists. 
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 Teletriage: Remote assessment of patient symptoms to determine urgency and appropriate care. 

This is often used in nurse hotlines, and emergency pre-screening.  

Tele monitoring: Continuous or periodic remote tracking of patient health data. 

HIPAA (Health Insurance Portability and Accountability Act): A U.S. law that protects patient 

health information privacy and security in telehealth services. 

Electronic Health Record (EHR): Digital version of a patient’s medical history maintained by a 

provider. 

Digital Therapeutics (DTx): Evidence-based therapeutic interventions delivered through software 

programs to prevent, manage, or treat diseases. 

 

Background 

Telehealth has been around since the early 1900s beginning when the telephone was invented for 

providers to give medical advice especially in rural areas. By the 1920s to 1940s radio 

consultations were used to assist ships at sea and remote communities. These efforts weren't 

called Telehealth but they established the idea that care could happen at a distance. Around the 

1960s to 1970s the term telemedicine emerged during the Space Race where NASA developed 

remote monitoring systems to track astronauts vital signs, and universities/hospitals began pilot 

programs using closed circuit television to connect specialists with remote clinics. These 

programs were promising but expensive and limited by technology. Slow growth and barriers 

that had been common in the 1980s to 1990s telehealth did not grow expansively due to high 

equipment costs, limited internet and availability, and lack of reimbursement from insurers 

(GTH,2021). It was only utilized for military and prison health care, with some rural health 

demonstrations. There was plenty of red tape to go around for Telehealth as regulations, 
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licensing rules, and uneven insurance coverages. By the time of 2010 to 2019, smartphones and 

apps may make Telehealth more accessible and major growth through Healthcare mental 

services, chronic disease management, and direct to Consumer Telehealth platforms. but still it 

was treated as supplementary to comparing it with in-person care. Between 2020 and 2022, 

during the Covid-19 pandemic, it was a turning point in which telehealth adoption exploded 

globally, in which government and insurers temporarily expanded coverage, relaxed licensing 

restrictions, and approved payment parity within in person visits. Telehealth became mainstream, 

but it wasn't optional. from 2023 till today, during this post pandemic telehealth era, Telehealth 

is now a permanent part of the Healthcare System where it focus shifted to hybrid models where 

it can be both virtual and in person. It has long-term policy and reimbursement decisions. 

Decisions of equity, access, and quality outcomes have been outlined. Telehealth today includes 

virtual primary care, teletherapy, remote monitoring with electronic wearable devices to track 

health vital signs and symptoms, and AI supported digital health tools. However, there is still no 

government amendment policy that will guarantee access for telehealth in all geographics and 

demographics in the country. Whether urban or rural, limited access with cost of care is still 

prevalent.  

 

Problem Statement 

Healthcare reform in America is an ongoing consistent topic of discussion and politics in 

America. It is always included in key national policy debates, legislative battles, and broader 

structural issues shaping the future of American healthcare. Some topics that are currently high 

on the agenda and discussions include prescription drug pricing reforms, sustaining and 

stabilizing the Affordable Care Act / Insurance Market support, Medicare reform with cost 
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sharing and advantage plans, and access/affordability to healthcare system performances that 

include technology and innovation to help lower system costs and improve coordination with 

providers and patients. With Improvement in technology, government elected politicians resolve 

a lot of these issues by allowing the expansion and implementation of legislation to provide easy 

access to healthcare, efficiency through technological breakthroughs, and better prevention of 

health disparities to decrease the need for prescription drugs. The main problem is passing 

legislation to help expand access, regulate coverage, and adapt through reimbursement systems 

through telehealth services. Although these legislation efforts intensified during Covid-19 

pandemic, the continuation of today is only extending and slightly expanding, but not a 

permanent fix. During Covid-19 spread, early emergency funding bills included money for 

Medicare telehealth services to help trigger broad telehealth expansion in federal programs. It 

opened the door for Medicare and Medicaid policy changes during this time that lifted many 

long-standing restrictions for allowing telehealth from a patient's home instead of requiring a 

clinic or rural site. It also expanded the list of eligible providers and services, along with 

permission for audio only care in certain situations. These changes markedly increased 

Telehealth use for seniors in high risk patients (telehealth.hhs.gov). However, because many 

Telehealth flexibilities were tied to temporary emergency rules, Congress has only extended 

them just several times. For example, extended Medicare telehealth flexibility such as home-

based care and provider eligibility had ended through September 30th, 2025. Another example is 

reinstating and temporarily extending key telehealth waivers including originating site  waivers 

and audio only allowances through January 30th, 2026. Current policy updates show centers for 

Medicaid and Medicare Services telehealth flexibilities extended now through December 31st, 

2027 including home-based care and expanded provider types. Some pandemic flexibilities 
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remain temporarily and require ongoing congressional action to become permanent. Moreover, 

there are many examples of ongoing congressional legislation that is taking place right now that 

would extend key telehealth flexibilities, and eliminate geographic limitations all aiming for 

long-term reform rather than short-term extensions. Federal Telehealth policy is responsible for 

expansion/access, flexibility, permanence, and reform efforts to seek in making telehealth more 

predictable and permanent, especially for medicare/medicaid beneficiaries. So the bottom line is 

that the problem is the US government has enacted multiple laws and policy reforms affecting 

telehealth, but it is nothing permanent, always requiring extension/expansions, and always 

continuing shaping access, coverage, and provider eligibility. All of this makes telehealth an 

uncertain future.  

 

Purpose Statement 

The purpose of this project is to provide analysis of the comparisons in the utilization of 

telehealth services to both urban and rural American geographics that improve access to care 

(independent variable) to the following (dependent variables): a) patient satisfaction; b) cost-

efficiency and c) appointment wait times. Research will be conducted to determine any 

correlation between healthcare systems utilizing  quantitative, qualitative, and mixed method 

performance metrics. This will be retrieved from secondary sources on a larger scale which will 

be compared to data compiled by a pilot study of interviews in both rural and urban healthcare 

settings involving providers and patients. Qualitative data will consist of patient satisfaction 

surveys that provide feedback on care provided by telehealth services. Quantitative data will 

include patient services completed during appointment Telehealth services such as prescription 

refills, lab work review, and preventive screening offers. The significance of this project is to 



Comparative Analysis of Telehealth Services 

11 

provide supporting evidence-based on data to acknowledge that utilization of telehealth service 

has an impact on patient access in both rural and urban underserved communities. Also, the 

impact of telehealth implementation on access to care generally, and the organizational 

performance within the healthcare organization. 

 

 Capstone research questions 

 This Capstone project poses the following questions to be analyzed: 1.)  How does Telehealth 

affect patient access in both rural and urban underserved communities? 2.)  What organizational 

performance metrics improve Telehealth adoption? 3.)  What administrative challenges limit the 

effectiveness of Telehealth programs ? 4.) What is the impact of telehealth implementation on 

access to care and organizational performance in healthcare organizations? 

 

Hypothesis 

When developing a hypothesis for this project, the issue of access to telehealth compared to 

traditional in person appointment visits was considered. The aim of this project is to provide 

evidence or disprove telehealth increasing access to care in healthcare organizations towards 

their patients that utilize technology to bridge the gap of providing quality care, preventative 

care, and cost-effective savings. 

Null Hypothesis: Healthcare organizations do not show patient satisfaction, reduced spending 

leading to decreased prevention, performance, and more patient wait time/less provider break 

time with telehealth services. 

Alternative Hypothesis: Healthcare organizations show better patient satisfaction, reduced 

spending leading to increased prevention, performance, and patient less wait time/provider break 
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time with telehealth services. If the null hypothesis is proven to be true, then there is not enough 

evidence that concludes that telehealth services make an impact in healthcare organizations' 

access to care for underserved communities both in rural and or urban geographic locations. If 

the alternative hypothesis is proven true, then there will be distinct evidence that suggests that 

healthcare organizations receive better patient care access to underserved communities in both 

rural and urban demographics, and that provides easy access, higher preventative care, and lower 

costs to both providers and patients.  

 

Organizational Review  

The purpose of this pilot study, a rural healthcare clinic consisting of medical residents, medical 

assistance, receptionists, and attending preceptors was utilized to compare to the larger data that 

was retrieved from prior literature studies related to telehealth medicine. This organization is 

McAlester Regional Health Center Southeast medical office located at 10 S 3rd St, McAlester, 

OK 74501.This organization is a not-for-profit healthcare system that provides hHealthcare to 

rural people in southeast Oklahoma,. It services and follow-ups  there 149-bed hospital that is a 

public trust healthcare facility. Public trusts are generally considered not-for-profit organizations 

that operate for the benefit of the community rather than to generate profits for shareholders.  

The mission statement of McAlester Regional Health Center is to provide the best healthcare to 

rural people of Oklahoma that will always have their doors open for them. This organization will 

be committed to completing this pilot study questionnaire form in their highest opinion of what 

they think about Telehealth medicine in their everyday encounters.  
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Literature Review 

The literature review of this topic consists of research already conducted to signify both 

qualitative and quantitative values regarding comparative analysis of utilization of telemedicine 

for improved access to Healthcare, saving time and money, supporting chronic disease 

management, and expanding specialist care globally.Telehealth medicine is most useful for 

follow-up visits, mental health therapy, minor illnesses such as cold and rashes, medication 

management, and routine check-ins. Although it may not be suitable for emergencies or 

situations requiring physical exams/ procedures, telemedicine brings healthcare services to be 

more accessible, convenient, and affordable. 

 Effectiveness Across Clinical Outcomes 

A very recent systematic review with meta-analysis covering clinical outcomes, barriers / 

facilitators, and implementation concluded that telemedicine often achieves outcomes equal or to 

better than traditional care and chronic disease management, maternal health, and follow-up care. 

It all does this while enhancing access and continuity of care (Rabbani, 2025). From 2020 to 

2025, telemedicine consistently enhanced access, patient convenience, and continuity of care 

while ensuring safety (Rabbani, 2025). These findings reaffirm telemedicine as a practical and 

resilient care model rather than just a temporary pandemic measure. Although there are 

challenges to providing telehealth, strategies should focus on sustainable integration rather than 

emergency deployments such as the pandemic covid-19 (Rabbani, 2025).  

Usability for Chronic Conditions 

After the Covid-19 pandemic, an incredible demand for virtual care has been more favorable 

indicating that it facilitates access to quality care. The more infrastructure challenges, more 

demand for expansion into telling medicine will be of most importance that may include 
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challenges with connectivity issues, digital literacy, and working without complete physical 

assessments. A study was conducted aimed to synthesize evidence on health professionals' 

perception regarding the usability of Telehealth systems and primary care for individuals with 

non-communicable diseases such as high blood pressure, and high blood sugar that had 

continued from the covid-19 pandemic (Gonçalves, 2023). Research results concluded that out of 

248 healthcare professionals, who mostly comprised doctors and nurses, had concluded that 

health professionals considered the usability of telehealth systems to be good and felt 

comfortable and satisfied (Gonçalves, 2023). Patients felt satisfied using telehealth. The most 

important predictor for using digital health technologies was ease of use. The main barriers were 

technological challenges, connectivity issues, low computer literacy, inability to perform 

complete physical examination, and lack of training (Gonçalves, 2023). 

Regulatory & reimbursement challenges 

A systematic review study conducted of Telehealth adoption on patient outcomes confirms that 

telehealth adoption improved patient outcomes, reduced hospitalizations, and shortened hospital 

stays all with increased satisfaction. This study reviewed thorough literature through electronic 

databases such as PubMed, Medline, Web of Science, Google Scholar, databases, Embase, and 

PsycINFO using relevant keywords (Alakeel, 2025). It reported the impact of Telehealth 

adoption on various patient outcomes and the impact of sustainability during this post pandemic 

era. This review provided data that revealed evidence of efficient healthcare delivery (Alakeel, 

2025). The research further reveals that despite numerous benefits, many barriers and disparities 

in telehealth adoption and utilization persists especially in rural hospitals that face challenges 

that include lack of health information exchange capacity, limited patient engagement 

capabilities, and absence of financial reimbursement. These barriers and disparities currently 
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exist according to this systematic review, and it states that it requires attention to ensure equality 

and equitable access to telehealth services. Moreover, this report study states that telehealth 

medicine should continue to improve healthcare delivery and patient outcomes post pandemic 

era. This systematic review yielded 17 articles through its comprehensive inclusion criteria that 

had many studies including cohort, cross-sectional, meta-analysis, narrative analysis, 

prospective, quasi experimental, qualitative, and mixed method studies (Alakeel, 2025).  

Frameworks & Future Research Guidance 

Although telemedicine has emerged as a transformative force and modern healthcare, there are 

many hurdles and challenges to create a comprehensive review of this medical service. 

Identifying critical barriers include technological limitations, legal hurdles, and digital divide, all 

while highlighting innovative solutions such as augmented reality, artificial intelligence, and 

virtual reality wearable Technologies. The expansion of Telehealth and underserved regions are 

closely examined offering a glimpse of the future of healthcare delivery. According to Latifi, 

outlining recommendations for future research emphasizes the need for interdisciplinary 

collaboration to overcome current challenges to meet growing demand for telehealth medicine 

services. This research paper seeks to inspire researchers, practitioners, and policy makers to 

drive innovation, equity, and sustainability and telemedicine and electronic health services to 

pave the way for a more accessible and resilient global health care system (Latifi, 2025). This 

paper extends the challenges and weaknesses in telehealth medicine that include technological 

limitations, legal and regulatory hurdles, data privacy and security concerns, and resistance to 

adoption (Latifi, 2025). It provides examples of real world challenges in different countries, 

emerging trends and future innovations and telemedicine (Latifi, 2025).  
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Summary of Literature Review 

With the rise of increased healthcare costs and demands, and the rise of geriatric population, it is 

only essential that telehealth medicine become expanded through different channels of policies, 

regulations, and innovations. Removing the red tape on expansion will only benefit patient care 

access. Those that want to keep the system the way it is such as health insurance companies with 

its shareholders that only seek to profit, providing this capstone research study will help 

constituents in seeking politicians and policy makers to pave the way for telehealth medicine as 

an essential, and vital aspect to healthcare. The literature provided above reveals a promising 

level of support that indicates an increase in patient satisfaction, and utilization of technology on 

a larger scale to supplement the ever-increasing demand of quality care, in a convenient, 

equitable, and affordable option in seeking health care quality. 

 

Research Methodology 

A mixed-method research design methodology was applied to this capstone project consisting of 

qualitative and quantitative data retrieved through studies related to telehealth medicine, and the 

use of data retrieved by analyzing outcomes in one specific healthcare organization. The use of 

secondary data allows for completeness of presenting factual evidence to support or against the 

alternative hypothesis. I intend to create a qualitative study in personally interviewing the 

program director in the residency medical program for Family Medicine; Dr Lori Peters. I will 

also interview the nurse practitioner Christine Johnson. For my quantitative study, I intend to 

create survey questionnaires for patients, and medical residents, medical assistance, and clinic 

administrators in questionnaires involving likes / dislikes with telehealth. My goal is to create a 
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meta-analysis with my qualitative and quantitative results, as well as studies in my literature 

reviews that may or may not agree with one another.  

 

Ethical Issues 

This capstone research project would likely include interviews from current clinician / providers 

that will receive informed consent to this study with full knowledge. There will not be ethical 

implications in retrieving data outside of the interviewees. No proprietary information will be 

obtained, regenerated or redistributed from the organization that will be involved. If a pilot study 

is conducted in this research, this project will be required to complete under direction of an 

approval of an institutional review board., if a pilot study involves only surveys/questionnaires, 

and interviews; then  institutional review boards will not be necessary as there are no 

physical/mental trials / studies being conducted that would either harm any participants in a 

study.  Most importantly, there will be no harm sustained to any participants, or violation of any 

local, state, or federal law associated with this project.  

 

Data Collection 

Retrieval of secondary data was primarily retrieved through use of an electronic search via the 

University of Arkansas Fort Smith library site, Pub-Med, Journal of the American Medical 

Association, and World Health Organization. The data was indicated as scholarly peer-reviewed 

journal articles that are within the past 5 years to consider recent enough for relevance to this 

project. Following literature review and secondary data analysis, a small pilot study was 

conducted utilizing the organization mentioned above. Data obtained from the pilot study 

includes the Total of ten Family Medicine residents, two Family Medicine attending physicians, 
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for medical assistance, two nurse practitioners, two clinic receptionists, three clinical 

administrators, and two hospitalists.  The findings of both meta-analyses of retrieved literature 

data, and with the data from the pilot study is further evaluated within the results portion of this 

analysis and demonstrated with tables and figures. The data obtained for pilot study was 

retrieved by Survey questionnaire is included below here. 

Telehealth Medicine Survey for Medical Healthcare 

Workers 

Section 1: Provider Background 

1. What is your professional role? 

 

○ Physician (MD/DO) 

○ Nurse Practitioner (NP) 

○ Physician Assistant (PA) 

○ Registered Nurse (RN) 

○ Behavioral Health Provider 

○ Other: _______ 

 

2. What specialty do you practice? 

○ Primary Care 

○ Internal Medicine 

○ Pediatrics 

○ Psychiatry / Behavioral Health 

○ Emergency Medicine 

○ Specialty Care (please specify): _______ 

 

3. How many years have you been in clinical practice? 

○ Less than 2 years 

○ 2–5 years 

○ 6–10 years 

○ 11–20 years 

○ 21+ years 

 

4. What type of practice setting do you work in? 

○ Hospital 
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○ Private practice 

○ Community health clinic 

○ Academic medical center 

○ Telehealth-only practice 

○ Other: _______ 

 

 

Section 2: Telehealth Usage 

5. How often do you currently use telehealth in your practice? 

○ Daily 

○ Several times per week 

○ Occasionally 

○ Rarely 

○ Never 

 

6. What types of visits do you conduct via telehealth? (Select all that apply) 

○ Follow-up visit 

○ Chronic disease management 

○ Mental health counseling 

○ Medication management 

○ Urgent care consultations 

○ Initial patient evaluations 

○ Other: _______ 

 

7. What telehealth platforms do you currently use? 

○ Integrated EHR platform 

○ Third-party telehealth software 

○ Video conferencing tools 

Telephone only 

○ Other: _______ 

 

 

Section 3: Perceived Benefits of Telehealth 

8. Please rate your agreement with the following statements: 

 (1 = Strongly Disagree, 5 = Strongly Agree) 

 

Statement 1 2 3 4 5 
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Telehealth improves patient access to care      

Telehealth increases scheduling flexibility      

Telehealth improves patient satisfaction      

Telehealth helps reduce missed appointments      

Telehealth improves provider work-life balance      

9.  

In your opinion, which patient populations benefit the most from telehealth? 

● Rural patients 

● Patients with mobility limitations 

● Behavioral health patients 

● Chronic disease patients 

● All patients equally 

● Other: _______ 

 

 

Section 4: Challenges and Limitations 

10. Please rate the level of challenge posed by the following factors: 

 (1 = Not a Challenge, 5 = Major Challenge) 

 

Factor 1 2 3 4 5 

Technology issues (internet, platform stability)      

Patient digital literacy      

Reimbursement and billing      

Licensing and regulatory requirements      

Inability to perform physical exams      
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Privacy and security concerns      

11.  

Which of the following concerns do you have about telehealth? (Select all that apply) 

 

● Diagnostic accuracy 

● Limited physical assessment 

● Data security/privacy 

● Patient technology barriers 

● Reimbursement issues 

● Provider workload 

● None 

 

● Other: _______ 

 

 

Section 5: Clinical Effectiveness 

12. How effective do you believe telehealth is compared to in-person visits? 

 

● Much less effective 

● Slightly less effective 

● About the same 

● Slightly more effective 

● Much more effective 

 

13. For which types of visits do you believe telehealth is most appropriate? 

 (Open response) 

 

14. For which conditions or situations should telehealth NOT be used? 

 (Open response) 

 

 

Section 6: Future of Telehealth 

15. Do you believe telehealth should remain a permanent component of healthcare delivery? 

 

● Yes 

● No 
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● Unsure 

 

16. What improvements would make telehealth more effective in your practice? 

 (Open response) 

 

17. What policies or support systems would help expand telehealth use? 

 (Open response) 

 

18. Any additional comments about the advantages or disadvantages of telehealth? 

 (Open response) 

 

 

 

Telehealth Patient Satisfaction Survey 

Introduction: 

 Thank you for participating in this survey. Your feedback will help improve telehealth services. 

All responses are confidential. 

Section 1: Basic Information 

What is your age group? 

● Under 18 

● 18–29 

● 30–49 

● 50–64 

● 65+ 

2. Where do you live? 

● Rural area 

● Urban area 

● Suburban area 

3. Have you used telehealth services before this visit? 

● Yes 

● No 

 

Section 2: Access & Convenience 

4. Telehealth made it easier for me to access healthcare. 
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● Strongly Agree 

● Agree 

● Neutral 

● Disagree 

● Strongly Disagree 

5. I saved time by using telehealth instead of an in-person visit. 

● Strongly Agree → Strongly Disagree 

6. I saved money (travel, time off work, etc.) by using telehealth. 

● Strongly Agree → Strongly Disagree 

 

Section 3: Quality of Care 

7. The healthcare provider listened carefully to my concerns. 

● Strongly Agree → Strongly Disagree 

8. I felt my medical issue was properly addressed during the visit. 

● Strongly Agree → Strongly Disagree 

9. I felt comfortable communicating with my provider via telehealth. 

● Strongly Agree → Strongly Disagree 

10. The quality of care I received was comparable to an in-person visit. 

● Strongly Agree → Strongly Disagree 

 

Section 4: Technology Experience 

11. The telehealth platform was easy to use. 

● Strongly Agree → Strongly Disagree 

12. I experienced technical issues (audio, video, connection). 

● Never 

● Rarely 

● Sometimes 

● Often 

● Always 

13. If you experienced issues, did they affect your visit? 

● Not at all 

● Slightly 

● Moderately 

● Significantly 

 

Section 5: Satisfaction & Future Use 

14. Overall, how satisfied were you with your telehealth experience? 
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● Very Satisfied 

● Satisfied 

● Neutral 

● Dissatisfied 

● Very Dissatisfied 

15. Would you use telehealth services again? 

● Yes 

● No 

● Maybe 

16. Would you recommend telehealth to others? 

● Yes 

● No 

 

Section 6: Open-Ended Questions 

17. What did you like most about your telehealth experience? 

 (Open response) 

18. What challenges did you face during your telehealth visit? 

 (Open response) 

19. What improvements would you suggest for telehealth services? 

 (Open response) 

 

Results 

 

The results obtained from this research study will utilize both primary and secondary data 

collected. Primary data is the survey questions both providers/medical assistance/administrators 

completed, as well as the patients themselves completing another different survey for 

themselves. The secondary data that will be utilized is the comparisons of the research data 

results obtained from previous studies of telehealth medicine mentioned above on the literature 

background. Also, two interviews with providers to discuss their opinions and experiences of 

utilizing telehealth as qualitative analysis. 

Medical worker survey: 
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Ten medical residents, three medical Family Medicine attendings, two medical assistants, and 

three medical administrators completed the provider survey and results are as follows below. 

All participants answered “occasionally” for the use of telehealth in their work healthcare setting. 

The health providers excluding health administrators and medical assistance answered “follow-

up visits” as being the primary type of visit conducted via telehealth.  All participants answered 

“video conferencing tools” through Zoom as their platform they utilized for their Telehealth 

visit. The medical providers answered improved patient access to care as “strongly agree” with 

three answering 4/5 for agreement for improvement of care. flexibility, satisfaction, reducing 

missed appointments, and improving provider work-life balance all answered 5/5 as strongly 

agreed for perceived benefits of telehealth. A mixture of answers for the question of patient 

population benefiting the most using Telehealth which 1/4 answered rural patients, another 

quarter answered behavioral health patients, chronic disease patients, and all patients equally. 

Each patient has different reasons for seeing medical providers, so this was no surprise when 

patients utilizing Telehealth that the providers and medical assistants  experiences differ. 

Answering the challenges and limitations of telehealth, seven medical residents answered for 

“inability to perform physical exams”, and three residents answered “patient digital literacy” as 

five out of five major challenges. Two medical administrators stated “reimbursement and 

billing” as 4/5 for the challenge, and one medical assistant answered “privacy and security 

concerns” being 5/5. These challenges and limitation results differ, but it does show that there 

are limitations in utilizing these uses of technology. five medical residents answered diagnostic 

accuracy as a concern about using telehealth. One medical attendant answered a limited physical 

assessment. and the rest of the workers answered none as their concerns for telehealth. For 

clinical effectiveness, eight health workers answered slightly more effectively, and six answered 
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slightly less effectively, while three answered about the same. For future of telehealth,  all had 

answered yes to telehealth to remain permanent component of healthcare delivery, and as an 

open response answer a few notable answers to mention particularly one medical resident had 

answer for an improvement for telehealth to be more effective in their practice, medical devices 

to use at home should be pulse oxygen saturation monitor, finger glucose blood check, blood 

pressure cuff monitoring device, and temperature readings. There were differing answer choices 

for the open question of which type of visits do they believe tTelehealth being most appropriate, 

and most had included follow-up visits, with some stating behavioral health visits. Overall, most 

had agreed that telehealth medicine is a vital aspect to their care to provide for patients, and all 

agree that there are future prospective enhancements that will help them and patients have better 

experiences. 

 

 

Patient Survey: 

42 patients were utilized in the patient Telehealth survey, and results are exceptionally detailed. 

35 out of 42 patients strongly agree that Telehealth made it easier for them to access healthcare, 

while the rest had differing answer choices between neutral and disagree. 40 out of 42 patients 

strongly agree that Telehealth has saved them time.42 out of 42 patients agreed that Telehealth 

saved them money by less time traveling and ability to be flexible for utilizing Telehealth outside 

of their work. 42 out of 42 patients strongly agreed that their medical issue was properly 

addressed, and 42 out of 42 agreed strongly that they felt comfortable communicating with their 

Telehealth provider. 26 out of 42 strongly agreed that quality of care they received was 

comparable to an in-person visit while 12 patients disagreed about the quality of care that they 
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received comparable to inpatient. technology experience was very mixed with “sometimes” 

being the most commonly answer choice for experiencing technical issues when using telehealth. 

Satisfaction and future use, 37 out of 42 patients answered very satisfied versus three answering 

neutral. Three patients had answered at the open-ended question of what they like most about 

telehealth experience, and all three had answered that the ability to communicate with providers 

outside of the medical office whether they're in their vehicle, home, or somewhere else that they 

can relay vital information without having to be there in person. One patient answered the 

question of improvements, and it stated that  providing a practice tutorial into logging into the 

Zoom video would be beneficial to save time in the telehealth visit. Overall, it seems that most 

patients do agree that telehealth is beneficial to their time, money, and quality of care. 

 

Interview with Dr. Lori Peters: 

Dr Peters would first like to thank us for providing her this opportunity to speak casually about 

Telehealth medicine from her point of view. She states that she absolutely encourages the 

healthcare industry to promote and continue telehealth as a pillar in healthcare access to care. 

She states that when she was providing care for patients during the Covid-19 pandemic, she had 

provided essential, and invaluable quality of care to elderly patients who were at extreme risk of 

morbidity and mortality had they left their homes and come to the medical clinic while there 

were young children and teenagers experiencing flu-like symptoms. The geriatric community is 

very vulnerable to health consequences with their already established health medical problems. 

Low immune system, fragility, and decreased organ functioning; are all dangerous combinations 

that can cause enormous healthcare problems to patients that are otherwise able to be prevented 

if they utilize telehealth medicine, she states. Dr Peters goes on and continues other aspects of 

caring for patients such as follow-up visits, Behavioral Health assessments, and simple 
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medication requests / refills. Dr Peters stated that telehealth does have its limitations specifically 

performing physical exams, however, obtaining vital signs from devices that patients can use at 

home can potentially counteract this by getting patients blood pressure, pulse rate, and oxygen 

saturations. If a patient is having a physical examination, it would be no problem for the patient 

to schedule an appointment to come receive a physical exam. Dr Peters says working in a rural 

small community is so important to have this option available for patients to get a snapshot of 

patients who cannot travel to our clinic, especially when the clinic has to provide care to over 

eight counties”. 

Interview with nurse practitioner Christine Johnson 

Nurse Christine Johnson covers walk-in patients without appointments as well as follow-ups 

when Dr Peters or any of the residents are not available during any random day in the clinic. She 

states that telemedicine health is a critical aspect to patient care as many patients are scared to 

come to the office. Nurse Johnson states “ I know over a dozen patients in the back of my head 

that I could name personally that prefer telehealth because they get anxious coming to the clinic 

as well as patients who do not like being in a doctor's office setting”. Nurse Johnson further 

states that patients have no issues coming to the office or the hospital to get lab work completed, 

they just don't like having to sit in a room awaiting results or questions being asked outside their 

comfort zone. Nurse Johnson also states that taking blood pressure readings at home with these 

specific patients is more within normal range as compared to receiving blood pressure readings 

while in the office as patients like these get too anxious to receive their blood pressure readings 

and may show false positive elevated blood pressure. She also reports that telehealth medicine 

can be more efficient if telehealth services were available outside office hours as she can fit 

certain circumstantial scheduling. Her only limitation to telehealth medicine is the fact that it is 
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not commonly being utilized, and therefore, some clinic employees may not have the certain 

experience to contact the patient and get the telemedicine appointment securely set up with. 

Nurse Johnson states in her conclusion that “we can definitely utilize this tool to help our distant 

rural patients who just need to be taken care of verbally and they could do the rest as in adhering 

to their medications, changing lifestyles, and preventative measures to keep their health intact”.  

 

Secondary Data: 

A number of research studies regarding Telehealth surveys conducted post-Covid-19 shows that 

there is an incredible demand for virtual care. Professionals are favored to the perception of 

telehealth being a vital usability, and this indicates that facilitating access for quality care is 

definitely an empowerment for healthcare professionals. One study titled “Usability of 

Telehealth Systems for Non-Communicipal Disease for Primary Care after the Covid-19 

pandemic” reports that healthcare professionals, mostly doctors and nurses concluded that the 

usability of telehealth systems to be good and felt comfortable and satisfied. Patients felt 

satisfied using telehealth. The most important predictor for using digital health technologies was 

ease of use (Gonçalves, 2023). The main barriers were technical logical challenges, connectivity 

issues, and low computer literacy, all of which could be managed. This study method utilized a 

prospective cohort and retrospective observational studies extracted from 248 healthcare 

professionals. These healthcare professionals were included in 11 studies that these data were 

taken into account. Another study with similar methods of extracting data from literature articles, 

questionnaires, surveys, and prospective cohort studies from Medline, WHO, Google Scholar, 

and PubMed with the study titled ” The Impact of Telehealth Adoption on Patient Outcomes:  A 

Systematic Review”. Results of more than a dozen authors concluded that patients generally 
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expressed high levels of contentment with telehealth services and primary care during the 

lockdown period (Alakeel, 2025). Diabetic patients who adopted telemedicine experienced no 

decline in their overall measure of diabetes care quality during the initial nine months of Covid 

pandemic while those who did not adopt telehealth medicine showed a decrease, which, reveals 

that telehealth medicine preserved the standard of care of diabetic patients in early phase of the 

pandemic. Further results from authors states that factors of telehealth influencing patient 

satisfaction were found to be improved outcomes, ease of use, low cost, and improved 

communication, and decreased travel time to get healthcare when needed. This overall meta-

analysis study article confirms that telehealth adoption improves patient outcomes, reduces 

hospitalizations, and shorts hospital stays. Most importantly, telehealth medicine is a valuable 

tool for healthcare delivery during and beyond the Covid-19 pandemic. Nonetheless, the findings 

also emphasize certain important limitations such as barriers and rural and underserved 

communities, inequities and digital access, and unresolved issues of financial reimbursement and 

regulatory alignment.This capstone research paper has many other literature data, however, these 

two data mentioned above are systematic reviews of multitude of research authors concluding in 

a meta-analysis fashion which overlaps and reflects the other literature studies. It is clear that the 

primary and secondary data collections reflect one another as far as both provider and patient 

satisfactions. Interviews with both providers in McAlester Regional Health Center Family 

Medicine Clinic reveals that working in a rural setting is ever more needed versus an urban 

setting which is not conducted in this capstone research paper. 

 

Role of Healthcare Administrators  
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Healthcare administrators play a central role in making telehealth work effectively in the United 

States. They are responsible not just for adopting the technology, but for ensuring it is 

sustainable, compliant, and beneficial for both patients and providers. Their role spans 

leadership, operations, policy, and patient access. Administrators decide how and why telehealth 

is used within an organization. They essentially determine whether telehealth is a short-term 

solution or a long-term care model. Administrators reduce legal risk and ensure services remain 

reimbursable. Examples include ensuring compliance with Health Insurance Portability and 

Accountability Act (HIPAA) for patient data protection, staying updated on changing policies 

from Medicare and Medicaid, and navigating state licensure requirements and interstate care 

regulations (Gagnon, 2024). Their decisions directly impact whether telehealth programs survive 

long-term. They balance cost, usability, and compliance when selecting systems. Data-driven 

decision-making is critical for long-term success. Strong leadership is essential for successful 

implementation (Tulane, 2024). 

  

Policy Implications 

Telehealth in the United States has moved from a niche service to a core part of healthcare 

delivery, especially after the expansion during the Covid-19 pandemic. Because of that shift, it 

carries several important policy implications that affect access, cost, quality, and equity. One of 

the biggest drivers of telehealth adoption is how services are paid for. Programs like Medicare 

and Medicaid expanded telehealth coverage during the pandemic. A major policy question is 

whether payment parity (paying telehealth visits the same as in-person visits) should continue. 

Without stable reimbursement, rural hospitals may struggle to sustain telehealth programs. 

Policymakers must decide whether telehealth remains fully reimbursed, partially reimbursed, or 
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scaled back. Another policy issue that needs to be ratified is licensure and interstate practices. 

Telehealth allows providers to treat patients across state lines, creating regulatory challenges. 

More standardized or national licensure policies could expand access, especially in underserved 

rural areas. Other policy implications that need to be addressed and ratified are access and health 

equity to create policies that must address the digital divide through investments in broadband 

infrastructures, subsidies, and education to ensure equitable access to rural populations which 

lack reliable broadband. low-income and elderly patients may have limited digital literacy or 

device access. Privacy and data security are also important so that a balance of accessibility with 

security, deciding how to strict telehealth privacy rules should be moved forward. Policies 

should establish clear clinical guidelines and quality metrics for telehealth use. Strong oversight 

and auditing systems are needed to prevent abuse while maintaining access from misuse. Policies 

must support long-term integration rather than temporary expansions. Payment models need to 

be addressed to shift towards value-based care, which emphasizes outcomes over volume.  

 

Limitations 

Limitations identified to this project are related to the data collection phase of the research 

process. During the pilot study phase, only data obtained from two local healthcare organizations 

was obtained. The demographics of McAlester Oklahoma differs from much of the national 

demographics obtained for patient populations. Collecting data in a rural hospital differs widely 

when it comes to the patient population, funding, staffing, and the social inequalities that specific 

rural areas are embedded with in terms of education, affordability, and crime rates. Telehealth 

success in this area of study may differ outcomes in other regions. Rural hospitals in Oklahoma 

would have significant differences in rural areas in mountainous or tribal areas with different 
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infrastructures. All of this does not even include urban areas of larger cities that may contain 

different opinions and statistics of providers and patients in terms of telehealth success. Rural 

hospitals often serve fewer patients which can limit statistical power and make it harder to detect 

meaningful differences. As in this pilot study, only 42 patients, and 12 providers were essentially 

obtained to conduct surveys and or opinions, all without obtaining data from other clinics and 

providers in other rural areas. Another limitation would be selection bias because patients who 

use telehealth may differ from those who don't. For example, the patients that conducted the 

surveys who volunteered, were in their average age of mid 50s to early 40s, which may be more 

tech savvy as compared to those who were in their mid-70s and early 80s that may not have the 

knowledge to conduct telehealth consultations.  Those who conduct telehealth medicine may 

have internet and device access, however, rural populations have limited broadband connectivity 

which may leave out many patients who cannot access internet connectivity in their homes which 

can create biased results. In other words, patients who do not have internet access, would likely 

be dissatisfied with Telehealth medicine as they may not have access to the internet or just the 

lack of satisfaction of conducting telehealth medicine as they may be prone to be old-fashioned 

with seeing providers face-to-face in person. The most evident limitation to the study is the short 

study duration that this pilot study was conducted that could not capture long-term outcomes of 

patients with chronic disease management utilizing telehealth medicine, as well as early adoption 

effects like learning curves when utilizing telehealth medicine.  

 

Recommendations & Implications for Future Research 
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First, healthcare organizations should invest in expanding technological infrastructure to support 

telehealth delivery. Reliable broadband access remains a critical barrier in rural areas, and 

improving connectivity is essential to ensure equitable access to care. Partnerships with local and 

state agencies may help address gaps in digital infrastructure and reduce disparities among 

underserved populations. Second, targeted training programs for both providers and patients are 

recommended. Clinicians may benefit from ongoing education on best practices for virtual care 

delivery, including patient communication and remote diagnosis techniques. Similarly, patient 

education initiatives can improve digital literacy and increase comfort with telehealth platforms, 

ultimately enhancing engagement and satisfaction. Third, healthcare systems should develop 

standardized protocols for telehealth use. Establishing clear guidelines for which conditions are 

appropriate for telehealth versus in-person visits can improve efficiency and quality of care. 

Integrating telehealth into routine workflows, rather than treating it as a supplemental service, 

may also enhance long-term sustainability. Finally, policymakers and administrators should 

continue to evaluate reimbursement models and regulatory frameworks. Sustainable telehealth 

adoption depends on consistent reimbursement policies and supportive legislation, particularly in 

rural settings where financial resources may be limited. Future research should expand beyond 

single-site studies to include multiple rural hospitals across diverse geographic regions. Broader 

studies would improve generalizability and provide a more comprehensive understanding of 

telehealth’s impact in rural healthcare systems. Longitudinal studies are also needed to assess the 

long-term effects of telehealth on patient outcomes, healthcare utilization, and cost-effectiveness. 

While short-term benefits may be evident, it is important to evaluate whether these 

improvements are sustained over time. Additionally, future research should explore the impact of 

telehealth on specific populations within rural communities, such as elderly patients, individuals 
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with chronic conditions, and those with limited digital literacy. Understanding how different 

groups experience telehealth can inform more tailored and equitable interventions. There is also 

a need for more qualitative research examining patient and provider experiences with telehealth. 

In-depth interviews and focus groups can provide valuable insights into perceived barriers, 

satisfaction, and areas for improvement that may not be captured through quantitative measures 

alone. Finally, future studies should investigate the role of emerging technologies such as remote 

patient monitoring devices and artificial intelligence in enhancing telehealth delivery. These 

innovations have the potential to further improve access, accuracy, and efficiency of care in rural 

settings. 

 

Conclusion 

This capstone project has yielded sufficient evidence to reject the null hypothesis. The findings 

of this research strongly support the conclusion that telehealth has had a positive and 

transformative impact on healthcare delivery across both rural and urban populations in the 

United States. The data indicates that telehealth services have significantly improved access to 

care, particularly for individuals in rural areas who historically face geographic, transportation, 

and provider shortages. By reducing the need for travel and enabling timely consultations, 

telehealth has helped bridge longstanding gaps in healthcare accessibility. In regards to this 

capstone research study, results overwhelmingly favor the alternative hypothesis and reject the 

null hypothesis that telehealth medicine does have an impact on access to care, lowering cost of 

care, and providing high quality care. In urban settings, where healthcare infrastructure is more 

readily available but often strained by high demand, telehealth has contributed to increased 
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efficiency and reduced system burden. Patients benefit from shorter wait times, greater 

scheduling flexibility, and the ability to receive care without disrupting work or family 

responsibilities. Additionally, telehealth has proven especially valuable for managing chronic 

conditions, mental health services, and follow-up appointments, allowing for continuity of care 

in a more convenient and cost-effective manner. Another key finding is the role telehealth played 

during and after the COVID-19 pandemic, accelerating its adoption and demonstrating its 

viability as a long-term component of healthcare delivery. Both patients and providers reported 

high levels of satisfaction, suggesting that telehealth is not merely a temporary solution but a 

sustainable model for the future. However, the research also highlights important limitations, 

including disparities in digital access, technological literacy, and broadband availability 

particularly in underserved rural and low-income communities. These barriers must be addressed 

to ensure equitable access and to fully realize the benefits of telehealth nationwide. In 

conclusion, telehealth represents a meaningful advancement in the U.S. healthcare system, 

enhancing accessibility, efficiency, and patient engagement across diverse populations. While 

challenges remain, the overall impact is overwhelmingly positive. Continued investment in 

infrastructure, policy support, and digital inclusion will be critical to sustaining and expanding 

the benefits of telehealth, ultimately contributing to a more equitable and responsive healthcare 

system. 
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