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ABSTRACT

The current status of policies, guidelines and standards related to the organizational context
of clinical telehealth practice were investigated. The directions these should take to meet the
healthcare needs of Canadians also were outlined. An environmental scan approach was em-
ployed, consisting of a literature review, stakeholder survey questionnaire, and 12 key informant
interviews. The literature review resulted in 260 sources related to organizational leadership
issues, of which 176 were abstracted. The stakeholder survey questionnaire response rate was
64% (156/245), with 55% (84/154) completing the organizational context section. All (100%)
key informants who were selected for interviews participated. Findings were categorized into
Sfour key organizational themes: organizational readiness, quality assurance, accountability, and
continuity. Organizations need to review existing policies, standards, and guidelines in order
to determine whether telehealth is covered and, if not, revise them or develop new telehealth-
specific policies. Telehealth policies and procedures should be integrated with those in existence
for face-to-face services.
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INTRODUCTION

is being focused on policy and quality issues

In Canada, there are 14 health jurisdic-
tions; all are engaged in deploying telehealth
applications. Telehealth, as defined in this
project, is “the use of information and com-
munications technology to deliver health and
healthcare services and information over large
and small distances” (Picot, 1998). Clinical
telehealth applications are now operational in
tertiary and community healthcare settings. As
the number oftelehealth projects, programs, and
services has increased steadily, greater attention

related to the delivery of telehealth services.
There is increasing interest among healthcare
professionals and administrators, healthcare
institutions, organizations, businesses, govern-
mentagencies, and regulatory bodies to develop
and adopt policies, procedures, guidelines,
and standards for use within provinces across
Canada.

The National Initiative for Telehealth
Guidelines (NIFTE) was established in order
to develop consensus on a national, interdis-
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ciplinary framework of guidelines for use by
health-sector organizations (National Initiative
for Telehealth Guidelines, 2003). The guide-
lines were designed by telehealth providers
for use by health professionals in developing
their specific standards and as benchmarks for
standards of service and by accrediting agencies
in developing accreditation criteria. A major
activity of the project was an Environmental
Scan designed to examine four content areas
related to telehealth: Organizational Context,
Technology and Equipment, Clinical Standards
and Outcomes, and Human Resources (National
Initiative for Telehealth Guidelines Research
Consortium, 2003).

The organizational context team inves-
tigated the status of policies, guidelines, and
standards as they related to the organizational
or administrative context of clinical telehealth
practice in Canada. In addition, this component
also explored the directions that telehealth ad-
ministrative policies, guidelines, and standards
should take in order to meet the healthcare needs
of Canadians. The purpose of this article is to
synthesize the findings of the environmental
scan and to summarize the organizational issues
and recommendations related to clinical tele-
health implementation within organizations.

LITERATURE REVIEW

There is a recognized need for national
standards for healthcare professionals and
guidelines for the accreditation of healthcare
organizations and facilities that provide tele-
health services. This lack of standards and
guidelines has been considered to be a barrier
to the successful integration of telehealth into
healthcare facilities. Standards are requirements
that an organization must meet in order to earn
accreditation and are important, because they
provide a benchmark for measuring quality.
At present, there are no existing Canadian
telehealth accreditation standards. A variety
of policies and guidelines were found in the
literature review. Although many published
papers, reports, and documents were reviewed,
few provided insight into organizational poli-
cies, standards, or guidelines with respect to the

provision of telehealth services nationally or
internationally. The majority of the documents
reviewed on the subject of organizational poli-
cies, guidelines, and standards for telehealth
and telemedicine tended to focus on technical
aspects. Standards need to be established for
the administrative management of telehealth
services. In addition, national standards need to
be established for the management of privacy,
confidentiality, and security, as well as for the
documentation of policies and procedures.

The Advisory Committee on Health
Infostructure (2001) asserted that several
ingredients must be in place if the national
health infostructure is to be implemented in an
effective manner, including strong leadership; a
clear and comprehensive strategy and detailed
plan; and a common understanding of federal,
provincial, and territorial initiatives. Jennett
and Andruchuk (2001) stated that the success-
ful implementation of telehealth services in
Canadadepends on several key factors: (1) the
readiness of the environment; (2) systematic
needs analyses, strategic business plans, and
diverse, collaborative partnerships; (3) ad-
equate equipment and IT vendors; (4) staged
implementation; and (5) evaluation. Jennett
and Siedlecki (2001), in a paper looking at
the issue of policy development in telehealth,
concluded the following:

The success of the telehealth venture is contin-
gent on the development of policy to support
and enable the use of technology in delivering
quality care and equal access to stakeholders.
A successful system is seamless, ubiquitous,
and integrated. It supports a single point of ac-
cess to stakeholders and incorporates clinical,
administrative, educational, and transactional
functions. The policy enabling this success en-
sures that privacy, confidentiality, and security
are ensured; equality of appropriate access is
provided, jurisdictional boundaries are not an
impediment to optimal care; cultural diversity
and human dignity are respected, stakeholder
needs are met, and the telehealth service is time-
ly, cost-effective, and patient-centered.(Jennett
& Siedlecki, 2001, p.57-58)
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