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Abstract

Background: There is growing evidence that telemedicine can improve the access to and quality of health care for nursing
home residents. However, it isstill unclear how to best manage and guide theimplementation processto ensure long-term adoption,
especialy in the context of a decline in telemedicine use after the COVID-19 crisis.

Objective: This study aims to identify and address major challenges for the implementation of televisits among residentsin a
nursing home, their caring nurses, and their treating general practitioners (GPs). It also evaluated the impact of televisits on the
nurses workload and their nursing practice.

Methods: A telemedical system with integrated medical devices was introduced in 2 nursing homes and their cooperating GP
officesin rural Germany. The implementation process was closely monitored from theinitial decision to introduce telemedicine
in November 2019 to its long-term routine use until March 2023. Regular evaluation was based on a mixed methods approach
combining rigorous qualitative approaches with quantitative measurements.

Results: Inthefirst phase during the COVID-19 pandemic, both nursing homes achieved short-term adoption. In the postpandemic
phase, an action-oriented approach made it possible to identify barriers and take control actions for long-term adoption. The
implementation of asynchronous visits, strong |eadership, and sustained training of the nurses were critical elementsin achieving
long-term implementation in 1 nursing home. Theimplementation led to enhanced clinical skills, higher professional recognition,
and less psychological distress among the nursing staff. Televisits resulted in a modest increase in time demands for the nursing
staff compared to organizing in-person home visits with the GPs.

Conclusions; Focusing on health care workflow and change management aspects depending on the individual setting is of
utmost importance to achieve successful long-term implementation of telemedicine.

(IMIR Aging 2024;7:655471) doi: 10.2196/55471
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Introduction

Background

Population aging isan ongoing trend inindustrialized countries
and significantly impacts the health care sector [1-3]. Germany
currently faces a steep increase in the number of older adult
citizens and, concomitantly, in people needing care. Compared
to the 2.63 million people needing carein 2013, thisfigure will
increase by approximately 32% to estimated 3.48 million in
2030 [4]. As a consequence, more older adults will receive
long-term care in nursing homes (NHs). To avoid future
overcrowding of German hospitals and control overall health
care costs, limiting hospital admissions (HAs) from NHs will
beamajor challenge. Infact, these HAsfrom NHs are frequently
avoidable, with potentially avoidable HA cases from NHs
accounting for €770 million (US $829 million) in avoidable
health care costs in Germany each year [5].

Telemedicine is effective in reducing HAs from NHs and is an
attractive modality of care, especialy in the context of fewer
home visits by genera practitioners (GPs), a shortage of
geriatricians, and difficulties in accessing health care in rura
areas[6,7]. Both synchronous telemedicine, where a physician
visits a patient in real time, and asynchronous telemedicine,
where information on the patient is entered into a telemedical
system and reviewed by a physician at a later time, can be
implemented in NHs [8].

Another distinction of telemedical modalities is based on
whether patients are accompanied by caregivers or not.
Televisits are defined by the authors as videoconferencing
among a remote physician, an NH resident, and an on-site
caregiver (in this setting, ageriatric nurse) while having access
to point-of-care (PoC) diagnostic devices that are integrated
into the telemedical system. Televisits enable a structured
physical examination and direct patient care, delegated by the
remote physician and executed by the caregiver. This is not
possible in video consultations, defined as simple
videoconferencing between a physician and a patient. In the
latter, the examination is limited without access to diagnostic
devices, and direct patient care is not possible because there is
no caregiver next to the patient.

Telemedicine is a safe modality of care and is noninferior in
ol der adult patients presenting acute medical conditionsin cases
in which they are accompanied on-site by a nursing caregiver
[9]. Severa studies evaluating telemedicine for older adults
have shown areduced number of emergency department visits
and HAs from NHs [10-22]. Despite these positive effects on
the overall level of care and the widespread accessibility of
telemedical tools, deployment in primary care and NHsis only
progressing slowly.

Even though severa implementation frameworks for
telemedicine have been proposed in the literature [23,24], alot
of projects transferring telemedical or digital innovation into
routine care fail due to poor consideration of change
management (CM) aspects [25]. CM can be understood as an
organized approach to drive organizational transformation from
one current state to a new desired state. The concepts and
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various models commonly used for businesstransformation can
be applied to health care, where new innovations are also
constantly integrated [26-28]. While clinical research mainly
focuses on creating evidence for better health-related outcomes,
CM aimsto ensure long-term adoption of change processes by
promoting staff engagement and fostering a culture of
continuous improvement. In fact, most of the clinical studies
assessing the implementation of new technologies such as
telemedicine focus on short-term adoption and technical issues
but do not specifically address organizational, cultural, and
educational challenges [29-31]. In contrast, the structured
approach of CM involves methodically planning and monitoring
the entire process to promptly identify and address challenges.
This allows for the reduction in resistance to change, ensuring
a smooth transition for health care providers and patients and,
ultimately, enhancing the quality of care and organizational
effectiveness. CM methods are action-oriented approaches
focusing on managing specific change processes within one
ingtitution by directly addressing challenges. The field of
implementation science (1S) must be distinguished from CM
applied to health care. While IS aso aims to understand
implementation and the sustainability of implementation efforts,
it takes a broader perspective. In fact, IS aims to create
generalizable knowledge about effective implementation
strategies of evidence-based health interventions by identifying
facilitators and barriers across different contexts and health care
settings [32].

Currently, many barriers to the implementation of telemedical
tools are known, such as unstable internet connections and other
technical issues, insufficient acceptance, privacy and security
concerns, poor usability of the systems, alack of patient support
from health care professionals (HCPs), inadequate motivation
and training, ashortage of staff, poor planning and engagement,
and the fear of misdiagnosis or lack of trust in the technology
[31,33-36]. However, implementation guidelines are still
missing, and the best practice for implementing telemedicine
for ensuring long-term adoption is still unknown. Moreover,
there is a gap in research concerning the impact on nursing
practice triggered by the organizational implementation of
televisits.

Objectives

This study aimed to identify and address major challenges for
long-term implementation of televisitsaswell as evaluating the
impact of televisits on nurses workload and their nursing
practice.

Methods

Setting

This study was conducted in 2 NHs located in 2 different rural
areas of thefederal state of North Rhine-Westphalia (Germany).
Both NHs provide long-term stationary care for older adults,
with an average resident age of >85 years. Although they are
comparable in size (NH 1 provides care for 93 residents, and
NH 2 provides carefor 90 residents), they differed in the number
of employees within the study period (NH 1 had 64 nurses and
nursing assistants for atotal of 39.6 full-time equivalents, and
NH 2 had 37 nurses and nursing assistants for 32.5 full-time
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equivalents) and in the number of trainee nurses (14 in NH 1
and 69 in NH 2). There were more women (86% of the
employees in NH 1 vs 70% in NH 2, trainees excluded) and
older employees (mean age 47.8 yearsin NH 1 vs 33.3 years
in NH 2, trainees excluded) in NH 1 than in NH 2. NH 1 was
built in the 1970s and is administered by afoundation managing
NH 1, alocal ambulatory care service, and 1 facility for assisted
living for older adults. NH 2 is run by a local nonprofit
organization with a history of >150 years that provides
stationary care in 3 NHs. The organization that runs NH 2 also
offers care in all the other relevant fields of older adults' care
(intensive care nursing, ambulatory care, assisted living
communities, and palliative care). The regional district of NH
1 faces a steeper decline in the number of physicians than that
of NH 2. This is reflected in the average travel time to the
nearest GP practice, which was twice as long in the district of
NH 1 asin the district of NH 2 (4.4 vs 2.0 minutes) in 2021
[37]. For themedical care of the residents, both NHs collaborate
with a coordinating GP, who cares for approximately one-third
to half of the total number of residents living in the NH. This
is common in Germany, where the remaining residents are

Figure 1. Timeline of the implementation process.

Initial training and delivery,
start of the COVID-19 pandemic

Until March 2020 June 2020

0O 0T00

November May 2020 August 2020
2019

Decision to introduce
televisits and start
steering committee

Hands-on training, start
of synchronous televisits

I Training webinars
Requirement Delivery of the Launching of
analysis telemedical e-learning
system

From the very beginning, an interdisciplinary steering committee
(seethe Evaluation: Steering Committee and Systematic Analysis
of the First Implementation Phase section) organized and
supervised the entire change process. After a requirement
analysis, the telemedical system was first delivered in May
2020. Theinitial training was delivered viaweb-based seminars
as COVID-19 restrictions did not allow access to the NHs for
external persons. A total of 5 webinars lasting approximately
1 hour each and held consecutively every week covered all the
relevant aspects of televisits (the topics were Introduction to
telemedicine, Televisits, Televisits: the nurse's perspective,
Televisits: the GP's perspective, and ECG, auscultation, and
other diagnostic devices). In parallel, the battery lifetime was
enhanced, a bigger screen was installed, and the internet
connection inthe NHswasimproved. In August 2020, hands-on
training was organized for the entire staff in both NHs. After a
short theoretical introduction summarizing the main learning
points of the webinars, the participantsweretrained in televisits
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followed up on by other GPslocated within the catchment area
of the NHs. Only the corresponding GPs, and not the GPs of
the other 2 NHs, participated in the implementation of televisits.
However, an NH resident followed up on by a GP other than
the corresponding one could still benefit from atelevisit if the
coordinating GP was covering for other GPs on holiday or sick
leave.

Timeline

Thetimeline of the covered implementation process during this
study isshown in Figure 1. The total follow-up period between
November 2019 and the end of March 2023 can be divided into
3 phases. The first phase between November 2019 and
mid-August 2020 consisted in planning the implementation
process, supplying and setting up the telemedical system, and
initial training of the HCPs. This was followed by 2 distinct
implementation phases: a short-term implementati on phase until
June 2021, during which restrictions due to the COVID-19
pandemic were still in place, and a subsequent long-term
implementati on phase after the COV1D-19 restrictions had been
lifted.

Long-term implementation,
no COVID-19 restrictions

August 2021

June 2021

March 2023

End of COVID-19
restrictions

End of monitoring
through the
steering commitee

New maodality:
asynchronous televisits
using a web-based waiting
room

using simulated scenarios. Workflow organization was not part
of theinitia training. The nurse managersin the NHs received
advanced training to become superusers, enabling them to feel
comfortable in performing televisits, administering the usersin
the software, and guiding other nursesin their learning process.
They later acted as contact personsfor their colleaguesregarding
televisits. After the hands-on training sessionsin August 2020,
the NHs were asked to perform—whenever possible—weekly
televisits with their coordinating GPs while still maintaining
the weekly on-site home visits. No specific instructions or
guidelines were provided regarding how the televisits should
be incorporated into the existing workflows of the NHs. This
provided the NHs with the flexibility to integrate televisits
according to their specific requirements and organizational
contexts.

To allow for continuous training, the webinar sessions, as well
as additional step-by-step guides, were made available on an
e-learning platform. The nurse managers continued weekly
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training of their colleagues and accompanied them in televisits
when necessary. After a short familiarization period during
which the nurse managers provided significant support, effective
routine use was achieved between February 2021 and July 2021,
covering the last COVID-19 lockdown in Germany from April
2021 to June 2021. When the COVID-19 restrictions ended,
the first implementation phase was systematically analyzed
within the steering committee. Challenges preventing further
implementation were identified and addressed through specific
control measures. This led to a new organization of televisits
and marked the beginning of a second implementation phase
beyond the constraints of the COVID-19 pandemic, referred to
in this study as the long-term implementation phase.

The change processwas monitored until the end of March 2023.

Telemedical System

Televisits were performed using the so-called TeleDoc Mobile
system (Docs in Clouds TeleCare GmbH), a market-available
and mobile medical cart system for televisits with integrated
medical diagnostic devices. The TeleDoc Mobile system was
equipped with a blood pressure meter (BU 540 connect;
medisana GmbH), a blood glucose meter (MediTouch 2;
medisana GmbH), a 1-canal electrocardiogram (ECG; WIWE
pocket ECG; myWIWE Diagnosztika Kft), and an electronic
stethoscope (Littmann stethoscope model 3200; 3M). A
conference camera offered a 10-time optical zoom in high
definition (PTZ Pro 2; Logitech International S. A.). Screens
on both sides of the system alowed for synchronous video
communication among the GP, the nurse, and the resident. The
software version of the TeleDoc Mobile system underwent
multiple updates during the study period from version 1.0 in

Figure 2. Overview of the methods used for evaluation.

Initial questionnaire:
assessment of baseline
expectations and competencies

August 2020

01 02

Until January 2021

Protocols of televisits:
evaluation of the use of
the diagnostic devices
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2019to version 3.6.2in 2023. Feedback from HCPswas directly
incorporated into these updates to meet their specific
requirements. Previous work on the TeleDoc Mobile system
had already demonstrated the technical feasibility of televisits
and good acceptance by users[38].

Evaluation

Overview

A mixed methods approach was used for evaluation at different
time points, as shown in Figure 2. A project diary in paper
format containing a questionnaire and televisit documentation
protocols (MultimediaAppendix 1) served to assessthe nurses
baseline expectations and competencies and document the first
televisits. Thisdiary was distributed to all nursesinthe NHsin
May 2020, when the final telemedical system was delivered
and the NHs were about to be trained and begin but had not yet
done redl televisits. The nursing staff were asked to fill in the
guestionnaire and document key elements of their first televisits,
such as the date, the motive for consultation, and the number
of PoC diagnostic devices used. The diaries were collected in
January 2021. As already mentioned, the first implementation
phase was observed and systematically analyzed within the
steering committee in August 2021. At the conclusion of the
study period in March 2023, qualitative interviews were
conducted to retrospectively evaluate the nursing perspective
regarding the implementation phases and the experienced change
related to the implementation of televisits. The qualitative
assessment of changes experienced in nursing practice was
further quantitatively evaluated using afollow-up questionnaire
in June 2023. The individual methods are described in detail in
the following subsections.

Follow-up questionnaire:
time expenditure, change
in nursing practice due to televisits

June 2023

March 2023

Qualitative interviews
Part 1: nurses' perspective on the implementation phases
Part 2: change in nursing practice due to televisits

Long-term implementation,
no COVID-19 restrictions
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Questionnaire on Basdline Expectations and
Competencies

The initial questionnaire (Multimedia Appendix 1) assessed
nurses self-reported competencies in the use of both medical
devices and computer programs. A scale from 1 to 6 following
the German school grading system was used (1=very good,
2=good, 3=satisfactory, 4=sufficient, 5=poor, and 6=deficient).
Baseline expectations regarding the impact of implementing
televisits on the residents’ medical care and the nurses' time
spent on televisits were assessed using preformulated
multiple-choice questions. The nurses were also asked to rate,
according to the German school grading system and before
starting real televisits, their self-perceived level of knowledge
of the medical devices as well as their level of understanding
of the TeleDoc software. As the questionnaire was linked with
thetelevisit documentation protocols, the questionnaire was not
collected directly after the nurses had received training but only
withthediariesin January 2021. Intotal, 20 diaries (n=12, 60%
inNH 1 and n=8, 40% in NH 2) were handed back for analysis.
After 1 diary was excluded because of missing data, 19 (n=11,
58% in NH 1 and n=8, 42% in NH 2) were used for analysis.
Single missing data points were imputed with median
imputation. Only the results regarding the self-reported
competencies and the initial expectations are presented in the
main text of this paper; however, the data for al questions can
befound in Multimedia Appendix 2. Continuous variableswere
described as medians and IQRs and compared using the
Mann-Whitney U test. Categorical data were described as
numbers and percentages and compared using the Fisher exact
test. All statistical tests were 2-sided with an a significance
level of .05. They were applied in Python (version 3.9.7; Python
Software Foundation) using the scipy.stats package.

Televisit Documentation Protocols

Televisit documentation protocols (Multimedia Appendix 1)
were included in the second part of the project diaries. The
nurses recorded in these protocols when a televisit took place
and whether the televisit was preplanned or organized for an
acuteissue, such asan acute medical presentation by aresident.
The nurses al so documented the reason for the consultation and
indicated whether they would have contacted the emergency
service or the GP out-of-hours service or waited until the GP
was availableif they had not had accesstotelevisits. In asecond
part, the nurses were asked to indicate which medical devices
they used and rate how well they got along with these devices
and the software. Data presentation and statistical analysiswere
conducted in the same manner as for the data of the initial
guestionnaire (continuous variables: medians, 1QRs, and
Mann-Whitney U test; categorical variables: numbers,
percentages, and Fisher exact test; 2-sided statistical tests;
0=.05; Python version 3.9.7). The protocols ended with
guestions regarding the interaction with the GPs and how the
residents felt about the medical care during the televisits. They
also contained some open-ended questions for providing
personal detailed responses. These dataare not presented in this
paper but can aso be found in Multimedia Appendix 2.
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Steering Committee and Systematic Analysis of the First
I mplementation Phase

An interdisciplinary steering committee monitored the entire
implementation process. It consisted of members from clinical
and change research fields (n=3 physicians doing clinical
research and n=2 researchers in CM), a health insurance
representative  (AOK  Rheinland/Hamburg, Disseldorf,
Germany), NH and nurse managers of the participating NHs
(n=3), and technical developers from the telemedical system
manufacturer (n=2). All authors were part of the steering
committee. The steering committee conducted the requirement
analysis and organized and devel oped all forms of training and
information material for the nursing staff, such asthe hands-on
training, the e-learning classes, standard operating procedures
for specific presentations, and pocket cards for the use of the
medical devices. Asthe nursesin the NHs reported directly to
the senior nurses of their NHs, they wereindirectly represented
in this committee. Monthly meetings were held throughout the
follow-up period to discuss the ongoing process and challenges
encountered. If the challenges could not be resolved
immediately, specific committee members were assigned to
elaborate possible control measures and action plans, which
werethen presented and discussed in subsegquent meetings. The
challenges and the resulting actions are presented descriptively.
Thefiguresdescribing this process were created using Inkscape
(version 1.3, Free Software Foundation, Inc) and based on free
images from Freepik [39] designed by the authors Freepik,
Slidesgo (Freepik Company SL), and stories.

Qualitative I nterviews

The COREQ (Consolidated Criteria for Reporting Qualitative
Research) guidelines were used to present the design and results
of the qualitative interviews [40]. The COREQ checklist can
be found in Multimedia Appendix 3 [40]. From March 2023 to
June 2023, a semistructured interview study was conducted
with nurses directly involved in the care of the residents (n=5
inNH 1 and n=3in NH 2) and with senior nurseswith additional
administrative roles during the implementation of the televisits
(n=1in NH 1 and n=2 in NH 2). These senior nurses had all
been part of the steering committee during the implementation
process. The interview guide (Multimedia Appendix 4) was
developed by TM, a physician and clinical researcher, and
checked for consistency and missing questions by HG, a CM
expert. The participants were selected through convenience
sampling. The nurse managers proposed interview participation
to all nurses who had performed televisits. The voluntary
participants then received appointments for interviews via
videoconferencing. The interviews took place in a dedicated
room inthe NHswhere the nurseswere alone and not interrupted
during theinterview. Before starting theinterview, al interview
partners were informed about the aim of the interview, which
wasto collect theindividual perceptions and experiencesrelated
to the process of implementing televisits in their NH. All
interviewswere conducted by TM. Whilethe senior nurseswith
additional administrative roles were known to TM before the
interview, there was no previous relationship with the other
interviewed nurses. The participants were al so informed about
TM’sbackground and that this study on televisit implementation
was part of his research for gaining his degree as Doctor of
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Medicine. They were also informed about hisrolein the steering
committee, where he provided scientific guidance and assistance.
The participantsreceived information and gave informed consent
for the interviews.

Most of the interview sections were dedicated to evaluating
expectations, experiences, and perspectivesregarding televisits
as well as assessing the impact of their implementation on the
nursing practice. These inquiries were al presented as
open-ended questions. Another part focused on the addressed
challenges and control measures adopted throughout the
implementation process. To facilitate focused and structured
responses, the nurses were asked to comment freely on
predefined statements regarding various aspects of the
implementation process within the study period.

The interviews were conducted once without follow-up or
subsequent interviews. All theinterviewswere held in German,
visually recorded, transcribed, and analyzed using thematic
analysis. No field notes were made during the interviews or
when reviewing theinterviews. The transcriptswere not returned
to the participants for comments. As most of the questions
directly evoked specific aspects of theimplementation process,
such asthe nurses’ expectationsfor televisits (asked asfollows:
“What expectations did you have regarding telemedicine and
televisits [note: before the implementation process]?’), the
guestions themselves predefined the main themes. The coding
was done manually within different columnsin Microsoft Excel
(Microsoft Corp). The responses of theinterview partnerswere
divided into sections with different ideas, each collected in
separate rows. In a second step, inductive coding was done by
defining labels created based on the data. These were then
regrouped into categories based on recurring patterns. Thelabels
and thethemesweretranglated into English. To present the data,
the different categories under each main theme were condensed
into key points or brief sentences.

Follow-Up Questionnaire

In June 2023, afollow-up questionnaire (Multimedia A ppendix
5) was distributed viaaweb-based survey tool (UmfrageOnline;
enuvo GmbH) to al the nursing staff in NH 1, in which
long-term implementation of televisits had been achieved. For
comparing pre- and postimplementation results, nurses were
tasked with eval uating the time spent on televisits and the impact
of implementing televisits on residents’ medical care, mirroring
the approach used intheinitial questionnaire. In multiple-choice
questions, the nurses also reported the impact on nursing
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practice. Several other aspects, such asthe interaction with the
GP, the usabhility of the telemedical system, and the potential
of televisitswith physiciansfrom medical specialtiesother than
family medicine, were assessed. Only the main results are
presented in this paper.

Ethical Consider ations

This study was approved by the ethics committee at the Faculty
of Medicine of the Rheinisch-Westfdlische Technische
Hochschule Aachen (EK 23-178).

Results

Questionnaire on Baseline Expectations and
Competencies

Before the implementation of televisits, nurses rated both their
computer competencies and their clinical skillsin taking vital
parameters and examining aresident using medical diagnostic
devices as good, with dightly better levelsin NH 2 (computer
competencies: median 2.0, IQR 2.0-3.0, and n=11in NH 1 vs
median 1.5, IQR 1.0-2.0, and n=8 in NH 2, P=.06; diagnostic
devices: median 2.0, IQR 2.0-2.0, and n=11in NH 1 vs median
1.5,IQR 1.0-2.0, and n=8in NH 2, P=.10).

With regard to baseline expectations, slightly more than half
(7/11, 64% of respondentsin NH 1 and 4/8, 50% of respondents
in NH 2; P=.66) of the nurses expected televisits to improve
the residents’ care, 4 nurses expected the positive and negative
effects of televisitsto be equal (0/11, 0% in NH 1 and 4/8, 50%
in NH 2; P=.02), and 20% of the total nurses (4/11in NH1 and
0/8, 0%in NH2, P=.1) agreed with neither of these 2 statements
(Figure 3). Intotal, 4 nurses (3/11, 27% in NH 1 and 1/8, 13%
in NH 2; P=.60) declared that televisits should only be
performed in exceptional cases (seetheraw datain Multimedia
Appendix 2), 1 (25%) of whom expected that delivering
televisits to older residents would be difficult and 2 (50%) of
whom did not expect to see positive effects from televisits on
the residents care (Figure 3). The effect of implemented
televisits on the nursing workload was estimated to be neutral
by the vast majority in both NHs (9/11, 82% in NH 1 and 6/8,
75% in NH 2; P>.99) and to be time saving or time consuming
by 3 (V/11, 9% inNH 1and 2/8, 25% in NH 2) and 1 (1/11, 9%
in NH 1 and 0/8, 0% in NH 2) respondents, respectively, with
no significant differences between the NHs (P=.55 and P>.99,

respectively).
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Figure 3. Basdline expectations of the nurses as reported in theinitial questionnaire; data presented for n=11 nurses in nursing home (NH) 1 and n=8

nursesin NH 2.

Baseline expectations

NH
14 NH 1
e NH 2
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Televisits improve Televisits have a No item
the residents’ neutral effecton  selected

the residents’ care
test

care

Theinitia training sessions on the diagnostic deviceswererated
as very good to good, and the software instructions were rated
as good to satisfactory.

Televisit Documentation Protocols

A total of 30 televisits in NH 1 and 19 televisits in NH 2
performed between May 2020 and January 2021 were
documented by 10 and 6 nurses, respectively, averaging 3.00
and 3.16 televisits per nurse, respectively. Of the total of 49
televisits, 36 (73%; 23/30, 77%in NH 1 and 13/19, 68% in NH
2; P=.53) were used for planned routine assessment. In 13 cases
(7/30, 23% in NH 1 and 6/19, 32% in NH 2; P=.53), the
televisits were scheduled at short notice for urgent assessments
of residentswho had acute medical presentations and issues. In
NH 2, al the medical devices provided by the telemedical
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system were systematically used in every singletelevisit. InNH
1, the televisits included the use of 1 medical device in 50%
(15/30) of cases. In 30% (9/30) of cases, the system was used
for videoconferencing without further use of diagnostic devices.
In total, 2 or 3 medical devices were only used in 13% (4/30)
and 7% (2/30) of televisits, respectively. The blood pressure
meter was the PoC device used most often for televisits (16
times), followed by the electronic stethoscope (8 times) and the
1-canal ECG (3 times; Table 1). During these first televisits,
the nurses rated their competencies in handling the software
and the medical devices as good (Table 2). In an open-ended
question asking for possibleimprovements, they mentioned the
need for further training in half (8/16, 50%) of the answers,
followed by technological (6/16, 37%) and organizational (2/16,
13%; Multimedia Appendix 6) issues.
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Table 1. Use of point-of-care (PoC) medical devicesin nursing home (NH) 1 within theinitial testing and familiarization period. Data presented for a
subset of n=21 televisits where one or multiple PoC devices were used. In 9 additional televisits documented in NH 1, no PoC devices were used. The
datafor NH 2, where measurements were systematically taken using all the PoC devices in every televisit, are not presented (n=19).

Name or number of medical devices Uses, n (%)
Medical device
BP? meter 16 (53)
Blood glucose meter 2(7)
1-canal ECG 3(10)
Electronic stethoscope 8(27)

Number of devices

No diagnostic devices 9(30)
1 device 15 (50)
2 devices 4(13)
3 devices 2(7)

3BP: blood pressure.
beCa: electrocardiogram.
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Table 2. Self-reported competenciesin handling the telemedical software and the point-of-care medical devices as assessed by the nurses themselves.
P values are given for the Mann-Whitney U test comparing the results in nursing homes (NHs) 1 and 2. Scale from 1.0 to 6.0, with 1.0 corresponding

to very good and 6.0 to deficient.

Point-of-care device and population Number of ratings, n Values, median (IQR) P value
Camera

NH 1 20 1.0 (1.0-2.0) _a

NH 2 19 2.0(2.0-2.0) .02

Total 39 2.0 (1.0-2.0) —
Blood pressure meter

NH 1 14 1.0 (1.0-2.0) —

NH 2 19 2.0(1.0-2.0) 73

Total 33 2.0 (1.0-2.0) —
Blood glucose meter

NH 1 1 1.0 (1.0-1.0) —

NH 2 19 2.0(1.0-2.0) 31

Total 20 2.0 (1.0-2.0) —
1-canal ECGP

NH 1 3 2.0 (1.5-2.5) —

NH 2 19 2.0(1.0-2.0) 47

Total 22 2.0 (1.0-2.0) —
Electronic stethoscope

NH 1 8 2.0 (1.75-3.0) —

NH 2 19 2.0(1.0-2.0) .09

Total 27 2.0 (1.0-2.0) —
Software

NH 1 29 2.0 (1.0-3.0) —

NH 2 19 2.0(1.0-2.0) A3

Total 48 2.0 (1.0-2.0) —

8ot applicable.

beCG: electrocardiogram.

Systematic Analysisof the First Implementation Phase

Initial Organization of Televisits

In the first phase of implementation, televisits were organized
in the same way as on-site home visits, where a physician sees
severa residentsin an NH while moving between the different
residents rooms. The remote physician working in the GP office
connected via the telemedical system to a nurse in the NH
standing next to a resident to be consulted. The televisits had
been synchronous at the beginning—thus, the GP in the office
aswell asthe nurse and the resident in the NH both connected
to the telemedical interface at the same time and no previous
assessment of theresident such astaking of thevital parameters
had been conducted beforehand. When the GP requested
measurements, the nurses used the medical devices for taking

https://aging.jmir.org/2024/1/e55471

vital signs during the ongoing televisits. Meanwhile, the
physician connected to the telemedical system in the GP office
viainternet waited until completion before deciding which steps
to take next. When one televisit had been completed, the nurse
on-site moved the telemedical device (with the physician
connected via internet) from one resident’s room to another.
During these transfer times, the GP also waited. We called this
modality synchronous televisits in the modality of web-based
home visits (Figure 4). During the first implementation period,
the issues evoked by the NHs and addressed by the steering
committee essentially concerned signal stability, specific
software features, and the use of the medical devices. Issueson
the side of the GP such asthe billing of telemedical visitswere
also addressed. Televisitswere performed regularly in both NHs
until the easing of lockdown restrictions in Germany in June
2021.
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Figure 4. Synchronous televisits in the modality of web-based home visits by a remote genera practitioner (GP) in a GP office (1) connected viaa
telemedical system (2) with anurse in the nursing home next to aresident (3).

reanN\,

GP office

Resident room 1

Descriptive Presentation of Encountered Challengesand
Adopted Control Measures

Health Care Context at the Time of the Systematic Analysis

When the German health care system and society were in
transition between the pandemic and the postpandemic situation,
the steering committee systematically analyzed in August 2021
the experiences of thefirst implementation phase. At that point,
the last German COV I D-19 restrictions were over, and normal
home visitswere possible again. Resistance to changewasrising
inthe HCPs, who reported alot of challengesand issues. Three
main barriers to long-term adoption were identified: (1)
conflicting workflows between the NHs and the GP offices, (2)
the lack of time efficiency of the televisits, and (3) perceived
uncertainty in using the technology among the nursing staff.

Conflicting Wor kflows

The daily routines and workflows were different in the NHs
and in the GP offices. Finding suitable moments for televisits
was difficult. For example, hoon was a time when there were
no consultations in the GP office, and thus, it was ideal for
televisits from the GP's perspective. However, in the NHSs, all
the staff were busy serving and delivering lunch. Initially,
televisitswere scheduled at varying times every week, resulting
not in the desired flexibility but in organizational stress and
discomfort. This was addressed by agreeing on fixed weekly
time dlots for the routine televisits. With regard to unplanned
televisits in the case of acute medical presentations, the
workflows were aso initially conflicting. The NHs did not
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bundle calls to the GP office. As a consequence, the workflow
of the GP office was interrupted multiple times a day when 2
or morevisits had to be planned. During the consultation hours
inthe GP office, phone callswere particularly disruptive because
the GP was seeing other patients at that moment. To avoid
disruption dueto phone calls, the GP office and the NH grouped
reguests. Phone calls were completely abandoned except for
extreme emergencies. The NH sent afax containing alist with
the residents proposed for consultations along with the reasons
for consultation and some contextual information. On the basis
of thisinformation, the GP then responded with afax indicating
the vital parameters that should be assessed before the actual
consultation (the organization of televisits was changed for an
asynchronous modality with vital parameters being taken
beforehand; see the following section).

Lack of Time Efficiency of the Televisits

The televisits, highly valued during the pandemic phase, were
perceived as overly time consuming compared to normal home
visits when the latter were regularly possible again. As
mentioned previously, the workflows were interrupted during
the transit times and when vital signs were taken. This was
perceived by the GPs as a significant loss of time they could
not spend with other patients in their offices. For the GPs, the
time spent on televisits needed to be reduced so that the televisits
wereareal benefit to them compared to on-site homevisits. As
these challengeswere mainly linked to the synchronous modality
of televisits, the organization was completely changed for the
modality of asynchronous televisits using a web-based waiting
room (Figure5). In thisapproach, the vital signs of the residents
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to be seen are taken beforehand by the nurses on-site. Then,
with all diagnostic measures completed and documented, the
televisits are performed at a scheduled time. The residents to
be consulted physically wait in awaiting room in the NH. They
also appear in aweb-based waiting room in the GP stelemedical
interface. The televisits take place in a dedicated room where
thetelemedical cart isused while stationary. Instead of moving
the telemedical cart, the residents enter the televisit room one

Martin et al

at a time as they would a consultation room in a GP office
(Figure 5). This greatly improved the time efficiency of the
televisits. To avoid losing time spent with doubled-up
documentation, interfaces among the telemedical system, the
GP, and the NH documentation systems were created. This
made it possible to directly export the medical documentation
from the TeleDoc software to the other programs.

Figure5. Asynchronoustelevisitsusing aweb-based waiting room. Step 1: taking of the vital parameters of the residentsto be seen. Step 2: asynchronous
televisits at a scheduled time using a web-based waiting room for the general practitioner (GP; 1), a physical waiting room in the nursing home (NH;
2), and adefined televisit room (3). The control actions were the creation of the web-based waiting room (A), training of the nursing staff (B), allowing
for asynchronous documentation in the software (C), and interfaces to the existing programs (D and E).
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Per ceived Uncertainty in Using the Technology Among the
Nursing Staff

Moreover, the nursing staff also requested moreintensetraining.
To thisend, NH 1 and the cooperating GP office jointly hosted
a medica student for 4 weeks, during which the student
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supported the training of the nursing staff. Hetrained nursesin
the use of the PoC devices, helped prepare televisits, and
accompanied them during these visits. During these 4 weeks,
daily televisits were performed.

Finally, long-term implementation was reached in NH 1, with
regular, most of the time weekly, televisits between the GP and
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NH 1 from August 2021 until the end of follow-up in March
2023. A total of 163 televisitswere performed during this period
of 20 months. Thetelevisitsdid not replace the preceding rhythm
of on-site home visits but were performed in addition. In NH
2, further efforts to implement televisits after the COVID-19
period remained unsuccessful throughout the follow-up period.

Interview Findings

Selection and Characteristics of I nterview Participants

In both NHs, it was planned that the first 5 nurses who
volunteered would be included. In NH 2, many nurses
considered their experience with telemedicine to be too little
and too far away, so no one else wanted to participate after the
first 3 nurseswererecruited. AsNH 2 did not achieve long-term
implementation and had not regularly performed televisitssince
August 2021, additional interviewswere unlikely to reveal new
themes, insights, or perspectives. Thus, data saturation had
already been reached after these 3 interviews. The interviewed
nurses were predominantly male (5/8, 62%), with amedian age
of 26 years. The youngest and ol dest participants were aged 26
and 63 years, respectively. The nurse managers were al male
(3/3, 100%), with the youngest and oldest participants being
aged 30 and 56 years, respectively. The interviews took, on
average, 33 minutesfor the nurses and 40 minutesfor the nurse
managers.

I nterview Findings Concerning the | mplementation
Phases

In the follow-up interviews, the nurses and nurse managers
stated that their main expectation before the implementation of
televisits was to enhance residents access to physicians,
particularly beyond the regular GP consultation hours. The nurse
managers further expected a decrease in psychological distress
in their staff, aong with enhanced legal protection through
telemedical expertise during emergency situations with acute
health-related deteriorationsin their residents.

As regards the subsequent implementation, the interview
findings are consistent with the analysis of the steering
committee. Nursesin both NHs agreed that tel evisitswere seen
as useful during the COVID-19 pandemic and had offered
manifest benefits for the residents. Televisits addressed the
specific need for thorough medical assessment in the context
of the then current contact restrictions. However, the benefits
of the televisits seemed less identifiable for most of the nurses
of both NHs after the end of the contact restrictions given that
norma home visits were possible again and because the
telemedical system did not provide the residents with better
access to the health care system in terms of other medical
specialties or access to physicians outside of the normal office
hours. In total, 25% (2/8) of the nurses explicitly saw a benefit
of televisits with the GP for residents with acute medical
presentations outside the hours of the on-site home visits.

Nursesin NH 1, where long-term implementati on was achieved,
all agreed that “long-term benefits of tel evisits became apparent
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only after many repeated adjustments and training sessions.”
The nurses stated that the system became more user-friendly
and easier to handle. Repeated use led to more routine use and
more self-confidence in the televisits. For this, the repeated
training and accompaniment in the tel evisitswere very important
for the nurses.

When asked about the factors that had contributed to the success
of long-term implementation, the nurses underlined the adoption
of asynchronous visits and the transformation of the workflows
to a modality with a web-based waiting room. They also
mentioned the crucial role of the nurse manager’s and the GP's
personal commitment in ensuring the long-term implementation
of televisits. The fact that there was a clear benefit for the
residents also added to the motivation.

I nterview Findings Regarding the Change in Nursing
Practice Dueto Televisits

The 3 interviewed NH and nurse managers and 88% (7/8) of
the interviewed nurses retrospectively evaluated the overall
experience as positive. However, one nurse felt that thetelevisits
were too impersonal and described difficulties in handling the
telemedical system and in performing televisitsfor peoplewith
dementia. This nurse preferred in-person home visits.

The nurse managers stated that televisits reduced the
psychological distress experienced by their nursing staff,
improved the clinical skillsof their employees, and led to greater
empl oyee satisfaction during the COV1D-19 pandemic (in both
NHs) and beyond (for NH 1 in achieving long-term
implementation). The interviewed nurses mostly acknowledged
the same effect on their clinical skills, but most denied
psychological distress and insecurities in their work
environment. While most of the nurses stated that asynchronous
televisits compared to home visitstrandated to substantial time
savings for the GP, the opinions varied regarding the effect on
the nursing workload. Televisits were rather perceived as
additional workload when performed for routine visits. In the
case of unscheduled visits with GPs, some nurses praised the
televisits as time saving, whereas other nurses considered
telephone cals to be the faster solution. With regard to
consultations outside GP hours, the nurses consistently declared
that televisits would alow for afaster medical assessment and
reduce nursing workload compared to calling the in-person
out-of-hours GP service, for which a considerable waiting time
isusual. On top of the organizational and technical challenges
regarding the cooperation between the GP offices and the NHSs,
the nurses described personal challengesin adapting to change,
using the technology, and devel oping effective skills for video
communication. Some nurses saw positive effects of televisits
on the nurses' self-image and with regard to legal certainty.
Training in simulated televisits and support from nursing peers
in a tandem approach were considered adequate to offer
continuous training after the initial familiarization phase
(Textbox 1).
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Textbox 1. Summarized interview findings regarding relevant topics raised during the implementation process.

Psychological distressin situationswith acute deterioration of aresident’s health status (need for prompt medical assessment)
« A total of 62% (5/8) of the nurses denied experiencing psychological distressin these situations.
o A total of 38% (3/8) of the nurses described psychological distressin these situations.

« Accessto televisits can provide nurses with emotional security and reduce psychological stress.

Clinical skillsof thenurses

« Most nurses saw improvements in their clinical skills, mainly due to more diagnostic equipment being available in the nursing home
(NH), increased awareness of recognizing changes in residents’ conditions, and a more active participation in the residents medical
care.

«  Nursesreported higher confidence in the interactions with physicians since the implementation of televisits.

Nursing wor kload
o Asynchronous televisits saved time for the general practitioner (GP).
« Routinetelevisits seemed to be associated with a slight increase in workload.

«  For unscheduled visits, some nurses considered the televisits to be time saving. However, for other nurses, telephone calls seemed to
be faster.

« Televisits can be time saving for the nursing staff provided that a telemedical system is always available on standby (no loss of time due to
booting), the nurses are experienced in televisits, and a physician is quickly available (direct medical assessment).

« A telemedical service with 24/7 access to a GP was seen as an advantage over the current out-of-hours GP service and would save time for the
NHs (reduced waiting time—obsol ete tel ephone waiting line and transfer time of the physician on duty).
Challengesin performing televisits at the beginning

. Technical challenges (software bugs, usability, and user experience aspects) and change management (for generating willingness in the nursing
staff and the physicians) were seen as challenging at the beginning.

«  Collaboration with the physicians, especially in scheduling televisits, and ensuring adequate staffing and support for the televisits were identified
as the biggest organizational challenges.

Communication in atelevisit between the nurse, theresident, and the physician

o It was completely unproblematic for one nurse and difficult and uncomfortable in all televisits for another.

«  Most nurses reported challengesin this new setting at the beginning.

«  Acoustic problems made televisits difficult for residents with hearing impairments, particularly those who partly relied on lipreading.

« By ensuring acam and friendly environment and facilitating communication, televisits were possible for residents with dementia.

o Communicationislikely to be easier with the next generations of residentsin NHs who are already more familiar with modern communication
technology.

Professional identity and self-image of the nurses

«  Nursesunderstood televisitsas alogical and upcoming innovation arriving in the nursing profession in the context of general progressin technology
and digitalization.

«  However, they did not think that televisits elevate the nursing profession.

o One nurse felt that his self-image in the interaction with the physician improved by experiencing close cooperation and teamwork
in televisits.

M edico-legal aspects of the telemedical documentation

. Main advantage: written prescriptions and medication schedules established by the physician and serving as legal documents are available faster
in the NHs.

. However, nurses did not consider the legal certainty that a televisit provides to be higher than that of telephone calls and their subsequent
documentation.

Cooperation between GPsand NHs

« Inboth NHs, the cooperation with the physicians was perceived as already good or very good before the introduction of televisits.

.  Theimplementation of televisits did not change the cooperation from the perspective of the nurses.
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Training

«  Training based on atandem approach, where more experienced colleagues train |ess experienced colleagues in televisits, was considered useful.
Training in simulated tel evisits with the opportunity to review the use of the technology hands-on meets the needs of the nurses. This also applied

for training in the clinical aspects of resident care.

Follow-Up Questionnaire: Time Expenditure and
Changein Nursing Practice Dueto the Televisits

Thefollow-up questionnaire showed that most of the responding
nurses performed televisits <5 times throughout the study period
and only some nurses did so >10 times (>10 times: 4/19, 21%;
5-10 times: 4/19, 21%; 1-5 times: 11/19, 58%; median 1-5
times). Half (9/18, 50%) of the nurses agreed with the statement
that televisits were associated with an additional burden related
to uncertainty in using the new technology. The nurses rated
the time expenditure for performing televisits significantly
higher at the end of the follow-up than they did before starting
the first televisits. At both timepoints, only very few nurses
considered the televisits to be time saving for them (1/11, 9%
before implementation, vs 3/18, 17% after implementation,;
P>.99). While the nurses did not expect the televisitsto betime
consuming in theinitial assessment (1/11, 9%), the assessment
was significantly different after the implementation process,
where the vast mgjority of the nurses rated them as time
consuming (12/18, 67%; P=.006). The relative percentage of
nurses expecting a neutral effect on the nursing workload was
accordingly lower after implementation (3/18, 16%) than before
(9/11, 82%; P=.001). Compared to the assessment done before
the intervention, the evaluation of the impact of televisits on
the care of the residents remained unchanged, with half (10/19,
53%) of the nurses estimating a positive effect, one-third (6/19,
31%) estimating a neutral effect, only 1 person estimating a
negative effect (1/19, 5%), and two persons with missing
answers (2/19, 11%; P>.99 for the positive effect and P=.71 for
the neutral effect when compared to the preimplementation
assessment; see the Evaluation of the Initial Testing and
Familiarization Period Up Until January 2021 section). Most
nurses fully or generally agreed that televisits were entirely
suitable for assessing the residents and for initiating treatment
decisions in the case of GP-related medical queries (full
approval: 5/19, 26%; predominant approval: 11/19, 58%; mild
disagreement: 2/19, 11%,; full disagreement: n=0; 1/19, 5%
missing answers). As in the interviews, the quantitative
evaluation also showed further positive effects of the televisits
in addition to improving the clinica and technological
competencies of the nurses. Theseinclude asense of empowered
participation in the implementation process for about every
fourth responding nurse (5/18, 28%), higher professional
recognition from the GP and the residents for approximately
every third responding nurse (each 7/18, 39%), and a decrease
in psychological distress and greater legal certainty for more
than half of the respondents (10/18, 56%; Multimedia A ppendix
7.
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Discussion

Principal Findings

Key Driversfor Successful | mplementation

This study evaluated theimplementation of televisitsduring the
COVID-19crisisin 2 NHswith afollow-up in the postpandemic
setting. While both NHs achieved short-term implementation
within the pandemic phase, only 1 NH attained long-term
implementation. Thiswas achieved in an action-based approach
after control measures had been implemented following an
analysis of the barriersto further implementation. Adapting the
telemedical system and changing the workflows especialy to
asynchronous televisits with a web-based waiting room were
key drivers for successful implementation.

There was no differencein theinitia evaluation between the 2
NHs explaining why long-term implementation was only
achieved in NH 1. It is noteworthy that, during the first
implementation phase, NH 1 adopted a more pragmatic
resident-centered approach using only the PoC devicesrequired
for theindividual patients as shown in the documented televisits.
In contrast, NH 2 systematically used al thedevicesfor training
purposesintheir initial televisits. Moreover, thereisacommon
perception that older nursing staff may possess lower levels of
digital literacy, which in turn might render them more resistant
to the adoption of new technologies. Interestingly, the staff in
NH 1 was older than that in NH 2. Several factors may explain
why, contrary to this perception, long-term implementation was
achieved in NH 1 with the older nurses.

First, NH 2 simultaneously engaged in asecond change process
after the end of the COVID-19 pandemic when it changed its
NH documentation software in November 2021. At this point,
the nursing staff of NH 2 were extremely challenged by adapting
to the new software. This competing project was more
prioritized than continuing to implement televisits. Second, the
interviews revealed that the nurses felt that the personal
engagement of the nurse manager and the GP was very
important for achieving long-term implementation. Thisbarrier
isconsistent with findingsin the literature indicating that gaining
leadership and clarifying roles are important for driving
implementation processes [32,34]. Competencies and criteria
for leadersinimplementing digital health care should be clearly
defined in the future to enhance the implementation of
telemedicine and digital health[41,42]. Third, NH 1 developed
aspecific training strategy with the medical student who helped
train the nursing staff for 4 weeks. Thisalso contributed greatly
to the nurses' compliance and subsequent implementation.

I mportance of Considering the User Perspective

The initial vision of how the televisits would be delivered
differed significantly from how they were finally integrated by
the HCPs to achieve long-term adoption. At the beginning of
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the transformation process, everybody involved (developers,
GPs, nurse managers, and nurses) envisioned a modality that
mirrored the workflow of anormal GP homevisit (synchronous
televisits in the modality of web-based home visits). However,
another modality, that of “asynchronous televisits using a
web-based waiting room,” proved to be more suitable and
efficient for routine consultations. The conceptual shift from
web-based home visits to the web-based waiting room led to
profound organizational modifications and practice changes.
Both the participating nurse managers and the developers of
the telemedical system stated that they could not have
anticipated the web-based waiting room modality before starting
the implementation. This highlights the importance of
considering the users’ perspectivein al phases of devel opment
of eHealth solutions, including once a new system is made
market available. This approach of broadly involving “a wide
range of stakeholders in the entire development process,
including especially end-users—patients and physicians’ is
referred to as“ co-creation” [43]. In this study, the HCPs acted
as cocreators for developing the asynchronous televisits using
aweb-based waiting room. They reported their in-use experience
with the telemedical system to the steering committee, which
triggered discussion on change within the committee. The
telemedical system and the workflows were then adapted to
allow for asynchronoustelevisits. Thisresulted in an improved
telemedical system and, thus, a more valuable product. As it
provides greater usability for the HCPs, their acceptance of the
system and the implementation process increases. The CM
approach in this study allowed for this interaction between end
users and developers and additionally provided an organized
platform for identifying ongoing challenges and steering the
transformation process in the right direction. Imposing overly
rigid application frameworksfor new digital innovation in health
care may be a maor contributor to the failure of health
innovations to be transferred into routine care.

Changein Nursing Practice Due to Televisits

In NH 1, the nurses were positive about the long-term
implementation and acknowledged improvements in their
clinical skills and technological competencies. In addition, the
televisits improved their self-image and their recognition as
nurses. These positive results were found in the interviews and
confirmed in the follow-up questionnaire. When asked directly
in the interviews, only a minority of the nurses reported
experiencing physical distress when residents show acute
medical presentations requiring prompt medical assessment.
However, most agreed in the quantitative analysis that access
to televisits was perceived as relieving and reducing emotional
distress. Thelack of consistency hereis probably dueto response
bias, with nurses responding more honestly in an anonymous
guestionnaire than in a face-to-face interview.

Televisits were perceived as time saving for the GP but were
associated with an additional technological burden and adlight
increase in time spent by the nursing staff. The latter was not
expected by the nurses when they were assessed before the
implementation process. | nterestingly, thisobservationisinline
with those of other studies [44-46], which aso show that
televisitsin NHs are associated with an increased workload for
the nursing staff. Although most nurses in this study expected
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aneutral effect on workload rather than an increase, the staff
in NH 1 adapted to televisits even though they increased their
workload. This is a good indication that the other effects are
seen as positive and valuable.

Thetaking of vital parametersusing medical diagnostic devices
or recording on an ECG are not among the normal tasks of a
geriatric nurse in Germany. This means that there is unlikely
to be an increase in the overall workload but rather a shift from
GP activity to tasks performed by geriatric nurses. The GPs can
use the time they save for other patients. This can be beneficial
in the context of a shortage of GPs, especialy in rural areas.
Given the overall positive effects, health insurers and public
health managers should consider providing financial support
for the implementation of televisits in NHs. In particular, the
initial setup and training should be financially supported to
maintain high motivation for further implementation.

This work logically builds on and complements the group’s
previous research, which demonstrated the technical feasibility
and usefulness of integrating PoC diagnostic devicesinto video
consultations for the assessment of older adult patientsin NHs
[38]. This study showsthat there is no need to take all the vital
parameters of the residentsin every consultation. In more than
three-quarters of the televisits (24/30, 80%), no or one single
measurement was sufficient. Access to the right diagnostic
device at the right time for the right resident with the right
physician connected via telemedicine is essential for
personalized care and to avoid unnecessary HAS. In line with
the idea of effective workforce management, it does not make
senseto ask nursesto take all the vital parameters but rather to
decide in advance (ie, when planning the televisit) which vital
parameters should be taken.

Limitations and Future Research

This study has certain limitations for the interpretation and
generalizability of the results. The implementation of televisits
in NHs was only evaluated in 2 NHs, and 1 failed to achieve
long-term implementation. Therefore, generalization to other
NHs may depend strongly on their individual organization and
health care environment. However, this study shows that an
action-based CM approach piloted by an interdisciplinary
steering committee can allow for successful implementation.
Future studies in the field of 1S may add valuable insights to
determine more objective criteriafor the success of telemedical
implementation efforts. Another magjor limitation istherelatively
small number of televisits in the documentation protocols.
However, this was sufficient to show that it is not useful to
systematically take measurements using all diagnostic devices
integrated into the system. This study was not designed to assess
how the residents felt about being involved in promoting
telecare. However, this is an important research question that
should be evaluated in other studies. Furthermore, this study
investigated the implementation of one
technology—televisits—in NHs. Other digital technologies
such as NH managing software, wearables, and home
automation systems may al so improve workforce management,
enhance the quality of care, and provide a better living
environment in NHs. As some authors believe that al these
technologies are likely to be integrated into so-called “smart
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NHSs,” possibly replacing conventional NHs in the decadesto  that is, for advising and supporting nursing assistants via
come [47-49], the implementation processes of these telemedical solutions.

technologies should be specifically investigated as .
generalizability from this study is very limited. Conclusions
An action-oriented CM approach made it possible to achieve
long-term implementation of televisits in NH 1. Abandoning
synchronoustelevisitsin favor of asynchronous onesimproved

the workflows and was a critica facilitator of long-term

Future research should focus on training and staffing concepts
for nursing. First, performing televisits is a new approach to
care and needs specific education. While the need for specific

curricular training in telemedicine has already been identified implementation. Strong leadership, aswell as sustained training
for medical students [50-53], it should also beintegrated int0 ¢ the nurses also  contri but(,ad to this success. The

nursing education. Second, & noteble finding in the follow-up 5 ementation of televisits had positive effects on the HCPs.
guestionnaire wasthat most tel evisits were conducted by asmall They experienced an improvement in their clinical skillsand a

number of nurses with some performing a significant number  pjoner professional recognition. According to the nurse
whereas most only conducted afew (>10 televisits: 4/19, 21%; managers, their psychological distress also  decreased.
<10 televisits: 15/19, 79%), Therefore, future research should  perorming televisits did not save time for the nursing staff in

explore whether certain nurses should specialize in televisits comparison to scheduling and assisting aGPin in-person home

withinanursing facility wheresslessqualified nursesor nursing it |nstead, the nurses befieved that televisits led to aglight
assistants could focus on other nursing tasks. Maybethiswould ;. ~-eacain their time spent on organizing the assessment of the

lead to workforce optimization. In theory, telemedically patient. CM aspects must be considered to achieve long-term
advanced nurses could also use telemedicine for telenursing, implementation.
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