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* Telemedicine has greatly expanded the access to * This project implemented the use of qualitative data collection * Enrollment for the study is still underway with a total of
and delivery of quality healthcare services. methods via provider surveys in RedCap. n=40 completed surveys.
Particular interest has been placed on * Provider Experience: 62.5% (n = 25) = 5 years in their
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patients is attributed to a number of healthcare 1. Description of the telemedicine program

access barriers: distance, lack of transportation, 2. The needs of our pediatric patients regarding specialty care
wait times for appointments and insurance

Future Goals

o . . 3. Process for referral to the telemedicine program — —
coverage limitations. Telemedicine is a practical | | » Providing clinical telemedicine services for the following
alternative to an in-person pediatric specialty visit. 4. Patient access to services pediatric specialties: Diabetes, Neuropsychology

» Direct-to-Consumer (DTC) telemedicine is the 5. Barriers and facilitators to program implementation (Autism & Concussion), Neurology (ADHD, seizures,
optimal approach in ensuring high-quality ¢ imeeen sty wensescests 0 s e T — headache) and Gastroenterology (feeding, constipation).
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practice telemedicine. Funding endowed by the — telemedicine use among pediatric stakeholders
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CareFirst Foundation will support our initiative to disatisfacton and failure of sub-specialy follow-up. (patients, parents, providers, and health IT

provide telemedicine services to low-income gt saease O G g g o Wl R professionals) within the Children’s National Health

pediatric subspecialty patients. e © ° ° ° i il I System. Stakeholders will be surveyed on their interest
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