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Highlights 

Telemedicine has a poor record of adoption as a routine health service. 

We reviewed papers of deployed telemedicine services in hospital. 

Services were assessed by clinical outcome, economics and satisfaction. 

The reporting of service implementation and planning strategies should be encouraged. 

Applying and reporting more rigorous methodology is needed. 

  



ABSTRACT 

Background:  The adoption of telemedicine into mainstream health services has been slower 

than expected.
 
Many telemedicine projects tend not to progress beyond the trial phase; there 

are a large number of pilot or project publications and fewer ‘service’ publications. This issue 

has been noted since 1999 and continues to be acknowledged in the literature. While overall 

telemedicine uptake has been slow, some services have been successful. The reporting and 

evaluation of these successful services may help to improve future uptake and sustainability. 

The aim of this literature review was to identify peer-reviewed publications of deployed 

telemedicine services in hospital facilities; and to report, and appraise, the methodology used 

to evaluate these services.  

Methods: Computerised literature searches of bibliographic databases were performed using 

the MeSH terms for “Telemedicine” and “Hospital Services” or “Hospital”, for papers 

published up to May 2016.  

Results: A total of 164 papers were identified, representing 137 telemedicine services. The 

majority of reported telemedicine services were based in the United States of America (n=61, 

44.5%). Almost two thirds of the services (n=86, 62.7%) were delivered by real time 

telemedicine. Of the reviewed studies, almost half (n=81, 49.3%) assessed their services from 

three different evaluation perspectives: clinical outcomes, economics and satisfaction. While 

the remaining half (n=83, 50.6%) described their service and its activities without reporting 

any evaluation measures. Only 30 (18.2%) studies indicated a two-step implementation and 

evaluation process. There was limited information in all reported studies regarding 

description of a structured planning strategy.  

Conclusion: Our systematic review identified only 137 telemedicine services. This suggests 

either telemedicine service implementation is still not a part of mainstream clinical services, 

or it is not being reported in the peer-reviewed literature. The depth and the quality of 

information were variable across studies, reducing the generalisability.  The reporting of 

service implementation and planning strategies should be encouraged.  Given the fast paced 

technology driven environment of telemedicine, this may enable others to learn and 

understand how to implement sustainable services.  The key component of planning was 

underreported in these studies. Studies applying and reporting more rigorous methodology 

would contribute greatly to the evidence for telemedicine. 

  



 

1.1.   Introduction 

Providing adequate and equal access to healthcare services is a priority of the World Health 

Organization (WHO), a priority that has been widely adopted by developed nations 
(1)

. Difficulties in 

acquiring and retaining an adequate and appropriate health workforce is one of the ongoing obstacles 

that have been faced by rural and remote communities, and affects the access to appropriate care for 

residents who live in these areas. Unfortunately this problem is not limited to rural areas, but also 

exists in major cities and urban areas, where the level of expertise may be unavailable due to shortage 

of medical professionals
 (1, 2)

. 

One proposed solution to problems of quality, accessibility, and costs of medical care is the use of 

telemedicine, defined broadly as “the use of information technology (IT) to deliver medical services 

over distances” 
(3)

.The need for enhancing the equity and efficiency of health service delivery has led 

to the rapid implementation of telemedicine in different healthcare sectors, in an attempt to increase 

access to specialist expertise that was previously unavailable or difficult to access
(4)

. 

Telemedicine success is associated with integration into routine healthcare delivery 
(5)

. The concept of 

telemedicine was first recognised in scientific literature in 1978 
(6)

.  Since then, a large number of 

telemedicine applications have been implemented in the form of proposals and projects by 

governments, research institutes (academia) and industry 
(7)

. Despite the expected benefits and the 

establishment of national and world-class networks, telemedicine has a poor record of actual adoption 

and integration as a routine health service (healthcare delivery method) 
(5, 8-12)

. Many telemedicine 

projects have not progressed beyond the trial phase 
(13)

. This issue has been noted since 1999 
(3, 9) 

and 

continues to be discussed in the contemporary literature with concerns about the slow uptake of 

telemedicine 
(5, 12, 14)

. 

Many challenges for the adoption of telemedicine have been reported in the literature such as, 

funding, technology and planning, as well as many recommendations to overcome these challenges 
(15-

17)
. Planning for telemedicine as a part of ongoing routine service delivery prior to implementation is 



recommended in order to achieve a sustainable service 
(5)

 . The first step for planning for a successful 

implementation is evaluating needs
(18)

.  Telemedicine should be driven by the needs of patients and 

clinicians rather than technology
 (19)

. Each community has its own unique requirements that should be 

addressed accordingly. The systematic uptake of telemedicine depends on appropriate understanding 

of the impact of providing a telemedicine service to different areas. Other steps of planning for 

implementation such as developing a care services plan, developing a business plan and planning 

technology should occur following the evaluation and prioritization of the intervention needed, which 

should lead to offering a value -added medical service 
(5, 7, 18)

.  

Despite the slow uptake, there are telemedicine services that have been successful with their 

implementation and emerged into a routine healthcare service delivery model. The reporting and 

evaluation of these successful services may help to improve future uptake and sustainability. A 

number of systematic reviews have reported on telemedicine evaluation 
(20-23)

. However, none of these 

reviews focused specifically on the evaluation of telemedicine services, i.e. where telemedicine has 

been integrated into routine healthcare service delivery. Therefore, the aim of this review was to 

identify peer-reviewed evaluations of deployed telemedicine services in hospital facilities, and to 

report, and appraise, the methodologies used to evaluate service implementation. In publications 

where it is reported, reflections on the planning phase of telemedicine service implementation based 

on need assessment are provided. 

 

1.2. Methods: 

Computerised literature searches of bibliographic databases were performed using PubMed, 

CINAHL, Medline and Health Source: Nursing/Academic Edition
*
. As this review was 

focused on hospital telemedicine services the search terms included records in the register 

that had been coded as “Telemedicine” and “Hospital Services” or “Hospital”, using the 

                                                      
*
 A date limited search on one database only (from October 2013 to May 2016) was carried out due to a change 

in university access to the Health Source database.  



terms specified in Table 1. That resulted in a broad search that serves the first aim, and then 

for the second aim the evaluation papers were identified manually. The search was confined 

to studies published in English and the availability of an abstract. Papers published up to May 

2016 were included in the review. 

 The inclusion criteria were applied independently at two levels (abstract and full text) by two 

reviewers (SAD, MMK) and any uncertainty was resolved by consensus. Measurement of 

inter-rater reliability was not recorded. Papers were excluded if the focus was on technical 

aspects, education of staff or reliability studies Table 2. For the purpose of this review, a 

telemedicine service was defined as an established healthcare provider with recurrent funding 

utilising telemedicine to deliver care or information for a clinician to deliver care. Research 

studies or pilot telemedicine projects were not included, unless it was reported that they were 

converted to a service with ongoing funding (duration of a minimum of 12 months). Review 

papers were retained until full texts of all relevant articles were reviewed. The reference list 

of each paper was reviewed for relevant additional references; these were included as hand 

searched papers in the final count.  Data were extracted into an excel spreadsheet and they 

included author, year, country, study methodology, telemedicine modality, specialty, 

outcome measures, telemedicine sites (provider and recipient). 
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Quality appraisal:  The quality of the studies was assessed independently by three reviewers 

(SAD, MMK, NB). The quality appraisal tool was adapted from the Australian Primary 

Health Care Research Institute (APHCRI) systematic review report 
(24)

, with  modifications 

(Appendix 1). The quality appraisal criteria were divided into two parts: 1) assessment of the 

reporting of the service; 2) assessment of the study and evaluation methodology. 

The quality of each study was ranked according to the information reported about the service 

(Part 1), the quality of the study methodology (Part 2), and a total score (created by 

combining part 1 and part 2). Papers were ranked on a four point scale Table 3.  

 

2. Results 

Following the removal of duplicates (n=371), 1348 papers were identified in the online 

search. Two additional papers were added following the reference list search. One hundred 

fifty papers were excluded at the title search-level as they were out of scope for this review. 

The abstracts of 1198 papers were reviewed and 824 papers did not meet the inclusion 

criteria. The full texts of 376 papers were reviewed. Two hundred and twelve papers were 

excluded because the focus was technical or educational.  In addition, papers which described 

large national surveys of the adoption of telemedicine were excluded as they were general, 

largely descriptive and contained scant detail of actual services. The flow diagram of 

included reviews can be seen in Figure 1. 

The final paper count for this review included 164 papers.  These papers are summarised in 

(Appendix 2).  Some services were reported in more than one paper; there were 137 services, 

reported in 164 papers. The majority of reported telemedicine services were based in the 
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United States of America (n=61, 44.5%), Australia (n=16, 11.6%), the United Kingdom 

(n=12, 8.7%) and Canada (n=6, 4.3%). 

Most services focused on a single clinical speciality, the top reported specialities were 

Neurology (n=18, 13.1 %), Emergency / Trauma medicine (n=17, 12.4%), and Paediatrics 

(n=12, 8.7%). Twelve papers described their service as “range of medical specialities” where 

multiple specialities provided services from one telemedicine network. Most services focused 

on a single clinical speciality, the top reported specialities were Neurology (n=18, 13.1 %), 

Emergency / Trauma medicine (n=17, 12.4%), and Paediatrics (n=12, 8.7%). Twelve papers 

described their service as “range of medical specialities” where multiple specialities provided 

services from one telemedicine network. Almost two thirds of the services (n=86, 62.7%) 

were delivered by real time methods, whilst about 25.5% (n=35) were delivered using store 

and forward methods. Real time includes not only face to face consultation i.e. 

videoconferencing, but may also include the exchange of data, audio, images (moving and 

still) and the use of transmitting devices such as telemetry. While store and forward is the 

electronic exchange and storage of information (e.g. data, images, audio) that would be 

accessed in a later time.  

The papers are summarised in Table 4 and categorised by speciality and the evaluation 

methods used to assess telemedicine services. Specialities represented by less than three 

papers in total (n=11) were grouped under ‘others’ in Table 4.  These included the following 

specialities: Hematology, Otolaryngology, General Medicine, Geriatric, Nephrology, 

Obstetrics, and Orthopaedics 
(25-35).  

Of the reviewed studies, eighty-one (49.3%) studies assessed their services from three 

different evaluation methods (clinical outcomes, economics and satisfaction), and eighty-

three (50.6%) studies described their service and its activities without reporting any 
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evaluation measures.  Twelve papers employed a combination of evaluation methods to 

assess their service (e.g., economics and satisfaction). 

Quality assessment:  

Papers were assessed for quality on a four point scale, with highest rating in quality being A.  

There was a variation in quality of papers between the reporting of the service information 

(Part 1) and the study evaluation methodology (Part 2) Table 3. Sixty-one studies (37.1%) 

were given the same rating (e.g. A-A, D-D in both services information [Part 1)], and the 

study evaluation methodology [Part 2]).  In relation to information about the establishment 

and operation of services (Part 1), the majority of papers were ranked “B” (n=59, 35.9%) and 

A (n=37, 22.5%).   For description of study evaluation methodology (Part 2), the majority of 

papers were ranked “B” (n=56, 34.1%) and “A” (n=45, 27.4%).  When the rankings were 

combined (Total rank Part 1+ Part2), almost one third of all studies (n=45, 27.4%) were 

ranked as “A” (high quality studies), and a similar proportion (n=57, 34.7%) were ranked as 

“B” (good quality studies), while (n=45, 27.4 %) were ranked as “C” (fair quality studies). 

The rest of the studies (n=17, 10.3%) were ranked as “D” (poor quality studies).   
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2.1. Evaluation methods  

 

Descriptive:  

Eighty-three of the identified studies were descriptive in nature, these studies reported 

information about their activities such as the number of telemedicine consultations provided, 

the number of patients that were treated, and overall system utilisation, but did not report 

evaluating the telemedicine intervention by linking usage to outcomes. These studies can be 

found in (Table 4) arranged by specialty. 

 

Clinical outcome: 

Telemedicine services were evaluated from a clinical outcome perspective in 27 studies. 

These studies have predominantly identified length of stay (LOS), morbidity and mortality as 

utility outcome measures. Two studies conducted non-randomised open intervention studies 

(36, 37)
. The remaining studies have used a retrospective observational study design 

(38-52)
, a 

prospective observational study design 
(53-57)

 four of them were cohort 
(53-56)

 , a pre post 

design 
(58-61) 

, and one descriptive study 
(62)

. 

The studies that conducted a prospective cohort design have followed up with the patients 

after they were discharged or transferred, to measure the clinical outcome. The follow up was 

conducted after three months 
(53, 54)

, six months 
(56)

, or a year 
(55)

. 

Clinical outcome assessment was most often conducted under the Neurology speciality 

(n=13) 
(36-38, 42-46, 53-56, 59)  

where they reported the modified ranking scale score mRs  
(36, 38, 53-

55, 59, 62)
, and the Barthel index 

(36, 37, 55, 56)
 . These two measures are used to assess the 

disability or dependence in activities of daily living. The remaining 14 studies were spread 

into/around 6 specialities as shown in Table 4. 
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Mortality was studied as a clinical outcome by (n=15) 
(36-38, 40-42, 44-46, 50, 51, 56, 58, 61, 62) 

studies. 

While LOS was reported as a measure in (n=13) 
(38-41, 44, 45, 47, 48, 52, 57, 58, 60, 61)

.  Other measures 

that were considered as a clinical outcome were unplanned hospital admission, discharge or 

transfer rates and these were reported by five studies (n=5) 
(37, 49, 57, 60, 61) 

. 

Economic: 

Twenty-nine studies assessed their telemedicine service from an economic perspective. The 

most common speciality reporting economic outcomes was paediatrics (n=7) 
(63-69)

.  Simple 

cost analysis was used by (n=14) 
(52, 63-67, 70-77) 

 studies measuring the cost avoidance, cost 

saving and added revenue. While (n=15) 
(27, 30, 35, 58, 68, 69, 78-86) 

studies
 
conducted a cost 

minimization analysis as a method to assess the economic benefits of telemedicine. The cost 

of providing telemedicine services was compared to the cost of providing the same healthcare 

service in a conventional face-to-face manner, whether it was a hospital based visit where the 

patient travels to get the service, or an outreach clinic where the provider travels to provide 

the care. The benefits of providing the healthcare service via the two different methods were 

not assessed, as it was assumed to be the same. There were no studies that reported using a 

cost effectiveness analysis, cost utility analysis or cost benefit analysis.  

Six studies 
(27, 63, 69, 81, 84, 86) 

have measured the threshold, the point at which the telemedicine 

service was the same cost as the conventional face-to-face service. 

While many studies have reported the savings or cost avoided of travel associated with 

telemedicine services, these five studies 
(63, 64, 66, 72, 75)

 have emphasised the cost saving of 

avoided travel, particularly in a military environment where the cost of flying the patient 

would be considered high 
(64)

.  
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Satisfaction: 

Satisfaction was one of the outcome measures that was used to evaluate telemedicine services 

in the reported studies. It was examined in 35 studies. Of these (n=27) focused only on 

satisfaction, while (n=8) combined it with other evaluation measures (economic, clinical 

outcome). 

 The studies have assessed telemedicine service satisfaction for different groups. Of the 35 

studies that assessed satisfaction (n=14, 41.3%)
(41, 66, 73, 76, 87-96)

 papers have focused on 

assessing healthcare provider satisfaction, and (n=10, 28.5%) 
(30, 97-105)

 papers examined 

consumer satisfaction, while (n=11, 37.9%)
(31, 39, 40, 82, 106-112)

 papers reported both provider 

and consumer satisfaction of the service.  

A range of satisfaction variables were considered in the reported papers. Papers measured 

satisfaction with regards to: comfort, perceived privacy, the ease of use and the quality of the 

sound and image (technical functionality). From all the specialties presented in (Table 4), the 

fields of Psychiatry (n=6) 
(82, 92, 99, 100, 109, 110)

, Emergency / Trauma medicine (n=5) 
(41, 89, 93, 98, 

107)
 and pharmacy (n=5) 

(73, 76, 95, 103, 108)  had the most reported studies assessing satisfaction. 

The majority of the studies assessed satisfaction using questionnaires, and two studies used 

interviews 
(89, 106)

, while two studies combined questionnaires with interviews 
(91, 110)

.  The 

development and validation of the questionnaires were not reported well in the studies, 

although it is a critical step in assessing and understanding the quality of the tools that were 

used 
(113)

. Out of the 33 studies that used questionnaires, only four studies (12.1%) 
(87, 97, 104, 105)

 

have indicated that they used a validated tool, and three studies (9%) 
(66, 99, 110) 

reported that 

the tool they used was independently tested and reviewed by the researchers themselves or by 

an advisory committee. 
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2.2. Planning based on need assessment  

Of the 164 reviewed studies no direct reference to structured planning based on need 

assessment was made. Some gave a brief description of the service including an explanation 

of how it was established. Thirty (18.2%) papers have indicated a two-step implementation 

and evaluation process that was not based on any formal structured planning strategy. Of 

those papers six (n=6) 
(66, 86, 89, 114-116)

 reported that the rationale for the implementation of the 

telemedicine services was based on the success of their research project or the pilot study. 

Other services have implemented their telemedicine service to replace outreach clinics that 

already existed 
(25, 72, 117-119)

. The rest of the studies (n=19) 
(29, 41, 50, 61, 70, 80, 84, 110, 116, 120-129)

 

identified the need for additional clinical services –e.g.  as a result of having a long waiting 

list- and explained how providing a telemedicine service would meet that need. One study 

identified the need by seeking the patients perception to add a speciality to the already 

existing telemedicine service
(129)

. 

3. Discussion: 

There is extensive literature relating to telemedicine trials and projects. However, few of 

these projects have been successfully scaled up into a sustainable service (5, 12, 14, 130, 131) .The 

aim of most telemedicine services is to improve the delivery of clinical care, and to measure 

the improvement in services; evaluation should accompany all phases of the implementation, 

including the planning phase. Nevertheless, evaluation is rarely considered to be a vital 

component in the implementation of telemedicine(4)
. The continuation of telemedicine 

evaluation even after telemedicine is adopted as a routine healthcare service, can improve our 

knowledge and provide an evidence base for implementation by others 
(130)

. Feedback on 

telemedicine service performance provides information about the value of telemedicine as a 

solution to problems in healthcare delivery services. It also provides knowledge about ways 

that improvements can be made and what should be avoided in the future adoption of 
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telemedicine. The objective of this review was to identify published reports of implemented 

telemedicine services and the methods reported to evaluate them. The results of this review 

yielded 164 papers that described 137 telemedicine services. The three methods of evaluation 

reported were: clinical outcomes, economics and satisfaction. 

Half of the studies (50.6%) in this review described their service from an activity perspective 

in which they report on how the service was established and the number of patients treated. 

Although this is not considered to be a reliable way to assess the clinical impact of a 

telemedicine service, it can be useful to define ways in which it was used and how it 

influenced patient care.  

Demonstrating and reporting the impact of telemedicine as a means of delivering healthcare 

services on clinical outcomes is essential to improving the adoption of the service. In this 

review, neurology was the specialty most often reported that assessed the service from a 

clinical outcome perspective and was also one of the most commonly reported services. This 

finding is in agreement with the Hersh review 
(132)

 which noted that the best evidence for the 

efficiency and efficacy of telemedicine can be demonstrated in specialties that depend heavily 

on verbal interaction for patient assessment. Rigorous study design and evaluation 

methodology would improve the credibility of the telemedicine evidence. There is some 

debate as to what this translates to in practice. Traditionally conducting an RCT would be 

ideal for obtaining the best evidence for measuring the effectiveness of an intervention 
(133, 

134).
 However, traditional hierarchies’ automatically ranking experimental studies over 

observational studies have recently been questioned as this may not reflect reality
(135). 

None 

of the reviewed studies that assessed the clinical outcomes of telemedicine conducted an 

RCT, and only two studies conducted a non-randomised, open intervention studies. More 

evidence from large RCTs is reported to be necessary to measure the effectiveness of 
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telemedicine and thus influence the expansion of services 
(136, 137)

.  However, RCTs are 

thought to be impractical for telemedicine program evaluation 
(138, 139)

. One solution was 

suggested by Law& Wason
(140)

 to overcome this problem which is the  utilisation of 

“adaptive designs” in the field of telemedicine, where new unfixed decisions can be applied 

in the period after the trial have started. Moreover telemedicine research is considered to be, 

and viewed as, an implementation research which is defined as “the scientific study of the 

processes used in the implementation of initiatives, as well as the contextual factors that 

affect these processes”
 (141)

. As such, recommendations are to avoid using less adoptive 

methods, such as randomized controlled clinical trials to assess the implementation of 

telemedicine, and to apply a more flexible multiple methods that can study changeable, 

different sources of information
(141)

.  

Many authors have assessed the attitudes toward the use of telemedicine from the perception 

of consumers (patients) and providers (clinicians). This measure is used to reflect how they 

assess the service and its value 
(142)

 . Aspects of satisfaction that were measured in the 

reviewed papers were technical (e.g. whether clinicians and patients could hear and see 

clearly) and whether they felt comfortable and believed that the use of the telemedicine 

service maintains a sense of privacy. Assessing these aspects is of great importance, 

especially for services that cover specialties such as psychiatry or deal with sensitive health 

information. Poor reporting on the validity of questionnaires was noted in the majority of the 

reviewed studies, with (78.7%) of the studies not reporting any details about the validity of 

questionnaires, thus making the quality assessment of the tools very difficult. The findings of 

the current review are consistent with previous studies 
(21, 143)

, in which low reporting on the 

validity of questionnaires was found. 

Two key reasons for introducing telemedicine as a means of delivering healthcare services 
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are cost reduction and improvement of delivery services. Those are the reasons for which 

measuring the economic benefits of telemedicine is vital 
(144)

. Evaluation of the reviewed 

papers that considered the economic aspect revealed that almost half of the papers (48.2%) 

conducted a simple cost analysis of their telemedicine services, while the remaining (51.7%) 

conducted a cost minimization analysis as a method to assess the economic benefits of 

telemedicine. This is considered a limitation because the first method uses basic analytic 

skills, while the second method (cost minimization analysis) compares the cost of providing 

the same healthcare service using different strategies, without assessing the benefits. These 

results match those observed in earlier studies 
(145-147)

, and suggest that a more rigorous 

economic evaluation of telemedicine services is needed to encourage a more widespread 

adoption of telemedicine programs. 

Telemedicine can be more effectively evaluated by applying a combination of evaluation 

methods to overcome the limitations of each method and to provide a better understanding of 

how the service impacts patient care 
(4, 20).

 

Planning based on needs assessment:  

Considering the lack of detail in the reviewed papers regarding planning, it was clear that 

their primary aim was not to specifically report on the developmental process of the service; 

the focus was on the evaluation of outcomes or a description of the services delivered. Most 

of the studies, however, did include an introduction of the telemedicine service and gave 

some background on its establishment. In those papers that did refer to planning, the aspects 

included were infrastructure, management of the information technology (IT) equipment and 

cost. While it is difficult to ascertain the extent to which planning was involved in 

implementation, the lack of attention to planning in the reports potentially indicates a lack of 

priority placed on this key component. In this context, planning refers to the assessment of 

the healthcare needs of the targeted community and the study of whether or not telemedicine 
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is a valid option to meet those needs. Only 30 of the studies, accounting for (18.2%) of those 

reviewed, addressed planning according to this definition. While there was no reporting of 

structured planning prior to the implementation of the service, some studies (n=19) based 

their implementation on available data that reflected, to some extent, the needs of the 

community. Examples included measuring the number of patients transferred from a specific 

community to their required healthcare service 
(72, 120)

 or responding to an unmet surgical 

need (by evidence of a waiting list)
(29)

. The rest of the studies (n=11) justified the 

implementation of the service based on the success of the pilot study or on the replacement of 

an existing outreach service.  

A limitation of this review may be that using telemedicine as a MeSH term without 

combining it with “telemedicine” as a free-text keyword may have missed some articles, 

though we anticipate the number would be small. Similarly, limiting the search to articles in 

the English language, and only those for which an abstract was available may have excluded 

some articles. However, to support the computerized search, a hand-search of the included 

papers reference list was done as an additional step to identify any potential relevant papers 

that may have been missed. This resulted with two additional papers that were not found in 

the database search. 

Establishing a framework for the utilisation of health data would be useful if incorporated 

into a larger framework that includes planning, in conjunction with implementation and 

evaluation, in a standard way, to support the sharing of lessons learned.   

4. Conclusion 

In this review, 164 papers (137 telemedicine services) were identified that reported on the 

implementation of telemedicine as an integrated service in a healthcare delivery system. 

Based on this figure, either: telemedicine service implementation is still not a part of 
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mainstream clinical service and therefore it may be proposed that the full potential of 

telemedicine has not yet been realised; or it is not being reported. The reporting of service 

implementation should be encouraged, to be able to learn and understand how to improve 

sustainability given the fast paced technology driven environment of telemedicine. The 

reviewed studies assessed their services from three different perspectives: clinical outcome, 

economics and satisfaction. To overcome the limitations of each method, telemedicine can be 

more effectively evaluated by applying a combination of evaluation methods. The key 

component of planning was not significantly reported in these studies.  Studies applying and 

reporting more rigorous methodology are needed. A framework for the utilisation of health 

data would be useful if incorporated into a larger framework that includes planning, in 

conjunction with implementation and evaluation, in a standard way, to support the sharing of 

lessons learned.   
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Table 1: Search strategy 

Step in 

search 

strategy 

Search Term 

1 TELEMEDICINE.    

 MeSH Terms: Telemedicine 

2 HOSPITAL SERVICES.  

MeSH Terms: Ancillary Services, Hospital; Centralized Hospital Services; 

Pharmacy Service; Cardiology Service, Hospital; Emergency Service, Hospital; 

Oncology Service, Hospital; Nursing Service, Hospital; Dental Service, Hospital; 

Urology Department, Hospital; Surgery Department, Hospital; Radiology 

Department, Hospital; Psychiatric Department, Hospital; Physical Therapy 

Department, Hospital; Pathology Department, Hospital; Outpatient Clinics, 

Hospital; Obstetrics and Gynecology Department, Hospital; Hospitals, 

Community. 

3 HOSPITAL. 

MeSH Terms: Hospitals 

4 1 AND (2 OR 3) 

 

Table 2: Inclusion and exclusion criteria 

Inclusion criteria Exclusion criteria 

Telemedicine: Provision of a clinical service 

(Management or Diagnosis) 

All modes of communication (Store and 

Forward, Clinical decision support systems, 

Real Time Video conference, in hospital 

Monitoring) 

Service delivery: Traditional hospital to 

hospital service (inpatient and outpatient) or 

hospital to primary care. 

Studies that primarily focused on: educational, 

technical, reliability, leadership, ethical and 

legal studies) 

Home Telemonitoring studies 

Review articles  

Standardised Assessment Tools (Exclusively) 

Editorial and commentary articles 

Telemedicine delivered by telephone or fax 

formats 
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Table 3: Studies ranked according to the quality appraisal criteria 

   

Part (1) 

Reporting of the 

service 

Part (2) 

Study and evaluation 

methodology 

 

Total 

 

Number of studies 

N (%) 

A A A 19 (12%) 

A B A 12 (7%) 

B A A 14 (9%) 

A C B 5 (3%) 

B B B 22 (13%) 

B C B 12 (7%) 

C A B 8 (5%) 

C B B 8 (5%) 

D A B 2 (1%) 

A D C 1 (1%) 

B D C 10 (6%) 

C C C 12 (7%) 

C D C 3 (2%) 

D A C 2 (1%) 

D B C 11 (7%) 

D C C 6 (4%) 

B D D 1 (1%) 

C D D 2 (1%) 

D B D 3 (2%) 

D C D 3 (2%) 

D D D 8 (5%) 

   164 

Rank Scoring explanation: 

 Part 1 and Part 2 ranking: 6/6= A: 5/6=B; 4/6= C; 3-0/6=D. 

 Total (Part1+Part2): 12-11/12=A; 10-9/12= B; 8-7/12= C; 6-0/12 =D. 
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Figure 1 - PRISMA flow diagram of included papers 
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Table 4: Evaluation methods used to assess telemedicine services by specialty 

 

Specialty 
Evaluation Method 

Planning Papers ^ Services ^ 

Economic Satisfaction Clinical outcomes Descriptive 

Emergency / 
Trauma medicine 

0 5 
(41, 89, 93, 98, 107)

  3
(41, 60, 61)

 12 
(120, 121, 148-157)

  5
(41, 61, 89, 120, 121) 

 19 17 

Neurology 2
(70, 77)

  1 (112) 13
(36-38, 42-46, 53-56, 158) 

 11 
(116, 159-168)

  2 
(70, 116)

 27 18 

Pediatrics 7 
(63-69)

 2 
(66, 105)

 2 
(49, 50)

 7 
(117, 126, 169-173)

  4
 (50, 66, 117, 126)

 17 12 

Range of specialty 1
(85)

  4
(94, 102, 104, 111)

 1
(62)

  

 

7 
(127, 129, 174-178)

  2
(127, 129)

  13 12 

Cardiology 2 
(52, 78)

 1 
 (97) 

 1 
(52)

 6 
(122, 123, 179-182)

  2
 (122, 123)

 9 9 

Critical Care 2 
(58, 80)

 4
(39, 40, 87, 88)

 4 
(39, 40, 48, 58)

 3 
(183-185)

  1 
(80)

  10 8 

Radiology 3
 (74, 75, 84)

 0 1
(57)

 5  
(119, 186-189)

  2
(84, 119)

 9 9 

Pharmacy  3
 (73, 76, 79)

 5 
(73, 76, 95, 103, 108)

  0 5 
(124, 190-193)

 1
(124)

 11 11 

Psychiatry 2
(82, 83)

 

 

6 
(82, 92, 99, 100, 109, 110)

 1 
(47)

 3 
(116, 194, 195)

 

 

2
 (110, 116)

 

 

11 9 

Oncology 2 
(71, 81)

 1 
(90)

 1 
(51)

 6 
(128, 196-200) 

  1
(128)

  10 6 

Pathology 1 
(86)

 1 
(91)

 0 3 
(125, 201, 202)

  2 
(86, 125)

 5 5 

Dermatology 0 3 
(96, 101, 106)

 0 3 
(203-205)

  

 

0 6 6 

Ophthalmology 1 
(72)

  0 0 5 
(114, 115, 118, 206, 207)

 4
 (72, 114, 115, 118)

 6 5 

Other 3 
(27, 30, 35)

  2
(30, 31) 

 0 7 
(25, 26, 28, 29, 32, 34, 208)

 2
(25, 29)

 11  10 

Total 29  35  27 83 30 164 137 

 

^The number of papers and services, and columns and rows for evaluation types do not sum because often individual services were reported in numerous papers, or a single paper reported several evaluation methods. 

* Others = for specialties with less than 3 reported papers [ Hematology, Otolaryngology, General Medicine, Geriatric, Nephrology, Obstetrics, and Orthopaedics] 
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Appendix 1: The quality assessment tool 

 QUALITY ASSESSMENTS                                            

RESPONSES: Y= YES  N= NO  U= UNCLEAR 

Study number 

 Part 1 : Assessment of the reporting of the service 

1 Are 6 references cited in the introduction             

2 Is the need for the service explicitly stated (the GAP or problem)?            

3 Is the problem that is stated, in local terms (not global, but a problem derived 

from the same population that the service targets)  

          

4 How “representative” is the study sample of the actual population that would 

be eligible for the service?  

RESPONSES: (1)Very/moderately (2)Not very/ Not at all (3)insufficient info 

          

5 Are the target service characteristics clearly & explicitly stated? 

 

          

6 Is there an adequate description of new/innovation characteristic?           

 Part 2: Assessment of the study and evaluation methodology 

7 Is the objective of enquiry clear & unambiguous? ( clear & indicators)             

8 Does method accord with objectivise of the study?            

9 Are methodological limitations acknowledged?            

10 Statement of outcome is in line with results              

11 Relationship of conclusions of existing knowledge discussed              

12 Are findings transferable (lessons learned)              
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Appendix 2: List of included papers by Author and publication year 

 

Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

B. A., et al, 2012 
UK 

(97)
 

Quasi-
experimental 

 

Real time 
 

Cardiology Patient’s attitude and 
satisfaction with telemedicine. 

Pediatric 
cardiologist 

Hospital 
(Regional 
Center) 

 

Radiographer Hospital 

Dowie, R., et al 
2008 
UK 

(78)
 

 

Quasi-
experimental 

 

Real time Cardiology Antenatal costs of the referral 
services; family costs 

Fetal 
cardiologist 

Hospital Multidisciplinary 
team 

Hospital 

Huang, T., et al. 
2008 
USA

(179)
 

Analytic 
observational 

study 

Real time 
Store & Forward 

Cardiology Utilization of the telemedicine 
service and patterns of transfer 
between (conventional clinic and 
telemedicine clinic)   
 

Paediatric 
cardiologist 

Hospital 
(University) 

Multidisciplinary 
team 

Remote community 
hospital 

Walsh, C., et al. 
2006 
Ireland

(122)
 

Descriptive Real time 
Store & Forward 

 

Cardiology Technical performance, Minor 
problems, Total number of 
conferences 

Multidisciplinary 
team 

 

Hospital Cardiologists Hospital 

Rheuban, K. S. 
and E. Sullivan 
2004 
Australia

(209)
 

Descriptive  Real time Cardiology Utilization of the telemedicine 
services and the influence of the 
diagnostic modality on patient 
care. 
 

Paediatric 
cardiologist 

Specialist 
Center 

Multidisciplinary 
team 

2 Hospitals 
(Regional) 

Solla, D. J. F., et 
al. 
2013 
Salvador 
Bahia 
Brazil

(123) 

 

Descriptive Store & Forward 
 

Cardiology Utilization of the telemedicine 
services, number of suspected 
STEMI patients, pain-to 
admission time, obstacles faced. 

Multidisciplinary 
team 

Specialist 
Center 

Multidisciplinary 
team 

Community-based 
emergency units, 

hospitals and 
ambulance units 

Ho Y l., et al. 
2014,  
Taiwan

(52)
 

Analytic 
observational 

study 

Store & Forward 
 

Cardiology  LOS, hospitalization, cost 
effectiveness. 

Cardiologist  Cardiovascular 
center 

Physician 
 

Primary care  
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Rasmussen MB. 
et la. 
2014 
Denmark

(181)
 

Descriptive Store & Forward Cardiology Proportion of tentative 
diagnoses of STEMI established 
by telemedicine, association 
between transport distance and 
system delay. 
 

Cardiologist Hospital Multidisciplinary 
team 

Ambulance  

Pearce, L.  
2014 
UK

(182)
 

Descriptive Store & Forward Cardiology Utilization of the telemedicine 
service 
 

Cardiologist National 
cardiology 
reporting 
service 

 

Nurse  Minor injuries units 
in 8 Community 

Hospital 

Chu-Weininger, M. 
Y. L., et al 
2010 
USA

(87) 

 

Quasi-
experimental 

Real time Critical Care Teamwork Climate Scale 
(TWS),  
Safety Climate Score (SCS) and 
survey items related to tele-ICU. 

Multidisciplinary 
team 

Specialist 
Center 

Multidisciplinary 
team 

2 Community 
Hospital 1Tertiary 

care teaching 
hospital 

Heath, B., et al 
2009 
USA

(88)
 

 

Descriptive 
 

Real time Critical Care Questionnaires about the quality 
and usefulness (opinion) of the 
consulting intensivist and 
referring providers. 
 

Pediatric 
intensivist 

Tertiary 
referral center 
and the homes 

of the three 
pediatric 

intensivists. 
 

Referring 
providers 

10 Rural Hospitals 

Marcin, J. P., et al 
2004 
USA

(80)
 

Analytic 
observational 

study  
 

Real time Critical Care Cost saving, transport cost 
avoided, revenue to rural 
hospital. 
 

Pediatric 
critical care 
physician 

Hospital 
(University) 

Multidisciplinary 
team 

ICU Medical Center, 
trauma center 

Marcin, J. P., et al 
2004 
USA

(39)
 

Analytic 
observational 

study 

Real time Critical Care The Injury Severity Score, 
Trauma and Injury Severity 
Score, mortality rates, LOS. 
Parental and provider 
satisfaction with them 
telemedicine consultations. 
 

Pediatric 
critical care 
physician 

Hospital 
(University) 

Multidisciplinary 
team 

ICU Medical Center, 
trauma center 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Marcin, J. P., et al. 
2004 
USA

(40)
 

 

Analytic 
observational 

study 

Real time Critical Care Pediatric Risk of Mortality 
version 3 (PRISM 3), LOS, 
Nurse, respiratory therapist, 
physician, and parent/guardian 
satisfaction with telemedicine 
consultations. 
 

Pediatric 
critical care 
physician 

Hospital 
(University) 

Multidisciplinary 
team 

ICU Medical Center, 
trauma center 

Berg, B. W., et al 
2003 
USA

(183) 

 

Descriptive  
 

Real time Critical care Utilization of the telemedicine 
service. 
 

Intensivists Army Medical 
Center 

Multidisciplinary 
team 

Hospital 

Hawkins, C.L., 
2012 
USA

(184) 

 

Descriptive Real time Critical care Utilization of the telemedicine 
service, estimated cost 
avoidance. 
 

Registered 
nurse 

Veterans 
Affairs (VA) 

Medical 
Center’s 

 

Registered 
nurse 

Medical Center 

Morrison, J. L., et 
al 
2010 
USA

(58)
 

Analytic 
observational 

study 

Real time Critical Care Mortality, LOS, total hospital 
costs, trauma status, acute 
physiology and chronic health 
evaluation score, and physician 
utilization of the eICU. 
 

Multidisciplinary 
team 

Specialist 
Center 

Multidisciplinary 
team 

4  community 
hospitals 

McCoy, M. et al. 
2014 
USA

(185)
 

 

Descriptive  Real time Critical Care Utilization of the telemedicine 
services.  

Neonatologists Hospital Multidisciplinary 
team 

Hospital 

Labarbera, Jaclin 
M. et la. 
2013 
USA

(48)
 

Analytic 
observational 

study 

Real time Critical Care Transfer rate and rate of 
diversion from the pediatric 
intensive care unit to the tertiary 
ward between (conventional, 
telephone and telemedicine 
clinic). 

 

Consulting 
intensivist 

Tertiary 
hospital 

Physician Community hospital 

 



 

28 

 

Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Scheinfeld, N., et 
al 
2003 
USA

(101)
 

 

Descriptive Store & Forward Dermatology Patient acceptance Dermatologists Specialist 
Center 

Emergency 
medicine 

physicians 

Urban emergency 
department 

Hsiao, J. L. and D. 
H. Oh 
2008 
USA

(203)
 

 

Analytic 
observational 

study 

Store & Forward Dermatology Time intervals for conventional 
and telemedicine referrals 

Dermatologist Medical 
Center 

dermatology 
surgery clinics 

Multidisciplinary 
team 

 
 

3 remote primary 
care clinics 

Weinstock, M.A  et 
al 
2002 
USA

(106) 

 

Descriptive Store & Forward 
 

Dermatology Patient satisfaction ,Provider 
satisfaction  

Dermatologist  VA Medical 
Center 

Multidisciplinary 
team 

VA facilities 

Duong, T. A. et al. 
2014 
France

(204)
 

Descriptive  Real time  
Store & Forward 

Dermatology Utilization of the telemedicine 
services, diagnosis agreement, 
management concordance. 
 

Dermatologist 
 

4 Hospitals Emergency 
Department 
physician 

4 Hospitals 

Van der Heijden, 
J. P. et al.  
2014 
The 
Netherlands

(205)
 

 

Descriptive Store & Forward  Dermatology Dermatologists view on the 
effect of Tertiary 
Teledermatology (TTD). 

Dermatologist University 
Hospital  

& Tertiary 
Centre 

 

Dermatologist Secondary care 
centers 

McFarland, L. V. 
et al. 
2013 
USA

(96)
 

 

Descriptive Store & Forward Dermatology Dermatologist and imaging 
technician satisfaction. 

Dermatologist 
consultant 

Teledermatology  

center 

 

Multidisciplinary 
team 

 

Veterans 
Rural outpatient 

clinics 

Westbrook, J. I., et 
al 
2008 
Australia

(60)
 

 

Quasi-
experimental 

 

Real time Emergency / 
Trauma 
medicine 

Changes in patterns of 
management, rapid acute 
physiology scores, LOS 
 

ICU 
Multidisciplinary 

team 

Hospital 
(Tertiary) 

 

ED physicians Hospital 
(District) 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Galli, R., et al. 
2008 
USA

(107)
 

 

Descriptive  
 

Real time  
Store & Forward 

Emergency / 
Trauma 
medicine 

Patient Satisfaction, Hospital 
Administrator Satisfaction 

Multidisciplinary 
team 

Hospitals Nurse 
practitioners 

10 Rural emergency 
departments 

Ellis, D. G. and J. 
Mayrose 
2003 
USA

(148)
 

Descriptive  
 

Real time Emergency / 
Trauma 
medicine 

Utilization of the telemedicine 
service. 
 

Emergency 
Medicine 
Physician 

Hospital 
(University) 

Practitioner Hospital, rural 
primary care 
emergency 
department 

 
Chi, C. H., et al. 
1999 
Taiwan

(149)
 

Descriptive  
 

Real time Emergency / 
Trauma 
medicine 

Utilization of the telemedicine 
service, physician assessment 
of clinical consultation. 
 

Emergency 
physician 

Hospital 
(University) 

Physician Hospital 

Brebner, E.M., et 
al. 
2004 
UK

(89)
 

Descriptive 
 

Real time Emergency / 
Trauma 
medicine 

Utilization of radiograph, degree 
of user satisfaction and whether 
the patient was treated locally or 
transferred. 
 

Accident and 
emergency 
specialists 

Hospital Multidisciplinary 
team 

 

4 Community 
hospitals 

Brebner, E. M., et 
al 
2002 
UK

(93)
 

 

Descriptive 
 

Real time Emergency / 
Trauma 
medicine 

Satisfaction by health-care staff, 
patients avoided travel. 
 

Multidisciplinary 
team 

 

Hospital Multidisciplinary 
team 

14 community 
hospitals 

Tachakra, S., C. 
Uko Uche, and A. 
Stinson 
2002 
UK

(121)
 

Descriptive  
 

Real time Emergency / 
Trauma 
medicine 

Reason for consultation, the 
type of case for which 
teleconsultation was used, 
image and sound quality, 
accuracy of radiological 
diagnosis, disposition of patient 
after teleconsultation. 
 

Accident and 
emergency 
consultant 

Hospital Emergency 
nurse 

practitioners 

Minor accident and 
treatment service 

Ferguson, J., et al 
2003 
UK

(150)
 

Analytic 
observational 

study  

Real time Emergency / 
Trauma 
medicine 

Transfer rates by (grade of 
practitioner providing 
telemedical advice, the 
confidence on using 
telemedicine). 
 

Multidisciplinary 
team 

Hospital Multidisciplinary 
team 

community 
hospitals 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Salmon, S., et al. 
2000 
Ireland

(151)
 

Descriptive  
 

Real time Emergency / 
Trauma 
medicine 

Utilization and type of 
telemedicine service, the 
duration of the consultation. 
 

Specialist Hospital 
(district) 

Emergency 
nurse 

practitioners 

Two minor injuries 
units 

Beach, M., et al. 
2000 
UK

(120)
 

Descriptive  
 

Real time  
Store & Forward 

Emergency / 
Trauma 
medicine 

Utilization and type of 
telemedicine service. 
 
  

Multidisciplinary 
team 

Hospital Multidisciplinary 
team 

Hospital 

Latifi, R., et al. 
2009 
USA

(152)
 

Descriptive  
 

Real time Emergency / 
Trauma 
medicine 

Utilization of the telemedicine 
service, perceived impact on 
survival, and cost saved by the 
number of prevented transfers. 
 

Trauma 
surgeon 

Hospital 
(University) 

Multidisciplinary 
team 

5 rural Medical 
Centers 

Boulanger, B., et 
al 
2001 
USA

(98)
 

 

Descriptive Real time Emergency / 
Trauma 
medicine 

Number of follow up, number of 
tele referred; total travel 
distances to the TeleTrauma 
Clinic site, total distances to the 
university center, and 
satisfaction questionnaire for 
patients. 
 

Surgeon Hospital 
(University) 

Registered 
nurse in rural 
community 

Medical Center 

Tachakra, S., M. 
Loane, and C.U. 
Uche 
2000 
UK

(153)
 

Analytic 
observational 

study 

Real time Emergency / 
Trauma 
medicine 

Diagnostic accuracy of the 
teleconsultations, change of 
treatment, the need for 
additional medical help after 
their teleconsultation; changes 
in patients’ perceptions of their 
illnesses. 
 

Multidisciplinary 
team 

Hospital Emergency 
nurse 

practitioners 

Community Hospital 

Tachakra, S., et 
al. 
2000 
UK

(154)
 

Analytic 
observational 

study 

Real time Emergency / 
Trauma 
medicine 

Utilization of the telemedicine 
services, the disposition of the 
patient after the teleconsultation, 
the accuracy of the radiographic 
diagnosis. 
 

Multidisciplinary 
team 

Hospital Emergency 
nurse 

practitioners 

Community Hospital 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Duchesne, J. C., 
et al 
2008 
USA

(61)
 

 

Analytic 
observational 

study 

Real time Emergency / 
Trauma 
medicine 

Injury Severity Score, LOS in 
LCH, mortality, and hospital 
cost. 
 

ED physician Specialist 
Center 

Nurse 
practitioners 

Seven rural hospital 
ED 

Roccia, F., et al 
2005 
Italy

(155)
 

 

Descriptive  
 

Store & Forward Emergency / 
Trauma 
medicine 

Utilization of the telemedicine 
services, number and type of 
transfer. 

Maxillofacial 
consultant 

Specialist 
Center 

Emergency 
physician 

35 Hospitals 
(Regional) 

Ricci, M.A., et al 
2003 
USA

(41)
 

Analytic 
observational 

study 

Real time Emergency / 
Trauma 
medicine 

Mortality , LOS, Injury severity 
scores (ISS) assessing both 
referring and consulting 
physicians perceptions of the 
usefulness of telemedicine 
(survey/observations/ 
interviews)  
  

Surgeon Specialist 
Center 

Multidisciplinary 
team 

4 rural hospitals 

Clegg, A., et al 
2011 
USA

(156)
 

Descriptive 
 

Real time Emergency / 
Trauma 
medicine 

 

Utilization of the telemedicine 
service. 

Wound Care 
Nurse 

Hospital Nurse Rural Community 
Hospital 

Takeuchi, I. et al. 
2015 
Japan

(157)
 

Analytic 
observational 

study 
 

Store & Forward Emergency / 
Trauma 
medicine 

Utilization of the telemedicine 
services, door-to-balloon time 
for STEMI patients. 

Emergency 
physician & 

nurse 

Ambulance 
car- University 

Hospital 

Cardiologist University Hospital 

Fatehi, F. et al. 
2015 
Australia

(104)
 

 

Descriptive  Real time Endocrinology 
 

Patient’s satisfaction with 
telemedicine. 

Endocrinologists Hospital Multidisciplinary 
team 

Remote health 
center 

 

Doarn, C. R., et al. 
2002 
Ecuador

(29)
 

 

Analytic 
observational 

study 

Real time General 
Medicine 

The rate agreement between 
telemedicine consults and on 
site examination 

General 
surgeon 

Specialist 
Center 

Primary care 
physician 

Rural medical 
clinics 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Theodore, B. R. et 
la. 
2015 
USA

(35)
 

 

Analytic 
observational 

study 
 

Real time General 
Medicine 

Proof of concept for the 
application of transaction cost 
economic analysis. 

Pain and 
symptom 

management 
experts. 

University 
hospital  

Primary care 
provider 

NC 

Schulz, T. R. et la. 
2014 
Australia

(34)
 

 

Descriptive Real time General 
Medicine 

Utilization of the telemedicine 
service. 

Specialist Tertiary 
referral 
center 

GP GP practice 

Gray, L.C., et al. 
2009 
Australia

(30)
 

Analytic 
observational 

study 

Real time Geriatric Hospital staff acceptance of the 
service; patient satisfaction with 
the service; comparative cost of 
providing in-person and VC-
mediated consultations. 
 

Geriatrician Specialist 
Center 

Multidisciplinary 
team 

Hospital 

Woods, K. F., et 
al. 
2000 
USA

(25)
 

Descriptive  Real time Hematology Utilization of the Sickle cell 
disease telemedicine network 

Multidisciplinary 
team 

Hospital 
(University) 

Nurse 4 clinics in rural 
areas 

Woods, K., et al 
1998 
USA

(26)
 

 

Descriptive  Real time Hematology Utilization of the Sickle cell 
disease telemedicine network 

Multidisciplinary 
team 

Hospital 
(University) 

Nurse 4 clinics in rural 
areas 

Campbell, M., et al 
2012 
Canada

(31)
 

Descriptive Real time Nephrology Utilization data (Number of 
patients, average visit length, 
the number of no shows and the 
reasons), patients and provider -
nurses and physicians 
satisfaction. 
 

Nephrologists Hospital Nurses Community Hospital 
and a District 

Hospital 

Pedragosa, 
Angels, et al 
2012 
Spain

(53)
  

Analytic 
observational 

study 

Real time Neurology Patients’ outcome data: National 
Institute of Health Stroke Scale 
(NIHSS) and modified Rankin 
Scale (mRS) scores. 
 

Neurovascular 
specialist 

Specialist 
Center 

Physicians Several community 
hospitals 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Sairanen, T., et al 
2011 
Finland

(54)
 

Analytic 
observational 

study 

Real time Neurology NIHSS and mRS scores, 
treatment time, the follow up 
outcome. 
 

Neurologist Hospital 
(University) 

Physician 5 community 
hospitals 

Switzer, J.A., et al. 
2009 
USA

(159)
 

Analytic 
observational 

study 

Real time Neurology Utilization of the telemedicine 
service, treatment time between 
(conventional clinic and 
telemedicine clinic). 
 

Neurologist Hospital 
(University) 

 

Emergency 
physicians 

Medical Center and 
Regional Medical 

Center 

Ionita, C.C., et al. 
2009 
USA

(38)
 

Analytic 
observational 

study 

Real time Neurology Inpatient mortality, rate of post-
thrombolysis intracranial 
hemorrhage, discharges, mRS 
score and LOS. 
 

*NC Specialist 
Center 

NC 10 Community 
Hospitals 

Müller, R., et al 
2007 
Germany

(55)
 

 

Analytic 
observational 

study 

Real time Neurology In-hospital mortality, mRS score, 
Barthel Index (BI). 

Neurologists 2 Specialist 
Center 

Multidisciplinary 
team 

12 community 
hospitals 

Audebert, H. J., et 
al 
2006 
Germany

(36)
 

Non-
randomized 

open 
intervention 

study 
 

Real time Neurology Mortality, mRS score, Barthel 
Index (BI). 

Neurologists 2 Specialist 
Center 

Multidisciplinary 
team 

10 community 
hospitals 

Schwab, S., et al 
2007 
Germany

(56)
 

Analytic 
observational 

study  
 

Real time Neurology Mortality, mRS score, Barthel 
Index (BI). 

 
Neurologists 

2 Specialist 
Center 

Multidisciplinary 
team 

12 community 
hospitals 

Audebert, H. J., et 
al. 
2009 
Germany

(37)
 

 

Non-
randomized 

open 
intervention 

study 
 

Real time Neurology Mortality, dependency, Barthel 
Index (BI). 

Neurologists 2 Specialist 
Center 

Multidisciplinary 
team 

10 community 
hospitals 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Audebert, H.J., et 
al 
2005 
Germany

(160)
 

Analytic 
observational 

study 

Real time Neurology Utilization of the telemedicine 
service , stroke care quality 
(conventional clinic and 
telemedicine clinic) 
 

Neurologists Two hospitals  
(academic) 

Multidisciplinary 
team 

12 regional 
hospitals 

Vatankhah, B., et 
al. 
2008 
Germany

(161) 

 

Descriptive  Real time Neurology Utilization of the telemedicine 
service. 

Neurologist Two hospitals  
(academic) 

2 stroke 
centers 

Multidisciplinary 
team 

12 regional general 
hospitals 

Pedragosa, A., et 
al 
2009 
Spain

(59)
 

 

Analytic 
observational 

study 

Real time Neurology Discharge NIHSS score, 
Symptomatic and Asymptomatic 
haemorrhagic  
 

Neurologists Specialist 
Center 

Physicians Community hospital 

Hess, D. C., et al 
2005 
USA

(162)
 

Descriptive Real time Neurology Utilization of the telemedicine 
service, number of patients who 
received tPA, (NIHSS) Score. 
 

Neurologists Specialist 
Center 

Multidisciplinary 
team (ED) 

8 community 
hospitals 

Wang, S., et al. 
2004 
USA

(163)
 

Descriptive  
 

Real time Neurology Utilization of the telemedicine 
service, patient treated with tPA, 
NIHSS scores. 
 

Neurologists Specialist 
Center 

Multidisciplinary 
team (ED) 

7  Hospitals 

Chodroff, P. H 
1999 
USA

(70)
 

Analytic 
observational 

study 

Real time  
Store & Forward 

Neurology Financial performance (Start-up 
cost, operating cost, Air 
transport avoided, Net project 
savings). 
 

Neurosurgeon Specialist 
Center 

Physician Hospital 

Postuma, R. and 
L. Loewen 
2005 
Canada

(164)
 

Analytic 
observational 

study 

Real time  Neurology Intraoperative and postoperative 
complications (conventional 
clinic and telemedicine clinic) 
reasons for telemedicine 
consultations. 

Multidisciplinary 
team 

Specialist 
Center 

Multidisciplinary 
team 

 

Hospital 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Wiborg, A. and B. 
Widder 
2003 
Germany

(112)
 

 

Analytic 
observational 

study  

Real time Neurology 
 

User satisfaction, and patient 
satisfaction. 
 

Neurologists Specialist 
Center 

Physicians Seven rural 
hospitals 

LaMonte, M.P., et 
al. 
2003 
USA

(165)
 

Descriptive  
 

Real time Neurology 
 

Utilization of the telemedicine 
service, number of transfer; 
reasons for telephone 
consultation rather than 
telemedicine, encountered 
problems. 
  

Multidisciplinary 
team 

Hospital 
(University) 

Healthcare 
provide 

Hospital 

Sanders, Keith A. 
et al. 
2013 
USA 

(45)
 

 

Analytic 
observational 

study 
 

Real time  
Store & Forward 

 

Neurology Utilization of the telemedicine 
service. 
 

Neurologist Hospitals Emergency 
Room physician 

7 Hospitals 

Cadilhac, D. A. et 
al. 
2014 
Australia

(116)
 

 

Descriptive  Real time  Neurology Baseline clinician survey, 
technical problems. 
 

Neurologist Hospital Emergency 
Department 
physician 

Regional Hospitals 

Switzer, J. A. 
2015, 
USA

(166)
 

Analytic 
observational 

study 

 

Real time  Neurology Utilization of the telemedicine 
service between spokes.  

Multidisciplinary 
team 

Medical center 
 

Emergency 
Room physician 

17 rural and 
community 
hospitals  

 

Lazaridis, Christos 
et la. 
2013 
USA

(44)
 

Analytic 
observational 

study 
 

Real time  Neurology Utilization of the telemedicine 
service, onset-to-treatment time, 
door-to-needle times, LOS, 
discharge statues between No 
thrombolysis and IV t-PA. 
 

Multidisciplinary 
team 

Medical center 
 

Emergency 
Room physician 

12 rural and 
community 
hospitals  
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Muller-Barna, P. et 
la. 
2014 
Germany

(167)
 

 

Descriptive  Real time Neurology Utilization of the telemedicine 
service, onset-to-treatment time, 
door-to-needle times.  

Neurologists 2 Specialist 

center 

Multidisciplinary 

team 

15 community 

hospitals 

Martinez-Sanchez, 
P. et la. 
2014 
Spin

(42)
 

 

Analytic 
observational 

study 
 

Real time Neurology Number of intravenous 
thrombolysis (IVT), door-to-
needle times, in hospital 
mortality. 

Neurologist University 
Hospital  

Emergency 
department 
physician 

Community hospital 

Dadlani, R. et al. 
2014 
India

(77)
 

Descriptive 
 

Real time  
Store & Forward 

 

Neurology 
Utilization of the telemedicine 
service, financial Implications 
and psychosocial advantages 
for avoidable travel 

Neurologist Telemedicine 
center 

Physician 2 nodal centers 

Backhaus, R et al. 
2015 
Germany(46) 

Analytic 
observational 

study 

Real time  
Store & Forward 

 

 

Neurology Frequency and locations of 
intracranial hemorrhage, risk 
factors, and the proportion of 
patients transferred to 
specialized hospitals and 
mortality rate. 

Neurologists Specialist 
Center 

 
 

Multidisciplinary 
team 

 

10 community 
hospitals 

 

Heffner, D. L. et 
al. 
2015 
USA 

(43)
 

 

Analytic 
observational 

study 

Real time Neurology Hospital mortality, LOS, and 
lower long-term survival.  

 

Neurologists Medical center NC 

 

Community hospital 

Huddleston, P et 
al 
2014 
USA

(168)
 

Descriptive Store & Forward 
 

Neurology Utilization of the telemedicine 
service. 
 

Multidisciplinary 
team 

Hospital 
 

Multidisciplinary 
team 

 

Community based 
hospitals 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Britt, D.W., et al 
2006 
USA

(32)
 

 

Analytic 
observational 

study  

Real time Obstetrics Utilization of the telemedicine 
service, number of maternal 
transports, LOS and the type of 
contact between specialist-
provider and specialist -patient 
(conventional clinic and 
telemedicine clinic). 
  

Multidisciplinary 
team 

 

Hospital 
(University) 

Physicians Hospitals 

Donnem, T., et al, 
2012 
Norway

(90)
 

Descriptive Real time Oncology Healthcare providers’ 
satisfaction. 
 

Oncologist Hospital  
(Tertiary level-

University) 

GPs and nurses 
in charge of 

primary cancer 
care 

Hospital (Local 
Primary Cancer 

healthcare) 
 

Doolittle, G.C., et 
al. 
2004 
USA

(71)
 

 

Descriptive 
study 

Real time  
Store & Forward 

Oncology The cost of the telemedicine 
expenses: (technical expenses, 
practice expenses). 

Oncologist Hospital  
(academic) 

Oncology- 
nurses 

Rural Medical 
Center 

Doolittle, G. C., et 
al. 
1998 
USA

(81)
 

 

Analytic 
observational 

study  

Real time 
Store & Forward 

Oncology Cost for (conventional clinics, 
outreach clinics, and 
telemedicine clinics). 

Oncologist Hospital  
(academic) 

Oncology- 
nurses 

Rural Medical 
Center 

Sabesan, S., et al. 
2012 
Australia

(196)
 

 

Descriptive  Real time Oncology Utilization of the telemedicine 
service. 
 

Oncologists Specialist 
Center 

Multidisciplinary 
team 

18 rural towns rural 
hospital 

Larcher, B., et al 
2002 
Italy

(197)
 

 

Analytic 
observational 

study 

Store & Forward Oncology Questionnaire assessing the 
beliefs and attitudes towards the 
electronic patient record and 
teleconsultation. 
 

Oncology 
consultant 

Hospital Physician District general 
hospital 

Billingsley, K. G., 
et al. 
2002 
USA

(198)
 

 

Descriptive 
 

Real time Oncology Utilization of the telemedicine 
service. 
 

Multidisciplinary 
team 

VA Health 
Care System 

Local care 
provider 

VA facilities 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Shea C M., et al. 
2014,   
USA 

(200) 

 

Descriptive Real time Oncology  The feasibility of a new virtual 
tumor board VTB program. 

Multidisciplinary 
team 

Cancer Center Clinicians Community clinics 

Chan BA., et al. 
2015 
Australia

(51)
 

Analytic 
observational 

study 

Real time Oncology Dose intensity, toxicity rates, 
hospital admissions and 
mortality. 

Oncologists Hospital Multidisciplinary 
team 

Rural  medical 
centers 

 
 

Sabesan, Sabe et 
la. 
2014 
Australia

(199)
 

 

Descriptive Real time Oncology  Utilization of the telemedicine 
service, waiting time for 
referrals. 

Oncologists Cancer Centre Multidisciplinary 
team 

21 rural 
towns 

Sabesan, S. et al. 
2014 
Australia

(128)
 

Descriptive Real time Oncology Description of telemedicine 
service. 

Oncologists 

 

Specialist 
Center 

 

Multidisciplinary 
team 

Rural hospital 

M., et al., 
2010 
Australia

(118)
 

 

Descriptive  Real time Ophthalmology Utilization of the telemedicine 
service. 

Ophthalmologist Hospital Nurse 
practitioners 

Hospital 

Massin, P., et al. 
2008 
France

(114)
 

Descriptive  Store & Forward Ophthalmology Utilization of the telemedicine 
service, number of referral to an 
ophthalmologist. 
 

Ophthalmologist Specialist  
Center 

Multidisciplinary 
team 

11 hospitals 3 
primary care. 

1 prison 

Schulze-Döbold, 
C., et al 
2012 
France

(206)
 

 

Descriptive  Store & Forward Ophthalmology Utilization of the telemedicine 
services, number of referral to 
an ophthalmologist. 
 

Ophthalmologist Specialist  
Center 

Multidisciplinary 
team 

17 hospitals 11 
primary care. 

2 prisons 

Blackwell, N. A., et 
al 
1997 
Australia

(72)
 

 

Analytic 
observational 

study 

Real time Ophthalmology Cost based on the use of the 
patient transit scheme for 
isolated patients. 

Ophthalmologist Hospital Emergency 
physician 

Hospital 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Tsan G l., et al. 
2015,  
USA

(115)
 

Analytic 
observational 

study 

Store & Forward 
 

Ophthalmology  Rate of timely diabetic retinal 
examination  

Optometrist or 
ophthalmologist 

Medical 
Center 

Imaging 
technician 

Outpatient clinics 

Hautala, N. et al. 
2014 
Finland

(207)
 

Descriptive Store & Forward Ophthalmology Delays from screening to 
treatment, Rate of visual 

impairment.  

Ophthalmologist University 
hospital 

Nurse and 
Imaging 

technician.  

Mobile examination 
unit 

Tachakra, S., et al 
2001 
UK

(33)
 

Descriptive Real time Orthopaedics Utilization of the telemedicine 
service, technical quality, the 
disposition of patients after the 
teleconsultation, the accuracy of 
radiological diagnosis. 
 

Multidisciplinary 
team 

Hospital Emergency 
nurse 

practitioners 

A free standing 
minor accident and 
treatment service 

Xu, C. Q., et al 
2008 
Australia

(27)
 

Analytic 
observational 

study  

Real time  Otolaryngology Cost for (conventional clinic, and 
telemedicine clinic), travel 
distance and travel mode and 
travel reimbursement 
information. 
 

ENT specialist Hospital Pediatrician Hospital 

Made, C., et al., 
1999 
Sweden

(28)
 

Descriptive Real time 
 

Otolaryngology Utilization of the telemedicine 
service, average time for 
consultation, technical quality of 
the consultation. 
 

Multidisciplinary 
team 

Hospital 
(University) 

General 
practitioner 

two primary-care 
centers 

Desai, S., et al. 
2004 
India

(201)
 

Analytic 
observational 

study 

Store & Forward 
 

Pathology Utilization of the telemedicine 
service (conventional clinic, and 
telemedicine clinic), total cost of 
static telepathology workstation. 
 

Pathologist Specialist 
Center 

Pathologist or 
technician 

Hospital 

Moser, P.L., et al 
2003 
Austria

(86)
 

Analytic 
observational 

study  
 

Store & Forward Pathology Cost for (Outreach clinics, and 
telemedicine clinics) 
 

Pathologist Hospital 
(University) 

NC Hospital 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Weisz-Carrington, 
P., et al., 
1999 
USA

(125)
 

Descriptive Store & Forward 
 

Pathology Utilization of the telemedicine 
service, number of 
discrepancies between 
telepathology and final diagnosi, 
cost associated with the 
telespathalolgy equipment 
compered to routine 
microscopy. 
 

Pathologist Veterans 
Administration 

Medical 
Center- 

Multidisciplinary 
team 

Hospitals 

Callas, P.W., J.J. 
McGowan, and 
K.O. Leslie 
1996 
USA

(91) 

 

Analytic 
observational 

study  

Real time  Pathology Interview with the referring 
pathologists covering attitudes 
toward telepathology and 
reasons for seeking a 
consultations, questionnaire 
sent to the referring and 
consulting pathologists. 
 

Pathologists Hospital 
tertiary-care 
academic 

physicians Regional Medical 
Center 

Battmann, A., et al 
2000 
Germany

(202)
 

Descriptive  
 

Store & Forward 
 

Pathology Number of consultations and the 
amount of time saved compared 
to the transfer to the next 
available pathologist. 
 

Pathologist Specialist 
Center 

NC Community hospital 

Zachariah, R., et 
al., 
2012 
Somalia 
Kenya

(169) 

 

Analytic 
observational 

study 

Real time Pediatrics Utilization of the telemedicine 
service, Paediatric ward 
outcomes (conventional clinic, 
and telemedicine clinic), added 
value of telemedicine as 
perceived by the clinicians 
 

Paediatrician Consultation 
office in an  

organization 
for medical aid 

Clinicians District hospital 
 

Smith, A.C., P. 
Scuffham, and R. 
Wootton 
2007 
Australia

(63)
 

 

Analytic 
observational 

study 

Real time Pediatrics Cost for (conventional clinic, and 
telemedicine clinic).potential 
savings. 

Specialist Hospital Paediatricians Two regional 
hospitals 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Callahan, C. W., 
et al. 
2005 
USA

(64)
 

 

Descriptive  
 

Store & Forward Pediatrics Access, quality, cost saving 
(travel avoided). 

Paediatric 
Specialist 

Hospital Paediatrician or 
a family 

practitioner 

22 military 
treatment facilities 

Ono, C. M. and J. 
L. Lindsey 
2004 
USA

(117)
 

 

Descriptive  
 

Real time Pediatrics Utilization of the telemedicine 
service and learned lessons. 

Physician Hospitals Healthcare 
providers 

6 remote sites care 
provider 

Smith, A. C., et al 
2003 
Australia

(67)
 

 

Descriptive  Real time Pediatrics The survey addressed three 
topics (Time, Travel, Additional 
costs). 

NC Hospital NC Regional area 

McConnochie, 
K.M., et al. 
2009 
USA

(65)
 

 

Experimental 
non-

randomized 
study 

Real time  
Store & Forward 

Pediatrics Utilization Patterns 
(conventional clinic, and 
telemedicine clinic) 
 

NC 
 

University 
Medical 
Center 

NC 
 

10 city and 
suburban practices 

McConnochie, 
K.M., et al 
2007 
USA

(69)
 

 

Analytic 
observational 

study  

Real time  
Store & Forward 

Pediatrics Utilization (before and after 
telemedicine), reimbursement, 
Costs 

Multidisciplinary 
team 

Specialist 
Center 

Telehealth 
assistant 

Three childcare 
centers 

Dick, P. T., et al. 
1999 
Canada

(66)
 

Descriptive  
 

Real time Pediatrics Participant (family) Satisfaction, 
Comfort, and estimated cost 
savings. 
 

Specialists Hospital Physician 
 

Hospital 

Dowie, R., et al 
2007 
UK

(68)
 

 

Quasi-
experimental 

 

Real time  
Store & Forward 

Pediatrics Cost for (conventional clinic and 
telemedicine clinic), family cost, 
surveys assessing the health-
related quality of life after their 
initial consultation. 
 

Pediatric 
cardiologists 

Specialist 
Center 

Multidisciplinary 
team 

4 district hospitals 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Kruger, C. and M. 
Niemi 
2012 
Tanzania

(170)
 

 

Descriptive Store & Forward Pediatrics Utilization of the telemedicine 
service, time of response. 

Multidisciplinary 
team 

Online 
consultation 

network 

Multidisciplinary 
team 

40 remote hospitals 

Ehrlich, A.I., et al. 
2007 
Chechnya

(171)
 

Descriptive  
 

Real time  
Store & Forward 

 
 

Pediatrics Utilization of the telemedicine 
service, outcome of 
consultation. 

Specialists Specialist 
Center 

Physicians Hospital 

Smith AC., et  al. 
2014 
Australia 

(173)
 

 

Descriptive Real time Pediatrics Utilization of the telemedicine 
service, factors for expansion of 
services. 

Specialists 
 

Hospital Physician 
 

Hospital 
 

Sandra da Silva 
Mattos., et al. 
2015 
Brazil 

(50) 

 

Analytic 
observational 

study 

Real time 
Store & Forward 

Pediatrics Utilization of the telemedicine 
service, Mortality.  

Pediatric 
Cardiology 

Hospital Neonatologists Maternity centers 

Yang NH., et 
al.2015  
USA

 (49)
 

Analytic 
observational 

study 

Real time Pediatrics Pediatric Risk of Admission 
(PRISA II) ratio and the Revised 
Pediatric Emergency 
Assessment Tool (RePEAT) 
ratio between (telephone and 
telemedicine clinic). 
 

Pediatric 
critical care 

Hospital ED physician  Rural EDs 

Dharmar, Madan 
et al. 
2013 
USA

(105)
 

 

Analytic 
observational 

study 
 

Real time Pediatrics Assessment of Quality of care, 
change in care, parent 
satisfaction survey. 

Pediatric 
critical care 
physician 

Academic 
children’s 
hospital 

Emergency 
Department 
physician & 

nurse 

5 Rural Emergency 
Department 

Dharmar, M et la. 
2013 
USA

(126)
 

 

Analytic 
observational 

study 

Real time Pediatrics Medication errors numbers and 
types, utilization of the 
telemedicine service. 
 

Pediatric 
critical care 
physicians 

Academic 
hospital 

Emergency 
department 
physician 

8 rural EDs 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Miyamoto, S. et al. 
2014 
USA

 (172)
 

Analytic 
observational 

study 
 

Real time Pediatrics Accuracy of diagnostic care 
quality, the quality and 
completeness of documentation 
(conventional clinic and 
telemedicine clinic).  

Pediatric and 
adult Sexual 

Assault Nurse 
Examiner. 

Medical center Multidisciplinary 
team.  

 
 
 

8 Rural Hospitals.  

Meidl, T. M., et al. 
2008 
USA

(79)
 

Quasi-
experimental 

Real time Pharmacy Drug-cost savings, Timeliness of 
medication order entry and 
order verification. 
 

Multidisciplinary 
team 

Specialist 
Center 

Multidisciplinary 
team 

13 hospitals(acute 
care) 

Forni, A., et al. 
2010 
USA

(190)
 

Quasi-
experimental 

Store & Forward 
Pharmacy 

 
Utilization of the telemedicine 
service, pharmacist intervention, 
patient outcome (conventional 
clinic and telemedicine clinic) 
 

Multidisciplinary 
team 

 

Specialist 
Center 

Multidisciplinary 
team 

Hospital (tertiary) 

Garrelts, J. C., et 
al 
2010 
USA 

(73)
 

Quasi-
experimental 

study 

Store & Forward 
Pharmacy 

 
Staffing and workload 
evaluation, 
Health professional level of 
satisfaction, Cost evaluation. 
 

Pharmacists NC Nurses 5 hospitals 

Wakefield, D. S., 
et al 
2010 
USA

(191)
 

 

Descriptive  
Store & Forward 

Pharmacy 
 

Order review, volume and cost. 
 

Pharmacists Medical 
Center 

 

Nurses 7 critical access 
hospitals 

Keeys, C. A., et a 
2002 
USA

(124)
 

 

Descriptive  
 

Store & Forward 
Pharmacy 

 
Utilization of the telemedicine 
services. 
 

Multidisciplinary 
team 

Specialist 
Center 

Multidisciplinary 
team 

Hospital 
 

Gordon, H.L., M. 
Hoeber, and A. 
Schneider 
2012 
Canada

(108)
 

 

Descriptive Real time  Pharmacy Patient satisfaction survey, and 
physicians, nurses, and 
pharmacy staff satisfaction.  
 

Pharmacists Specialist 
Center 

Pharmacy 
technicians 

Rural Cancer 
Center 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Stratton, T. P., et 
al 
2008 
USA

(95)
 

Quasi-
experimental 

 

Store & Forward 
Pharmacy Nursing Satisfaction Survey Multidisciplinary 

team 
Hospital  
(tertiary) 

Nurse 16 rural hospitals 

Schneider, P. J. 
2013 
USA

(76)
 

Quasi-
experimental 

Store & Forward 
Pharmacy Utilization of the telemedicine 

services, number of medication 
errors, adverse drug events, 
cost avoidance.  Nurse and 
pharmacist satisfaction. 
 

Pharmacist 3 Community  
Hospitals 

Nurse 3 Community  
Hospitals 

Singh, L. G. et al. 
2015 
USA 

(103)
 

 

Descriptive Real time  Pharmacy Patient’s satisfaction,  Pharmacists VA medical 
center 

Pharmacists 

 

Outpatient clinic 

 

Stading, Julie A et 

al. 

2013 

USA 
(192)

  

Quasi 
experimental 

 

Real time Pharmacy 
 

Number of patients attaining 
HbA1c and LDL-cholesterol 
(conventional clinic and 
telemedicine clinic) 

Pharmacists 

 

Medical 
Center 

Nurse Outpatient clinic 

Scott, D. M. et al. 
2014 
USA

(193)
 

 

Descriptive Real time Pharmacy  Rates and types of quality-
related event including 
medication errors and adverse 
drug events. 
 

Pharmacists 
 

Hospitals 
 
 
 

Clinicians 
 

17 Rural Hospitals 
 

Mielonen, M.L., et 
al. 
2000 
Finland

(82)
 

Descriptive 
 

Real time  Psychiatry Cost for (telemedicine clinic, 
travel) technical properties of 
the videoconferencing, quality of 
care, questionnaire covering 
technical quality of the sound 
and picture and the outcome of 
teleconsultation  
 

Psychiatrists Hospital 
(University) 

Multidisciplinary 
team 

2 primary-care 
centers 

Myers, K. M., et al. 
2007 
USA

(92)
 

Descriptive 
 

Real time Psychiatry Utilization of telepsychiatry 
visits. The Provider Satisfaction 
Survey. 
 

3 child and 
adolescent 

psychiatrists 

Hospital Multidisciplinary 
team 

 

4 outpatient clinics 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Myers, K. M., et al. 
2008 
USA

(99)
 

Descriptive 
 

Real time Psychiatry Parent satisfaction survey 
 

3 child and 
adolescent 

psychiatrists 
 

Hospital Multidisciplinary 
team 

 

4 outpatient clinics  
 

Grady, B.J., 
2002 
USA

(83)
 

Descriptive 
 

Real time Psychiatry Total monthly mental healthcare 
cost per method of care 
delivery, Network costs, Military 
provider costs, Telemental 
health-care costs, The 
transmission costs, 
Hospitalization costs, 
operational Unit/Patient Costs. 
 

Psychiatrist Medical 
Center 

Primary care 
providers 

8 remotely located 
medical clinics 

Urness, D.A 
1999 
Canada

(109)
 

Descriptive 
 

Real time Psychiatry Feedback and satisfaction from 
consumers, service providers, 
psychiatrists and site 
coordinators. 
 

Psychiatrists Hospital Physician 5 rural general 
hospitals 

Doze, S., et al., 
1999 
Canada

(110)
  

Descriptive 
 

Real time Psychiatry Utilization of telepsychiatry, 
Opinions about telepsychiatry 
(service providers, psychiatrists 
and site coordinators), costs for 
telepsychiatry and travelling 
consultation. 
 

Psychiatrists Hospital 
(Tertiary) 

Physician 5 hospitals housing 
mental health clinics 

Blackmon, L. A., 
et al 
1997 
USA

(100)
 

 

Descriptive 
 

Real time Psychiatry 
 

Satisfaction of parents and 
children with a telemedicine 
child psychiatry consultation. 

Child 
psychiatrist 

Hospital 
(University) 

Multidisciplinary 
team 

3 Medical Centers+ 
1 hospital 

Mielonen, M. L., et 
al. 
1998 
Finland

(194)
 

 

Descriptive 
 

Real time Psychiatry Utilization, quality and cost of 
the telemedicine service. 

Psychiatrists Hospital Physician Health center 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

 
2014 
USA

(116)
 

 

Descriptive Real time Psychiatry Utilization of the telemedicine 
service. 

Psychiatrists Telehealth 
center 

Emergency 
Room physician 

Medical center 

Southard, E. P. et 
la. 
2014 
USA

(47)
 

 

Analytic 
observational 

study 
 

Real time Psychiatry Time to treatment, length of 
stay, door-to-consult time 
among patients presenting to 
the ER between (conventional 
clinic and telemedicine clinic).  

Mental health 
specialist  

 

Community 
mental health 

center 
 

Emergency 
Room physician 

Rural hospitals 

Saurman, E. et al. 
2014 
Australia(195) 
 

Descriptive Real time Psychiatry Utilization of the telemedicine 
service. 

Multidisciplinary 
team 

NC Emergency 
department 
physician 

Rural and remote 
hospitals 

Helck, A., et al. 
2009 
Germany

(74)
 

Descriptive 
 

Store & Forward 
 

Radiology Utilization of telerediology, total 
revenue for the academic 
tertiary care center. 
 

Radiologist Academic 
tertiary care 

center 

Physician 5 secondary care 
centers 

Daucourt, V., et al 
2005 
France

(57)
 

Analytic 
observational 

study 

Store & Forward Radiology Avoided transfers, the degree of 
compliance with the 
recommendations of the referral, 
avoided hospitalizations, LOS. 

NC Hospital 
(university) 

physicians 15 public hospitals 

Franken, E. A., Jr., 
et al. 
1997 
USA

(119)
 

Analytic 
observational 

study 

Store & Forward 
 

Radiology Factors that influence the 
request for teleradiology 
consultation, discrepancies 
between teleradiology and plain 
radiography reports. 
 

Radiologists Private 
practice 

Physician County hospital 

Armstrong, I. J. 
and W. S. Haston 
1997 
UK

(186)
 

Descriptive Real time Radiology Utilization of the telemedicine 
service, technical problems, 
patient management and the 
transfers saved costs. 
 

Consultant Hospital Physician Community hospital 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Kehler, M., et al., 
1996 
Sweden

(187)
 

 

Descriptive  
 

Real time Radiology Utilization of the telemedicine 
service. 

Multidisciplinary 
team 

Hospital 
(University) 

Cardiologist Hospital 

Bergmo, T.S. 
1996 
Norway

(84)
 

 

Descriptive Store & Forward Radiology Cost for (telemedicine clinic, 
visiting radiologist service)  

Radiologists Hospital 
(University) 

NC Military hospital 

Bailes, J. E., et al. 
1997 
USA

(75)
 

 

Descriptive Store & Forward 
 

Radiology 
 

Cost savings (transportations 
and room cost) 
 

Multidisciplinary 
team 

General 
Hospital 

Physician 20 hospitals 

Soong, B., et al., 
2002 
Australia

(189)
 

Descriptive Real time Radiology 
 

Utilization of the telemedicine 
service, technical difficulties, 
perceptions of patients and their 
experiences of tele-ultrasound. 
 

Multidisciplinary 
team 

Hospital Multidisciplinary 
team 

Hospital 

Hishitani, T. et la. 
2014 
 Japan

(188)
 

 

Descriptive Real time  
Store & Forward 

Radiology Utilization of the telemedicine 
service. 

Pediatric 
cardiologist 

 

Tertiary 
centers 

sonographer Maternity Hospitals 

Jury, Susan C. 
and Kornberg, 
Andrew. 
2014 
Australia

(178)
 

 

Descriptive Real time Rang of  
specialties 

Utilization of the telemedicine 
service, income required to 
meet the cost of a telehealth 
coordinator. 

Multidisciplinary 
team 

Hospital Clinicians 
 

NC 
 

Maalim, A. M. et 
la. 
2014 
Somalia

(62)
 

 

Descriptive Real time Rang of 
speciality  

Morbidity and mortality rate 
 

Multidisciplinary 
team 

NC Multidisciplinary 
team 

Hospital 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Walters, T. J. 
1996 
USA to somalia 
,Haiti, Croatia, and 
Macedonia

(174)
 

Descriptive Real time  
Store & Forward 

 

Range of 
specialty 

Utilization of the telemedicine 
service, factors affecting the 
utilization, change in patient 
treatment as a result of 
telemedicine consultation. 
  

Range of 
specialties 

Specialist 
Center 

GP Or specialist Military medical 
units 

Gunawardane, 
K.J. 
2000 
Marshall Islands, 
Hawaii

(175) 

 

Descriptive  Store & Forward 
 

Range of 
specialty 

Number of referrals, type 
(disease category), outcome of 
consultations, Cost. 

Specialist Army Medical 
Center 

Physicians Hospital 

Ricci, M. A., et al 
1997 
USA

(176)
 

Descriptive  
 

Real time Range of 
specialty 

Telemedicine utilization by 
specialty and interaction type, 
provider evaluation of video and 
audio quality. 
 

Specialist Academic 
medical center 

Physicians 8 rural hospitals 

Mathews, K. A., et 
al 
2008 
Australia

(94)
 

Descriptive  Real time Range of 
specialty 

Questionnaire covering doctors’ 
impressions of telemedicine, 
number and type of flight and 
length of stay for transferred 
patients, The reasons for not 
using the telemedicine. 
 

Physicians Hospital Physicians Primary healthcare 

Labiris, G., C. 
Tsitlakidis, and D. 
Niaka 
2005 
Greece

(85)
 

 

Quasi-
experimental 

 

Real time Range of 
specialty 

 Cost for (telemedicine clinic, 
referrals)  
 

Range of 
specialists 

Hospital Physicians 2 military health 
centres 

Wan, A.C., Y. Gul, 
and A. Darzi, 
1999 
UK

(111)
 

 

Descriptive  
 

Real time 
Range of 
specialty 

Patients, trainees and clinicians 
satisfaction. 
 

A senior 
registrar or 
consultant 

Hospital A resident or 
senior house 

officer 

Community hospital 
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Author, Year, 
Country 

 

Study 
Methodology 

Telemedicine 
Method 

Specialty Outcome measures Telemedicine sites 

Provider Recipient 

Specialty 
 

Setting Specialty Setting 

Rheuban, K. S. 
and E. Sullivan 
2005 
USA 

(177)
 

Descriptive Store & Forward Range of 
specialty 

Utilization of the telemedicine 
service. 

Multidisciplinary 
team 

Hospital 
(University) 

Multidisciplinary 
team 

55 site community 
hospitals, clinics, 

health centers and 
prisons 

 
Smith, A. C. et al, 
2014 
Australia

(127)
 

 
 

Descriptive 
Real time 

Range of 
specialty 

Utilization of the telemedicine 
service, clinician awareness and 
attitudes. 

Multidisciplinary 
team 

Hospital Local clinicians Public health 
services, general 

practice clinics and 
residential aged 
care facilities. 

  
Stypulkowski, K, 
et la. 
2015 
USA

(129) 
 

Descriptive  
Real time 

Range of 
specialty 

Survey to determine patients’ 
preference for postoperative 
follow-up-care.  

Specialist Veterans 
Affairs Medical 

Center 

Physicians Community 
outpatient clinic  

Qiang, J. K. et la, 
2015 
Canada

(102) 
 

Descriptive 
Real time 

Range of 
specialty 

Patient satisfaction and the 
perspective of non-users. 

Multidisciplinary 
team 

Telehealth 
center 

Multidisciplinary 
team 

Community clinics 
or Hospitals 

  
 
* NC = Not clear, Insufficient or unclear information provided in the reviewed paper. 
  



 

50 

 

References:  

1. Humphreys J, Wakerman J. Primary health care in rural and remote Australia: achieving 

equity of access and outcomes through national reform: a discussion paper. Canberra: Monash 

University School of Rural Health, Bendigo & Centre for Remote Health, a joint Centre of Flinders 

University and Charles Darwin University, Alice Springs; 2008. p. 28-. 

2. Demaerschalk BM, Miley ML, Kiernan TE, Bobrow BJ, Corday DA, Wellik KE, et al. Stroke 

telemedicine. Mayo Clin Proc. 2009;84(1):53-64. 

3. Tanriverdi H, Iacono CS. Diffusion of telemedicine: a knowledge barrier perspective. 

Telemedicine journal : the official journal of the American Telemedicine Association. 1999;5(3):223-

44. 

4. Brear M. Evaluating telemedicine: lessons and challenges. The HIM journal. 2006;35(2):23-

31. 

5. Armfield NR, Edirippulige SK, Bradford N, Smith AC. Telemedicine--is the cart being put 

before the horse? The Medical journal of Australia. 2014;200(9):530-3. 

6. Fatehi F, Wootton R. Telemedicine, telehealth or e-health? A bibliometric analysis of the 

trends in the use of these terms. Journal of telemedicine and telecare. 2012;18(8):460-4. 

7. Gulla V. Telehealth Networks for Hospital Services: New Methodologies: IGI Global; 2013. 

8. MacFarlane A, Murphy AW, Clerkin P. Telemedicine services in the Republic of Ireland: an 

evolving policy context. Health policy (Amsterdam, Netherlands). 2006;76(3):245-58. 

9. Mitchell JG. The uneven diffusion of telemedicine services in Australia. Journal of 

telemedicine and telecare. 1999;5 Suppl 1:S45-7. 

10. Smith AC, Gray LC. Telemedicine across the ages. Med J Aust. 2009;190(1):15-9. 

11. Bashshur RL, Shannon G, Krupinski EA, Grigsby J. Sustaining and realizing the promise of 

telemedicine. Telemedicine journal and e-health : the official journal of the American Telemedicine 

Association. 2013;19(5):339-45. 

12. Zanaboni P, Wootton R. Adoption of telemedicine: from pilot stage to routine delivery. BMC 

Medical Informatics and Decision Making. 2012;12:1-. 

13. Harrison R, MacFarlane A, Wallace P. Implementation of telemedicine: the problem of 

evaluation. Journal of telemedicine and telecare. 2002;8 Suppl 2:39-40. 

14. May CR, Finch TL, Cornford J, Exley C, Gately C, Kirk S, et al. Integrating telecare for 

chronic disease management in the community: what needs to be done? BMC health services research. 

2011;11:131-. 

15. Joseph V, West RM, Shickle D, Keen J, Clamp S. Key challenges in the development and 

implementation of telehealth projects. J Telemed Telecare. 2011;17(2):71-7. 

16. Krupinski EA, Patterson T, Norman CD, Roth Y, ElNasser Z, Abdeen Z, et al. Successful 

models for telehealth. Otolaryngol Clin North Am. 2011;44(6):1275-88, vii-viii. 

17. Adler-Milstein J, Kvedar J, Bates DW. Telehealth among US hospitals: several factors, 

including state reimbursement and licensure policies, influence adoption. Health Aff (Millwood). 

2014;33(2):207-15. 

18. Burgiss SG. Telehealth Technical Assistance Manual.: National Rural Health Association; 

2006. Available from: http://199.237.254.34/pubs/pdf/Telehealth.pdf. 

19. Coiera E. Recent Advances: Medical informatics. BMJ. 1995;310(6991):1381-7. 

20. Ekeland AG, Bowes A, Flottorp S. Methodologies for assessing telemedicine: a systematic 

review of reviews. Int J Med Inform. 2012;81(1):1-11. 

http://199.237.254.34/pubs/pdf/Telehealth.pdf


 

51 

 

21. Kairy D, Lehoux P, Vincent C, Visintin M. A systematic review of clinical outcomes, clinical 

process, healthcare utilization and costs associated with telerehabilitation. Disabil Rehabil. 

2009;31(6):427-47. 

22. Eminovic N, de Keizer NF, Bindels PJ, Hasman A. Maturity of teledermatology evaluation 

research: a systematic literature review. The British journal of dermatology. 2007;156(3):412-9. 

23. Aoki N, Dunn K, Johnson-Throop KA, Turley JP. Outcomes and methods in telemedicine 

evaluation. Telemedicine journal and e-health : the official journal of the American Telemedicine 

Association. 2003;9(4):393-401. 

24. Wakerman J, Humphreys J, Wells R, Kuipers P, Entwistle P, Jones J. A systematic review of 

primary health care delivery models in rural and remote Australia 1993-2006. Australian Primary 

Health Care Research Institute (APHCRI), 2006. 

25. Woods KF, Johnson JA, Kutlar A, Daitch L, Stachura ME. Sickle cell disease telemedicine 

network for rural outreach. Journal Of Telemedicine And Telecare. 2000;6(5):285-90. 

26. Woods K, Kutlar A, Grigsby RK, Adams L, Stachura ME. Primary-care delivery for sickle 

cell patients in rural Georgia using telemedicine. Telemedicine journal : the official journal of the 

American Telemedicine Association. 1998;4(4):353-61. 

27. Xu CQ, Smith AC, Scuffham PA, Wootton R. A cost minimisation analysis of a telepaediatric 

otolaryngology service. BMC Health Serv Res. 2008;8:30. 

28. Made C, Carle L, Soderberg O, Hellstrom S. Tele-otolaryngology consultations between two 

rural primary-care centres in southern Lapland and the University Hospital of Umea. J Telemed 

Telecare. 1999;5 Suppl 1:S93-4. 

29. Doarn CR, Fitzgerald S, Rodas E, Harnett B, Prabe-Egge A, Merrell RC. Telemedicine to 

integrate intermittent surgical services into primary care. Telemedicine journal and e-health : the 

official journal of the American Telemedicine Association. 2002;8(1):131-7. 

30. Gray LC, Wright OR, Cutler AJ, Scuffham PA, Wootton R. Geriatric ward rounds by video 

conference: a solution for rural hospitals. Med J Aust. 2009;191(11-12):605-8. 

31. Campbell M, Akbari A, Amos S, Keyes C. Feasibility of providing nephrology services to 

remote communities with videoconferencing. J Telemed Telecare. 2012;18(1):13-6. 

32. Britt DW, Norton JD, Hubanks AS, Navidad SA, Perkins RJ, Lowery CL. A two-period 

assessment of changes in specialist contact in a high-risk pregnancy telemedical program. 

Telemedicine journal and e-health : the official journal of the American Telemedicine Association. 

2006;12(1):35-41. 

33. Tachakra S, Hollingdale J, Uche CU. Evaluation of telemedical orthopaedic specialty support 

to a minor accident and treatment service. Journal Of Telemedicine And Telecare. 2001;7(1):27-31. 

34. Schulz TR, Richards M, Gasko H, Lohrey J, Hibbert ME, Biggs BA. Telehealth: experience of 

the first 120 consultations delivered from a new refugee telehealth clinic. Intern Med J. 

2014;44(10):981-5. 

35. Theodore BR, Whittington J, Towle C, Tauben DJ, Endicott-Popovsky B, Cahana A, et al. 

Transaction cost analysis of in-clinic versus telehealth consultations for chronic pain: preliminary 

evidence for rapid and affordable access to interdisciplinary collaborative consultation. Pain Med. 

2015;16(6):1045-56. 

36. Audebert HJ, Schenkel J, Heuschmann PU, Bogdahn U, Haberl RL. Effects of the 

implementation of a telemedical stroke network: the Telemedic Pilot Project for Integrative Stroke 

Care (TEMPiS) in Bavaria, Germany. Lancet Neurology. 2006;5(9):742-8. 

37. Audebert HJ, Schultes K, Tietz V, Heuschmann PU, Bogdahn U, Haberl RL, et al. Long-term 

effects of specialized stroke care with telemedicine support in community hospitals on behalf of the 



 

52 

 

Telemedical Project for Integrative Stroke Care (TEMPiS). Stroke; A Journal Of Cerebral Circulation. 

2009;40(3):902-8. 

38. Ionita CC, Sharma J, Janicke DM, Levy EI, Siddiqui AH, Agrawal S, et al. Acute ischemic 

stroke and thrombolysis location: comparing telemedicine and stroke center treatment outcomes. 

Hospital Practice (1995). 2009;37(1):33-9. 

39. Marcin JP, Schepps DE, Page KA, Struve SN, Nagrampa E, Dimand RJ. The use of 

telemedicine to provide pediatric critical care consultations to pediatric trauma patients admitted to a 

remote trauma intensive care unit: a preliminary report. Pediatric critical care medicine : a journal of 

the Society of Critical Care Medicine and the World Federation of Pediatric Intensive and Critical 

Care Societies. 2004;5(3):251-6. 

40. Marcin JP, Nesbitt TS, Kallas HJ, Struve SN, Traugott CA, Dimand RJ. Use of telemedicine 

to provide pediatric critical care inpatient consultations to underserved rural Northern California. J 

Pediatr. 2004;144(3):375-80. 

41. Ricci MA, Caputo M, Amour J, Rogers FB, Sartorelli K, Callas PW, et al. Telemedicine 

reduces discrepancies in rural trauma care. Telemedicine journal and e-health : the official journal of 

the American Telemedicine Association. 2003;9(1):3-11. 

42. Martinez-Sanchez P, Miralles A, Sanz de Barros R, Prefasi D, Sanz-Cuesta BE, Fuentes B, et 

al. The effect of telestroke systems among neighboring hospitals: more and better? The Madrid 

Telestroke Project. J Neurol. 2014;261(9):1768-73. 

43. Heffner DL, Thirumala PD, Pokharna P, Chang YF, Wechsler L. Outcomes of Spoke-

Retained Telestroke Patients Versus Hub-Treated Patients After Intravenous Thrombolysis: Telestroke 

Patient Outcomes After Thrombolysis. Stroke. 2015;46(11):3161-7. 

44. Lazaridis C, Desantis SM, Jauch EC, Adams RJ. Telestroke in South Carolina. Journal of 

Stroke & Cerebrovascular Diseases. 2013;22(7):946-50 5p. 

45. Sanders KA, Figiel C, Kiely JM, Gwynn MW, Johnston LH. Expanding Access to Intravenous 

Tissue-type Plasminogen Activator Treatment with a Practice-based Telestroke System. Journal of 

Stroke & Cerebrovascular Diseases. 2013;22(8):e546-8 1p. 

46. Backhaus R, Schlachetzki F, Rackl W, Baldaranov D, Leitzmann M, Hubert GJ, et al. 

Intracranial hemorrhage: frequency, location, and risk factors identified in a TeleStroke network. 

Neuroreport. 2015;26(2):81-7. 

47. Southard EP, Neufeld JD, Laws S. Telemental health evaluations enhance access and 

efficiency in a critical access hospital emergency department. Telemed J E Health. 2014;20(7):664-8. 

48. Labarbera JM, Ellenby MS, Bouressa P, Burrell J, Flori HR, Marcin JP. The impact of 

telemedicine intensivist support and a pediatric hospitalist program on a community hospital. 

Telemedicine Journal And E-Health: The Official Journal Of The American Telemedicine 

Association. 2013;19(10):760-6. 

49. Yang NH, Dharmar M, Kuppermann N, Romano PS, Nesbitt TS, Hojman NM, et al. 

Appropriateness of disposition following telemedicine consultations in rural emergency departments. 

Pediatr Crit Care Med. 2015;16(3):e59-64. 

50. da Silva Mattos S, Vieira Hazin SM, Teixeira Regis C, Soares de Araújo JS, Cruz de Lira 

Albuquerque F, Didier Nunes Moser LR, et al. A telemedicine network for remote paediatric 

cardiology services in north-east Brazil. Bulletin of the World Health Organization. 2015;93(12):881-

7 7p. 

51. Chan BA, Larkins SL, Evans R, Watt K, Sabesan S. Do teleoncology models of care enable 

safe delivery of chemotherapy in rural towns? Med J Aust. 2015;203(10):406-6 e6. 

52. Ho YL, Yu JY, Lin YH, Chen YH, Huang CC, Hsu TP, et al. Assessment of the cost-

effectiveness and clinical outcomes of a fourth-generation synchronous telehealth program for the 

management of chronic cardiovascular disease. J Med Internet Res. 2014;16(6):e145. 



 

53 

 

53. Pedragosa A, Alvarez-Sabín J, Rubiera M, Rodriguez-Luna D, Maisterra O, Molina C, et al. 

Impact of telemedicine on acute management of stroke patients undergoing endovascular procedures. 

Cerebrovascular Diseases (Basel, Switzerland). 2012;34(5-6):436-42. 

54. Sairanen T, Soinila S, Nikkanen M, Rantanen K, Mustanoja S, Färkkilä M, et al. Two years of 

Finnish Telestroke: thrombolysis at spokes equal to that at the hub. Neurology. 2011;76(13):1145-52. 

55. Müller R, Pfefferkorn T, Vatankhah B, Mayer TE, Schenkel J, Dichgans M, et al. Admission 

facility is associated with outcome of basilar artery occlusion. Stroke; A Journal Of Cerebral 

Circulation. 2007;38(4):1380-3. 

56. Schwab S, Vatankhah B, Kukla C, Hauchwitz M, Bogdahn U, Fürst A, et al. Long-term 

outcome after thrombolysis in telemedical stroke care. Neurology. 2007;69(9):898-903. 

57. Daucourt V, Petitjean ME, Chateil JF, Michel P. Evaluation of the benefits for the patient 

arising from an inter-hospital teleradiology network in a French administrative area. J Telemed 

Telecare. 2005;11(4):178-84. 

58. Morrison JL, Cai Q, Davis N, Yan Y, Berbaum ML, Ries M, et al. Clinical and economic 

outcomes of the electronic intensive care unit: results from two community hospitals. Critical Care 

Medicine. 2010;38(1):2-8. 

59. Pedragosa A, Alvarez-Sabin J, Molina CA, Sanclemente C, Martín MC, Alonso F, et al. 

Impact of a telemedicine system on acute stroke care in a community hospital. Journal Of 

Telemedicine And Telecare. 2009;15(5):260-3. 

60. Westbrook JI, Coiera EW, Brear M, Stapleton S, Rob MI, Murphy M, et al. Impact of an 

ultrabroadband emergency department telemedicine system on the care of acutely ill patients and 

clinicians' work. The Medical Journal Of Australia. 2008;188(12):704-8. 

61. Duchesne JC, Kyle A, Simmons J, Islam S, Schmieg RE, Jr., Olivier J, et al. Impact of 

telemedicine upon rural trauma care. The Journal Of Trauma. 2008;64(1):92-7. 

62. Maalim AM, Zachariah R, Khogali M, Van Griensven J, Van den Bergh R, Tayler-Smith K, et 

al. Supporting 'medicine at a distance' for delivery of hospital services in war-torn Somalia: how well 

are we doing? Int Health. 2014;6(1):70-3. 

63. Smith AC, Scuffham P, Wootton R. The costs and potential savings of a novel telepaediatric 

service in Queensland. BMC Health Serv Res. 2007;7:35. 

64. Callahan CW, Malone F, Estroff D, Person DA. Effectiveness of an Internet-based store-and-

forward telemedicine system for pediatric subspecialty consultation. Archives of pediatrics & 

adolescent medicine. 2005;159(4):389-93. 

65. McConnochie KM, Wood NE, Herendeen NE, Ng PK, Noyes K, Wang H, et al. Acute illness 

care patterns change with use of telemedicine. Pediatrics. 2009;123(6):e989-95. 

66. Dick PT, Filler R, Pavan A. Participant satisfaction and comfort with multidisciplinary 

pediatric telemedicine consultations. J Pediatr Surg. 1999;34(1):137-41; discussion 41-2. 

67. Smith AC, Youngberry K, Christie F, Isles A, McCrossin R, Williams M, et al. The family 

costs of attending hospital outpatient appointments via videoconference and in person. J Telemed 

Telecare. 2003;9 Suppl 2:S58-61. 

68. Dowie R, Mistry H, Young TA, Weatherburn GC, Gardiner HM, Rigby M, et al. 

Telemedicine in pediatric and perinatal cardiology: economic evaluation of a service in English 

hospitals. International Journal Of Technology Assessment In Health Care. 2007;23(1):116-25. 

69. McConnochie KM, Tan J, Wood NE, Herendeen NE, Kitzman HJ, Roy J, et al. Acute illness 

utilization patterns before and after telemedicine in childcare for inner-city children: a cohort study. 

Telemedicine Journal And E-Health: The Official Journal Of The American Telemedicine 

Association. 2007;13(4):381-90. 



 

54 

 

70. Chodroff PH. A three-year review of telemedicine at the community level--clinical and fiscal 

results. Journal Of Telemedicine And Telecare. 1999;5 Suppl 1:S28-S30. 

71. Doolittle GC, Williams AR, Spaulding A, Spaulding RJ, Cook DJ. A cost analysis of a tele-

oncology practice in the United States. Journal Of Telemedicine And Telecare. 2004;10 Suppl 1:27-9. 

72. Blackwell NA, Kelly GJ, Lenton LM. Telemedicine ophthalmology consultation in remote 

Queensland. Med J Aust. 1997;167(11-12):583-6. 

73. Garrelts JC, Gagnon M, Eisenberg C, Moerer J, Carrithers J. Impact of telepharmacy in a 

multihospital health system. American Journal Of Health-System Pharmacy: AJHP: Official Journal 

Of The American Society Of Health-System Pharmacists. 2010;67(17):1456-62. 

74. Helck A, Matzko M, Trumm CG, Grosse C, Piltz S, Reiser M, et al. Interdisciplinary expert 

consultation via a teleradiology platform--influence on therapeutic decision-making and patient 

referral rates to an academic tertiary care center. RoFo : Fortschritte auf dem Gebiete der 

Rontgenstrahlen und der Nuklearmedizin. 2009;181(12):1180-4. 

75. Bailes JE, Poole CC, Hutchison W, Maroon JC, Fukushima T. Utilization and cost savings of 

a wide-area computer network for neurosurgical consultation. Telemedicine journal : the official 

journal of the American Telemedicine Association. 1997;3(2):135-9. 

76. Schneider PJ. Evaluating the impact of telepharmacy. Am J Health Syst Pharm. 

2013;70(23):2130-5. 

77. Dadlani R, Mani S, A UJ, Mohan D, Rajgopalan N, Thakar S, et al. The impact of 

telemedicine in the postoperative care of the neurosurgery patient in an outpatient clinic: a unique 

perspective of this valuable resource in the developing world--an experience of more than 3000 

teleconsultations. World Neurosurg. 2014;82(3-4):270-83. 

78. Dowie R, Mistry H, Young TA, Franklin RCG, Gardiner HM. Cost implications of 

introducing a telecardiology service to support fetal ultrasound screening. Journal Of Telemedicine 

And Telecare. 2008;14(8):421-6. 

79. Meidl TM, Woller TW, Iglar AM, Brierton DG. Implementation of pharmacy services in a 

telemedicine intensive care unit. American Journal Of Health-System Pharmacy: AJHP: Official 

Journal Of The American Society Of Health-System Pharmacists. 2008;65(15):1464-9. 

80. Marcin JP, Nesbitt TS, Struve S, Traugott C, Dimand RJ. Financial benefits of a pediatric 

intensive care unit-based telemedicine program to a rural adult intensive care unit: impact of keeping 

acutely ill and injured children in their local community. Telemedicine Journal And E-Health: The 

Official Journal Of The American Telemedicine Association. 2004;10 Suppl 2:S-1-5. 

81. Doolittle GC, Williams A, Harmon A, Allen A, Boysen CD, Wittman C, et al. A cost 

measurement study for a tele-oncology practice. Journal Of Telemedicine And Telecare. 1998;4(2):84-

8. 

82. Mielonen ML, Ohinmaa A, Moring J, Isohanni M. Psychiatric inpatient care planning via 

telemedicine. J Telemed Telecare. 2000;6(3):152-7. 

83. Grady BJ. A comparative cost analysis of an integrated military telemental health-care service. 

Telemedicine journal and e-health : the official journal of the American Telemedicine Association. 

2002;8(3):293-300. 

84. Bergmo TS. An economic analysis of teleradiology versus a visiting radiologist service. J 

Telemed Telecare. 1996;2(3):136-42. 

85. Labiris G, Tsitlakidis C, Niakas D. Retrospective economic evaluation of the Hellenic Air 

Force Teleconsultation Project. J Med Syst. 2005;29(5):493-500. 

86. Moser PL, Stadlmann S, Heinzle G, Pollheimer J, Mikuz G, Sogner P, et al. A cost 

comparison of telepathology and a visiting pathologist service. J Telemed Telecare. 2003;9(4):200-3. 



 

55 

 

87. Chu-Weininger MYL, Wueste L, Lucke JF, Weavind L, Mazabob J, Thomas EJ. The impact 

of a tele-ICU on provider attitudes about teamwork and safety climate. Quality & Safety In Health 

Care. 2010;19(6):e39-e. 

88. Heath B, Salerno R, Hopkins A, Hertzig J, Caputo M. Pediatric critical care telemedicine in 

rural underserved emergency departments. Pediatric Critical Care Medicine: A Journal Of The Society 

Of Critical Care Medicine And The World Federation Of Pediatric Intensive And Critical Care 

Societies. 2009;10(5):588-91. 

89. Brebner EM, Brebner JA, Ruddick-Bracken H, Wootton R, Ferguson J, Palombo A, et al. 

Evaluation of an accident and emergency teleconsultation service for north-east Scotland. J Telemed 

Telecare. 2004;10(1):16-20. 

90. Donnem T, Ervik B, Magnussen K, Andersen S, Pastow D, Andreassen S, et al. Bridging the 

distance: a prospective tele-oncology study in Northern Norway. Supportive Care In Cancer: Official 

Journal Of The Multinational Association Of Supportive Care In Cancer. 2012;20(9):2097-103. 

91. Callas PW, McGowan JJ, Leslie KO. Provider attitudes toward a rural telepathology program. 

Telemedicine journal : the official journal of the American Telemedicine Association. 1996;2(4):319-

29. 

92. Myers KM, Valentine JM, Melzer SM. Feasibility, acceptability, and sustainability of 

telepsychiatry for children and adolescents. Psychiatric services (Washington, DC). 2007;58(11):1493-

6. 

93. Brebner EM, Brebner JA, Ruddick-Bracken H, Wootton R, Ferguson J. Evaluation of a pilot 

telemedicine network for accident and emergency work. J Telemed Telecare. 2002;8 Suppl 2:5-6. 

94. Mathews KA, Elcock MS, Furyk JS. The use of telemedicine to aid in assessing patients prior 

to aeromedical retrieval to a tertiary referral centre. J Telemed Telecare. 2008;14(6):309-14. 

95. Stratton TP, Worley MM, Schmidt M, Dudzik M. Implementing after-hours pharmacy 

coverage for critical access hospitals in northeast Minnesota. American Journal Of Health-System 

Pharmacy: AJHP: Official Journal Of The American Society Of Health-System Pharmacists. 

2008;65(18):1727-34. 

96. McFarland LV, Raugi GJ, Reiber GE. Primary care provider and imaging technician 

satisfaction with a teledermatology project in rural Veterans Health Administration clinics. Telemed J 

E Health. 2013;19(11):815-25. 

97. McCrossan BA, Sands AJ, Kileen T, Doherty NN, Casey FA. A fetal telecardiology service: 

patient preference and socio-economic factors. Prenatal Diagnosis. 2012;32(9):883-7. 

98. Boulanger B, Kearney P, Ochoa J, Tsuei B, Sands F. Telemedicine: a solution to the followup 

of rural trauma patients? Journal of the American College of Surgeons. 2001;192(4):447-52. 

99. Myers KM, Valentine JM, Melzer SM. Child and adolescent telepsychiatry: utilization and 

satisfaction. Telemedicine journal and e-health : the official journal of the American Telemedicine 

Association. 2008;14(2):131-7. 

100. Blackmon LA, Kaak HO, Ranseen J. Consumer satisfaction with telemedicine child 

psychiatry consultation in rural Kentucky. Psychiatric services (Washington, DC). 1997;48(11):1464-

6. 

101. Scheinfeld N, Fisher M, Genis P, Long H. Evaluating patient acceptance of a teledermatology 

link of an urban urgent-care dermatology clinic run by residents with board certified dermatologists. 

Skinmed. 2003;2(3):159-62. 

102. Qiang JK, Marras C. Telemedicine in Parkinson's disease: A patient perspective at a tertiary 

care centre. Parkinsonism Relat Disord. 2015;21(5):525-8. 

103. Singh LG, Accursi M, Korch Black K. Implementation and outcomes of a pharmacist-

managed clinical video telehealth anticoagulation clinic. Am J Health Syst Pharm. 2015;72(1):70-3. 



 

56 

 

104. Fatehi F, Martin-Khan M, Smith AC, Russell AW, Gray LC. Patient satisfaction with video 

teleconsultation in a virtual diabetes outreach clinic. Diabetes Technol Ther. 2015;17(1):43-8. 

105. Dharmar M, Romano PS, Kuppermann N, Nesbitt TS, Cole SL, Andrada ER, et al. Impact of 

critical care telemedicine consultations on children in rural emergency departments. Critical Care 

Medicine. 2013;41(10):2388-95. 

106. Weinstock MA, Nguyen FQ, Risica PM. Patient and referring provider satisfaction with 

teledermatology. Journal of the American Academy of Dermatology. 2002;47(1):68-72. 

107. Galli R, Keith JC, McKenzie K, Hall GS, Henderson K. TelEmergency: a novel system for 

delivering emergency care to rural hospitals. Annals Of Emergency Medicine. 2008;51(3):275-84. 

108. Gordon HL, Hoeber M, Schneider A. Telepharmacy in a rural Alberta Community Cancer 

Network. Journal of oncology pharmacy practice : official publication of the International Society of 

Oncology Pharmacy Practitioners. 2012;18(3):366-76. 

109. Urness DA. Evaluation of a Canadian telepsychiatry service. Stud Health Technol Inform. 

1999;64:262-9. 

110. Doze S, Simpson J, Hailey D, Jacobs P. Evaluation of a telepsychiatry pilot project. J Telemed 

Telecare. 1999;5(1):38-46. 

111. Wan AC, Gul Y, Darzi A. Realtime remote consultation in the outpatient clinic--experience at 

a teaching hospital. J Telemed Telecare. 1999;5 Suppl 1:S70-1. 

112. Wiborg A, Widder B. Teleneurology to improve stroke care in rural areas: The Telemedicine 

in Stroke in Swabia (TESS) Project. Stroke. 2003;34(12):2951-6. 

113. Hankins M, Fraser A, Hodson A, Hooley C, Smith H. Measuring patient satisfaction for the 

Quality and Outcomes Framework. The British journal of general practice : the journal of the Royal 

College of General Practitioners. 2007;57(542):737-40. 

114. Massin P, Chabouis A, Erginay A, Viens-Bitker C, Lecleire-Collet A, Meas T, et al. 

OPHDIAT: a telemedical network screening system for diabetic retinopathy in the Ile-de-France. 

Diabetes & Metabolism. 2008;34(3):227-34. 

115. Tsan GL, Hoban KL, Weon J, Riedel KJ, Pedersen AL, Hayes J. Assessment of diabetic 

teleretinal imaging program at the Portland Department of Veterans Affairs Medical Center. Journal of 

Rehabilitation Research & Development. 2015;52(2):193-9 7p. 

116. Cadilhac DA, Vu M, Bladin C. Experience with scaling up the Victorian Stroke Telemedicine 

programme. J Telemed Telecare. 2014;20(7):413-8. 

117. Ono CM, Lindsey JL. Shriners Hospitals for Children, Honolulu's experience with 

telemedicine: program implementation, maintenance, growth, and lessons learned. Hawaii medical 

journal. 2004;63(10):296-9. 

118. Kulshrestha M, Lewis D, Williams C, Axford A. A pilot trial of tele-ophthalmology services 

in north Wales. Journal Of Telemedicine And Telecare. 2010;16(4):196-7. 

119. Franken EA, Jr., Harkens KL, Berbaum KS. Teleradiology consultation for a rural hospital: 

patterns of use. Academic radiology. 1997;4(7):492-6. 

120. Beach M, Goodall I, Miller P. Evaluating telemedicine for minor injuries units. Journal Of 

Telemedicine And Telecare. 2000;6 Suppl 1:S90-S2. 

121. Tachakra S, Uko Uche C, Stinson A. Four years' experience of telemedicine support of a 

minor accident and treatment service. J Telemed Telecare. 2002;8 Suppl 2:87-9. 

122. Walsh C, Cosgrave J, Crean P, Murray D, Walsh R, Kennedy J, et al. Synchronized, 

interactive teleconferencing with digital cardiac images. J Digit Imaging. 2006;19(1):85-91. 

123. Solla DJF, Paiva Filho IdM, Delisle JE, Braga AA, Moura JBd, Moraes Xd, Jr., et al. 

Integrated regional networks for ST-segment-elevation myocardial infarction care in developing 



 

57 

 

countries: the experience of Salvador, Bahia, Brazil. Circulation Cardiovascular Quality And 

Outcomes. 2013;6(1):9-17. 

124. Keeys CA, Dandurand K, Harris J, Gbadamosi L, Vincent J, Jackson-Tyger B, et al. Providing 

nighttime pharmaceutical services through telepharmacy. American Journal Of Health-System 

Pharmacy: AJHP: Official Journal Of The American Society Of Health-System Pharmacists. 

2002;59(8):716-21. 

125. Weisz-Carrington P, Blount M, Kipreos B, Mohanty L, Lippman R, Todd WM, et al. 

Telepathology between Richmond and Beckley Veterans Affairs Hospitals: report on the first 1000 

cases. Telemedicine journal : the official journal of the American Telemedicine Association. 

1999;5(4):367-73. 

126. Dharmar M, Kuppermann N, Romano PS, Yang NH, Nesbitt TS, Phan J, et al. Telemedicine 

consultations and medication errors in rural emergency departments. Pediatrics. 2013;132(6):1090-7. 

127. Smith AC, Caffery LJ, Saunders R, Bradford NK, Gray LC. Generating new telehealth 

services using a whole of community approach: experience in regional Queensland. J Telemed 

Telecare. 2014;20(7):365-9. 

128. Sabesan S, Allen DT, Caldwell P, Loh PK, Mozer R, Komesaroff PA, et al. Practical aspects 

of telehealth: establishing telehealth in an institution. Intern Med J. 2014;44(2):202-5. 

129. Stypulkowski K, Uppaluri S, Waisbren S. Telemedicine for postoperative visits at the 

Minneapolis VA Medical Center. Results of a needs assessment study. Minn Med. 2015;98(2):34-6. 

130. May C, Harrison R, Finch T, MacFarlane A, Mair F, Wallace P. Understanding the 

normalization of telemedicine services through qualitative evaluation. Journal of the American 

Medical Informatics Association : JAMIA. 2003;10(6):596-604. 

131. Wade VA, Taylor AD, Kidd MR, Carati C. Transitioning a home telehealth project into a 

sustainable, large-scale service: a qualitative study. BMC Health Serv Res. 2016;16:183. 

132. Hersh WR, Hickam DH, Severance SM, Dana TL, Pyle Krages K, Helfand M. Diagnosis, 

access and outcomes: Update of a systematic review of telemedicine services. J Telemed Telecare. 

2006;12 Suppl 2:S3-31. 

133. Akobeng AK. Understanding randomised controlled trials. Arch Dis Child. 2005;90(8):840-4. 

134. Evans J. Epidemiology in Practice: Randomised Controlled Trials. Community Eye Health. 

1998;11(26):26-7. 

135. Institute TJB. The Joanna Briggs Institute Levels of Evidence and Grades of Recommendation 

Working Party*. Supporting Document for the Joanna Briggs Institute Levels of Evidence and Grades 

of Recommendation. 2014. 

136. Gurne O, Conraads V, Missault L, Mullens W, Vachierys JL, Van Mieghem W, et al. A 

critical review on telemonitoring in heart failure. Acta cardiologica. 2012;67(4):439-44. 

137. Hasselberg M, Beer N, Blom L, Wallis LA, Laflamme L. Image-based medical expert 

teleconsultation in acute care of injuries. A systematic review of effects on information accuracy, 

diagnostic validity, clinical outcome, and user satisfaction. PloS one. 2014;9(6):e98539. 

138. Agboola S, Hale TM, Masters C, Kvedar J, Jethwani K. "Real-world" practical evaluation 

strategies: a review of telehealth evaluation. JMIR Res Protoc. 2014;3(4):e75. 

139. Puskin DS, Cohen Z, Ferguson AS, Krupinski E, Spaulding R. Implementation and evaluation 

of telehealth tools and technologies. Telemedicine journal and e-health : the official journal of the 

American Telemedicine Association. 2010;16(1):96-102. 

140. Law LM, Wason JM. Design of telehealth trials--introducing adaptive approaches. Int J Med 

Inform. 2014;83(12):870-80. 



 

58 

 

141. Peters DH TN, Adam T, Ghaffar A. Implementation Research in Health: A Practical Guide. 

World Health Organization, 2013. 

142. Taylor P. Evaluating telemedicine systems and services. J Telemed Telecare. 2005;11(4):167-

77. 

143. Mair F, Whitten P. Systematic review of studies of patient satisfaction with telemedicine. BMJ 

(Clinical research ed). 2000;320(7248):1517-20. 

144. Wade VA, Karnon J, Elshaug AG, Hiller JE. A systematic review of economic analyses of 

telehealth services using real time video communication. BMC Health Serv Res. 2010;10:233. 

145. Davalos ME, French MT, Burdick AE, Simmons SC. Economic evaluation of telemedicine: 

review of the literature and research guidelines for benefit-cost analysis. Telemedicine journal and e-

health : the official journal of the American Telemedicine Association. 2009;15(10):933-48. 

146. Le Goff-Pronost M, Sicotte C. The added value of thorough economic evaluation of 

telemedicine networks. The European journal of health economics : HEPAC : health economics in 

prevention and care. 2010;11(1):45-55. 

147. Bergmo TS. Using QALYs in telehealth evaluations: a systematic review of methodology and 

transparency. BMC Health Serv Res. 2014;14:332. 

148. Ellis DG, Mayrose J. The success of emergency telemedicine at the State University of New 

York at Buffalo. Telemedicine Journal And E-Health: The Official Journal Of The American 

Telemedicine Association. 2003;9(1):73-9. 

149. Chi CH, Chang I, Wu WP. Emergency department-based telemedicine. The American journal 

of emergency medicine. 1999;17(4):408-11. 

150. Ferguson J, Rowlands A, Palombo A, Pedley D, Fraser S, Simpson S. Minor injuries 

telemedicine. J Telemed Telecare. 2003;9 Suppl 1:S14-6. 

151. Salmon S, Brint G, Marshall D, Bradley A. Telemedicine use in two nurse-led minor injuries 

units. J Telemed Telecare. 2000;6 Suppl 1:S43-5. 

152. Latifi R, Hadeed GJ, Rhee P, O'Keeffe T, Friese RS, Wynne JL, et al. Initial experiences and 

outcomes of telepresence in the management of trauma and emergency surgical patients. American 

journal of surgery. 2009;198(6):905-10. 

153. Tachakra S, Loane M, Uche CU. A follow-up study of remote trauma teleconsultations. J 

Telemed Telecare. 2000;6(6):330-4. 

154. Tachakra S, Dutton D, Newson R, Hayes J, Sivakumar A, Jaye P, et al. How do 

teleconsultations for remote trauma management change over a period of time? J Telemed Telecare. 

2000;6 Suppl 1:S12-5. 

155. Roccia F, Spada MC, Milani B, Berrone S. Telemedicine in maxillofacial trauma: a 2-year 

clinical experience. Journal Of Oral And Maxillofacial Surgery: Official Journal Of The American 

Association Of Oral And Maxillofacial Surgeons. 2005;63(8):1101-5. 

156. Clegg A, Brown T, Engels D, Griffin P, Simonds D. Telemedicine in a rural community 

hospital for remote wound care consultations. Journal of wound, ostomy, and continence nursing : 

official publication of The Wound, Ostomy and Continence Nurses Society / WOCN. 2011;38(3):301-

4. 

157. Takeuchi I, Fujita H, Yanagisawa T, Sato N, Mizutani T, Hattori J, et al. Impact of Doctor Car 

with Mobile Cloud ECG in reducing door-to- balloon time of Japanese ST-elevation myocardial 

infarction patients. Int Heart J. 2015;56(2):170-3. 

158. O'Neal BC, Worden JC, Couldry RJ. Telepharmacy and bar-code technology in an i.v. 

chemotherapy admixture area. American Journal Of Health-System Pharmacy: AJHP: Official Journal 

Of The American Society Of Health-System Pharmacists. 2009;66(13):1211-7. 



 

59 

 

159. Switzer JA, Hall C, Gross H, Waller J, Nichols FT, Wang S, et al. A web-based telestroke 

system facilitates rapid treatment of acute ischemic stroke patients in rural emergency departments. 

The Journal Of Emergency Medicine. 2009;36(1):12-8. 

160. Audebert HJ, Wimmer ML, Hahn R, Schenkel J, Bogdahn U, Horn M, et al. Can telemedicine 

contribute to fulfill WHO Helsingborg Declaration of specialized stroke care? Cerebrovasc Dis. 

2005;20(5):362-9. 

161. Vatankhah B, Schenkel J, Fürst A, Haberl RL, Audebert HJ. Telemedically provided stroke 

expertise beyond normal working hours. The Telemedical Project for Integrative Stroke Care. 

Cerebrovascular Diseases (Basel, Switzerland). 2008;25(4):332-7. 

162. Hess DC, Wang S, Hamilton W, Lee S, Pardue C, Waller JL, et al. REACH: clinical 

feasibility of a rural telestroke network. Stroke; A Journal Of Cerebral Circulation. 2005;36(9):2018-

20. 

163. Wang S, Gross H, Lee SB, Pardue C, Waller J, Nichols FT, 3rd, et al. Remote evaluation of 

acute ischemic stroke in rural community hospitals in Georgia. Stroke. 2004;35(7):1763-8. 

164. Postuma R, Loewen L. Telepediatric surgery: capturing clinical outcomes. J Pediatr Surg. 

2005;40(5):813-8. 

165. LaMonte MP, Bahouth MN, Hu P, Pathan MY, Yarbrough KL, Gunawardane R, et al. 

Telemedicine for acute stroke: triumphs and pitfalls. Stroke. 2003;34(3):725-8. 

166. Switzer JA, Singh R, Mathiassen L, Waller JL, Adams RJ, Hess DC. Telestroke: variations in 

intravenous thrombolysis by spoke hospitals. J Stroke Cerebrovasc Dis. 2015;24(4):739-44. 

167. Muller-Barna P, Hubert GJ, Boy S, Bogdahn U, Wiedmann S, Heuschmann PU, et al. 

TeleStroke units serving as a model of care in rural areas: 10-year experience of the TeleMedical 

project for integrative stroke care. Stroke. 2014;45(9):2739-44. 

168. Huddleston P, Zimmermann MB. Stroke Care Using a Hub and Spoke Model with 

Telemedicine. Critical Care Nursing Clinics of North America. 2014;26(4):469-75 7p. 

169. Zachariah R, Bienvenue B, Ayada L, Manzi M, Maalim A, Engy E, et al. Practicing medicine 

without borders: tele-consultations and tele-mentoring for improving paediatric care in a conflict 

setting in Somalia? Tropical medicine & international health : TM & IH. 2012;17(9):1156-62. 

170. Kruger C, Niemi M. A telemedicine network to support paediatric care in small hospitals in 

rural Tanzania. J Telemed Telecare. 2012;18(1):59-62. 

171. Ehrlich AI, Kobrinsky BA, Petlakh VI, Rozinov VM, Shabanov VE. Telemedicine for a 

Children's Field Hospital in Chechnya. J Telemed Telecare. 2007;13(1):4-6. 

172. Miyamoto S, Dharmar M, Boyle C, Yang NH, MacLeod K, Rogers K, et al. Impact of 

telemedicine on the quality of forensic sexual abuse examinations in rural communities. Child Abuse 

Negl. 2014;38(9):1533-9. 

173. Smith AC, Garner L, Caffery LJ, McBride CA. A review of paediatric telehealth for pre- and 

post-operative surgical patients. J Telemed Telecare. 2014;20(7):400-4. 

174. Walters TJ. Deployment telemedicine: the Walter Reed Army Medical Center experience. Mil 

Med. 1996;161(9):531-6. 

175. Gunawardane KJ. Telemedicine in Majuro Hospital, Marshall Islands. Pacific Health Dialog. 

2000;7(2):51-3. 

176. Ricci MA, Callas PW, Montgomery WL. The Vermont Telemedicine Project: initial 

implementation phases. Telemedicine Journal: The Official Journal Of The American Telemedicine 

Association. 1997;3(3):197-205. 

177. Rheuban KS, Sullivan E. The University of Virginia Telemedicine Program: traversing 

barriers beyond geography. Journal of long-term effects of medical implants. 2005;15(1):49-56. 



 

60 

 

178. Jury SC, Kornberg AJ. Data review of an ongoing telehealth programme in a tertiary 

paediatric hospital. J Telemed Telecare. 2014;20(7):384-90. 

179. Huang T, Moon-Grady AJ, Traugott C, Marcin J. The availability of telecardiology 

consultations and transfer patterns from a remote neonatal intensive care unit. J Telemed Telecare. 

2008;14(5):244-8. 

180. Wireless strategy brings new life to telemedicine: telemetry is a service, not a unit, at CA 

hospital. Healthcare Benchmarks. 2001;8(9):103-5. 

181. Rasmussen MB, Frost L, Stengaard C, Brorholt-Petersen JU, Dodt KK, Søndergaard HM, et 

al. Diagnostic performance and system delay using telemedicine for prehospital diagnosis in triaging 

and treatment of STEMI. Heart. 2014;100(9):711-5 5p. 

182. Pearce L. Help for 'mini A&Es'. Nurs Stand. 2014;28(19):23. 

183. Berg BW, Vincent DS, Hudson DA. Remote critical care consultation: telehealth projection of 

clinical specialty expertise. J Telemed Telecare. 2003;9 Suppl 2:S9-11. 

184. Hawkins CL. Virtual rapid response: the next evolution of tele-ICU. AACN Adv Crit Care. 

2012;23(3):337-40. 

185. McCoy M, Makkar A, Foulks A, Legako E. Establishing level II neonatal services in 

southwestern Oklahoma. J Okla State Med Assoc. 2014;107(9-10):493-6. 

186. Armstrong IJ, Haston WS. Medical decision support for remote general practitioners using 

telemedicine. J Telemed Telecare. 1997;3(1):27-34. 

187. Kehler M, Bengtsson PO, Freitag M, Lindstrom B, Medin J. Radiological videoconferencing 

in Sweden. J Telemed Telecare. 1996;2(3):161-4. 

188. Hishitani T, Fujimoto Y, Saito Y, Sugamoto K, Hoshino K, Ogawa K. A medical link between 

local maternity hospitals and a tertiary center using telediagnosis with fetal cardiac ultrasound image 

transmission. Pediatr Cardiol. 2014;35(4):652-7. 

189. Soong B, Chan FY, Bloomfield S, Smith M, Watson D. The fetal tele-ultrasound project in 

Queensland. Australian health review : a publication of the Australian Hospital Association. 

2002;25(3):67-73. 

190. Forni A, Skehan N, Hartman CA, Yogaratnam D, Njoroge M, Schifferdecker C, et al. 

Evaluation of the impact of a tele-ICU pharmacist on the management of sedation in critically ill 

mechanically ventilated patients. The Annals Of Pharmacotherapy. 2010;44(3):432-8. 

191. Wakefield DS, Ward MM, Loes JL, O'Brien J, Sperry L. Implementation of a telepharmacy 

service to provide round-the-clock medication order review by pharmacists. American Journal Of 

Health-System Pharmacy: AJHP: Official Journal Of The American Society Of Health-System 

Pharmacists. 2010;67(23):2052-7. 

192. Stading JA, Phan L, Walter A, Bilslend L, White R, Qi Y. Initial Experience of Clinical 

Pharmacy Services Delivered by Computer Communication via Cisco Jabber Video in a US Veterans 

Administration Medical Center. Journal of Pharmacy Technology. 2014;30(3):76-80 5p. 

193. Scott DM, Friesner DL, Rathke AM, Doherty-Johnsen S. Medication error reporting in rural 

critical access hospitals in the North Dakota Telepharmacy Project. Am J Health Syst Pharm. 

2014;71(1):58-67. 

194. Mielonen ML, Ohinmaa A, Moring J, Isohanni M. The use of videoconferencing for 

telepsychiatry in Finland. Journal Of Telemedicine And Telecare. 1998;4(3):125-31. 

195. Saurman E, Lyle D, Kirby S, Roberts R. Use of a mental health emergency care-rural access 

programme in emergency departments. J Telemed Telecare. 2014;20(6):324-9. 

196. Sabesan S, Larkins S, Evans R, Varma S, Andrews A, Beuttner P, et al. Telemedicine for rural 

cancer care in North Queensland: bringing cancer care home. Aust J Rural Health. 2012;20(5):259-64. 



 

61 

 

197. Larcher B, Berloffa F, Demichelis F, Eccher C, Favaretti C, Galvagni M, et al. An evaluation 

of the use of and user satisfaction with a teleconsultation system in oncology practice. J Telemed 

Telecare. 2002;8 Suppl 2:28-30. 

198. Billingsley KG, Schwartz DL, Lentz S, Vallieres E, Montgomery RB, Schubach W, et al. The 

development of a telemedical cancer center within the Veterans Affairs Health Care System: a report 

of preliminary clinical results. Telemedicine journal and e-health : the official journal of the American 

Telemedicine Association. 2002;8(1):123-30. 

199. Sabesan S, Roberts LJ, Aiken P, Joshi A, Larkins S. Timely access to specialist medical 

oncology services closer to home for rural patients: Experience from the Townsville Teleoncology 

Model. Australian Journal of Rural Health. 2014;22(4):156-9 4p. 

200. Shea CM, Teal R, Haynes-Maslow L, McIntyre M, Weiner BJ, Wheeler SB, et al. Assessing 

the feasibility of a virtual tumor board program: a case study. J Healthc Manag. 2014;59(3):177-93. 

201. Desai S, Patil R, Kothari A, Shet T, Kane S, Borges A, et al. Static telepathology consultation 

service between Tata Memorial Centre, Mumbai and Nargis Dutt Memorial Charitable Hospital, 

Barshi, Solapur, Maharashtra: an analysis of the first 100 cases. Indian journal of pathology & 

microbiology. 2004;47(4):480-5. 

202. Battmann A, Knitza R, Janzen S, Fiedler F, Stock B, Schulz A, et al. Telemedicine: 

application of telepathology-remote microscopy for intraoperative diagnoses on frozen sections. Stud 

Health Technol Inform. 2000;77:1127-30. 

203. Hsiao JL, Oh DH. The impact of store-and-forward teledermatology on skin cancer diagnosis 

and treatment. Journal of the American Academy of Dermatology. 2008;59(2):260-7. 

204. Duong TA, Cordoliani F, Julliard C, Bourrat E, Regnier S, de Pontual L, et al. Emergency 

department diagnosis and management of skin diseases with real-time teledermatologic expertise. 

JAMA Dermatol. 2014;150(7):743-7. 

205. van der Heijden JP, de Keizer NF, Witkamp L, Spuls PI. Evaluation of a tertiary 

teledermatology service between peripheral and academic dermatologists in the Netherlands. Telemed 

J E Health. 2014;20(4):332-7. 

206. Schulze-Döbold C, Erginay A, Robert N, Chabouis A, Massin P. Ophdiat(®): five-year 

experience of a telemedical screening programme for diabetic retinopathy in Paris and the surrounding 

area. Diabetes & Metabolism. 2012;38(5):450-7. 

207. Hautala N, Aikkila R, Korpelainen J, Keskitalo A, Kurikka A, Falck A, et al. Marked 

reductions in visual impairment due to diabetic retinopathy achieved by efficient screening and timely 

treatment. Acta Ophthalmol. 2014;92(6):582-7. 

208. Lieder TR. Telemedicine company brings ICU patients to the physician. American Journal Of 

Health-System Pharmacy: AJHP: Official Journal Of The American Society Of Health-System 

Pharmacists. 2000;57(24):2246. 

209. Justo R, Smith AC, Williams M, Van der Westhuyzen J, Murray J, Sciuto G, et al. Paediatric 

telecardiology services in Queensland: a review of three years' experience. J Telemed Telecare. 

2004;10 Suppl 1:57-60. 

 

 


