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V. DISCUSSION

If the objective is to better serve the needs of rural lowa rural county classification

populations, the post pandemic landscape . . .

transformations signposts a few action items: with unique telehealth patlents
July 1, 2022 - June 30, 2023

ACTION ITEM 1. INCREASING ACCESS

Medicare, Medicaide, and other insurance providers’

approval of telemedicine claims will need to continue.

Additionally, more providers will need to grow

comfortable with the technology and unique

procedures. Ultimately patients who are not getting

help because they are unaware of the option will need

to be informed of the option as providers.

ACTION ITEM 2. DECREASING NO SHOWS
Subsidizing transportation and mobile minutes is often
used to proactively address no shows. By removing
the transportation and time in transportation that
disproportionately affect rural patients, this can
significantly be decrease.

ACTION ITEM 3: DECREASING BARRIERS

At this time the majority of patients’ households are

personally subsidizing the connections and

confidential meeting space. Employers/Industry and

public sector could also proactively make resources

available when underserved rural patients are too lowa County Population
young, too old or financially vulnerable. [ Under s.000

ACTION ITEM 4: MAINTAINING SATISFACTION
Behavioral metrics on making scheduled
appointments are one rubric for evaluating
satisfaction. Intentionality about creating a feedback
loop and communicating alternative modes of therapy
options is another.

00 or more

VI. CONCLUSION What locations are rural telehealth patients using to connect from for their best confidentiality and reliability?

During the past year 73 out of 99 counties in lowa, mostly with a rural county classification, were served with telehealth counseling. The
majority users (66%) connected from home, but various collaborations with organizations in communities made it possible to reach wider
to include other facilities in the community that have access to broadband internet.

To proactively lead the transformation of timely and quality access to underserved rural populations this study recommends aligning with Car5% Work 4% Senior Living Facilities School Library
2l cabiloliiamstordiofiohalancloeyoncs Underwriters of rural telehealth patients’ communications technology? 19% 4% 2%

Health Conventional: Building onto the and true models for providing mental health care, this medium requires patients and -
providers to have an awareness and understanding for how confidentiality and privacy can not be assumed in the home where an 4
individual with authority and leverage may be listening in. Additionally in institutions a nurse or school councilor in an authority role may Employer/Industry 26% ==
impact the dynamic of the patient-provider exchange. N

g = g 2 g Public Sector 6%
Health 2.0. Technology. As the ubiquitous access to reliable and lower cost telecommunications technology increase, so may telehealth
practices. However, many rural communities still use signals that may be impacted by weather, speeds my be throttled during high usage,
and backup policies need to be in place for disconnection disruptions.
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Health 4.0. Innovative. Future research and interventions need to focus beyond individual telehealth also on interpersonal and community

H " ™ . N N Scharmer, O. (2018). The essentials of Theory U: Core principles and applications. Berrett-Koehler Publishers.
include community health and wellness. Peer-to-peer facilitated coaching circles can scale in a way to address the need for more Promotion Rural Health arch Gateway (2022, September 1). Update on Rural Independently Owned Pharmacy

healthcare programs to extend beyond individual telehealth sessions. Cleslfres in the United States, 2003-2021. Retrieved September 22, 2023, from




