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Implementation Plan
The interest in Telehealth has ever reached the highest level, with most of the largest healthcare systems in US implementation technologies in 2015. This adaptation is due to the need to address a number of issues related to the process, including the need to commit. A population of patients, an abolition of gaps in care, extension of income sources and increased accessibility of patients. One of the main drivers is a reduction in the cost of healthcare, except for all the causes of a medical system being applied by a medical system. This is especially true for health systems with Accountable Care Organizations [ACO] or are taking up ACO’s. 
With regard to these institutions, the authority goes to improve patient care and reduce medical costs. Ladika (2015) believes that Towers Watson revealed how telemedicine services can save 6 billion dollars per year to cover the cost of healthcare in the United States. This number shows the perfect opportunity to reduce the cost of medical care in hospital systems nationwide. However, it is also important to share these numbers in uses and more usable data (Koehler et al. 2011). Child Friendly Spaces (CFs) use phonetic services in hospitals to reduce medical costs while at the same time providing high-quality care (Appendix A).
Proposed Plan
Cost Reduction
The federal government set the cost of hospital records for Medicare patients at $26 billion a year, leaving 17 billion patients who did not receive care (Hines, Barrett, Jiang, and Steiner, 2014). In 2011, hospitals spent 41.3 billion dollars to treat patients within 30 days of discharge (Hines et al. 2014). Telehealth is used as an integral part of hospital remedial programs to help combat readmission rates. By improving the care and care management of many patients, from chronic conditions to self-management, will allow hospitals to increase the amount of funds received from the government (Noel et al. 2004). 
[bookmark: _Hlk510293027]In addition, the Commonwealth Fund launched in 2004, a remote monitoring and remote telephony system to help reduce the number of readmissions yearly (Noel et al. 2004). Affiliate Program Health Care Cardiac Connection Care and the frequency of readmissions of heart failure in registered patients decreased by 50% (Noel et al. 2004). The program assessed the total cost savings with more than 10 million dollars. The participants responded to questions about the computer's signals and they received day-to-week workouts to combat his/her condition. The parameters of all patients were being assessed by qualified nurses to intervene when a patient’s vital signs were out of range.
Staff Utilization
Staff utilization is the amount of clock hours that can be tracked to determine how many individuals to hire. By utilizing a telehealth system to ensure that staff are better allocated to health facilities and the use of resources to balance spending, patients will be able to use more specialized resources (Brewster, Mountain, Wessels, Kelly and Hawley, 2013). In addition, telehealth improves the provider's connection to the provider, which could provide better patient care and ultimately cost savings. On the other hand, introducing telemedicine as a hybrid technology that provides service for providers such as a combination of interactive video and storage technologies that can help facilities distribute their staff and balance the load (Brewster, et al., 2013). 
Preventive Social Assistance
In 2010, there were about 40 million or one in ten individuals who sought medical help due to potentially avoidable conditions, such as diabetes, dehydration, and complications of heart disease (Agency for Healthcare Research and Quality[AHRQ], 2010). These conditions cost billions of dollars per year for hospitals, by reducing the number of assumptions that can be avoided, health systems can significantly reduce medical costs. 
[bookmark: _Hlk510357955]The four determinants of telehealth are listed as: environment, behavior and lifestyle, hereditary, and medical care (Bundetti, 2008). One example of improvements made by the government in regards to the environmental health determinant is that the government has raised the taxes on tobacco sales. This simple change will have an impact on reducing the number of smokers which in turn will aid in the effort to prevent tobacco related diseases. In addition, another improvement factor made by the government to the behavioral and lifestyle determinant is the way we now manage obesity (Bundetti, 2008). The government has provided countless educational resources throughout the last decade or so on healthy living, diet tips, and how to exercise properly we can educate these concepts through telehealth technology.
[bookmark: _Hlk510358665]These educational resources work to educate the patient in hopes to promote self-management of the condition so that they can be more aware of health care associated warning signs. This all works in effort to promote coordination and patient quality. Lack of access, or limited access, to health services greatly impacts an individual’s health status. An already established portal in healthcare is Patient Gateway (Shi, 2013). It is a portal designed for patients to interact with their physician without the use of phones. In addition, patients who use Patient Gateway have their entire health history at their fingertips, along with appointment reminders, prescription information, and educational tools that will help manage their conditions (Shi, 2013).


Reimbursement
In 2015, Centers for Medicare & Medicaid Services (CMS) have created a program of responsible agencies that use geographical boundaries that reject future generations of thermal repayment. Despite the fact that there is some compensation for the Medicaid program for 48 telemedicine states, its coverage varies considerably without a well-designed program (Martin, Hartman and Catlin, 2016). Therefore, many telemedicine programs and economic models, patient self-sufficiency or payments are made by the employer. Martin et al. (2016) believe that many of the commercial health plans do not historically relate to patient services as a patient's support systems. 
This change was commenced with the fact that the government began to carry out commercial health plans, including medical services from health services, as well as the provision of medical services available by law, which they require (Chaudhry, S., Barton, B., Mattera, J., Spertus, J, & Krumholz, H., 2007). These laws are designed to stimulate innovation and help the economy to grow while care for patients and communities. It stimulates practitioners and healthcare plans in the private sector to invest and use telecommunications technologies on the market (Chaudhry et al. 2007). 
One of the key barriers to adopting a common approach to telephony and medical care, makes many state-of-the-art Medicaid and Medicare programs significant and commercialized. Without a system in place to reduce the cost-effectiveness of health care many hospitals will struggle with the daily operations. Chaudhry et al. (2007) believe that introducing telehealth technology will expand operations and increase the pay amount while focusing on quality and safety. 

Strategies for Telehealth Implementation
The United States healthcare system is a unique, complex and massive system that differentiates from other countries. The system is not centralized and it is financed both publicly and privately making it the largest sector in the healthcare today. Heathcare is driven by technology and with a telehealth communications program most hospitals can reduce readmissions while increasing the payouts by Medicare and Medicaid. The demand for technology creates a need for new services to utilize this technology which ultimately contributes to the rising costs that we so often hear about in the United State system. 
Policy and Procedures
Determine the population size and telehealth services that will be conducted using a matrix from the hospital such as readmission rate. Define how often the patient will be monitored such as once a day or more. What is the process that staff or patient will report a problem or when to contact the physician. Establish parameters with in the telehealth system, as they help to establish a base line. Decide which telemonitoring device will be used for each diagnosis such as, weight scale for CHF patients. Consider infection control, cleaning methods to use on different patients. Determine how many telemonitoring units will be needed to start the program, 15-20% of the target population needs. 
Management
Finding a champion to conduct and educate staff is one of the first things to accomplish.   Determine how the patients will be monitored or who will be monitoring and at what location. The centralized model uses a RN as the manager for a specific number of hours that keeps tracks of reports, analyzes the metrics and approves additional equipment. In addition, another nurse oversees the day to day operations, monitors patients in the office setting. She will also be responsible for reporting to the Case Manager and the Physician. When developing a model one must be mindful of the challenges that a telehealth program can face, such as implementing to many projects at the same time or constraints as in too many individuals on the same project.       
Buy-In Program
Some other strategies to consider are developing a program for buy-in with the stakeholders. Achieving buy-ins is critical for the success of a telemonitoring system. To get the physician on board effective communication about clinical outcomes with telemonitoring in a must. Encouraging the Clinicians to become a part of the process helps with the goals and outcomes of the plan. Conduct an initial telemonitoring training session with the executive management along with all clinical staff. This is not an easy task but with the right clinical champion it will ensure that things will done as expected, this can take about 7-8 months to achieve the buy-in status. 
Education 
Education is the most important process for any program to succeed, look at the goals and outcomes while taking the time to develop a training program. Educate all clinicians and registered nurses to exceed in the new telehealth implementation plan. Troubleshoot any glitches that come about, answer any questions or find answers to satisfy staff. Make a fact sheet to hand out to allow staff to gain knowledge so they can identify any misconceptions. Make sure a plan is in place to identify patients that are appropriate for the program. Identify which location is best to roll out and deploy this initiative. 
Evaluate the Program
Collect data and analyze the objectives after 3-4 months. Make a survey to allow feedback to make improvements. Find resources to questions asked by the staff on the survey to allow for better communication. Evaluate the outcomes and consider changing anything that has suggested a default in the system or challenges that defected the quality of care. Identify any potential barriers and reduce the waste while avoiding clinical complications. 
Conclusion
It should also be noted that when using telehealth care systems, have the resources needed to reduce the cost of healthcare, related to patient satisfaction. Given that hospitals are trying to reduce costs and improve patient satisfaction, they should act as a partner in this process. The hospital’s medical program should be held accountable and help each facility to deal with the critical goals while pushing healthcare forward. As illnesses continue to be an important tool to help hospitals reduce cost and improve patient care in today’s world we should be mindful of the economic reasons behind health care changes.
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