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Instituting hybrid care

Will telehealth replace traditional in-person healthcare? Healthcare and digital health professionals

around the world have moved beyond this question.

Report: Dr Christina
Czeschik

Telehealth scenarios are

here to stay, and so is
traditional healthcare. The relevant
question is how both can be com-
bined for optimum results. This is
the focus of hybrid care models.
Jonah Comstock of HIMSS recently
presented a webinar on oppor-
tunities and challenges in hybrid
care, with Kristi Henderson, CEO
of MedExpress at Optum, and Scott
Shreeve, MD, CEO of Crossover
Health.

Telehealth on the rise

The pandemic has accelerated the
acceptance of telehealth services,
such as video consultations, around
the world. In the USA, 11 more tele-
health services have been added to
the list of Medicare-reimbursable
items.

In Germany, the recent DVMPG
legislation will soon permit doctors
to treat up to 30% of their cases via
video call (formerly 20%) and see
patients via video call outside office
hours (medical after-hours services),
and also allows other independent
medical professionals, such as mid-
wives, to offer video consultations.

Telehealth services address a
wide range of current challenges to
patients and medical professionals:
They decrease infection risk, lower
barriers and increase accessibility
to healthcare for patients with lim-
ited mobility or, in infrastructurally
underdeveloped regions, provide
new opportunities for healthcare
providers to work location-indepen-
dently and with a family-friendly

schedule, and increase efficiency all
over the healthcare system.
However, in-person visits cannot
be replaced by telehealth services
wholesale, regardless of context.
Knowing which indications are most
suitable to telehealth vs. traditional
consultation is key to maintaining
patient safety and satisfaction.

From emergency care to
mental health

A recent study by US-based tele-
medicine provider Amwell revealed
that, in the future, 76% of patients
expected to use telehealth services
at the same level or more frequently
than before the pandemic and 92%
of physicians were planning to pro-
vide them. Telehealth adoption var-
ies with subspecialty. Psychiatrists
are among the vanguards of digital
services while emergency physi-
cians are near the lower end of the
spectrum of telehealth adoption.

Telehealth services, such as video
consultations, are on the rise

Physicians already have thoughts
about the best ways to combine tele-
health and traditional consultation
in a hybrid model: They were most
comfortable to provide prescription
renewals and regular chronic care
check-ins via video call (94% and
93%), but were more conservative
about urgent care consultations and
initial meetings with patients.

In the HIMSS webinar, Henderson
and Shreeve disagree. ‘Digital first,
strategically in person’. Brick-and-
mortar medical centres might go
from having an exploratory to hav-
ing a confirmatory focus. If all
patients are seen digitally first, in-
person facilities do not need to be
prepared for all eventualities.

Both the Amwell research and
the HIMSS experts suggests that,
in the future, hybrid care models
will be pervasive and increasingly
seamless throughout the continu-
um of care. Telehealth will not be
confined to certain siloed indica-
tions or subspecialties. Some ser-
vices have to remain in-person, for
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example the taking of blood and
other samples, vaccinations, surgical
procedures. Others will be digitised
almost regardless of the medical
specialty — such as monitoring of
vital parameters and medical-admin-
istrative work like the renewal of
prescriptions. Hybrid healthcare of
the future may come to resemble
today’s banking landscape between
online banking, ATMs and office
visits.

Challenges: reimbursement
and digital skills

Developing adequate workflows
comes with some challenges. Firstly,
reimbursement regulations are often
lagging behind technological oppor-
tunities. Only the in-person compo-
nents of hybrid care are reimbursed,
not the digital ones. If physicians
and institutions want to establish
new hybrid care workflows, they
often have to rely on patients who
are willing to pay out of pocket,
find funding for pilot projects, or
forgo reimbursement for months or
even years.

Secondly, healthcare professionals
are still in the process of acquiring
the necessary digital expertise. That
not only includes skills as a user
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One cell’s whole genome sequenced — even in hours

Advancing personalised
health and genomics

A solid diagnosis is always the first step on any

patient’s journey to health. However, diagnostic

categories are necessarily oversimplifications, says

Dr Christina Czeschik.

In the last decades, medi-
cal professionals and sci-
entists have begun to uncover the
true variability in patients’ physi-
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ological and biochemical make-up
that is the principal cause for indi-
vidual variations in the way diseases
present themselves. A number of
technologies have contributed to

this massive increase in data and
knowledge. In particular, radiology,
histopathology and genetic sequenc-
ing are key fields in personalised
medicine, and precision oncology is
one of their top applications.

The different types of cancer
(lung, breast) are in fact mixed
bags of conditions that share only

one feature: excessive cell growth.
Chemotherapy and radiotherapy
conventionally attack fast-growing
and replicating cells. But as malig-
nant and normal cells are still simi-
lar in many ways, such as their
external structure and metabolic

of digital tools but also and, more
importantly, knowledge about how
to choose the right tool for the right
indication, meet patient expecta-
tions and work in an economically
viable way, all at the same time. For
example, which kinds of patients
are more likely to require in-person
visits, even if at first they ask for a
video consultation? How to reply
to patients who request that their
wearable device data is used for
remote monitoring or diagnosis?
Fortunately, the time in which the
individual physician or institution
had to carry the burden of making
all these decisions is coming to an
end. Increasingly, pilot projects and
regular hybrid care are evaluated
scientifically, providing

more and more evi-
dence about the opti-
mal ways of combining
telehealth with in-person
[

healthcare.
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