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Sample Process for Reviewing Baseline Telehealth Participation Data


1. Define the Review Period
Choose a timeframe that gives you meaningful data (e.g., past 6-12 months).

2. Pull Relevant Data from the EHR or Scheduling System
Request or extract reports from your electronic health record (EHR) or appointment software that includes:
· Total number of scheduled telehealth visits for children 0-5
· Number of completed visits
· Number of no-shows or cancellations
· Number of rescheduled visits
· Number of in-person visits for same population (for comparison)

3. Segment by Key Demographics (if possible)
To understand patterns and gaps:
· Age ranges (e.g., <12 months, 1–2 years, 3–5 years)
· Insurance type (Medicaid vs private)
· Language spoken
· Zip code or neighborhood
· Visit type (sick, well child, developmental screening)

4. Identify and Calculate Key Metrics
Here are example metrics:

	Metric
	Calculation

	Telehealth completion rate
	Completed visits ÷ Scheduled telehealth visits

	No-show rate
	No-shows ÷ Scheduled telehealth visits

	Telehealth vs. in-person visit ratio
	Telehealth visits ÷ Total visits

	Reschedule rate
	Rescheduled visits ÷ Scheduled telehealth visits



5. Interview or Survey Staff and Families
Collect qualitative feedback on:
· Reasons for missed or canceled visits
· Comfort with technology
· Language or connectivity issues
· Perceptions of telehealth value

6. Summarize Baseline Insights
Create a short summary that includes:
· Participation trends (e.g., high/low age ranges)
· Challenge identified (technology, digital literacy, trust)
· Opportunities for community health worker/patient navigator support

Use This Review to Inform:
· Your quality improvement goals (e.g., reduce no-show rate by 20%)
· Community health worker outreach to focused populations
· Training needs or technology access support
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