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SUPPORTING THE SYSTEM STRATEGY VIA VIRTUAL DIGITAL TOOLS

Seamlessly integrated systemwide virtual and in-person urgent care 
Enhanced online second opinion and eConsult services to project our brand nationally/internationally
Integrated inpatient and outpatient specialty care access from within all enterprise locations
Advisory services to enable other health systems to implement virtual care solutions to manage their own 
populations as part of a portfolio of Mass General Brigham member services offerings
Partnerships with AI/ML teams within Mass General Brigham to help facilitate distribution of their innovations to 
enterprise scale, and with Research and Education Leaders to ensure well-supported virtual tools 
Robust remote patient monitoring solutions that cross ambulatory and inpatient settings to collect patient-
generated health data for

o clinical care (vital signs, lipids and other parameters for our navigator-driven programs and IPF and eCQM measures) 
o research (mining human data for ML/AI and data sciences innovation and commercialization) 
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COVID-19 AS A DRIVING FORCE OF DISRUPTIVE INNOVATION

Innovation has outstripped support
• Many sites, especially community hospitals, lack 

the resources to adequately support these mission 
critical applications

• Due to COVID, many new applications and devices 
(iPads) have been deployed without the customary 
process of trainings, briefings, pilot adoption 
waves and formal launch

• There may be a need to reprioritize resources at 
sites to adequately support the clinical and 
administrative floor-based teams to ensure success

• Novel support models may be warranted, such as 
roving tech savvy teams, cross trainings of IS, 
Biomed and Epic-EHR personnel 

• Apply quality surveillance to virtual care
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Real-time
“Synchronous”

Store and Forward 
“Asynchronous”

Virtual Visits eVisits

Virtual Consults 

eConsults (low complexity medical opinions to 

specialists) and 2nd Opinions (high complexity 

medical opinion with extensive record review)

Real-time video interaction 

Provider to Patient

New or follow up video visits to patients at home 

or remote clinics for scheduled or unscheduled 

(urgent) care

Digital exchange of medical information 
between Provider and Patient

Provider or Patient initiated communication (e.g., 

secure text, portal) for ongoing care management

Real-time interaction

Provider to Provider (+/- Patient)

New or follow up consults to another Provider for  

Patients located in another facility (ED, ICU, SNF) 

eConsults & Second Opinions
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Digital exchange of medical information 

Provider to Provider (+/- Patient)

Hybrid
“Intermixed Temporal Modes”

Remote Monitoring

Predictive Analytics
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Digital exchange of patient-
generated health data between 
Machine, Patient and Provider

Provider- or Patient-initiated remote 

monitoring for ongoing care management

Provider clinical decision support 

and event prediction

Provider data visualizations and actionable 

alerts leveraging AI + machine learning to 

support effective clinical interventions 
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TAXONOMY OF VIRTUAL CARE ENCOUNTERS

Vision
Bring patients and providers together in new 
ways, at new times, and from new places so that
healthcare isn't something we consume but 
rather something we embrace.

Mission
For every patient, enabling reliable access to 
world-class healthcare whenever, wherever and 
however it is needed

Phases of Work (No Margin, No Mission)
Define business models for each area
Identify key investments and true costs, and 
align with those to whom benefits accrue
Map to increased productivity where possible
Advocate for payment /regulatory reform and 
modernized payor contracts
Maximize savings and revenue opportunities
Build robust enterprise compliance framework 
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PATIENTS-TO-
OTHERS

AUTOMATIONPROVIDER-TO-
PATIENTS

PROVIDER-
TO-PROVIDER

Virtual Visits, Video Intercom 
System, Virtual Urgent Care, 
Remote Monitoring, eVisits

Virtual Consults, 
Virtual Rounds
eConsults

Patient Connect Robotic Process 
Automation and 
ML/AI processes 
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ENSURING THE QUALITY OF VIRTUAL CARE ENCOUNTERS

Ensure Equity
Ensure dashboards can measure variation 
in adoption 
Limited English proficiency, digital literacy 
or access to technology or Wi-Fi
Visual/cognitive/physical impairments
Integrate patient feedback and survey 
data into enterprise quality framework 

Keeping the Patient in the Virtual Center 
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BRINGING EXPERTS TOGETHER TO DRIVE CONSENSUS ON TEACHING COMPETENCY

https://www.virtualcarecompetency.com

AAMC brief report on telehealth competencies 

https://www.virtualcarecompetency.com/
https://www.aamc.org/system/files/2020-09/hca-telehealthcollection-telehealth-competencies.pdf
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MAKING INFORMATION ABOUT VIRTUAL CARE EASILY ACCESSIBLE TO ALL PROVIDERS

9Virtual Care Resource Center - NEW

https://partnershealthcare.sharepoint.com/sites/phsvirtualcare
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Date of Query: Nov 1, 2020
W: 78.6%, B/H: 8%, A: 3.6%
7.7% were with LEP patients

VIRTUAL CARE IMPACT ON AMBULATORY ACCESS
From 0.6% to 62% of Ambulatory Care in 6 Weeks. 
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SOCIAL DETERMINANTS OF HEALTH IMPACT VIRTUAL CARE ACCESS

https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0123?fbclid=IwAR13vw5oqFlmEfH_xxi5VSDc-2P6xBQwcPeLJLZandhUUkNI9dcijh5sshk

https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0123?fbclid=IwAR13vw5oqFlmEfH_xxi5VSDc-2P6xBQwcPeLJLZandhUUkNI9dcijh5sshk
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VIRTUAL VISITS AND SVI BY GEOCODED LOCATION
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MULTILINGUAL INTERFACE FOR PATIENT-FAMILY SUPPORT
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EPIC-INTEGRATED VIRTUAL CARE OFFERINGS
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EPIC-INTEGRATED VS STANDALONE VIDEO CLIENT?
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PROJECTING OUR EXPERTISE THROUGH ONLINE SECOND OPINIONS/ECONSULTS

• Since 2002, MGH has developed a best-in-
class, market differentiated TeleHealth 
Portal to support service-specific clinical 
consultations, transfers and 2nd opinions

• POSO is a robust platform that offers 
national and international second opinions 
direct to consumers or via aggregators, but 
lacks a sophisticated administrative back 
end to support scalability

• An informal market review and RFP 
identified a hybrid integration of the TH 
Portal and POSO as the best solution for 
Mass general Brigham 

• As digital health solutions / offerings 
become an increasingly prominent aspect 
of care delivery, our institution recognizes 
the need for an integrated platform for all 
providers

29,000+ consults 

10,500+ via 
videoconference and 

18,500+ via telephone, 

with over 20,500
remaining in their local 

community hospital
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REMOTE MONITORING OF HEALTH CONDITIONS
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Middleware & Venture Devt

CREATING A “DIGITAL BIOBANK” WITH PATIENT GENERATED HEALTH DATA
THE TECHNOLOGY BEHIND THE MGB DIGITAL PATIENT JOURNEY

Primary Patient 
Sensors/Devices

Medical and Consumer 
Grade

Open Standards Interface EngineData Aggregators or Integrators

Apple Health Kit 
Google 

CommonHealth

MGB Developers, 
ML/AI Labs 

3rd Party Device 
App/Cloud Servers 

(Fitbit, Omron)

• Activity motion sensors

• GPS location mapping

• Vital Signs (BP, HR, O2Sat, 

Weight) Capture Devices

• Glucometers

• Sleep sensors

• Digital phenotyping

• Novel sensors

Data and MetaData
Outputs

Agnostic Servers
(Validic, Bridge 

Connector) 

Data and 
MetaData Inputs

Device Connectivity 
Interfaces and Channels

Connecting to:

• Smartphone Hub, Vendor 

Hubs or Agnostic Servers

Via

• Bluetooth

• NFC

• Cellular/LTE

• WiFi

• POTS

• IVR/SMS/Photos

Integrators
(Xealth, Phillips) 

Epic 
Care Companion 

EPIC Data Ecosystem

Selected Flowsheet Data and
Externally Generated Action Writeback

Data Visualizations 
and IPF/eCQM

Reporting Tools

Clinical Decision 
Support and 

Actionable Alerts

RPDR / Genetics 
Data Linkage

“Digital BioBank” Data Lake

Data Curation
Advanced AI/ML 

Analytics

FHIR and Other APIs, HL7
Read/Write-Back Capabilities

Read/Write-Back To Interface Engine

Epic Predictive 
Analytics

With permission 
from Accenture

Device Vendors and Technology Support Vendors Data visualization apps/services  EHR APIs | CDS | Predictive models

Health Providers Engage Appropriate Patients Digital Navigators Interact w/Patients Digital Health Teams Interact w/Data

V V

Broad Interaction w/Patients via EHR 
Integration and Clin Decision Support
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INPATIENT VIRTUAL CARE SUITE REDESIGN
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IMAGINE YOU’RE A PATIENT IN THE HOSPITAL…

I Want to See My Loved Ones
o You can video call your loved ones or virtually 

include them in your care plan

I’m Hungry
o Online ordering makes mealtime easy and 

convenient

It’s Game Time!
o Connect over video, and you can watch the game 

with your spouse/friends, just like you always do

I Need an Escape
o You have lots of time on your hands. You can 

access your favorite shows on Netflix

I Forgot What My Clinician Said During Rounds
o You can access your health information with 

MyChart bedside to review your care plan and 
what comes next 

How can an in-room connected device help you?
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Inpatient Virtual Care Vision and Strategy

• Future vision: A connected device integrated into 
every room

• Low-cost retrofit solution: an iPad in every room

• Current Application Suite:
• CareTeam Connect for care team interactions, 

family meetings, friends & family calls, 
interpreter services, PCP followup and 
expanded presence at rounds 

• Epic integration via MyChart Bedside

• Future Use Cases
• Digital navigation, Education and Entertainment
• TeleSitters and Video Rapid Response
• Biotelemetry hub with digital phenotyping and 

early event detection
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Inpatient Vision and Strategy
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Pilot Scale

Pilot Scale

Sky is the Limit!

Pilot Edited from source: J. Theriault

Health Record
Care Team Video  
Communication 
and Observation

Interpreters

Entertainment

Room Service

Patient Education


