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Telehealth Technology Implementation Plan
Implementation means putting a plan into action. Project Implementation is one of the
crucial phases of a project. Project implementation is the stage where the project plan is put into
action. It involves managing a project and using the available resources to meet the objecti
in the planning stage (Ellimoottil et al., 2018). For this assessment, we will examine
implementation of the telehealth technology project and the introduction of vileoconferéncing

into the psychiatric department of Medhill Mental Health Clinic, targeting PTSB,treatgient in the

tructlire, assigning

laboration strategy,

and the post-deployment evaluation and maintenance strat plored.
Adequacy Assessment of the Technology Infrastr edhill Mental Health Clinic
Several factors will be required for the n nferencing technology to work

effectively. The factors that will affe

thus supporting theggroje
to assist in cagé of'tech

upgradi

may need to work remotely, for the program to be effective. Other changes to be made include

relocating the psychiatric department to rooms that will enhance privacy. It is essential to note



that the target patient population, youths, is equally crucial for the project's success. The
assessment did not consider whether the youths can effectively use videoconferencing despite
access to technology devices. Further information on educating the target population on
telehealth use could improve the assessment.

Assigning Tasks and Responsibilities for Deployment of Videoconferencing

The tasks and responsibilities that need to be completed include identifying a goad

technology devices dealer, purchasing the devices, testing and installatjon, tra staff,

preparing soft copies and printing flyers to create awareness of di eament among

the youths, and conducting regular monitoring and evaluationm: The tasks agsigned to the team

psychiatrists, will be responsible for creating awaren e tasks I will delegate include
looking for the videoconferencing e ent an chasing, developing tools for awareness

creation for the youths, and instélling testirg the equipment.

Essentially, I will co staff training and participate in the monitoring and

evaluation responsifailiti g to Rutledge and Gustin (2021), task delegation when
implementingga telehealth,profect leads to the project’s success. More so, proper delegation of

tasks e s the quick adaption of telehealth technologies since the staff was involved in the

e rationale for task delegation is that it eases the project implementation
aréd responsibilities, helps save time, and outlines a clear direction on who is to do

, thus allowing each team member to be held accountable for their delegated tasks. It also
ensures tasks are carried out in the best way possible since they are delegated based on what each

team member does best.



Developing an Implementation Schedule
We will apply the PIVOT approach to implement the new videoconferencing telehealth
technology in the psychiatric department. The PIVOT approach means the personalized
implementation of video telehealth, as proposed by Lindsay et al. (2019). This approach wi
inform our implementation schedule. The PIVOT approach will be used since it ent
introducing the new technology in personalized assessments and training the gnd-users;
of the latest

feedback on the progress, and having practical assistance to increase the adop

technology, which are all essential for the project. L J

For the first three weeks, we will train the psychiatrig. department'$téff in rotations using

the existing videoconferencing devices in other departmen week will be the testing

week, whereby the trained staff will be assessed on theaining effectiveness. The second month
will be the equipment'’s purchase, installation, a wareness creation of the digital
PTSD provision services will occur the thirdymonth before launching the program at the

end of the third month. After ladnchi e oconferencing technology in the psychiatric

department, we will monitor integrate the things learned during the following three
months.
Training Requirements and Strategies

chnical apd professional competencies required for the training are the ability to

use‘the t time management, patient interaction, and assessing PTSD cases requiring

-persomtreatment (RHI hub toolkit, 2019). The staff that will be trained include all PTSD
partment staff, that is, the nurses and psychiatrists, the social workers, and the Information

communication and technology staff, who will be the support staff. Their roles concerning the

new technology are care provision to PTSD patients, assisting the care providers, and technical



support, respectively. The staff will use the latest technology to improve access to PTSD and
general mental health help, especially targeting the most affected population, youths aged 18-24.
The training will take place in the first three weeks of the implementation.

We will evaluate the training's effectiveness using the critical performance indicator
assessments during the training process. The set key performance indicators will inc
number of patients treated using videoconferencing technology, the number of care provige

able to use the new technology and patient feedback assessments. The trainin ectiveness

will be based on the assumption that training materials and resour vailable, the

hospital will have funds to cater for the cost of training, and the trainin will be available

and ready for the training.

Developing a Strategy for Collaborating with Patie other Healthcare Providers
A collaboration strategy will be required ‘@ atients and other healthcare providers.

The patients and other care provider be provided 24/7 support through a downloadable

desktop and mobile applicationfSincehe e sers might react positively or negatively to the

ed 1@ deal with it. The youths might accept the use of the

number of PTSD patients, which will translate to an

e factors that might inhibit the youths' acceptance of the new videoconferencing
chnology and care providers' acceptance of the new technology include connectivity issues and
the unavailability of ICT support when needed. The leadership styles required for the

implementation of this project are delegative leadership and participative leadership. Introducing



telehealth technology is a complex project that involves task delegation with the key
stakeholders and leading by participation, thus the leadership styles. The collaboration strategy is
based on the assumption that both the patients and the care providers will have access to ICT
support 24/7.
Developing a Post-Deployment Telehealth Technology Evaluation and Mait
Strategy

The strategy that will be used to evaluate the project post-deployment aintaining

regular monitoring of the equipment and assessing the PTSD pati ienc@®with the

videoconferencing technology. The impact of the videoconfefencing techetogy on the workflow

will also be assessed in the long and short term. Evaluatin h technology helps

identify what is working and what is not, thus informing\the change to be incorporated (Kho et
al., 2020). The criteria that will be applied to ev initiative's success are the effectiveness
of the psychiatric department staff in videgcopferencing in care provision, the number of
PTSD patients using the technology, th e outcomes of PTSD patients.

Conclusion

The impleméntatiQn p is one of the essential phases in a telehealth technology

introduction pfoject. It here the plan is put into action. Implementing the videoconferencing

technol in the psychiatric department will follow the above-discussed plan, schedule, and
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