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MUSC Telehealth Center of Excellence(COE)

o Goals of the COEs: Implement and evaluate innovative telehealth solutions in rural and 

medically underserved communities; serve as national models by testing concepts and 

developing proven, scalable approaches that expand access to care an improve health 

outcomes

o Since 2017, the MUSC COE has produced:

o > 140 peer-reviewed publications

o > 300 national telehealth presentations

o > 300 hours of technical assistance (TA) consultations, including 20+ site visits, five 

toolkits, three briefs, and 17 technical assistance documents
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Stage 2: Established 
Program

Stage 1: Pilot 
Exploration

Stage 0: Pipeline - 
Service Feasibility

• Access to Care (NQF)
• Value-based Outcomes
• Cost Effectiveness (NQF)
• Population-level Outcomes

• Utilization
• Process measures-service 

specific
• Satisfaction 
• Technical quality
• Leadership & stakeholder buy-in
• Cost

• Feasibility
• Organizational Readiness
• Resource Availability
• Demand
• Cost/Payment 
• Benefit

Stage 3: Optimization

•Quality & strategic planning 
•Needs assessment
•Literature reviews
•Process/workflow mapping

•Quality Improvement (PDSA, Run 
charts, fishbone, root cause)
•Program evaluation & descriptive 

studies
*Pilot clinical trials when appropriate

•Quality improvement
•Cross sectional analysis, pre/post 

analysis; Cohort and case control 
studies; Quasi-experimental; Multi-
center trials; Natural experiment; 
Pragmatic trials

*Clinical trials when appropriate

•Quality control (dashboarding, 
benchmarking, etc); Cohort and case 
control studies; quasi-experimental; 
multi-center trials.; natural experiment; 
pragmatic trials

*Clinical trials when appropriate

• Effectiveness of Care
• Availability of Care
• Risk Adjusted Utilization
• Patient Experience (NQF)
• Clinician Experience (NQF)

Stage

Definition/ 
Criteria

Measure 
Domains

Data Sources

Quality Tools 
& Study 
Designs

• Interview and qualitative data
• Publicly available health 

outcomes and cost  
• Survey data
• Organizational, operational and 

financial data

These data also used in later stages

• Electronic Health Records
• Patient Registries
• Program specific tracking logs
• Billing records

• Claims data
• Electronic Health Records
• Patient Registries
• Program specific tracking logs
• Research data repositories

• Large retrospective databases
• Claims data
• Electronic Health Records
• Patient Registries
• Program specific tracking logs
• Prospective data collection protocols

Stakeholder needs are identified, 
and program feasibility is explored. 
Appropriate service model & 
technology are selected.

Problem being targeted must be 
defined in a quantifiable way.

Service is tested on a small scale and 
iteratively refined based on real 
world experience

Workflow established and 
sustainable, pilot ready for growth

Standard operating procedures are in 
place

Service is maintaining expected 
volumes and is expected to be 

enduring

Program is at scale and is sustainable

Population impact can be measured

Applied Telehealth Measurement Framework

NQF. (2017). Creating a framework to support measure development for telehealth
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