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Implementing Telehealth Services to Manage Chronic Illness Among Rural Residents
[bookmark: _Hlk173120733][bookmark: _Hlk173120301]	Technological advancements have revolutionized the healthcare sector. Telehealth is one of the major technological advancements that have allowed healthcare professionals to offer care to patients remotely, especially in rural areas. Rural areas often encounter challenges in accessing quality care due to geographical barriers, shortage of healthcare professionals, and lack of transportation. The problem is exacerbated for patients suffering from chronic illnesses and requires regular care and monitoring. Lack of access to quality care leads to poor management of these patients causing deteriorated health and quality of life.  This project aims to implement nursing telehealth services for patients suffering from chronic illnesses in rural areas. The project will address the gap in access to quality healthcare among rural patients. Implementing telehealth services will allow nurses to monitor the patients' health remotely, and offer necessary interventions and health education. The project will develop an implementation plan including a timeline to implement the intervention, budget, data collection methods, and instruments used to evaluate the effectiveness of the intervention. The project will set anticipated outcomes to assess the effectiveness of the implemented intervention within 12 months. A valid data collection tool will be used based on the set objectives to promote the validity and accuracy of the proposed intervention. The collected data will be analyzed and used to make improvements and appropriate adjustments on the proposed interventions. Therefore, the primary goal of the proposed evidence-based practice project is to determine the impact of implementing telehealth services to manage chronic illness among rural residents.
Problem Statement
	In the United States, residents living in rural areas have a higher likelihood of premature death from chronic illnesses including heart disease, cancer, diabetes, unintentional injury, chronic lower respiratory disease, and stroke. Coughlin et al. (2020) assert that diabetes is one of the leading chronic illnesses resulting in deaths reported to be 17% higher in rural settings than urban ones. The research further claims that rural populations are likely to be obese (29%) compared to urban communities (24%). Rural populations also have an 8-15% increased risk to succumb from colon cancer where lung cancer mortality rates are 20% higher than in urban areas. However, one potential solution that can be implemented to address the problem is increased access to healthcare for these populations. Telehealth, which utilizes technologies such as mobile phones and computers to deliver healthcare services is a suitable solution. Telehealth will be crucial to eliminate barriers to care, such as distance, transportation, and time constraints. By using telecommunications technology and electronic data, telehealth will also improve the quality, safety, and effectiveness of rural healthcare.
[bookmark: _Hlk173122088]PICOT Question: In patients who reside in a rural area (P), how does implementing nursing telehealth services (I) compared to not using telehealth (C) affect their chronic conditions (O) over 12 months (T)? (see Appendix A).
Organizational Culture and Readiness
	There is need to ensure organizational readiness when implementing evidence-based changes. Discussing the extent organizational culture will support and sustain the proposed changes will lead to successful change implementation. Of importance, communicating with relevant stakeholders and team members on the proposed changes ensures they provide insight into how the changed can align with the current healthcare processes and systems. The Management and Organizational Sustainability Tool (MOST) was selected to assess the application of Munson Healthcare System's culture and readiness for this evidence-based practice proposal project. As one of the largest and leading healthcare systems in Northern Michigan, the Munson organizational culture is founded on the need to “cultivate quiet, kind, and dignified manners and politeness” in all its activities.  It emphasizes on patient care and community needs according to the recent announcement of a regional care transformation plan in response to changing healthcare needs and challenges (Werly, 2023). The plan focuses on improving healthcare access by ensuring that healthcare services are close to the locals. Additionally, Munson’s Healthcare leadership structure prioritizes on the patient needs to be supported by active listening and adapting to the changing healthcare demands. 
The MOST assessment conducted shows that the Munson Healthcare System has several strengths and areas for improvement in supporting readiness for change. The survey shows that the healthcare system's management team is committed to change. Commitment to change also motivates the employees through fostering a sense of ownership and collective responsibility toward change implementation. However, the MOST assessment portrayed various improvement areas including resource allocation, communication, monitoring, and evaluation. Creating effective communication strategies will ensure the Munson Healthcare system's readiness for change by ensuring that all the relevant stakeholders comprehend the change process. Secondly, creating a comprehensive plan or budget will ensure better resource allocation while robust mechanisms for monitoring and evaluation will track the progress and success of the proposed change. 
Subsequently, a Patient Safety Enhancement Program (PSEP) will be implemented through training staff on standardized protocols to ensure consistent and high-quality care delivery. The PSEP program will help the organization identify and mitigate potential safety issues, and support a culture of open reporting while a cost analysis framework, including data analytics will streamline processes and eliminate waste in healthcare delivery. Importantly, the proposed project will various stakeholders including researchers, nursing staff, telehealth healthcare coordinators, and healthcare providers. The researchers will oversee the study, create timelines, manage resources, and collect data, while the nursing staff will offer the telehealth services, and engage, and monitor the participants. The healthcare coordinators will schedule appointments, and troubleshoot technical issues, while healthcare providers will be offered medical consultancies via telehealth, prescribe treatment, and adjust care. The project will also require telehealth platforms such as Zoom for healthcare or doxy. me. The technologies will be installed on nursing staff and patients' devices to support remote care. The nursing staff and patients will be trained on how to navigate these technologies.  The Electronic Health Records (EHR) System will be integrated with the telehealth platform to streamline data entry and retrieval for enhanced value and team-based care. This will ensure seamless updating of patient records during and after telehealth consultations (Zhang & Saltman, 2022). The participants will also be provided with remote monitoring devices, including blood pressure monitors and glucose meters, linked to the telehealth system. Data from these devices will be automatically uploaded to the EHR for continuous monitoring.
Literature Review
A literature search strategy was utilized to identify relevant research articles to answer the PICOT question.  The databases used included the Cochrane Library, PubMed, and CINAHL. The search terms were "telehealth," "chronic condition," "rural health," and "nursing." Boolean operators such as ‘AND’ and ‘OR’ were used to combine the key terms into phrases such as ‘telehealth and chronic conditions.’ The inclusion criteria for studies that focused on rural populations, evaluated nursing telehealth interventions, assessed chronic disease outcomes, and had a minimum follow-up of 12 months. Studies were excluded if they were not published in English or had no comparison group. The search yielded 125 studies. Four studies were selected according to the inclusion and exclusion criteria.
Research demonstrates the effectiveness of nursing telehealth services in managing chronic illnesses. Basu (2022) provided a conceptual framework for studying rural-urban disparities in primary care utilization. The foundation for this study is that various socioeconomic and political factors affect health within a population. The author highlighted the importance of evaluating supply-side factors (e.g., availability of clinics, distance to care) and demand-side factors (e.g., patient characteristics, health beliefs) that contribute to inequities in access to care. This model can be applied to telehealth interventions to understand the factors influencing their uptake and effectiveness in rural settings. Notably, the study emphasizes the need to investigate the rural population's lack of access to primary healthcare clinics on healthcare outcomes. Butzner and Cuffee (2021) investigated the present use, therapeutic domains, and effects of telehealth initiatives on rural residents in the United States. The study was founded on the hypothesis that gaps exist in describing the effectiveness and design of technological interventions for addressing health determinants and treating diseases among rural communities in the USA. A narrative review approach was adopted to identify studies to be included. The study highlighted the potential of telehealth to improve access to care and health outcomes in rural areas. The authors identified several successful telehealth interventions targeting chronic conditions like diabetes, heart failure, and mental health, demonstrating the feasibility and effectiveness of telehealth in rural settings.
Subsequently, Natarajan et al. (2023) conducted a separate investigation that explored the background surrounding healthcare for rural populations and extrapolated findings to highlight significant players and keywords from the issue of access to health in rural regions based on available publications. The authors used a systematic literature review to identify literature based on keywords and VOSviewer to construct and visualize the literature network. Natarajan et al.'s bibliometric analysis delves into access to healthcare in rural communities, providing insights into the research landscape and highlighting the importance of addressing healthcare disparities. The study identified key themes, influential authors, and research trends in rural healthcare access, underscoring the need for more research and policy interventions to bridge the gap between rural and urban areas. The study also highlighted significant barriers to healthcare access in rural communities, including a lack of physicians, underscoring the role of telehealth in bridging these gaps. Kolluri et al. (2022) surveyed the experience and limitations to satisfactory healthcare services among rural residents and the receptivity to telehealth. The study surveyed 200 rural residents in the USA with questionnaires on barriers to healthcare, rural access, and interests among the target population. The study underscores the role of telehealth in addressing rural healthcare gaps and improving access to care. The authors emphasize the potential of telehealth to overcome barriers like travel distance, lack of specialists, and socioeconomic factors that disproportionately impact rural populations. 
The articles will be crucial to answer the PICOT question on the significance of addressing rural-urban disparities in healthcare access and the potential of telehealth in bridging these gaps. The studies underscore the need for equitable and available healthcare for everyone, irrespective of their geographic location. Telehealth can bridge the access gap to healthcare and transportation concerns for rural residents to meet healthcare needs. Basu's (2022) conceptual framework provides a comprehensive approach to studying disparities, while Butzner and Cuffee's (2021) review offers a narrative overview of successful telehealth interventions in rural US communities. Natarajan et al.'s (2023) bibliometric analysis complements these studies by providing insights into the research landscape and identifying critical areas for future research. On the other hand, Kolluri et al. (2022) studied telehealth about rural health inequalities. The study emphasized the importance of telehealth in enhancing access to care among rural communities. This study focuses more on the specific strategies and models for implementing telehealth services in rural areas, providing practical insights for healthcare providers and policymakers. 
Change Model or Framework
Implementing evidence-based changes can be challenging and complex. However, the utilization of EBP models and frameworks has been rendered effective for seamless implementation through a comprehensive consideration of the necessary resources, potential barriers and facilitators, and crucial guidelines. While the models offer insight into implementation complexities, they allow organisational leaders to determine readiness for change, willingness to adopt the EBP, and potential outcomes for the healthcare system. This project selected the ADKAR model as the choice for implementing nursing telehealth services to manage chronic conditions in rural patients (see Appendix B). The ADKAR management model highlights five essential components of successful change: Awareness, Desire, Knowledge, Ability, and Reinforcement (Kaminski, 2022). The awareness stage acknowledges the problem and creates awareness of the need for change. The project will raise awareness among healthcare providers, administrators, and the rural patient population about the potential benefits of using telehealth services to manage chronic conditions through educational sessions, informational materials, and open discussions. The project will also highlight the gaps in current care delivery and the evidence supporting the use of telehealth.
Secondly, the desired stage focuses on imploring the institution and patients to participate and support the proposed change. Desire can be influenced by providing incentives, motivation, and rationale. In this case, the project will present current evidence on rural health services and demonstrate how the telehealth initiative aligns with organizational goals. It will also highlight the potential positive impact of telehealth services on patient outcomes to increase the desire among stakeholders. The target population will also be educated to improve their understanding and address concerns and preferences or reservations about using telehealth services. Thirdly, the knowledge stage provides the requisite knowledge and skills to implement the telehealth program. As such, the project will train the healthcare staff on how to adopt the telehealth technology. They will also be educated on how to conduct patient assessments and monitor protocols, and create strategies for engaging patients. The patients will also be educated on using the telehealth platform and what to expect during virtual visits. 
The fourth ability stage will focus on the acquisition and development of the ability to implement the required skills and behaviors. This will involve ensuring the availability of necessary infrastructure, such as reliable internet connectivity and appropriate devices to support successful implementation of the intervention. The stage will also allow the healthcare professionals and patients to practice using the telehealth platform, and receive ongoing support or coaching to build confidence and competence. The last stage focuses on reinforcement to sustain the proposed EBP.  Reinforcement will be effective to sustain change through regular monitoring of the use of telehealth services among participants, evaluation of the telehealth program, and addressing any challenges to refine the EBP project and maintain engagement. Importantly, supporting ongoing feedback from healthcare providers and patients will be crucial to improve and sustain the proposed intervention. 
Implementation Plan
	The evidence-based practice proposal project will develop an implementation plan including a timeline to implement the intervention, budget, data collection methods, and instruments used to evaluate the effectiveness of the intervention. The plan will include the potential participants and the setting. As such, the evidence-based practice proposal will be implemented in a rural setting. Notably, many rural settings are majorly linked with low populations, limited access to healthcare as well as high incidence and prevalence of chronic illnesses (Coombs et al., 2022). As such, rural residents suffering from chronic illness have been selected as the target population for this evidence-based practice proposal. This population is characterized by limited access to care mainly due to geographical constraints and other barriers such as lack of transportation and poverty. The project will access the participants when they visit their primary healthcare facilities, local community health centers, and community organizations. These health institutions serve as the primary point of care for many individuals in rural settings. The project will also use local media outlets, community leaders, and events to reach out to a wider audience and seek consent before conducting the study (see Appendix C).
Project Timeline 
	Consequently, the project will set a timeline to implement the proposed intervention. The timeline required to complete the project will be about 12 months (see Appendix D). The project will ensure the timeline adjustable and flexible to suit different situations and available resources. Notably, the actual timeline may vary owing to factors such as the complexity of the telehealth technology, size of the health systems, staff preparedness, and specific demands of the rural residents. Months 1-2 will entail planning and preparation including identification of the key stakeholders, developing the plan and budget, and defining the scope and objectives. The 3rd-4th month will set up the infrastructure by proving necessary telehealth equipment and testing its functionality while in the 5th-6th months will conduct staff training. Months 7-8 will conduct a pilot system by launching the program for feedback collection and improvement while months 9-10 will conduct the full implementation by rolling out the telehealth service to eligible patients and data collection to begin the evaluation. In the 11-12 months, the project will evaluate the success of the intervention on predefined patient outcomes and identify areas for improvement. 
Budget and Resources Required
	The implementation plan will also develop a budget and resources list required to implement the project effectively. First, human resources including health staff trained on telehealth use, IT experts to manage the telehealth software and hardware, and administrative personnel to manage patient appointments and records will be required. The fiscal resources will relate to the costs incurred to purchase consumables supplies, equipment, computer-related costs as well as travel and presentation development costs. Other resources that may be required include medical devices for patient monitoring, telehealth software, and computers. The estimated personnel cost is $200,000, including salaries and recruitment costs, while that of consumables is $20,000 including office and medical supplies. The equipment will cost approximately $100,000, computer-related costs will be $10, 000 while other costs will be $5,000. The total estimated costs are $335,000 (see Appendix E). 
Research Designs and Methods/ Instruments for Data Collection
	Research designs including quantitative methods will be used to generate and transform numerical data into usable statistics, and qualitative methods to gain a deep understanding of various opinions will guarantee success. This evidence-based project practice proposal will use mixed methods to collect data and evaluate the effectiveness of the intervention. Mixed methods will allow the initiative to gain a deep understanding of the intervention while quantifying its impact on chronic illness. In this case, quantitative methods will collect numerical data on the rate of chronic illness, the number of rural residents that use telehealth, and their frequency as well as evaluate the impact of the project by comparing the rate of chronic illness among the rural residents before and after the intervention. On the other hand, qualitative methods will conduct interviews and focus groups with the residents to comprehend their attitudes and experiences with the proposed telehealth services. The obtained data will be crucial for improvement to improve user satisfaction.
	Surveys will be the main data collection method to obtain feedback from healthcare professionals and patients about telehealth services. The surveys will determine the level of satisfaction with the services, ease of use, and perceived satisfaction. Secondly, observations will be utilized to comprehend the real-time use of telehealth services among residents with chronic illnesses. The instruments used will be patient satisfaction surveys to measure the level of satisfaction (see Appendix F) and observation checklists (see Appendix G). 
Intervention Process, Relevant Stakeholders, Potential Challenges, and Solutions 
Conducting a needs assessment of the health needs of rural residents regarding chronic illness through surveys will be the first step to delivering the intervention. Secondly, setting up appropriate technology including telehealth software and computers will achieve the desired outcomes while training the patients and healthcare professionals on how to utilize the technology to guarantee success. The patients will be trained on how to use the technology effectively to book appointments remotely and how to communicate effectively with their providers. A pilot test will also be conducted by implementing the intervention on a small group of patients to identify potential issues before full-scale implementation. Lastly, the telehealth will be monitored and evaluated to meet desired outcomes.
	The stakeholders required for implementation include healthcare providers who will be responsible for using telehealth technology to meet patient care needs. The patients including rural residents diagnosed with chronic illness will be the primary beneficiaries of the project. Telehealth vendors such as companies offering telehealth technology will be vital to setting up and maintaining the services. Nonetheless, health administrators will oversee the implementation process while policymakers will be crucial in supporting the implementation through regulations and funding. Lastly, the community leaders will be used to create awareness about the project and promote the use of telehealth services among the residents.   
	One of the major challenges is technological limitations since rural areas experience limited access to advanced technology and connectivity problems. Some rural residents also lack technological literacy thus deterring them from accessing telehealth services (Klee et al., 2023). Resistance to change among the residents and health providers may also deter success since both parties may prefer face-to-face consultations. The implementation process may encounter regularity issues and funding problems. However, collaborating and partnering with technology companies will offer technical support and infrastructure that will overcome technological limitations. Besides, training the residents and health providers will improve technological literacy and overcome potential resistance. Lobbying policies to accommodate telehealth services and securing adequate funding from the government or private institutions will guarantee success. 
	The feasibility of the implementation plan majorly depends on the ability to overcome the anticipated challenges. Investing in the project is worthwhile since telehealth services will lead to improved health access, reduced care costs, and better management of chronic illness (Heleem et al., 2021). Effective strategies such as creating a timeline, and budget and collaborating with the relevant stakeholders render it feasible to implement telehealth services in rural settings focusing on patients with chronic illness. Importantly, there is a need to monitor and evaluate the implementation process continuously to guarantee sustainability and success. 
Evaluation Plan
The project will set anticipated outcomes to evaluate the effectiveness of the implemented intervention within 12 months. A valid data collection tool will be used based objectives of the study to promote validity and accuracy of the study. The project will also revise the data collection and analysis methods to ensure that the set outcomes provide the expected results. The project will monitor the change post-implementation to sustain it successfully. First, one of the expected outcomes of this project will be improved access to healthcare services. Implementing telehealth services will potentially increase healthcare among rural residents suffering from chronic illness by eliminating geographical barriers that limit access to health facilities (Coombs et al., 2022). Secondly, the intervention is expected to improve patient satisfaction through the delivery of personalized and convenient care. In this case, the patients will receive healthcare services in the comfort of their homes reducing the time and costs of traveling to the health facilities. The project will also potentially improve health outcomes among rural residents. Effective management and regular monitoring of chronic illness among rural residents will enhance disease prevention and control. Lastly, implementing telehealth services is expected to improve cost-effectiveness by reducing the costs for both patients and healthcare providers. In this case, the healthcare providers will deliver quality care without the need for physical infrastructure while the patients save the traveling costs and time spent.
[bookmark: _Hlk171623766]Subsequently, the project will use various data collection methods to evaluate the effectiveness of the proposed intervention. In this case, surveys and interviews are the most effective data collection methods for this evidence-based practice project. The surveys will collect quantitative data from the participants including demographic information, patient satisfaction levels, and health status. The surveys will also be valid to gain a deep understanding of the topic. For instance, the project will design a survey to capture the impact of telehealth services on health outcomes and patient satisfaction. The surveys will also reliable be when they elicit consistent results over time. The project will ensure reliability by using standard and tested instruments. The surveys are also applicable in this study since they can be administered remotely thus aligning with the context of the project. In addition, interviews will be utilized to collect qualitative data including deep insight into rural residents' experience utilizing telehealth services. The interviews are valid when used to capture relevant and truthful information. For instance, open-ended questions will be used to obtain patients' experiences freely. Interviews are also reliable when they elicit consistent results. In this case, the project will use a standard interview guide. The interviews are also applicable to this project since they can be conducted using telecommunication tools to align with the context of the study.  
Consequently, the evidence-based project will also use statistical tests. Based on the mixed methodology research design, thematic analysis for qualitative data and multiple regression analysis are the most suitable statistical tests for the project. First, multiple regression analysis will examine the relationship between a dependent variable and two or more independent variables. In the project, gender, age, and socioeconomic factors are independent variables while the effectiveness of the telehealth services to manage chronic illness is the dependent variable. The justification for selecting multiple regression analysis is that it handles multiple independent variables simultaneously, quantifies the strength of the relationship between variables, and predicts the impact of changes between variables. On the contrary, thematic analysis will identify, analyze, and report patterns or themes within data. It will also allow the project to describe and organize the data set in detail for further interpretation. The justification for selecting thematic analysis is that it is a flexible research tool that highlights similarities and differences across data sets (Jowsey et al., 2021). The thematic analysis also generates unanticipated contexts in research.
[bookmark: _Hlk171623860]Of importance, the project will devise strategies to overcome non-responsive outcomes. One strategy to overcome outcomes that are non-responsive is re-evaluating the research design. Re-assessing the research design may be beneficial to identify potential discrepancies. The data collection tools may also require refinement to capture appropriate information. Revising the data collection tools may include changing the questions, and the format. Additional training may also be crucial to ensure the project achieves the desired outcomes. Health providers and patients should be trained in using telehealth services. Lastly, engaging with relevant stakeholders will be crucial to obtain valuable feedback and insights on how to achieve the anticipated outcomes.
The project will also have a post-implementation plan to guarantee success. In this case, the project will determine whether the telehealth services are successful in managing chronic illness among rural residents. Updating the telehealth platform regularly to make it user-friendly, continued training for the patient and healthcare providers, and evaluation of patient satisfaction outcomes will be crucial to maintaining the intervention (Anawade et al., 2024). Moreover, the project may extend the telehealth services if they are successful. The project can expand the range of services offered or extend the services to different rural areas. The telehealth services can also be revised if they are unsuccessful but show potential. As such, the project may revise the implementation plan or make necessary changes based on user feedback. However, the project may discontinue the services if they are unsuccessful and lack potential for improvement. The project can gradually discontinue the services to ensure the patient has alternative access to healthcare services. 
Conclusion
	Rural areas often encounter challenges in accessing quality care due to geographical barriers, shortage of healthcare professionals, and lack of transportation. The problem is exacerbated for patients suffering from chronic illnesses and requires regular care and monitoring. Thus, the primary purpose of this evidence-based practice proposal project is to implement telehealth services in managing chronic illness among rural residents. The Management and Organizational Sustainability Tool (MOST) was selected to assess the application of Munson Healthcare System's culture and readiness for this evidence-based practice proposal project. A literature review was also conducted to obtain evidence-based information concerning the intervention. The change management model used was the ADKAR model to implement the intervention. The project also devised an implementation plan including the timeline, budget, and data collection methods to guide the process for change. The project also collected data that was utilized to evaluate the success of the proposed intervention. 
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Appendices
Appendix A: PICOT Final
Name: Elizabeth Daniels			                                                                  

Complete your PICOT using your approved proposed nursing practice problem. If they were approved, you may use the population and intervention developed in your Topic 1 assignment. Include any necessary revisions in this submission. Refer to the "Example PICOT" below as needed for guidance on how to complete the PICOT.
	PICOT Question 

	P
	Population
	In patients who reside in rural areas

	I
	Intervention
	how does implementing nursing telehealth services

	C
	Comparison
	not using telehealth

	O
	Outcome
	affect their chronic conditions

	T
	Timeframe
	over 12 months

	PICOT
Create a complete PICOT statement.
	In patients who reside in a rural area (P), how does implementing nursing telehealth services (I) compared to not using telehealth (C) affect their chronic conditions (O) over 12 months (T)?

	Problem Statement
Create a problem statement for your PICOT. You will use this problem statement throughout your final written paper.

	Residents in rural areas in the US have a higher likelihood of premature death from leading chronic illnesses including heart disease, cancer, diabetes, unintentional injury, chronic lower respiratory disease, and stroke. Coughlin et al. (2020) assert that diabetes is one of the leading causes of death in the US reported to be 17% higher in rural settings than urban ones. The research also adds that rural populations are likely to be obese (29%) compared to urban communities (24%). Rural populations also have an 8-15% increased risk to succumb from colon cancer where lung cancer mortality rates are 20% higher than in urban areas. One solution to increase access to healthcare for these populations is telehealth, which uses technology like mobile phones and computers to deliver healthcare services. Telehealth can help alleviate barriers to care, such as distance, transportation, and time constraints. By using telecommunications technology and electronic data, telehealth can improve the quality, safety, and effectiveness of rural healthcare.







Appendix B: AKDAR Model 
Concept MapAwareness
Desire
AKDAR Model
Knowledge
Ability
Reinforcement
· Education
· Information material
· Open discussion
· Highlight evidence
· Education / Addressing concerns
· Skills & behavior
· Implementation protocol
· Infrastructure
· Internet connectivity
· Hardware & software
· Practice
· Monitoring & evaluation
· Feedback
· Mitigation measures









Appendix C: Consent Form
	Consent Form
Participant’s Name: 

	Date:

	Study Title: Implementing Telehealth Services to Manage Chronic Illness in Rural Settings 

	Purpose of the Study:  This study aims to determine the impact of implementing telehealth services for managing chronic illnesses among rural residents.
Procedure: You will be required to use telehealth services to cater to your health needs and offer feedback about the experiences if you agree to participate in the study.
Potential Benefits: Participating in this study will lead to improved access to health services and better management of chronic illnesses in the community.
Potential Risks: This study has minimal risks. However, you may encounter discomfort when sharing your health data when using telehealth services.
Confidentiality: The study will keep your personal information confidential and only use it for the designated purpose of this study.
Voluntary Participation: You will be allowed to participate in this study voluntarily. You can withdraw from the study at any time without any consequences. 
Consent: You are agreeing to participate in this study by signing this consent form.

	Participant’s Signature:
Date:





Appendix D: Timeline
	Phase 
	Duration 

	Planning and Preparation 
	2 months 

	Setting up the infrastructure
	2 months

	Staff Training
	2 months

	Pilot Testing
	2 months

	Full Implementation 
	2 months

	Evaluation and Improvement 
	2 months

	Total
	12 months 





Appendix E: Budget and Resources List
	Resource Type 
	Description 
	Estimated Costs 

	Human Resources 
	Health Staff, support, and administrative personnel 
	$200, 000

	Equipment
	Telehealth software, medical devices, and computers 
	$100, 000

	Consumable Supplies 
	Office and Medical Supplies 
	$20, 000

	Computer-related costs 
	Librarian consultation and database access
	$10, 000

	Other Costs
	Travel and Presentation Development
	$5, 000

	Total 
	
	$335, 000





Appendix F: Patient Satisfaction Survey
Please tick where applicable. Note that 0=very dissatisfied, 1= dissatisfied, 2=neutral, 3- satisfied and 4=very satisfied
	Question 
	Very Dissatisfied 
	Dissatisfied 
	Neutral 
	Satisfied 
	Very Satisfied 

	Ease of use
	
	
	
	
	

	Perceived Effectiveness
	
	
	
	
	

	Overall satisfaction 
	
	
	
	
	





Appendix G: Observation Checklist
Please record your observation below 
	Ease of navigation  
	

	Interaction between health providers and patients 
	

	Technical Issue
	






Appendix H: APA Writing Checklist
APA Writing Checklist
Use this document as a checklist for each paper you will write throughout your GCU graduate program. Follow specific instructions indicated in the assignment and use this checklist to help ensure correct grammar and APA formatting. Refer to the APA resources available in the GCU Library and Student Success Center. 
☒ APA paper template (located in the Student Success Center/Writing Center) is utilized for the correct format of the paper. APA style is applied, and format is correct throughout.
☒  The title page is present. APA format is applied correctly. There are no errors.
☒ The introduction is present. APA format is applied correctly. There are no errors.
☒ Topic is well defined.
☒ A strong thesis statement is included in the introduction of the paper. 
☒ The thesis statement is consistently threaded throughout the paper and included in the conclusion.
☒ Paragraph development: Each paragraph has an introductory statement, two or three sentences as the body of the paragraph, and a transition sentence to facilitate the flow of information. The sections of the main body are organized to reflect the main points of the author. APA format is applied correctly. There are no errors.
☒ All sources are cited. APA style and format are correctly applied and are free from error.
☒ Sources are completely and correctly documented on a References page, as appropriate to the assignment and APA style, and the format is free of error. 
Scholarly Resources: Scholarly resources are written with a focus on a specific subject discipline and usually written by an expert in the same subject field. Scholarly resources are written for an academic audience.
Examples of Scholarly Resources include: Academic journals, books written by experts in a field, and formally published encyclopedias and dictionaries.
Peer-Reviewed Journals: Peer-reviewed journals are evaluated before publication by experts in the journal's subject discipline. This process ensures that the articles published within the journal are academically rigorous and meet the required expectations of an article in that subject discipline.
Empirical Journal Article: This type of scholarly resource is a subset of scholarly articles that reports the original finding of an observational or experimental research study. Common aspects found within an empirical article include: literature review, methodology, results, and discussion.
[bookmark: _Hlk51141885]Adapted from "Evaluating Resources: Defining Scholarly Resources," located in Research Guides in the GCU Library.
☒ The writer is clearly in command of standard, written, academic English. Utilize writing resources such as Grammarly, LopesWrite report, and ThinkingStorm to check your writing. 

