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Brightspot Best Practices: Telehealth
Alcona Health Center, Michigan

Alcona Health Center is an FQHC with 14 clinics and community-
based programs in rural areas of Northern Michigan. When the 
COVID-19 pandemic started, patients were afraid to come to 
the clinics, and the clinics didn’t want patients with COVID-19 
spreading the virus to other patients and staff. As office visits 
declined significantly in the early weeks of the pandemic, they 
worried about their ability to take care of patients. Administrators 
empowered their team to find and implement telehealth solutions 
that could prevent treatment delays and gaps in care. 

Clinical Operations Director Ashley Goddard, RN, BSN, explained, 
“We knew it wasn’t an option to close our doors and not see 
patients. There’s nothing else available here for our patients. We 
had to figure out a way to provide the same care, or closest in 
care, that we were providing before.”

Health Information Manager (HIM) Carrie Porritt and Information 
Systems (IS) Manager Austin Warren went to work. Warren said, 
“We have a ton of support and trust from our administration. 
They basically gave us a task and trusted us to find a solution to 

it.” The HIM and IS departments had just completed a yearlong 
EMR transition, so the two teams knew each other well. Porritt 
added, “Our HIM and IS departments are a team. We just get it 
down and do it.” 

Rural health systems have always faced additional barriers when trying to reach and provide care to their patients. While they work  
to overcome obstacles that challenge all facilities, rural care is further complicated by physical distance and limited patient and  
community resources.

The battle against COVID-19, however, unleashed new tools that rural facilities have desperately needed. The Coronavirus Aid, Relief,  
and Economic Security Act (CARES Act) authorized RHCs and FQHCs to furnish distant site telehealth services to Medicare  
beneficiaries during the COVID-19 PHE. Finally, even if temporarily, rural health systems were given a chance to swing their virtual  
front doors wide open. 

Of course, this opportunity didn’t remove challenges found within telehealth services. Patients still need to meet three basic requirements: 
a reliable internet connection, an adequate computer or mobile device, and sufficient knowledge and comfort with technology. These 
technical necessities can be so rare in rural areas, some facilities dismiss telehealth as an option for care. Not Alcona Health Center. They 
turned up their creativity and found innovative solutions that quickly brought patients through their virtual door to care. Alcona’s team 
agreed to share their story with Caravan Health.

 
Highlights from their experience include:

•      The Team Approach for HIM and IS
• A Tech Plan that Covered Everything
• Starting with a Strong Connection and Savvy Provider
• Launching 14 Sites in 14 Days
• Funding to Fit Priorities
• Expanding Telehealth for Educational and  

Support Groups
• Advice for Others

“Our goal was really just to serve patients as best 
as we possibly could. Knowing they needed care, 
we had to figure out a way to give it to them.”

Carrie Porritt 
Health Information Manager

The Technology Plan

One of their specialty programs, behavioral health medication 
management, already used telehealth as means to bring providers 
to patients in rural areas. In this process, patients come to one of 
Alcona’s remote sites (some based at schools) and are setup on 
the site’s telehealth system to meet with providers at Alcona’s 
main facility. 

The new goal was to expand telehealth services to primary care 
using a similar process, only the remote sites were their clinics’ 
parking lots. Recognizing that many of their patients don’t have 
adequate internet services at home, their plan allowed patients 
to go to one of Alcona’s sites, access the clinic’s wireless internet 
from the parking lot, and meet with the provider who is in  
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Setting Up the EMR and Starting with  
One Provider

Appointment Workflows for Tablet Appointments

Expanding Services to All Clinics

To prepare for the new services, Porritt and her team worked 
with a local Medical Advantage Group to create EMR templates 
for telehealth visits. She wanted to make it easy for providers to 
meet documentation requirements for both provider E&M type 
visits and nurse-led Annual Wellness Visits.

EMR Coordinator Caitlin Schlappi, RN, led a team to implement 
workflows at each site, with help from the IS team to address 
technical issues. Implementing the new telehealth service started 
at one site with strong internet service and one savvy provider 
interested in using the new technology. The team used this first 
stage to find and address obstacles before bringing telehealth 
services to the larger group of physicians. They knew that had to 
make this novel care delivery workflow as minimally disruptive as 
possible for their teams.  

One improvement early on was switching the videoconferencing 
platform from Skype for Business to Zoom. Skype would 
sometimes drop calls and patients and providers would have 
to reconnect. Zoom functioned better on patients’ computers 
and mobile devices, and provided a smoother, more successful 
appointment. Warren said, “We didn’t have a lot of time to dig 
deep into why that was, we just found something that worked.” 

Patients with tablet appointments are advised to pull into 
designated parking spaces (spaces with the strongest wireless 
connection). A staff member brings out the tablet; confirms 
patient identification through a picture ID, DOB, or demographics; 
and checks vitals, such as BP, temperature, and O2 sat, as 
required. A1C can also be checked with a finger prick. The patient 
appointment is opened in Zoom by the staff and the provider 
is on the line when the tablet is handed to the patient. Staff are 
notified by the patient or provider when the visit is complete, and 
the tablet is retrieved and sanitized for the next patient.

As they expanded to other clinics, each site received training and 
executed its launch with guidance from Schlappi’s team. Training 
included supplemental education and support for providers, 
site managers, and staff, such as recommended workflows and 
training videos on how to document telehealth visits and how 
to use Zoom. They provided a Zoom FAQ sheet that could be 
printed for easy reference. To integrate telehealth visits into the 
office workflow, clinics were encouraged to schedule blocks of 
telehealth visits in the morning and in-person appointments in 
the afternoon.

The clinic’s front office staff called patients who were scheduled 
or due for an appointment to discuss the availability of telehealth 
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the clinic. For patients without an adequate mobile device, Alcona 
purchased inexpensive Kindle Fire tablets ($40 each) for patients 
to use at each site. They didn’t want to risk buying expensive 
tablets, such as iPads, in case they were dropped or otherwise 
damaged. While the Kindles have a limited wireless range, they 
worked well at most sites. One second story site had connectivity 
issues, but they was resolved with a dedicated 4G hotspot.

Within two weeks, each of their 14 sites was converted to 
allow for telehealth services. Converting a site meant obtaining 
additional internet connections at each clinic to provide a secure 
network with a wireless connection that reached the parking lot. 
Their internet service provider, a Michigan nonprofit organization, 
was able to provide independent internet connections quickly. 
While Warren says there are “as many ways to do it as there are 
IT people,” their system was, in simple terms, a sophisticated 
version of using a router to extend wireless access.

services. The goal was to get as many patients as possible 
to use the telehealth platform. When confirming or making 
appointments, staff used a script to help identify technology 
barriers—asking about access to a device, Wifi availability, and 
comfort with using technology. Schlappi said they were surprised 
by the number of patients who didn’t have adequate access to 
technology. Those patients were offered a “tablet appointment,” 
which meant driving to a clinic parking lot and meeting with the 
provider via the Kindle tablet. 

COVID-19 Testing and Appointments

Provider Buy-in

Patient Outreach through Text

Staff conduct a COVID-19 screening prior to the appointment 
and if positive, the patient is recommended for a telehealth visit. 
Initially, some providers were hesitant to use telehealth in case a 
patient was too critical. Providers worried that they may need to 
get the patient in quickly for an in-person exam, such as listening 
to their lungs (O2 sats are taken for patients with chronic 
breathing issues or acute SOB). The tablet appointment offered 
a good solution: since the patient is right outside the clinic, they 
can safely be brought inside to the provider. If needed, patients 
could also proceed safely to their COVID-19 testing area. 

Most providers jumped on board with telehealth services. Porritt 
said, “As we moved along and connectivity issues were going 
strong, there was no stopping them. They loved it.” While some 
were hesitant at first, all providers did try telehealth services.

Alcona also used a text messaging platform to connect with  
and promote telehealth services to patients. They pulled patient 
lists, by location or PCP, from their EMR and uploaded the CSV file 
to the messaging platform. While the platform can be set up to 
send texts directly through the EMR, Porritt said they wanted to 
move quickly and not take the time to set up the longer process. 
More than 10,000 texts have been sent so far, and they plan  
to expand messaging to include patient cohorts such as those 
with chronic illnesses. This outreach has helped them stay 
connected to patients during periods of isolation, thus avoiding 
large gaps in care. 
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Advice to Others

Funding

Results and Current Usage

Expanding Telehealth to Group Programs

Porritt: “My advice is to work as a team. Some staff and providers 
were hesitant to talk to patients about telehealth or to use  
Zoom. You have to be there to support your staff and give them 
answers and as many resources as you possibly can to make 
them feel comfortable having conversations with patients about 
the new technology.”

Warren: “It’s so important for this process to get buy-in both from 
providers and staff. If you’re just getting started, you need to go 
with providers who you know want this to succeed. And, you 
have to be there to support them until everything’s familiar for 
everyone. Then you can tell their success stories to others. It also 
required everyone in the organization to help us because there 
are enormous challenges along the way. It did not all go smoothly 
from day one. Everyone at every level of the organization helped 
to make it be successful.”

Schlappi: “There’s going be a lot of trial and error. Be flexible and 
know it might not be 100% correct at first. Encourage staff to be 
flexible and try to get a few strong lead providers on board. If 
the providers are on board, that makes a huge difference in the 
site being on board as well. There were some struggles at the 
start. It’s a new workflow and some people had never used Zoom 
before. It was a little defeating the first couple of days, but once 
we got on a roll, it just flew from there. I’m thrilled that we did it, 
it’s worked out great. We’ve served almost 1,500 patients, many 
that would not have been seen otherwise.”

Alcona applied for but did not receive an FCC grant to fund 
telehealth services. The funds could have expanded their reach, 
but the plan to provide primary care telehealth services was set 
with or without the extra funding. Equipment costs were about 
$600 per clinic. Warren said that amount can be reduced or 
increased depending on the hardware chosen. He explained, 
“We wanted to have a more permanent, reliable, secure, and 
sophisticated setup. We’re probably towards the upper end as 
far as the wireless deployment in network security, but we have 
inexpensive Kindle tablets.” There were no additional costs for 
internet provider services since they received assistance from 
their nonprofit provider. 

At one point, 35-40% of all office appointments were through 
telehealth. With some in-person visits resuming, they are down to 
20-25% telehealth. Tablet appointments remain a popular choice. 
Most providers are still on board, although connectivity issues at 
one site have been an issue for some providers. Alcona continues 
to maximize telehealth options, and recently implemented tablet 
visits in the long-term care setting as well. 

Virtual care is also finding its way to patient support and 
educational groups that have traditionally been provided in 
person. Alcona’s PATH (Personal Action Toward Health) classes, 
which cover topics such as diabetes and nutrition, weren’t held 
from April to May due to COVID-19 concerns. However, Alcona 
resumed those classes virtually in June. Goddard said, “Patients 
enjoyed it. The participation level and patient interactions were 
similar to in-person classes.” The ability to maintain patient 
engagement speaks to the value of virtual options. 

They are considering hybrid classes that allow patients to join 
virtually and in person. Distance and weather have always been 
barriers for some patients to get to their offices, especially since 
they don’t have public transportation in some areas. Goddard 
believes the hybrid classes might increase attendance and allow 
for courses to be held during winter, which they haven’t been 
able to do because of travel conditions. They are also looking to 
expand in different areas, like behavioral health groups.
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