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Abstract

Despite the growing evidence supporting telemedicine’s
clinical and operational benefits, many hospitals face
internal resistance that hinders adoption. These objections,
ranging from job security fears to workflow disruption,
require thoughtful, hospital-led strategies to overcome
them. This white paper outlines the most commmon barriers
to telemedicine implementation and presents actionable
solutions that hospitals must lead, with support from their
telemedicine partners. By reframing telemedicine as a
strategic tool for resilience and patient-centered care,
hospitals can unlock its full potential.
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Introduction

Telemedicine has evolved from a niche innovation to a
critical component of modern healthcare delivery. It offers
hospitals the ability to expand access, reduce provider
burnout, and improve patient outcomes, especially in high-
demand specialties and underserved regions. Yet, despite
its promise, many hospitals encounter internal resistance
that delays or derails implementation.

Successful telemedicine adoption requires hospitals
to lead the change from within.

These objections are not merely logistical; they are often
emotional, institutional, and cultural. Successful
telemedicine adoption requires hospitals to lead the
change from within, engaging stakeholders, aligning
workflows, and addressing concerns head-on. This paper
synthesizes insights from real-world hospital experiences
and outlines a strategic framework for overcoming
resistance.

Objection Categories

D | @

Logistical Emotional Institutional Cultural

Workflows Job Security Regulatory Change Fatigue
Technology Influence Reimbursement Philosophical
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Hospital-Led Strategies for
Overcoming Telemedicine
Resistance

Job Security Concerns

On-site doctors fear that telemedicine will replace them,
especially those in smaller or rural hospitals where staffing
is already tight, and any shift in service delivery can feel
threatening.

Insight
Telemedicine is not a replacement, it's a reinforcement. It fills
gaps, extends reach, and supports overburdened teams.

Position telemedicine as a support tool for local providers, especially in
high-demand specialties like neurology, psychiatry, and critical care.

Create hybrid care models where remote specialists collaborate with
on-site teams, enhancing, not replacing, local specialists.

Highlight retention benefits: Telemedicine can reduce burnout by
offloading after-hours consults and improving work-life balance.

Example
A rural hospital uses Tele-ICU to cover night shifts, allowing local
intensivists to focus on daytime care without compromising coverage.

Key Consideration
< ' , Before choosing a telemedicine partner, ask them to
- A ) - coordinate a meet and greet between their remote
(o) specialists and your local specialist(s) to discuss how

they envision working together.




Loss of Control or Influence

Clinical leadership worries about losing influence over
patient care decisions if outside specialists are brought in
via telemedicine. They believe that remote providers may
not understand local protocols, patient populations, or the
hospital's culture.

Insight
Telemedicine should be integrated into existing clinical
governance, not operate outside it.

Establish clear clinical protocols that remote providers must follow,
aligned with hospital standards.

Include local leadership in vendor selection, credentialing, and
workflow design to maintain influence and ownership.

Use collaborative platforms that allow shared decision-making and
real-time communication between remote and on-site teams.

Example
A hospital creates a telehealth steering committee led by clinical directors
to oversee implementation and ensure alignment with local practices.

Key Consideration
« ', During clinical exploratory calls with prospective
- ~ ) - telemedicine partners, ensure to establish physician-to-
(o) physician connections for continued discussions and to

align expectations.
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3 Workflow Disruption

Staff resist the changes required to implement new service
lines, which typically involve revisions to existing clinical
workflows and significant time and attention for protocol
development and training.

Insight
Change is inevitable, but disruption can be minimized with
thoughtful design and phased implementation.

Conduct workflow mapping sessions to identify friction points and co-
design solutions with frontline staff.

Pilot programs in low-urgency areas (e.g., scheduled rounding) before
scaling to acute care settings.

Provide dedicated implementation support including clinical
champions, training, and real-time troubleshooting.

Example
A hospital starts with Tele-Infectious Disease for daily rounds, refining
workflows before expanding to call coverage.

Key Consideration
« ', Askprospective telemedicine partners how they can
- ~ ) = work with your existing workflows and insist on pre-
(o) launch workflow testing to ensure all staff are

comfortable and confident.



Technology & Training Gaps

IT systems or broadband connectivity to support seamless
telemedicine are lacking and staff training of telemedicine
systems and equipment can be a bottleneck when they feel
uncomfortable or skeptical using new platforms without
adequate onboarding.

Insight
Technology should be an enabler, not a barrier. Training is key
to confidence and adoption.

Perform a tech readiness assessment to identify infrastructure gaps and
prioritize upgrades.

Secure funding through grants or partnerships (e.g, FCC, USDA) to
improve broadband and hardware.

Offer tiered training programs tailored to different roles, clinicians,
nurses, admin staff, with ongoing support.

Example
A hospital partners with a technology vendor to deploy mobile
telemedicine carts and provide on-site training for nurses and physicians.

Key Consideration
« ', Ifyoulease/purchase your own technology platform
- A ) - ensure your telemedicine partner will work with your
(o) chosen platform. Some telemedicine companies

require hospitals to use theirs.
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Licensing, Credentialing, and
Liability Concerns

There are significant concerns regarding legal and
regulatory issues such as cross-state licensing,
credentialing remote specialists, and understanding
malpractice liability in a virtual care model.

Insight
These are solvable challenges with the right legal and
operational frameworks.

Work with legal counsel to develop standardized credentialing and
liability protocols for remote providers.

Use telemedicine networks that ensure compliance with state licensing
laws and malpractice coverage.

Educate leadership on evolving regulations and provide templates for
credentialing and privileging.

Example
A multi-state health system uses a centralized credentialing hub to
onboard remote specialists efficiently and compliantly.

Key Considerations
< ', #1:AJoint Commission Accredited telemedicine
- A ) - partner can offer delegated credentialing to streamline
(o) provider verifications and privileging.

#2: Ask your telemedicine partner to assign a Medical
Director to provide leadership, compliance, and quality
oversight of the telemedicine program.




6Reimbursement Uncertainty

Administrators won’'t move forward with new telemedicine
services because they are unsure about telemedicine
reimbursement models, especially in post-COVID
regulatory environments where waivers are expiring or
evolving.

Insight
Reimbursement models are evolving, but many payers now
support telemedicine, especially for value-based care.

Provide up-to-date reimbursement guides tailored to Medicare,
Medicaid, and commercial payers.

Train billing teams on telehealth coding and documentation to
mMaximize revenue capture.

Highlight ROI through case studies showing reduced readmissions,
improved throughput, and increased patient satisfaction.

Example
A CFO learns that remote behavioral health consults are reimbursed under
Medicaid, unlocking new revenue streams.

Key Consideration
« ', Ask your telemedicine partner to assign a Medical
- ~ ) - Director who will work with your leadership to establish
(o) protocols, quality oversight, and compliance with CMS

requirements.
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Cultural Resistance to Change 12|

Staff are experiencing change fatigue and philosophical ®
resistance to non-traditional care models. Some providers

prefer in-person interactions and believe that telemedicine
compromises quality, even if data suggests otherwise.

Insight
Change fatigue is real, but it can be overcome with empathy,
evidence, and engagement.

Identify and empower internal champions who can advocate for
telemedicine and share success stories.

Present clinical data and patient testimonials to demonstrate quality
and satisfaction.

Create feedback loops where staff can voice concerns and influence the
evolution of the program.

Example

A respected physician leads a TeleCardiology pilot, showing improved
outcomes and earning peer buy-in.

Key Consideration

« ', Askprospective telemedicine partners for success

- stories when they’ve helped other hospitals address
change fatigue and/or resistance to telemedicine.

- D

o)
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Conclusion

Telemedicine is much more than a technology
implementation or provisional service. It's a strategic
investment in clinical resilience, operational efficiency, and
patient-centered care. Hospitals must lead the charge in
overcoming internal resistance by implementing thoughtful,
evidence-based strategies.

Hospitals can transform resistance into resilience by
reframing objections as opportunities for growth.

Telemedicine partners can support these efforts through
flexible integrations and clinical expertise, but success
depends on hospital ownership and leadership. By
reframing objections as opportunities for growth, hospitals
can transform resistance into resilience and unlock the full
potential of telemedicine.

About Specialist TeleMed

Specialist TeleMed (STeM) provides telemedicine
services in 26 states, offering remote consultations and
evaluations in more than 24 medical and surgical
specialties. They provide virtual health solutions through
a technology-agnostic approach within hospital and
outpatient clinic settings.

Visit www.specialisttelemed.com for more information.
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