
Leveraging Automated Telehealth 
during a Capacity Crisis
As the U.S. healthcare system faces unprecedented challenges 
during the COVID-19 crisis, it’s more important than ever to make 
the most of clinical resources.
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Automation has impacted the way business works, radically reshaping the contours of 
industries from manufacturing to hospitality. But the sector that accounts for almost 18 
percent of the United States GDP —healthcare—is woefully behind.

As the U.S. healthcare system faces unprecedented challenges during the COVID-19 
crisis, it’s more important than ever to make the most of clinical resources. Even before 
a global pandemic threatened to put enormous strain on hospitals and clinicians, many 
doctors reported feelings of burnout due to administrative burden associated with EHRs.

Burnt out physicians are more 
likely to make medical errors, 
leave the industry, or worse, 
consider or attempt suicide. 

Under normal conditions, doctors 
spend twice as much time sitting in 
front of a screen updating electronic 
health records than they do with actual 
patients. During a health crisis like 
we face now, physicians should be 
spending their time delivering care to 
the patients who need it most—not 
typing away on keyboards. 

Electronic health records serve an 
important purpose and they’re not 
going away. They also present one of 
the best opportunities for automation 
to make a difference during the 
COVID-19 pandemic and beyond. 

The term “automation” may bring to mind AI or surgical robots, and those certainly 
have an important role to play in healthcare. For the purposes of this document, we are 
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     To illustrate this, let’s imagine an in-o!ce visit.       

20+
minutes
The doctor and patient spend 20 
minutes together, 14-16 of which 
the doctor is focused on updating 
the EHR, not interacting with or 
treating the patient. 

2
minutes
Total physician time when 
automation takes on the 
administrative burden. 

Automate Away the Busywork

When the administrative work has been taken on by software, doctors are free to 
focus on the patient. No looking up patient health history, no coding, no billing. 
The doctor receives a software-generated differential diagnosis and  treatment 
plan, based on the patient interview, for review and sign-off. The chart note 
is automatically generated and sent to the EHR. And the patient is sent their 
personalized treatment plan automatically. And, this is all often accomplished 
asynchronously and remotely. 
 
Of course this scenario doesn’t work for every type of patient visit, particulary 
during a health crisis. But for the hundreds of low-acuity conditions that account for 
roughly 60-percent of primary care, urgent care, and non-emergent ED visits —and 
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physician time. 
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savings are also felt by health systems. Of patients who have used virtual care that 
automates much of the administrative burden, more than 70 percent said it improved 
their relationship with their provider. 

Automated virtual care provides economic value as well. Patients save an average 
SJ������HSPPEVW�YWMRK�XIPILIEPXL�VEXLIV�XLER�KIXXMRK�GEVI�XLVSYKL�ER�MR�SƾGI�ZMWMX��
They save even more if they’d used an ED or urgent care clinic for treatment. Those 
savings are passed along to healthcare systems, given that a patient who uses the ED 
unnecessarily costs the system around $900 and adds 55 minutes to waiting room 
times—minutes that could be the difference between life and death for patients ill with 
COVID-19. 

The patient-provider relationship remains the heart of the healthcare experience. 
We shouldn’t—and won’t replace it with automation. But we can use automation to 
AUGMENT it. Care delivery automation that gives providers more time with patients who 
need it most, and less on dreaded paperwork and screen time both during and after 
the visit, can improve care for patients, increase satisfaction for providers, and deliver 
positive bottom-line results for system leaders during times of pandemic crisis and 
every day.
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