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Well, we’re heading into the weekend and the sun will shine again -- after the storms today. Ain’t that 
like real life now? 
 
National, State, and Regional 
 
The story continues to be “reopening” across the country. We’re going to see a variety of approaches 
and therefore a variety of unplanned experiments in how this virus will continue to affect lives. There is 
some hope that, for most of the country, who have taken social distancing seriously, there might be 
smaller and more delayed outbreaks. The forces for the social end of the pandemic (when people 
“decide” that the losses from staying home outweigh the risk of getting sick) seem to be pushing 
decisions forward. But there will still be virus and outbreaks and hospitalizations and deaths. We’ll know 
how this works soon. 
 
Governor Baker will release the plan for reopening Massachusetts on Monday. He has said he wants to 
go slow and careful and rely on the scientific data to go further. We’ll get details Monday. I don’t expect 
to see major changes in this first phase, at least as they might affect us directly. 
 
There is not much new to report regionally. Hospital systems are stable in our area (but taking very big 
financial hits – we don’t’ know the extent yet nor do we know what steps they may have to take to 
mitigate these losses).  
 
At VMG 
 
I talked with several colleagues at other Groups and hospital systems in the last few days. We are 
“ahead” of others in the use of virtual visits and getting positive feedback from patients (see below). 
But, according to preliminary patient feedback collected across the state by the Massachusetts 
Healthcare Quality Partners (a quality improvement organization sponsored by health plans and the 
state), virtual visits work well for many with limitations for others. Here are some of their early key 
findings: 
 

    Medication reconciliation visits can be simplified because patients can more easily identify what is in 
their medicine cabinet when they are at home. 

    Some patients with certain conditions prefer telehealth. For example, one clinician reports that she 
has a patient with agoraphobia who is much happier with a telehealth visit and might not get care at 
all if an office visit was required. Another clinician states that her older patients with dementia find it 
disorienting to come into the office and seem much calmer in telehealth visits. 

    Telehealth visits are working better than in-person visits for some end-of-life discussions where 
members of a patient’s family who are located elsewhere (anywhere in the world) are able to join the 
conversation in ways they would not have been included before. 

    It is easier for some patients to talk about sensitive topics by phone or video from home where they 
are more comfortable and at ease. 



    It is easier for some clinicians to get to know some of their patients better by seeing them in their 
home environment, getting to meet their pets, etc. 

 

At the same time, we have discovered some dissatisfaction with telehealth visits. Examples include: 
 

    Patients report concern that, since their doctor couldn’t do a physical exam or other tests that might 
have been performed at an in-person visit, they may not have gotten the diagnosis or treatment plan 
right. 

    Phone calls or video visits that use up patients’ limited data or phone minutes may not be viewed 
favorably, possibly raising some equity issues. 

 
The key thing for us is to stay in touch with patients, see how well it’s working for them and make 
adjustments as we can. On the whole, telehealth is finally taking off and vital to our clinical work given 
the limitations imposed by the pandemic. And, I believe, even after the pandemic, it’s here to stay. 
 
Here’s some feedback from one of Carol Carson’s IBH patients: 
 
“I so appreciate that Valley Medical is providing such accessible mental health care right now. It is so 
important to be able to talk with someone who doesn’t judge me and offers real ideas to help me cope 
better. I actually really like talking with you on video!” 
 
 
There are a few positive things that have happened as a result of people working together during this 
pandemic. Telehealth is one of them. Another is the advent and promotion of the “virtual chorus.” 
Here’s another example: 
 
https://www.youtube.com/watch?v=CDdxXL6fdwA 
 
And now here’s James and family: 
 
https://www.upworthy.com/james-taylor-and-family-perform-from-home 
 
Thank you, Martha, for finding this. 
 
OK. Enjoy the weekend and Hey, hey, hey, as usual, please wash your hands (a lot), don’t’ touch your 
face, maintain social/physical distancing (it works), wear a mask, and continue to be in touch with and 
take care of each other. 
 
Be well, 
 
Joel  
Be patient; be mindful 
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