
VIRTUAL HEALTH

Connected

Microsoft D I G I TA L  T R A N S F O R M AT I O N  I N  H E A LT H



D I G I T A L  T R A N S F O R M A T I O N  I N  H E A L T H

Table of contents
Introduction

Anatomy of a virtual visit

Providing new avenues for care

The dedicated app approach

The platform approach

A platform for unified communications

More impact at a lower cost



D I G I T A L  T R A N S F O R M A T I O N  I N  H E A L T H

It’s 8:30 AM and Victor Olivera  
isn’t feeling well. What started as  

a slight irritation in the back of his 
mouth five days ago has evolved 
into something more ferocious— 
a runny nose, a sweaty forehead, 

and a cough that has left his  
throat raw. 

Although usually one to tough it out, Olivera decides 
to contact his doctor’s office to seek advice. He needs 
to talk to someone who understands Spanish, so he’s 
connected to a Spanish-speaking nurse who asks for 
details. When did his symptoms begin? Does he have 
a temperature? What is the temperature, and how 
long has he had it? Is he coughing up mucous or 
phlegm? After several questions, the nurse suggests 
that Olivera see one of the doctors on call and helps 
him make an appointment. At the appointed time, 
9:30 AM, Olivera arrives in the doctor’s lobby. A 
Spanish-speaking receptionist greets him. “Welcome,” 
she says. “We have a questionnaire for you to fill out 

before your appointment begins.” Olivera receives a 
customized form that already lists the medications he 
is taking and the date of his last physical exam. Is the 
list of medications current? Has he has had a flu shot 
this season? How much does he currently weigh? 

The form lists a series of symptoms and asks whether 
Olivera is experiencing any of them. Has he 
experienced any sudden weight gain or loss recently? 
Any dizziness? Any trouble sleeping? 

Once he’s returned his questionnaire, Olivera waits in 
the lobby, tapping his foot to the music playing in the 
background. A few minutes later he sits facing Dr. 
Montoya, who begins the exam by quickly reviewing 
Olivera’s most recent medical history: the results of 
his last bloodwork tests, notes on his last physical, 
and the just-updated list of medications and 
supplements. She peers closely into Olivera’s face, 
into the whites of his eyes, and asks him to open his 
mouth, then cough. “It sounds like bronchitis,” she 
says. “But to be sure, I need to listen to your lungs. 
And I might need to take an x-ray to be sure we’re 
not looking at pneumonia. Can you come by in 
person this afternoon?”

Olivera’s interaction with his doctor is like many 
routine visits, with one major exception—it takes 
place virtually.
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Anatomy of a virtual visit 

Olivera contacted his doctor’s office by signing into 
his health web portal and clicking on a button labeled 
“I don’t feel well” in Spanish, the language Olivera set 
as his account preference. The “nurse” who popped 
up in a window to ask questions via instant messaging 
was actually a bot following an automated script. 
Based on Olivera’s answers, the bot’s algorithm 
determined that he should speak with a doctor. After 
validating Olivera’s insurance, the web portal displayed 
available Spanish-speaking doctors in his network, 
along with their available timeslots and the co-pay 
amount. When Olivera selected “9:30 AM” on Dr. 
Montoya’s schedule, the appointment appeared on  
his Outlook calendar, with a reminder set for 9:25 AM.

When he heard the calendar reminder chime go off 
on his iPhone, Olivera sat in front of his laptop and 
once again signed into the portal, which displayed 
the appointment information next to a button labeled 
“I’m here for my appointment.” After he clicked on  
the button, the portal ran a test on his equipment.  
As soon as the test confirmed that Olivera’s video 
camera was functional, a receptionist bot appeared 
to welcome him. Olivera’s screen then displayed the 
questionnaire, which he filled in. After he pressed  
the “Submit” button, he found himself in a virtual 
lobby. He explored a live news feed that appeared on 
his screen as “doctor’s office lobby” music emanated 
from his speakers.

Just as Dr. Montoya completed her 9:00 AM appoint-
ment, another virtual consultation, a notification 
appeared on the dashboard of the web app that 
serves as her daily taskmaster. Her next patient had 
arrived. Dr. Montoya reviewed Olivera’s electronic 
medical records, along with a transcript of his first 
chat session with the bot and his answers to the 
questionnaire. She then clicked on a button labeled 
“Start appointment” to launch a video session with 
the patient.

The technology that makes this scenario possible is 
one that millions of consumers and professionals use 
every day: Skype. “When we talk to health providers, 
they are both startled and amazed to learn about all 

the ways they can use Skype for Business that they 
didn’t know about,” said Paul Smolke, Senior Director 
of Productivity for Worldwide Health at Microsoft.

“What blows their minds is that you can’t even tell it’s 
Skype. It’s just part of the workflow.”

Microsoft customers and partners are already using 
Skype for Business to enable virtual health scenarios 
that promise to increase access to care, increase care 
team efficiencies, and lower costs.

 
Providing new avenues for care 

“Virtual health combines clinical care and professional 
collaboration through telemedicine, telehealth and 
collaboration at-a-distance to connect clinicians, patients, 
care teams and health  professionals to provide health 
services, support patient self-management and coordinate 
care across the care continuum.”  
– Accenture Consulting 1

Virtual health solutions can help health organizations 
reach more patients, particularly underserved 
populations. “Imagine people in rural areas, where the 
closest hospital or clinic might be hours away,” said 
Smolke. “Through virtual visits, people can consult with 
doctors from home. They don’t even need a computer 
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or internet access. They can just use their mobile 
phones.” Even patients who live near a facility benefit 
from virtual health technology. If they have limited 
mobility, or limited access to transportation, getting  
to an appointment in person may be challenging.

Virtual health definitions 

Telecollaboration or collaboration-at-a-distance: Communication  

and collaboration within clinical teams and between organizations,  

for example, consultations with specialists.

Telehealth: Live clinical encounters at a distance (1:1, 1:many, or 

many:1) that promote wellness. 

Telemedicine: Distance care that uses technology to gather information 

electronically and facilitate 1:1 interaction between caregivers and 

patients for remote diagnosis and treatment.

“You always want to meet face-to-face if you can,”  
said Smolke, “but getting to the same place physically 
takes time. Clinicians can’t always afford that time 
either, and travel can be expensive.” If a doctor can  
do a consultation via video conferencing from her 
office, instead of driving between facilities or walking 
across a large hospital campus, she can spend more 
time caring for patients. “Video quality is good 
enough that clinicians can evaluate a patient’s 
condition, even in a critical situation,” said Smolke.  

For example, specialists at Brighton & Sussex 
University Hospitals NHS Trust use Skype for Business 
to evaluate people who may be having a stroke. 
Every moment counts, and a specialist can enter  
the room virtually in the time it takes to connect  
over a network. With the unified communications 
functionality that Skype for Business offers right out 
of the box, care teams can quickly see if a colleague 
is online and available, and then reach out via instant 
messaging, voice, or video. They can do the same 
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thing for anyone outside their organization who also 
uses Skype for Business. “Let’s say a nurse is discharg-
ing a patient from the hospital and needs to talk to 
someone at the nursing home to see if it’s ok to send 
the patient over,” said Smolke. “Wouldn’t it be great if 
the nurse could simply check to see if the person is 
online and then send them a quick instant message?”

In addition to communicating via chat, voice, and 
video, colleagues can use Skype for Business to  
share their screen, send files, or whiteboard. They  
can also record meetings to replay later. Distance  
care, or telemedicine, is more than diagnosing  
illness via one-to-one video chat. When treatment 
takes place in person, the caregiver spends a lot of 
time information gathering. According to Accenture, 
gathering information electronically before an exam 
could save primary care physicians an average of  
five minutes per encounter. This translates into more 
than $7 billion annually in the US alone2. Conducting 
follow-up via “eVisits,” meaning secure messaging  
and video, translates into time savings worth $300 
million annually (again, in the US alone). If care teams 
can spend less time moving around or trying to  
get a hold of each other, they can treat more 
patients, who in turn experience shorter wait times. 
These time savings help reduce the per patient  
cost of labor.
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The dedicated app approach
 
Virtual health can open new avenues to providing 
care, but the question is how to implement these 
services in a way that takes an organization’s 
technology challenges into account—ideally making 
them better rather than worse. One approach health 
organizations can take is to purchase a separate, 
dedicated app for each scenario. This is what many 
organizations do today. “I’ve met with healthcare 
providers that have hundreds of applications across 
their organization,” said Smolke. “A doctor will attend 
a conference, hear about a video conferencing app 
that can help with telemedicine, and ask the hospital 
to purchase it for his department. Then a radiologist 
goes to a different conference, hears about a 
different app, and advocates its purchase. 

What we are starting to see is a proliferation of 
specialized apps that do one or two things well but 
don’t interoperate.” Over time, organizations find 
them-selves saddled with a collection of apps and 
solutions that don’t look alike or work alike, and usually 
don’t work together. A document sharing system, for 
example, may tie into electronic health records, but it 
doesn’t allow organizations to share documents easily 
and securely with individuals outside their walls, making 
it an incomplete solution for care coordination.

Apps may help care teams engage with patients 
inside the hospital, but not once they leave. Moreover, 
specialized apps require a learning curve. If the 
learning curve is too steep, employees or clients may 
not use them. If they’re not easy to find, employees 
may not even know about them. Apps that don’t get 
used aren’t worth the investment. Managing a vast 
collection of apps is overwhelming to IT. These apps 
have to be deployed, maintained, upgraded, and 
supported. Plus they all have to meet privacy, security, 
and other compliance requirements.

The platform approach
 
“Using dedicated apps for virtual health is one way to 
do things,” said Smolke. “But there’s a simpler, more 
cost-effective approach, and that is to adopt a platform.”

5

What is a platform and how is it different from an app?

Solutions may span a broad range of scenarios, but 
many of them have common requirements, much the 
same way cars share common parts. Car models and 
manufacturers may be different, but they can use the 
same, interchangeable spark plugs, fuses, batteries, 
and so forth.

Imagine an auto company that designs and builds 
each new car model from scratch. Each model in their 
fleet ends up with unique parts. It’s far less efficient to 
make cars this way, so they become much more 
expensive to buy and maintain. This custom approach 
is, in fact, how the first cars were made. Cars became 
much more affordable once Henry Ford started using 
the assembly line and interchangeable parts.

“When you buy dedicated apps for every virtual 
health service,” said Smolke, “you’re paying 
developers to write new plumbing for functionality 
that’s common across many apps. And because  
each set of plumbing is built differently, you have to 
maintain these apps separately. Also, they don’t share 
data very well, because they store data in different, 
proprietary formats. So they don’t work with each 
other.” Because platforms supply common functionality, 
they make it easier to build more powerful solutions 
more quickly—it’s not necessary to code core 
functionality that the platform provides.
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Apps that take advantage of a platform have a 
consistent experience. Core functionality looks  
and works in much the same way, so it’s familiar  
to users—the way Excel, Word, and PowerPoint do 
different things, but have similar menus and tool-
bars, and have common functionality, like saving  
files and bolding text, that works exactly the same. 
Because apps built on a platform share the same 
backbone, they take less time to create and inter-
operate more smoothly. They’re also easier to 
maintain. Anytime there are updates to the under-
lying platform, the individual solutions automatically 
benefit from those updates. There’s no need to 
upgrade the apps separately. 
 
 

Microsoft platforms used by health organizations 
include the following: 

 • Office 365 for care team productivity.

 • Skype for Business for communications.

 • OneDrive for Business for secure document 
  storage and sharing.

 • SharePoint for web-based collaboration.

 • Dynamics for relationship management.

 • Cortana Analytics Suite for data analytics.
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Because Microsoft’s platforms interoperate, apps  
built on them interoperate, even across scenarios. 
They work in cloud-based, on-premises, and hybrid 
environments across all types of devices (Windows, 
iOS, and Android). Microsoft cloud platforms have 
achieved important health industry compliance 
certifications, such as HIPPA.

A platform for unified 
communications
 
Skype for Business provides core communication 
services for virtual health solutions: telecollaboration, 

telehealth, and telemedicine. The same communications 
platform can also be used to support care coordination 
and remote patient monitoring solutions. Text and 
video chat, as well as web conferencing capabilities, 
support efficient exchanges of expertise and best 
clinical practices among health professionals. 
 
“You can, of course, use any of our platforms, including 
Skype for Business, out of the box,” said Smolke. “But 
platforms are also extensible.” In other words, app 
developers can build web and mobile solutions that 
integrate communications technologies. Presence,  
chat, voice, and video can also be integrated into 
existing applications such as an electronic health  
record systems.“
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one or one-to-many sessions with caregivers via audio 
and video. Microsoft’s virtual health solution also offers 
statistics, such as how long a voice or video session lasts, 
that can help providers optimize their engagements.

Mobile apps for iOS and Android
Because Skype for Business works across Windows, 
iOS, and Android platforms, it’s possible integrate 
Skype functionality into native applications as well as 
web apps. One virtual health provider, MDLive, has 
integrated both Skype for Business and Office365 into 
their mobile app to create an efficient telemedicine 
experience for both patients and providers. 

Patients can set up an account set up with MDLive  
on their own, through their employer, or through  
their healthcare provider. MDLive offers convenient 
24x7x365 access to US board-certified physicians, 
pediatricians, and licensed therapists. Patients use  
the mobile app to choose a doctor or therapist that 
matches what they’re looking for based on specialty, 
gender, language, accreditations, or whomever has  
the soonest available appointment. They can make  
an appointment straight from the app, and receive 
virtual care anywhere they happen to be. After  
patients create an account and enter their health 
history, the average wait time to see a clinician is  
less than 15 minutes.

Learn more about MDLive

“Sometimes, when I talk about what a platform does, 
people tell me, ‘This looks like a cool toolbox. But I 
don’t want a toolbox. I want a finished solution,’”  
said Smolke. “We have a wide community of health 
partners who build solutions on top of Skype. And  
the good news is that our partners can tailor them  
to give customers the exact experience they want.”

Tailored web experiences 
Microsoft health partners can weave Skype tech-
nologies into a friendly, easy to use web portal like  
the one Olivera used during his visit. Microsoft offers 
partners preconfigured chat bot scripts, scheduling 
templates, and contact management searches to  
help make contacting the provider, scheduling an 
appointment, and describing health issues simple  
for patients and automatic for providers. Workflows 
optimized for telehealth enable patients to join one-to-

Mobile apps also benefit care teams, who are always 
on the go. Trying to reach individual team members 
and coordinate care using traditional communication 
channels such as pagers, phones, or paper causes 
delays that can put patients at risk. UK-based Careflow 
provides an integrated communication platform based 
on Skype for Business that enables instant coordina-
tion between caregivers via instant messaging. Team 
members have real-time access to each other and to 
patient information from any mobile or web device. 
Clinicians can receive alerts about patients who need 
attention, and can make referrals to specialists 
directly from the app. The Careflow solution is 
tailored for health organizations, who must comply 
with privacy and security standards when accessing or 
transmitting information about patients.

Learn more about Careflow 

Application integration
The thought of adopting new platforms can be daunting 
to organizations with large investments in systems they 
don’t want to replace. Fortunately, existing solutions can 
easily integrate Skype for Business. Companies like GE 
Healthcare and Cambio Healthcare Systems are 
integrating communications into their care management 
and patient engagement solutions. Star Storage, head-
quartered in Romania, has combined EMR management 
and patient engagement in its STATUS solution. It uses 

7

https://welcome.mdlive.com/
http://careflowconnect.azurewebsites.net/
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Skype for Business to enable virtual interaction between 
clinicians and patients in what it calls “zero-distance 
video-enabled healthcare.” Clinicians can consult with 
patients via full-screen video, or they can use a minimized 
window so they can interact with patients while looking 
at their medical records or taking notes. The solution 
helps providers maintain ongoing engagement with 
patients, and deliver high quality healthcare services 
regardless of patient or practitioner location.

Learn more about STATUS

More impact at a lower cost 
 
The need to contain and reduce health care costs  
while improving treatment is a primary concern 
worldwide. By 2020, health care will consume 10.5 
percent of world Gross Domestic Product (GDP)3.  
Given population growth, longer lifespans, the rise  
of chronic disease, clinician shortages, and strained 
budgets, the demand for already constrained health 
care services will only increase. The ability to do 
consults virtually and collaborate at a distance makes 
caregivers more productive. It helps them reach 
underserved patient populations, reducing delays  
that can result in costly or catastrophic outcomes.  
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The Skype for Business platform makes virtual health 
solutions accessible and customizable, obviating  
the need to purchase, learn, and maintain expensive 
dedicated apps to reduce gaps in the health service  
you provide.

1 Accenture Consulting. (2015). “Virtual Health: The Untapped  
Opportunity to Get the Most out of Healthcare,” p. 4.
2 Ibid, p. 2.
3 The Economist Intelligence Unit. (2016, June). World Industry  
Outlook, Healthcare and Pharmaceuticals. Retrieved from   
http://www.eiu.com/industry/Healthcare

https://www.star-storage.ro/status-leverages-microsoft-skype-business-zero-distance-video-enabled-healthcare/
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