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[bookmark: _Hlk224485809]Telehealth Expansion at Cleveland Clinic
1.Introduction 
[bookmark: _Hlk224484615]Expansion of telehealth has become a significant strategic priority of huge healthcare organisations to improve access, continuity, and efficiency of care. The Cleveland Clinic has been widely known to formulate virtual care models through the integration of telemedicine in everyday clinical procedures and professional services. Being considered a complementary service, telemedicine has become an essential course of medical service delivery facilitated by the technological breakthrough and organisational change (Mahar et al., 2018). The role of telehealth in the mainstream healthcare systems and the redefinition of care delivery and access were supported by the fact that there was greater uptake of digital healthcare during the COVID-19 pandemic (Shaver, 2022). 
Some of the digital initiatives that have been made by the Cleveland Clinic to increase its digital strategy include the Clinic platform and structured telemedicine training programmes aimed at helping clinicians to provide effective virtual care (Savage et al., 2022; Siwicki, 2023). However, despite the advantages associated with telehealth development and accessibility to patients, it brings about operational, coordination, and governance issues that should be addressed in a highly organised manner due to the concerns of leadership and organisational alignment. Healthcare leadership is the ability to exercise influence on the individuals and teams in order to accomplish a shared goal, such as quality of patient outcomes, safety, and quality of service.
Leadership plays a role in influencing innovation and changes management within the organisation in a complex healthcare environment. The following leadership theories are some of the useful ones in the explanation of how the leaders influence these processes: transformational, transactional, and situational leadership. Transformational leadership is directed to the motivation of the staff and creation of the shared vision of change; transactional leadership is emphasized on the presence of clear structures, accountability, and performance monitoring. The situational leadership stresses the point that the leaders ought to be in a position to switch their style with the organisational requirements and the issues in the environment. Transformational leadership is particularly relevant to the case involving the telehealth extension at the Cleveland Clinic since the leaders must encourage the use of digital tools and the implementation of new care delivery models among the clinicians.
Other organisational structures that are related to leadership approaches include centralisation and decentralisation. Centralisation is a type of decision-making where the power of decision-making is at the top of the management in order to sustain uniformity and direction, whereas decentralisation distributes decision-making power to frontline teams, allowing flexibility and faster responses to patient needs. In telehealth expansion, a balance between these approaches is essential. While with digital infrastructure and governance that may be centrally controlled, clinicians may often require decentralized autonomy to deliver patient-centred virtual care. This report, analyses the development of telehealth at the Cleveland Clinic in terms of leadership and systems to determine the place of leadership styles, organisational structures, and governance to assess the quality, safety, and patient experience of the virtual healthcare services.
2. Main Contexts 
2.1 Identifying the Problem and System Context
Before the rapid development of telehealth, the Cleveland Clinic was experiencing a severe access barrier, particularly in the case of rural and underserved patients. These disparities were especially visible during the period of COVID-19, when it was hard to receive in-person treatment. Over 59 million Americans live in regions with a shortage of healthcare professionals (Mahar et al., 2018). The World Health Organization (WHO) has encouraged the use of telehealth to address such gaps in care (Shaver, 2022).
Global and National Context
Cleveland Clinic is not the only organization that experienced these challenges in access and workforce, but it was tied to the bigger trends in the world and the nation. The pandemic worsened these problems within a short time, and remote care was required. Unless they are mitigated through the expansion of its channels to assist in care, the Cleveland Clinic reacted by expanding its channels to overcome these obstacles (Mahar et al., 2018; Savage et al., 2021). The modification highlighted the dependence of the world on online health services.[image: ]
Figure 1 Bridging healthcare gaps with telehealth



Systemic Weaknesses
Continuing on such scenarios, the telehealth transition created systemic vulnerabilities such as digital infrastructure gaps and communication breakdowns. The virtual care tools turned out to be a challenge for most providers. Such problems as poor internet connection, especially in rural areas, did not vanish (Shin et al., 2022). Cleveland Clinic addressed some of the issues through general training and telemedicine and electronic health records integration (Sinsky et al., 2021; Savage et al., 2021). These are just some of the examples of steps that require proper communication and patient-centeredness on the part of both satisfaction and outcomes (Craighead et al., 2022; Shin et al., 2022). This reinforces the need to have change within organizations.
Rich Picture
As a result, patient-healthcare facility and telemedicine system communication is one of the telehealth areas that the Cleveland Clinic provides. The analysis of the telehealth implementation established patient satisfaction, success of virtual visits, and EHR integration as the key considerations (Savage et al., 2022). Others were well welcomed with online consultations, and some had issues with the Internet connectivity and technical issues. In order to successfully implement EHR, there must be coordination of services and departments. Sinsky et al. (2021) note that the digital systems should be aligned with the traditional care models. The existing gaps in telemedicine that still exist at the Cleveland Clinic should be closed with continuous staff training and enrichment of the infrastructure (Sinsky et al., 2021). Together, the case of the Cleveland Clinic shows how complex the healthcare implementation process can be. With these facts, we now move to the next task, which is to view the organizational structure that enabled such an expansion. With this complexity, therefore, the Cleveland Clinic implemented a hybrid telehealth model in such a way that the centralized control would not influence the flexibility of operations. The technology, policy and core strategy were centrally oriented with technology in order to achieve uniformity and stability. The local departments dealt with the daily care and the work process adaptation. Through this framework, the clinics were able to meet different needs as they continued communicating with the leadership (Mahar, Rosencrance & Rasmussen, 2018; Rana et al., 2025). This interdependence was useful during times of crisis (Martinez et al., 2018; Bettencourt et al., 2023; Ulitz et al., 2023). The central team has provided telehealth protocols, infrastructure, and technology following the pandemic (Demeke & Umeakunne, 2022). The top managers also established system goals and localized the teams. Local providers dealt with the daily activities, patient care, and patient issues (Mahar, Rosencrance and Rasmussen, 2018; Savage et al., 2021; Rana et al., 2025). This is done by a hybrid type of telehealth with local teams making decentralized decisions promptly, with the central leadership in charge of platforms and standards. The organization layout will offer an effective and adaptive care within the organization (Savage et al., 2021; Mahar, Rosencrance, and Rasmussen, 2018).
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Figure 2 a rich picture of Telehealth expansion at Cleveland Clinic
Decentralization or Centralization
The hybrid approach of decentralization and centralization, which the Cleveland Clinic employed, was the most effective method of managing telehealth services provided by the clinic (Mahar, Rosencrance & Rasmussen, 2018). Even though the strategic management and use of technology were core coordinated, day-to-day operation and patient care actions were decentralized (Rana et al., 2025). Such an organizational framework facilitated the rapid and flexible reaction of the Cleveland Clinic to the problems in particular situations when the need for telehealth services surged significantly during the COVID-19 pandemic (Savage et al., 2021). Cleveland Clinic made sure that technology and best practices are consistent by maintaining that general strategies were centralized and that the telemedicine systems were implemented uniformly across the departments (Martinez et al., 2018). However, the decision-making related to operations was decentralized, and the separate clinic units were still to be responsive and swift to the immediate patients' needs (Bettencourt et al., 2023). This mixed system made sure that the central leaders and departments were closely interconnected to one another, particularly when it came to a crisis (Ulintz et al., 2023). The pandemic has rapidly altered the model of healthcare delivery, so the centralized team at Cleveland Clinic ensured that imperative technology and infrastructure that enabled telehealth to be adopted were implemented with success (Demeke & Umeakunne, 2022). Other key areas were centralized to long-term planning to establish telehealth targets, compliance control, and continuous technological and staff support (Mahar, Rosencrance & Rasmussen, 2018). Quite to the contrary, the decision-making process, such as the scheduling of the change, organizing virtual care teamwork and problem-solving in patient-related problems, was decentralized (Savage et al., 2021). This allowed the clinic-level providers to be able to make contextual decisions (Rana et al., 2025). The decentralized decision-making process was important to solve the crisis and transform the local teams to implement telehealth solutions that would fit their needs (Martinez et al., 2018). It would help local units to take an immediate decision on patient care and respond to any changes in demand for virtual consultation and address the technology problems without consulting the central version (Bettencourt et al., 2023). Centralized control, on the one hand, was made in spite of decentralization, providing consistency in delivering high-quality care, guidance, resources, and coordination to enable the implementation of telehealth (Ulintz et al., 2023). The privacy of the data, legal adherence, and the availability of the telemedicine platform in the electronic health records required the central leadership to coordinate closely (Demeke & Umeakunne, 2022). This hybrid mechanism helped the Cleveland Clinic navigate complexities effectively and with a lot of flexibility because the work of the teams on the local level dealt with day-to-day affairs, and the work of the top leaders dealt with alignment to organizational goals (Savage et al., 2021). This centralized strategy but decentralized implementation ratio was required to handle the scenario of staffing shortage, patient scheduling and technology-related challenges (Mahar, Rosencrance & Rasmussen, 2018). Lastly, the hybrid model allowed the Cleveland Clinic to provide high-quality care and stable services and become adaptable enough to satisfy the needs of patients during the pandemic (Martinez et al., 2018).[image: ]
Figure 3 comparison between Centralized vs. Decentralized Systems
Source:(Imran Pollob 2025)
Leadership Theories and Application
Transformational Leadership  
The case of the Cleveland Clinic strategy can be discussed within the framework of transformational leadership. Transformational leadership inspired workers. Transformational leadership motivated Cleveland Clinic workers to drive change, foster new ideas, and pursue personal improvement. Executives shared a clear telemedicine vision, which led staff to adopt new technologies and care methods. However, change remains. Transformational leadership inspired workers. Leaders of the Cleveland Clinic promoted change, the emergence of new ideas, and self-development among the employees by being transformational leaders. The executives shared a common vision of telemedicine, and this aspect influenced employees to adopt new technologies and methods of care. However, change remained to be a difficult one in nature (Hamasaki, 2022). The leaders at the Cleveland Clinic had an objective of changing the culture, and patient safety is one of the priorities, which is essential to the success of telehealth. The patient-centred care during virtual visits and the increased rather than the replacement of face-to-face care became another priority of the leaders (Althumairi et al., 2022). Patient safety was of interest to leaders as the use of technology has risen. Data supports this. The Cleveland Clinic management introduced telehealth and achieved good results. There was increased cooperative working among employees. Patients were well satisfied with telemedicine. Transformational leaders offered quality care in teams working with them (Morelli et al., 2024). The level of safety also increased, because the number of incidents was less compared to a scenario where it was a traditional visit (Savoldelli et al., 2024). Finally, the transactional kind of leadership relies on a more formal approach since it entails the utilisation of rewards and punishments in achieving goals and ensuring compliance. Transactional leaders operate by the strict hierarchical command structure and focus on the routine and adherence to the existing procedures (Hamasaki, 2022). The transactional leadership was exemplary on the operational level. Leaders give direct accountability and compel workers to possess the processes (He et al., 2025). This approach would discourage them in the case of staff reporting errors or challenges with telehealth implementation. Such stratification could be depriving the employees at the bottom of the opportunity to express themselves and offer some improvements, which could choke creativity required to enhance telehealth services (Bernuzzi et al., 2025).
2.3.3 Critical leadership analysis 
The leadership team, which existed at the Cleveland Clinic at the time of the telehealth expansion, had both proactive and reactive aspects (Savoldelli, Landi & Rizzi, 2024). The leaders were proactive in developing a clear vision of telemedicine and providing a technological infrastructure of the necessary level (Mahar, Rosencrance & Rasmussen, 2018). They also anticipated the rising demand for virtual care during the COVID-19 pandemic, and the telehealth solutions were introduced by them earlier (Savage et al., 2022). Still, the leadership behavior was also responsive when addressing new problems, such as technological glitches or unmet training needs of employees (Althumairi et al., 2022). Leaders offered guidance and implemented the changes to the processes, as they saw it necessary (Sullivan et al., 2020).
The leadership approaches embraced by the Cleveland Clinic have helped the facility because they have made the staff interested in telehealth initiatives (Adeogun & Faezipour, 2025). Transformational leadership prompted the employees to adopt the system, but situational leadership offered an opportunity to be flexible in addressing operational problems (Simeon et al., 2024). Transactional leadership also ensured the daily working process was designed and that practices were being followed, regardless of the fact that sometimes it limited the free flow of feedback (Pogorzelska & Chlabicz, 2022). As a result of the data retrieved by means of staff survey and patient feedback, leadership was largely favorable in its attitude towards the staff, with the providers saying they felt supported during the transition and patients being satisfied with telehealth services (Morelli et al., 2024). Patient safety measures, incident reporting and engagement rates were good indicators of leadership effectiveness (Hamasaki, 2022).
Lessons Learned and Betterment
Cleveland Clinic telehealth expansion marked the opportunities of the possibilities of improvement, primarily, the continuity of care with chronic patients (Althumairi et al., 2022). Leadership and governance could have been reversed by enhancing internal communication between the departments and investing more in the digital infrastructure (Sullivan et al., 2020). It did not train its employees properly in the early days, and this adversely impacted efficiency during the virtual consultation and customer satisfaction (Savage et al., 2022). Lack of proper remote surveillance instruments complicated the management of chronic diseases and created panic in patients towards the quality of care (Adeogun & Faezipour, 2025). The problems with scheduling, follow-ups, and billing were some of the areas where delays were present because of siloed interdepartmental communication (Hamasaki, 2022). These loopholes would be bridged to foster efficiency in operations and patient outcomes during the telehealth implementation process (Simeon et al., 2024).
2.4.1 Interaction of Leadership and Governance
At the Cleveland Clinic, the leadership decisions were a major influence on telehealth outcomes (Mahar, Rosencrance and Rasmussen, 2018). It was able to cope with the crisis with the help of the hybrid model with centralized strategic oversight and decentralized decision-making (Savoldelli, Landi & Rizzi, 2024). However, the administrative challenges, such as the absence of effective escalation policies and accountability models, delayed the problem resolution in the scenarios where patients encountered problems in the virtual appointments (Sinsky et al., 2021). The teams were decentralized, were not in contact with the central leadership, and made decisions quickly, and the reaction to technological and operational issues was slow (Savage et al., 2022). Better accountability mechanisms and clear-cut procedures of escalation would have resulted in quicker and more effective decision-making, particularly in the early stages of telehealth integration (Rana et al., 2025).
2.4.2 Missed Opportunities
Even though telehealth is effective, the Cleveland Clinic has missed valuable opportunities to enhance services (Althumairi et al., 2022). The development of the personnel was also poor in the first level, which inhibited competency in virtual consultations and the patient experience (Savage et al., 2022). Lapses in the continuity of care were caused by the insufficient patient follow-ups of the chronic patients (Sullivan et al., 2020). The communication between the departments was typically fragmented, and this was the reason that created problems in scheduling and patient billing (Hamasaki, 2022). It would have improved the effectiveness of operations, patient experience, and the quality of care because of increased integration of remote monitoring tools, comprehensive training of the employees, and effective interdepartmental communication (Adeogun & Faezipour, 2025; Simeon et al., 2024).
2.4.3 Evidence-Based Solutions
These problems would have been addressed by adopting a series of evidence-based interventions.
Problem: delayed clinical deterioration reporting.
Statistics: It was discovered that 40 % of the cases of clinical deterioration went unreported until more than 48 hours later, which delayed the delivery of necessary interventions (Savage et al., 2021).
Solution: The use of a digital incident reporting system makes it possible to receive notifications in real-time and improve the speed of clinical decision-making. It would also provide a digital platform where healthcare providers can report the incidents as they happen, and this will lead to a timely response and reduction of delays in care. Clinical escalation instructions: The formulation of clear clinical escalation instructions in telehealth would help in addressing the issue of patient degradation or malfunctioning equipment in the field. These measures would enable implementing the necessary intervention at the right time (Mahar et al., 2018). Electronic health record (EHR): With the facilitation of the use of telemedicine and EHR systems, the supply of patient information would be simplified, reducing errors and improving the provision of care. Improved communication between telehealth systems and EHR systems would also improve decision-making since the healthcare facility must have the opportunity to get the most recent patient data (Althumairi et al., 2022). Leadership training programs: The leadership development programs carried out on an ongoing basis and focused on addressing the challenges of dealing with digital changes and telemedicine technologies would help the healthcare leaders better help their staff members navigate changes. The leaders would be sufficiently trained and prepared to meet the peculiarities of the issues that would arise during the telehealth implementation process (Savoldelli et al., 2024). Interdisciplinary communication systems: The application of the tools to support efficient communication within the clinical, administrative, and technical teams would help reduce the silos and improve the operation of the entire telehealth system. The coordination could be done by having real-time communication platforms that would facilitate the coordination of all departments, so that all teams would be aligned with each other and updated (Sinsky et al., 2021).
2.4.4 Healthcare Systems Lessons
The case of the Cleveland Clinic can have some beneficial implications for other healthcare organizations. Some of the lessons taken include the necessity of possessing a leadership strategy that is innovative and considerate. Once the culture of continuous improvement and flexibility is developed within the organizations, then they will be better placed to adopt new technologies like telehealth without witnessing failure. As demonstrated by the leadership at Cleveland Clinic, the latter was capable of balancing the centralized model and the decentralized application of the strategies to enable the clinic to adapt to the newly emerged demands of the patients and the employees during the pandemic (Sinsky et al., 2021). Safety culture: A good safety culture is important, especially in virtual care, and it is one of the primary lessons. The effectiveness and the safety of telehealth services to the patients can be ensured by the focus on patient safety with clear policies and practices (Hamasaki, 2022). Open governance: Transparent governance refers to a process of governance that should be developed by healthcare organizations so that the knowledge is made known to all stakeholders. Employees of any facility become more integrated and informed about the decision-making process when they interact with new technologies and can provide care of better quality (Ternes et al., 2024). Distributed leadership: The other lesson is that there must be distributed leadership. One of the solutions that can be employed to accelerate the process of solving the problem and reducing the number of tasks the top executives have to perform to implement telehealth is employee empowerment (Savoldelli et al., 2024). Systems thinking: Systems thinking helps organizations to learn how other components of the telehealth system, such as technology, employee education and patient care, interact and influence each other. Considering all of these aspects together, organizations can anticipate challenges and ensure that all aspects of telehealth adoption are synchronized to provide the highest quality care (Sinsky et al., 2021).
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Figure 4 Cleveland Clinic telehealth improvement infographic
3. Recommendations
Telehealth development in the Cleveland Clinic is already highly developed, and there is still an opportunity to enhance patient care and efficiency (Mahar, Rosencrance and Rasmussen, 2018). The emphasis on integrating the latest technology, such as using artificial intelligence to assist the diagnostic process, wearables to keep track of health in real-time, and the tools connected to augmented reality to communicate with the patient, will increase the services of telehealth (Savage et al., 2021). The improved communication with patients through user-friendly and intuitive platforms will simplify the implementation and allow patients to self-manage at home (Craighead et al., 2022). By introducing a distributed leadership model, the staff at all levels will be able to address the issues related to operation and patients in a more efficient manner (Savage et al., 2022). One possible solution is decentralization of decisions, which would permit frontline teams to respond swiftly to the issues of technology in place and make the telehealth processes feel accountable and owned (Sinsky, Jerzak & Hopkins, 2021). The quality of communication between the staff and the leadership will be enhanced; the frequent updates, the loop of feedback, and appropriate reporting options will ensure that all people will move collectively to address the emergent concerns in time (Demeke & Umeakunne, 2022). The growth of patient demand and the optimal resource allocation, particularly in rural and poorly-served neighborhoods, will be supported by digital infrastructure investment (fast servers, secure data storage, resourcing tools, etc.) (Ternes et al., 2024; Okrent, 2015). The barriers to the remote populations will be erased due to access to broadband and digital literacy programs, and more equal access to telehealth will be gained (Sinsky, Jerzak, & Hopkins, 2021). Training, webinars, and workshops as part of introducing continuous learning into the telehealth culture will equip healthcare providers with changes in technologies and those of patients' needs (Savage et al., 2021). The co-design of telehealth services by the patients will ensure patient-centered care and improve patient satisfaction and outcomes (Adeogun & Faezipour, 2025; Craighead et al., 2022). These measures will enable Cleveland Clinic to proceed with its growth in telehealth and provide high-quality, safe, and efficient care to patients (Mahar, Rosencrance and Rasmussen, 2018).
Conclusion
The most noticeable issue that occurred during the evolution of telehealth at the Cleveland Clinic was continuity of care to long-term patients and the speed of developing telemedicine services (Mahar, Rosencrance & Rasmussen, 2018). Although the program was successful in making patients more accessible, other issues, such as the lack of training of medical workers and the lack of integration of remote monitoring equipment, were also demonstrated (Savage et al., 2022). During the early stages, the failure of leadership and governance was observed, in particular, due to the lack of a policy in the field of escalation and communication failures (Shaver, 2022). Despite the adoption of a hybrid leadership model in the Cleveland Clinic, the decentralized decision-making process introduced certain inefficiency in certain situations, especially in responding to technology-related and patient care concerns promptly (Sinsky, Jerzak and Hopkins, 2021). Moreover, the absence of communication among the leadership and frontline employees complicated the successful structuring of the current situation and the timely removal of emerging issues (Rose et al., 2021). Organizational structure served as a powerful tool to ensure that the Cleveland Clinic could introduce the use of telehealth in an effective way. The flexibility in the clinic level was facilitated by the hybrid model, and centralized leadership ensured the existence of an alignment towards high-level strategic goals (Siwicki, 2023). However, this organization was forced to be empowered with better communication lines to be able to derive the maximum out of it (Lang, 2022). A systems thinking approach would have allowed the Cleveland Clinic to anticipate the challenges more in the future and align all parts of the telehealth system to facilitate a streamlined care delivery (Shin et al., 2022). The presence of a culture of lifelong learning, effective communication, and staff training can contribute to the improvement of patient safety (Sinsky, Jerzak and Hopkins, 2021). Lastly, effective leadership will continue to be required to facilitate innovation, patient outcomes, and long-term success of the telehealth services (Lang, 2022; Mahar, Rosencrance & Rasmussen, 2018).
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