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VPCC Digital Health Platform was designed based on evidence-based standards of care







Virtual Care Misconceptions
• Too many in healthcare fall victim 

to maintaining a one : one 
relationship between in person & 
virtual visits.

• Transfer 1 in person visit to 1 
virtual visit.

• Not a long-term solution to the 
healthcare provider shortage

• Healthcare needs to understand the 
benefit of the One : Many relationship

• Score patients on urgency of need
• Higher needs require a provider visit
• Lower needs first contact is electronic 

to report their “normal” results.
• This approach allows a small number of 

provider to manage a larger patient 
population, while still ensuring the 
entire population receives the care they 
need





Patient Impact 1,505 surveys completed by 636 unique pts, ~45% response rate. 

• Access: Compared to Pre-VPCC (FY15)…

• By FY2019, consults had more than 
doubled, 109.74% because the doctors 
had more time

• By FY2019, we have treated 79.3% 
more pts with prostate cancer

• Convenience: 92% of patients saved 
time overall
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• Patient Impact 1,505 surveys completed by 636 unique pts, ~45% response rate. 

• Satisfaction: 94% of patients were comfortable with this form of 
monitoring

• Stay Connected: 95.1% reported, it was important to have DF/BWCC 
team monitoring as opposed to outside providers

• Financial savings: 87.3% reported reduced out-of-pocket expenses

• >90% reported that VPCC made their health care 
− easier and more flexible & convenient
− met their medical needs
− reduced travel-related stress
− receive PSA results in a timely manner, and 
− pts were comfortable with this form of monitoring



Patient Impact 1,505 surveys completed by 636 unique pts, ~45% response rate. 

Access: The number of virtual follow up increased steadily each year, with a spike 
in FY2019 due to COVID-19

During the pandemic, the VPCC allowed for very rapid switching of patients from 
in-person follow-ups to virtual monitoring


