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reliable internet access, and digital literacy. While TV have 
fewer barriers, VV may be superior by allowing physical 
examination, building rapport, and improving provider 
decision-making and diagnostic accuracy [3, 4]. In order 
to address these developing disparities, this study aimed to 
uncover the barriers to VV use for patients who rely on TV 
for ambulatory care.

Methods

To understand both barriers and opportunities for older 
patients in utilization of VV, our study explored one pri-
mary research question: What barriers in accessing virtual 
care are there for patients who rely on phone visits? To 
answer this question, patients were randomly selected from 
a list of those who completed a TV at two ambulatory clin-
ics in Portland, OR between 4/18/2021 and 5/18/2021 and 
matched target demographics of patients 65 or older, used 
Medicare or Medicaid, and/or identified as Black and/or 
Native American, and/or lived in a rural community. Clini-
cal support staff were selected based on roles and familiarity 
with telehealth at the two clinics. We conducted semi-struc-
tured interviews (n = 13) of patients (n = 9) via 30-minute 
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In response to the COVID-19 pandemic, ambulatory care 
nationwide expanded telehealth visits, including video vis-
its (VV) and telephone visits (TV). At Oregon Health & 
Science University, telehealth appointments jumped from 
2.5% of all ambulatory visits in 2019 to 51% in 2020 [1]. 
However, multiple studies have found inequities in this 
expansion, with reduced proportions of VV to TV in certain 
racial groups, non-English speakers, seniors and Medicaid 
beneficiaries [1, 2]. These inequities may reflect the impact 
of the digital divide: the unequal access and use of informa-
tion technology based on social and geographical charac-
teristics. VV require access to video capable technologies, 
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telephone calls and clinical support staff (n = 4) via 30-min-
ute video conferences. Given semi-structured interviews, 
not all patients were asked all questions. Denominators 
reflect number of participants asked each question. Par-
ticipants provided verbal informed consent. This study was 
IRB exempt. Patient and staff interview schedule (Table 
S1), patient interviews coding schema (Table S2) and staff 
interviews coding schema (Table S3) are available in Online 
Resource 1. The average age of the randomly sampled 
patient participants was 68, and a majority (n = 5, 56%) were 
70 or older. A majority were Black, Indigenous, and People 
of Color (BIPOC) (n = 6, 67%), and a majority had Medic-
aid or Medicare (n = 7, 78%). Staff participants included a 
Care Coordinator (n = 1, 25%), a Medical Assistant Super-
visor (n = 1, 25%), a Patient Access Specialist (n = 1, 25%), 
and a Behavioral Health Resource Specialist (n = 1, 25%). 
Interview data were analyzed using an inductive coding 
approach and three data sweeps for each data set (patients 
and staff). After developing a preliminary list of named 
codes based on the transcripts, three investigators coded 
the data. Four investigators then synthesized the data using 
affinity diagramming, a visual mapping technique common 
in human-centered design.

Results

Several themes emerged from the data, including VV utility, 
technology confidence, and desire for assistance. Patients 
generally had technology access (n = 8/9, 89%), reported 
getting online regularly to pay bills, email, or shop (n = 6/9, 
67%), and had accounts for the health system’s patient por-
tal (n = 6/9, 67%). They reported a preference for in-person 
visits (n = 7/9, 78%), but also a strong interest in participat-
ing in VV (n = 6/9, 67%). Patients looked to providers for 
guidance about why they might consider a VV over a TV.

One patient reported, “I’m scared of video visits - don’t 
how they work, don’t know how to do it. Not sure if more 
effective than a phone visit. What’s the advantage of a video 
visit? I don’t know. No one has ever explained the differ-
ence and value to me.”

The most common barrier cited by patients was lack of 
confidence and skills with VV technology (n = 6/9, 67%). 
Other patient concerns included invasion of privacy and 
personal presentation from home (n = 2/9, 22%). Finally, 
patients reported a desire to have in-person help with tech-
nology and sought to avoid technical challenges in this 
setting (n = 5/6, 83%). For these patients, the stakes are per-
ceived as high for a VV.

As one patient described, “I want to know and interested 
in how to do stuff online. I have a laptop but don’t know 
how to do these things.”

A majority of patient interviewees liked the idea of in-
person support “with my own technology” (n = 5/6, 83%). 
All patients asked felt a mailed pamphlet with resources 
and instructions would be useful (n = 5/5, 100%). Some 
felt practice video calls with a help center would be useful 
(n = 5/7, 71%).

One patient remarked, “Having people come to my house 
and help me set up the technology would be great. Help dur-
ing in-person appointment, I’ve had that before, it’ll be nice 
if the lady at the front desk helps me again.”

Interviews from the staff aligned with patient perspec-
tives. The majority of staff reported that VV were switched 
to TV due to patient technology challenges (n = 3/4, 75%). 
These included both access to reliable technology and digi-
tal literacy.

One staff member shared, “So it’s not uncommon that if 
a virtual visit is suggested and can’t be done for a particular 
issue…typically those will get converted to a phone because 
they…typically can’t do the virtual visit.”

Examples of patients’ technology struggles that staff 
shared included remembering the login password (n = 1/4, 
25%), difficulty with pre-check in requirements prior to 
starting a VV (n = 3/4, 75%), turning off pop-up blockers 
(n = 1/4, 25%), keeping up with new updates made to the 
electronic patient portal (n = 2/4, 50%) and lack of equipment 
or access to reliable internet (n = 2/4, 50%). All staff thought 
that in-person help in the clinic would be helpful (n = 4/4, 
100%), while other ideas that were less popular included 
providing patients with a resource brochure (n = 2/4, 50%), 
a phone call a day before a VV (n = 2/4, 50%), a practice VV 
(n = 1/4, 25%), and a home visit for technology assistance 
(n = 1/4, 25%).

Discussion

While patient participants expressed a preference for in-
person visits, they clearly described the potential benefits of 
a VV. These included avoiding unreliable medical transpor-
tation and reduced time to complete an appointment. Some 
reported needing information from providers about why VV 
are better than TV. Though many have access to technology 
and use it for tasks such as email, they want in-person help 
specific to their personal technology to build confidence in 
VV use. Even those who do not own internet-capable tech-
nology are interested in getting assistance to obtain and use 
it. Staff identified access to reliable technology and the abil-
ity for patients to navigate the technology as primary bar-
riers to VV. They agreed with patients that in-person help 
would be best.
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A limitation of our study is that respondents were from 
two academic clinical practices and therefore may reflect 
different perspectives than other communities.

Our findings are consistent with the literature on older 
adults’ use of health information technology as a whole, 
which includes lack of familiarity and confidence [5]. How-
ever, our findings call into question the belief that older 
adults are not interested in virtual care [5]. Many have stated 
that they are interested, but need assistance with building 
confidence.

Recent research on the digital divide shows that 
decreased access and ability to utilize technology exacer-
bates inequality and calls for health care organizations to 
join in the solution [6]. Our work answers this call. Next 
steps include interventions to improve the VV experience. 
This data demonstrates how those not using the technology 
may feel left behind. Future steps should actively include 
historically marginalized patients when prototyping solu-
tions to ensure we target our solutions to those who would 
benefit most.
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