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ABSTRACT

As we enter an era of health care that incorporates telehealth for routine provision of care, we can build a sys-
tem that consciously and proactively includes vulnerable patients, thereby avoiding further exacerbation of
health disparities. A practical way to reach out to Latino patients is to use media they already widely use. Rather
than expect patients to adapt to suboptimal systems of telehealth care, we can improve telehealth for Latinos
by using platforms already familiar to them and thereby refocus telehealth delivery systems to provide patient-
centered care. Such care is responsive to patients’ needs and preferences; for Latinos, this includes using digital
devices that they actually own (ie, smartphones). Equity-centered telehealth is accessible for all, regardless of
linguistic, literacy, and socioeconomic barriers.
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INTRODUCTION

Currently, telehealth systems rely on the patient’s having desktop or
laptop access, home broadband, and dexterity in navigating and
downloading online platforms and applications. Although the
COVID-19 pandemic has ushered in broad, accelerated deployment
of telehealth across the United States, these accepted models of tele-
medicine may have left some of the most vulnerable patients behind.
Historically, health care access has favored generally healthy,
well-off, English-speaking, or non-Hispanic white (NHW) patients,

and telemedicine has followed suit."™* Maintaining current
approaches to telehealth implementation risks worsening existing
health disparities. As more permanent models are put into place, we

should conscientiously consider the needs of increasingly diverse

patient populations. Rather than maintain systems that are subopti-
mal for reaching racial/ethnic minorities, we should meet our
patients where they already are on the Web, grounding our ap-
proach in equity.

Telehealth can be improved for Latinos by refocusing its delivery
systems to provide patient-centered care, which focuses on the
patients’ needs, is accessible and equitable, and respects patients’
preferences and socioeconomic conditions.>® We should act on this
opportunity and correct shortcomings of current systems of care, to
create inclusive ones that will not exacerbate health disparities. Be-
low we discuss opportunities to optimize telehealth for Latino popu-
lations by providing patient-centered telehealth care to ultimately
reduce inequities in telehealth access and uptake .
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PATIENT-CENTERED TELEHEALTH

Respecting patients’ socioeconomic conditions:
hardware access and use among Latinos

Latinos are less likely than NHWs to have a desktop or laptop com-
puter or home broadband,” but Latino adults own smartphones at
rates similar to NHW adults. Although foreign-born Latinos are
somewhat less likely to own smartphones, they nonetheless show
high usage, at 69%.” Moreover, almost a quarter of Latino adults
rely on their smartphone for online access at home (ie, they have a
smartphone but no home broadband) compared to 10% of NHWSs.?
To include Latinos, telemedicine systems should ensure access to vir-
tual visits via smartphones, bridging these substantial racial/ethnic
differences in computer ownership and internet access.

Respecting patients’ access patterns and preferences:
mobile app use among Latinos

Practicing patient-centered care means meeting patients where they
already are on the Internet. Despite increasing general patient portal
use overall, racial/ethnic minorities, those whose primary language
is not English, and patients with lower incomes, education, and
health literacy are significantly less likely to use currently available
portal websites."***~'" Limited email address ownership among La-
tinos contributes to this disparity. One study in northern California
indicated that 80% of NHW and Chinese-American seniors could
send and receive email, but less than 60% of Latino seniors could,
even with help, and less than half had an email address.'?

A practical and equitable way to reach out to Latinos is to inte-
grate care via the media they already use, and also use these channels
to guide currently nonparticipating patients into telehealth systems.
Although usability and use of mobile health apps is limited among
vulnerable populations,'®'* Latinos do show a high use of text mes-
saging.'> Moreover, 85% of US Hispanic adults use YouTube, and
about half use WhatsApp.'®

Latinos use WhatsApp for various reasons. For Latinos, the
advantages of WhatsApp include data cost savings, WhatsApp’s
popularity in Latin American countries, an easy-to-use interface,'”
optional Spanish-language interface, and the ability to use a con-
sumer’s phone number instead of email for registration and identity
verification. WhatsApp enables exchange of information via smart-
phones and interpersonal communication via voice messages, video
messages, and end-to-end encrypted audio and video calls, both lo-
cally and internationally. This can all be done over Wi-Fi or via a
cellular network, making it more affordable and attractive. To pro-
vide privacy and enhance data security, WhatsApp uses Signal en-
cryption protocol, which encrypts and decrypts messages using
secret keys available only on users’ devices.'® Only the sender and
receiver can access the message, so WhatsApp is one of the most se-
cure messaging applications available when appropriate measures
are taken, such as limiting access to the device and employing pass-
words.'®1?

To make telemedicine accessible for Latinos, health systems
could send patients links via texts or WhatsApp messages, with di-
rect links to enrollment for patient portals, and also provide direct
link access to a video visit. These channels could be used in real time
at patient registration or even during a patient encounter—for ex-
ample, to facilitate transition from a phone visit to a video visit. In
the longer term, text or WhatsApp messages could become another
method for connecting patients to telehealth. To protect privacy,
only expiring links could be used. Protected health information can
also be avoided in messages. In the short term, while loosened

HIPAA requirements around telehealth remain in place,>**" health
care organizations could also use WhatsApp to provide video
encounters for Latinos who do not have access to a particular health
system’s platform for virtual visits. WhatsApp messaging via phone
or desktop can be integrated into existing health system text messag-
ing workflows. To date, messaging apps including Secure Messaging
Apps (SMAs) are poorly interoperable with electronic health record
systems, and their integration would be an important step.>* Con-
currently, partnerships between researchers, government agencies
(eg, Office of Minority Health, Office of the National Coordinator
for Health Information Technology), and national telehealth organi-
zations could develop best practices for creating and updating mo-
bile telehealth interfaces, to ensure equitable access and usability
nationally. They could create guidelines to standardize the user in-
terface, so it is easy to learn and becomes familiar across apps and
institutions.

We could also use WhatsApp and text messages to educate and
engage patients. Latinos already use WhatsApp to receive and dis-
tribute information, including links to articles and YouTube videos.
Health systems should capitalize on this by distributing educational
materials the same way. YouTube could be used as a powerful
source of patient education. Health systems and institutions could
curate a YouTube channel, for example, for patient education vid-
eos whose links could be shared via WhatsApp and text messages.
Using the ways Latino patients already receive information would
make telehealth and patient education more accessible for them.
This would give patients access to curated online health information
free from bias and misinformation. Reaching patients where they al-
ready are on the Web will increase equity in telehealth.

Ensuring access for populations with limited digital
literacy

Access to patient portals

The Shared Principles of Primary Care recommended by the Ameri-
can Academy of Family Physicians require that care be readily acces-
sible for everyone, both in person and virtually, regardless of
linguistic, literacy, or socioeconomic barriers.’ Yet our current vi-
sion of telehealth use requires patients to have not only certain devi-
ces, but also the digital literacy to use specific software, although, in
fact, they may have neither. Health systems increasingly use online
patient portals, purportedly to expand patient access and for virtual
visits, despite evidence that not all patient subgroups use such por-
tals similarly. Disparities between NHWSs and Latinos in patient
portal use persist in the US, despite controlling for individual-level
differences.”® Yet this is not from patients’ unwillingness to engage,
for vulnerable populations do express interest in portals and desire
to receive patient-centered portal education.'’** Reducing struc-
tural (technology, broadband, and digital skill access) and system
barriers (software usability, support access, language capabilities) to
telehealth use would make our systems more accessible and equita-
ble, and would increase success in engaging all populations. As we
rely more heavily on new developments in telehealth, such as elec-
tronic monitoring,*’ this will be increasingly important.

Access to technological support staff

For telemedicine to be accessible for patients who have not had tech-
nological training or experience, patients need access to staff who
can provide technical support in real time. Dedicated support staff
should be hired to help patients register for patient portals and use
video visit platform applications, including practice navigating
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States and payers should:

<

health care systems and clinics.

Policy

* Pursue methods of providing digital devices to patients not able to obtain them, to ensure digital access to
appointments (similar to payer- or government-funded provision of non-emergency medical transportation).?”

» Commit ongoing federal and state funds to ensure broadband access for all patients.

» Require that telehealth interfaces are user-friendly for populations with limited digital literacy and LEP.

» Compensate providers who have key language skills and increase the number of language-capable physicians in

 Enable use of telephone encounters when necessary, clinically appropriate, and efticacious for a particular type of
patient encounter, and ensure reimbursement for them.

and patient portals.

languages other than English.

<<

interpreter use for providers and patients.

Health
Systems

* Ensure telehealth systems and services have full function via smartphones, including video encounter capabilities
* Employ language-capable systems and technology and ensure meaningful access to telehealth systems in
* Link medical interpreters directly into telehealth systems and telemedicine visits, to minimize barriers to

» Use text messages or WhatsApp messages as an additional method for connecting patients to telehealth.
¢ In the interim, offer and provide video visits via WhatsApp, a means of making video calls familiar to Latinos.
« Curate patient education videos on popular social media channels such as YouTube.

<

video visits in the moment.

Patient

* Allow activation of, and sign-in to, patient portals via mobile device messaging or WhatsApp, to ensure that
patients without e-mail access are not excluded from portal use.

* Send video encounter links to patients directly via text message or WhatsApp message, to allow easy transition to

» Use text messages and WhatsApp messages to distribute patient education videos.
 Offer YouTube-based media to teach skills for accessing and navigating patient portals and telemedicine visits.
Engagement * Provide patients with internet and computer training, to build digital literacy and skills for the long term.

Figure 1. Opportunities to reduce inequities and provide patient-centered telehealth care.

them. Real-time support would help triage problems in establishing
a virtual visit, or even help patients practice connecting to video
encounters.® Ensuring that all clinics and health systems can provide
such coordinated care can be addressed at the policy level, through
. . 26,27
requirements and reimbursement for telehealth support staff.

Access to technological skills: building capacity

Health care organizations also should provide resources so patients
can learn to use the software and applications for access to tele-
health. Better yet, they could even provide broader training in digital
skills via YouTube, for many Americans use YouTube across most
demographics.'® Such training might include how to recognize reli-
able vs unreliable sources of online information. Building digital lit-
eracy and skills in vulnerable populations would have a meaningful
impact on patients in the long term, enabling them to break down
structural barriers to access.

Ensuring access for populations with limited English
proficiency

Limited English proficiency (LEP) individuals speak English less
than “very well.”*® About 30% of Latinos in the US have LEP.?®
Patients with LEP consistently receive lower quality of medical
care.”’! Current systems of care are designed for “mainstream,”
English-proficient patients, but are ineffective for LEP populations,

which makes them function as structural barriers to LEP patient
health care and health outcomes.>”

Quality patient-centered telehealth care should be equitably ac-
cessible for LEP populations. Meeting the language needs of LEP
patients at all points of contact is already required by various stat-
utes.’>3¢ To meet accessibility standards, telehealth platforms
should be available in Spanish and provide multilingual support for
delivery of services.”” Interpreters’ services can be incorporated di-
rectly into video and phone visit platforms. Translation for func-
tions like messages between patients and providers should be built
into electronic health record systems, to avoid introducing poten-
tially dangerous errors which might otherwise be caused by relying
on free and nonhealth related websites and apps. Such functions
could be improved by patient feedback options (eg, patients click on
an embedded link at the end of the message to report whether a
translation was clear or confusing).

Ensuring access when virtual care is unavailable

When patients have no access to virtual visits, telephone encounters
can be substituted, at least in the short term.>” This stopgap could
be supported by payment parity policies, to ensure adequate access
to care for all patients.”® Additional state- and payer-level
approaches for this are given in Figure 1. While telephone encoun-
ters can often be used, in some cases audio-only encounters do not
satisfactorily replace in-person or video visits, including in cases in
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which video visits could be sufficient. When care is provided at a dis-
tance, if some patients do not have access to virtual visits but only to
audio encounters, how equitable is the health care provided to them,
when other populations have access to both? Acknowledging the
limitations of telephone encounters should drive health systems to
ensure equitable access for all patients to the opportunities and con-
venience that telemedicine affords. Commitment to preventing fur-
ther disparities in access and quality of care for Latino populations
requires that we ensure providers’ as well as patients’ technological
capacity for virtual visits.>®

Limitations and future directions

Our recommendations outline changes to our current models of tele-
health, but such changes would have to be encouraged via policy
and financial support, as described in Figure 1. Health systems
themselves, particularly those in low-resource settings, face chal-
lenges to meeting diverse population needs, which underscores the
importance of governmental, organizational, and payer support and
of aligning policy and funding. Currently, opportunities may exist in
COVID-19-related funding. Future research should include a focus
on implementation and dissemination science, to evaluate initiatives
and discern hidden or new barriers, and to promote best practices.
Solutions for the Latino community are not one-size-fits-all, so we
should study telehealth implementation in different Latino popula-
tions, by age, nativity, language use, ancestry, etc. Creating a na-
tional research agenda on the use of telehealth by other minority
and vulnerable populations is vital, focusing on understanding the
experience of telehealth from those populations’ perspectives. As
Thonon et al state, “it is essential that apps that claim to have a pub-
lic health objective undergo a rigorous evaluation of their accept-
ability and efficacy” in including persons of color.>® Our present
analysis has been limited by a lack of quantitative data, another area
for future research.

CONCLUSION

As health care delivery has shifted rapidly in response to the
COVID-19 pandemic, models adopted for providing health care at a
distance have left out many who already face too many structural
barriers to care. To avoid creating even more barriers for vulnerable
populations, we must address the needs of all patients when building
innovations for providing health care, so as not to disenfranchise
certain communities.

One reason current telehealth care has not been optimally reach-
ing Latinos is that the present system does not account for or address
structural barriers that they and other vulnerable communities face.
Patient-centered telehealth meets patients where they already are on
the Web. Because mobile health app and patient portal use is limited
among vulnerable populations, we should incorporate the media
they already widely use. To be inclusive of Latinos, telehealth should
provide comprehensive access via smartphones, to bridge racial/eth-
nic differences in computer ownership. Equity-centered telehealth is
accessible for all, regardless of linguistic, literacy, and socioeco-
nomic barriers. In the long term, it might even teach patients skills
to overcome structural barriers to health care. We will know that
we have created a system that includes Latinos when they enroll in
and actively use these systems at rates similar to “mainstream” pop-
ulations.

As we develop how we offer telemedicine in this crucial time of
growth, we have an opportunity to provide care that is respectful of,

and responsive to, patients’ needs and preferences. We should ensure
that the models we adopt for telehealth are truly patient-centered,
and, as such, are inclusive of Latinos.
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