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To increase patient use of video telehealth, look to clinicians
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1 | INTRODUCTION

The COVID-19 pandemic has revealed a stark “digital divide”
between the patients who have access to video telehealth and those

who do not, with older, lower income, rural, and racial minority

patients potentially being left behind.1 Indeed, a national cross-

sectional study conducted during COVID-19 found that over a third

of older adults were not video-ready; these rates increased dramati-

cally when considering Black and Hispanic older adults, as well as

those with lower income and education levels.2 Rates of video use are

also lower among patients living in remote and rural areas, which

often have poor internet connectivity.3 Collectively, patients within

these groups are more likely to receive audio-only phone visits, which

may be lower quality than video care.4,5 In addition to providers not

being able to visually assess their patients' health status, audio-only

visits tend to be shorter in length than video appointments,6 and

patients may retain less information shared by their provider.7 In

response, a fast-growing body of literature has highlighted critical

issues of health equity and the need to address structural barriers to

patients' video telehealth access, including inadequate broadband

connectivity and low digital literacy.3,8 However, this focus on

patient-facing barriers overlooks a key determinant of telehealth utili-

zation: clinicians.

1.1 | Clinicians as gatekeepers

Well before the onset of COVID-19, clinicians have been referred to

as the gatekeepers of telehealth.9,10 While factors such as patient

preference and insurance reimbursement certainly contribute to the

mode through which care is delivered, clinician beliefs play a critical

role. Analyses conducted during the pandemic found that clinician fac-

tors had a greater impact on video telehealth utilization than patient

factors.5 We also know that many patients, and particularly those

who are older and have fewer years of education, prefer deferring to

their providers when making healthcare decisions.11

Unfortunately, clinicians may not be offering video telehealth to

all patients equally. A recent study found that over a third of Medicare

beneficiaries receiving remote care were only offered a phone visit,

even though over 65% of those patients were video-ready.12 Further-

more, this study found that Black, Hispanic, and nonprimary

English-speaking patients were less likely to be offered video visits,

irrespective of whether they had access to a video-enabled device. It

is clear that there is much more to telehealth access than patient char-

acteristics. Clinician beliefs and behaviors are a major determinant of

the modality through which patients receive care, whether in-person,

via video, or by phone.

1.2 | Understanding clinician attitudes is key

For an innovation to be successfully adopted, it must have a relative

advantage over alternatives (e.g., the quality of video care must be

seen as superior to phone), and those advantages should outweigh

any accompanying increase in complexity (e.g., the need to own a

video-enabled device, have adequate internet connectivity, and navi-

gate a telehealth platform to engage in video care).13,14 Thus, to

understand clinician decision making around telehealth, we must
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understand their attitudes regarding its quality and ease of use. In

short, clinicians must see a benefit to recommending a video visit as

opposed to engaging in a much simpler phone call. If clinicians believe

that video and phone visits are essentially equivalent with regards to

factors such as clinical effectiveness and safety, they may have little

motivation to conduct a more complex video visit, particularly if

audio-only visits are reimbursed at a comparable rate.15

We conducted a survey of clinician attitudes towards telehealth

after the rapid transition from in-person to remote care during the

first few months of the pandemic. Clinicians generally rated the qual-

ity of video care as higher than phone; however, there were consider-

able specialty-level differences in the remote modality clinicians

preferred.16 Whereas over two-thirds of mental health clinicians pre-

ferred video over phone, most primary care and medical/surgical spe-

cialty providers either preferred phone or had no preference.

Importantly, primary care and medical/surgical specialty clinicians

were more likely to endorse significant challenges of video care,

including patient difficulties connecting and a lack of patient training.

These findings highlight the critical role of ease of use in influencing

clinician attitudes and preferences. Primary care and medical/surgical

specialty clinicians, who may have larger caseloads and shorter

appointment times than mental health providers, may be impacted

more by the added complexity of a video visit. Troubleshooting tech-

nology with hundreds of patients during 15-min video appointments

may be less appealing than simply picking up the phone.

This work was confirmed and expanded in a one-year follow-up

survey.17 We demonstrated that clinician attitudes regarding tele-

health quality and ease of use corresponded strongly with actual utili-

zation rates. Specifically, mental health providers, who had more

positive views of video telehealth, conducted significantly more video

visits than primary care and medical/surgical specialty clinicians.

These findings suggest that provider perceptions of telehealth may

play an important role in determining what modality is ultimately used

with patients.

1.3 | We need more data and more clinician
support

Clinician attitudes may be influenced by data regarding the relative

quality of phone and video care. While a recent meta-analysis dem-

onstrated that phone is clinically less effective than video for mental

health treatment,18 similarly rigorous studies have not yet been pub-

lished for primary care or medical/surgical specialties. This informa-

tion will be critical in determining whether there is a measurable

clinical benefit of seeing your patient in addition to hearing them

during remote visits. If findings demonstrate that video visits are

indeed more effective than phone calls, primary care and specialty

clinicians may shift their recommendations from phone to video

visits, despite the additional work required. It will likewise be impor-

tant to understand what is driving potential quality differences

between modalities. For example, clinicians may be better able to

complete aspects of a virtual physical exam over video as opposed

to by phone, such as assessing the range of motion of a patient's

joint or observing how a wound is healing.19 These more granular

analyses of quality differences could help providers decide which

clinical scenarios might particularly benefit from the added visual

information of a video visit and which may be effectively managed

via an audio-only phone call. Patient satisfaction data will also be

crucial, including studies that directly compare patient preference

for video versus phone once they have tried both modalities. It will

also be important to move beyond standardized patient surveys to

achieve a more nuanced understanding of patient experiences with

telehealth, such as via focus groups and direct observations of tele-

health sessions. These findings may help to counter clinician

assumptions regarding how their patients want to receive care. For

instance, multiple studies have noted clinicians' surprise at how

many of their older patients have embraced video telehealth, refut-

ing their initial beliefs that these patients would not be interested in

or capable of engaging with video technology.20–22 Perhaps just as

important as conducting the research outlined above is ensuring

that it is then successfully communicated to clinicians, in order to

ultimately inform their attitudes and choices.

Even if clinical outcomes favor video, efforts to shift away from

phone will falter if video care is not smoothly integrated into clini-

cians' workflows.23 This will require investments in infrastructure and

support staff to facilitate sustained adoption of video care by clini-

cians and patients. Telehealth technicians can provide training and

guidance to less tech-savvy patients in advance of their visit to ensure

that they are video-ready at the time of their appointment, thereby

saving clinicians considerable time and hassle.24 Studies conducted

within the Department of Veterans Affairs (VA) have shown positive

impacts of having a telehealth technician conduct a pre-visit phone

call with patients scheduled for a video visit; this could include guiding

the patient through downloading a videoconferencing app and con-

ducting a test visit to ensure that their device is functioning prop-

erly.24,25 These efforts were found to reduce both the number of

failed video appointments as well as the amount of time providers

spent troubleshooting technology during clinical encounters.25 Adop-

tion of virtual rooming practices, in which medical assistants or nurses

complete portions of the visit, could also help to better replicate in-

person appointments.26 This could include ensuring that the patient is

logged on and that their device is working, setting a visit agenda, and

completing medication reconciliation. Medical assistants and nurses

can also engage in post-visit activities such as reviewing next steps

with the patient and scheduling follow-up appointments.27 Collec-

tively, this integration of additional medical staff into the virtual

appointment aims to remove burdens from clinicians and in turn

streamline the delivery of telehealth care.

We must also increase underserved patients' access to video-

enabled devices and broadband connectivity. The VA has distributed

more than 100,000 internet-enabled tablets to veterans without a

device,28–30 and the Federal Communications Commission Lifeline

program has provided discounted broadband access to millions of

low-income consumers across the country.31 Clinicians should never

assume that their patient is not interested in video telehealth until it
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has been explicitly offered to them, and ideally, a patient's current lack

of a device or broadband should not preclude them from ultimately

receiving video care. To meaningfully address disparities in access,

healthcare systems must implement procedures to connect their

patients with needed resources, and these procedures must be seam-

lessly integrated into preexisting workflows.

For any of these suggested changes to be successful, they must

be effectively disseminated to providers via rigorous telehealth train-

ing. Although the COVID-19 pandemic rapidly increased providers'

experience using telehealth, this typically occurred in the absence of

any formalized instruction about the practice of virtual care.32 In

response, there has been a quickly growing literature highlighting the

need for telehealth competencies to be integrated into medical educa-

tion.33,34 Importantly, in 2021 the Association of American Medical

Colleges developed six core telehealth competencies in which practi-

tioners should be trained, including the following: (1) patient safety

and the appropriate use of telehealth; (2) access and equity issues;

(3) effective communication via virtual means (e.g., how to best posi-

tion oneself on camera, how to engender trust during a telehealth

visit); (4) physical examination and clinical data collection; (5) trouble-

shooting telehealth technology, and (6) ethical and legal consider-

ations.33 Achieving mastery in these domains will be critical to ensure

that patients have access to effective care that is delivered in the set-

ting that is most appropriate to their needs and preferences.

When considering factors impacting sustained adoption of tele-

health, the power of clinicians cannot be overstated. It is worth

investing time and energy into understanding their attitudes and

behaviors, addressing their concerns, and providing them with rigor-

ous training and education to ensure equitable access to high-quality

telehealth care well beyond the COVID-19 pandemic.
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