
Telehealth with older adults: Getting it right

Telehealth has tremendous potential to improve
healthcare access, efficiency, and safety; the COVID
pandemic has only made this more evident. The high
number of excess deaths1 and decreased utilization of
medical care early in the pandemic,2 especially for
individuals over age 65, make the case for continued
utilization of telehealth in an older adult population
post pandemic.

In this issue of the Journal of the American Geriat-
rics Society, Bhatia et al. share the results of a mixed
methods survey of 208 individuals aged 65 and over
regarding their experience of utilizing telehealth (audio
only and/ or video) in place of in-person visits
with their primary care provider (PCP).3 Most respon-
dents liked their telehealth experience and thought
telehealth should remain a covered option post pan-
demic. Respondents appreciated the convenience and
time-saving nature of telehealth. Satisfaction with
telehealth visits was equally high for all age groups
including people aged 75 and over. Though many
acknowledged the benefits of in-person visits, a major-
ity want telehealth visits with their PCPs to remain an
option for the foreseeable future. The authors assert
that these findings make a strong argument for con-
tinuing Medicare reimbursement of telehealth visits
after the pandemic.3

Though having telehealth available for older adults
has clear advantages, it is equally clear that guidelines
need to be in place to facilitate its optimal deployment
and use. This is especially true for complex or vulnera-
ble older patients. The West Health Institute-supported
Collaborative for Telehealth and Aging created and
organized a set of such guidelines (see Figure 1) into
three main categories: (1) patient-centered, (2) equita-
ble and accessible, and (3) integrated and coordinated.4

Each of these domains must be considered if high-
quality telehealth-facilitated care will be delivered to
older adults. Reviewing the results of the study by
Bhatia et al., which was directed at an older adult pop-
ulation likely to have the best possible experience of
telehealth visits, through the lens of these domains

elucidates significant considerations as to how tele-
health is best offered to older adults.

PERSON-CENTERED

It is imperative that what matters to patients, including
their goals of care (and when applicable, the caregivers'
goals) are identified and kept front and center through-
out telehealth visits.5 Consider the Bhatia et al. survey,
which was directed at patients who utilized telehealth
with their PCPs, with whom they presumably had preex-
isting relationships. Their experiences highlight many
concerns about how telehealth may often not be patient
centered. For example, many participants expressed con-
cern that telehealth visits were shorter and more superfi-
cial than in-person visits. Twenty-two percent of
respondents stated that their PCP was less likely to ask
about multiple health problems and focus primarily on
the chief complaint in a telehealth visit when compared
to an office visit. Many respondents stated that they were
less likely to share worries or concerns during telehealth
visits than during office visits. These challenges related to
going beyond a single surface concern into patients' dee-
per concerns and goals of care may be exacerbated when
telehealth visits are not with PCPs and are instead with
physicians with whom patients do not have a preestab-
lished relationship. To provide person-centered care via
telehealth it imperative that in every encounter the pro-
vider (1) has access to, and confirms, any relevant
advance care planning documents, (2) takes the time
needed to understand exactly why the patient is seeking
care that day (what matters to the patient and/ or care-
giver), and (3) at the end of each visit asks if the patient
and/ or caregiver has any additional concerns they would
like addressed during this visit outside of the chief
complaint.

EQUITABLE AND ACCESSIBLE

The Bhatia et al. survey was directed at people who were
English speaking and lived in an urban area where broad-
band service was unlikely to be a barrier to telehealth.This editorial comments on the article by Bhatia et al. in this issue.
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Additionally, over 90% identified as white non-Hispanic,
the majority were highly educated (almost 75% with a col-
lege education and over 40% with post-graduate education),
the overall population had a high annual household
income, few (5%) needed help with activities of daily living,
and none had identified cognitive impairment or severe
psychological illness, all of which support the use of tele-
health. However, even in this well-resourced population,
equity and access shortcomings were evident. For example,
over a quarter of those who were originally scheduled for
video visits had to convert to audio-only visits due to techni-
cal difficulties, resulting in roughly half of the telehealth
encounters being audio-only. The relatively few non-white
participants in this survey were substantially less likely to
be satisfied with telehealth visits, as were individuals with
significant comorbidities. These issues and barriers would
likely be more pronounced in a more representative survey
population. A better understanding of disparities in the
reported telehealth experiences of ethnic minorities and
those with significant comorbidities will be critically impor-
tant if telehealth-facilitated care is to be provided in an
equitable manner. One way to do this is to ensure that
every system providing telehealth tracks and reviews the
demographics of patients served in order to identify under-
served patient groups and address any inequities that are
uncovered. Additionally, patient experience and satisfaction
surveys should be incorporated into telehealth programs to
track and address areas of need.

INTEGRATED AND COORDINATED

The Bhatia et al. study connected patients with their own
PCPs, and, over time, these providers were able to inte-
grate the telehealth encounter with the overall care plan
of their patients. This approach of using telehealth with

the patients' own existing PCP is desirable because of the
preestablished doctor–patient relationship. However, tel-
ehealth visits frequently occur between providers and
patients with no established relationship.6 These pro-
viders are often not familiar with patients' overall care
plans, and they often utilize technology that is not inte-
grated with the patients' electronic health record (EHR).
When telehealth is not integrated and coordinated like
this, providers may not have the information they need to
facilitate the best care. Beyond care plans, this information
includes having an understanding of the patient's social
support structure and the ability to obtain and pay for pre-
scribed medications. At a minimum, it is imperative that all
providers (telehealth or otherwise) have access to patients'
care plans, including their lists of medications, allergies,
and medical conditions to provide safe, effective, integrated
and coordinated care. Furthermore, a record of the tele-
health encounter should be forwarded to the patient's PCP
for appropriate oversight and follow-up management.

PROVIDER AND PATIENT
TRAINING

Simply because a provider is well-trained in supplying in-
person care does not mean that the same provider is
capable of providing high quality care using telehealth.7

Thus, ongoing provider and patient training is key to the
delivery of high-quality telehealth. Given that most pro-
viders have had no formal training in utilizing telehealth,
and often use multiple platforms or technologies, it is not
surprising that the Bhatia et al. survey identified patient
concerns about lack of provider and patient training. In
particular, they identified the need for training to miti-
gate cultural, physical or cognitive, and technical bar-
riers, which are critical components of person-centered,

FIGURE 1 The collaborative for telehealth and aging's principles for age-inclusive telehealth
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successful, and equitable telehealth care. Healthcare sys-
tems that utilize telehealth to care for their patients need
regular mandatory training in best telehealth practices
for their providers, and easy to access and understand
patient guides to utilizing telehealth. Furthermore, train-
ing should include ways to address the unique needs of
older adults.

There are many compelling reasons for ensuring that
older adults continue to have access to telehealth post
public health emergency (PHE) regardless of their ability
to pay. The results of this study highlight that older
adults perceive that telehealth is beneficial, results in
improved access and efficiency, decreased risk of infec-
tious disease spread, and that, if properly structured, can
be cost effective. Additionally, if CMS restricts access to
telehealth by returning to pre-PHE reimbursement limi-
tations, CMS may further exacerbate disparities in care.
The pandemic has taught us that our healthcare system
is vulnerable and needs to adopt capabilities like tele-
health in order to deliver safe and effective care in the
future. We believe a framework that requires telehealth
delivery models to provide care that is person-centered,
equitable and accessible, and integrated and coordinated,
along with ensuring that providers are adequately trained
will be critical to ensuring that telehealth is used in a safe
and efficacious manner with older adults. Without these
guard rails, telehealth may further segment care thereby
increasing the chances of low value care while further
exacerbating health inequities. With these guardrails in
place however, telehealth has the potential to realize its
promise of improving access to high-value, equitable,
safe, timely and convenient care to older adults.
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