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BACKGROUND

Before COVID-19, telehealth was sparingly used,
and early adopting patients and providers
expressed satisfaction.’-2

In March 2020, ambulatory visits rapidly shifted to
telehealth to limit patient exposure to the
healthcare setting.’-2

Many providers and patients utilized telehealth for
the first time during this period, and their
experiences varied.-2

Telehealth ambulatory volumes have stabilized,
and utilization remains higher than pre-2020
volumes.

Little is known about the differences in patient
experience and expectations between in-person
and telehealth video visits in this new paradigm
where patients or providers can choose the type
of visit.

We compare patient experience survey data for in-
person and telehealth video visits, including
guantitative and open-ended items, to explore the
similarities and differences at two time periods for
pediatric patients.

METHOD

We used a concurrent convergent parallel mixed
methods design to examine the patient
experiences of pediatric in-person and video-visit
telehealth patients.?

The qualitative and quantitative components were
collected simultaneously using the Medical
Practice Telemedicine Survey and the Medical
Practice Pediatric Survey.

Data were merged during interpretation using a
triangulation design.

We also examined the Natural Language
Processing codes, provided by the survey vendor,
which labeled each comment positive, negative,
neutral, or mixed-4-

Pediatric patients who returned an in-person or
video-visit survey for ambulatory services
between 10/1/2020-10/31/2020 or 10/1/2022-
10/31/2022 were included.

Qualitative data was analyzed using a directed
content analysis approach.

Codes were based on the Institute of Medicine’s
Six Domains of healthcare quality® and
developed/applied in an iterative fashion by two
researchers.

Quantitative analysis utilized descriptive statistics,
including t-tests and chi-squared as appropriate.
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Table 1. Patient characteristics

Inperson
Telehealth 37
(n=236) )
Sex p=0.184
Female 117 (89.3%) 14 (10.7%)
Male 119 (83.8%) 23 (16.2%)
Race/Ethnicity p<0.0001
Asian 1 (0.4%) 0
Black 48 (20.3%) 9 (24.3%)
Two or More 4 (1.7%) 0
White 132 (55.9%) 16 (43.2%)
Other 8 (3.4%) 5 (13.5%)
Unknown 7 (3%) 7 (18.9%)
Hispanic/Latino 36 (15/3%) 0
Age Mean(std) 10.1 (10.4) 9.3 (5.4) p=0.6283
Payor p=0.513
Commercial 80 (34.6%) 10 (27%)
Marketplace Plan 4 (1.7%) 0
Managed Care 23 (10% 4 (10.8%)
Medicaid 100 (43.3%) 19 (51.4%)
Self-Pay 11 (4.8%) 0
Tricare 13 (5/6%) 4 (10.8%)
Survey Format p=0.074
Internet 217 (92%) 337 (100%)
Paper 19 (8.1%) 0
Table 2. Representative Quotes
Category In-Person Telehealth
Saf Cleanliness was much better but still could | N/A
are use a little deeper clean in restrooms
Was one of the best dr visits | have Dr.[Name] is the best. He was glad
experienced. Very thorough. | never felt to see my granddaughter and got
Effect rushed which | typically feel in a Dr office. | her back on track with the great
SCVE 1 He took the time we needed to discuss all | medical care.
my daughters issues. We have a plan that
| feel confident with.
6 months to get an appt is outrageous They got my son in quickly and
Timel gave him plenty of time on the
y telehealth call to hear about his
Issues.
» Very brief, dismissive, spoke over me She [Dr.] is very knowledgeable and
when | attempted to bring up a concern able to convey relative information
, with the treatment he suggested. in layman's terms. The doctor was
Patient : : : : .
Centered | Explains things well, and very caring well-versed in answers t_o _quest/ons
towards my son and empathized while giving
prudent recourse that | understood
and agreed with. It was a great visit!
Equitable Good attention, made us feel confident Very convenient for us living in [city]
9 that they have people who speak Spanish
It is easy to schedule the appointment. » Wasn't intuitively obvious about
Just hard to get into the clinic how to log on. Had to call support.
Our virtual appointment was
. interrupted in the middle of apt and
Efficient
had to reconnect.
» Everything was great and we were
glad not to spend five hours driving
back and forth that day!

RESULTS
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Figure 3. Percent of Top Box Responses 2022
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CONCLUSIONS

This study found no differences in any patient
experience survey measure top-box scores
between telehealth and in-person visits in either
year.

This illustrates that categorical satisfaction scores
are minimally sensitive to the care delivery
method if the cohort of providers and the
organizational policies are the same.

Therefore, qualitative remarks are important for
identifying care process issues, especially when
processes change, the learning curve matures,
and categorical measures become less sensitive.
These findings have implications for practice, as it
IS Important not to review quantitative survey
results in isolation.

The patients’ comments provide rich detail on
improving the quality of the patients’ experiences.
In addition, we found that patient issues differ
across Vvisit types; in-person triggers are related to
personal interactions, while video visits trigger
technical annoyances.
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