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Background: Institute for Community Health

The Institute for 
Community Health (ICH) 
is a nonprofit consulting 
organization that 
provides participatory 
evaluation, applied 
research, assessment 
and planning. 
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Applied 
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Assessment 
& Planning

Data Services



Background: BeHealthy Partnership

Medicaid ACO that serves 
patients in five community 
health centers in Western 
MA

BeHealthy population 
includes patients under 65 
years old

Baystate Brightwood 

Caring Health Center

Baystate Mason Square

Baystate High Street: Adult Medicine

Baystate High Street: Pediatrics



Methods 

Qualitative interviews:
• 35 semi-structured interviews with ACO members by 

phone in English (N=25) or Spanish (N=10)
• This is the qualitative piece of a larger mixed-methods 

research project to understand Telehealth experiences 
among the BeHealthy ACO population

Timeline:
• November 2021 to January 2022



Research Questions 

• What factors contributed to some patients’ decision 
not to engage in primary care telehealth services? 

• What was the experience of patients who decided 
against primary care telehealth services? 

• What factors contributed to some patients’ 
successful engagement in primary care telehealth 
services? 

• For patients who participated in telehealth, what 
was the experience of patients with primary care 
telehealth services? 



Participant Characteristics: Demographics



Patients did not feel involved in decision-making

We planned to study patients’ decision-making re: in-person vs. 
telehealth

• However, many patients do not see this as their decision
• Patients instead report accepting the mode of care offered by 

their care team
“Well, it was the hospital’s, the clinic’s decision…it is not 
because I wanted to, but because that’s the way it was.”

“If it is worth it my seeing my doctor in person, I go. 
But if they say to me, ‘it’s over the phone,’ I 

accept.”



Facilitators: Convenience and COVID safety

Convenience 
“I work a lot. So it’s much easier to just tell my boss, 
‘Hey, going to take a break sometime throughout 

the day because I got an appointment.’”

“In order to avoid the physical contact, 
telehealth kind of gave me a sense of peace 
because I was always worried about, maybe 
I’m going to catch it from someone if I go to 

the doctor.”

Increased 
physical and 

emotional safety 
from COVID



Facilitators: Technology was a smaller barrier
than anticipated

Our patient population experienced fewer tech-related barriers than 
we found in the literature:

Many were comfortable with technology

Most had access to internet-capable devices

Most had high tech literacy 

“I would say I’m pretty 
comfortable with 

technology…I am very 
familiar with 
everything”

Many had good internet bandwidth

“Like I honestly can’t 
live without my phone, I 

need it in my hands.”



Barriers: Patients expressed preference for 
physical examination

“Prefiero continuar ir a la 
oficina porque nadie cura 
a nadie por la pantalla.” 

[“I’d rather keep going to 
the 

office because no one 
heals anyone through 

video.”]

Among patients who prefer in-
person visits, many felt their 
conditions could be better 
understood with a physical 
examination. 

● Patients indicated that the 
“hands on” from providers
was key to their care, and this 
was an important reason for 
discomfort with telehealth



Barriers: Concerns about online privacy

Career advancement
Some patients were also concerned about online privacy (e.g. 
security of personal information), as well as who was able to 
overhear the session, either on the patient or provider side.

“When you’re in person, you’re in a room with just you
and the provider, rather than if it’s a video. Depending 
on where you are or where the provider is, you don’t 

know where the doctor is.” 

“Unfortunately, there’s risks to your information and 
such if you go out and do them [medical visits] on 

Zoom.”



Design Implications for Telehealth 

Consider targeting schedulers and providers, rather than 
patients, in interventions to increase Telehealth use

Focus on education around data safety and privacy

Consider interventions that foster personal 
connections between providers and patients in virtual 
visits 
More research is necessary to fully understand 
perspectives on Telehealth use among both 
patients and providers



Thank you!

Questions?


