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1 | INTRODUCTION

The rapid shift to telehealth during the COVID-19 pandemic
changed how patients and clinicians interact and communicate
(Srinivasan et al., 2020). Effective patient-clinician communication
is essential to support shared decision making (SDM) around
treatment goals. Goal concordance (or agreement) between pa-
tients and clinicians is associated with improved outcomes in
Lafata
et al, 2013) and increased medication adherence among patients
with rheumatoid arthritis (RA) (Barton, Markwardt et al., 2021).
Despite calls for SDM in the management of RA patients,

chronic disease management (Heisler et al, 2003;

communication is often suboptimal (Barton, Imoden et al, 2010;
Barton, Markwardt et al., 2021) and patient and clinician goals can
vary widely (Hulen et al., 2017). A recent study found that one in
five patient-clinician dyads is discordant around the RA patient's
number one goal for treatment.

In the immediate phase of the pandemic, many outpatient visits
for RA patients shifted from clinic to phone or video visits (George
et al.,, 2021). Clinic staff and clinicians rapidly reorganised to minimise
disruptions in care. While telehealth for RA patients during the
pandemic may not be associated with variation in patient-reported
outcomes like pain and general health (Gomez et al., 2021), its im-

pacts on communication around goal concordance and SDM remain

unexplored. Therefore, in this study, we examined the impacts of the
pandemic and care delivery via telehealth on patient goals, patient-
clinician goal communication, and management of RA using a mixed

methods approach.

2 | PATIENTS AND METHODS

2.1 | Design

This mixed methods study included a one-time survey of RA patients
and a focus group with rheumatologists. The study was approved by
the VA/OHSU Joint IRB (# e15851).

2.2 | Study population

Patients with RA who had a telehealth visit between March 1 and 31
July 2020 (university and Veterans Affairs patients) were invited to
participate in a one-time survey via mail or phone. Rheumatology
clinicians from the same university and Veterans Affairs sites were
invited via email to participate in a 60-min focus group facilitated by
the lead author. Patient study participants received a gift card for

completion of study activities.
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2.3 | Survey

Patient survey questions included demographics, health status,
COVID-19 impacts, treatment goals, stress, communication, and
optional free-text comments. Additionally, the survey measured
resiliency using the Brief Resilience Scale (BRS) (Smith et al., 2008),
decisional conflict, and clinician empathy using the Consultation and
Relational Empathy (CARE) measure (Mercer et al., 2004).

2.4 | Focus group

A semi-structured guide was used to direct the clinician focus group.
Topics included telehealth and technology, patient treatment goals,
and telehealth use. Examples of specific questions included: “What
challenges did you face when using telehealth?”; “How often would
your goals and your patients' goals align?”; “What was your initial
reaction when you learnt that you would likely be using telehealth
more often?”; and “Does the use of telehealth appear to affect your

patients' communication with you?”

2.5 | Analysis

Descriptive and bivariate analyses were conducted on survey items
and qualitative content analysis was performed on free-text com-
ments. Bivariate analyses were conducted, stratified by stress levels

caused by the pandemic (moderate—high stress vs. little—no stress

caused by the pandemic). Survey analyses were performed using
Microsoft Excel. The transcript from the clinician focus group was
analysed by a member of the research team (EH) using a framework
matrix, which is a theme-based approach for pragmatic qualitative
analysis (Averill, 2002).

3 | RESULTS

3.1 | RA patient survey
Of the 159 eligible patients invited to participate, 59 (37%)
completed the survey. Patients were 71% male, 86% white, 85%
Veterans, and 22% with limited health literacy. The average age of
patients was 69 + 10.5 years. Most patients (66%) ranked having less
pain as their first goal followed by having fewer problems doing daily
activities (34%) and avoiding medication side effects (22%) (Table 1).
Over half (58%) of patients reported moderate to high stress from
COVID-19. Compared with patients who experienced lower stress,
those who experienced moderate to high stress reported increased
decisional conflict, lower resiliency, and indicated lower levels of
perceived clinician empathy. Goals stratified by stress levels showed
that those with moderate to high stress more often prioritised sleep,
work, and fatigue over those with low stress (Table 2).

Analysis of free text comments indicated RA patients' additional
concerns involving social isolation, stress, and the overall response to
the pandemic. The following are selected quotes from patients that

illustrate these concerns.

TABLE 1 Rheumatoid arthritis patient participants' number one ranked goal, stratified by level of pandemic-related stress (low vs.

moderate to high)

Respondents' number one goal by level of stress (n=59)

24

22

20

Number of Respondents

I

N
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M Red (high stress)
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TABLE 2 Measures of emotional support, resiliency, self-efficacy, decisional conflict, empathy, and trust in clinician by stress level from

COVID-19 among 59 rheumatoid arthritis (RA) patients

Moderate to high

Measure? Total (n = 59) Mean, SD or N (%) stress (n = 34) Low stress (n = 25) p-value
Emotional support (0-20) 59 17 (4.37) 16.15 18.16 0.075
Resilience scale (0-5) 57 3.76 (0.90) 3.50 (33) 4.10 (24) 0.012
Self-efficacy, mean SD (0-10) 59 6.44 (2.20) 6.00 7.04 0.095
SUREP 57 49 (86%) 32 (75%) 100% 0.003
CARE: Consultation and Relational 59 43.86 (8.33) 42.06 46.31 0.034
Empathy (0-50)
Trust in physician (0-100) 56 87.96 (12.41) 86.45 (31) 89.82 0.296

2Scoring: All scales with higher number indicating higher levels of concept being measured. Ranges: Emotional support (0-20), Resilience scale (0-5),

CARE (0-50), Trust in Physician (0-100).
bProportion with a score of 4 out of 4 indicating no decisional conflict.

| feel as if I’'m under some sort of house arrest

Definitely impacting my mental health as well as the

lack of socialisation

Total lack of leadership and outright lies regarding
COVID-19

Complications with shoulders and many flares

Worry over exposure, people don’'t wear masks in

grocery stores

3.2 | Focus group with clinicians

Six clinicians from university and Veterans Affairs clinics partici-
pated in a one-time, 60-min group. In our analysis of focus group
data, we focussed on content that could aid in understanding how
a rapid shift to telehealth due to the COVID-19 pandemic
impacted goal discussion and goal setting among patients and
clinicians in rheumatology care (Table 3 for focus group results).
However, except for discussions surrounding medications and
vulnerability to COVID-19 infection, explicit conversations about
patient goals have not held a central place in the patient-clinician
encounter given extensive disruptions to care. Instead, clinicians
described focussing on adapting to new types of patient and
system-level challenges to provide safe and effective rheuma-
tology care.

Clinicians described logistical challenges to a rapid implementa-
tion of telehealth. First, the extra work generated by telehealth visits
monopolised medical assistant (MA) time, while attempts to shift
typical MA tasks to other healthcare personnel were unsuccessful.
Clinicians pointed out that many of their patients had difficulty uti-

lising technology to access their telehealth appointments and that

the current configuration of clinical practice does not have enough
time built in for staff to address this need. Next, clinicians expressed
concern over insurance approval for medications requiring disease
activity documentation through physical exam and lack of financial
reimbursement for extra work performed, with implications for pa-
tient safety and efficacy of treatments. Clinicians also described
telehealth as an impediment to forming high-quality relationships
with patients primarily due to the absence of physical co-location, but
also because it altered the formality of the visit, potentially under-
mining patient education. Lastly, as mentioned earlier, clinicians
described having discussions with their patients regarding percep-
tions that it was unsafe to take certain medications or that having a
rheumatic disease made them more vulnerable to COVID-19 infec-
tion. While this challenge is not directly related to telehealth imple-
mentation, it does represent a new challenge that clinicians must face
using telehealth.

4 | DISCUSSION

RA patients with greater self-reported pandemic-related stress pri-
oritised goals of better function and improved sleep. Previous
research has shown that these types of goals may not be shared as
top goals by clinicians (Barton, Markwardt et al., 2021), leading to
discordance and potentially undermining SDM. Additionally, RA pa-
tient participants with higher levels of stress reported increased
decisional conflict, decreased resilience, and lower levels of clinician
empathy. Clinicians, on the other hand, reported that they experi-
enced difficulties with implementing safe and effective virtual care
and that this has left little room to focus on fostering high-quality
relationships with patients. Some of these difficulties included
adapting to a change in visit formality, increased workload, and
ensuring medication safety and insurance reimbursement in the
absence of a physical exam. Evaluations of pandemic telehealth
implementation in other outpatient settings have documented similar

challenges, in particular lack of physical examination, rapid workflow
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TABLE 3 Rheumatology clinician focus group results

Thematic category

Logistical challenges in clinic

Representative quotation

They're [MAs] spending an inordinate amount of time on being tech support (Clinician 5)

It's hard for us to continue to give quality care. One of the conversations we've had [was] MAs maybe
not doing meds reconciliation and the physicians doing that. Well, we don't have time either. |
think that our healthcare system has not risen to the challenge [and] has not supported us
appropriately for the challenge of the extra behind the scenes work that has to go on with these
virtual visits (Clinician 3)

Insurance and medications

We've had funding reduced, we have insurance reimbursement reduced and the workload has gone

way up as a result of virtual visits. And | honestly think it's a matter of time where there's a
serious medical error If there hasn't been one already (Clinician 1)

| worry that our insurers are going to give us trouble because for some of our drugs, they [insurers]
want you to document how many tender and swollen joints you have before you start the drug,
and then six months later to prove efficacy. If you don't have documentation, how are we going to
be able to get approval for the drug? (Clinician 3)

Clinician-patient relationship challenges

| have a lot of trouble forming a good relationship with patients over virtual phone...it's kind of

embarrassing, but | don't really remember them...it's hard to really connect to people you're
meeting for the first time over the phone (Clinician 2)

| see telehealth as an impediment to personal relations with patients. You can't touch, you can't
bond, you can't necessarily get all of the nuances of the body language (Clinician 3)

To me, it's just, it's fundamentally a different relationship when you're on the video and the dog
starts barking and a child interrupts or whatever...but in clinic | have a professional way to
interact and there's sort of a standard. It just doesn't exist on the phone. And it allows you to
explore questions...other things that allowed for me to educate them as | go...and that education
of a patient is lost (Clinician 5)

changes, and lack of personal connection in video visits that limit
rapport building (George et al., 2021; Gomez et al., 2021; Srinivasan
et al., 2020).

Our findings indicate that patients who report greater levels of
stress have different goals and may be more vulnerable to rapid
changes in care delivery. Patients under increased stress reported
lower levels of clinician empathy which align with focus group results
showing that clinicians lacked the capacity to focus on developing
relationships with patients because of pandemic-related constraints.
Additionally, clinicians reported that the change in visit formality
undermined patient education, creating additional challenges for goal
discussion and SDM. These challenges may undermine goal concor-
dance between patients and clinicians leading to adverse outcomes
given that effective RA patient-clinician communication is integral to
symptom assessment, treatment selection, and medication adher-
ence. Considering increased patient stress levels and impediments to
patient-clinician relationship building, health systems must imple-
ment telehealth-specific supports to both patients and clinicians to
ensure effective communication, goal discussion, and access to high-
quality care.
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