Technology and Digital Innovations in Patient Experience — Research Article

Journal of Patient Experience
Volume |1: 1-8

© The Author(s) 2024

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/23743735241240881
journals.sagepub.com/home/jpx

S Sage

Understanding Patients’ Negative
Experiences with Telehealth: A Content
Analysis of Survey Data

Maya Hamaker, MPH'"? , Nicholas Hyman, BS® R
Komal Lodaria, MA4, Hannah B. Jackson, MD, MPH5’6,
Taylor B Sewell, MD, MBA’ (), and Kevin Chen, MD, MHS>*

Abstract

Understanding differences in how demographic groups experience telehealth may be relevant in addressing potential dispar-
ities in telehealth usage. We seek to identify and examine themes most pertinent to patients’ negative telehealth experiences
by age and race in order to inform interventions to improve patients’ future telehealth experiences. We performed a content
analysis of Press Ganey patient experience surveys from adult patients at 17 primary care sites of a large, public healthcare
system with visits from April 30, 2020 to August 27, 202 1. We used sentiment analysis to identify negative comments. We
coded for content themes and analyzed their frequency, stratifying by age and race. We analyzed 745 negative comments.
Most frequent themes differed by demographic categories, but overall, the most commonly applied codes were
“Contacting the Clinic” (n=97), “Connectivity” (n=284), and “Webside Manner” (n=79). The top three codes accounted
for >40% of the negative codes in each race category and >35% of the negative codes in each age category. While there
were common negative experiences among groups, patients of different demographics highlighted different aspects of their

telehealth experiences for potential improvement.
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Introduction

In response to widespread social distancing, closures, and
stay-at-home recommendations that came with the coronavi-
rus disease 2019 (COVID-19) pandemic, many health
systems in the United States began rapidly utilizing telehealth
services in an effort to safely provide healthcare to patients."
The Center for Disease Control reported that overall tele-
health utilization increased by 154% in week 13 of 2020
when compared to the same week in 2019.% These telehealth
services included real-time telephonic (audio-only) and video
(audio-visual) encounters whereby patients and clinicians
could communicate with each other remotely.

Studies have suggested that patients are generally willing
to use and are very satisfied with telehealth visits.>*
However, studies have also shown that patient demographics
are associated with differential experiences and satisfaction
with healthcare.” Furthermore, early studies during the pan-
demic demonstrated differences in telehealth usage among
patients of different backgrounds.”'® It is therefore

important to understand what drives experiences with tele-
health among different populations, as the rapid emergence
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of virtual care may have disproportionate effects on patient
experiences with virtual services along demographic lines.””'
Additionally, one study found that while patients would like to
have some video visits in the future, over half of participants
would choose in-person encounters.* This implies an unmet
need or expectation from the modality. By better understanding
people’s negative experiences, we can understand why patients
may not want to use telehealth again.

Our objective was to examine negative experiences with
telehealth services among different demographic groups at
a large, urban public healthcare system during the pandemic
as part of a quality improvement initiative to improve
patients’ future experiences with telehealth. We specifically
analyzed the negative comments furnished by patients on tel-
ehealth experience surveys. We chose to focus on negative
comments, as we believed this would enable us to identify
common themes that could then be used as starting points
in developing interventions to improve patients’ future tele-
health experiences.

Methods
Instrument

The data for this study was derived from electronic Press
Ganey patient experience surveys distributed to adult patients
who utilized audio-only and video-enabled telehealth ser-
vices. Each patient was sent a unique link to complete the
optional survey via the email address listed in their electronic
medical record (EMR). The email to the survey was sent
within 1 day of the patient’s completed visit, with a reminder
sent 5 days post-visit, and a survey return window of 1 year
from the visit. Each respondent’s sex, race, preferred lan-
guage, and age were also linked to their survey responses
through EMR data furnished to Press Ganey.

The survey contained 16 questions divided across four
domains: Access (3 questions), Care Provider (6 questions),
Telemedicine Technology (4 questions), and Overall
Assessment (3 questions). Within each domain, the last ques-
tion presented to respondents was a “Comments” text box
that provided an opportunity for respondents to offer free-text
responses. After receiving completed surveys, Press Ganey’s
proprietary, patented natural language processing (NLP) soft-
ware assessed any free-text responses left by respondents,
assigning them a comment sentiment tag of positive, nega-
tive, neutral, or mixed.

Setting

New York City Health and Hospitals is the largest public
healthcare system in the United States, serving over one
million New Yorkers each year. Approximately two-thirds
of patients are uninsured or publicly insured, 90% identify
as a racial/ethnic minority, and services are provided in
over 200 languages. The organization’s mission is to
deliver “high quality health services with compassion,

dignity, and respect to all, regardless of income, gender iden-
tity, or immigration status.”''

From March through July 2020, New York City Health
and Hospitals implemented a mandate to prioritize schedul-
ing telehealth visits over in-person visits at all of their ambu-
latory care locations across New York City in an effort to
reduce viral transmission and promote safety for patients
and staff during the COVID-19 pandemic.

Study Sample

Surveys were compiled from adult patients who had used tel-
ehealth services between April 30, 2020 and August 27, 2021
at 17 primary care sites across New York City’s five bor-
oughs. This interval deliberately includes periods of both pri-
oritized and elective telehealth usage. We studied free-text
responses from these surveys that had been assigned “nega-
tive” sentiment tags by Press Ganey’s NLP software.

Qualitative Analysis

We first assessed the accuracy of Press Ganey’s NLP senti-
ment tags utilizing a modified inter-coder agreement
(ICA) process. Two authors (M.H. and N.H.) each assessed
50 randomly selected comments (via random number gener-
ator) and manually assigned them a sentiment tag of positive,
negative, neutral, or mixed. They were then compared to the
Press Ganey assigned sentiment tags. These author-generated
tags demonstrated 92% agreement (M.H. 90% and N.H.
94%) with Press Ganey’s tags. The 92% agreement rate
was above the accepted 80% agreement rate for ICA agree-
ment for qualitative research, suggesting that Press Ganey’s
NLP-derived sentiment tags were generally applied accu-
rately across the comments. '

After assessing the reliability of Press Ganey’s
NLP-assigned sentiment tags, the two coders read through
every comment that was tagged by Press Ganey as “negative”
and compiled a list of themes from those comments. A code-
book was then created with codes derived from this thematic
assessment. The code [Exclude] was created for comments
with no meaningful content or that were incorrectly tagged
as “negative” by Press Ganey’s NLP software.

Next, the ICA between the two coders was determined: 75
negative comments (10% of the sample) were selected with a
random number generator, and each coder individually
assigned a minimum of one code to each comment. The
assigned codes from both coders were compared, and
the ICA was calculated to be 81%. Discrepancies in the
applied codes were resolved with discussion and the code-
book was updated accordingly. The 81% agreement rate
was above the accepted 80% agreement rate, indicating that
the codes were consistently applied by both coders.'?

The negative comments were then uploaded to the
Dedoose software platform (Los Angeles, CA). They were
then roughly evenly distributed between the two coders; all
negative comments were coded with at least one code.
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When coding was complete, we removed and excluded
from analysis all [Exclude] codes and then tabulated the
number of times each of the remaining codes had been
applied across the remaining negative comments. We specif-
ically examined the prevalence of each code in each race and
age category. The three most prevalent codes in each of these
demographic categories were subsequently examined in
detail.

Only categorical age data from Press Ganey were avail-
able for this analysis (18-34, 35-49, 50-64, 65-79, and 80+
years). Due to few respondents in the 65-79 and 80+ age cat-
egories, we combined these groups to create a de novo age
category of 65+ years. We were unable to examine code fre-
quency by sex, as this information was unavailable for the
full dataset.

Results
Overall

There were 6597 total returned surveys (Table 1). These
returned surveys contained a total of 6361 comments. Press
Ganey’s NLP software tagged 5001 of the comments as “pos-
itive,” 745 as “negative,” and the remaining as “mixed” or
“neutral.” After removing comments coded as [Exclude],
we analyzed 597 negative comments.

The most common age of people who returned surveys
was 50-64 years old (42.1%), followed by patients aged
35-49 (29.3%) and those 65 and older (19.0%). The most
common race of those who returned surveys was “Other or
Something Else” (44.1%), followed by “Black or African
American” (31.1%) and “White” (9.4%). More surveys
were returned by females (64.5%) than males (35.5%).

There were 16 thematic codes aside from [Exclude]
(Table 2). The most applied codes across the 597 negative
comments were “Contacting the Clinic” (n=97),
“Connectivity” (n=284), and “Webside Manner” (n=79).

Table |. Demographic Information for all Patients who Returned
Surveys.

Demographic information
N =6597; n (%)

Age

18-34 years 635 (9.6)
3549 years 1930 (29.3)
50-64 years 2777 (42.1)
65+ years 1255 (19.0)
Race

Asian 551 (8.4)
Black or African American 2051 (31.1)
White 617 (9.4)
Other or something else 2912 (44.1)
Choose not to disclose, declined, or unknown 466 (7.1)
Sex

Female 4256 (64.5)
Male 2341 (35.5)

“Contacting the Clinic” was applied when respondents
noted difficulty contacting their clinic; “Connectivity” was
applied when respondents mentioned technological difficul-
ties during their telehealth visit; and “Webside Manner”
was applied when respondents commented on their care pro-
vider’s approach and attitude during the telehealth visit.

The three most applied codes (“Contacting the Clinic,”
“Connectivity,” and “Webside Manner”) were further com-
pared across age and race categories in Figures 1 and 2,
respectively.

“Contacting the Clinic” (n=46) and “Provider Contact”
(n=40) were the codes that were most frequently co-coded
with other codes. The codes that were most commonly
coded together were “Contacting the Clinic” with ‘“Phone
Wait” (n=12); “Contacting the Clinic” with “Scheduling/
Appointment  Availability” (n=12); and “Provider
Contact” with “Patient Portal” (n=11).

The three most frequent codes within each age category
accounted for at least 35% of all the codes applied in that cat-
egory. The three most frequent codes within each race cate-
gory accounted for at least 40% of all the codes in that
category.

Age

“Contacting the Clinic” was the most frequently applied code
for ages 50-64 years and for 65+ years; “Connectivity” for
the 35-49 years age category; and “Webside Manner” for
the 18-34 years age category (Figure 1). The 35-49 years
age category had the lowest rate of negative codes per total
returned surveys (8.9%), while the 65+ years age category
had the highest (12.9%).

Race

“Contacting the Clinic” was the most frequently applied
code for respondents identifying as Asian; Black or African
American; and Choose Not to Disclose, Declined, or
Unknown (CNDDU) (Figure 2). “Connectivity” was the
most frequent code for respondents identifying as Other or
Something Else; and White. Either “Contacting the Clinic”
or “Connectivity” was the most frequently applied code
across all race categories. The Other or Something Else
race category had the lowest rate of negative codes per
total returned surveys (5.3%), while the White category had
the highest (19.4%).

Discussion

In this content analysis of negative patient experience com-
ments from primary care telehealth visits at a large, urban
public healthcare system, we found that the themes of con-
tacting the clinic, video and audio connectivity, and the
webside manner of the provider were most prevalent. The
frequency with which these themes were expressed varied
across age and race categories, suggesting that in order to
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Table 2. Qualitative Analysis Codebook.

Name

Definition

Examples

Patient Preference

In-Person

Patient Portal

(MyChart)

Connectivity

Webside Manner

Late

No Call from
Provider

Different Provider

Disagree

Follow-up

Patient appointment was not conducted via
preferred modality

Patient stated in-person care was needed, eg, blood
draw or vital sign measurement

Difficulty with the patient portal

Technological difficulty with audio or visual quality

Care provider’s approach and attitude during the

visit was suboptimal

Visit was not at expected time (ie, provider was early

or late)

Visit did not occur because provider was late or
missed phone or video call

Patient saw a provider different than their preferred

Patient did not agree with provider treatment plan

Difficulty with post-visit action items, not including
medication-related issues (coded “Medications”)

“It’s just different than conversations in person”
“Understand why we did phone visit. But there’s nothing
better than face to face visits with your doctor.”

“The connection was fine, but there is no prior care like
temperature, blood pressure, weight. | need more care
and Physicians that understand my condition.”

“the issue is | need a blood work done before questions
can be answered”

“Sending messages through the web portal is a little more
awkward than one would hope it would be.”

“The system wide schedulers made an appointment, but
there was no phone number available for the facility, and
patient portal messages do not get to the provider.”
“Bad experience. Echo of my voice was very distracting. |
also had a hard time hearing and understanding what my
Dr was trying to say.”

“Phone connection was cut off during the visit but Dr *¥¥*
called back”

“He spent 3 min on the phone with me, sounded like he
was in a rush to leave and scheduled appointments for me.
He didn’t take my opinion on anything.”

“was not able to communicate properly...felt rushed and
to the point...visit lasted 2 min.. not a good visit.”
“Contact was made bit later than originally scheduled, but
| understand the demands now. However would have
appreciated a call or text that call would be later in the
day”

“Appointment was scheduled for | 1:00am and | received
the doctors phone call after 5:30pm”

“Was given an appointment for 9AM, was not called at
that time, was called later when | was asleep and never
called back.”

“Did not receive any care at all, missed my call called back
immediately & was not directed to my doctor or proper
channels”

“It took several calls to organize the telephone visit and |
had to wait 4 days to speak to a doctor. The doctor who |
made the appointment with was not the doctor that called
me.”

“I never get the same physician twice!”

“I'm in disagreement that the doctor could not give me a
referral to see a podiatrist in my area. She could only give
me a referral for the podiatry at ***** The podiatry at
RRFE js hard to see since it takes weeks to arrange an
appointment...Either way I'm considering looking at
another clinic or hospital. | don’t want to leave *** but |
might have to switch.”

“I have a back & neck problem. I'm asking a referral to a
Specialist and a new x-ray. The NP is trying to avoid
everything. How can | improve my situation that is
worsening if | just take pain killers!!”

“Dr *#F¥* was condescending and unprofessional and |
would not recommend him to anyone. He was reluctant
to provide a referral for reasons | couldn’t fathom.”

“Its about 3 weeks since i had my telephone visit with the
so called doctor. Im still waiting for thw PCT to call me to
set up my appointment dates. Ehich i was told that the pct
will call me about this. never received this call.”

(continued)
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Table 2. (continued)

Name Definition Examples
Medications Difficulty with medication prescription or refill *  “could not reach doctor when | needed to..Had to go to
er to refill prescription”

*  “lt took (I) year for a response from a physician at *##*,
| could not get refills for medication due to a lack of
response.”

Phone Wait Excessive time spent waiting on the phone to speak ¢ ‘“wait time for someone to answer phone is too long”
with staff. * “it takes more than 30 min wait to talk to a person to
schedule for a doctor’s appointment- checkup”
Schedule/ Inadequate appointment availability * | tried for several days to get a personal appointment,
Appointment | got a telephone visit”
Availability *  “The appointment waiting time was about one to two

Provider Contact

Staff Attitude

Clinic Contact

[Exclude]

Difficulty contacting the provider

Staff attitude during patient interaction was
suboptimal. Not for attitude of provider (coded
“Webside Manner”)

Difficulty contacting the clinic

Responses that are blank, very short without
context, n/a, or positive in tone

months.”

“tricky to contact my doctor for specific issue”

“No direct phone numbers when | need to speak with my
doctor”

“The people on the phone when | called were very rude,
not communicating clearly with me what | had to do and
acted irritated that | was interrupting their day. | had to
call back three times.”

“reception desk employees at ***** were unpleasant,
inattentive, somewhat seemed irritated”

“hard to get to speak to some one on phone. long wait
time. sometimes phone rings but no one answers.”

“No one picks up the phone | tried all different
departments before getting someone to arrange the tele
visit”

“N/a”, “No comment”, blank, did not have appointment,
patient unsure why they received survey, or did not fit
under any other codes

Positive comments that were incorrectly tagged as
“negative” by Press Ganey

Age of Respondent

18-34 years (N=59)

D774

8.2%, n=14
35-49 years (N=171)

50-64 years (N=335)

Tiiiiiiidddddkidddé@d@éz;

65+ years (N=162)

7777777

8.6%, n=11

9.9%, n=42

T7777/7/7#7/72//7//7

11.1%, n=15

11.3%, n=38

11.7%, n=19

13.6%, n=8

22.0%, n=8

13.5%, n=23

14.9%, n=50

15.4%, n=25

0% 5% 10%

Percentage of Each Age Category's Total Negative Codes

m Contacting the Clinic

Connectivity

BWebside Manner

15% 20% 25%

Figure |. Frequency of the three most common negative codes across age categories, expressed as a percentage of each age category’s

total negative codes.
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Asian (N=95

77 5 4% =S

13.7%, n=13

14.8%, n=48
Black or African American (N=325

7777 0% =2

13.2%, n=43

8.3%, n=10
White (N=120

5.8%, n=7

Race of Respondent

9.7%, n=15

77/ o =T

8.4%, n=13

Other or Something Else (N=155

Choose Not to Disclzﬁiég)eclined, or Unknown %//////////////////////////////////ﬁ 12.5%, h=4

9.4%, n=3

17.9%, n=17

77z 92% "2

21.9%, n=7

0% 5% 10% 15% 20%
Percentage of Each Race Category's Total Negative Codes

mContacting the Clinic  @Connectivity ~@Webside Manner

25%

Figure 2. Frequency of three most common negative codes across race categories, expressed as a percentage of each race category’s total

negative codes.

ensure an equitable telehealth experience for our patients, it is
crucial to implement multiple targeted approaches to specific
concerns from different groups.

Groups with Highest Number of Negative Codes

Over 5000 of the 6361 comments were labeled by Press
Ganey as “positive,” suggesting an overall positive experi-
ence with telehealth services among patients completing
surveys and leaving comments. However, there were
notable differences by age and race for the rates of negative
codes per returned surveys. The oldest patients had the
highest negative rates (12.9% for 65+ years, 12.1% for
50-64 years) compared to younger groups (9.3% for 18-34
years and 8.9% for 35-49 years).

When examined by race, White, Asian, and Black or
African American respondents had the highest percentage
of negative codes per returned surveys at 19.4%, 17.2%,
and 15.8%, respectively. This was notably higher than the
Other or Something Else category, which was 5.3% (the
CNDDU category was 6.9%). This suggests that, as seen in
other contexts, different racial and ethnic groups may experi-
ence telehealth and interact with patient experience surveys
differently.>® As such, interventions like cultural sensitivity
training of providers and clinic staff; ensuring correctly
framed questions; and targeted outreach and interventions
(like focus groups, campaigns, and partnering with commu-
nity organizations) may be beneficial to ensuring equitable
experiences and interaction with telehealth among different
groups. Additionally, improving clinic contact processes
(eg, instituting protocols for when patients should call the
clinic and making sure those protocols function correctly)

and technology connectivity (eg, additional technology
support for clinic staff participating in telehealth) would
likely universally improve patients’ experiences regardless
of age or race.

Code Frequency

While “Contacting the Clinic” and “Connectivity” were the
most commonly applied codes across the dataset in its
entirety, there was variation among each race and age cate-
gory’s top three codes. The codes ‘“Late” “Schedule/
Appointment Availability” and ‘“Provider Contact” all
appeared in the most three applied codes for more than one
age and race category.

The most unified negative sentiment for any given age cat-
egory was “Webside Manner” (coded for 22.0% of the 18-34
age category). The 18-34 age category seemed to have had
fewer issues with video or audio connectivity compared to
their older counterparts, as “Connectivity” was coded
nearly half as often for their negative comments (6.8%).
This data may indicate that younger patients have less diffi-
culty with the technological aspects pertaining to telehealth
visits. The most unified negative sentiment for any given
race category was “Connectivity” (coded for 19.2% of the
White category).

Physical and In-Person Components of Visits

Perhaps surprisingly, one of the most infrequently applied
codes was “In-Person,” a code which indicated that respon-
dents felt in-person care had been needed instead of a
virtual appointment. Indeed, this code was applied just 17
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times across the 597 negative comments; only “Different
Provider” was less frequently applied (11 times). The infre-
quent nature of the “In-Person” code may indicate that pro-
viders and patients worked together successfully to choose
the most appropriate appointment modality for patients’
needs. Alternatively, since telehealth visits were mandated
by many health systems across the country for at least
some portion of our study period, the infrequent nature of
the “In-Person” code could instead reflect a general under-
standing by patients that telehealth was the safest or, at
some times, only means of receiving care during the
pandemic.

Strengths and Limitations

The main strength of this analysis is the large and diverse
population of potential participants. New York City Health
and Hospitals serves over one million New Yorkers each
year, many of whom identify as racial/ethnic minorities.
Additionally, our data derived from a standardized survey
tool and survey methodology to query telehealth patients,
using Press Ganey’s survey services.

There are several limitations to this study. First is the pos-
sible over- or under-representation of themes in our sample.
There were only 6361 total comments left across nearly 6600
returned surveys despite respondents having four opportuni-
ties within their survey to provide free-text comments.
Further, some respondents may have submitted multiple
comments while others submitted none, a variation that
could potentially lead to the overemphasis of certain
themes, especially in such a small sample.

Second, our response rate was relatively low: only 6597
surveys were returned despite our study having a 20-month
time frame encompassing multiple weeks where New York
City Health and Hospitals conducted thousands of virtual
visits per week. That said, response rates for patient experi-
ence surveys have been found to be low in similar settings,
and it is unclear whether the pandemic may have further sup-
pressed response rates.'?

Third, our study sample may suffer from selection bias, as
it is possible that only patients who felt comfortable with tele-
health booked (and attended) such virtual visits.
Alternatively, given that our study period encompassed
times of significant curtailing of in-person clinical encoun-
ters, it is possible that our study sample may reflect sicker
patients who, regardless of their comfort with telehealth,
felt the need to receive care. Regardless, selection bias is a
limitation of our study.

Fourth, given that the surveys were distributed to respon-
dents electronically, and given that our study sample derived
from a public healthcare system, our study sample may
reflect only those patients who had the means to receive
and respond to such a survey. For example, patients who
have difficulty with telemedicine technology may also have
difficulty completing the electronic survey.

Fifth, the race data for our population was incomplete.
Those labeled as CNDDU, comprising 7.1.% of our study
population, encompassed those who chose not to disclose
or declined to provide their race, and those whose race was
otherwise unknown.

Lastly, the survey was only available in English and
Spanish during the study period. New York City Health
and Hospitals provides services in over 200 languages in
order to care for New York City’s diverse population.
Thus, our findings may not be representative of patients
who do not communicate fluently in English or Spanish
and may have different experiences with telehealth related
to interpreter use.

Conclusion

The vast majority of free-text comments left by patients who
completed post-visit surveys for telehealth visits were posi-
tive, but several themes consistently appeared among nega-
tive comments. These comments differed by age and race,
suggesting differential experiences with telehealth among
demographic groups.
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