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Abstract 

Background Telehealth and telecare are particularly important and beneficial to long-term care facilities due to care 
demands, workforce, and the unique environment. Stemming from the recent findings on telehealth utilisation in 
residential aged-care facilities in Australia, this commentary seeks to identify lessons and perspectives learned during 
the Covid-19 pandemic from multiple users, including patients, physicians, nurses, and healthcare workers in long-
term care (LTC) settings.

Main body From patients’ perspectives, older adults residing in LTC settings often opt not to use virtual care, with the 
majority preferring in-person visits. This is despite residents expressing their willingness to use telehealth, and virtual 
care has advantages in LTC settings or in remote areas. Additionally, hearing, vision, or cognitive impairment can limit 
residents’ ability to use information technology to access care, so their preferences for phone or video consultations 
depend on the health conditions or care requirement. From physicians’ perspectives, most healthcare practitioners 
have a positive attitude toward using telehealth. However, telephone consultations tended to be the dominant mode 
during the early period of the Covid-19 pandemic. Physicians also raised several major concerns, including technical 
and equipment-related issues, expanded roles, or additional workloads of LTC staff that could negatively affect clinical 
decision-making and unequal access in rural, older, and cognitively impaired patients. Most nurses and healthcare 
workers perceived telehealth positively as a way to enhance patients’ care access. However, the majority had concerns 
about acquiring appropriate knowledge of using the technology for themselves and their patients. In remote areas, 
nurses expressed higher efficiency and higher care quality when utilising telehealth in caring for older patients than in 
the regular in-person care mode.

Conclusion Since the beginning of the Covid-19 pandemic, telehealth has continued as an alternative platform in 
clinical services. However, as a healthcare platform that offers flexibilities of time, location, and improved efficiency, 
changing the traditional mindset is essential to shift the paradigm to use telehealth when appropriate. Importantly, 
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telehealth needs substantial support in rural or remote long-term care facilities. Doing so will contribute to the reduc-
tion of healthcare inequity in long-term care facilities in remote settings and those with social disparities.

Keywords Telehealth, Telemedicine, Long-term care facilities

Telehealth and telecare will likely be part of the routine 
care delivery methods post the Covid-19 pandemic. A 
significant innovation, telehealth ensured timely care 
access during the pandemic in the general population as 
well as residents living in long-term care facilities (LTC). 
For the latter, this is particularly important and benefi-
cial due to the high care demands of LTC residents, the 
limited workforce, and the unique environment of a long-
term care facility where residents have limited mobility.

We previously reported a retrospective study of 27,980 
residents aged 65  years or over in LTC settings (also 
known as residential aged care facilities in Australia) 
during the Covid-19 pandemic regarding the patterns of 
telephone or videoconference usage in general practice 
from March 2020 to August 2021 in New South Wales 
and Victoria in Australia. Furthermore, we identified res-
idents’ socioeconomic characteristics of telehealth con-
sultations to illustrate the barriers to using telehealth in 
the LTC setting [1].

Our comprehensive analyses show that telehealth vis-
its significantly increased around the months when out-
breaks occurred, ranging from the highest usage of 25% 
in August 2020 (strict lockdowns occurred during July—
September in Victoria) to the lowest of 9% in April 2021 
(schools and workplaces opened during November 2020 
to May 2021). These data indicate that the telehealth uti-
lisation rates correspond to the severity of the pandemic 
situations. However, over 90% of the telehealth visits were 
conducted via telephone, with residents who received 
government pensions (an indicator of low-income sta-
tus) and rural residents (an indicator of living in rural or 
remote areas) being more likely to use telehealth (par-
ticularly phone) relative to face-to-face consultations, as 
compared to their counterparts. Additionally, video uti-
lisation was evident with significantly lower usage than 
phone consultation in rural residents. These results were 
similar when stratified by different Covid surge, sug-
gesting the consistency of findings of residents’ socio-
economic status in association with telehealth utilisation 
during the pandemic.

Study implication
Our findings imply that social disparity during the Covid-
19 pandemic further divided care access. Those who were 
financially sound or lived in urban areas were more likely 
to see a general practitioner (GP) in person. For example, 
when a facility is more equipped to control the spread 

of Covid infection, such as having sufficient care work-
ers, protection measures, and equipment, residents are 
more likely to have more doctor’s visits than phone con-
sultations. Moreover, the dire use of virtual care via vide-
oconferencing indicates health disparity in information 
technology, such as slow or intermittent internet con-
nection, lack of equipment, poor information and com-
munication technology (ICT) skills, and low ICT literacy. 
These factors can significantly hamper the optimal use of 
virtual care in remote facilities, even though residents liv-
ing in these areas would benefit the most from such tech-
nology-assisted care.

While our analysis provides comprehensive epide-
miological data, it cannot unfold the voices of telehealth 
users, including patients, physicians, nurses, and care 
workers. Understanding these users’ perspectives would 
aid the improvement of care quality and efficiency in tel-
ehealth that centre on patients’ needs in LTC in an ongo-
ing effort.

Patients’ perspectives
It is no doubt that patients are at the centre of qual-
ity care. Among older patients aged 55 years and over, a 
study found that patients’ habits played the most criti-
cal role in using telehealth during the Covid-19 pan-
demic among various factors [2]. In addition, compared 
to patients in general, older adults residing in LTC often 
opt not to use virtual care due to the lack of skills in con-
necting to the internet or using digital devices [3].  Dif-
ferent reviews have mentioned that hearing, vision, 
or cognitive impairment can limit patients’ ability to 
use new technology to access care [3]. Furthermore, 
patients’ preferences for either phone or video consul-
tations depend on the individuals and contexts. Before 
the pandemic, an Australian study found that patients 
aged 65  years and above expressed willingness to use 
telehealth services that offered all aspects of care, par-
ticularly among those living in remote areas with limited 
access to hospitals or clinics [4]. A U.S. study reported 
that the participating nursing homes preferred to con-
tinue using telemedicine post the Covid-19 pandemic, 
particularly in urgent assessments during residents’ acute 
change in conditions or cognitive-based sub-specialty 
consultations [5]. Similar suggestions were reported in a 
U.K. study that recommended the adoption of video con-
sultations in settings such as nursing homes and remote 
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areas due to video  offering relatively more significant 
clinical advantages over phone consultations [6].

It should be noted that most studies on older patients’ 
preferences for phone or video visits were conducted in 
general clinical settings. While patients generally would 
be willing to use the video modality, older patients still 
prefer in-person visits over telehealth [7, 8]. For exam-
ple, a U.S. nationally representative survey reported that 
64.5% of the participants 60  years or older preferred 
in-person visits, and only 12.6% preferred video visits 
[7]. The Israeli study also reported that older patients of 
mean age of 61 were less likely to use telemedicine [8]. 
In another survey of patients in New Zealand, patients’ 
preferences for phone or video consultations depended 
on their condition or care requirement and their techni-
cal knowledge or skills to set up video calls [9]. Further-
more, patients and clinicians expressed concerns about 
the clinical effectiveness and the limitations of conduct-
ing physical examinations virtually [10]. Together, these 
factors contribute to the lower-than-optimal telehealth 
utilisation among LTC residents who are generally older.

Physicians’ perspectives
The good news is that most healthcare practitioners have 
a positive attitude toward using telehealth [11–14]. Gen-
erally, physicians acknowledged that telehealth improved 
timely care access as well as care quality. However, a few 
major concerns were raised: 1) technical issues associ-
ated with equipment and 2) the expanded roles of LTC 
staff, with the latter increasing workloads that could 
affect clinical decision-making negatively and may even 
create medico-legal risks [13]. However, physicians also 
mentioned other benefits of using telehealth, such as 
reducing deferred care, improving physicians’ efficiency, 
and enhancing communication with caregivers and 
patients. Additionally, telehealth reduced travel burdens 
and facilitated health outreach and education [11]. 3) It is 
worth noting that unequal access is challenging for rural, 
older, and cognitively impaired patients [11]. Some physi-
cians had concerns about taking physical examinations, 
picking up nonverbal cues, technological limitations, and 
maintaining doctor-patient relationships [14] when using 
telehealth.

It is expected that some physicians had not used tel-
ehealth until the Covid-19 pandemic when the govern-
ment expanded telehealth broadly in the healthcare 
system due to the pandemic [12]. In line with this sce-
nario, several studies reported that telephone consul-
tation was the dominant mode during the Covid-19 
pandemic, evident in our analyses [1] and others [15]. 
However, although physicians recognised the benefits 
of video over phone consultations, technological diffi-
culties or technical skills to conduct video consultations 

remained the common barriers to adopting videoconfer-
encing in  clinical care [16].

Interestingly, in a U.S. study among 814 clinicians of the 
Department of Veterans in New England, primary care 
clinicians (18.8%) and specialists (31.7%) had a similar 
preference for using telephone or video care during the 
Covid-19 pandemic. However, both raised the challenges 
of using video care in conducting a physical examination. 
By contrast, mental health clinicians (49.5%) preferred 
using videoconferencing over phone for new or existing 
patients remotely, and expressed higher quality and effi-
ciency of using video in mental health consultations [17].

Nurses’ and other healthcare workers’ perspectives
While most of the studies provided physicians’ perspec-
tives, understanding the perspectives of nurses and other 
healthcare workers is equally essential, as they are the 
backbone of the care workforce to ensure routine care 
schedules and logistics flow are on track.

In an Australian survey, twenty-five primary health-
care nurses acknowledged that telephone consultation 
was primarily used in care delivery during the first few 
months after the beginning of the pandemic in 2020. 
However, while most nurses and healthcare workers per-
ceived telehealth positively as a way to enhance patients’ 
care access, the majority had concerns about acquiring 
appropriate knowledge of using the technology for them-
selves and patients [15].

On the other hand, health professional workers in LTC 
in France managing residents’ neuropsychiatric condi-
tions perceived telehealth as a great platform to improve 
the quality of and access to care, particularly in remote 
areas [18]. These health workers also acknowledged cost-
saving in healthcare, increased training opportunities for 
health professional workers, better communication with 
patients’ families, and reduced hospital transfers of resi-
dents in the LTC setting [18].

Telehealth in rural or remote areas
Telehealth in rural or remote areas has a particular 
advantage in serving residents in LTC settings. A body 
of evidence before the Covid-19 pandemic has demon-
strated the benefits of delivering care using telehealth in 
rural areas, particularly under conditions where health-
care professionals, services, and resources are limited. 
For example, nurses could handle a few more patients 
using telehealth than regular care when serving remote 
areas [19]. Another study also suggests that telehealth in 
nursing services slightly exceeded nurses’ expectations 
regarding the quality of care for older patients [20].

Perspectives from different users mentioned above 
illustrate that overcoming technology limitations and 
increasing user training are probably the most critical 
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strategies to facilitate telehealth in rural or remote facili-
ties. Decisions around phone versus video, the frequency 
and length of telehealth versus in-person consultation or 
care should be primarily based on patients’ clinical sever-
ity or   stability of the conditions, and the scheduling of 
physicians’ routine visits.

Telehealth, a new normal
Since the beginning of the Covid-19 pandemic, telehealth 
has continued as an alternative platform in clinical ser-
vices. Therefore, telehealth will likely stay as part of rou-
tine clinical services beyond the pandemic because of 
its advantages and benefits mentioned above [21, 22]. 
In LTC, telehealth offers efficiency and quality of care 
in managing routine medical check-ups, medication 
reviews, mental health consultations, nutrition, physi-
otherapy, and other allied health referrals, minor injuries, 
and chronic pain, among many chronic and common 
health conditions [23]. However, telehealth should not 
replace in-person care, especially in the circumstances 
such as conducting physical examinations, acute infec-
tions, and life-threatening events. Therefore, we should 
be mindful of weighing the nature and risk of the health 
conditions of LTC residents and balance telehealth utili-
sation with in-person care to tailor individual residents’ 
needs.

Additionally, in LTC settings, virtual platforms and 
internet technology can be introduced beyond clini-
cal care, such as family/friend visits, group exercise, and 
entertainment, such as dancing and singing among resi-
dents. Indeed, some e-health services have already been 
available in commercial space [23]. A shift of mindset to 
adapt technology in clinical and routine care is probably 
the key to making such a paradigm in LTC settings [24].

Conclusion
Telehealth offers flexibilities of time, location, and 
improved healthcare efficiency. However, its optimal 
utilisation in long-term care settings requires continu-
ing government funding for suitable technology and 
devices, transparent billing codes, and policies protect-
ing patients’ privacy and security. Importantly, telehealth 
needs substantial support in rural or remote long-term 
care facilities. Doing so will contribute to reducing 
healthcare inequity in remote settings and those with 
social disparities.

Acknowledgements
Not applicable

Authors’ contributions
Z.D. conceptualised the commentary and drafted and finalised the manu-
script. The author read and approved the final manuscript.

Funding
None.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The author had no conflicts of interest to declare.

Author details
1 College of Medicine and Public Health, Flinders University, Sturt Road, Room 
2.13 Health Sciences Building, Bedford Park, SA 5042, Australia. 2 School 
of Population Health, University of New South Wales, Sydney, NSW, Australia. 

References
 1. Dai Z, Sezgin G, Li J, Franco GS, McGuire P, Datta S, Pearce C, McLeod A, 

Georgiou A: Telehealth utilisation in residential aged care facilities during 
the COVID-19 pandemic: A retrospective cohort study in Australian 
general practice. J Telemed Telecare 2022:1357633X221094406.

 2. Baudier P, Kondrateva G, Ammi C, Chang V, Schiavone F. Patients’ per-
ceptions of teleconsultation during COVID-19: A cross-national study. 
Technol Forecast Soc Change. 2021;163:120510.

 3. Seifert A, Batsis JA, Smith AC. Telemedicine in Long-Term Care Facilities 
During and Beyond COVID-19: Challenges Caused by the Digital Divide. 
Front Public Health. 2020;8:601595.

 4. Kaambwa B, Ratcliffe J, Shulver W, Killington M, Taylor A, Crotty M, Carati 
C, Tieman J, Wade V, Kidd MR. Investigating the preferences of older 
people for telehealth as a new model of health care service delivery: A 
discrete choice experiment. J Telemed Telecare. 2017;23(2):301–13.

 5. Ford JH 2nd, Jolles SA, Heller D, Langenstroer M, Crnich C. There and back 
again: the shape of telemedicine in U.S. nursing homes following COVID-
19. BMC Geriatr. 2022;22(1):337.

 6. Greenhalgh T, Ladds E, Hughes G, Moore L, Wherton J, Shaw SE, Papoutsi 
C, Wieringa S, Rosen R, Rushforth A, et al. Why do G.P.s rarely do video 
consultations? qualitative study in U.K. general practice. Br J Gen Pract. 
2022;72(718):e351–60.

 7. Predmore ZS, Roth E, Breslau J, Fischer SH, Uscher-Pines L. Assessment 
of Patient Preferences for Telehealth in Post-COVID-19 Pandemic Health 
Care. JAMA Netw Open. 2021;4(12):e2136405.

 8. Lahat A, Shatz Z. Telemedicine in clinical gastroenterology 
practice: what do patients prefer? Therap Adv Gastroenterol. 
2021;14:1756284821989178.

 9. Imlach F, McKinlay E, Middleton L, Kennedy J, Pledger M, Russell L, 
Churchward M, Cumming J, McBride-Henry K. Telehealth consultations in 
general practice during a pandemic lockdown: survey and interviews on 
patient experiences and preferences. BMC Fam Pract. 2020;21(1):269.

 10. Ladin K, Porteny T, Perugini JM, Gonzales KM, Aufort KE, Levine SK, Wong 
JB, Isakova T, Rifkin D, Gordon EJ, et al. Perceptions of Telehealth vs In-
Person Visits Among Older Adults With Advanced Kidney Disease, Care 
Partners, and Clinicians. JAMA Netw Open. 2021;4(12):e2137193.

 11. Goldberg EM, Lin MP, Burke LG, Jiménez FN, Davoodi NM, Merchant 
RC. Perspectives on Telehealth for older adults during the COVID-19 
pandemic using the quadruple aim: interviews with 48 physicians. BMC 
Geriatr. 2022;22(1):188.

 12. Taylor A, Caffery LJ, Gesesew HA, King A, Bassal AR, Ford K, Kealey J, 
Maeder A, McGuirk M, Parkes D, et al. How Australian Health Care Services 



Page 5 of 5Dai  BMC Digital Health             (2023) 1:2  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Adapted to Telehealth During the COVID-19 Pandemic: A Survey of 
Telehealth Professionals. Front Public Health. 2021;9:648009.

 13. Tan AJ, Rusli KD, McKenna L, Tan LL, Liaw SY: Telemedicine experiences 
and perspectives of healthcare providers in long-term care: A scoping 
review. J Telemed Telecare 2021:1357633x211049206.

 14. Breton M, Sullivan EE, Deville-Stoetzel N, McKinstry D, DePuccio M, 
Sriharan A, Deslauriers V, Dong A, McAlearney AS. Telehealth challenges 
during COVID-19 as reported by primary healthcare physicians in Quebec 
and Massachusetts. BMC Fam Pract. 2021;22(1):192.

 15. James S, Ashley C, Williams A, Desborough J, McInnes S, Calma K, Mursa 
R, Stephen C, Halcomb EJ. Experiences of Australian primary healthcare 
nurses in using telehealth during COVID-19: a qualitative study. BMJ 
Open. 2021;11(8): e049095.

 16. Jimenez-Rodriguez D, Santillan Garcia A, Montoro Robles J, Rodri-
guez Salvador MDM, Munoz Ronda FJ, Arrogante O. Increase in Video 
Consultations During the COVID-19 Pandemic: Healthcare Professionals’ 
Perceptions about Their Implementation and Adequate Management. Int 
J Environ Res Public Health. 2020;17(14):5112.

 17. Connolly SL, Miller CJ, Gifford AL, Charness ME. Perceptions and Use of 
Telehealth Among Mental Health, Primary, and Specialty Care Clinicians 
During the COVID-19 Pandemic. JAMA Netw Open. 2022;5(6):e2216401.

 18. Piau A, Vautier C, De Mauleon A, Tchalla A, Rumeau P, Nourhashemi F, 
Soto-Martin M. Health workers perception on telemedicine in manage-
ment of neuropsychiatric symptoms in long-term care facilities: Two 
years follow-up. Geriatr Nurs. 2020;41(6):1000–5.

 19. Peck A. Changing the face of standard nursing practice through tel-
ehealth and telenursing. Nurs Adm Q. 2005;29(4):339–43.

 20. Bashir A, Bastola DR. Perspectives of Nurses Toward Telehealth Efficacy 
and Quality of Health Care: Pilot Study. JMIR Med Inform. 2018;6(2):e35.

 21. Bhatnagar SNB, Harris J, Ruff J, Hoagland GW, Serafini Ml, Kim OJ. The 
Future of Telehealth After COVID-19 - New Opportunities and Challenges. 
In., vol. 2022. 2022.

 22. Department of Health and Aged Care. Providing health care remotely 
during the COVID-19 pandemic. edited by Australian Government. 2022.

 23. Telehealth is here to stay. Nat Med. 2021;27(7):1121.
 24. Vergara J, Parish A, Smallheer B. Telehealth: Opportunities in geriatric 

patient care during COVID-19. Geriatr Nurs. 2020;41(5):657–8.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Telehealth in long-term care facilities during the Covid-19 pandemic – Lessons learned from patients, physicians, nurses and healthcare workers
	Abstract 
	Background 
	Main body 
	Conclusion 

	Study implication
	Patients’ perspectives
	Physicians’ perspectives
	Nurses’ and other healthcare workers’ perspectives
	Telehealth in rural or remote areas
	Telehealth, a new normal
	Conclusion
	Acknowledgements
	References


