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Executive Summary

Telehealth which operates on a cellular platform is the newest trend in access to 

healthcare. Many telehealth satisfaction surveys exist, but where is the pre-telehealth survey 

information for readiness and is telehealth a one size fits all approach?   There are 1.4 million 

rural people in Ohio living in a health provider shortage area.  In 2010, the Affordable Care Act

(ACA) was passed and over 750,000 Ohioans had access to health insurance. The ACA didn’t

provide for access to healthcare providers only payment for services to the healthcare provider.  

Therefore, the 1.4 million people living in a health provider shortage area may have insurance, 

but no access to a healthcare provider.  Most of the 1.4 million people of Ohio live in rural areas 

which leads to the question of how to have true access to a healthcare provider in an affective 

and cost-effective manner.  These questions led to a PICO question:  How do rural people with a 

lack of access to healthcare perceive telehealth? With the use of appreciative inquiry and health 

promotion model, a framework was developed to create a telehealth survey for three rural 

counties in southern Ohio. The purpose of the telehealth survey was to determine the

perceptions of people to telehealth and to the barriers associated with utilizing telehealth in

people who live in a rural area to the use of telehealth. A telehealth survey was created with

recommendations/adjustments of questions by the local health department faculty.  The survey 

was posted online and in paper format for all residents in Meigs, Jackson, and Vinton Counties 

for two months.  The telehealth survey received 80 completed responses to 31 questions 

regarding perceptions of telehealth and any barriers perceived of telehealth.  The results 

identified three themes; a knowledge gap related to telehealth, infrastructure, and a desire for 

closer access to healthcare.  The recommendations following the telehealth survey consist of an 

educational plan to educate residents in Meigs, Jackson, and Vinton Counties regarding 
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telehealth and its ability to bring doctors locally through a cellular platform.  Once the 

knowledge gap is bridged, telehealth is a viable option to increase access to healthcare and would 

be a cost-effective measure to preventative health in rural people in Ohio.  
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Telehealth Survey for Rural Populations in Ohio

All people have a right to quality care which is easily accessible and affordable.   Ohio

has 1,458,554 people living in health provider shortage areas (HPSA) (Henry J. Kaiser Family 

Foundation, 2019). Health disparities have always existed in rural and underprivileged areas 

within the United States, where access to care and care coordination are severely lacking. The 

2017 National Healthcare Quality and Disparities Report explains that the health disparities gap, 

while improving in some areas, overall is widening for the poor and uninsured (U.S. Department 

of Health and Human Services, 2018, p.1). People living in rural areas utilize urgent care centers 

and emergency rooms for routine care instead of traveling for primary care. Preventative care is 

key to reducing the spread of chronic disease. Nursing has deep roots in patient advocacy, 

access to healthcare, and preventative care as evidenced by Lillian Wald’s Henry Street 

Settlement which began on the lower East Side of New York in an effort to reach the poor and 

disfranchised with gaining better health (Buhler-Wilkerson, 1993)

The target population for this Doctor of Nursing Project are the residents living in Meigs, 

Jackson, and Vinton Counties all rural counties in southern Ohio. Vinton County is highlighted 

as the highest primary care ratio in the state of Ohio at 13,239:1 (Vinton County Community 

health Assessment, 2015, p.2). There are no urgent care or hospital facilities in Vinton County.

Residents must travel to a neighboring county for specialty care or to Columbus which is 

approximately a two-hour drive one way. 

Medical specialists, such as cardiologist and pulmonologists, are not available in Vinton

County.  Holzer Health System in the neighboring county of Jackson has limited specialties, but 

no cardiologist and no pulmonologist.  Adena Regional Medical Center is approximately 45 

minutes from Vinton County and offers cardiology services, but for a pulmonologist, residents of 
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Vinton County must travel to Columbus which is approximately two hours away.  Two goals

have been established in the 2017-2020 Vinton County Community Health Improvement Plan

(VCCHIP) under access to health care: “expand transportation options for Vinton County home 

health patients and expand capacity of current health care providers” (p. 24-25).

Telehealth has been utilized by the Veteran Affairs (VA) since 2014 and has a growing 

and sustainable program (U.S. Department of Veterans Affairs, 2018). John Peters from the 

Office of Telehealth for Veterans Affairs reports that telehealth offers veterans access to more 

services which are not always available in rural communities, capacity in the sense that more 

veterans are seen by specialists even if the specialists are in other areas of the state, and quality 

as more research and universities are in the urban areas and through telehealth all veterans have 

access to these experts (personal communication, October 3, 2018). Vinton County could meet 

the two goals of the 2017-2020 Vinton County Community Health Improvement Plan related to 

access to healthcare through the use of telehealth.  

Telehealth and telemedicine have been used interchangeably and are defined by the 

American Telemedicine Association (ATA) as “the use of medical information exchanged from 

one site to another via electronic communications to improve patients’ health status” (ATA, 

2018).  Synchronous telehealth occurs when the appointment is occurring in real time where a 

patient is having a visit with a provider.  Asynchronous telehealth is when the information is 

forwarded to the provider to review or acknowledge at a later time (L’Esperance & Perry, 2016,

p. 311). Theodore, Shree, Reddy, and Kuriokose (2016) found:

In some settings, the nonavailability of experts (disparate distribution) can be overcome 

through telemedicine consultations.  Telemedicine is an effective method for the delivery 
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of health services when there is an inequitable distribution of services, for example, 

distribution of health resources in urban and/or rural areas. (p. 2)

The Institute of Medicine (IOM) (2011) says, “Providing care for underserved populations in 

community settings has long been a major goal of the nursing profession” (p. 64). Telehealth is a 

proven method to provide safe and equitable quality care in a cost-effective manner to the 

underserved population living in Meigs, Jackson, and Vinton Counties.

Multiple telehealth satisfaction surveys have been conducted by VA with a high 

satisfaction rating, but no telehealth survey exists to assess the readiness of a rural population

prior to the implementation of a telehealth program.  Telehealth is trending as a new technology

which can increase access to healthcare.  For a successful implementation, an assessment must 

be completed to determine if the population to receive telehealth is receptive to this technology.  

Therefore, to appropriately assess readiness a telehealth survey was created to determine the 

perceptions of telehealth and barriers associated with utilizing telehealth in people living in rural 

areas of Ohio. 

Problem Statement

Telehealth is a viable option for rural populations in Ohio to increase access to healthcare 

and reduce health disparities.  The Rural Health Care Access: Research Report (RHARR) (2019) 

reports that “31.2% of rural respondents support telemedicine” (Appalachian Rural Health 

Institute, 2019, p. 17).  The meaning PICO question for this Doctor of Nursing project is: How 

do rural people with lack of access to healthcare perceive telehealth?  A telehealth survey 

designed to assess the perceptions and barriers perceived by populations living in rural Ohio 

would allow nurses to understand perceptions and assist in removing barriers to allow for greater 

access of healthcare. A telehealth survey of perceptions and barriers is appropriate to determine 



TELEHEALTH SURVEY FOR RURAL POPULATIONS IN OHIO 7

readiness to participate in telehealth and enable solutions to barriers for rural populations within 

Ohio.

Access to care is not easy for rural residents who must travel long distances to receive 

care.  The Rural Healthcare Access: Research Report (RHARR) (Appalachian Rural Health 

Institute, 2019) states “More than 20% of rural residents. . . .travel 20 miles and 50 minutes to 

see a specialist” compared to “less than 5% of non-rural” residents (p. 7).  Not only must rural 

residents travel to receive basic care, but transportation can be a barrier to preventative services.  

Background and Significance

The aim of the literature review was to synthesize the best available evidenced-based 

research and outcomes on rural populations who have participated in surveys on perceptions of 

telemedicine or telehealth. 

Search Methods

The search strategy was defined using PICO elements: rural populations; Interest: 

surveys or questionnaires on telemedicine or telehealth. International electronic databases 

Cochrane Database of Systematic Reviews (CDSR), PubMed (MEDLINE), and CINAHL 

(Ebsco) were searched using the following phrases or keywords: telemedicine, rural populations, 

surveys, telemedicine or telehealth, surveys and/or questionnaires, rural areas and communities.  

The search was limited to years 2015-2019.

The evidenced-based literature search began in the Cochrane Database of Systemic

Reviews (CDSR) which is the “gold standard” of evidence-based literature reviews (Melnyk and 

Fineout-Overholt,2015, p. 58).   A full Cochrane review decreases the amount of time for the 

researcher as the critical appraisal and synthesis of primary articles are included. The researcher 

limited the date range from January 1, 2015 to May 26, 2019 and used the title abstract keyword 


