
Advancing Access to Telehealth in California 
Recommendations for Researchers 

Telehealth helps the health care system expand 
capacity and gives Californians greater 
access to care. Overwhelmingly, Californians 

praise telehealth for its convenience and its ability 
to build connection and trust between patients and 
their providers.1

California has made significant progress in expanding 
telehealth’s availability. Policy changes have allowed 
patients to receive telehealth services at home or in 
other locations of their choice and have made payment 
for telehealth equivalent to payment for in-person 
services. Health systems have invested in technolo-
gies and operational changes that enable telehealth 
to be delivered effectively. However, work remains to 
be done. Disparities in telehealth utilization show that 
California’s digital divide persists; for example, older 
adults and people with limited English proficiency are 
less likely to engage in telehealth.2

Telehealth has the potential to support equitable 
access to care for all Californians by increasing the 
availability, convenience, and timeliness of care. To 
maximize telehealth’s impact, researchers are encour-
aged to take the steps below, which were developed 
based on a review of literature on California’s tele-
health evolution as well as interviews with 27 experts. 

Goal: Focus Telehealth Efforts 
on Meeting the Needs of 
Patients Who Face Significant 
Barriers to Accessing Care 
The Opportunity
People who have been underserved by the health 
system — including those with low incomes, those 
living in rural areas, those with inflexible work sched-
ules, and those with mobility limitations or barriers 
to transportation — may have the most to gain from 
the widespread availability of telehealth. There is an 
opportunity for telehealth research to examine ways 
to meet the unique needs of underserved patient 
populations. 

Recommendations for Researchers 
1. Investigate the needs, experiences, and out-

comes of patients who are underserved.
Research should elevate the voices and perspec-
tives of populations that stand to benefit the
most from telehealth access. When making com-
parisons, research should take into account that
patients accessing telehealth may not have had
regular and timely access to in-person care. To
achieve these aims, researchers can:

 $ Focus on patient experiences

 $ Incorporate patients’ voices

 $ Explore inequities and disparities in access to
care and in outcomes of specific telehealth 
interventions

Issue Brief

JANUARY 2025

Center for Community Health and Evaluation 

http://www.chcf.org


2Advancing Access to Telehealth in California: Recommendations for Researchers 

lacks the specificity needed to inform operational 
and clinical decisions about how and when it is an 
appropriate tool. Research should aim to iden-
tify the most promising uses of telehealth from 
the perspective of cost-effectiveness and health 
outcomes to help inform decisions about which 
applications are worth adopting and scaling. 

 $ Continue to evaluate new technology and 
uses. Novel and innovative uses of telehealth 
should continue to be evaluated to determine 
their impact on processes of care and outcomes 
as well as to develop trust and buy-in from 
patients, providers, and health plans. As new 
technologies and platforms are introduced, they 
should be rigorously evaluated so providers can 
understand how to effectively deploy these tools 
and their potential impacts.

 $ Assess long-term impact. Given the rapid 
changes to telehealth delivery, longer-term stud-
ies on equity, utilization, outcomes, efficiency, 
and costs are needed.

2. Investigate how telehealth is working on the 
ground. Much of the current published telehealth 
research was conducted before or during the 
COVID-19 pandemic. Going forward, research 
should consider pragmatic uses of telehealth and 
the context in which it’s currently being utilized. 
This involves exploring telehealth implementa-
tion, including the conditions required to ensure 
success, ways to improve its use, and ways to 
address disparities in access to care and outcomes. 
Research should consider the context in which 
telehealth is delivered — whether as part of a 
hybrid model of care (rather than a replacement 
for in-person visits) or as a new avenue to obtain 
care for patients who have had limited access to 
timely care. 

 $ Offer evidence for successful ways to overcome 
disparities in access and outcomes

Goal: Identify and Spread 
Promising Telehealth 
Practices and Effective 
Mechanisms for Telehealth 
Delivery
The Opportunity
Limited research focuses on telehealth outcomes in 
the current hybrid care environment, as most research 
on the subject was conducted prior to or during the 
acute period of the pandemic.3 It is therefore difficult 
to apply those findings to current care delivery set-
tings. Before the pandemic, telehealth was delivered 
in limited settings to a more select population; during 
the pandemic, it was used in a broad range of clinical 
scenarios, including those for which clinicians agree 
that in-person care would have been preferred under 
normal circumstances. Additional research is needed 
to understand telehealth’s role in the safety net’s cur-
rent hybrid care environment, including its impact on 
outcomes for patients who have traditionally not had 
regular access to in-person care. 

Recommendations for Researchers 
1. Generate evidence that helps health sys-

tems decide when to use telehealth and how 
to improve quality of and access to care for 
patients using telehealth.  

 $ Develop guidelines for appropriate uses. 
Providers need to understand the value of dif-
ferent modalities — such as synchronous video 
telehealth, synchronous audio-only telehealth, 
and asynchronous telehealth — for diagnosing 
and treating specific conditions or populations. 
Current research on telehealth’s overall value 
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