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What do We Know? 
In 2019, the Veterans Health Administration (VHA) had the largest telehealth program in the 
United States, with over 900,000 Veterans receiving 2 million remote care episodes.1 These 
telehealth encounters may benefit homeless populations who face sociodemographic and 
clinical challenges particularly during times of national emergency.2 Yet, research is lacking on 
the impact of telehealth encounters on diabetes care among Veterans experiencing 
homelessness during the Coronavirus Disease of 2019 (COVID-19) pandemic.   
 
For diabetic Veterans experiencing homelessness, the impact of the COVID-19 pandemic was 
two-fold. First, Veterans are at increased risk for severe coronavirus infection and its 
complications.3,4 Second, the pandemic negatively impacted diabetes management and 
outcomes due to disruptions in shelter, health care access, food security and transportation.5 
COVID-19 isolation measures interfered with comprehensive diabetes care, including patient-
provider interactions for education, prescriptions and disease management.4 While clinicians 
adopted novel telehealth approaches to prevent diabetes exacerbation and care disruptions, 
technology barriers and internet unaffordability sustained a “digital divide”-- disparate access to 
telehealth for many Veterans experiencing homelessness.6 There has been little examination 
of telehealth utilization among homeless Veteran populations during the pandemic.   

This project examined how telehealth can be leveraged to mitigate diabetes care disruptions 
among Veterans Integrated Services Network (VISN) 1 Veterans experiencing homelessness 
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during and subsequent to the COVID-19 pandemic. First, this mix-methods study examined 
electronic health record (EHR) data from diabetic, VISN 1 Veterans experiencing or at risk of 
homelessness (identified through VA EHR stop codes). This study also supplemented its 
quantitative findings with findings from semi-structured interviews conducted with U.S. 
Department of Veterans Affairs (VA) providers and Veterans. Interviews examined the 
facilitators and barriers to telehealth utilization among diabetic Veterans experiencing 
homelessness. These findings will inform future tailored intervention(s) that seek to close 
identified disparities in telehealth utilization among homeless Veteran populations in effort to 
increase their access to and continuity of care.  
 
New Information Provided by this Study. 
A mix-methods study design was used to examine diabetes care telehealth utilization among 
5,660 eligible VISN 1 homeless Veterans who accessed VA care between March 1, 2019, and 
March 1, 2022.   
 
Twenty-five percent (N=1,437) of the 5,660 eligible Veterans utilized telehealth during the 
pandemic. Veterans who utilized telehealth were more likely to be: 

• Female (Odds Ratio [OR]: 1.64; 95% Confidence Interval [CI]: 1.31, 2.05).  
• Hispanic (OR: 1.44; 95% CI: 1.07, 1.93). No differences existed by race. 
• Married (OR: 1.40;  95% CI: 1.22, 1.60) versus single, divorced or widowed. 
• Veterans who were in VA priority groups 1 (50% or more disabled), & 2 (30% or 40% 

disabled)7 (OR: 1.18; 95% CI: 1.03, 1.34).  
• Veterans who had a primary care (OR: 1.98; 95% CI 1.23, 3.19), pharmacy (OR: 

3.25, 95% CI: 1.39, 7.56), or mental health (OR: 1.22; 95% CI 1.04, 1.43) telehealth 
visit in the year prior (2019). 

• Veterans who had an in-person encounter with a primary care provider (OR: 2.10; 
95% CI: 1.46, 3.00) in the year prior (2019). 
 

Additional findings:  
• Older-aged, homeless Veterans were less likely to use telehealth for diabetes care than 

younger, homeless Veterans (OR: 0.97; 95% CI:0.97, 0.98).  
• Those Veterans who had used telehealth for their primary care (OR: 2.51: 95% CI: 2.12-

2.96), endocrinology (OR: 2.94; 95% CI: 2.05, 4.21) or pharmacy (OR: 5.85; 95% CI: 
3.95, 8.66) visit(s) in pandemic year 1 (2020) were more likely to use telehealth in 
pandemic year 2 (2021). 

• Veterans in rural areas (OR: 0.85; 95% CI: 0.73, 1.00) were less likely to utilize 
telehealth than their urban counterparts.  

 
Interviews were conducted with 13 VA providers to understand perceptions of telehealth 
utilization among Veterans experiencing homelessness during the pandemic. Participants 
included five physicians (two primary care, two endocrinologists and one podiatrist), one 
diabetes educator who is a nurse, two dieticians, a VISN 1 Network Homeless Coordinator, 
two pharmacists, an optometrist and a physical therapist.  
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Table 1. Providers’ Attitudes and Perceptions of Telehealth Utilization  
 

Theme Description 
Telehealth utilization 

varies by specialty 
Providers reported using telehealth for quick follow-up or screening 
appointments while urgent acute care appointments during the pandemic 
remained in-person. Having the proper equipment and diagnostic tools 
facilitated telehealth care.  
        “I did things by video call that I would have told you would never 

happen…sensor trainings, pump trainings, blood glucose testing...never, never 
in a million years would I have thought that those things could take place 
without having somebody right next to me.”  
 
       “Other than doing basic follow-up it is hard to treat patients in optometry 
by telehealth…we just don’t have the right equipment to do so, but it is 
possible [with the right equipment].” 

Education Telehealth training for both staff and Veterans would help increase uptake.  
There was also a need for education surrounding the digital divide consult to 
help increase Veterans’ access to telehealth.  
 
         “Prior [to COVID] I started to learn how to do video calls but really hadn't 
pursued them very much...but after the training was done, going through the 
good and bad of learning… when technology works, it's great.” 
 
        [After the training] “I had an 80-year-old figure out how to get on the video 
call and it was a success.” 

VA Information 
Technology (IT) 

support 

Having IT support on-site influenced staffs’ willingness to use video encounters 
with their patients.  
        “The days when video calls weren't working, we could still do a phone 
call…it wasn't all lost… someone to assist [with telehealth] is helpful.”   

Veterans’ barriers to 
telehealth utilization 

Some providers did not offer telehealth as they were unsure whether Veterans 
experiencing homelessness had access to the technology and internet service.  

Telehealth provided 
more insight to the 

Veterans’  living 
situations 

Providers who did utilize telehealth reported it was beneficial to see the 
Veteran’s current living environment.  
       “Many Veterans are in their room or the one small space that they may 
have…the whole place is in such disarray that you just don't know how they 
even get through on a daily basis.” 

Veteran satisfaction   Providers reported that Veterans appreciated connecting on some level. 
        “It doesn't surprise me that patients, whether they're homeless or not, 
were happy to connect…and were not so worried about the method or mode in 
which they connected as they were lonely and needed care.”  

 
Interviews were also conducted with 15 VISN 1 homeless, diabetic Veterans. Participants were 
more likely to be >55 years in age (87%); male (80%); non-Hispanic, White in race (53%); 
divorced, separated (53%); 60% had a current “place to stay” (40% unstable housing; 13% 
homelessness); and living in an urban location (60%; rural, 20%; suburban, 20%). Veteran 
comorbidities included high cholesterol (71%), hypertension (93%), chronic pain (93%), 
circulation problems (50%), post-traumatic stress disorder (86%), depression (79%), anxiety 
(79%) and substance use disorder (36%).   
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Table 2.  Veterans’ Attitudes and Perceptions of Telehealth Care.  
 

Theme Description 
Access to technology & 

internet service 
The percentages of Veterans who report having access to an iPhone/smart 
phone, an iPad and a computer are 53%, 27%, and 47%, respectively. Forty 
percent of Veterans who did not have a smartphone or iPad reported not 
knowing about the “digital divide” consult.   
    “The problem I have with video is it depends on where you are at the time… 
good Wi-Fi connection…most of the time when I’m talking with Dr. [name] it 
fades in and out, we lose each other... I have to find a way of being 
somewhere with good Wi-Fi.” 

Education Veterans reported telehealth education as a barrier. The majority need help 
logging on to the appointment; 27% reported “not knowing what to do” if the 
appointment was dropped; 20% preferred phone encounters instead. 

    “I probably would need some help with telehealth, I’m not very tech 
savvy... when I was in college, the technology we had was an ink pen, a 
calculator, and a jacket.”  
 
Veterans reported frustration if the provider was not familiar with telehealth.  
    “Not everybody at the other end knows how to use technology...especially 
with some of the older doctors, teach them to keep up with the technology.”  

Convenience Veterans agreed that telehealth is a convenient way to stay connected to care, 
particularly since transportation to care is often a barrier.  

   “Yeah, …one nice thing about doing the telehealth visits through your 
iPhone is you don't need to worry about getting a ride to the clinic.” 
 
Some Veterans reported wanting to continue with telehealth visits post-
pandemic.  
     “I’d prefer to keep that [telehealth] going, yes, for anything that I don’t need 
to be physically present for… I’m just as good over the laptop.” 

Provider/ Veteran 
relationship 

Having an established relationship with a primary care provider and/or 
endocrinologist increased the likelihood of telehealth utilization. But the 
majority of Veterans still preferred in-person appointments. 
      “Well because it’s [telehealth] just hard, I don’t like seeing my doctor on 

camera…I don't think you say everything that you want to say, or they 
[provider] say everything they want to say…”  
 
Veterans stated it is “hard to find private space with internet service where I 
can talk freely with my provider.”  
 
Veterans reported concerns surrounding not receiving good care because “my 
provider cannot really see me [on telehealth]…always better to be in front of 
the doctor to explain the aches and pains. They see what’s going on with you.” 

 
Summary / Implications 
Twenty-five percent of VISN1 diabetic Veterans experiencing homelessness utilized telehealth 
care during the COVID-19 pandemic. Our findings indicate that there are some unique 
characteristics of homeless Veterans who utilize telehealth care, but targeted interventions that 
extend telehealth’s reach within the homeless population are still needed. Both providers and 
Veterans reported willingness to use telehealth for follow-up care in the future. Commonly 
reported barriers to telehealth utilization for the management of diabetes among Veterans 
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experiencing or at-risk of experiencing homelessness include needing provider and Veteran 
education on preforming telehealth functions, private space for telehealth encounters, access 
to technology and internet service and the proper clinical equipment to conduct remote visits. 
Addressing these needs may aid in the uptake of telehealth care among diabetic Veterans 
experiencing or at-risk of homelessness and their providers in the years subsequent to the 
pandemic. 
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