
VA Virtual Care: Bridging the Digital Divide 
through Cultural Competency

Presenter
Presentation Notes
Armstrong:

The goal of this training is to provide VA care teams with the foundational information needed to integrate virtual care into clinical practice. Virtual care has the potential to empower and more fully engage Veterans in their treatment plan and serves as an extension of Veteran-centered care.

In this training, we will give an overview of the intersection of culture and technology and how it can affect care. We will describe cultural issues that affect both VA health care staff and Veterans in the provision of clinical care and how health care staff can develop cultural safety and competence when using virtual care tools to improve Veteran care.

We will apply traditional models in the development of cultural safety and competence as well as provide recommendations that may be relevant to both VA and non-VA health care staff.
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Purpose

The goal of this training is to provide VA care teams with the foundational information 
needed to integrate virtual care into clinical practice. Virtual care has the potential to 
empower and more fully engage Veterans in their treatment plan and serves as an 
extension of Veteran-centered care.

In this training, we will give an overview of the intersection of culture and technology 
and how it can affect care. We will describe cultural issues that affect both VA health 
care staff and Veterans in the provision of clinical care and how health care staff can 
develop cultural safety and competence when using virtual care tools to improve 
Veteran care.
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The goal of this training is to provide VA care teams with the foundational information needed to integrate virtual care into clinical practice. Virtual care has the potential to empower and more fully engage Veterans in their treatment plan and serves as an extension of Veteran-centered care.

In this training, we will give an overview of the intersection of culture and technology and how it can affect care. We will describe cultural issues that affect both VA health care staff and Veterans in the provision of clinical care and how health care staff can develop cultural safety and competence when using virtual care tools to improve Veteran care.

We will apply traditional models in the development of cultural safety and competence as well as provide recommendations that may be relevant to both VA and non-VA health care staff.
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Presenter

Christina Armstrong, Ph.D.
Clinical Psychologist, Connected Health Implementation Strategies 

Office of Connected Care, VA Central Office

Presenter
Presentation Notes
I am Christina Armstrong, and I’m a clinical psychologist for VA’s Office of Connected Care. I’m involved in the development, implementation, and evaluation of education and training programs that facilitate increased adoption of health technologies throughout the VA health care system. Prior to joining VA, I worked for a decade for the U.S. Department of Defense where I led the Connected Health Education and Training Program. I am also a professor at Pepperdine University, teaching graduate courses in ethics and law for mental health professionals. 
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At the conclusion of this training, VA health care staff should be able to:

• Promote reflection on and awareness about how cultural and social 
determinants of health may affect the availability of health and 
virtual care technologies.

• Promote Veterans’ access to health and virtual care technologies, 
and their readiness to adopt them.

• Identify potential biases regarding technology use and how these 
could affect delivery of care.

Learning Objectives
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Presentation Notes
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At the conclusion of this training, VA health care staff should be able to:

Promote reflection on and awareness about how cultural and social determinants of health may affect the availability of health and virtual care technologies;
Promote Veterans’ access to health and virtual care technologies, and their readiness to adopt them; and
Identify potential biases regarding technology use and how these could affect delivery of care.
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Overview

• Adoption of Technological Innovation

• Digital Health Equity

• Cultural Competency 

• Bridging the Technological Cultural Divide

• Key Takeaways

• Resources and References

Presenter
Presentation Notes
Armstrong:

Today we want to break down this topic of technological cultural competence by discussing:�
Adoption of Technological Innovation,
Digital Health Equity,
Cultural Competency,
Bridging the Technological Cultural Divide,
A Case Scenario,
Key takeaways, and
Resources and References.
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Presenter
Presentation Notes
Armstrong:

Before we dive into the training, you may recall that there are many terms used for virtual health technology. Although these terms may be used interchangeably, we will be using the term virtual care.

When we say virtual care, this encompasses all the ways that care teams interact with Veterans remotely. In addition to treating Veterans via telehealth, health care staff may use live video, audio, and instant messaging to communicate with Veterans remotely.
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Adoptions of Innovation

“It’s only technology if it happened after you were born” (Levine 2012).

Presenter
Presentation Notes
Armstrong:

When Arthur Levine interviewed students for his 2012 book, “Generation on a Tightrope: A Portrait of Today’s College Student,” and asked how they adapted to new technologies. One student answered, “It’s only technology if it happened after you were born.”

This point highlights our views on technology: What was a new technology when you were growing up? How did you react to it? How did your parents react?

It’s critical to consider this question for each Veteran in your care: Is technology good for this Veteran, for this problem, at this time? Health care staff might be comfortable with technology — or uncomfortable, depending on how they’ve used it throughout their life. But that doesn’t make it right (or wrong) for the Veterans you’re working with. As we all know, it’s all about the Veteran. But we also must be aware of our personal feelings and experiences and how these influence our recommendations about whether to use technology.

This pattern of generational fear of and excitement about new technologies has continued throughout history and will continue until the end of time. For example, it has been said that the advent of books destroyed the oral tradition of storytelling. The practice of transmitting information and narratives through spoken word — a practice that required outstanding cognitive skills — was, for the most part, lost. Instead of reciting stories by memory, they were written down and distributed to others. Each technological advance generates some concern for the death of other parts of our culture.
----------------------------------------------------------------------------------------------------------------------------------------------------------------------
http://www.nytimes.com/2012/11/04/education/edlife/arthur-levine-discusses-the-new-generation-of-college-students.html?_r=0#
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Major Technological Milestones

Typewriter
Late 1870s

U.S. Transcontinental 
Telephone Line

Early 1900s

Television
Early 1900s

Mobile Phone
Late 1970s

Personal Computer
Late 1970s

Smartphone
Early 1990s

Presenter
Presentation Notes
Pruitt:

let’s take a quick look at the rapid advancement of technology. How many of you can remember a time without computers and mobile phones?

The timeline on the screen shows approximate release dates for different technologies. You can see here that the typewriter was released in the 1870s and it wasn’t until the 1970s that the first personal computer was introduced to the public.

The first mobile phone was released in the 1970s. Then in the 1990s, smartphone technology was released, but it wasn’t popularized until the early 2000s.

With this rapid advancement in mind, let’s consider the five steps to integrating apps and other technologies into clinical care.

More information on these technological advancements can be found in the references section at the end of this training.
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Adoption and Technological Experience 

FACTORS THAT INFLUENCE ADOPTION OF TECHNOLOGY

Digital Native vs 
Digital Immigrant

Subjective Factors

Technology 
Adoption Style

Presenter
Presentation Notes
Armstrong:

Various factors can influence a Veteran’s willingness to adopt new technology. The various considerations you see on the slide, including age and generational differences, could provide additional context about the Veteran’s interest in adopting technology. For instance, Gen Xers grew up with less technological exposure than Gen Zers.

Although these generational factors could influence an individual’s perception and adoption of technology, it is important that individuals are not stereotyped because, in doing so, opportunities are missed to educate and promote adoption.

Considering and understanding factors that contribute to Veterans’ technological experience is important to providing safe, high-quality health care. We will expand on the additional factors later in this training.
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Veteran Access to Technology

Rates of smartphone ownership in the U.S. adult population are high and 
similar across gender and ethnoracial backgrounds (Pew, 2021). 

In 2020:
• 97% of U.S. adults owned a cellphone of some kind.
• 85% owned a smartphone.
• 61% of adults 65 and older owned a smartphone.

In a study of older Veterans (average age of 69.2), rates of technology 
ownership were also high (Gould et al. 2019).

• 92% of older Veterans owned a cellphone.
• 77% owned a smartphone or tablet.
• 85% owned a computer.
• 81% had internet service at home.

Presenter
Presentation Notes
Now that we understand the factors that go into the adoption of an innovation, let’s look at the statistics above. These percentages provide a general understanding of Veteran access to technology. In 2020, Pew Research Center found high rates of smartphone ownership in the U.S. adult population. These rates were consistent across gender and ethnoracial backgrounds.

Although smartphone ownership is high overall, there is a decrease in ownership as age increases, with 61% of the U.S. adults age 65 and older owning a smartphone.

What is interesting is that among older Veterans (with an average age of 69.2), rates of technology ownership were also high, including smartphone or tablet ownership at 77%.
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Digital Health Equity

Virtual care can improve the quality of care for a Veteran, but inequities 
in access to and implementation of virtual care can deepen the existing 
disparity in health care systems.

Contributors to poor health outcomes:
• Poverty
• Lack of access to digital health technologies
• Poor engagement with digital health
• Barriers to digital health literacy

(Crawford & Serhal, 2020)

Presenter
Presentation Notes
Now that we understand the various levels of technology adoption and Veteran access to technology, we’ll explore the impact of digital health equity.

Digital health innovations have been rapidly implemented and scaled to provide solutions to health delivery challenges posed by the COVID-19 pandemic. The pandemic disrupted the way VA provided health care and caused VA to adopt new practices to protect health care staff and Veterans.

Increased use of technologies such as VA Video Connect show how telehealth has become the norm in VA care — providing Veterans with ongoing access to vital health services while minimizing their potential exposure to infection.

So virtual care can improve the quality of care for a Veteran. But inequities in access to and implementation of virtual care can deepen the existing disparity in health care systems.

For example, as Crawford and Serhal address in their article, “Access to technology can be limited by poverty, under-resourcing of health systems and neighborhoods, homelessness, and other factors that decrease engagement with technology and with digital health literacy skills.” In the article, they cite that health providers may lack training and competencies in consideration of digital health equity. And that the cultural humility to understand how their patients and communities may experience or interact with technology may be lacking as well. Digital health technologies interact with cultural, economic, and social realities and with social determinants of health to contribute indirectly to health equity.
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Digital Health Equity Framework

The digital health equity framework proposed by Crawford and Serhal (2020) 

considers the way an individual’s use of technology extends to and is 
shaped by their cultural, economic, and social position in the world.

Digital determinants of health interact with the following intermediate health factors:
• Environment
• Health related beliefs and behaviors
• Preexisting health conditions
• Psychosocial stressors

Presenter
Presentation Notes
The digital health equity framework proposed by Crawford and Serhal (2020) considers the way an individual’s use of technology extends to and is shaped by their cultural, economic, and social position in the world. In creating this framework, Crawford and Serhal applied many health equity factors outlined in the Health Equity Measurement Framework developed by Dover and Belon in 2019 and integrated them with digital determinants of health and digital health equity. Dover and Belon’s framework was specifically designed to measure the direct and indirect effects of social determinants of health to support improved statistical modeling and measurement of health equity.

With the integration of virtual technologies into clinical care, a new social determinant of health has come to the forefront, the digital divide. The digital divide refers to the chasm between those who have access to technologies and the digital literacy to use them and those who don’t. This can lead to disparities in patient portal adoption, telehealth care access, or ability to use patient-facing practice management software, such as online appointment schedulers.

These digital determinants of health interact with other intermediate health factors, such as psychosocial stressors, preexisting health conditions, health-related beliefs and behaviors, and the environment, along with the person’s current health state and needs.

Access to digital health resources and digital health literacy interact with the psychosocial stress a person is experiencing. Job loss or poverty, level of education, and previous exposure to digital media can all affect access.

An individual’s style of coping, along with health-related beliefs, can shape beliefs and behaviors regarding the use of digital health. For example, some Veterans may tend to avoid health care or to minimize risk associated with a diagnosis. This could lead to issues such as avoidance of digital health care, privacy-related concerns, or failure to consider the quality of digital health information.

And just as a person’s environment shapes their health care access and quality, it also shapes their digital health access and quality. People living in overcrowded homes may lack privacy or, as with underhoused and homeless populations, might not have access to digital health solutions at all.



“To be culturally competent doesn’t mean 
you are an authority in the values and 

beliefs of every culture. What it means is 
that you hold a deep respect for cultural 
differences and are eager to learn, and 

willing to accept, that there are many ways 
of viewing the world.”

— Okokon O. Udo

Presenter
Presentation Notes
Pruitt:

Cultural competence is the idea that you are eager to learn, accept, and respect ideas that are different from your own. It covers a wide variety of factors and beliefs as indicated by the following quote by Okokon O. Udo:
                                                     Pronounced: Oh-koh-con Yu-doh

“To be culturally competent doesn’t mean you are an authority in the values and beliefs of every culture. What it means is that you hold a deep respect for cultural differences and are eager to learn, and willing to accept, that there are many ways of viewing the world.” In this next section, we will review cultural considerations and the significance of cultural competence in health.

As mentioned at the beginning of this training, when we refer to cultural competency, the intent is to encompass VA health care staff’s ability to understand their biases and provide a safe, equitable environment for Veterans.

Because cultural awareness can have a direct impact on the efficacy of health care, VA health care staff should work to increase their understanding of cultural differences and awareness of potential biases. Doing so can significantly improve patient outcomes across identities such as cultural beliefs, ethnic background, native language, race, religious affiliation, sexual orientation.
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Cultural Competence in VA Care 

VA health care staff can:
• Strive for optimal care to Veterans regardless of their cultural beliefs, ethnicity, 

gender identity, native language, race, religious affiliation, or sexual orientation. 
(Whaley & Davis, 2007).

• Acknowledge their cultural background, biases, and perspectives, and how these 
could influence their interactions with Veterans in their care.

• Consider the unique cultural components in the military, behavior norms, belief 
systems, and language. (Reger et al., 2008).

Presenter
Presentation Notes
Traditional cultural models typically address factors such as ethnicity, language, and race as important concerns in treatment efficacy, but over the years, professionals have expanded the focus to include age and generational differences, gender, sexual orientation, socioeconomic status, and other aspects of identity and experience, including military cultural issues.

Here you can see a list of some of the cultural differences to consider when assessing a Veteran’s level of comfort with technology. As noted in Rogers’ Diffusion of Innovation theory, younger patients have an increased likelihood of being comfortable with technology compared with older patients. Health care staff should be aware of and identify any inaccurate biases not supported by data.

The culturally competent VA health care staff strives for optimal care to Veterans regardless of their cultural beliefs, ethnicity, gender identity, native language, race, religious affiliation, or sexual orientation.

VA health care staff demonstrates cultural competence by acknowledging their cultural background, biases, and perspectives, and how this could influence their interactions with Veterans in their care.

When we speak about cultural competence in health, we are also speaking about the unique cultural components that go along with caring for the military and Veteran population, such as behavior norms, belief systems, and language. It is imperative that VA health care staff delivering care to these populations become culturally competent in this area.
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Benefits of Cultural Safety, Humility, and Competence in 
Health Care

• Cultural competence in the delivery of health care can have a direct 
impact on the efficacy of delivery of care (Griner & Smith, 2006; Hilty et al., 2015).

• Providers can significantly improve patient satisfaction and treatment 
outcomes when they acknowledge their own limitations in cultural 
awareness, attitudes, and knowledge of cultures beyond their own 
(Whaley & Davis, 2007; Paez et al., 2009).

Presenter
Presentation Notes
Pruitt: 

Why are we talking about cultural safety, humility, and competence in health care?

Research has found that the delivery of culturally competent health care can have a direct impact on the efficacy of delivery of care.

In addition, patient satisfaction and treatment outcomes are improved when health care staff acknowledge their own limitations in cultural awareness, attitudes, and knowledge of cultures beyond their own.
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Benefits of Cultural Safety, Humility, and Competence in 
Health Care (cont.)

• Clinicians who work to develop their cultural competence provide 
better care (Lie et al., 2011; Saha et al., 2008; Hilty et al., 2018; Jongen et al., 2018).

• Being culturally competent in the mental health field involves the use 
of effective strategies to increase one’s knowledge and humility while 
being empirically grounded (Whaley & Davis, 2007; Hilty et al., 2021).

• Clinicians’ increased cultural competence has been linked to increased 
treatment adherence and information seeking and sharing. (Roncoroni, Tucker,  
and Wall, 2014; Hilty et al., 2019)

Presenter
Presentation Notes
Pruitt: 

Research shows that clinicians who work to develop their cultural competence provide better care.

As early as 2007, Whaley and Davis found that in the mental health field, being culturally competent involved the use of effective strategies to increase one’s knowledge and humility while being empirically grounded. And in a 2019 article by Hilty and colleagues, they discussed that clinicians’ increased cultural competence has been linked to increased treatment adherence and information seeking and sharing by patients.

So what does it mean to be technologically culturally competent?



17

Technological Cultural Competence in VA Care

Culture plays a critical role in shaping the structure, content, and 
process of medical and psychiatric treatment (Shore, 2019).

• As part of the initial intake, implement a cultural assessment that includes:
— Appropriate elements related to cultural issues.
— The Veteran’s experiences and perspectives on technologies.

• Before introducing virtual care tools into the Veteran’s plan of care, VA health care 
staff should assess their experiences with and perspectives on technologies— and 
how these compare with the Veteran’s experiences and perspectives. The 
differences that exist may influence their interactions with Veterans.

Presenter
Presentation Notes
Pruitt: 

Culture plays a critical role in shaping the structure, content, and process of medical and psychiatric treatment. Although historically underappreciated, in recent decades, there has been a growing acknowledgment of the impact of culture on medicine and health care in general.

As part of the initial intake, VA health care staff should consider including a cultural assessment that covers the appropriate elements related to cultural issues and the Veterans’ experiences and perspectives on technologies.

Before introducing virtual care tools into a Veteran’s plan of care, VA health care staff should assess their experiences with and perspectives on technologies — and how these compare with the Veteran’s experiences and perspectives. The differences that exist may influence interactions with Veterans.

Increasingly, there is also a recognition of the influence of culture on the development, implementation, and use of technology. This influence affects medical and mental health care, clinical processes, and outcomes.

For VA health care staff interested in increasing their knowledge and understanding of cultural safety, humility, and competence, there are numerous articles listed in the reference section at the end of this training.

In addition, we have included a video developed by the Defense Health Agency Connected Health branch in the reference section. The video explores the importance of cultural humility when using virtual care technologies.
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Bridging the Technological Cultural Divide

Step 1: Understand the Cultural Variables
Step 2: Identify Your Own Potential Biases
Step 3: Use a Framework To Better Understand How You Experience 
These Differences
Step 4: Increase Cultural Safety, Humility, and Competency
Step 5: Determine the Veteran’s Relationship With Technology

Presenter
Presentation Notes
Pruitt:

To bridge the technology culture divide, it is important for VA health care staff to create a comfortable, open, trusting environment for Veterans.

Ask the Veteran questions about themselves and listen to their responses.
�You could ask about their cultural background, for example, “Where are you from?” Or you could ask more intimate questions such as, “How does your family talk about illness or mental health?” You can also ask them to consider which digital determinant factors most apply to them, such as environment, health-related beliefs and behaviors, preexisting health conditions, and/or psychosocial stressors.

When creating a safe environment for Veterans, it’s important to understand the implications of their past experiences, including those with health care staff. As you build a rapport, address their interactions with other health care staff members and identify if it has been problematic. If the Veteran has had trust or communication issues with other health care staff members, explore ways that virtual care technologies have helped or could help smooth communications, and break through those real or potential barriers.

So how can you help them feel more comfortable and build trust within your professional relationship? Learning about their experiences, keeping an open mind, identifying biases, identifying barriers, and offering virtual care tools that will help them work through those barriers. Think about the questions we have proposed and how they can be integrated during your next encounter with a Veteran in your care. Doing so will enable you to build relationships that foster safety, trust, and enhanced communication and meet the Veteran where they are.
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Key Takeaways

• Cultural issues, such as ethnic, racial, and socioeconomic variables, can affect 
clinical care.

• VA health care staff should consider cultural factors that can affect a Veteran’s 
adoption of technology.

• Differing relationships with technology can create a divide between VA staff and 
Veterans. Assess those differences and use traditional cultural models to mitigate 
differences.

• VA health care staff must recognize their personal biases and adapt technology use 
in clinical care according to the needs and comfort level of each Veteran — meeting 
the Veteran where they are. 

Presenter
Presentation Notes
The key takeaways for today’s training are as follows:

Cultural issues, such as ethnic, racial and socio-economic variables can affect clinical care.
Health care staff should consider cultural differences that can affect Veterans’ adoption of technology.
Using a framework, such as the Developmental Model of Intercultural Sensitivity by Bennet, can help health care staff better understand how they experience cultural differences in relation to technology. 
Differences in familiarity with technology can create a divide between VA staff and Veterans. Assess those differences and use traditional cultural models to mitigate differences.
VA health care staff must recognize their personal biases and adapt integration of technology according to the needs and comfort level of each Veteran — meeting them where they are.
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Resources and References

Presenter
Presentation Notes
In this section, we’ll show you where you can find more resources and information.
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Want to learn more? 
VA Virtual Care Best Practices Series
The goal of the VA Virtual Care Best Practices Series is to provide VA care 
teams with the foundational training needed to integrate virtual care into 
clinical practice. This series provides 8 one-hour training modules that will 
provide healthcare staff the core fundamentals necessary for VA healthcare 
staff to effectively integrate virtual care including: understanding the 
evidence base, key elements of virtual care clinical integration, security, 
privacy, and ethical issues, and cultural considerations. 
Available in TMS

VA Mobile Health Practice Guide
Designed to inform decision-making in clinical settings, this guide describes 
the five core knowledge areas for integrating mobile technologies into 
health care. These core knowledge areas provide VA health care staff with 
the information necessary to effectively integrate mobile health 
technologies into their clinical practice to support Veteran care. 
Available at https://connectedcare.va.gov/sites/default/files/va-mobile-
health-practice-guide.pdf

Presenter
Presentation Notes
Listed here are additional resources on where to find webinar series and information on additional Office of Connected Care services.

The Office of Connected Care Toolkit includes numerous one-pagers on the various available Connected Care resources.

The monthly Connected Care Discussion Series presents topics beyond VA apps to all Connected Care tools, technologies, and interests.

If you are not already on the distribution list for the Connected Care Integrated Care Series webinars, I suggest that you contact the email address on the screen to request to be placed on the list. You might also consider being added to the Connected Care Community of Practice distribution list using the email on the screen.

Also provided is the link to the VHA Telehealth Services intranet site and its Master Document Library, the My HealtheVet portal and its Marketing and Promotion Toolkit.

The VA Tech Into Care and Practice Based Implementation Network works to address and minimize knowledge gaps related to the integration of apps into clinical practice.

VA Mobile Health is the VA App Store where you will find all available apps for both Veterans and clinicians.

You can access the links mentioned on this slide in the PowerPoint presentation for this training in TMS.

https://connectedcare.va.gov/sites/default/files/va-mobile-health-practice-guide.pdf


Whom Do I Contact for Help?

Office of Connected Care Help Desk
866-651-3180
Available 24/7

My HealtheVet Help Desk
877-327-0022 
Monday to Friday, 7 a.m. – 7 p.m. Central time

VA Mobile Solutions Help Desk
Veterans: 877-470-5947
Monday to Saturday, 7 a.m. – 7 p.m. Central time
VA Care Teams: 844-482-6624, available 24/7

VA Mobile Mental Health Apps
mobilementalhealth@va.gov

Presenter
Presentation Notes
In case you run into any trouble, we’re here to help. Included on this slide are the help desk numbers for the Office of Connected Care, My HealtheVet, and VA Mobile Solutions. We have also included the email address for the National Center for PTSD for questions related to mental health apps.

mailto:ncptsd@va.gov
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Thank you!

connectedcare.va.gov

Presenter
Presentation Notes
Thank you for joining us today. Technology is transforming health care at VA, and many virtual care tools are available to Veterans and VA health care teams to help Veterans manage and track their health. With VA telehealth, VA apps, and My HealtheVet, care teams and Veterans can work together to improve the way Veterans receive VA care, communicate with their VA care teams, access their VA health information, and find tips to live a healthier life.

Visit the Connected Care website to learn more.
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