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National Sur ey on Virtual Care Services for People
Living with Arthritis: Examining Virtual Health Inequities
Arthritis Consumer Experts (ACE) led a national survey, in English and French, from January
to February 2021. The aim of the survey was to understand the arthritis patient community’s
experiences using virtual care services as well as their preferences on how virtual care services
are delivered. ACE recently published a summary of respondent’s answers to the survey
questions, including general high-level findings. This current article is a deeper look at the findings
specific to health inequities.
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A note on the underrepresentation of
Black, Indigenous and people of colour
A key goal of the survey was to understand how access to virtual
care services, and experiences using virtual care services, differ
among various groups in the arthritis patient community. In
other words, to identify differences in respondents’ experiences
using virtual care services that are unjust. Although the survey
had responses from across different age groups, disease
areas, genders and urban/rural locations, there was not equal
representation across racial groups. This is to say that white
respondents were overrepresented, and non-white respondents
were significantly underrepresented. More specifically, only
5.5% of respondents identified as Black, Indigenous, or a
person of colour (BIPOC). When it came to the French version
of the survey, there were no BIPOC respondents.
This major underrepresentation of BIPOC respondents is a very
important finding in and of itself. It suggests that racial minorities
are generally being excluded from networks in the arthritis
patient community. This means the voices and experiences of
BIPOC people living with arthritis are largely going unheard. This
is a particularly significant problem due to the fact that BIPOC
people are actually more likely to experience negative health
outcomes (due to systemic racism) in a number of disease
areas, including arthritis. Patient organizations, including ACE,
must do a better job of reaching these communities.
Did you know that Black, Indigenous and people of colour are
often underrepresented in health research in general, including
clinical trials for arthritis treatment? Learn more about this
topic in our health inequities article, ‘Who is and who is not
represented in research?’.
The small percentage of BIPOC respondents also means that
there are certain limitations to our survey findings, including
those related to racial inequalities. There is not a large enough
number of BIPOC respondents for us to generalize the findings
(to apply the findings to the patient community at large).
However, with this being said, we have observed some very
interesting patterns which are still considered ‘statistically
significant’, even with the small number of BIPOC respondents.
These findings are incredibly important. We hope that you will
take the time to read them over, reflect on them, and consider
sharing them with members of your network.
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Respondents who reported difficulties
using virtual care services
In the survey, we asked respondents if any factors have made it
difficult for them to use virtual care services. They could select
multiple answers from a list of options. The options included:
1. access to the internet
2. cost of electronics
3. the language that virtual care is offered in (e.g., lack of
translation services)
4. I don’t feel comfortable or know how to use the
virtual care technology being used by my health care
professional
5. I do not have any issues using virtual care services
Respondents who identified as BIPOC were over 3 times
more likely to report one or more of the above difficulties
using virtual care services. Specifically, only about 12 per
cent of white respondents reported facing issues of some kind,
compared to 46 per cent of BIPOC respondents.
There was also a strong relationship between difficulties
using virtual care services and whether or not respondents
owned a smart phone and computer. In other words, if a
respondent owned both a smartphone and computer,
they had a fairly low likelihood of reporting any
difficulties (10%). In contrast, if a respondent lacked
either one of these devices, their likelihood of facing
difficulties was nearly 3 times higher (28%).
The most common difficulty that respondents reported facing
was “I don’t feel comfortable or know how to use the virtual
care technology being used by my health care professional”.
Importantly, we found that there were a number of different
groups that were more likely to experience this issue, including:
• respondents who were older;
• respondents who do not own both a smartphone and
computer; and,
• respondents who identified as BIPOC. This relationship
between discomfort and race was the strongest, where
39% of BIPOC respondents reported facing this issue,
compared to just under 7% of white respondents.
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Access to arthritis specific virtual
healthcare services
Getting access to virtual care services in a timely manner
appears to be a significant issue for the arthritis patient
community in general. In fact, 32 per cent of all respondents
reported that they were unable to receive arthritis specific
healthcare services virtually at a time they felt they needed them
since March 2020. Five per cent of respondents reported that
they were not able to get any virtual healthcare services.
Our findings showed that respondents who identified as
BIPOC were more likely to be in the group that were unable
to get any virtual healthcare services. This suggests that while
timeliness of care is an issue for respondents in general, getting
any access to care at all may be the bigger issue for BIPOC
living with arthritis. However, it is important to note that this
relationship was not as strong as others discussed in this report.
It is considered a “borderline statistically significant finding”.
Therefore, we cannot draw any firm conclusions from it, but it is
an important topic to explore in future research.

Satisfaction with virtual care services
In the survey, we asked respondents if they were satisfied sharing
their concerns and getting advice from healthcare providers
through virtual care services. They selected an answer on a scale
from ‘very dissatisfied’ to ‘very satisfied’. In general, satisfaction
is related to respondents’ emotions, feelings and perceptions
regarding healthcare services. This is an important measure
because researchers often consider satisfaction to be a substitute
for the quality of care a patient is receiving. It has also been shown
to have a direct impact on health outcomes1.
The survey results showed that satisfaction with virtual care
services was strongly tied to race.

0%

Those who did not self-identify as BIPOC were much more
likely to be very satisfied with their virtual care experiences
than those who identified as BIPOC. More specifically, 30%
of white respondents selected that they were very satisfied,
compared to 0% of BIPOC respondents. In general, the
satisfaction levels of white respondents were also more spread
out, although this is likely due to having a higher number of white
respondents compared to BIPOC respondents.
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Past research suggests that racial minorities – particularly
Indigenous peoples in Canada – commonly experience
discrimination in healthcare settings2,3. It is possible that
BIPOC respondents are less likely to be very satisfied with
virtual care services due to such experiences. Therefore, these
survey findings may be representing BIPOC respondents’
satisfaction with healthcare in general, rather than specifically
being in relation to satisfaction with virtual care services.

Discussion
Although there are limitations to our survey findings, we
uncovered some very concerning patterns that suggest Black,
Indigenous, and people of colour (BIPOC) living with arthritis
are facing substantial inequities when it comes to virtual care.
Respondents living with arthritis who identified as Black,
Indigenous or a person of colour were:
•
•
•

significantly more likely to experience factors that
made it difficult to use virtual care services (highly
statistically significant finding);
more likely to report having no access to virtual
care services (borderline statistically significant
finding); and,
less likely to be very satisfied with their virtual care
experiences (highly statistically significant finding).

What is statistical significance?
“Statistical significance” refers to a mathematical technique to
measure whether the results of a study are likely to be “real”,
or simply caused by chance (such as the relationship between
race and access to virtual care). When a finding is likely not
caused by chance, it is considered statistically significant.
These findings are supported by scientific research that
suggests BIPOC people frequently experience lower access
to healthcare and lower quality of healthcare in general. This
can be understood as a symptom of systemic racism within the
healthcare system2,3.
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We also found that respondents who did not own both a smart
phone and computer were 3 times more likely to experience
factors that made it difficult to use virtual care services. This
was a ‘highly statistically significant’ finding.
It is possible that the ownership of electronic devices may
represent the income level of respondents. If this is the
case, then our findings suggest that there are significant
inequities related to both race and income when it comes to
respondents’ access to virtual healthcare services.
An important note about these survey results:
Because our survey was conducted online, and respondents
needed internet access in order to complete it, it did not
include the experiences of those who do not have internet
access, which, of course, is a major barrier to accessing virtual
care services. Existing research suggests that 55% of rural
and remote Canadian households do not have basic internet
access as defined by the Canadian Radio-television and
Telecommunications Commission4. The rate is even higher
for rural and remote Indigenous communities5. Importantly,
it is patients in these regions who may benefit the most from
virtual care services due to a lack of in-person arthritis specific
healthcare services in rural and remote areas. Therefore, for
the benefits of virtual care services to be equitably distributed,
governments in Canada must take action to ensure access
to the internet for all Canadians. Access to the internet was
actually declared a human right by the United Nations in 20165.
Virtual care services offer exciting possibilities for the future
of arthritis specific healthcare services; however, if care is
not taken in policy development, certain patient groups will
fall through the cracks.
Overall, findings from the “ACE National Survey on Virtual
Care Services for People Living with Arthritis” point to the
urgent need for partnerships with those communities most
impacted by health inequities - largely patients who are
Black, Indigenous or people of colour. BIPOC are currently
not being adequately represented in the arthritis patient
community, and no meaningful changes can be made until
this significant issue is addressed.
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ACE is committed to forming meaningful partnerships with
members of the BIPOC community to ensure that all arthritis
patient voices are being heard and amplified in our advocacy
efforts. We are actively reaching out to organizations that
represent BIPOC community members affected to find ways
to support them in their effort to provide arthritis information,
education and advocacy to their community members.
Want to learn more about health inequities in arthritis?
Please take time to read our special series on the topic and
consider sharing it with other people in your network.
Are you a member in the Black, Indigenous and people
of colour community and interested in addressing health
inequities? Please email us at feedback@jointhealth.org
for collaboration opportunities.
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Arthritis Consumer Experts
(ACE)

Who we are
Arthritis Consumer Experts (ACE)
operates as a non-profit and provides
free research based education and
information to Canadians with arthritis.
We help (em)power people living with
all forms of arthritis to take control
of their disease and to take action
in healthcare and research decision
making. ACE activities are guided by
its members and led by people with
arthritis, scientific and medical experts
on the ACE Advisory Board. To learn
more about ACE, visit
www.jointhealth.org
Guiding Principles
Healthcare is a human right.
Those in healthcare, especially those
who stand to gain from the ill health
of others, have a moral responsibility
to examine what they do, its longterm consequences and to ensure
that all may benefit. The support of
this should be shared by government,
citizens, and non-profit and forprofit organizations. This is not only
equitable, but is the best means to
balance the influence of any specific
constituency and a practical necessity.
Any amount remaining from our annual
budget at year end remains with ACE
and is used to support the following
year’s core programs to continue
helping Canadians living with arthritis.
For its past 20 years, ACE has
consistently honored a commitment
to its members and subscribers,
academic and healthcare professional

colleagues, collaborators, government
and the public that its work is free from
the influence of its funders.
To inform ACE employees and our
stakeholders, members, subscribers
that we will operate our organization
with integrity and abide by the highest
standards of lawful and ethical
behaviour, ACE has adopted this strict
set of guiding principles:
• ACE requests grants from private
and public organizations to support
its core program and plans and
allocates those funds free from
influence;
• ACE discloses all funding sources
in all its activities;
• ACE does not promote any
“brand”, product or program on
any of its materials or its website,
or during any of its educational
programs or activities.
• ACE employees do not receive
equity interest or personal “inkind” support of any kind from any
health-related organization;
• ACE identifies the source of all
materials or documents used;
• ACE develops positions on health
policy, products or services in
collaboration with people living
with arthritis, academic research
community, health care providers
and governments free from
concern or constraint of its funders
or other organizations;ACE
employees do not engage in
personal activities with its funders;
• Cheryl Koehn does not own stock
or any financial interest in any of
its private or public funders.
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Teva Canada, UCB Canada, and the
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Disclaimer
The material contained in this
publication should not be relied on to
suggest a course of treatment for a
particular individual or as a substitute
for consultation with qualified health
professionals who are familiar with
your individual medical needs. Please
contact your physician for your own
health care related questions.
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