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What is trust in digital health?

Why is trust in digital health important?
How is trust in in digital health (including
telehealth) being measured?

What are the factors associated with
trust?

How to increase consumers’ trust in
telehealth
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The evidence
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A systematic review of consumers’ and
healthcare professionals’ trust in digital
healthcare
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Telehealth services have grown substantially in Australia in recent years
since it was initially used only to provide health care to rural and remote
areas (Bradford et al, 2016; Foo et al, 2023). Among its benefits are
increased access to health services, greater convenience, and comparable
safety and clinical effectiveness (Snoswell et al., 2023). Telehealth connects
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1. What is trust?

Trust is a complex and relational concept

Trust is the willingness to rely or depend on
something or someone

THE UNIVERSITY
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2. Why is trust in digital health important? =

If people don’t trust digital healthcare, they won’t use it.

npj | digital medicine Article Intention to use
or continue using

Published in partnership with Seoul National University Bundang Hospital a

https://doi.org/10.1038/s41746-025-01510-8

A systematic review of consumers’ and
healthcare professionals’ trust in digital
healthcare

Adoption

L+

POSITIVELY
ASSOCIATED

ﬁ Usefulness

|®™ Check for updates

Soraia de Camargo Catapan @20, Hannah Sazon®, Sophie Zheng ®*, Victor Gallegos-Rejas'?®,
Roshni Mendis @2, Pedro H. R. Santiago® & Jaimon T. Kelly'?

Despite the well-documented importance of trust in digital healthcare, its domains are not well-
understood, preventing theoretically robust instruments for standardised measurements. We
identified instruments measuring trust in digital healthcare, explored definitions, associated factors,

- \»n C O —

and outcomes. We systematically reviewed the literature using tailored searches and 49 studies Acce ptance
measuring trust in digital healthcare from either consumers’, healthcare professionals’, or both
perspectives were included. Trustin digital healthcare is complex and, from a consumers’ perspective, n=1
can influence digital healthcare use, adoption, acceptance, and usefulness. Consumers’ trust can be
affected by the degree of human interaction in automated interventions, perceived risks, privac -
Y 9 P privacy N=49 Willingness

concems, data accuracy, digital literacy, quality of the digital healthcare intervention, satisfaction, to share data
education, and income. Healthcare professionals’ trust is enhanced by education and observing good

digital health performance. While studies can benefit from rigorous trust measurements, future efforts

should address the need for a theoretical framework for trust in digital healthcare. o=l




THE UNIVERSITY
OF QUEENSLAND

AAAAAAAAA

3. How to measure trust in digital health

Trust is often poorly measured: 18 out of 49 studies used
trust items from non-health sources or developed without

any validation.

® © U & &

Electronic Wearable Mobile Telehealth Medical
Health devices health modalities Artificial
Records Intelligence



Trust and Confidence in Telephone and
Video Consultation Scales (TCTVC Scales)

Survey development and validation: mixed-method approach

st Gl e Phase 1 (Qualitative) Phase 2 (Quantitative)
P Face and content validity Construct validity & internal consistency

THE UNIVERSITY
OF QUEENSLAND

Scope the
literature

@»

Survey items
adaptation and
development

xx<S

Focus Group
with people
with CKD

O@O

(n=5)

Email feedback
from experts

~ R

(n=3)

Group discussion
with telehealth
researchers

» 5

©r°r

(n=4)

Cross-sectional
survey with
people with CKD

& ~ A~ m

(n = 156)

Exploratory
Factor Analysis
(EFA)

Cronbach’s
alpha (o)




TCTVC Scales - Trust

n The healthcare | receive through a telephone consultation
works well (is effective).

n It is clear to me what types of healthcare | can receive

through a telephone consultation.

My health care professional works via telehealth and | can

K3 decide together with them whether | want to have

a telephone consultation.

I | feel in control during a telephone consultation.

n Everything that | say over a telephone consultation remains
private.

n My personal information collected over a telephone
consultation will not get lost.

A telephone consultation is easy to use.

BEM | feel that my telephone consultation is private and secure.
| can trust telephone consultations with my regular
healthcare professional.

n | can trust telephone consultations with a new healthcare

professional.
| can trust that possible technical problems with telephone
consultations will be solved properly.

BEFA | feel at ease with a telephone consultation.

THE UNIVERSITY
OF QUEENSLAND
AUSTRALIA

Trust in VIDEO consultations

The healthcare | receive through a video consultation works
well (is effective).

It is clear to me what types of healthcare | can receive
through a video consultation.

Healthcare provided through video consultation does not
help me enough.

| feel in control during a video consultation.

Everything that | say over a video consultation remains
private.

My personal information collected over a video consultation
will not get lost.

@l A video consultation is easy to use.

| feel that my video consultation is private and secure.

| can trust video consultations with my regular healthcare
professional.

| can trust video consultations with a new healthcare
professional.

| can trust that possible technical problems with video
consultations will be solved properly.

| feel at ease with a video consultation.

1"
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TCTVC Scales - Confidence
| Confidence in using VIDEO consultations
Factor 1: Social & Technical Support

Confidence in using VIDEO consultations

Confidence in using TELEPHONE consultations

Factor 1: Social & Technical Support Factor 1: Social & Technical Support

| am confident using a video consultation when there is a
family member with me during the consultation.

! | am confident using a video consultation when there is a
friend with me during the consultation.

| am confident using a video consultation when there is
technical support available to help me fix technical
problems if | need it.

| am confident using a telephone consultation when there
is a family member with me during the consultation.

| am confident using a telephone consultation when there
is a friend with me during the consultation.

| am confident using a telephone consultation when there
is technical support available to help me fix technical
problems if | need it.

Factor 2: Competence & Capability

Factor 2: Competence & Capability
| am confident using a video consultation by myself

n I am confident using a telephone consultation by myself (without a friend, family member or technician present).
(without a friend, family member or technician present). | am confident using a video consultation when | am
H | am confident using a telephone consultation when | am H familiar with the technology.
familiar with the technology. | am confident using a video consultation because | can
ﬂ | am confident using a telephone consultation because | see the person | am talking to and hear and understand
can hear and understand what has been said. what has been said.
I will not forget the information that | receive verbally over | am confident | will not forget the information that | receive
a telephone consultation. verbally over a video consultation.

12
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4. What are the factors associated with trust? — === |

D

Association between experience and trust

é Experience with

TELEPHONE
%L consultations —~ 25007
Experience with 0.001) Trust in
p< .
VIDEO e telehealth
consultations
9’\\
S 10\)'\0 e
Experience with et

non-health
related video
calls "
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Trust in telephone consultations is significantly
higher than trust in video consultations

‘ é [\ 1. ‘)
TELEPHONE VIDEO
consultations p <0.001 consultations

mean =3.93 +0.64 mean = 3.67 + 0.66

14
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4. \What are the factors associated with trust? o
Quality was positively associated with trust :

(9]
i

4\ Quality of internet access

(p<0.001)* ]
Greater levels of trust in both

Quality of recent telehealth medical and allied health

appointment professionals
(p<0.001)*

*Kendall's Tau-b test. 15
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4. What are the factors associated with trust? ~

Honest and professional relationship with healthcare
professional can promote trust

" '

Participants that felt they could speak ...than those who reported not having
honestly and professionally with their this feeling (p<0.001) wann-whiney  test

health professional via telehealth trust more

16
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4. What are the factors associated with trust? '

Individual’s ability to troubleshoot can promote trust

Participants who reported having
confidence in their ability to
troubleshoot during a telehealth
appointment trust more than those who
reported not having this confidence

(p<0 . OO 1 ) Mann-Whitney U test

COMPUTER TECH SUPPORT ? ALRIGHT... 'VE REMOVED
ALL OF MY COOKIES... NOW WHAT?

17
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5. How to increase consumers’ trust in

telehealth
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Increase quality of
telehealth and
provide better

experiences

Promote consumer
digital literacy and
awareness of
telehealth benefits

Increase exposure to
technology and promote
video consultations

Regulation and
transparency on telehealth
appropriateness and data

management

Established
relationships with
healthcare
professionals -
transferable trust

Give consumers a
choice or shared
decision on the

modality of care

More interoperability
and integrated care
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