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Seniors who have driven long distance for their specialty care for over 68 years-
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Disparities 
in Health 
Care for 
Rural 
Children
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Interest in Telemedicine application for 
outreach extends back two decades
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Improving Outreach Care in OHSU Peds GI in 
Partnership with Referring Entities & Leaders

• Embedded subspecialists in Eugene and Salem
• Educational grand rounds locally & regional conferences with OHSU 

experts
• Partnering with leadership in person and with Zoom meetings
• Zoom sharing with local ED leaders re: esophageal battery management
• Coordinating care with local adult GI using Zoom

– better transition and shared care
• Medford Mix and Mingle in fall of 2022
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Medford 
Mix & 
Mingle,
2022



Needs Assessment:

Reaching out to our 
referring entities to 
determine how we 
can better meet their 
patients’ needs.



Introductions / Review of 
Needs Assessment Study
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Barriers to Pediatric Subspecialty 
Care in Rural Areas
• Access to pediatric gastroenterology care in rural communities is limited 

– Fewer providers1, 2

– Transportation/socioeconomic barriers3

– Health literacy disparities4

• There are several consequences of these access issues

– Delayed care

– Inferior health outcomes5

– Increased ED visits1
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The Aims Of Our Study:

• Assess the needs of referring pediatric providers from communities 

serving a large proportion of rural patients

• Identify strategies to improve pediatric gastrointestinal (GI) care in 

underserved communities through outreach partnership
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Needs Assessment Survey

• 8-question Qualtrics survey 

• Overall satisfaction, strengths, 
weaknesses, other suggestions, 
perceptions around E-consults
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Survey Population
• Survey was distributed to 59 PCPs 

practicing in rural areas in Oregon

• Response rate of 59% (35 

providers)

• Respondents practice in Medford, 

Grants Pass, Ashland, and Klamath 

Falls 

Small (1-2 
providers)

15%

Medium 
(3-5 

providers)
18%

Large (6+ 
providers)

67%

WHAT IS THE SIZE OF YOUR 
PRACTICE?
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How providers rated their 
overall experience with Peds GI 
service on a scale of 1 to 10

• Range: 5-10

• Mean 8.52 (SD 1.4)

What has been your experience working with OHSU’s GI specialty service?
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Strengths of the Program

1. Quality of care

2. Friendliness of providers

3. Approachability
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1. Timeliness between consult 

request and date of service

2. Follow-up communication

3. Care coordination

Weaknesses of the Program
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Would you find E-consults helpful?

Yes
85%

No
15%

Particularly for the following 
conditions:
- Constipation
- Diarrhea
- Nausea/vomiting
- Reflux
- Dysphagia
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Other Suggestions from Respondents
• Additional options for non-urgent communication with Medford outreach team for simple 

questions about stable patients

• Inpatient telehealth

• In-person appointments outside of Portland

• Coordinate endoscopic procedures with visits for patients traveling long distances

• E-consult options for one-time consultations not requiring ongoing management (e.g., 
constipation or reflux treatment plan)

• Telehealth support in conjunction with in-person PCP visits for family reassurance

• Pre-clinic suggested work-up (labs to obtain, medications to try, etc.)
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Conclusions
• Through partnering with rural PCPs, pediatric gastroenterologists can help to 

decrease disparities in rural healthcare access and outcomes

• Long wait times for consultation are a current limitation of this partnership.

– E-consults

– Asynchronous care (physician access hotlines, EMR messaging, etc.)

• Non-integrated electronic health records pose a barrier

• Understanding referring provider needs can help tailor GI input
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Limitations from a GI Perspective
• We want to see everyone but have limited access

– We receive a high volume of referrals

• Referral questions are variable 

– Some referrals are for taking on care, others are for reinforcing PCP 

recommendations

• Sometimes patients want to stay with the specialist
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Ideas Moving Forward
• Educational conferences regarding topics with frequent 

inquires

• More effective integration of telemedicine and in-person 
visits1,2,6

• Increased on-demand provider availability through 
physician hotlines and EMR messaging
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Small Group Discussion

• What suggestions do you have?

• Putting yourself in the role of a specialist with limited 

access, how would you design a consultative service?
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Questions for Discussion
1. What ideas do you have to strengthen the current structure of the 

program?

2. What are strategies that you might recommend for getting the 

consultative advice you need asynchronously or without 

necessarily seeing the patient?

– Would you be comfortable with this?
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