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Virtual Care during COVID-19:  Preliminary Results from Client Interviews 

Client Characteristics (n=32) 

Age breakdown:  

 18-30 years: 18%    

 31-45 years: 25%    

 46-60 years:  39% 

 61+ years: 18% 
 

Modality 

For the majority of clients it was their first time accessing care virtually, with 53% receiving care via phone only, 36% via 

phone and video, and 11% via video only. Telus PS Suite was the primary video platform used.  

Quality of Care, Privacy and Security concerns  

The majority of clients were comfortable with the idea of receiving care virtually (phone or video). They did not have any 

concerns around privacy or security (citing that they trusted the CHC and their providers). However they did question 

how the appointment would be conducted, if the provider would be able to address their concerns virtually (absence of 

physical assessment), and if they would feel awkward receiving care virtually. Although after their first virtual 

appointment, clients were pleased with the quality of care they received.  

Client-Provider Relationships 

Majority of clients felt that they were able to connect with their providers as they did in-person however some older 

clients did miss seeing their providers in person. They highlighted that phone appointments tended to be more direct 

and less of a social interaction than in-person appointments.  

Benefits and Challenges of Virtual Care  

Virtual appointments were convenient for clients because:  

 They avoided having to travel to the centre and noted that this would be especially helpful during the winter. 

 They did not have to arrange childcare or pay for parking/transportation. 

 Appointments started on time more frequently. If there was a delay, they did not have to wait in a crowded waiting 

room and could use that time more efficiently (this was a huge benefit cited by clients). 

 They had more flexibility with scheduling appointments and did not have to take extra time off work.  

 They were less likely to miss an appointment if forgotten because their appointment was virtual. 

Virtual appointments were challenging for clients because:  

 Frequent internet connectivity issues during video appointments disrupted the flow of appointments.  

 Clients found switching from video to phone quite disruptive. Some clients even felt stressed when setting up their 

video appointments and trying to minimize any technical issues on their end.   

 Some felt uncomfortable with not being able to read their provider’s body language during phone appointments.  

 Some clients found it difficult to describe their pain accurately over the phone and preferred in-person visits 

because their providers could do a physical assessment.  

 

Types of providers seen virtually: 

 Primary Care  

 Social worker 

 Mental health therapist 

 Dietitian  

 Settlement worker 

 Physiotherapist 
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Experiences with specific types of care 

Primary care: Clients enjoyed virtual appointments particularly for minor health concerns that did not need a physical 

assessment (or emailing a picture was sufficient), quick follow up appointments, discussing lab results, prescription 

renewals and medication reviews. Challenges included not being able to read their provider’s body language and 

absence of a physical assessment. Overall clients found the care they received similar to their in-person appointments 

and were pleased that virtual appointments were as thorough as in-person appointments.  

Mental health therapists and social workers: Clients were quite pleased with their virtual appointments, although these 

clients were more likely to prefer in-person care. They described how receiving therapy or counselling in the office felt 

more personal, it was easier to be present and were less likely to become distracted. While those with social anxiety 

actually preferred phone appointments because they felt much more comfortable receiving care at home. Most said 

they would not do virtual appointments without meeting the provider in-person first and expressed needing to trust 

their providers before they could discuss certain issues with them. 

Physiotherapy: Clients were generally happy with how their physio appointments were conducted and were surprised by 

their ability to follow instructions from their physiotherapists. They found it helpful when their physiotherapists would 

send them YouTube clips for specific exercises and movements. Challenges included camera positioning (i.e. if the 

instructed exercise had to be performed on a bed, the client could not be seen on camera) and learning new exercises or 

movements (preferred to go in-person in those instances).  

Interest in Virtual Care Post-Pandemic   

 All clients were interested in having virtual appointments as an alternative option but in most cases only for 

provider’s they had a trusting relationship with, who knew their medical history and a physical examination was not 

necessary. Most clients emphasized the need to meet providers in person first in order to feel comfortable enough 

to receive care virtually.  

 Clients who preferred virtual appointments over in-person were those who had young children at home, worked 

fixed schedules, or had social anxiety or mobility issues.  

 Those who preferred in-person appointments were from all age groups. They preferred in-person appointments 

because they enjoyed the social interaction that came with them. However, they would like to have virtual 

appointments as a back-up for when the weather is bad or mobility issues make travelling to the centre difficult.  

 In terms of modality, most clients preferred video appointments over phone because they liked being able to read 

their provider’s body language and to see if their provider was actively listening.   

How you can start improving now based on these results:  

 Offer the option of video appointments when possible (e.g. OTN or TELUS PS Suites) especially for appointments 

with mental health therapists or social workers.  

 Create a plain language guide on how to set up video appointments and avoid common technical issues. 

 Develop security policies around clients emailing pictures to providers.  

What’s next?  

 Pulling EMR Data including sociodemographic data, encounters by provider type, types of issues addressed, types of 

services provided, and rates of missed/cancelled appointments. This will help us identify who is receiving virtual care 

and which aspects of care are offered virtually vs. in person. 

 Analyzing collected data to recommend for which aspects of care and for whom virtual care is best suited.  


