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

Modality  

 The majority of providers are conducting their virtual visits over the phone, because of the technical issues 

linked with video appointments, client access to adequate technology and digital literacy.  

 Though many providers stated that they spend a good amount of time coaching clients on how to set up and use 

the video platform, they still prefer video appointments over phone because they feel that better care can be 

delivered over video.  

Access to Services  

Delivering care virtually has increased access for those who:  

 have limited transportation options  

 the cost of transportation/parking is a barrier  

 have mobility issues 

However, it has decreased access for those without or with limited access to technology/phone minutes/internet 

connectivity/phone service.  

Efficiency  

 No-show rate: almost half of providers found that virtual delivery of care had reduced their missed/cancelled 

appointments by a significant amount. 

 Time management: Phone appointments were generally much shorter than in-person visits, and providers felt 

that virtual appointments can be more efficient than in-person if the clinical problem could be taken care of over 

the phone (some providers mentioned that they can do up to 50% of the care they provide virtually).  

o Furthermore, if a client missed/cancelled their appointment, a provider could still use that time to call 

another client, thereby using their time more efficiently.  

Client-Provider Relationships  

Existing clients: Providers were able to connect with and maintain their relationships with existing clients and in some 

cases, strengthen relationships, as virtual delivery has allowed clients to continue receiving care.  

New clients: Establishing a relationship with new clients, however, has proved quite challenging in comparison to in-

person visits, especially via phone visits where it was difficult to build trust and rapport.  

Quality of Care  

Improved Quality of Care:  

 Some clients feel more comfortable receiving care virtually than in-person (e.g. socially anxious individuals) 

 Some clients became more self-reliant in managing their health (e.g. learning how to measure their own blood 

pressure or blood sugar). 

 Making it easier for clients to book follow up visits.  

 In some instances, improving the level of communication between staff by utilizing the instant messaging 

feature on TELUS PS Suites (others described the level of communication as unchanged since going virtual).  

Challenges to delivering High Quality Care:  

 Providers’ inability to read clients’ body language and make eye contact during phone appointments. This made 

it difficult for providers to see how clients are responding and to gauge if they are understanding the 
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information being relayed. This was especially challenging with clients who had mental health issues, because 

physical observation, an important tool used by providers when making assessments, was not possible.   

 Providers’ inability to do a physical assessment and relying solely on descriptions provided by clients or pictures 

sent by clients. At some centres, the use of pictures had to be halted due to security issues.  

 Providers’ inability to assess if clients are “over- or underplaying” their issues during phone visits due to 

inability to read body language and conduct a physical assessment.  

 Unable to provide physical resources (unless clients have access to email) or use props for teaching purposes 

(mainly for therapists and dietitians).  

Privacy Concerns and Distractions  

Providers found that clients had fewer concerns about privacy and confidentiality during phone appointments. This 

lead to situations where clients would take calls in inappropriate locations like the grocery store or in the car with other 

people, and would often become distracted during the appointment. According to providers, this could happen because 

clients had forgotten they had an appointment and did not want to reschedule, or because clients found virtual 

appointments less formal than visiting the centre.     

Challenges   

 Clients not answering blocked numbers when providers use their personal mobile devices.  

 Frequent technical problems with video appointments meant that providers would have switch over to phone 

midway impacting the flow of the appointment and leaving less time for the actual appointment.  

 Appointments with ESL clients become more challenging and could take longer when an interpreter is involved.  

 Rural providers experienced challenges in accessing EMR remotely due to connectivity issues.  

 Some providers would have liked more training/resources on how to conduct virtual appointments. 

 For some providers (i.e. settlement workers, therapists) appointments that were usually conducted in one 

session in-person, could take up two sessions virtually. 

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). 

 Give providers work phones to make phone visits more efficient (i.e. reduce the number of clients not answering 

blocked numbers).  

 Book longer appointments with clients who need interpreters.  

 Provide plain-language material to help clients use and troubleshoot technology more effectively.  

 Develop privacy conversation prompts for providers (e.g. are you in a private place right now? Can anyone hear 

our conversation?). 

 Develop security policies around clients emailing pictures to providers.  

 Explore training opportunities for providers on how to communicate more effectively by phone (e.g. what to 

listen for when body language cues aren’t available). 

 Develop a triaging system to prioritize certain clients for in-person care (e.g. those without access to 

computers/internet or with mental health challenges).    

What’s next?  

 Conducting interviews with clients regarding their experiences with virtual care. This will help us understand 

their perceived limitations and benefits of virtual care and what aspects of care they prefer virtually vs in-person. 

 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 which aspects of care and for whom is virtual care best suited.  


