VIRTUAL CARE

IN CANADA:
Discussion paper

The objective of this discussion paper
is to review the issues and challenges of
making digital health care, and in particular
virtual care, a mainstream activity in the
delivery of health care in Canada.

QUESTIONS FOR
DISCUSSION
This document presents a number of questions for discussion:

1

What approaches can be used to implement virtual care in a manner that
complements the patient–physician relationship and continuity of care?

2

What boundaries, if any, should be placed on publicly covered virtual care, either
patient to physician or physician to physician?

3

What opportunities are there for virtual care to mitigate inequalities in access
to health care in Canada (e.g., rural–urban, Indigenous Peoples, people with
low income)?

4

How can the ability to provide medical care across provincial/territorial boundaries
be facilitated by the regulatory bodies without compromising their ability to ensure
that physicians are practising competently and maintaining their continuing
professional development?

5

What are the top priorities to address in terms of the interoperability of electronic
medical/health records across the health care system, and what are the barriers
that need to be overcome?

6

How can the delivery of virtual care be optimized so that it meets patient demand
for timely access to care while ftting in with the physician’s offce workfow?

7

What supports can be provided to Canadians so that they can take best advantage
of digital health resources and virtual care options?
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BACKGROUND
While technologies to deliver health care through
means other than face-to-face contact, such as telemedicine/telehealth, have been around for decades,
they have yet to be adopted into routine use by
health care systems around the industrialized world.

The second driver is or will be consumer/
patient demand. A 2018 survey by Ipsos
conducted in 27 countries found that
while just one in 10 (10%) respondents
had used telemedicine, more than four in 10 (44%)
would try it if it was available.3

Digital health can be described as the
integration of the electronic collection
and compilation of health data, decision
support tools and analytics with the use
of audio, video and other technologies
to deliver preventive, diagnostic and
treatment services that promote patient
and population health.

Global approaches
In 2018 the WHO adopted a resolution on digital
health at its annual assembly that called on governments to assess their current and potential use
of digital technologies for health and on the WHO
director-general to develop a global strategy on
health.4 A draft global strategy for 2020–2024 was
released in March 20195 and this was followed by
a comprehensive guideline on digital health
interventions in April 2019.6

In the last few years there has been an explosion of
interest in pursuing digital health strategies in many
places.

Other countries have recently released strategy
documents that focus on digital health. England’s
2018 long-term plan for the National Health Service
(NHS) promises that every patient will have a
digital-frst primary care option within fve years,
supported by a comprehensive digital transformation
strategy.7

There are two key drivers underlying
this interest.
The frst is the ongoing challenge of timely
access to health care, which is about to
be compounded by aging populations and
a global shortage of health care professionals. The World Health Organization (WHO)
has projected that there will a global shortage of
some 18 million health workers by 2030.1 In a recent
monograph, Britnell contends that one way to mitigate
this shortage is increasing the productivity of the
existing health workforce by 20%, and he sets out
10 strategies to accomplish this, several of which
involve digital health.2
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In 2018 France launched Ma Santé 2022, a comprehensive strategy with a multipronged virage
numérique (digital shift) that addresses digital governance, the interoperability of health information
systems and the need for a broader range of digital
health services, including telemedicine.8 Australia
released its digital health strategy in 2018. It emphasizes the importance of digital information and technology in improving quality of care through means
including preventing adverse drug events, improving
vaccination rates and providing greater access for
people living in rural and remote areas.9

VIRTUAL CARE IN CANADA
Elsewhere in the US, health care systems such as
Intermountain and Mercy are creating virtual
hospitals through extensive use of telehealth
technology.14, 15

Virtual care has been defned as any interaction
between patients and/or members of their circle
of care, occurring remotely, using any forms of
communication or information technologies with
the aim of facilitating or maximizing the quality
and effectiveness of patient care.10

By comparison, according to the 2015 Canadian
Telehealth Report (the latest available) there were
411,778 telehealth clinical sessions in 2014, representing just 0.15% of the 270.3 million billable
services reported by the Canadian Institute for
Health Information in 2015–16.16
Telehomecare, the use of digital technology to
monitor things such as blood pressure, is much less
prevalent, with an estimate of just 24,000 Canadians
enrolled in such programs between 2010 and 2016.
It should be noted that the Canadian fgures are now
higher. The Ontario Telemedicine Network reports
that more than 1 million clinical video events took
place in 2018-19,17 but relative to the total volume
of service the percentage would not be dramatically
greater.

Canada was an early pioneer in the development of
virtual care through the work of the late Dr. Maxwell
House of Memorial University of Newfoundland in
the 1970s; he used telephone technology to provide
virtual consultations to remote sites throughout the
province.11

Canada has since been surpassed by
other countries in the uptake of virtual care.
•

•

In June 2019 the Newfoundland and
Labrador Medical Association (NLMA) hosted
a Virtual Care Summit that featured initiatives in that province and elsewhere. The
presentations are available on their website:
http://www.nlma.nl.ca/nlma/event/
resources/index.htm.

14% of the almost 23 million general practice
appointments in England were conducted by
phone and 0.5% were conducted by video
conference. (April 2019)12
In the US, the Kaiser Permanente system covering 12 million health plan members reports that in 2017, approximately one-half
of all “touches” between patients and health
care teams were virtual. Of the 85.5 million
virtual contacts, the most frequent were phone
calls (50%), secure messages (40%),
scheduled phone visits (10%) and video
visits (0.2%).13
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The global drivers noted above are highly pertinent
to Canada.

Virtual care has the potential to mitigate
some of what is expected to be a huge
increase in the demand for home- and
facility-based continuing care (both paid
and informal unpaid) as the Canadian
population ages.

63% of Canadians would like to be able to email
their health care provider but just 24% of family
physicians offer this service; and

Status quo projections by the Conference Board
of Canada indicate that the demand for paid
employment in continuing care will more than
double to reach 538,000 workers by 203618 and
that an additional 199,000 long-term care beds
will be required by 2035.19

41% of Canadians would like have video visits with
their health care provider but just 4% of family
physicians offer this option.21, 22

Similarly, there is a gap between consumer/
patient demand and availability.

In a 2018 survey in Canada conducted by Ipsos for
the Canadian Medical Association, fewer than one
in 10 (8%) respondents reported that they had
had a virtual visit/consultation. Nonetheless, they
expressed considerable interest in virtual visits.
Seven in ten (69%) reported that they would take
the opportunity to have a virtual visit if available,
and almost four in 10 (37%) indicated that they
would use this method for either all or more than
half of their physician visits.20

Virtual care and the private sector
The private sector is moving into virtual care by
offering services directly to patients and to employers
for a fee.
Getmaple.ca advertises the opportunity to “chat
with a doctor in your pyjamas” through online consultations, as well as services including prescriptions
and sick notes. The pay-per-visit fee is $49 on weekdays and $79 on weekends and holidays. A family
membership costs $50 per month and corporate
plans are available also.23

Recent surveys conducted by Canada Health Infoway
show a clear gap between the electronic access that
patients would like to have and what physicians are
currently offering. For example:

The private offerings of virtual services are not
confned to primary care.
DermaGO is a Quebec-based service started by six
dermatologists. Patients can obtain consultations
by emailing photographs of their skin problem to
DermaGO and receiving a diagnosis and prescription
within 72 hours for $179.99 and within 24 hours for
$249.99.24 In the area of remote monitoring, clouddx.
com offers remote monitoring of blood pressure,
weight and cardiac functions with access to a clinical
care team on a subscription basis.25

71% of Canadians would like to be able to book
appointments electronically but just 9% of family
physicians currently offer this option;
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The Information Technology Association of Canada
has issued a white paper on the acceleration of
digital health technologies with recommendations
that address the public–private interface, procurement practices, privacy and security standards and
broadband capacity.32

Private health insurers are beginning to offer
some coverage for virtual care services. In
November 2017 Great-West Life announced
that it would offer the services of Quebecbased Dialogue.co to employers in Ontario
and Quebec.26 In March 2018 Sun Life announced that it is the frst Canadian insurer
to offer virtual health care services to its
clients across the country through the Sun
Life mobile app, initially through three
companies.27

At the provincial level, the NLMA has just put forward
a comprehensive strategy document for virtual care
with a frst priority being the initiation of partnerships to codesign a vision and goals for increasing the
adoption of virtual care. Other issues to be addressed
include gaps in remuneration structures, training and
practice supports for physicians and staff and the
development of criteria for evaluating virtual care
tools and platforms.33

Internationally, the English NHS has launched GP
at Hand, a service that enables patients to book
appointments and have video consultations with a
physician (GP) on their smartphone as well as obtain
prescriptions and referrals.28 The service is powered
by Babylon, a digital health company that launched
a partnership with Telus Health in March 2019 to
provide virtual health services in Canada, starting in
British Columbia (BC).29 Babylon extends virtual care
in a new dimension through its artifcial intelligence
(AI)-assisted algorithm that patients use at the
front end to assess their symptoms and then decide
whether to seek a video consultation or a face-toface appointment.30 It should be added that primary
care is funded on a population (capitation) basis in
England.

Ontario’s plan to implement health teams includes
greatly expanded access for patients to virtual care
and to their health information. The guidance
document for providers wishing to form these
health teams includes aggressive targets for the
frst year of operation:
•

•

Expanding virtual care in the
publicly funded medicare system

10%–15% of Year 1 patients who receive care
from the Ontario Health Team will have digitally
accessed their health information; and
virtual care offerings will have expanded from
baseline, and 2%–5% of Year 1 patients who
received care from the Ontario Health Team
will have had a virtual encounter in Year 1.34

The Ontario Premier’s Council on Improving
Healthcare and Ending Hallway Medicine has
recommended increasing the availability and use
of virtual care options through legislation/policy
and incentives.35

Growing attention is being paid to the prospect of
expanding the role of virtual care in Canada’s publicly
funded medicare system.
Bhatia and Falk have put forward what they call 10
practical steps toward the “virtualization” of health
care in Canada, which include suggestions such as
making e-health practice part of accountability
agreements and a “digital health by design” lens that
would apply a “digital frst” philosophy across the
payment and delivery system.31
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BARRIERS TO VIRTUAL CARE
Governance of compensation
mechanisms

THERE ARE THREE MAIN BARRIERS TO
THE WIDESPREAD UPTAKE OF VIRTUAL
CARE IN CANADA:

Two challenges need to be addressed with respect
to payment for the provision of virtual care: the frst
challenge is across provincial/territorial boundaries,
and the second — larger — one is within individual
provinces and territories.

Governance of
compensation mechanisms
with respect to insured
services within provincial/
territorial boundaries and
portability of coverage across
provincial/territorial
boundaries;

Lack of
interoperability/
connectivity between
and among patients,
physicians and
health
facilities.

First, the portability criterion of the Canada Health
Act only covers emergency care for people temporarily
outside their home jurisdiction; other care requires
prior approval to be publicly insured.
The second challenge is within jurisdictional boundaries.
The current interpretation and application of the billing
regulations in provincial/territorial health insurance
plans within individual provinces and territories is the
largest barrier to the widespread adoption of virtual
care between physicians and their patients in routine
offce-based practice. The preamble to several of the
provincial/territorial billing guides specifes that the
physician must either personally carry out or have
direct supervision over any act or procedure for it to
be billable to the provincial/territorial insurance plan.

Licensure
restrictions on the
provision of care across
provincial/territorial
boundaries that are a
legacy of the 1867
British North America
Act; and

As a result, provincial/territorial physician payment
systems are still based primarily on face-to-face
encounters between the patient and physician. Some
provinces do provide payment for telemedicine when
both the physician and the patient are in a designated
telemedicine facility in the same province.
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In the 2014 National Physician Survey, fewer than
one in 20 physicians reported that they were compensated in any manner for email consultations with
patients and just one in 10 indicated that they were
compensated for email consultations with other
physicians.36 That is starting to change.

Examples of a public–private mix in the
delivery of publicly funded virtual care.
•

A 2015 cross-Canada overview indicates
that seven jurisdictions provide for
compensation for consulting specialists
for electronic consultations, and two
provide compensation for the referring
physician.37

•

Compensation for e-consultation between physicians
and patients remains limited to fewer provinces. BC
has had telemedicine fee codes for services between
GPs and patients for more than a decade,38 and
Ontario39 (for physicians enrolled with the Ontario
Telemedicine Network) and Alberta40 have them also.

•

Most recently, the Nova Scotia government has
announced a pilot project to deliver telephone and
e-health services. Family physicians who enroll their
patients in MyHealthNS, the province’s personal
health record that enables patients to view test
results electronically, will be able to receive up
to $12,000 per year for using technology to
communicate with their patients.41

In the fall of 2018 Maple began a six-month
pilot project to provide virtual hospital
rounds for Prince Edward Island (PEI)’s
Western Hospital, a 27-bed hospital that
has had physician staffng challenges. The
service is being provided by nine physicians
from PEI, Nova Scotia and Ontario who
are licensed to practise in PEI.43
In March 2019 Telus Health partnered with
Babylon to launch an app that will enable
residents of BC to have smartphone video
consultations with a physician that will be
covered by the Medical Services Plan.
Telus also plans to integrate the Babylon
platform with its electronic medical record
(EMR) systems.29

Bhatia and Falk suggest that payment reform will
be an essential component of a comprehensive
approach to virtual care. They propose two processes
in the case of fee-for-service payment: a clinical
review that assesses the need for physical contact
on an evidence-informed basis, and a pricing review
that considers the relative effort and payment for
virtual care. They also recommend the use of alternative payment models such as bundled payment and
capitation.31

It should be added that there are limits to the use of
e-consultation fee codes. For example, BC limits the
use of the GP Email/Text/Telephone Medical Advice
Relay Incentive Fee (G14078 $7.00, for communication between patients and physicians; these tasks
can be done on behalf of the physician by a certifed
allied care provider or medical offce assistant) to
200 services per physician per calendar year.38 Alberta
limits the use of its Physician to patient secure
electronic communication fee code (03.01S $20)
to 14 claims per physician per week.42

Licensure requirements
Section 93 of the Constitution established education
as falling within the exclusive purview of the provincial
legislatures.44 After a number of years, the Canada
Medical Act was passed in 1912, which created the
Medical Council of Canada for the purpose of establishing a national standard for portable eligibility of
licensure.45 The agreed-upon standard by the licensing
bodies and faculties of medicine was articulated
in 1992.46 The Federation of Medical Regulatory
Authorities of Canada (FMRAC) has developed model
standards for medical registration in Canada.47
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All medical regulatory bodies in Canada
have some form of standard or policy
on licensure requirements for physicians
providing telemedicine/telehealth
services.

Physicians of Canada set out a “rural road map” that
includes as one of its directions the establishment of
a workforce of rural family physicians and generalist
specialists “ready and able to work across provincial
and territorial jurisdictions, enabled by the creation
of a special national locum licence designation.”53
Resident Doctors of Canada has developed a collaborative statement on national locum licensure
that has been endorsed by several national medical
associations.54

There is variability across Canada.

Eight jurisdictions have some requirement for registration or licensure for out-of-province physicians
to provide telemedicine services to patients located
within their boundaries. Saskatchewan offers a
specifc telemedicine licence,48 and New Brunswick
enables physicians from other jurisdictions to provide telemedicine services to its residents through
a Telemedicine Regulation.49 Four provinces (BC,
Ontario, NS and Newfoundland and Labrador) do
not specify that a physician licensed outside the
province must be licensed in their jurisdiction to
provide telemedicine.

One group exempted from the requirement that
physicians must be licensed in every province
where they provide traditional medical care is
uniformed physicians serving in the Canadian military. Military clinics are considered to be under
federal jurisdiction. Uniformed physicians are
required to be licensed in at least one Canadian
jurisdiction and then they can practise in any
military health facilities in Canada or around
the world; they are encouraged to be licensed in
the jurisdiction where they live so that they can
practise in the civilian sector to maintain their
skills as necessary. Civilian physicians practising
in military facilities are required to be licensed in
the jurisdiction where the facility is situated.55

FMRAC has a policy on telemedicine that sets out
eight recommended actions for the licensing bodies
in respect of the provision of telemedicine within and
across boundaries.50 The Canadian Medical Protective
Association cautions physicians to be aware of the
various requirements as this could be a factor in the
event of a legal action.51

The issue of cross-boundary licensure has arisen in
other federated countries.

Concern about licensure and cross-boundary care
for telemedicine in Canada is long predated by the
locum tenens issue.

Australia was able to achieve national registration
(licensure) as the result of an agreement by the
Council of Australian Governments in 2008 (nine
state/territorial governments plus the Commonwealth government) to establish a single national
registration and accreditation system for the health
professions that were registered in all jurisdictions.

The Society of Rural Physicians of Canada convened
an expert panel on portable licensure at its annual
meeting in 2001.52 More recently the College of
Family Physicians of Canada and the Society of Rural
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After the agreement was reached all governments
had to enact legislation frst adopted by Queensland
in 2009.56

“practice of medicine is defned as taking place where
the patient receives care, meaning that the physician
must be licensed in that state and under the jurisdiction of the state’s medical board.”57

The US has been pursuing an expedited approach
to licensure through an Interstate Medical Licensure
Compact (IMLC) that now includes 28 states and one
territory. The key principle of the IMLC is that the

The issue of a national licence is highly salient for
Canadian physicians.

An e-panel survey of CMA members conducted in November 2018 found that while just one in 10 respondents
were currently licensed in more than one jurisdiction, almost one-half (49%) had sought licensure in another
jurisdiction at some point. While the most frequently cited primary reason for seeking a license in another jurisdiction was to relocate their practice (49%), one-third (32%) of respondents indicated that it was to practise as a
locum. A variety of obstacles were reported by the physicians who had sought licensure in another jurisdiction.
OBSTACLES EXPERIENCED BY PHYSICIANS SEEKING LICENSURE IN OTHER JURISDICTIONS
Obstacles that are somewhat or very signifcant
90%

PROCESS COMPLEXITY
84%

LENGHT OF PROCESS
78%

COST
CRED. VERIFICATION (IMG)

64%

CRED. VERIFICATION

60%

LETTER GOOD STAND.

47%

REFEENCE/CHAR. LETTER

46%

POLICE CHECK

42%

More than nine out of 10 respondents were somewhat or very supportive of either provincial/territorial licences
being recognized across jurisdictions without additional requirements (92%) or of the creation of a national
licence permitting practice in all provinces/territories (93%). Fewer than three in 10 (29%) supported the status
quo of each province/territory having its own licensure application requirements. Furthermore, almost one in two
physicians (48%) indicated that they would probably seek out locum opportunities in other jurisdictions should
national licensure be implemented, and one in three (36%) indicated that they would probably provide virtual care
to patients in other provinces/territories. These fgures were much higher among the resident trainees in the survey
(82% and 68%, respectively).58
FMRAC is currently working on three initiatives
that should greatly facilitate cross-jurisdictional
licensure for locum and telemedicine purposes:
•

•

•

Telemedicine: the possibility of supporting
telemedicine across all jurisdictions in Canada by
allowing duly licensed physicians to use their
licence in any province or territory for this purpose
Fast-track licences: the possibility to expedite
the issuance of licensure for physicians who hold
full registration in another province/territory and

who are considering moving to another part of
the country (or obtaining a second licence)
Licence for portability: consideration of a
licence portability agreement to enable physicians to work for a maximum number of days
in another jurisdiction solely on the basis of
licensure in their “home” jurisdiction.59

It is expected that these initiatives will take one to
two years to come to fruition and further information will be forthcoming in due course.
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Lack of interoperability/connectivity

At present there do not appear to be any comprehensive metrics on the state of interoperability in health
care in Canada, but available evidence suggests there
is a long way to go.

It is essential to have digital interoperability across
all points of the health care system to support
virtual care.

The most recent data on EMR connectivity are from
surveys conducted by Canada Health Infoway among
the public and physicians in 2018.

THE INTEROPERABILITY CHALLENGE
IN HEALTH CARE

When asked about EMR functionality in the physician
survey, family physicians reported the following:

LABS/
DIAGNOSTIC
IMAGING
HOME
CARE

•

PRIMARY
CARE

•
PHARMACIES

PATIENTS

•

HOSPITALS

•
PUBLIC
HEALTH

SPECIALISTS

59% of respondents indicated that they could
send patient referrals to specialists or other
providers;
29% indicated that they could receive electronic
confrmation of appointments for referred patients;
25% indicated they could receive electronic
messages/clinical notes from a community
pharmacy; and
16% indicated that they could electronically
exchange patient clinical summaries with
physicians outside their practice.22

The 2018 survey of Canadian adults showed low levels
of connectivity between patients and physicians:

LONGTERM
CARE

•

•
•
•
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22% of respondents indicated that they
could currently access their medical records
electronically;
17% indicated that they could make an
appointment electronically;
10% indicated that they could consult with
a health provider online; and
10% indicated that they could send an electronic
message to their doctor or regular place of care.21

There does not appear to be any readily available
information on how connected all of the other
delivery points in the health care system are. Alberta
Health Services (AHS) is in the process of developing
an integrated clinical information system (Connect
Care) for all of its facilities and the clinicians and other
staff who work in them that is based on the Epic
system. There is no plan as yet for extending this
to community-based physicians outside AHS.60

In late 2018 Canada Health Infoway
launched ACCESS 2022, an initiative that is
intended to expand the access of Canadians
to their health information. This includes
the development of the ACCESS Gateway,
a platform that will enable connectivity
across electronic medical and health records
and the health services that Canadians
use.64

In 2018 Canada’s Economic Strategy
Tables: Health and Biosciences stressed
interoperability in its call for a national
digital health strategy, recommending
that the strategy provide clear national
guidance on privacy, data governance,
sharing and security frameworks across
federal, provincial and territorial
governments to eliminate the barriers
to interoperability of health-care
digital systems.61

OTHER CONSIDERATIONS
Although payment models, licensure and interoperability are barriers that must be addressed before
virtual care can be deployed on a large scale within
and across provincial/territorial boundaries, there
other issues to take into consideration, including the
education and training of physicians and other health
professionals and the issue of the quality of virtual
services.
EDUCATION AND TRAINING FOR VIRTUAL CARE

The issue of the privacy of personal health information will require fresh attention in the context
of sharing across multiple providers and delivery
points. Most of the literature is from the previous
decade; a 2015 report by the Information and Privacy
Commissioner of Ontario addresses the sharing of
information in the “circle of care” and underscores
the complexity of consent in this context.62

If the benefts of virtual care are to be fully realized
within the health care system, virtual care must be
incorporated into the medical curriculum and continuing professional development.

As futurist Bartalan Meskó has written,
virtual care/digital health is not simply
a matter of moving to a new platform;
it requires a cultural transformation.65

The jurisdiction that has come the closest to achieving
interoperability across its health care system is the
Northwest Territories with its population of less than
45,000, and it was not easy. Affeck has enumerated
the challenges confronted over the 17 years that
it took, suggesting that achieving interoperability
is more of an issue of culture change than about
software and technology.63
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Medical school curriculum

An e-health working group for CanMEDS
2015 identifed a range of competencies
for each of the seven core Roles, including
in the Expert Role: adopt a variety
of information and communication
technologies to deliver patient-centred
care and provide expert consultation
to diverse populations in a variety of
settings.67

A 2012 survey of e-health in the undergraduate curricula across Canada’s 17 medical schools identifed a
number of challenges. The frst of these was the lack
of a common language for e-health across the faculties. While one-half of the faculties indicated the use
of electronic medical and health records in teaching,
there was no consistent approach, and interviewees
felt that faculty resources to support e-health were
not developed.66
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Recent articles have highlighted the need to develop
new approaches such as a “good webside manner”
to provide virtual care effectively.68 Sharma and colleagues have proposed core competencies for virtual
care that outline the differences between bedside
practice and virtual care.69 Topol recently concluded
a review of how English citizens and workers in
the NHS will have to be prepared for digital health
and the related dimensions of genomics, robotics
and artifcial intelligence.70 The American Medical
Association has published a “playbook” that sets out
12 detailed steps to the implementation of remote
patient monitoring.71

Van der Vaart and Drossaert have developed a
digital health literacy instrument that assesses these
capabilities across seven dimensions: operational
skills, navigation skills, information searching,
evaluating reliability, determining relevance, adding
self-generated and protecting privacy.73 Thus far
it has been piloted in the Netherlands.

Digital health literacy

In light of the anticipated growth of virtual health
care it would be desirable to understand and promote
digital health literacy across Canada in a manner similar to the way the federal government has addressed
fnancial literacy over the past decade. That approach
has included fnancial capability surveys and the
development of a National Strategy for Financial
Literacy, which has focused on seniors in its frst
phase.75

There are no current Canadian data available on
health literacy, let alone digital health literacy. Smith
and Magnani have raised the prospect of limited
digital health literacy exacerbating health inequalities
and have set out 18 “digital universal precautions”
to mitigate it.74

Probably even more important in educating health
professionals about digital health is the need to promote digital health literacy in the general population.

In 2006, digital health literacy was defned as the
ability to seek, fnd, understand and appraise health
information from electronic sources and apply the
knowledge gained to addressing or solving a health
problem.72
Clearly the issue has become more complex in the
intervening years, given the growing array of both
information sources and service offerings.

Patients now have the capability to communicate about their health to health
care professionals (e.g., e-consults),
self-monitor their health (e.g., patient
portals) and receive treatment online
(e.g., web-based cognitive behavioural
therapy).73
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QUALITY OF CARE
However, this must be weighed against access, which
is an ongoing challenge in Canada and many countries.

In 2001 the US Institute of Medicine put forward a
six-dimension concept of quality that includes the
following elements: safe, effective, patient-centred,
timely, effcient and equitable.76

There is a persistent shortage of family physicians in
Canada. In November 2018 there were almost 2,000
advertised positions for family physicians, not including
part-time and locum positions.78

One issue that gets raised that cuts across several
of these dimensions is the potential for virtual care
to fragment the continuity of care. In a report for
the Canadian Health Services Research Foundation,
Reid and colleagues identifed three core concepts
of continuity:
•

•

•

According to Statistics Canada’s Canadian Community Health Survey (CCHS), in 2017 4.7 million
Canadians aged 12 years and older reported that
they did not have a regular health care provider.79
Even those who have a regular provider experience
wait time issues. The 2017 CCHS found that just
under four in 10 people with a regular provider
could get an appointment either the same or
next day when they needed one.

informational continuity (the use of information
on prior events and circumstances to inform
current care);
relational continuity (an ongoing relationship
between a patient and one or more providers);
and
management continuity (the provision of timely
and complementary services in a shared management plan).77

A recent US survey of users versus non-users of
LiveHealth Online (LHO), a health plan telehealth
provider, found that users were less likely to have
a usual source of primary care and that nearly half
reported that they had chosen LHO for their most
recent physician visit because they could not see
their doctor that day because of a lack of appointments or closed offce.80

The episodic use of virtual care outside an ongoing
relationship and with no connection to an electronic
health record would undermine the elements listed
above.

A recent comprehensive evaluation of GP at Hand
in England found some evidence of an impact on
the continuity of care provided, although this was not
raised as a signifcant issue by most patients themselves. The majority of them have actively chosen
access over continuity of care and are satisfed with
the choice they have made.81

The 2019 WHO guideline recommends
client-to-provider telemedicine under
the condition that it complements,
rather than replaces, face-to-face
delivery of health services.6
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With regard to other elements of quality, in the area
of safety/effectiveness the Canadian Agency for
Drugs and Technologies and Health has conducted a
number of reviews of the evidence for applications of
telehealth in several areas including chronic disease,
maternal and pediatric care and mental health.82
In the area of effciency the question arises as to
whether virtual care replaces face-to-face care or
whether it is an add-on.

In terms of the equity dimension, the GP at Hand
evaluation found that the Babylon services was not
being used by large numbers of older people or
people with more complex needs and that people
who did not have access to a smartphone or who
were not comfortable using one were less likely to
use the services.81 To the degree that there is user
pay associated with the use of virtual care that
clearly poses a potential equity issue.

A 2018 US study of 35,000 patients in
a Massachusetts-based Accountable
Care Organization between 2014 and
2017 found that the use of virtual visits
reduced face-to-face visits by 33% but
increased total visits by 80% over 1.5
years.83
RESOURCES/GUIDELINES
Several resources have been published that set out guidelines for the implementation of virtual care and guidance
for the medical profession wishing to engage in it. BC’s health authorities have set out comprehensive technical
clinical guidelines covering a range of topics.84
BC TELEHEALTH CLINICAL GUIDELINES
Duty of care
Program suitability
Ethics
Client suitability
Informed consent

Protecting client privacy and confdentiality
Client identity
Documentation and client records
Quality measurements

Source: Province of BC health authorities

Health Standards Organization, the body that develops the standards used by Accreditation Canada,
has issued a standard for virtual health. This standard
emphasizes the role of the patient and family in the
design and operation of virtual health services. It
indicates, for instance, that the Virtual Health services
is delivered using a patient-centred approach that
emphasizes patient engagement, the patient/
clinician relationship, and the quality of care.85

For physicians, the College of Physicians & Surgeons
of Alberta has issued a comprehensive statement of
advice to the profession that sets out in detail the
expectations surrounding the physician–patient
relationship in the context of virtual care.86

The aforementioned WHO guideline sets out
implementation considerations for each of its
recommendations.6
15

CONCLUSION
At the current rate of progress, it is likely to take
decades for Canada to achieve the level of virtual
care that is currently being delivered by systems
such as Kaiser Permanente.
The Canadian Medical Association, the College of
Family Physicians of Canada and the Royal College
of Physicians and Surgeons of Canada have
struck a Virtual Health Care Task Force with
the participation of other national medical
associations and patients that is charged with
developing recommendations to address the
issues described above with a view to increasing
the adoption of virtual care across Canada.
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