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Ensuring on-going access to Primary Care 

• Virtual care services for primary care and 
included:

• Chronic disease management
• Palliative care
• Social work 
• Dietician and physiotherapy 
• ETC…

• Significant gaps were noted including:
• People living in poverty 
• People without devices or data
• Familiarity with technology 
• Lack of reliable internet access
• Provider discomfort 

• Many Alliance members continued to offer on-site 
access due to lack of digital access or 
appropriateness (e.g. harm reduction) 
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Conducting Wellness and Check-ins

• Regular check-ins 

• Real-time risk assessment 

• Social support and connections to 
programming and services 

7



Promoting social engagement & access to health 
promotion programming 

• Cooking, exercise, 
homework clubs

• Social support 
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Digital Equity and Research to Improve  

• Virtual care was working well in 
some areas 

• Significant equity gaps 

• Providers varied in acceptance of 
using digital

• Rapid learning approach to 
understand what worked 

• How, with whom, what and when
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Virtual Care Study 

Objectives 

1) Describe how virtual care was 
implemented for COVID-19. 

2) Understand the provider’s 
experiences with virtual care. 

3) Understand the client experience 
with virtual care. 

4) Make recommendations for 
continuing some virtual care post-
pandemic. 
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Data Collection 

Organizational survey 

• Characteristics of CHCs

• Services offered virtually 

• Implementation challenges 

EMR Data 

• Sociodemographic data 

• Services provided virtually 

• Changes in appointment #’s 
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Interviews with Providers and 
Clients 

• Experience with virtual care (e.g. 
technical difficulties, impacts on 
quality of care 

• Limitations and benefits 

• Preferred modality 

• Interest in future 



Organizational Survey 

• ~ 50% of the organizations responded that they were reasonably 
prepared to offer virtual care

• Major implementation challenges:
• Wi-Fi, IT capacity, security and privacy concerns
• Funding for technology 
• Staff readiness

• Populations who experienced the greatest barriers
• People with MH&A 
• People experiencing homelessness
• Newcomers 
• People living in poverty
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EMR Data: Distribution of Modality 
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What did we learn?

1) Phone was the most frequently used modality.

2) Video encounters were most frequently used by interprofessional 
team members i.e. Diabetes educator, Dietitian, Mental Health 
Therapists/Social worker. 

3) Distribution of modality between rural and urban centres was 
insignificant. 

4) Distribution of modality when looking at socioeconomic data of 
clients also insignificant. 
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Results – Interviews 

Provider Experiences:

• Inability to read body language 

• Privacy concerns and distractions 

• Suggest they can provide at least 
50% of their care virtually 

• Majority would offer virtual but 
prefer the initial visit in-person for 
new clients 

Client Experiences: 

• Majority first time with virtual care

• Changes to access of care both 
positively and negatively 

• Prefer phone over video because of 
technical issues 

• Some prefer in-person but like 
having virtual as backup 

• Prefer in-person for first 
appointment

15



How did we use the research findings? 

• Published two journal articles 
• Virtual care in Ontario community health centres: a cross-sectional study to 

understand changes in care delivery (EMR and survey data) 

• Using the Quadruple Aim to understand the impact of virtual delivery of care 
within Ontario community health centres: a qualitative study on provider and 
client experiences (interviews) 

• Created 2-page summaries on provider and client experiences 
• Created two versions, one for Alliance members/providers and one for clients 

which were shared with clients of the study 
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https://pubmed.ncbi.nlm.nih.gov/35228196/
https://pubmed.ncbi.nlm.nih.gov/36109022/
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Clinician Change Virtual Care Toolkit

Jessie Checkley, Healthcare Excellence Canada
Morenike Akinyemi, Canada Health Infoway
Dr. Kevin Samson, Family Physican
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Poll
Awareness of Clinician Change 
Virtual Care Toolkit
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Canada Health Infoway’s Virtual Care Workplan

Infoway was funded by Health Canada to support virtual care.  Through a collaborative approach, Infoway will focus on the 

following priorities to 2022 to support jurisdictional partners in accelerating their local deployment or scaling of solutions:

Project 
Investments

A strategic investment 
program that will provide 
up to $2M to each PT, 
aligned to bilateral 
agreements

Interoperability, 
Architecture 
and Standards

Improve patient safety, 
and care coordination in 
two priority areas:

• cross-solution 
sharing of patient 
summaries

• cross-solution 
secure messaging

Change 
Management

In collaboration with key 
stakeholders accelerate: 

• virtual care clinician 
change management

• digital health literacy for 
patients, families and 
caregivers

Procurement 
Support

Manage a vendor pre-
qualification process for 
interested PTs to support 
with procurement efforts 
in key areas 



Addressing Systemic Barriers: While not in scope for the toolkit, Infoway and Healthcare Excellence Canada recognize the critical 

importance of policy support to address health system challenges with virtual care. We plan to work with Health Canada and other partners 

to support activities in this area. 

Clinicians and their support staff need support to enhance the quality and safety of virtual care 
communication skills (e.g., webside manner, virtual relationship building) and virtual care assessment 
skills (e.g., virtual diagnostic cues).

Clinicians need ongoing support to troubleshoot and address common issues and challenges 
associated with virtual care, especially as they continue to adapt their workflows and technical setup 
(e.g., incorporating privacy, security, and informed consent).

Clinician and support staff need methods to determine when to use virtual care based on their 
capabilities as well as patients’ needs/capabilities and their care requirements.1

Appropriate Use of 

Virtual Care

2

Quality and Safe 

Virtual Care 

Interactions

3

Use and Optimization 

of Virtual Care 

Services
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Priority Areas Identified

Three priority topics were identified through research and stakeholder engagement and validated through interviews, focus groups
and a national clinician and support staff survey. These areas were the focus of the Virtual Care Together Design Collaborative.

https://www.infoway-inforoute.ca/en/clinicians-health-workforce/clinician-change-management
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“Virtual Care Together” Design Collaborative

• Determine the appropriate strategy for 

scaling use and longer-term rollout and 

develop roadmap.

• Iterate the toolkit based on learnings and 

feedback from the design collaborative.

• Continue to support the delivery of safe and 

equitable virtual care; improving experiences 

and outcomes for patients and providers.

• Trial the preliminary clinician change toolkit.

• Gather learnings and identify gaps for supports 

needed in virtual care.

• Provide tailored learning supports for teams 

(e.g., coaching, peer-to-peer networks, 

workshops) and build their capabilities to 

provide safe and equitable virtual care. 

Infoway partnered with HEC to launch a Design Collaborative on October 18 2021. Project 

deliverables were completed in March 2022.

Objective Post Collaborative

• Primary care in community based settings.

Initial Focus





Appropriateness

Use & optimization of virtual care services

Quality and safe virtual care interactions

Health and digital health equity

Virtual Care Evaluation Guide

Virtual Care Tools and Resources 



Appropriateness 

Clinical

considerations

Patient and 
caregiver 

considerations 

Choosing the right 
virtual care modality 



Use and 
optimization 

of virtual 
care 

services

Technology

Privacy

Workflow



Quality and safe 
virtual care 
interactions 

Guideline recommendations for 

conducting virtual visits

Virtual care physical examination 

Safe medication management

Health and digital health equity



Determinants of Health and Digital Health Equity 



Disabilities

• cognitive

• hearing

• vision

• mobility

• …

Distrust

• healthcare 
providers

• systems

• technology

Lack of Access

• technology

• data services

Tech

• comfort

• literacy

Barriers to Virtual Care



Individual

Technology

Health System

Social/Structural

Strategies for Equitable Access to Virtual Care 



Virtual Care Evaluation Guide 

Include a range of perspectives 

Equity in virtual care 

Assessing Virtual Care Modalities 

Measures and survey questions 



BC Patient Safety & Quality Council 

Canada Health Infoway

Canadian Hearing Services

Canadian Medical Association 

Canadian Medical Protective Association 

Canadian National Institute for the Blind Foundation

Centre for Addiction and Mental Health 

Centre for Effective Practice 

College of Family Physicians of Canada

Doctors of BC 

Hamilton Health Sciences 

Healthcare Excellence Canada 

Mental Health Commission of Canada 

Ontario College of Family Physicians

Royal College of Physicians and Surgeons of Canada 

Virtual Care Tools and Resources



Virtual Care is Care
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Dr. David Kaplan  June 22, 2023

Ontario Health’s Guidance 
Initiative

Guidance for Clinically 
Appropriate Use of Virtual 
Care - Primary Care
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Poll 
Awareness of OH Virtual Care Guidance



Why did we develop Ontario-based Guidance?
Guidance for Clinically Appropriate Use of Virtual Care - Primary Care

• significant change in care delivery -
heavy reliance on use of telephone to 
deliver care 

• Ministry of Health - Digital Health 
Program Branch funded OH to develop 
guidance for all modalities and 
specialties

• focused on primary care for impact

• worked with INSPIRE-PHC and 
investigated how virtual care was 
being delivered in primary care -
demonstrated significant variation in 
use of virtual care



General Approach to Guidance Development

• Assess current 
guidelines/policies

• Acquire/Review Data 
(I.C.E.S.)

• Evidence Review

Assess Current 
State

• Using data and evidence -
discuss issues 

• Confirm focus/scope

• Draft statements

• Involve in co-design 
implementation

Work with 
Expert Panel

• Engage at multiple 
stages of development

• Involve in co-design of 
tools/supports

• Identify partners for 
implementation and 
evaluation

Engage Broader 
Stakeholder 
Community

Plan EvaluationSet Goals/Objectives

Im
p

le
m

e
n
t

Guidance for Clinically Appropriate Use of Virtual Care, Mental Health & Addictions

Evaluate

Process informed by Quality Standards process - Quality Standards the ‘what’, virtual care guidance 
the ‘how’. More work to be done to align across Ontario Health and align with ABP priorities and E2P.  



Products: Guidance + Customizable Tools
Guidance for Clinically Appropriate Use of Virtual Care - Primary Care

• Phase I - Foundational Guidance - broadly applicable but not 
specific

• Phase I - Supporting tools - two patient facing tools (translated 
into 12 languages) and one clinician tool

• Tools customizable - can be pushed out to patients Scan to view the Primary 
Care Guidance and Tools



Phase I Evaluation Findings - Excerpt
Guidance for Clinically Appropriate Use of Virtual Care - Primary Care

• 42% of respondents 
indicated that they 
reflected on their 
virtual care practice 
after reading the 
Guidance

• 38% of respondents 
indicated that they 
asked about patients’ 
preferences after 
reading the Guidance

Release of Guidance late November - just before PSA in effect Dec 1, 2022. Very early implementation 
evaluation conducted Jan - Mar 2023. Questions at left correspond to recommendations. 



Phase II - Specialties + Hypertension
Guidance for Clinically Appropriate Use of Virtual Care - Primary Care

• Ministry Digital Health Program Branch expected Guidance for additional specialties

• More specific guidance had been requested during Phase I Guidance development phase

• 2 Mental Health Specialties - Eating Disorder and Depression and Anxiety-related Conditions 
were prioritized

• Reconstituted Primary Care Expert Panel deliberated on format/focus of more detailed 
Guidance - landed on using hypertension management - as an example



What’s Next?

• Assess current 
guidelines/policies

• Acquire/Review Data 
(I.C.E.S.)

• Evidence Review

Assess Current 
State

• Using data and evidence -
discuss issues 

• Confirm focus/scope

• Draft statements

• Involve in co-design 
implementation

Work with 
Expert Panel

• Engage at multiple 
stages of development

• Involve in co-design of 
tools/supports

• Identify partners for 
implementation and 
evaluation

Engage Broader 
Stakeholder 
Community

Plan EvaluationSet Goals/Objectives

Im
p

le
m

e
n
t

Guidance for Clinically Appropriate Use of Virtual Care, Mental Health & Addictions

Evaluate

4 sets of Guidance: Hypertension,  Eating Disorders, Depression and Anxiety Related Conditions, 
Outpatient Neurology - concussion, epilepsy and headache types. 

we are here
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More info & links Evaluation survey


