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WHAT IS THE KTA PROBLEM?

Virtual care is considered a major innovation at multiple levels because of the potential to increase access to and
quality of health care services and lower health system expenditures (Bashur et al., 2000; Hailey et al., 2004;
Klecun-Dabrowska & Cornford, 2001). However, one could argue that this modality is still being used as a
complementary service and has not yet fully realised its capacity to positively impact the delivery of everyday
healthcare (Sevean et al., 2008). The pandemic has forced a shift though, providers have been forced to increase
their utilisation of telehealth services at the expense of traditional face-to-face patient encounters (Chu et al., 2021).
Despite the growth of virtual care options, it is unclear how patients and community members that reside in rural
communities experience the use of virtual care, or how prepared they feel to engage in healthcare encounters in this
way .Small and seemingly geographically isolated areas have become more interconnected through technological
advancements in some areas, while simultaneously being left out of other, often urban-focused, initiatives (LeBlanc
et al., 2020). This duality is visible in health service delivery, where eHealth technologies have the potential to
improve patient services, care, and outcomes, but where technological and systemic barriers can further isolate
patients, caregivers, and providers (Liaw & Humphreys, 2006).

WHO DOES IT AFFECT?

Regarding rural virtual care, there are a diverse range of stakeholders involved. Closest to the issue involve people
living in rural regions and their support systems, healthcare providers and health system decision makers. This
group represents the stakeholders who are most invested either because they are impacted the most or because
they have a higher sphere of influence concerning changes in virtual care.. Those in the outer circle who are
invested in the issues but from more of a distance include IT companies, Telehealth companies, Device
manufacturers and City/Community Planners.

HOW DOES IT AFFECT THEM?

Concentrating on the inner circle of those closest to the issue, virtual care has a range of benefits and challenges for
each stakeholder. In terms of people living rurally, virtual care can help to increase empowerment and improve self-
management of one’s own health, as well as reduce barriers due to travelling to appointments (costs, time of work).
Despite these benefits, some challenges that rural residents may face include barriers to learning and accessing
technology, apprehension over privacy and security issues, and the reduced social connection that came with in-
person appointments (Granja et al., 2018; LeBlanc et al., 2020). For healthcare providers, the benefits may include
improved quality of care and diversification of skill sets and knowledge. Challenges for healthcare providers may be
related to lack of training in virtual methods and rural awareness, as well more challenging workflow and workload
(Granja et al., 2018; LeBlanc et al., 2020). Lastly, system decision makers may see benefits in reduction of costs
over time and in improved access and service delivery. Conversely, they may face challenges in costs and logistics
of establishing the IT infrastructure, as well coordination amongst healthcare providers and services may prove
difficult (Granja et al., 2018; LeBlanc et al., 2020).
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WHAT DO WE KNOW ABQOUT IT?

Virtual care typically consists of interventions that are offered remotely using technology, receiving services not in a face-to-face
manner, and may include varied technologies (telephone, video, text, email) and formats for accessing health information (e.g.,
test results, appointments, health records). Recently, virtual care has proliferated, in part due to the widespread integration of
affordable internet services combined with accessible digital technology. Virtual care provides patients and communities with
increasing access to primary and specialized services (Bashur et al., 2000).

One subset of the population that may be in a position to greatly benefit from virtual care is that of rural populations. However
definitions of rural and remote are diverse yet typically reflect metrics such as population size, density, and distance to
metropolitan areas. Despite the common use of these metrics, the way rurality is experienced can be quite different. For the
context of our KT work, rural is recognized in relation to these geographical factors, as well as the broader contextual, cultural
and access elements of accessing care (for example, transport options, traditional healing) (Campbell et al., 2019; Liaw &
Humphreys, 2006).

Health care access has been a major challenge for rural patients in many jurisdictions, particularly for chronic disease
management and access to specialist care. Therefore, for rural regions, telehealth is considered a tool that could have a
positive impact on several dimensions of health care services delivery including supporting the delivery of specialised services
in a timely fashion, reducing hospital visits, facilitating access to education for clinicians, saving travel costs for patients and
professionals (Sevean et al., 2008; LeBlanc et al., 2020).

WHAT DO WE THINK WE DON’T KNOW?

While many telehealth systems in use are generally successful, they were often developed without assessing patient and
caregiver useability (Foster et al., 2014). Rural residents use technology differently than their urban counterparts (Collins &
Wellman, 2010). If we do not intentionally consider those who have been systematically excluded throughout history, we will
recreate and exacerbate current health inequities between rural and urban residents. Prioritizing these perspectives is
especially important amidst the rapid transitions to virtual care brought on by the COVID-19 pandemic.

WHAT ARE THE BIGGEST GAPS?

How prepared are rural residents and providers to engage in virtual care services?
What supports are needed to assist rural residents and providers to enaaae in virtual care services?
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RECOMMENDATIONS

Macro

Infrastructure development including reliable broadband connections

Policy development for affordable internet access

Policy development across the nation for integrated virtual care services

Establish an encrypted interface platform

Increased funding and focus to ensure Indigenous communities are included in the process of building and
accessing virtual care

Chu et al., 2021; Gagnon et al., 2006; Jones et al., 2017; Jong et al., 2019; Kraetschmer et al., 2009; Nightbird,
2020; Reilly et al., 2020; Seto et al., 2019)

Development and implementation of virtual care readiness assessments and processes for communities,
organizations and health care professionals (HCP)

Support and training for HCP to provide telehealth that is responsive to the end users (patients and HCPs)

Collaboration and coordination between HCP and IT Structuring and implementation of virtual care

Sufficient staffing and structuring of telehealth in connection with face-to-face health care

Provision of culturally appropriate community supports for access and use of technology

Development of organizational policies and processes that are flexible, supportive, and responsive to communities
and individuals for inclusivity

Further virtual care studies using knowledge translation in communities not previously included in current and past
studies

(Chu et al., 2021; Dugstad et al., 2019; Gagnon et al., 2006; Gosse et al., 2021; Granja et al., 2018; Jones et al.,
2017; Jong et al., 2019; Kandola et al., 2018; Kraetschmer et al., 2009; Nightbird, 2020; Reilly et al., 2020; Seto et al.,
2019)

Micro

Engagement of rural residents and health care providers (HCP) including readiness assessments and process
development for use of virtual care

Engagement of HCP to support access and use by community members

Provision of supports, resources, and education for rural residents and their families

Establishment of contingency plans when issues arise

(Gagnon et al., 2006; Gosse et al., 2021; Hawley et al., 2020; Jones et al., 2017; Kandola et al., 2018; Lam et al.,
2020)

ADAPTATION FOR LOW-RESOURCE SETTINGS

Collaborative processes between government, health authorities, communities, businesses, and individuals
(patients, families, and HCPs) for shared decision making in regards to supply and types of resources required to
deliver virtual care equitably.

Continued government policies and funding to support multiple platforms and ways of offering virtual care.

Continued consistent and dedicated supports in providing resources for successful implementation of virtual care
(including human, capital, and material resources).

(Chu et al., 2021; Gagnon et al., 2006; Kraetschmer et al., 2021; LeBlanc et al., 2020; & Nightbird, 2020; O’Connell
et al., 2018; O’Sullivan et al., 2020).

S
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SYNTHESIS

(2-3 PAGES)

Rural Residents

Telehealth
Companies

Rural and remote communities are diverse in population size, density, and distance to
metropolitan areas with unique cultural and healthcare practices. When developing and
implementing healthcare services and resources for equitable access in rural and remote
communities geographical, cultural, and experiential factors need to be taken into consideration.
With the proliferation of virtual care (telephone, video, text, email) over recent decades and a
surge in uptake and availability during the COVID-19 pandemic, virtual care is one way
increased access to healthcare services can be delivered to rural and remote communities.
However, with virtual care being an option to provide increased access to care in rural and
remote communities questions that arise include:

1. Does virtual care really address equitable access to health care?

a. What factors of virtual health care contribute to further inequities?

b. How is inclusivity and cultural diversity supported?

c. What supports are needed to consistently access, assist, and engage rural

residents and providers?

d. What is required to sustain virtual care, particularly in low resource settings?
2. lsvirtual care a government and provider solution?

a. Do the rural residents really want virtual health care services?
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b. How prepared are rural residents and communities to use virtual care?
c. How do we engage rural residents and communities in continuing implementation
of virtual care?
d. Who does virtual care not serve?
3. What are we losing in healthcare provision virtually?
a. Face to face interactions?
b. Physical assessments?
c. Relationship building?
d. Dignity and privacy?
4. What lessons were learned with the increased use of virtual care during COVID-19
pandemic?
a. Positive changes that can be carried forward?
b. Unintended harm(s) that need to be addressed?

Through our review it is clear that continued use of virtual care post COVID-19 in rural and
remote communities requires a collaborative approach between individuals (patients, families,
and healthcare providers), businesses, communities, health authorities, and provincial and
federal governments. There is a need to move forward with intent and inclusivity with rural
residents, their families, and healthcare providers supporting equitable and sustainable virtual
care. Governments and the healthcare system cannot put into place what they think is needed
for virtual care, but instead need to take the time to understand rural and remote communities,
residents, their families, and healthcare providers unique virtual care needs, access, and use.
As well, there is a further need to understand that virtual care is not a miracle solution in
providing healthcare to rural and remote communities, but rather a tool that can help
supplement healthcare provision. Virtual care needs to be an adjunct not a replacement.

Rural residents and health care providers need to be engaged and a part of the dynamic
process of implementation and continued use of virtual care in rural and remote communities
post COVID-19. This includes the use of knowledge translation- “the synthesis, dissemination,
exchange and ethically-sound application of knowledge” (Canadian Institute of Health
Research, para.4). To support rural residents, their families, and healthcare providers the
following two tip guides have been developed. A Rural Resident Tip Guide (Appendix A) and a
Healthcare Provider Tip Guide (Appendix B). These guides are meant to assist the key
stakeholders and users of virtual care in being able to actively participate, inquire, and engage
in obtaining required knowledge and information for informed equitable and inclusive virtual care
access.
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Appendix A - Rural Resident Tip Guide

Accessing Quality Virtual Care:

In Canada, access to health care is a basic human right. Unfortunately, factors such as
where you live or which services are available to you can make it difficult for you to access
high-quality health care. A possible solution for improving access to high-quality health
careis to use virtual options (e.g., telephone, video call), which became popular during the
COVID-19 pandemic. In-person and virtual care are different from one another and require
different preparation to get the most out of your experience. Here are some tips you can
follow to improve your experiences with virtual healthcare.

e Plan ahead. Set aside time for your appointments just as if you were to set aside
time for an in-person appointment.
o Find a quiet and private location
o Make sure your internet connection is working and your device is fully charged
o Write down any questions you have ahead of time
o Have your medications or a list of your medications with you
o Have your Care Card or other personal information you will need

e Work with community centres/buildings. If you do not have access to the internet in
your home, speak with your municipal/city government to see if it is possible to do your
appointments in a private space at a local library or community centre.

e Reach out to friends and family. Connect with your social network to find other
options for accessing the internet and your virtual appointments. For example, a
trusted friend might have a stronger internet connection at their house.

e Be clear with what you want. Advocate for yourself and what you expect to find out
during your appointment. Make sure you do not leave the appointment without expressing
all your concerns and/or setting up a follow-up appointment to further discussion.

e Advocate for better access. Advocate for better internet and cell service connection in

your community. Virtual health care will remain limited without proper internet connection
available for all.
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Do vou have a primary care doctor?

Here are some tips for how you can improve your experiences with virtual care with your
primary care doctor:

Before you meet with your primary care doctor:

e Use virtual health care platforms. Your provider may use a specific health care
application or internet-based website portal. Take time to understand how to navigate the
platform (e.g., ask for training or clear instructions prior to the day of your appointment).

e Plan ahead. Set aside time for your appointments just as if you were to set aside time for
an in-person appointment.
o Find a quiet and private location
o Make sure your internet connection is working and your device is fully charged
o Write down any questions you have ahead of time

e Communicate your needs ahead of time. Advocate for how you want your appointments
to be conducted and what you expect out of your time with your care provider.

o For example: Ask your care provider about their different options for virtual care. If
their current methods do not work for you, propose a solution that does (e.qg., if the
clinic does video call appointments and you do not have access to the internet, ask
if you can do your appointment over the phone).

o Also, ask questions ahead of time about the process for sharing your personal
information (e.g., images, scans) with your care provider. For example, do you
share images through an online portal, text, emalil, etc.?

During your meeting with your primary care doctor:

e Ask guestions. Ask your care provider the questions you prepared ahead of time that
relate to your appointment. Also ask questions about your next appointment or any follow-
up testing.

e Have what you need. If you have any medications, test results, or personal information
that your care provider might need to see or have questions about, make sure to have
those beside you while you are in your appointment.

o Have your medications or a list of your medications
o Have your Care Card or other personal information
o Test results

o List of questions

Do vou have a primary care doctor?
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Here are some tips for how you can improve your experiences with virtual care if you do
not have a primary care doctor:

Before your meet with a primary care doctor:

e Familiarize yourself with what is available. In response to the COVID-19 pandemic,
many forms of virtual care have emerged. Educate yourself on the different options to see
what works for you. To start you off, here are some virtual care options that are available
in British Columbia:

o https://www.doctorsofbc.ca
o https://www.phsa.ca
o Dial 811 to connect with an available BC healthcare provider

e Use virtual health care apps. There are many Smartphone applications and internet-
based websites that are designed to support people to receive 24-hour care from a
certified doctor.

o Examples of Health Care Applications:
e Telus Health
https://www.telus.com/en/health/virtual-care
e Maple
https://www.rbcinsurance.com/group-benefits/plan-member/maple-virtual-
care.html

~7 TELUS Health &
Care Centres

During your meeting with a primary care doctor:

e Ask questions. Ask your care provider questions you have related to your health
concerns. Also ask questions about your next appointment, any follow-up testing, and the
process for connecting with a primary care doctor.

Appendix B - Health Care Provider Tip Guide
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Patient’s top three reservations about virtual care are: privacy and security, lack of relationality,
and gaps in technology or infrastructure.

This document is intended to help improve the virtual appointment experience for you and your
patients. These tips are based on recent literature and stakeholder consultation. While some
may increase the amount of time spent on each patient, the overall impact will improve quality of
care and the practitioner-patient relationship.

Before
Consider multiple ways of sharing this information - mail, email, phone call, text messages
e Ensure you have sufficient training and competency to manage patients through virtual
care
e Clearly communicate the expectations, intentions and limitations of the appointment
Assess for and find solutions to communication, language or cultural differences.
e Briefly explain how confidentiality and privacy is protected, especially if there are
personal images being shared from the patient to the practitioner.
e Inform patient of what they need to have ready for the appointment (ie medication lists,
symptom logs, updates from other health care practitioners)
e Ask the patient if there is anything they need to make it easier to participate in the
appointment (recognizing your own limitations)
e Create and communicate a plan in case technology fails
o Alternative phone numbers, how long to wait or how many times to retry,
possibilities for rescheduling, etc.

e Take time to check-in about the patient generally - you may need to ask more questions
than in a face-to-face appointment to get a well rounded understanding of the patient’s
condition and to maintain relationships

e Assess/consider the limits of virtual assessment and decide if a physical
assessment/examination is needed

e Allow time for patient to process information and ask clarifying questions, if needed

Avoid technical or medical jargon

e Listen and watch for verbal, emotional, or behavioural cues that can convey important

patient information (tone of voice, body language, background noise, etc.)

o If you have safety concerns or if you sense things didn’t go well, explicitly ask if
they need additional support and have resources on hand to give to the patient.
When possible, notify staff where the patient is doing their appointment.

Explore patient’s self-diagnosis

Ask open-ended questions to draw out sufficient information for decision-making

Ask questions in a logical sequence

Let them know how they can contact you or another resource if additional questions or

concerns arise after the appointment

e Discuss how reports or test results can be shared or accessed (process, timelines)

After
e When possible and appropriate, send a brief appointment summary to the patient
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If you would like to learn more, information can be found in the following links:
e Physicians:
o https://www.cpsbc.ca/files/pdf/PSG-Virtual-Care.pdf
o https://www.cma.ca/sites/default/files/pdf/Virtual-Care-Playbook mar2020 E.pdf
e Nursing:
o https://www.crnnl.ca/sites/default/files/documents/Virtual%20Nursing%20Practice
%20-%20FINALpublisher.pdf
o https://www.cno.org/globalassets/docs/prac/41041 telephone.pdf
e Occupational Therapy:
o https://cotbc.org/wp-content/uploads/COVID-19-Practice-Guidance-Telehealth-in-
Occupational-Therapy-Practice-March-31-2020-Update FINAL.pdf
o https://www.caot.ca/document/3717/T%20-%20Telehealth%20and%20E-
Occupational%20Therapy.pdf
e Physical Therapy:
o https://cptbc.org/physical-therapists/practice-resources/advice-to-consider/tele-
rehabilitation/
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