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Abstract

Health systems are shifting from the use of virtual models of care reactively in response to the conditions of the pandemic, to
deliberate planning for the integration of virtual models to enhance and extend current service provision. Use of virtual care
in recent years has highlighted the critical role of clinician and consumer behaviour and mindsets in realising the oppor-
tunities of virtual care for improved health care and outcomes. Yet, the rapid and changing circumstances of the pandemic
period provided limited opportunities for effective involvement of both clinicians and consumers in health system decision-
making about when, how and which virtual services and associated technologies should be deployed. We explore the oppor-
tunity for enhanced engagement with these primary stakeholder groups to create quality healthcare as we emerge from the
pandemic and enter a new phase of integrated virtual services.
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Introduction decision-making about when, how and which virtual ser-
vices and associated technologies should be deployed,

Applications of virtual care have been illuminated by the and the implications for healthcare leaders.

COVID-19 pandemic, leading to a rapid acceleration in
knowledge about the potential gains and the unintended
consequences of virtual models and the associated tech- Embedding virtual models in service delivery
nologies. Local and system-wide evaluation of the tech-
nologies and models of care that support virtual service
delivery have provided evidence of the applications and
limitations of virtual services across specialties, populations
and contexts. Health systems worldwide are now amid
further calibration as service providers determine the
virtual care models that should continue to be supported
and those that require expansion or retraction as opportun-
ities for in-person care return.” Healthcare consumers and
clinicians are directly affected by these decisions. ‘*australian Institute of Health Innovation, Macquarie University, Sydney,
Recalibration, therefore, requires a collaborative approach ~ NSW, Australia
between health services and these primary stakeholders to 20"@”0 Hospital Association, Toronto, Ontario, Canada
ensure that future applications of virtual care can create Institute of Health P0|I$\/, Management and Evaluation, University of

. . .. . Toronto, Toronto, Ontario, Canada
high-quality care. But how are decisions being made i
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about the relative risks and benefits of virtual models for : . . . .
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individual health services and across health systems? We  ypiversity, 75 Talavera Road, Sydney, NSW 2109, Australia.
explore the role of clinician and consumer engagement in  Email: reema.harrison@mg.edu.au

During COVID-19, virtual care has been used in a wide
range of service areas, with evidence of varying impacts
for consumers and clinicians. Consumers predominantly
report improvements in access to care, service efficiency
and being able to access multidisciplinary teams.”
Clinician experiences reflect perceptions of improved care
access and efficiency, but identify procedural, technological
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and infrastructure challenges when seeking to work virtu-
ally or in hybrid virtual and in-person models.>* Notably,
both groups report that gains are not universal, with particu-
lar populations or health condition groups receiving poorer
quality of care along with inequitable access due to virtual
working.'® The diverse impacts of virtual care on health-
care experiences and outcomes contribute to varied per-
spectives among clinicians and consumers about the
virtual models that should be sustained or halted, and the
technologies that best support practice. Healthcare
leaders, therefore, need to provide strong rationale for deci-
sions about sustaining, expanding or disbanding virtual ser-
vices, both to justify their budgets and to ensure virtual
models are successfully embedded into existing systems,
processes and healthcare infrastructure. '’

Clinician and consumer engagement as central
to the adoption of new practices

An expansive and growing evidence base demonstrates the
early impacts of virtual care models, but also highlights the
behavioural and cultural changes required of both clinicians
and consumers to adapt to virtual and hybrid models of
care. Several studies demonstrate that higher levels of
patient and carer engagement in care processes (e.g. by
entering information, undertaking activities and using
devices or software) appear to contribute to improved
health outcomes when using virtual services.® Likewise,
the success of virtual and hybrid models in improving

Table 1. Clinician engagement in virtual care.

| have the skills and knowledge required to participate in  3.67
decision-making about the use of virtual modes in my
organisation.

| have the opportunity to participate in decision-making  2.49
about the use of virtual modes in my organisation.

| have the capacity in my work arrangements to 3.00
participate in decision-making about the use of virtual
modes in my organisation.

There are mechanisms for me to take part in 2.43
decision-making about the use of virtual modes in my
organisation.

| have opportunities to collaborate in the process of 2.38
making changes to use virtual modes in my
organisation.

My voice is heard in the process of making changes to use 2.37

virtual modes in my organisation.

Note: Likert Scale 1(Not at all), 4 (Neutral) and 7 (Very Much So).

health experiences and outcomes is contingent on clinicians
making adaptations in their practice. Clinicians must learn
new skills to use and integrate information from different
sources and technologies, adopt new ways of working
and approaches to patient care in response to novel care pro-
cesses and greater opportunities for multidisciplinary team
meeting and communication in virtual contexts.””’

Despite the centrality of consumer and clinician involve-
ment in realising the opportunities of virtual care for
improved health services and outcomes, there has been
limited opportunity for these primary service users to con-
tribute to decision-making about the virtual care models
and technologies being deployed during the pandemic. In
our survey of physician engagement, well-being and organ-
isational culture among members of the Ontario Hospital
Association in Canada, 488 physicians reported an
absence of opportunity and mechanisms to take part and
collaborate in the process of decision-making about the
use of virtual care in their organisation.'® Specifically,
respondents indicated that even when presented with oppor-
tunities to contribute, they faced multiple barriers because
they did not have the skills, knowledge, or capacity in
work arrangements to participate in service- or system-level
decision-making processes (Table 1). The result of these
barriers was that clinicians perceived their voices were
not heard by those in decision-making roles in the process
of making changes to the use of virtual models and the asso-
ciated expectations of them in their practice. Consumer con-
sultation and involvement were even less visible during the
pandemic period, reflected in subsequent reports from
major bodies in multiple health systems internationally.''~"
Inequities in access to virtual services and health outcomes
resulting from their use have been notable during the pan-
demic. Diverse consumer perspectives must therefore be
considered in the emergence of the pandemic to ensure
that health systems harness opportunities to use virtual
care to redress inequities, but are also responsive to the
unintended detrimental consequences of virtual care that
impact consumer health.

Seizing the opportunity for engagement

Whilst user engagement is a central consideration in the
field of digital health, lesser attention has been paid to
ensuring that primary stakeholders are engaged in organisa-
tional and system-level decision-making processes about
the technologies and services that will be deployed to
provide virtual health care. User engagement at this level
is important in order to establish shared goals about what
health services aim to achieve through virtual care.'* The
rapid and unpredictable pace of change in the emergence
of the COVID-19 pandemic inhibited user engagement in
service and system-level decision-making about when,
what and how virtual care services would be used.
Emergence from the pandemic is slower and brings with it
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data about the use of virtual technologies and models of care
that resulted from our experiences. The process of embedding
virtual care on a more permanent basis has commenced, with
payment arrangements being addressed in multiple health
systems including those in Canada and Australia.'> This is,
therefore, a critical period for health system and service
leaders to seize the opportunity to engage with their staff
and consumers to determine the models of care and the tech-
nologies that best support high-quality care.

Our data demonstrate that key focus areas are develop-
ing mechanisms for clinicians and consumers to contribute
directly to transparent decision-making processes about (a)
the purpose of virtual services, (b) what will be retained,
further adapted or integrated and (c) the technologies that
may best support high-quality practice and system-wide
integration to mitigate exacerbating current and ongoing
challenges of poor interfacing between technology and
systems. Creating system-wide forums for dialogue about
the future use of virtual care is an initial step. Critically,
these must be supported by feedback and collaborative
design opportunities. Numerous consumer organisations
have released calls for consumer engagement opportunities
to be made available in relation to the future of virtual care,
yet few examples of opportunities for consumer contribu-
tions are currently documented.'®

Taking a collaborative design standpoint

Embedding collaborative design at a system-wide level pro-
vides a framework for progressing beyond gathering experi-
ential data from consumers and staff. Bringing consumers
and staff together to create contemporary virtual care
models provides a basis for successful long-term use of
virtual care. Within collaborative design processes, the
vast and varied impacts of virtual care on healthcare
service models, experiences and outcomes must be reflected
in diverse consumer and staff participation in decision-making
activities.'” Diverse and deep engagement is contingent upon
creating capacity in work arrangements to enable healthcare
staff from all professions and areas to contribute, creating
enduring and valued relationships with a broad range of con-
sumer communities, but also ensuring that both groups see
how their contributions shape action.

Declaration of conflicting interests: The authors declared no
potential conflicts of interest with respect to the research,
authorship, and/ or publication of this article.

Contributorship: All authors have made a substantial
contribution to the concept and design of the work, drafting the
article and revising it critically for important intellectual content,
have approved the version to be published and have participated

sufficiently in the work to take public responsibility for
appropriate portions of the content.

Funding: The authors received no financial support for the
research, authorship, and/or publication of this article.

Guarantor: RH.

ORCID iD: Reema Harrison
9827

https:/orcid.org/0000-0002-8609-

References

1. Harrison R, Manias E, Mimmo L, et al. Clinician Experience
of Virtual Modes. Branch SR: NSW Mnistry of Health, 2021.

2. Deloitte. Covid-19: Virtual Care is Here to Stay. 2020.

3. Connolly SL, Gifford AL, Miller CJ, et al. Provider perceptions
of virtual care during the coronavirus disease 2019 pandemic: a
multispecialty survey study. Med Care 2021; 59: 646.

4. De Vera K, Challa P, Liu RH, , et al. Virtual primary care
implementation during COVID-19 in high-income countries:
a scoping review. Telemed e-Health 2021; 28: 920-931.

5. Prasad GR. Enhancing clinical judgement in virtual care for
complex chronic disease. J Eval Clin Pract 2021; 27: 677-683.

6. Shaw J, Brewer L and Veinot T. Health equity and virtual
care: A narrative review of recommendations arising from
the COVID-19 pandemic. JMIR Formative Res 2021; 5:
e23233.

7. Harrison R, Clay-Williams R and Cardenas A. Integrating
virtual models of care through infrastructure innovation in
healthcare facility design. Australian health review: a publica-
tion of the Australian Hospital Association. 2022.

8. Lieneck C, Weaver E and Maryon T. Outpatient telehealth imple-
mentation in the United States during the COVID-19 global pan-
demic: a systematic review. Medicina (B Aires) 2021; 57: 462.

9. Cloyd B and Thompson J. Virtual care nursing: the wave of
the future. Nurse Lead 2020; 18: 147-150.

10. Perreira T, Prokopy M, Shea C, et al. Physician engagement,
well-being and organizational culture: Research Paper. 2022.

11. Consumer Health Forum. Consumer Commission Report:
Making Health Better Together. 2020.

12. Health Consumers Queensland. Consumer Consultation
Summary. 2020.

13. Murphy E, Tierney E, Shé EN, et al. COVID-19: public and
patient involvement, now more than ever. HRB Open Res
2020; 3: 45.

14. Harrison R, Fischer S, Walpola RL, et al. Where do models for
change management, improvement and implementation meet? A
systematic review of the applications of change management
models in healthcare. J Healthc Leadersh 2021; 13: 85-108.

15. Permanent telehealth to strengthen universal medicare [press
release]. 2022.

16. Health Consumers New South Wales. Navigating Telehealth. 2020.

17. Ni She E and Harrison R. Mitigating unintended conse-
quences of co-design in health care. Health Expect 2021;
24: 1551-1556.



https://orcid.org/0000-0002-8609-9827
https://orcid.org/0000-0002-8609-9827
https://orcid.org/0000-0002-8609-9827

	 Introduction
	 Embedding virtual models in service delivery
	 Clinician and consumer engagement as central to the adoption of new practices
	 Seizing the opportunity for engagement
	 Taking a collaborative design standpoint
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


