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Abstract

The COVID-19 pandemic forced health systems to rapidly shift to deliver healthcare virtually, however, there is a limited
understanding of this shift from the patient’s perspective. We conducted semi-structured interviews with patients in three
clinical areas (mental health, chronic care, and surgical care) and used patient journey mapping to visualize their experiences.
Themes suggest that (1) patient’s preference of modalities was contextually dependent, (2) that providers must continually
converse with patients to select appropriate modalities, and (3) that providers must account for multiple factors such as a
patient’s digital and health literacy, comfort level with the modality and their medical needs.
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Introduction

Virtual care is not new to Canada; however, the pandemic
encouraged its widespread adoption among clinicians from
a low and stable baseline.'” Healthcare systems scaled
virtual care delivery models at an unprecedented pace to
maintain hospital capacity and have maintained it between
waves of the pandemic.® Despite the several years of experi-
ence with high rates of virtual care use, there is limited under-
standing of the implementation and ongoing use of virtual
technologies from a patient’s perspective.

Patient Journey Mapping

Patient journey maps are a visual representation of a patient’s
experience with the healthcare system. This tool captures
insights into a patient’s activities, interactions with virtual
technologies, feelings, and motivations through each key
phase. It also highlights pain points, which presents opportu-
nities to develop meaningful solutions.

Objectives

This paper uses patient journey mapping to describe patient
experiences interacting with virtual care modalities in their
healthcare journey. We present three distinct profiles and

describe the similarities and differences in experiences inter-
acting with virtual care technologies. The map developed can
help optimize virtual care services in the future.

Results

Three distinct profiles were developed after analyzing the
patient interviews in three clinical areas- mental health,
chronic care, and surgical care. We identified three key
phases evident in their journeys: (1) initial visit, (2) accessing
healthcare information and booking appointments, and (3)
ongoing appointments. These phases were mapped as one
patient journey map (Figure 1). The critical challenges that
patients in each profile faced are outlined.
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specialist and ensure they understand the
patient's concerns

« Technical issues often exacerbated patients' stress
and anxiety

« For normal preliminary results: patients feel a
telephone call is satisfactory, although they did
communicate that comprehension can be more
challenging over the phone

= For abnormal results: patients feel better when
such results or difficult conversations happen in

ACCESSING HEALTHCARE SERVICES ON THE

« Patient registers for the patient portal
+ Logs-in to access recent lab results

= Patients experience technical difficulties at this
step and aren't provided with any on-boarding
material to resolve the issues they faced
Patients found there was a big learning curve
with understanding the portal. Eventually they
figured this out and now they find the portal
easy to navigate, view upcoming appointments
and health history all in one place
= Patients can share pictures with their health care
provider through their patient portal and
providers can send prescription directly to their
local pharmacy

EMOTIONAL MAP

KEY INITIAL VISITS WITH THE HEALTHCARE

PROVIDER PATIENT PORTAL
PHASES

—_— ——
GOALS & « In-person visit to assess patient's clinical need

and discuss any preliminary lab results

ACTIONS = Go over informed consents
PATIENT « Patients generally appreciated when the initial
EXPERIENCE visit was in-person to build a relationship with the

ONGOING APPOINTMENTS WITH
PROVIDERS

+  Video visits with providers to check-in on health

status, review recent diagnostics, and evaluate
recovery and ongoing needs

« Patients with existing relationships with their healthcare

providers like virtual visits, especially if care is supplemented
with email communication to share updates and educational
resources

« For afar patients who are less familiar with technology or have

poor internet connectivity, telephone calls are very convenient,
whereas other patients prefer video visits as they enable a
personal connection and give a richer picture of health status.
Video visits enable eye contact and provides visual cues.

« Patients expressed difficulty gauging when to speak due to

delays in video transmission. This caused stress and discomfort

-+ Patient with mental health concerns had the strongest

person than over the phone. A human touch is
immensely valued in such situations which is lost
over the phone.

preference for in person care because they felt more
comfortable and supported when discussing sensitive issues
with their provider. Patient felt distracted seeing their own face
and physical appearing instead of focusing on what they are
talking about.

Figure |. Patient journey map.

Mental Health

Description. Patient X has depression and anxiety and access
their nurse and psychiatrist via phone and video. X found
video consultations exacerbated their mental health symptoms.

Challenge: Video Consults can Exacerbate Mental Health
Symptoms. X understands that clinicians need to see their
body language to provide appropriate treatment; however,
they find it distracting that they can see their own face over
the call. This causes them to look away from the screen
which disrupts their thought process. Therefore, X prefers
in-person visits to virtual care modalities; however, if they
had to use virtual care, their preference would still be to
use video because it allows them to see their provider.

“It’s distracting to me to see my face up there when I am trying
to talk to the doctor or the nurse or whoever ... I keep looking
away from the screen because even out of the corner of my eye,
I can see that I'm on the screen ... It would be like having an
in-person interview with a mirror in front of me. I would not be
comfortable with it.” —Patient X

Solution: Lessons Learned. This exemplifies the need for health-
care providers to consider patient choice when determining the
optimal modality to deliver patient care virtually and to contin-
ually engage in conversations with patients to understand
whether virtual care was meeting their needs. In this case,
asking X to turn off their video, while keeping their video on
could have helped the provide alleviate X’s discomfort.

Chronic Care

Description. Patient Y sees a nephrologist and urologist every
6 months to manage their chronic kidney disease. During the
pandemic, they accessed these providers virtually through
video and phone. Y established a strong relationship with
their specialists because of their regular contact. Therefore,
when Y was diagnosed with gout and prescribed a medica-
tion, they contacted their nephrologist for make sure it was
safe. Their attempt was unsuccessful.

Challenge: Disconnect Between Providers in a Patient’s Circle of
Care. Y’s disease requires regular appointments with providers
with whom they already have a relationship. Therefore, they
generally preferred virtual care for their occasional visits.

“To be honest, that visit for three and a half hours, it was won-
derful that I was at home because I had the luxury of my home.
So, if  wanted to lay down and talk to them I can, or sit up, or if
Iwant to grab a drink or snack, where if [ was in the hospital ...
I wouldn’t be doing that”—Patient Y

From Patient Y’s experience with gout, they found a dis-
connection between their family physician and specialists at
the hospital. Although it is possible that the nephrologist was
away from their office, the lack of timely access to a trusted
physician was a major pain point for Y. Appropriate commu-
nication among healthcare providers is especially important
for those managing chronic illnesses.
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“When I ended up with gout [ went to my family doctor and
then she prescribed me medication ... I did get the medication
the family doctor prescribed but I was afraid to take it. So, I
called the nephrologist a couple times, but he didn’t call me
.... So, I suffered with gout for two weeks. I called the nephrol-
ogist for two weeks and never heard back ... "—Patient Y

Solutions: Lessons Learned. The nature of chronic illnesses
allows patients to build strong relationships with their physi-
cians. Therefore, ensuring that these physicians are all con-
nected and accessible via multiple modalities like email,
electronic messaging, or phone would help maintain the contin-
uum of care. In this case, had different modalities been lever-
aged to maintain communication between Y’s primary care
provider and the nephrologist and/or the physician covering
for them (in the case of an absence) Y’s quality of care could
have been improved. Analyzing this patient’s journey provides
insight into the disconnect amongst physicians in a patient’s
care circle and the importance of physician communication
using different modalities within and between organizations.

Surgery

Description. Patient Z had a lobectomy after being diagnosed
with lung cancer and recovered at home using virtual care to
communicate with their providers. During recovery, Z devel-
oped a serious infection but was able to treat this by emailing
their physician a picture.

Challenge: Building a Strong Relationship With the Surgeon.

During the initial lung surgery consult, the surgeon assessed
the patient’s clinical needs which required taking images to
assess the surgical site. Although Z preferred virtual
follow-up visits via video or phone modalities, they still

indicated that at least one in-person visit is necessary pre-
surgery to build rapport with the surgeon.

“I also had a phone visit with a pulmonary specialist, and it
was an initial visit, we had never met before, I was just
referred to him for breathing issues and I found it really
not satisfactory. Because Dr X I have dealt with, so even
though I prefer to do an in person visit with him, I know
what he’s like ... We've had lots of visits in person, so I
have a better understanding of who I'm dealing with, his
manner and how he approaches things. To have a referral
and a brand-new doctor that I have never met, and I still
have never met him, to do that initial visit, like a fact
finding visit really does not work for me. "—Patient Z

Solution: Lessons Learned. For patients undergoing surgery,
having initial consults in-person builds strong relationships
with the clinical team. However, patient preference for type
of physician engagement is context dependent. For
example, Z was glad they did not have to go in person to
have their wound evaluated and appreciated that follow-up
appointments occurred virtually.

Evidence of Impact: Comparing Key Phases of Patients’
Journey

Table 1 compares patient experiences among the three pro-
files. We found that patients X, Y, and Z appreciated
having the option to connect with their providers virtually,
but their modality preference varied and was context depen-
dent. To address this, providers need to engage in conversa-
tions with patients to understand their experience and
acknowledge that these preferences may change throughout
their healthcare journey.

Table I. Similarities and Differences Among Key Phase in the Patient Journeys of Patient X (Mental Health Profile), Patient Y (Chronic Care

Profile), and Patient Z (Surgery Profile).

Similarities

Differences

Initial visits with the .
healthcare provider

Accessing healthcare .
information and
booking [Chronic Care, Mental health]
appointments on .

patient portal

Ongoing appointments .
with healthcare

providers care, surgery]

* For ongoing appointments, patients found video or phone calls

Although this is context dependent, patients generally preferred video .
modalities to phone [Chronic Care, Mental Health, Surgery]

* Patient preferred in-person visits for initial consults. This helps foster a
strong relationship with the clinician [Chronic Care, Surgery]

Patients would have found it helpful to have clinicians walk them .
through the login process. With time, they found the portal easy to use

Patients enjoyed having access to their health information like labs and
imaging reports [Chronic Care, Surgery, Mental Health]

Patients felt that they could save a lot of time and money by not having .
to travel to appointments and repeatedly pay for parking [Chronic

If results of lab or imaging
tests are not normal, patient
preferred an in-person visit
[Chronic Care]

Repetitive technical issues
heightened patient’s anxiety
and caused discomfort
[Mental Health]

With video consults patient
felt distracted and found it
difficult to express themselves
online [Mental Health]

beneficial because they did not have to go into the hospital when they
were feeling unwell [Chronic Care, Surgery]
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Conclusion

The patient journey map highlights distinct dissatisfactions
and pain points patients experience within the mental
health, chronic care, and surgery profiles. The map demon-
strates the importance of patient choice when choosing
virtual care modalities and the need for improved coordina-
tion among hospital systems, services, and personnel.
Guidance on the use of various virtual care modalities can
be developed by regulatory organizations which consider
speciality-specific nuances including the nature of the health-
care encounter (i.e, initial visit vs follow-up or new vs estab-
lished relationship), patient preference including access and
comfort with technology, and patients’ physical and cogni-
tive capacities. Developing policies outlining patients’
access rights to various virtual care modalities (e.g, when
does patient preference supersede, how, and when should it
be considered alongside clinical appropriateness) could also
support the development of this guidance. Additionally, hos-
pitals can independently mandate that virtual care modalities
are driven by patient choice and clinical appropriateness and
monitor to ensure adherence. Having said this, considerations
should be given to ensure that options are presented seam-
lessly so providers and patients can switch between modali-
ties. Providers should also feel supported through training,
and technical staff when coordinating virtual care delivery
(eg, matching encounter reason to appropriate virtual care
modality). We found patient journey mapping to be a valu-
able tool to design health services, as it is a low effort
process that can provide operational insights from a patient’s
perspective and address different populations and use cases.
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