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Abstract

Developing partnerships among patients and healthcare providers improves quality of virtual care. Successful patient engage-
ment is influenced by digital literacy. Although adults (35-64) with chronic health challenges may be motivated to use virtual
services, they may not have the required skills or orientation to effectively participate on their virtual team. This scoping
review aimed to identify resources available to enable adults with chronic health challenges to participate as partners on
their virtual teams. Peer-reviewed and grey literature data from 2011 to 2022 were searched. A total of 432 peer-reviewed
and 357 grey literature sources were retrieved and screened, and 14 and 84 sources, respectively, met the inclusion criteria.
Relevant information from the sources was extracted and analyzed in duplicate and synthesized qualitatively. Key findings
include (1) virtual workflow processes/frameworks, (2) ‘webside manner’ guidelines which emphasize “the how” as opposed
to “the what” of facilitating team interactions, and (3) virtual patient support personnel. Overall, analyses suggest there are

persisting gaps to be addressed in synchronous virtual care resources for adults with chronic health challenges.
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Introduction

In Canada, virtual healthcare visits increased from 4% to
60% at the onset of the COVID-19 pandemic. Although
virtual care has existed for decades, the pandemic resulted
in a dramatic and rapid shift in service delivery. Given the
increasing demand for both timely, cost-effective, and
quality care, patient satisfaction with virtual care, and gov-
ernment investment in virtual infrastructure, virtual care has
become a standardized form of service delivery.'

A widely adopted definition of virtual care is “any interac-
tion 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 max-
imizing the quality and effectiveness of patient care”.2P®*?
Virtual care can be characterized as asynchronous, synchro-
nous, or hybrid; healthcare teams may adopt any of these
approaches.” Many terms are used interchangeably across
the literature, such as digital health, telehealth, and telemed-
icine, obfuscating the unique aspects of each. These terms
will likely continue to evolve as the virtual care landscape
advances.

Healthcare providers (HCPs) within interprofessional care
teams have reported that the transition to virtual care has

shifted the nature of interprofessional collaboration as it
resulted in HCP role changes, restructuring of team dynam-
ics, the development of new professional responsibilities,
and decreased wait times for patients to access team
members.** Virtual care seems to have strengthened inter-
professional team collaboration and patient partnerships.>*
The patient role has evolved to one requiring greater prep-
aration for virtual visits.” Developing mutually beneficial
partnerships among patients and their healthcare team is crit-
ical to facilitate optimal engagement and improve quality of
care.®® Variable patient engagement patterns in virtual care
are largely based on digital literacy, which has meant some
individuals are disadvantaged from optimal participation.’
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Digital literacy refers to an individual’s ability to find, under-
stand, appraise health information and utilize technology to
address a health concern.’ Health literacy is defined as the
ability to obtain, read, understand, and use healthcare infor-
mation to make appropriate/informed health decisions.'”
Even though digital literacy and health literacy are related
to digital health literacy, the relationship is bidirectional
and complex.'" Older populations typically have a lower
degree of digital literacy than younger populations.
Pre-pandemic, it was reported that younger populations
were most open to virtual care, adults were willing to use it
whereas older adults were least interested.'? Therefore,
adult patients (35-64) with chronic health challenges are
the focus of this research as this demographic is motivated
to use virtual services to manage their health, but may not
have had the opportunity to do so until the start of the
COVID-19 pandemic.

Adults (35-64) with chronic health challenges must rely
on the healthcare system twice as frequently as those
without chronic conditions.'® Chronic health is defined as
conditions that persist for one year or more, require
ongoing medical attention, and limit activities of daily
living."* Common chronic conditions experienced by adults
include hypertension, osteoarthritis, mood or anxiety disor-
ders, osteoporosis, diabetes, asthma, chronic obstructive pul-
monary disease, ischemic heart disease, cancer, and
dementia.'> Chronic health conditions are managed opti-
mally when interprofessional teams work collaboratively
and include the patient in shared decision-making.'®
Although adults with chronic health challenges are adopting
virtual care to manage their health, there is concern that they
are not prepared to participate effectively on their virtual care
team.'’

The literature about virtual care primarily focuses on
system and team delivery, emphasizing HCPs’ capacity to
drive team-based care.'®!® Therefore, an enhanced under-
standing of the resources available to promote equitable
engagement of patients on virtual teams is required to
improve quality of care. The Stanford Virtual Health
Patient Engagement Model is a recent attempt to consider
the interaction among clinical teams, system and technology
support and customized patient care.” Yet, more work is
needed to understand what is required for adult patients
with chronic health challenges to optimize participation as
a partner of their care team. Therefore, this scoping review
aimed to address the following research question: What
resources are available that enable adults with chronic
health challenges to participate as partners on their virtual
team?

Methodology

Scoping reviews are particularly relevant within fields of
research that have emerging levels of evidence, such as
new evidence on virtual care using evolving technologies
and health system changes.”® A scoping review that maps

available knowledge regarding resources to enable patients
as partners of their interprofessional care team are timely.
This scoping review followed the Joanna Briggs Institute
methodology as it is an evidence-based and comprehensive
guide.?! Reporting follows the Preferred Reporting Items
for Systematic reviews and Meta-Analyses (PRISMA)
Extension for Scoping Reviews (ScR).?> PRISMA-ScR is a
checklist/guideline to ensure the research being conducted
is evidence-based.”

Eligibility Criteria
Synchronous virtual visits attempt to closely mirror in-person
interactions and foster authentic partnerships between
patients and their interprofessional care team more than asyn-
chronous or hybrid approaches. Thus, the search was con-
structed to ensure that the term ‘virtual care’ referred to
HCP(s)-patient interactions (see Appendix A for search
terms used). This study defines virtual care as synchronous
interactions that occurred via phone, video, and/or live chat.
To be included, the peer-reviewed and grey literature
sources needed to be published between 2011 and 2022.
There has been noticeable progress towards virtual care
during this timeframe with the significant advancement to
virtual health platforms occurring most recently. The
sources needed to be published in English given the feasibil-
ity, cost, and time restrictions related to translation demands
and relevance to a North American context. Lastly, sources

were only considered if there was unrestricted access to the
full text.

Search

The search strategy aimed to locate both peer-reviewed and
grey literature via independent searches. Crafting the search
was an iterative process and additional keywords/search
terms were incorporated into the final search algorithms.
As the reviewers gained increasing familiarity with the exist-
ing literature, modifications were made to refine the search,
eligibility criteria and definitions. Additional modifications
were made once the reviewers consulted with two university
research librarians, a telemedicine adoption specialist and
completed a pilot search.

A piloted search of the Medical Literature Analysis and
Retrieval System Online (MEDLINE) database (Appendix
A) was conducted. The text words in the titles/abstracts of
relevant articles and the index terms that described the arti-
cles were used to develop comprehensive search strategies
for each database. This scoping review was conducted from
November 2021 to June 2022. Specifically, the peer-
reviewed literature search was conducted on November 21,
2021. A hand-search of relevant peer-reviewed journal repos-
itories was conducted in January 2022. The peer-reviewed
data considered was not limited to any geographical region.
The grey literature search was conducted on June 10, 2022,
and was restricted to North America due to feasibility. The
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peer-reviewed search strategy was modified for the grey liter-
ature Google Engine search and was developed in consulta-
tion with a university research librarian (Appendix B).
Overall, the peer-reviewed search retrieved 432 sources and
the grey literature search retrieved 357 sources before
in-depth screening was performed in correspondence with
the inclusion criteria.

Information Sources

Peer-reviewed data were collected from MEDLINE,
Cumulated Index to Nursing and Allied Health Literature
(CINAHL), Public/Publisher MEDLINE (PubMed) and
Psychological Information Database (Psychlnfo). Subsequently,
a hand search of the Patient Experience Journal and the
Journal of Patient Experience was also conducted. Grey litera-
ture was derived from performing a Google search and a hand-
search of the top 10 Canadian hospital websites and Canadian
Government Ministry of Health websites. The top 10
Canadian hospitals included: Toronto General, Sunnybrook
Health Sciences Centre, Mount Sinai, North York General,
Jewish General (Montreal), Centre Hospitalier de 1’Université
de Montréal, Vancouver General, Montreal General - McGill
University Health Centre, St. Michael’s, and Rockyview
General.® This ranking was developed by Statistia Inc. based
on recommendations from medical professionals, patient
surveys, and medical performance indicators.> All other
Canadian hospitals were excluded from the present scoping
review for the purpose of adhering to this ranking, although
they may implement virtual care. The Google sources were
selected by scanning the results of the first 5-pages of each
search (Appendix B).

Selection of Sources of Evidence

All empirical studies and grey literature documents that met
inclusion criteria were included in this screening. Sources
identified in the peer-reviewed literature search were
screened using Covidence Software and duplicates were
automatically removed. The grey literature was not compat-
ible with Covidence; therefore, all data were screened manu-
ally. The Google search was completed by 1 reviewer (ST)
for consistency as Google algorithms differ by the account
holder. Likewise, the hand-searches of the Canadian hospi-
tals and Ministry of Health websites were completed by 1
reviewer (VC). A pilot test was conducted by the reviewers
prior to embarking on the source selection process for both
the peer-reviewed and grey literature data. For the peer-
reviewed data, a random sample of 20 titles/abstracts was
selected and screened by two reviewers (VC and ST). The
reviewers met to discuss and resolve discrepancies as needed.

Following the pilot screen, all peer-reviewed titles/
abstracts were screened by two reviewers (VC and ST).
Next, relevant sources were retrieved for full-text review,
which was conducted in duplicate. Reasons for exclusion
included lack of HCP(s)-patient interaction (46), lack of

synchronous virtual care (21), and incorrect patient popula-
tion or year (14). Evidently, the primary reason for exclusion
related to lack of HCP(s)-patient interaction as many studies
focused on HCP-HCP interactions. Any disagreements
between the reviewers were resolved through discussion
and did not require a third reviewer for consensus. See
Figure 1.

Data Charting Process

Two separate data extraction charts were jointly developed
using Google Sheets by two reviewers (VC and ST) to deter-
mine which variables to extract for the peer-reviewed and
grey literature data respectively. The peer-reviewed data
extraction chart included the following headings: author,
year of publication and specific details about the participants,
concept, context, study methods, and pertinent findings. The
reviewers (VC and ST) became familiar with the source
results and trialed the extraction chart for two sources to
ensure all relevant results were extracted. As for the grey lit-
erature data, the reviewers engaged in a similar process and
piloted this data set. However, the headings utilized in the
grey literature data extraction chart differed and included:
date, organization name and website URL/search engine,
search strategy(s) including how items were selected,
number of items retrieved/search results and number of
items screened and piloted in this data set. Only a portion
of the peer-reviewed and grey literature data are included
in the references due to the number of sources in the review.

Results

MEDLINE, CINHAL, PubMed, and Psychinfo database
searches retrieved 432 peer-reviewed articles. After dupli-
cates were removed and the reviewers applied the inclusion
criteria to the titles/abstracts, 95 articles remained.
Subsequently, these 95 articles underwent full-text screening
and were discussed by two reviewers (VC and ST) until a
consensus was achieved. These discussions predominantly
revolved around the definition of virtual care to ensure the
studies included in this scoping review interpreted virtual
care as synchronous HCP(s)-patient interactions. A total of
14 articles met the scoping review criteria and were published
in English between 2011-2022. The 14 studies consisted of
the following research designs/methods: one quantitative
(randomized control trial),** one pilot project,” two mixed
methods,?®?” three literature reviews,”*>° three editorial/
opinion papers,’'>* and four qualitative designs.**~” Half
of the studies were descriptive and did not include partici-
pants but described virtual care resources and practices.
The other half of the studies were empirical and included par-
ticipants. Moreover, half of the studies were published pre-
pandemic (2011-2016) and half were published during the
pandemic (2020-2022). These studies took place in the
United States (9), United Kingdom (2), Netherlands (2) and
Sweden (1). See Table 1.
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PRISMA 2020 flow diagram for updated systematic reviews which included searches of databases, registers and other sources

Identification of new studies via databases and registers

)

Records removed before
screening:
Duplicate records removed
(n=10)
Records marked as ineligible
by automation tools (n = 0)
Records removed for other
reasons (n = 0)

Records identified from:
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Registers (n = 0)

Identification

Records d — title/ab »| Records excluded
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Google Engine Search (n = 336)
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Reports assessed for eligibility —
full-text screening »| Reports excluded (n = 81):
(n=95) Lack of HCP-patient
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=) (n=13)
— Incorrect year (n = 1)
Peer-reviewed sources included
in review (n= 14) <
E Grey literature sources included
-] in review (n= 84)
©
& Total sources included in review
(n=98)

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ
2021;372:n71. doi: 10.1136/bmj.n71. For more information, visit: http:/www.prisma-statement.org/

Figure |. PRISMA flow diagram.

The hand-search of the top 10 Canadian hospitals and
Ministry of Health websites returned 21 sources and the
Google search returned 336 sources for 357 grey literature
data. After the screening was completed by each reviewer (VC
and ST), 20 websites from the hand-search and 64 sources
from the Google search met the inclusion criteria. The Centre
Hospitalier de I'Universit¢é de Montréal website was excluded
as it was published in French and all excluded sources from
Google related to a lack of synchronous virtual care. In total,
84 grey literature sources were included in this study, ranging
from Canadian government/hospital websites to private practice
websites within North America. Other grey literature sources
included links that consisted of surveys, virtual care checklists,
virtual technology training resources (i.c., “how to” videos),
virtual etiquette or ‘webside manner’ guidelines, and best practice
standards. The majority of the grey literature sources were pub-
lished during the pandemic (2019-2022).

Key Themes

The peer-reviewed and grey literature sources share the fol-
lowing 3 themes: (1) Virtual Workflow Processes/
Frameworks, (2) Webside Manner Guidelines and (3)
Virtual Patient Support Personnel. The reviewers utilized
Braun and Clark’s 6-phase framework for conducting a

thematic analysis: (1) Become familiar with the data, (2)
Generate initial codes, (3) Search for themes, (4) Review
themes, (5) Define themes, (6) Write-up.>® In brief, as the
two reviewers (VC and ST) became familiar with the data
they maintained individual logs of meaningful topics and pat-
terns (codes) that were discovered throughout the screening
process. Following data selection, the reviewers met to
compare their generated codes and collaborated to construct
descriptive themes. The themes were defined and refined
throughout the data selection process. The 3 themes are inter-
dependent despite not being explicit in each data source.

Theme |: Virtual Workflow Processes/Frameworks

Proposed workflow processes/frameworks that promote an
effective ‘webside manner’ were prevalent in both the peer-
reviewed and grey literature. These workflow processes/
frameworks aimed to mirror in-person healthcare visits
(i.e., virtual waiting rooms) while addressing the need for
increased preparation ahead of virtual appointments.

Theme 2: ‘Webside Manner’ Guidelines

‘Webside manner’ or virtual etiquette was the primary theme
of this review. Literature included context-specific guidelines



(panunuod)

pue [njosn apiao.d 01 pue ‘suasn-pud
ureny 03 ‘Bumaes adndeud ay jo
Sp99u 3y ssaJppe 01 sassado.d pue
‘s94npad0o4d Moj-dJom ‘Duemiyos
9z]wolsnd 01 pasu ayy saziseydwg -
"wR3sAs mau e 3ujudisap

pue A3ojouyd9) uonew.IO| -
‘uoneusws|dwi

pue udisop waisAs yieays|ol

JO s93eIS |[B Ul JUSWSA|OAUI
Aunwwod jo ssueriodw) -

uoneuIpJood dJ4ed dAoadwil

— uoneJogqe||0d |euoissajoud.isiul -
uonew.Ioju

Jo 93ueydxa ay3 Joj s[erlod -
SdOH pue

sjuaned Joj sajnpow [euonesnpy -
uone|[eISUl SWOH -

1I[198} SJedYI[EdY
J9Y10 pUE SI31U8D) 3JIAISS

JuUanEd IE dJed-UopIe|nSeodnue

ue puedxs 03 sa13ojouyda)

Jo uoneudanui d|qissod s1sa38ng -
‘syusuodwiod Yijesyse1 1s0d/aud -
"MO|PIIOAA (S1DV-3I3L) Y[eaydpay -

‘(3sonbau sjusped Jad se) 3xa3u0d
Y3[eay-2 ay3 ul suaulted aued se
P31IAUI 10U SJ9M SPUSLI) PUE Ajire -
‘sjeod

Juswadeuew-jjas uaned 1uoddns
01 s3unPaW [BWLIOjUI pUB [ENINW O)
ssa33€ saplaodd Aj10Wwad paJsAlap
UONUBAIRIUI DD B MOY S1D3|J9Y -
. SA>| Joop 1uod) 3y up|de| UBYM
Joop apIs ay3 YSnoayl pawodom
8uiaq,, :A3ojeue/A103a3ed 2407 -

uaoued 3uipaedad sgOH

01 papiroad s3143S SDUBIBJUOD
Juonesnpy - AneiydAsdsja)

VIN

"(YLL13) YLl poseq-1aauad

pue—(yL1!) [enplAIpuI

Jo JuswAoIdwl BIA ULIE)IEM
31uoJyd uo sjuaned jo soLPwW
Aijenb paaoadwi jspow yN||
U3BaY3[3L SIY3 JOYIDYM SSOSSE O]

‘uonelusWnNdOop paJeys

pue ‘diysiauraed ‘seAnedseu
uaned :sausuodwod (DDd)
9Jed paJsludd-uossad auod
2a.3 y3nouyy pazijeuonesado

$21Yy39 paJsauad-uosad

UO P3I[a. UOIUSAIUI DY |
‘syauow 9 Joj waisAs 34oddns
auoydsjey pue wuoped [@u3Iq S :|8-/S Pa3e S[enplAlpul 7|

«Suaned uap|O,,

'18-TS ‘s[enpiapul g

SJW / ‘DeW?)

‘sapyiunyioddo pue saduajjeyd
3y Ayauapl o1 ‘dowiayling
'SdDH J19Y3 pue ‘saljiwey

a9y ‘sauaned sAneN| Bjsely pue
UBIPU| UBDLISWY O) UOREINPd
PUE S3DIAISS [€D1Ul]D 4D

Jaoued sisoudeip-1sod JaAIRp

..S493Unodud juaned €16, O3 doMIaU YIeays|e & dojaasp o]

‘SIDIAIDS ||B
$S0J2E ASojouydal a1 93euoAd)
03 senunRuod pue uadope
ya[eaya|o1 A|Jed Ue Se Suoss9|
pauues| sey (NAHH) SosInN
3unisipz YeaHawoH 323(oud
UOIIBIISUOWISP YI[eayd|a]

3541} S,9UIE|| UJISYINOS SSNISIp O]

'sswodno Yifeay

aroudwi 01 pue uonejndeodnue

jo sornaw Ajenb

a3 sAoidwl ‘SJUSAS 3SJIDAPE

uone|ngeodj3ue o) pajejad SISO

UOISSIWIPE-3. 9dNPaJ ‘SS9I28

juaned aroudwi 03 papualul Sem
199/01d 30;1d YNI SLOV-3RL YL

"94N|1g} 3483Y dJUOUYD O
aseasip Areuow|nd aAnonJIsqo
21UoJyd Yaim pasouselp
sjuaned Ul ‘UoiIUBAUIRIU
pesy-s patsiuad-uos.iad

® Jo saoualIadxa ayy aJojdxs o]

(uonenfeay

dAnEW.I04

Kaoredpnaey)
aAneyend

uoluidQy|erionp3

1930ud 1014

(AKaoay
papuno.n)
aAnelend

vel 10T

sae1g ‘639
pauun  soquatoo(

1£910C

R0 A TNESTI T ETTTITA]
payun 8 slojgeq

s7000T

sae1g ‘639
pajun uiPasuISg

‘e 39
USpaMG plajua.eg

s3uipul] Aoy

uonuaAJalU|

uone|ndog

asod.ung

udissq Apnig

uiBluQ Jesp Yoyiny

jo Anuno>

"S9IPNIS POMBIASY-199d papn|au| 3y jo uondudssq | |qeL



(panunuod)

"SuoIUSAJRIUI duoyds|al

() BuiBessaw g4s (£) suoneodde
a|iqow () paseq-qam (|) -
:y3[eayae3

JO SEBaJE UlBW JINOJ OIUI P3YISSE[D
A|peo.q 9J9M SUORUIAIIUI

9Y3 SaIpNIs papn|dul Y3 SSOIDY -

“I3UUEJ| SPISGIAA -

‘A|[enJIA aJed

Suipiroad uaym pasn aq ued jeys
[opow aedluUNWWoD) 03 'J'q'IY -

‘3uiajos-wia|qoud aAnJoddns

pue uoneApow pasea.Joul 3uljqeus
‘SIUSWILUOIIAUS JILLIOUOIR-0120S
JI9Y2 UIYIIM S[ENPIAIPUI O) paJojie] -
23ueyd

[eanolAeyaq [edi8ojoyd4Asd-oldos
pue {[0J3u0d-3s Sul|qeUS PUE ‘S||D[S
[euosuad Suidojpasp ‘@3pajmoun
Supueyus 4Aoeal| YayesH -
ausned pue JaJed-9[91 U9aMISg
diysasuyaed Supjiom padojorsp

B UIYIIM 3]ING ‘UORUSAJSIUI BY] -

JAsewiud Jo a3ers
Jaoued ‘adfy Juswizessy
Jo 2Andadsaudl Yadued
Aue jo sisoudeip & yaim

VIN

VIN

"UOIIUBAIRIUI
ays jo sydadse |nydjpy

-90on2edd ojul 93pajMmouy| ISOW pUE SJBD-J|9S IO} SulUJEd)

Sune|suen ur adua19dWod pasueyud
PUE PAAJIISGO 9J9M DIUSPIUOD
pue a3ps|mou| pa1e|a.l S9I9qRIp

9uawamodws Jo s[aA3)
92Uapluod jo suondadisd
uanyed

Jo |ie3sp pue Yadap aya ul saSueyD) - Syl JO SIDUBISWINDIID [EBNPIAIPUI

JuswIamodwa
paAIgd.ad jo sjpAd| Y3iH -

"9ouaIpne 1a3.Je)

J12y3 Jo suoneldadxa pue spasu
9Y3 SSaJpPE 1Byl SUOIIUSAIIUI
Y3|ESY3|33 A|pusliyuasn

ay1 03 pauJojiel ‘uuoddns pue

UONEBINP3 JaJed-3]9) paledipa(]

(saeak g| < pase) synpe

pa1e8nsaAul 1BY2 S9IpNIg

VIN

/9 93e
uelpaw ‘syuedippged 96|

uo Jadued Aq paidaye ajdoad Joy
SUORUDAISIUI YI[BIYD|91 ISIDI9XD
Jo 10edwi a3 (7) pue f4adued
YaIM pasouselp s[enplAlpul
10} SUOIUSAJIUI Y3[BaYyD|9)
9s1249x3 Jo AM|Iqises) ays

(1) :o3e8159AUI 01 SWIE MBIAD SIY ]
“SUSIA [BNLJIIA
Joy a98ys di| uonesunwwo),,
® JO JuSWIBUYS. BY3 Ul pa3|nsaul
ya1ym 123loud juswaroaduwi
Ajpenb e jo sswomno ayy
PU® JISIA [enluiA & Ul diysuonejad
& SUIWIO} UO SISIXd JBY3 YdJeds

31 JO MBIABI © SIOYO SPNJE SIY]  MIIADY D4MIe.all]

‘sa)aqelp 7 2dAy

YaIMm suos.ad .o} 3dusplyuod

pue a8pajmoud| paieR.

s919qeIp Jo |1e1dp pue yadap
Sy ul sa3uBYd Y2 SUIWEXS O]

MIIADY

aumeJa1r] pidey

(1D>vy) Apnas
_mco_um>.¥wmn_0

‘9Andadso.y

£000C
Nexialy ‘l'e 3
paaun UOSLIIO|\|
s93eg 2000T
paaun ‘e 39 d1poly
wop3ury 4+2C10T
paiun ‘le 39 Suon

s3uipul] Aoy

uonuaAJalU|

uone|ndog

asodung

udissq Apnig

uiBuQ Jesp Yoyiny
Jo Anuno)

(ponunuod) | ajqeL



(panunuo>)

9y Ul YI[BSY[31 JO BSN SANIDYD wop3ury|
V/N Jo} [opow [enidsduod e dojaasp o spoyia|y PaxilA pauun AJangsies

‘;Ppow (HD3L) asessig
SIUOJHD Ul [eayRIIL 3y - VIN

SIS

sso.oe Juswageuew uonendod

Joy Ansi8a. ausned e jo asn (g

puE ‘Sweal aJed

Auewiad pue Aeads usamiaq

uoneUIpJoOd 3Jed dAoidwi

01 sassad0.d jJo uonesud (g

‘a4ed pageuew-0d

ul sajod d1ulpd aJed Asewlad pue

Ae>ads jo uonesulsp Jes)d (|
249Mm uisap
DD 3uiping sajdidulig ‘seaJe
aJed 9ANEIOqQE[|0d Ul [ednd SulAIss (sDOGD) SaID
JUSWISA|OAUI IsI[e1dads jo ol ay] - 3uapeding paseg Aunwwor)
‘UONBUIPJIOOD 4B puE ‘AINURUOD UaASs Ul ‘suaplaoad
‘SS9D0B USDMID] S}O-9pe.| - 1si[eaauad Aq paJaAljop
o aded Arewrad yum ‘yaesysie

's3uas [eund
u1 uoneyuswa|dwi Supuanjul
s.4039) Anuap! pue (5D1)

aJed AJewiud [e0] Ul 24ed Sulnp OSPIA [ed1Ul]d AQ PRJSAISP JBd '6/-0% 3JBD SAIEBIOGE[|OD YI[eayd[d sarelg 52€10T
SUJa2U0D AdeAlId UIWOdUBAQ - Aedads A|H pajeJSaaul D] 988 ‘A|H YIM SUBIDILDA TE Jo Ajiqisesy aya sulw.RIsp O] SpoYIa|y PaXIW psuun ‘e 3° YO
"SIDIAIDS

|[e ssoJde 1ioddns wesy adualiadxs
juaned pappaqui pue weioud
SUOMII3UUOD [[BD 3.4BD [BNIIIA
panunuod ogesiyd) jo AlsIsAluN -
"sajeJ uondeysies juaped ySiH -

'sassadoud dn-mojjo} duiyrau

o1 sajejdwa) 3uipunod paidepy -
"UOIBSIIAUOD

5143U9d juapred e a3eal?) -
"(d33d) we.Bo.yg 3uswade3ug
pue adusliadx3 Juspey -

-340ddns 8ujo8uo Ajpwn 3|qeus
01 348D J3JUED JO AJSAIIP Y3 Ul |00}
[E21314 € S| SUOIIBDIUNWIWODD|] -

*aupIpaly osesiyD)
Jo AsJaAlun aya 3e dlwapued
61-AIAOD @43 BuLinp [enl.ia
03 uosJad-ur wouy weadoud
spuno. wea) ay3 3ujuonisue.y
V/N V/N Jo MalAsaA0 ue sapiroad uaded siy]  uoluidQyerioapy

"PSPN|DUl 949M 3SBISIP 'S9WO02IN0
Jo aumeu Asepuodas [e1posoyd4sd pue [edisAyd

S9¥eIS 26000C
pauun ‘Aydanyy

s3uipul] Aoy

UOIUSAJIRIU| uone|ndog asod.ung udissq Apnig

uiBluQ Jesp Yoyiny
jo Anuno>

(penunuod) °| ajqeL



(panunuoo)

PaZ1I910B.IBYD SAWAYI OM] -
*(ased auo)

Uo3E3|NSUOI3|33 YSNoUy3 paIddUU0d
Ajsnoaueynwis aJam sjeuolssajoid
ay1 pue Juaned ay yiog -

9oualIadx® SJaAISa.Ed [BWLIO)
(ur) pue syusned moy (7) pue
S9DIAJSS pue saAndadsaad juaiyed
pue ‘aued aAnel|jed Isijeidads
‘2J4ed AJsewiud jo uoneudsiul

*(sosed 3sow) uoneNSUoIS[AN ‘sueisAyd aued ay1 s1ioddns uoneljnsuods| (suoneasasqo 26910
J9)je >luom 93e1sHdeq 01 PaIdlAIsal Asewnud 7| ‘suepiuip 7| MOY pUE JaI9ym w.21-3uo)) ‘619
SEM 12BIUOD [euolssajouduanu) - V/N ‘Plo s1eak gg-4¢ ‘sausned g| (1) =quiassp o1 swie Apnas siy | aAnelENd) SPUBIBYISN dunouep
"ydJeasad Joj sapjumdoddo
aJunny s3y31jy3iy pue aJed juanyed
amenbns yiesys9) - Jeuoissajoudusaul Ul Yaesysel 0g120T
‘34oddns sumonaseau) - uo suonepuswwoda. pajjdde sae1g ‘639
ISIP|IBYD USIA Y3[BIYS[9) UBPIUID - V/IN V/N 9Y) SOZIIBWIWINS MIIASJ SIY| MBIIADY D4NIBIDIT paaun  Aungsymal
'suondo
[en1uiA pue A3ojoydAsdajan
*SI9AIZDJED SISIID [BNIIIA Joy uoisiaiadns pue Sujure.ay
Sse 3[eay [eausaw Ul Suplom sddH - aya 3uneaouul jo ddueyiodwi
‘uondope AusAlPp a1 sassnasip os[e Jaded siy |
9D|AJSS [ENLIIA IO} SIEBPOWIWODIE O} "9dualu9dx® Juaped pue aJed
22en3ue| JUSSUOD PaWLIOJUI MIN| - Jeuondadcxa 9AI9334 03 panNuURUOd
‘syuaned sjuaned Jey) 2unsus o) SUPIPSLY
01 dDH wouy sadessaw aeyDAL [edolAeyag sisoua|dS o|dnjnyy Joy
BIA SUUSIA [ENIIA 3UlysI|qeISd J31U3D) UB||3L dY2 JO UOISSnISIp saelg ££0202
— JUSWIS[3 JISIA O Jold - V/IN V/N Ppue ssadoud 3ysnoya syp moys o]  uoluidQy/|eliolp3 psuun  ‘[e 39 UBAJ|INS
2319 3uipueastapun “uoddns
‘ssodde 9] -sausned Aq Yiesyspel
Jo asn ayy 01 suooey uidaojulad
pue ‘uijqeus ‘Suisodsipaud -
"9JBD 9AI1D9)9-150D
pue 2cusliadxa jusned ‘aued
01 SS922E ‘Y3[eaYy = saWodNQ -
IX91U0d
wasAs Yaeay pue [eos quaned pue
saapiroad usamiaq diyssaulaed (g) - ‘uoissaidap
'219 UO[IEBUIPJIOOD 3JEd “QUSIEI) PUE [SlI 9SE3SIP IB[NDSEAOIPJED
Jo uoneziwndo - jJuswadeuew yam 3|doad .oy uonusasmul
9sEaSIp 2IUoIYD 9ANIAYD (7) - ue a1en[eAs pue dojaasp
sjeuoissajo.d Yeay 03 SIy3 9sn O3 pue ‘suonIpuod ;2510C
pue sjuaned jo Juswadelus (|) - ya[eay diuouyd jo juswadeuew ‘e 30
s3uipuilq Aoy UONUIAIRIU| uonejndod asodung udissq Apnis ugluQ Jes) Uoyiny
jo Anuno>

(penunuod) °| ajqeL



*A1|1q1ss920E J3Ised

/49m9q s uaned pajuoddns sadiasp
dopjsap 01 pasoddo s1s|qes jo asn -
‘Jolfe4 pue Adewnul jo sadusladxe
pue sdiysuone|aJ |npasn3 Ul

S3|NSaJ JBY) UONDEJINUI WIN-3UoT -
sysiedads

aJed dAnel|ed Joy saAl| A|iep
suaned ayy oaur 3y3isul anbiun -
s[euolssajo.d Juelsip pue

syusned aJed aAnel|jed paseq-awoy
US9MI(q SJ93UNODUS PIsSUSpUO)) -
‘sdiysuonea. [euoissajoid-yusned
a1ewnul ‘pazidojouydan

'sysije1dads aJed aAnel|jed
paseq-jeaidsoy pue syuaped
aJed aAnel|ed paseg-swoy

pue ‘A3ojouyd31 uonEINSUOI3SI JO ‘suepisAyd aued usamiaq sdiysuoneau ayn (suoneasasqo «510T
Aduauedsuen ([eidsoy pue swoy jo Asewiad 7| ‘suepiulp ] uo saidojouyda) UONEINSUOID|D) wJu-3uo)) ‘30
s|jem [euomiasul a3 Sulpusdsuel) - V/N ‘Plo sJeak 8- ‘sauaned g| jo 1oedwi sy uo sasndoy Apnas siy | SAnElENd) SPUBLIBYISN dunpuep
240dde.
[euoissajoudusaul Buipjing () -
Aipiqisuodsau
Suluiyep sjeuoissajoud (1) -
:UO[EI|NSUOD3|3] JO snedaq "UONEYNSUOD3|]
awoy 1e aJed aAnel|ed paje.dsiul UIYIM UOnEIOge||0d
s3uipuiq Aoy UONUIAIRIU| uonejndod asodung udissq Apnis ugluQ Jes) Uoyiny
Jo Anuno)

(penunuod) | ajqeL



Journal of Patient Experience

and general recommendations whereas others proposed the
need for HCPs to adhere to standardized virtual care policies
developed by each regulated health profession.

Theme 3: Virtual Patient Support Personnel

This theme aligns with the proposed workflow processes/frame-
works as they often incorporated a pre-visit and post-visit com-
ponent. These pre/post-visit interactions were often facilitated
by virtual support personnel as opposed to the HCPs them-
selves. Not only do the sources in this review corroborate the
need for direct patient support to prepare for synchronous
virtual care appointments, but they also provided indirect
patient support by sharing resources to promote continuity of
care and digital literacy development.

Discussion

The goals of this scoping review were to explore the
resources that enable adult patients with chronic health chal-
lenges to participate as partners on their virtual team and to
reveal gaps for future research. Although the sources
included in this review referenced chronic health challenges
experienced by adults, it was noted that the findings are gen-
eralizable to any population. Only 14 peer-reviewed studies
were included in this scoping review compared to 84 grey lit-
erature sources. Overall, the key recommendations and
resources included adhering to virtual workflow processes/
frameworks, implementing ‘webside manner’ guidelines,
and providing virtual patient support personnel.

The number of sources retrieved suggests that there is a
high demand for resources and communication about this
topic that still needs to be captured in scientific databases.
Arguably, grey literature is a more accessible form of knowl-
edge translation for patients, especially those who lack digital
literacy. Family members play an integral role within a
patient’s care team.’® However, the specific role of family
members was not addressed within this review. For
example, participants in Barenfeld and colleagues’ study
declined to have their family members involved in their
virtual care.*® Family involvement often varies based upon
the level and type of support required by the individual
with the chronic illness.*® Family members of adults with
severe chronic illness provide more formal health/caregiver
support.*

The seven studies published pre-pandemic emphasized
the importance of access to technology, HCP/patient readi-
ness to use technology, and their willingness to adopt
virtual care. Post-pandemic studies focused on virtual care

Pre- Post-
Telehealth Telt\e/?;:Ith Telehealth

Visit Visit

Figure 2. Telehealth visit workflow.2>*?

adoption strategies and standards; for example, standardizing
how HCPs deliver virtual care and assisting patients in nav-
igating virtual platforms. Doorenbos and colleagues were
among the first to discuss the need to design workflow pro-
cesses, educate technology users, and provide user-friendly
virtual care interventions that address the needs of patients.**
The need for virtual care workflow processes/frameworks
was evident across the grey literature. However, only
Bernstein and colleagues proposed a “preparatory phase”
prior to engaging in the virtual interaction to enable patients
to participate as partners in their care team (Figure 2).%> This
preparatory phase was facilitated by a virtual care coordinator
to raise awareness about virtual care service delivery which
was also discussed by Long and colleagues.”* In addition
to providing education to patients on how to use virtual
care platforms, virtual etiquette and ‘webside manner’ was
elaborated upon in two studies.”®>® ‘Webside manner’ is
the virtual equivalent to bedside manner which is recognized
as the ways that HCPs interact with patients.’ Translating key
elements of the conventional in-person visit to the virtual
experience is a foundational step towards building the
virtual care infrastructure.’

Workflow processes emerged as an important concept for
enabling patient engagement in virtual care. The use of
virtual patient support personnel to assist patients with pre-
paring for virtual sessions was evident, especially within
community outreach programs.*' There are many resources
that promote digital literacy acquisition via virtual training
for patients and HCPs. Many of the grey literature sources
outlined virtual etiquette for patients and ‘webside manner’
for HCPs. As the virtual care literature continues to grow, a
more expansive review of the peer-reviewed and grey litera-
ture could address the importance of synchronous virtual care
resources, their effects on team-based care in chronic disease
management, and health outcomes.

It is essential to prepare patients prior to their virtual visit
to promote effective patient engagement and enable time for
HCP(s)-patient rapport building. This relates to the Stanford
Virtual Health Patient Engagement Model as the breakdown
of this model included a workflow (Stanford Virtual Health
Clinical Process) that mirrored in-person visits (i.e., virtual
waiting room) while ensuring continuity of care was
maintained.’

Limitations and Recommendations

The terms related to ‘virtual care’ are not consistent in the lit-
erature. Thus, this search strategy may have identified
sources that ascribe different meanings to this term.
However, to ensure the search was comprehensive, a consis-
tent definition of synchronous virtual care was developed.
This study also defined “adult” as age 35-64 since the liter-
ature for adults age 65+ addressed unique later-life issues.
Due to variable definitions of “adult” and a focus on
chronic diseases, some sources included patients beyond 64
years. We do note, however, that we were unable to
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differentiate patient populations by health literacy or other
sociodemographic factors. Although the scoping review
includes sources from 2011 to 2022, the peer-reviewed data-
base search only included studies published until November
2021. To compensate for this, the reviewers completed a
hand-search and grey literature search that included sources
published in 2022. The peer-reviewed data was not limited
to any geographical location, but the grey literature was
limited to North America due to feasibility. Likewise, all
sources were restricted to English but if research was trans-
lated to English for publication it was included. Future
research should include non-English literature to gain an
understanding of the resources available to patients across
geographical boundaries.

Conclusion

This scoping review aimed to address what resources enable
adults with chronic health challenges to participate as part-
ners on their virtual team. The results suggest that resources
are beginning to proliferate within peer-reviewed and grey
literature. This scoping review’s findings align with the

Appendix A
Peer-Reviewed Literature: MEDLINE Search Strategy

Stanford Virtual Health Patient Engagement Model which
posits that clinical team support, system/technology support
and patient care support are the three main pillars of promot-
ing patient engagement.” Alongside the overarching argu-
ment that “patient engagement is the key driver of
high-quality healthcare outcomes”.>®

Given increasing calls to make health services accessible,
and the value technologies have in doing so, many interpro-
fessional health teams supporting adults with chronic condi-
tions are likely to amplify their use of virtual platforms.' As
such, supporting patients to engage as partners on their care
teams and navigate new and evolving virtual technologies is
a pressing priority. It is hoped that this scoping review will
influence interprofessional healthcare teams who are support-
ing patients virtually to develop or modify existing virtual
care approaches to be more accessible and patient-centred.
Ultimately, from this study, there was evidence for using a
virtual care coordinator to prepare patients for synchronous
virtual sessions that foster ‘webside manner’. Future research
should explore interprofessional HCPs’ experiences engag-
ing patients within virtual care teams to identify what addi-
tional resources are needed to improve quality of care.

Ovid MEDLINE: Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid MEDLINE® Daily and Ovid

MEDLINE® <1946-Present

Search Number Search Terms/Strategy

Number of Articles

I family/ or adult children/ or family relations/ 92470
2 Caregivers/ 43023
3 exp Sexual Partners/ or partner*.mp. 200079
4 exp Spouses/ 10976
5 exp Siblings/ 12304
6 lor2or3or4orb 339744
7 Chronic Disease/ 271931
8 Chronic condition*.mp. 21655
9 Chronic challenge*.mp. 74

10 Chronic health.mp. 11310
I Chronic Diagnosis.mp. 26

12 Hypertension/ 244709
13 exp Osteoarthritis/ 69399
14 exp Anxiety Disorders/ 84313
I5 exp Mood Disorders/ 128993
16 exp Diabetes Mellitus, Type 2/ or exp Diabetes Mellitus, Type |/ or exp Diabetes Mellitus/ 460090
17 exp Asthma/ 134531
18 COPD.mp. or exp Pulmonary Disease, Chronic Obstructive/ 79591
19 Ischemic Heart Disease.mp. or exp Myocardial Ischemia/ 459941
20 Cancer.mp. 1932722
21 exp Dementia/ 182600
22 7or8or9orl0orllorl2orl3orl4orl5orlé6orl7or|8orl9or20or2l 3895733
23 6 and 22 50818
24 exp Telemedicine/ or Virtual health*.mp. 38324

(continued)
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(continued)

Search Number Search Terms/Strategy

Number of Articles

25 Virtual care.mp. 549

26 Virtual visits.mp. 398

27 Telehealth*.mp. 8884
28 connected heath*.mp. |

29 connected care.mp. 63

30 telerehab®.mp. 1505

31 Remote Consultation/ 5380
32 Remote primary care.mp. 40

33 virtual health*.mp. 726

34 digital health*.mp. 4014
35 digitally enable*.mp. 86

36 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or 34 or 35 45808
37 23 and 36 444

38 interprofessional®.mp. 60067
39 exp Patient Care Team/ or team*.mp. 237128
40 Partnership*.mp. 42949
41 Collaboration.mp. or exp Cooperative Behavior/ 121330
42 Engage*.mp. 86942
43 Interdisciplinary.mp. 58448
44 Multidisciplinary.mp. 98843
45 Transdisciplinary.mp. 2242
46 38 or 39 or 40 or 41 or 42 or 43 or 44 or 45 667058
47 37 and 46 178

48 exp Adult/ 7639282
49 adult client*.mp. 395

50 adult patient*.mp. 103635
51 48 or 49 or 50 7666258
52 47 and 51 80

53 limit 53 to (english language and yr="2011 - 2021") 74

54 resource*.mp. 447886
55 support*.mp. 10682934
56 54 or 55 10916539
57 53 and 56 6l

58 mhealth*.mp. 6632
59 mobile health*.mp. 9886
60 e-visit*.mp. 70

6l e-mental*.mp. 426

62 e-rehabilitation.mp. 17

63 58 or 59 or 60 or 61 or 62 14062
64 36 or 63 55179
65 23 and 36 and 46 and 52 and 53 and 57 and 64 6l

Appendix B

Grey Literature - Google Engine Search Strategy
“Adult patients/clients and virtual care”

@ 64 sources screened
@® 21 included

“Adult patients/clients with Chronic Health

Challenges and virtual care”

@ 80 sources screened
@ 5 included

“Engaging adult patients/clients in virtual care”

@ 64 sources screened
® 15 included

“Adult patients/clients as partners of their virtual care
team”

@ 56 sources screened
@® 14 included

“Virtual Care Resources for Adults with Chronic
Health Challenges”

@ 68 sources screened
@® 10 included
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