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Almost overnight, with a pandemic and the creation of a few new billing codes, the sacred institution of the in-
person visit has all but disappeared from family practice. Over 90% of physicians report that the majority of their
visits are being done virtually. Respondents in a recent national survey reported that "routine care [has] almost
disappeared."

"We can do a lot more virtually than I had previously thought possible"1.

Physicians have discovered what Face Timing families have known for years: virtual communication is feasible
and acceptable, particularly when required by barriers of distance - or global pandemics. We have unleashed a
massive social experiment and, with it, the potential to re-imagine a whole new way of practice. In the process
we might also have uncovered potential solutions to some of the problems that have long plagued primary care
practice.

Telemedicine is not new. Physicians have long recognized the value of timely telephone follow-ups with patients
or urgent phone consults with specialists as useful adjuncts to office-based practice. Formal telemedicine
programs, primarily developed to serve remote or rural populations and to connect patients to disease-specific
specialist care have operated for decades using a variety of synchronous (telephone and videoconferencing)
and asynchronous (text and email) media. Recently, programs like the Ontario Telemedicine Network (OTN)
have seen increased use by patients in cities and other programs have been developed to increase family
physician access to consultants or assist patients with home-based self-management of chronic diseases 2,3.
Systematic reviews of such programs consistently show very high levels of patient and provider satisfaction
(Table 1)4-6.

Table 1. Patient quotes about virtual visits6
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During the current widespread adoption of virtual visits, most striking is how quickly patients have embraced the
new normal and responded enthusiastically to the removal of a significant barrier to care, one curiously ignored
by our profession.

Patients have been too polite to tell us that for many, face-to-face visits are a significant burden - time off work,
the cost of childcare and transportation, and for the frail, elderly or disabled, the taxing physical challenges
(Table 1). More than an issue of convenience, these challenges translate into lost wages and other harms which
are particularly hard on vulnerable populations.

Patients have been indirectly telling us this for years. Many of the challenges in primary care, often perceived as
"non-compliance", may be due to the obstacle of the traditional office visit: patients who use an after-hours walk-
in clinic rather than miss work or wait 3 weeks to see their own family physician; those with multimorbidity or
mobility problems who wait until they are sick enough to call an ambulance to go to the emergency room; those
who present with a "shopping list" because of the difficulty of returning for multiple appointments. Patients are
often given no option: book several weeks in advance, endure a long waiting room wait for the "privilege" of
seeing us in person, even for a routine prescription refill - or don't get your prescription.

The burden for rural patients who must travel long distances even for brief follow-up visits, is greater and may
contribute to poor health outcomes for rural populations. Our longstanding expectations for in-person visits must
seem like professional arrogance (implying that our time is more important than patients' time) or ignorance
about the realities of our patients' lives. The "no phone refills" policies also result from a long held belief that
face-to-face visits are essential to quality care - and a remuneration system that reflects and incentivizes this.
Until now. With our fresh perspective and a realization that virtual care is possible, we have to ask, "Can many
of these problems be addressed by frequent, brief telehealth visits?"

The rapid shift to virtual care also allows us to consider the potential benefits for physicians. It is now apparent
that much of what we do can be done remotely. What if we freed ourselves from the physical and temporal
constraints of a traditional office geared towards in-person visits? Virtual offices embedded within the
longitudinal family physician-patient relationship (distinct from the new breed of virtual walk-in clinics) would
mean fewer staff, less rent and fewer supplies. We could re-direct resources to proactive health maintenance,
medication reviews and virtual check-ins with vulnerable patients. Virtual visits could be scheduled at times
more convenient for both patients and physicians. Such flexibility could enhance the therapeutic relationship.
When we moved our practices from the living rooms of our patients to our offices, we became more efficient and
able to see many more patients in a day. What we are experiencing now may be the next stage in an evolution
towards an even more efficient way of delivering care. The important difference is that now the efficiencies can
benefit both physicians and patients. Multiple studies have shown other benefits of telehealth programs -
improved outcomes, access, comfort, medication adherence, patient self-efficacy in disease management,
decreased costs, wait-times, travel and hospital admissions4-6.

Research reveals some concerns about virtual care, mostly related to technology, privacy or resistance to
change from patients and providers. Many patients and physicians simply prefer the comforting human presence
that is lost in the virtual visit. But a surprising number of patients reported that they would prefer virtual visits
even to receive bad news6 or when discussing sensitive, personal issues for the relative anonymity of the virtual
visit4. Excellent patient-centred communication skills are the key to effective visits with any medium4. Some
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patients and providers worry that an adequate assessment cannot be done without a physical exam4-6. Since
Hippocrates the in-person visit with the requisite history and physical exam has been the cornerstone of
practice, considered essential to diagnosis and treatment. There is no doubt that many situations demand an in-
person visit and a clinical exam. But over the years we have gradually reduced our reliance on the physical
exam, often deferring instead to the increasingly sophisticated range of diagnostic imaging and laboratory tools
to either make or confirm our diagnoses.

These are early days of this experiment and many questions remain. Most research to date has focused on rural
and remote populations. Given the choice, what proportion of patients would choose virtual over in-person
visits? How good is our clinical judgement in determining when a virtual visit is adequate? What are the
unforeseen negative consequences? Would we further marginalize those without access to technology? Would
we have more or fewer medicolegal complaints? Social isolation has inspired people to learn things that they
would not have considered before (like cutting their own hair) - could creative new innovations empower patients
to manage their healthcare from home? What are the cost-implications? Could regular virtual follow-ups avert
unnecessary ER visits and admissions? Or would the ease of tele-communication increase the burden of
unnecessary visits?

Family physicians are ideally positioned to embrace this opportunity - not just during the pandemic but
afterwards. High-quality, comprehensive, patient-centred care will always include in-person visits but much of
what we do is through listening, reflecting and sharing information, all of which are conducive to a virtual
environment. Our patients have seen that there is another wa. if we try to return to pre-pandemic business as
usual, we will meet with resistance. Although I already miss the in-person contact with patients and colleagues,
this change is long overdue. We are learning many things during the pandemic - about viral transmission,
human behaviour and the incredible fragility of a global economic system crippled by a microscopic pathogen -
but the potential to revolutionize primary care practice and emerge with a new model that recognizes and
respects patient preferences for delivery of care may be one of the most enduring and important outcomes for
primary care. I now wonder why it took us so long to get here.

Dr. Ilona Hale is a Clinical Assistant Professor in the Department of Family Medicine at the University of British
Columbia.
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