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Reporting Checklist

Table 1: Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for 5 
Scoping Reviews (PRISMA-ScR) Checklist

Section Item PRISMA-ScR Checklist Item Section Where 
Information is Reported

Title

Title 1 Identify the report as a scoping review. Title page

Abstract

Structured summary 2 Provide a structured summary that includes (as applicable): 
background, objectives, eligibility criteria, sources of evidence, 
charting methods, results, and conclusions that relate to the 
review questions and objectives. Use the abstract reporting 
checklist (refer to Item 2 in PRISMA 2020).

Key Messages and 
Abstract

Introduction

Rationale 3 Describe the rationale for the review in the context of what is 
already known. Explain why the review questions/objectives lend 
themselves to a scoping review approach.

Introduction and 
Rationale 

Objectives 4 Provide an explicit statement of the questions and objectives 
being addressed with reference to their key elements (e.g., 
population or participants, concepts, and context) or other 
relevant key elements used to conceptualize the review questions 
and/or objectives.

Introduction and 
Rationale

Methods

Protocol and registration 5 Indicate whether a review protocol exists; state if and where it 
can be accessed (e.g., a Web address); and if available, provide 
registration information, including the registration number. Report 
any protocol amendments (refer to item 24 in PRISMA 2020).

Methods – Protocol 
Development 

Eligibility criteria 6 Specify characteristics of the sources of evidence used as 
eligibility criteria (e.g., years considered, language, and publication 
status), and provide a rationale.

Methods – Eligibility 
Criteria

Information sources 7 Describe all information sources in the search (e.g., databases 
with dates of coverage and contact with authors to identify 
additional sources), as well as the date the most recent search 
was executed.

Methods – Literature 
Search Strategy

Search 8 Present the full electronic search strategy for at least 1 database, 
including any limits used, such that it could be repeated. Include 
the full search strategies for all databases, registers, and websites 
(refer to item 7 in PRISMA 2020).

Supporting Information 

Selection of sources of 
evidence

9 State the process for selecting sources of evidence (i.e., screening 
and eligibility) included in the scoping review. Describe if 
automation tools were used for study selection (refer to item 8 in 
PRISMA 2020).

Methods – Selection 
Process
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Section Item PRISMA-ScR Checklist Item Section Where 
Information is Reported

Data charting process 10 Describe the methods of charting data from the included sources 
of evidence (e.g., calibrated forms or forms that have been tested 
by the team before their use, and whether data charting was done 
independently or in duplicate) and any processes for obtaining and 
confirming data from investigators. If outcomes were included, 
describe how they were defined and which results were sought 
(refer to item 10 in PRISMA 2020).

Methods – Charting 
(Data Extraction)

Data items 11 List and define all variables for which data were sought and any 
assumptions and simplifications made.

Methods – Charting 
(Data Extraction)

Critical appraisal of 
individual sources of 
evidence

12 If done, provide a rationale for conducting a critical appraisal of 
included sources of evidence; describe the methods used and how 
this information was used in any data synthesis (if appropriate).

N/A

Synthesis of results 13 Describe the methods of handling and summarizing the data that 
were charted.

Methods – Descriptive 
Synthesis

Results

Selection of sources of 
evidence

14 Give numbers of sources of evidence screened, assessed for 
eligibility, and included in the review, with reasons for exclusions at 
each stage, ideally using a flow diagram. Use the updated PRISMA 
2020 flow diagram, which has optional boxes for review updates, 
as well as studies that were identified through means other than 
searching databases/registers and cite any studies that appeared 
to meet the inclusion criteria but were excluded (refer to item 16 in 
PRISMA 2020)

Results – Quantity of 
Research Available, 
Supporting Information

Characteristics of 
sources of evidence

15 For each source of evidence, present characteristics for which 
data were charted and provide the citations.

Results – 
Characteristics of 
Included Reports, 
Supporting Information

Critical appraisal within 
sources of evidence

16 If done, present data on critical appraisal of included sources of 
evidence (refer to item 12).

N/A

Results of individual 
sources of evidence

17 For each included source of evidence, present the relevant 
data that were charted that relate to the review questions and 
objectives.

Results, Supporting 
Information

Synthesis of results 18 Summarize and/or present the charting results as they relate to 
the review questions and objectives.

Results

Discussion

Summary of evidence 19 Summarize the main results (including an overview of concepts, 
themes, and types of evidence available), link to the review 
questions and objectives, and consider the relevance to key 
groups.

Discussion

Limitations 20 Discuss the limitations of the scoping review process. Discussion 

Conclusions 21 Provide a general interpretation of the results with respect to the 
review questions and objectives, as well as potential implications 
and/or next steps.

Conclusion
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Section Item PRISMA-ScR Checklist Item Section Where 
Information is Reported

Funding

Funding 22 Describe sources of funding for the included sources of evidence, 
as well as sources of funding for the scoping review. Describe 
the role of the funders of the scoping review. Report conflicts of 
interest (refer to item 26 in PRISMA 2020) 1

N/A

N/A = not applicable; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews.

Literature Search Methods

Overview
Interface: Ovid

Databases:

•	MEDLINE All (1946-present)

•	Embase (1974-present)

•	Note: Subject headings and search fields have been customized for each database. 
Duplicates between databases were removed in Ovid then manually in Endnote.

Date of search: June 27, 2022

Search filters applied: health technology assessments; guidelines; scoping reviews

Limits:

•	Publication date limit: 2020 - present

•	Humans

•	Language limit: English- and French-language

•	Excluded conference abstracts, preprints, editorials, newspaper articles, letters

Table 2: Syntax Guide

Syntax Description

/ At the end of a phrase, searches the phrase as a subject heading

MeSH Medical Subject Heading

exp Explode a subject heading

* Before a word, indicates that the marked subject heading is a primary topic; or, after a word, a truncation symbol 
(wildcard) to retrieve plurals or varying endings

? Truncation symbol for one or no characters only

adj# Requires terms to be adjacent to each other within # number of words (in any order)

.ti Title
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Syntax Description

.ot Original title

.ab Abstract

.kf Keyword heading word

.dq Candidate term word (Embase)

.pt Publication type

.rn Registry number

.nm Name of substance word (MEDLINE)

.jw Journal title word (MEDLINE)

.jx Journal title word (Embase)

freq = # Requires terms to occur # number of times in the specified fields

medall Ovid database code: MEDLINE All, 1946 to present, updated daily

oemezd Ovid database code; Embase, 1974 to present, updated daily

Multi-Database Strategy
1.	exp Telemedicine/

2.	(virtual adj3 (care or caring or visit* or assessment* or checkin or check-in or 
appointment* or consult*)).ti,ab,kf.

3.	virtual intervention?.ti,ab,kf.

4.	(virtual health* or virtual medicine or telehealth* or tele health* or telemed* or tele med* 
or telecar* or tele-car*).ti,ab,kf.

5.	(virtual model* adj5 (care or caring or health)).ti,ab,kf.

6.	(telenurs* or tele-nurs* or telepatholog* or tele-patholog* or telepsych* or tele-psych* 
or teleradialog* or tele-radialog* or telerehab* or tele-rehab* or telemental or tele-
mental).ti,ab,kf.

7.	(e-health* or ehealth* or m-health* or mhealth* or digital health* or digital medicine or 
digital intervention*).ti,ab,kf.

8.	(digital health* or digital intervention? or digital medicine).ti,kf.

9.	(digital health* or digital intervention? or digital medicine).ab. /freq=2

10.	(e-visit* or evisit*).ti,ab,kf.

11.	(e-consult* or econsult* or teleconsult* or tele-consult).ti,ab,kf.

12.	((tele or online or on-line or video or videoconference* or video-conference* or videocall* 
or video-call* or videochat* or video-chat* or teleconferenc* or tele-conferenc* or phone? 
or smartphone? or smart-phone? or telephone? or mobile? or e-mobile? or tablet? 
or cellular or text messag* or texting or app or apps) adj3 (care or caring or visit* or 
assessment* or checkin or check-in or appointment* or intervention* or consult* or 
patient consult* or tool? or therap* or treatment?)).ti,ab,kf.
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13.	((internet-based or (internet adj2 deliver*)) adj3 (care or caring or visit* or assessment* 
or checkin or check-in or appointment* or intervention* or consult* or patient consult* or 
tool? or therap* or treatment?)).ti,ab,kf.

14.	((email or e-mail*) adj3 (communication* or messag* or consult* or patient consult* or 
intervention* or tool?)).ti,ab,kf.

15.	(((web or internet) adj3 (application* or app or apps)) and (care or caring or visit* or 
assessment* or checkin or check-in or appointment* or intervention* or consult* or 
patient consult* or tool? or therap* or treatment?)).ti,ab,kf.

16.	(remote* adj2 (monitor* or consult*)).ti,ab,kf.

17.	(telemonitor* or tele-monitor* or teleservic* or tele-servic* or telemanagement or tele-
management).ti,ab,kf.

18.	*Videoconferencing/

19.	or/1-18

20.	19 use medall

21.	exp *Telemedicine/

22.	*Videoconferencing/

23.	(virtual adj3 (care or caring or visit* or assessment* or checkin or check-in or 
appointment* or consult*)).ti,ab,kf,dq.

24.	virtual intervention?.ti,ab,kf,dq.

25.	(virtual health* or virtual medicine or telehealth* or tele health* or telemed* or tele med* 
or telecar* or tele-car*).ti,ab,kf,dq.

26.	(virtual model* adj5 (care or caring or health)).ti,ab,kf,dq.

27.	(telenurs* or tele-nurs* or telepatholog* or tele-patholog* or telepsych* or tele-psych* or 
teleradialog* or tele-radialog* or telerehab* or tele-rehab* or telemental or tele-mental).
ti,ab,kf,dq.

28.	(e-health* or ehealth* or m-health* or mhealth* or digital health* or digital medicine or 
digital intervention*).ti,ab,kf.

29.	(digital health* or digital intervention? or digital medicine).ti,kf.

30.	(digital health* or digital intervention? or digital medicine).ab. /freq=2

31.	(e-visit* or evisit*).ti,ab,kf,dq.

32.	(e-consult* or econsult* or teleconsult* or tele-consult).ti,ab,kf.

33.	((tele or online or on-line or video or videoconference* or video-conference* or videocall* 
or video-call* or videochat* or video-chat* or teleconferenc* or tele-conferenc* or phone? 
or smartphone? or smart-phone? or telephone? or mobile? or e-mobile? or tablet? 
or cellular or text messag* or texting or app or apps) adj3 (care or caring or visit* or 
assessment* or checkin or check-in or appointment* or intervention* or consult* or 
patient consult* or tool? or therap* or treatment?)).ti,ab,kf.

34.	((internet-based or (internet adj2 deliver*)) adj3 (care or caring or visit* or assessment* 
or checkin or check-in or appointment* or intervention* or consult* or patient consult* or 
tool? or therap* or treatment?)).ti,ab,kf.
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35.	((email or e-mail*) adj3 (communication* or messag* or consult* or patient consult* or 
intervention* or tool?)).ti,ab,kf.

36.	(((web or internet) adj3 (application* or app or apps)) and (care or caring or visit* or 
assessment* or checkin or check-in or appointment* or intervention* or consult* or 
patient consult* or tool? or therap* or treatment?)).ti,ab,kf.

37.	(remote* adj2 (monitor* or consult*)).ti,ab,kf.

38.	(telemonitor* or tele-monitor* or teleservic* or tele-servic* or telemanagement or tele-
management).ti,ab,kf.

39.	or/21-38

40.	39 not (conference paper or conference abstract).pt.

41.	40 use oemezd

42.	20 or 41

43.	(guideline or practice guideline or consensus development conference or consensus 
development conference, NIH).pt.

44.	(guideline* or standards or consensus* or recommendat*).ti.

45.	(practice parameter* or position statement* or policy statement* or CPG or CPGs or best 
practice*).ti.

46.	(care adj2 (path or paths or pathway or pathways or map or maps or plan or plans or 
standard)).ti.

47.	((critical or clinical or practice) adj2 (path or paths or pathway or pathways or 
protocol*)).ti.

48.	(algorithm* and (pharmacotherap* or chemotherap* or chemotreatment* or therap* or 
treatment* or intervention*)).ti.

49.	(algorithm* and (screening or examination or test or tested or testing or assessment* or 
diagnosis or diagnoses or diagnosed or diagnosing)).ti.

50.	(guideline* or standards or consensus* or recommendat*).au.

51.	(guideline* or standards or consensus* or recommendat*).co.

52.	(guideline* or standards or consensus* or recommendat*).ca.

53.	systematic review.ti,pt,kf,sh. and (practice guideline* or treatment guideline* or clinical 
guideline* or guideline recommendation*).ti,ab,kf.

54.	or/43-53

55.	(scoping adj2 review*).ti,ab,kf.

56.	(scoping study or scoping studies or scoping exercise* or scoping report* or mapping 
review* or evidence mapping* or literature mapping* or systematic mapping*).ti,ab,kf.

57.	((scope or scoping) adj3 evidence).ti.

58.	or/55-57

59.	exp technology assessment, biomedical/
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60.	(technology assessment* or HTA or HTAs or technology overview* or technology 
appraisal*).ti,ab,kf.

61.	((health adj2 technology assessment) or evidence report).jw.

62.	or/59-61

63.	54 or 58 or 62

64.	42 and 63 [Virtual Care and guidelines, HTAs, scoping reviews, before limits]

65.	(comment or newspaper article or editorial or letter or note).pt.

66.	preprint*.pt.

67.	64 not 65

68.	67 not 66

69.	exp animals/

70.	exp animal experimentation/ or exp animal experiment/

71.	exp models animal/

72.	nonhuman/

73.	exp vertebrate/ or exp vertebrates/

74.	or/69-73

75.	exp humans/

76.	exp human experimentation/ or exp human experiment/

77.	or/75-76

78.	74 not 77

79.	68 not 78

80.	 limit 79 to (english or french)

81.	 limit 80 to yr=”2020 -Current”

82.	remove duplicates from 81

Grey Literature
Search dates: June 14 - July 7, 2022

Keywords: virtual care, virtual health care

Limits: Publication years: 2020-present

Relevant websites from the following sections of the CADTH grey literature checklist Grey 
Matters: A Practical Tool for Searching Health-Related Grey Literature were searched. The 
complete search archive of sites consulted for this report is available on request.

•	Clinical Practice Guidelines

•	Internet Search

https://www.cadth.ca/grey-matters
https://www.cadth.ca/grey-matters
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Organizations

Various Canadian and international health and health care organizations with an interest in 
digital health, including:

•	Canada Health Infoway

•	Canadian Institute for Health Information (CIHI)

•	Canadian Medical Association (CMA)

•	Canadian Medical Protective Association (CMPA)

•	College of Family Physicians of Canada

•	College of Physicians and Surgeons of Alberta

•	Health Canada

•	Royal College of Physicians and Surgeons of Canada

•	Women’s College Hospital (Canada)

•	WHO
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Selection of Included Reports

Figure 1: Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Flow 
chart of Selected Reports
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Table 3: Summary of 230 Included Scoping Reviews That Addressed Research Question 1
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shed
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region of 
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Context: VC 
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remote 
settings
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focused 
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care 
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zation
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care 

service 
delivery

Change 
in medi
cation

Clin
ical 

harms Type of VC

Adcock 2022 N/A NR Cardio-
vascular

NR NR NR Yes Yes NR NR NR Telephone, 
video, SMS, 
email, other

Agnew 2022 N/A NR Musculo-
skeletal

NR NR NR Yes Yes NR NR NR Telephone, 
video, SMS, 
other

Ali 2022 N/A NR NR/general 
population

NR NR NR NR NR NR NR NR NR, video, 
other

Almuslim 2022 N/A NR Obstetrics/ 
gynecology

NR NR Yes NR Yes Yes NR NR NR, tele
phone, 
video, SMS

Aslani 2022 N/A NR Cardio-
vascular

NR NR Yes NR NR NR NR NR NR

Beheshti 2022 N/A NR, 
children, 
adults, 
older 
adults

NR/general 
population, 
cancer, 
cardio-
vascular, 
diabetes, 
kidney/ 
urinary, 
mental health, 
respiratory, 
other

Yes NR Yes Yes Yes Yes NR NR NR, tele
phone, 
video, email, 
other
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Beks 2022 N/A NR NR/general 
population, 
cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
infectious 
disease, 
mental health, 
musculo-
skeletal, 
respiratory, 
other

Yes NR Yes Yes Yes NR NR NR Telephone, 
video, SMS, 
email, other

Beland 2022 N/A NR, 
adults, 
older 
adults

NR/general 
population, 
cancer, 
chronic, 
diabetes, 
mental health, 
substance 
use, other

NR NR NR Yes Yes NR NR NR Telephone, 
video, email

Budhwani 2022 High-
Income 
countries

Older 
adults

NR/general 
Population

NR Yes Yes NR NR NR NR NR Telephone, 
video, SMS, 
email, other

Buyting 2022 Canada NR Cardio-
vascular

NR Yes Yes Yes Yes Yes NR Yes NR, video, 
SMS
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Cardona 2022 N/A Adults, 
older 
adults

Cardio-
vascular, 
diabetes, 
mental health, 
other

NR Yes Yes Yes Yes Yes Yes NR Telephone, 
video

Chan 2022 US or 
High-
Income 
countries

NR Substance 
use

NR NR Yes Yes Yes NR Yes Yes Telephone, 
video, email

Cincidda 2022 N/A NR Cancer NR NR NR Yes NR NR NR NR NR, tele
phone, email

Clarkson 2022 N/A NR NR/general 
population

NR NR NR Yes NR NR NR NR NR, tele
phone, SMS, 
other

Davidow 2022 N/A Adults, 
older 
adults

NR/general 
population, 
mental health

NR NR NR Yes NR NR NR NR Other

Davidson 2022 N/A Children NR/general 
population, 
cancer, 
chronic, 
diabetes, 
mental health, 
palliative, 
other

Yes NR Yes Yes Yes Yes NR NR NR, tele
phone, 
video, SMS, 
email, other

Diaz 2022 N/A Children, 
adults

NR/general 
population

NR NR Yes NR NR NR NR NR Video, other
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DiFabio 2022 N/A Children, 
adults

NR/general 
population

Yes NR Yes NR Yes Yes NR NR Telephone, 
video, SMS, 
other

Dostie 2022 N/A Children Musculo-
skeletal

Yes NR NR NR NR NR NR NR Telephone, 
video, SMS, 
email, other

Ebneter 2022 N/A Adults Palliative Yes NR Yes NR Yes Yes NR NR NR, tele
phone, 
video, SMS, 
other

Edwards 2022 N/A NR Diabetes, 
obstetrics/ 
gynecology

NR NR NR Yes Yes NR NR NR Other

Ewart 2022 N/A NR, 
children

Kidney/ 
urinary

Yes NR NR NR NR NR NR NR Telephone, 
video

Fien 2022 N/A NR, 
children, 
older 
adults

NR/general 
population, 
cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
infectious 
disease, 
mental health, 
other

NR Yes Yes Yes Yes Yes NR Yes Telephone, 
video, email, 
other

Fu 2022 N/A NR Respiratory NR NR NR Yes Yes NR NR NR NR
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Change 
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Clin
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harms Type of VC

Furlepa 2022 Poland NR NR/general 
population

NR NR NR NR NR NR NR NR NR, tele
phone, 
video, email, 
other

Gachabayov 2022 N/A NR Surgery NR NR NR NR Yes NR NR NR NR

Ganjali 2022 N/A NR, 
children

NR/general 
population, 
cancer, 
diabetes, 
infectious 
disease, 
kidney/ 
urinary, 
mental health, 
musculo-
skeletal, 
palliative, 
surgery, other

NR NR NR Yes Yes Yes NR NR Telephone, 
video, other

Gonzalez 2022 N/A NR, older 
adults

Surgery Yes NR Yes NR Yes Yes NR NR Telephone, 
video, SMS

Guillen 2022 N/A NR Substance 
use

NR NR Yes NR Yes Yes Yes NR NR, video

Hayotte 2022 N/A NR Surgery NR NR NR Yes Yes NR NR NR Telephone, 
video

Hilty 2022 N/A NR NR/general 
population

NR NR NR Yes NR NR NR NR NR, video
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ical 
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Houston 2022 N/A NR, 
children

Neurologic Yes NR Yes Yes Yes Yes Yes Yes NR, video, 
other

James-Palmer 2022 N/A Adults NR/general 
population, 
cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
kidney/ 
urinary, 
mental health, 
neurologic, 
obstetrics/ 
gynecology, 
respiratory

NR NR NR Yes Yes NR NR Yes NR, video

Joo 2022 N/A NR, 
children, 
adults, 
older 
adults

NR/general 
population, 
cardio-
vascular, 
chronic, 
diabetes, 
infectious 
disease, 
kidney/
urinary, 
mental health, 
respiratory

Yes NR Yes Yes Yes Yes NR NR NR, tele
phone, 
video, SMS, 
email, other
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care 
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care 
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delivery

Change 
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cation
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harms Type of VC

Kallas 2022 N/A NR Cardio-
vascular, 
diabetes

NR NR NR Yes Yes NR Yes NR Telephone, 
SMS

Kemp Van Ee 2022 N/A Adults Other NR NR NR NR NR NR Yes NR NR

Keyes 2022 N/A Children, 
adults

Mental health NR NR NR Yes Yes Yes NR NR Telephone, 
video, other

Kim 2022 N/A NR Other NR NR NR Yes NR NR NR NR Telephone

Kostovich 2022 N/A NR, 
children, 
older 
adults

NR/general 
population, 
diabetes, 
surgery, other

NR NR NR Yes Yes NR NR Yes Telephone, 
video, other

Lakeman 2022 N/A NR, 
adults

Chronic, 
mental health, 
substance 
use

NR NR NR Yes Yes NR NR NR Telephone, 
video, SMS, 
email, other

Lampickiene 2022 N/A NR NR/general 
population, 
mental health, 
surgery, other

Yes NR Yes NR NR NR NR NR Tele‑phone, 
video

Leroux 2022 N/A NR, 
adults. 
Older 
adults

Mental health NR NR Yes Yes Yes NR NR Yes NR, tele
phone, video

Linardon 2022 N/A Children, 
adults

Mental health Yes NR NR Yes NR NR NR NR NR, tele
phone, video
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Context: VC 
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giver
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focused 

outcomes

Health 
care 
utili

zation
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care 

service 
delivery

Change 
in medi
cation

Clin
ical 

harms Type of VC

Lindner-Rabl 2022 Europe Older 
adults

Other NR NR NR Yes Yes NR NR NR Telephone

Litvak 2022 N/A NR NR/general 
population

NR NR NR NR NR Yes NR NR Telephone, 
video

Maramba 2022 N/A NR, older 
adults

NR/general 
population

NR NR NR NR Yes Yes NR NR Other

Marwaa 2022 N/A NR Cardio-
vascular, 
other

NR NR NR Yes Yes NR NR NR NR, video, 
other

May 2022 N/A NR Mental health NR NR NR Yes NR NR NR NR Telephone, 
other

Md Fadzil 2022 N/A Older 
adults

Other Yes NR NR NR NR NR NR NR Telephone, 
video, SMS, 
email, other

Meng 2022 N/A Adults NR/general 
population

NR NR NR NR NR NR NR NR Telephone, 
video

Mohammadzadeh 2022 Other 
(forested 
and 
mountai
nous 
areas)

NR NR/general 
population

NR NR Yes NR NR NR NR NR NR

Mojtahedi 2022 N/A NR Palliative Yes NR NR NR NR NR NR NR Telephone, 
video

Moon 2022 N/A NR Mental health NR NR NR NR Yes NR NR NR NR, video, 
SMS, other
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Murthy 2022 N/A NR Cancer, 
cardio-
vascular, 
diabetes, 
mental health, 
neurologic

NR NR NR NR NR NR NR NR Telephone, 
video, email, 
other

Oter 2022 N/A NR Cancer NR NR NR NR Yes NR NR Yes Telephone, 
video, other

Owolabi 2022 LMICs NR NR/general 
population, 
surgery

NR NR NR Yes Yes NR NR NR Telephone, 
video, SMS, 
email, other

Pang 2022 High-
Income 
countries

Older 
adults

Cancer NR NR Yes NR NR NR NR NR NR, tele
phone, video

Pantasri 2022 N/A NR NR/general 
population, 
infectious 
disease

NR NR NR NR Yes Yes NR Yes NR

Poirier 2022 Australia NR Other NR NR Yes Yes Yes Yes NR NR Telephone, 
video, email, 
other

Ramachandran 2022 N/A NR, 
adults, 
older 
adults

Cardio-
vascular

NR NR Yes NR NR NR NR NR NR, tele
phone, 
video, SMS, 
email, other
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Rodrigues 2022 N/A Older 
adults

NR/general 
population, 
mental health

Yes NR NR Yes Yes NR NR NR Telephone, 
video

Rosic 2022 N/A NR, 
children

NR/general 
population, 
cardio-
vascular, 
respiratory

NR NR NR NR NR NR NR NR NR

Ruiz-Cosignani 2022 N/A NR Mental health NR Yes Yes NR NR Yes NR NR Telephone, 
video

Sakamaki 2022 N/A NR Neurologic NR NR NR Yes Yes NR NR Yes Telephone, 
video, other

Shah 2022 N/A NR Cancer NR NR NR NR NR NR NR NR NR

Silva 2022 N/A NR NR/general 
population

NR NR NR NR NR NR NR NR Telephone, 
video, SMS, 
email, other

Smith 2022 N/A Children, 
adults

Other NR NR Yes Yes Yes Yes NR NR Telephone, 
video, SMS, 
other

Souza 2022 N/A NR Obstetrics/ 
gynecology

NR NR NR Yes Yes NR NR NR NR

Stavropoulos 2022 N/A Children, 
adults

Mental health Yes Yes Yes NR NR NR NR NR Video

Suleman 2022 N/A NR Cancer NR NR Yes Yes Yes Yes Yes NR NR, tele
phone, 
video, other
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Sullivan 2022 N/A Children, 
adults

Mental health NR NR NR Yes Yes NR NR NR Telephone

Toh 2022 N/A Children, 
adults

Mental health NR NR NR Yes NR NR NR Yes Telephone, 
email, other

van der Boom 2022 N/A NR Mental health NR NR NR Yes Yes NR NR NR NR, email

Villa 2022 N/A Adults Kidney/ 
urinary

Yes NR NR Yes NR NR NR NR NR, tele
phone, email

Wake 2022 N/A Children, 
adults

Mental health Yes NR Yes Yes Yes NR NR Yes Telephone, 
video, email, 
other

Wallace 2022 N/A NR Chronic NR NR Yes NR NR NR NR NR Telephone, 
video

Warmoth 2022 N/A Adults Mental health, 
musculo-
skeletal, 
neurologic, 
palliative, 
surgery, other

NR NR NR NR NR NR NR NR Video

Washio 2022 N/A Children, 
adults

Substance 
use

NR NR Yes Yes Yes NR NR NR NR, tele
phone, SMS, 
other

Wikstrom 2022 N/A NR, 
adults, 
older 
adults

Surgery NR NR NR NR NR NR NR NR NR, SMS
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Willis 2022 US NR, 
children

NR/general 
population, 
respiratory, 
substance 
use

NR NR Yes Yes Yes Yes NR NR Telephone, 
video, SMS, 
email

Yang 2022 N/A NR Surgery NR NR Yes Yes Yes Yes Yes NR NR, tele
phone, video

Yao 2022 N/A NR, older 
adults

NR/general 
population, 
cancer, 
chronic, 
diabetes

NR NR Yes NR NR NR NR NR NR

Zaman 2022 N/A Older 
adults

Cardio-
vascular, 
chronic, 
diabetes, 
mental health, 
respiratory

NR NR NR Yes Yes NR NR NR NR, video, 
SMS

Abraham 2021 N/A NR Mental health, 
substance 
use, other

NR NR Yes Yes Yes NR NR NR Telephone, 
video, SMS, 
email, other

Alipour 2021 N/A NR, 
children

NR/general 
population, 
cancer, 
cardio-
vascular, 
diabetes, 
infectious 

Yes NR NR Yes Yes Yes NR Yes NR, tele
phone, 
video, SMS, 
email, other
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disease, 
kidney/ 
urinary, 
mental health, 
musculo-
skeletal, 
neurologic, 
obstetrics/ 
gynecology, 
palliative, 
respiratory, 
surgery, other

Almasi 2021 N/A NR NR/general 
population

NR NR NR NR NR NR NR NR Video

Anil 2021 N/A NR, 
children, 
adults

Musculo-
skeletal, 
surgery

Yes NR NR NR NR NR NR NR NR, tele
phone, 
video, other

Armour 2021 N/A NR NR/general 
population

NR NR NR NR NR NR NR NR Telephone

Bailey 2021 N/A Children, 
adults

NR/general 
population, 
cardio-
vascular, 
chronic, 
diabetes, 
infectious 
disease, 
kidney/ 
urinary, 

Yes NR Yes NR NR NR NR NR NR, tele
phone, 
video, SMS, 
other
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mental health, 
neurologic, 
respiratory, 
substance 
use, other

Ben-Omran 2021 N/A Adults, 
older 
adults

Other NR NR Yes Yes Yes Yes NR Yes NR, tele
phone, 
video, SMS, 
other

Bhochhibhoya 2021 N/A Adults Infectious 
disease, 
obstetrics/ 
gynecology

NR NR NR Yes Yes NR NR NR Telephone

Bouaoud 2021 N/A NR Cancer Yes NR NR Yes Yes Yes NR NR NR, video, 
other

Bucki 2021 N/A Adults Musculo-
skeletal

NR NR NR Yes NR NR NR NR Video

Cadel 2021 N/A NR NR/general 
population

Yes NR Yes NR NR Yes NR NR Telephone, 
video, other

Carrillo-de-la-Pena 2021 Spain NR Chronic NR NR NR NR NR NR NR NR NR, tele
phone

Chong 2021 N/A NR Other NR NR NR Yes Yes Yes NR NR NR, tele
phone, 
video, other



CADTH Health Technology Review sVirtual Care Rapid Scoping: Supporting Information� 58

First author’s 
surname

Year 
publi
shed

Country/ 
region of 

focusa

Population Concepts: Clinical effectiveness and harms
Context: VC 

Format

Age Group Type
Care
giver

Indige
nous

Rural or 
remote 
settings

Patient-
focused 

outcomes

Health 
care 
utili

zation

Health 
care 

service 
delivery

Change 
in medi
cation

Clin
ical 

harms Type of VC

Choukou 2021a N/A NR, 
children

Cardio-
vascular, 
infectious 
disease, 
kidney/ 
urinary, 
musculo-
skeletal

Yes NR NR Yes Yes NR NR NR NR, tele
phone, other

Choukou 2021b N/A Older 
adults

NR/general 
population

NR Yes NR NR NR NR NR NR NR, tele
phone, video

Cliffe 2021 N/A NR, 
children, 
adults

Mental health, 
substance 
use

NR NR NR Yes NR NR NR NR Telephone, 
SMS, other

Comfort 2021 N/A NR Surgery NR NR NR Yes NR NR NR NR NR

Couturier 2021 N/A Children, 
adults

Mental health Yes NR NR Yes NR Yes NR NR Telephone, 
video, SMS, 
email, other

de Moraes 2021 N/A NR Chronic NR NR NR NR NR NR NR NR Video

De Vera 2021 High-
Income 
countries

NR NR/general 
population

NR NR Yes NR NR NR NR NR Telephone, 
video, SMS, 
email, other

Dewa 2021 N/A Children, 
adults

NR/general 
population, 
mental health, 
other

NR NR NR Yes NR NR NR NR NR, SMS, 
other
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Dionisi 2021 N/A NR Surgery NR NR NR NR NR NR Yes NR Video, SMS, 
other

Doraiswamy 2021 N/A Older 
adults

NR/general 
population, 
mental health

NR NR NR NR NR NR NR NR Telephone, 
video

Dowson 2021 N/A NR Mental health NR NR NR Yes NR NR NR NR Video

Echelard 2021 N/A NR, older 
adults

Cancer, 
mental health

Yes NR Yes Yes Yes Yes Yes NR NR,Tele
phone, video

Elgert 2021 N/A NR NR/general 
population, 
musculo-
skeletal

NR NR NR Yes NR NR NR NR NR, video, 
SMS, email

Eslami 2021 N/A NR, older 
adults

NR/general 
population, 
chronic, 
infectious 
disease, 
mental health, 
obstetrics/ 
gynecology, 
other

NR NR NR Yes Yes Yes NR NR NR, tele
phone, 
video, SMS, 
email, other

Exner-Cortens 2021 N/A Children Mental health Yes Yes Yes NR NR NR NR NR NR, video, 
SMS

Fisher 2021 N/A NR Diabetes NR NR NR NR NR NR NR NR NR
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Forsyth 2021 N/A NR, 
adults, 
older 
adults

Diabetes NR NR Yes Yes Yes NR NR NR NR, SMS, 
other

Gonzalez 2021 US Children NR/general 
population, 
diabetes, 
substance 
use

NR NR NR Yes NR NR NR Yes NR, other

Gunasekeran 2021 N/A NR NR/general 
population

NR NR NR Yes NR NR NR NR NR

Hamza 2021 N/A Adults NR/general 
population, 
cardio-
vascular

NR NR NR Yes Yes NR NR NR Telephone

Hilty 2021 N/A Children NR/general 
population

Yes NR NR NR NR NR NR NR NR, video, 
SMS, email

Hoffer-Hawlik 2021 LMICs Adults Cardio-
vascular

NR NR Yes Yes NR NR NR NR Telephone, 
video, other

Ingle 2021 N/A NR, 
adults, 
older 
adults

NR/general 
population, 
palliative

NR NR NR NR Yes NR NR NR Other

Jonnagaddala 2021 Australia NR NR/general 
population

NR NR Yes Yes NR Yes NR NR Telephone, 
video

Juengst 2021 N/A Adults Other NR NR NR Yes NR NR NR NR Other
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Kabukye 2021 Africa NR Cancer NR NR NR NR NR NR NR NR NR

Kantorova 2021 N/A NR, 
children, 
adults, 
older 
adults

NR/general 
population, 
mental health, 
neurologic, 
other

Yes NR NR Yes NR NR NR NR Video

Khoja 2021 N/A NR Infectious 
disease

NR NR Yes Yes Yes Yes NR Yes Telephone, 
video

Komariah 2021 N/A NR Cancer NR NR NR Yes Yes NR NR NR NR, tele
phone, other

Leach 2021 N/A NR, 
children, 
adults

Mental health, 
substance 
use

NR NR NR Yes Yes NR NR NR NR, video, 
other

Leone 2021 N/A NR, 
adults, 
older 
adults

NR/general 
population, 
cancer, 
musculo-
skeletal, 
surgery, other

Yes NR Yes NR NR NR NR NR NR, video

Li 2021 N/A NR, 
adults

NR/general 
population, 
neurologic, 
surgery

NR NR NR NR Yes Yes NR NR NR, tele
phone, video

Lim 2021 Any NR, older 
adults

NR/general 
population, 
mental health, 

NR NR Yes Yes Yes Yes NR Yes NR
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substance 
use

MacDougall 2021 N/A Children Mental health, 
substance 
use

NR NR NR Yes Yes NR NR Yes SMS

Majidova 2021 N/A NR Other NR NR NR Yes Yes Yes Yes NR NR, tele
phone

Mastronardo 2021 N/A NR Chronic, 
musculo-
skeletal

NR NR Yes Yes NR Yes NR Yes Telephone, 
video

McCartan 2021 N/A Children Mental health NR NR NR NR NR NR NR NR Telephone, 
video, other

Meherali 2021 LMICs Children Infectious 
disease, 
obstetrics/ 
gynecology

NR NR Yes NR Yes NR NR NR NR, tele
phone, 
video, other

Metzger 2021 N/A Children Surgery Yes NR NR Yes Yes Yes NR NR Telephone

Miller 2021 N/A Children Palliative Yes NR Yes Yes Yes NR NR NR NR, tele
phone, video

Montagnoli 2021 N/A NR Obstetrics/ 
gynecology

NR NR NR NR NR NR NR NR NR

Mosnaim 2021 N/A Children, 
adults. 
older 
adults

Respiratory Yes NR NR Yes Yes NR NR NR NR, SMS, 
other
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Mulawa 2021 N/A Children, 
adults

NR/general 
population, 
infectious 
disease

NR NR NR Yes Yes NR NR NR NR, video, 
SMS, email, 
other

Munoz 2021 N/A Children, 
adults

NR/general 
population, 
other

Yes NR Yes Yes Yes NR NR NR NR, tele
phone, 
video, SMS

Nascimento 2021 N/A NR Mental health NR NR NR Yes NR NR NR NR Video

Navarro 2021 N/A Adults, 
older 
adults

Cardio-
vascular, 
chronic, 
respiratory

NR NR Yes Yes Yes NR NR NR Video

Negm 2021 N/A NR, older 
adults

NR/general 
population, 
cardio-
vascular, 
infectious 
disease, 
respiratory

Yes NR NR NR NR NR NR NR NR, tele
phone, 
video, SMS, 
email, other

Negreiros 2021 N/A NR, 
children

Diabetes Yes NR NR Yes Yes Yes NR Yes NR, tele
phone, 
video, SMS, 
email, other

Obro 2021 N/A NR Cardio-
vascular, 
chronic, 
diabetes, 

NR NR NR NR NR NR NR NR NR, tele
phone, SMS, 
email, other
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respiratory, 
other

Osei 2021 sub-
Saharan 
Africa

NR NR/general 
population, 
cancer, 
cardio-
vascular, 
infectious 
disease

NR NR Yes Yes Yes NR NR NR Telephone, 
SMS, other

Oshni 2021 Australia NR, 
children, 
older 
adults

NR/general 
population, 
cardio-
vascular, 
chronic, 
diabetes, 
mental health 
musculo-
skeletal, other

NR Yes Yes NR NR NR NR NR Video

Powis 2021 N/A NR Cancer NR NR NR NR NR Yes NR NR NR

Purnamayanti 2021 N/A NR Diabetes NR NR NR Yes NR NR NR NR NR, tele
phone, video

Ramage 2021 N/A Adults Cardio-
vascular

NR NR NR NR NR NR NR NR NR, tele
phone, video

Rasmussen 2021 N/A Adults, 
older 
adults

Diabetes, 
mental health

NR NR Yes Yes Yes NR NR NR NR, tele
phone
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Raspa 2021 N/A NR NR/general 
population

NR NR NR Yes NR Yes NR NR Telephone, 
video

Reinhardt 2021 N/A NR Cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
mental health, 
respiratory

NR NR Yes NR NR NR NR NR NR, tele
phone, 
video, SMS, 
email, other

Ritschl 2021 N/A NR NR/general 
population

NR NR NR Yes NR NR NR NR NR

Salsabilla 2021 Asia NR NR/general 
population, 
chronic, 
diabetes, 
musculo-
skeletal

NR NR Yes NR NR NR NR NR NR, tele
phone

Salvador 2021 N/A NR Palliative NR NR NR NR NR NR NR NR Telephone, 
video

Selick 2021 N/A Adults NR/general 
population, 
other

Yes Yes Yes NR NR Yes NR NR Telephone, 
video, other

Senter 2021 US NR, 
children, 
adults

Mental health NR NR NR NR Yes NR NR NR Telephone, 
video, email, 
other

Shorey 2021 N/A Children Other Yes NR NR NR NR NR NR NR SMS, other
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Silva 2021 Other 
(territories 
with high 
degrees of 
inequities)

Children, 
adults, 
older 
adults

Mental health, 
neurologic, 
obstetrics/ 
gynecology, 
other

Yes NR NR Yes Yes Yes Yes NR Telephone, 
video

Skov Schacksen 2021 N/A Adults Cardio-
vascular

NR NR NR Yes Yes NR NR NR NR, tele
phone, 
video, SMS

Spelten 2021 Australia, 
Canada, 
US, UK

NR, 
adults

Cancer, 
palliative

NR NR Yes Yes NR NR NR NR Telephone, 
video, email, 
other

Sulz 2021 N/A NR NR/ general 
population, 
cardio-
vascular, 
chronic, 
diabetes, 
mental health, 
neurologic, 
palliative, 
respiratory, 
surgery, other

Yes NR NR Yes Yes NR NR NR NR, tele
phone, 
video, email

Taito 2021 N/A NR Respiratory NR NR NR Yes Yes NR NR Yes NR, video

Tan 2021a N/A Older 
adults

Other Yes NR Yes Yes Yes Yes NR NR NR, video

Tan 2021b N/A NR NR/general 
population

NR NR NR NR NR NR NR NR Video, other
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Tilahun 2021a N/A NR NR/general 
population, 
chronic, 
infectious 
disease, 
respiratory

NR NR NR NR NR NR NR NR Telephone, 
video, email, 
other

Tilahun 2021b N/A NR Infectious 
disease

NR NR Yes NR Yes Yes NR NR NR, video, 
SMS

Tokgoz 2021 N/A NR Mental health NR NR NR Yes Yes NR NR NR NR, tele
phone, SMS, 
email, other

Tolu 2021 N/A NR Obstetrics/ 
gynecology

NR NR NR NR NR NR NR NR Telephone, 
video

Tumuhimbise 2021 N/A NR Infectious 
disease

NR NR Yes NR Yes Yes NR NR Telephone, 
SMS

Unni 2021 N/A NR, older 
adults

NR/ general 
population, 
cancer

NR NR NR NR Yes NR NR NR Telephone, 
video, SMS, 
other

van Doorn 2021 N/A Children 
adults

Mental health NR NR NR Yes Yes NR NR NR NR, other

van Eck van der 
Sluijs

2021 N/A Adults Kidney/
urinary

NR NR NR Yes Yes NR NR NR NR, tele
phone, video

van Leeuwen 2021 N/A NR, 
adults

Mental health NR NR NR Yes NR NR NR NR Telephone, 
video, other
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van Lotringen 2021 N/A Children, 
adults, 
older 
adults

Mental health NR NR NR Yes Yes NR NR NR NR, SMS, 
email, other

Whitelaw 2021 N/A NR Cardio-
vascular

Yes NR NR NR NR NR NR NR NR, video

WHO 2021 N/A NR, older 
adults

Diabetes, 
obstetrics/  
gynecology

Yes NR NR NR Yes NR NR NR NR, tele
phone, 
video, SMS, 
other

Widianti 2021 N/A NR Mental health NR NR NR Yes Yes Yes NR NR Telephone

Wies 2021 N/A Children, 
adults

Mental health NR NR Yes Yes Yes NR NR NR NR, SMS, 
other

Winwood 2021 OECD 
countries

NR Infectious 
disease

NR NR NR NR NR NR NR NR NR

Wood 2021 N/A Children Other NR NR Yes NR Yes NR NR NR Telephone

Yasmin 2021 N/A NR Cardio-
vascular

NR NR NR Yes Yes NR NR NR NR, video

Aapro 2020 N/A Adults Cancer NR NR NR NR NR NR NR NR NR, tele
phone, 
video, SMS

Alfuraydan 2020 N/A NR, 
children, 
adults

Mental health Yes NR NR Yes Yes NR NR NR NR, video, 
other
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First author’s 
surname

Year 
publi
shed

Country/ 
region of 

focusa

Population Concepts: Clinical effectiveness and harms
Context: VC 

Format

Age Group Type
Care
giver

Indige
nous

Rural or 
remote 
settings

Patient-
focused 

outcomes

Health 
care 
utili

zation

Health 
care 

service 
delivery

Change 
in medi
cation

Clin
ical 

harms Type of VC

Aquino 2020 N/A NR Obstetrics/  
gynecology

NR NR NR NR NR NR NR NR Telephone, 
SMS, other

Baines 2020 N/A NR NR/general 
population

NR NR NR NR Yes NR NR NR NR, other

Baldwin 2020 Other 
(geogra-
phically 
isolated 
locations)

NR, 
children, 
older 
adults

NR/ general 
population, 
cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
infectious 
disease, 
mental health, 
obstetrics/ 
gynecology, 
palliative

Yes NR Yes Yes Yes NR NR Yes NR, tele
phone, video

Bernard 2020 N/A Adults Kidney/
urinary

NR NR NR Yes Yes NR NR NR NR

Campbell 2020 N/A Children NR/general 
population, 
mental health, 
other

Yes Yes Yes Yes Yes NR NR NR Telephone, 
video, other

Cao 2020 N/A Adults Infectious 
disease

NR NR NR NR NR NR NR NR Telephone, 
SMS

Dosani 2020 LMICs NR, 
adults

Mental health NR NR NR Yes Yes NR NR NR NR, tele
phone, other
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First author’s 
surname

Year 
publi
shed

Country/ 
region of 

focusa

Population Concepts: Clinical effectiveness and harms
Context: VC 

Format

Age Group Type
Care
giver

Indige
nous

Rural or 
remote 
settings

Patient-
focused 

outcomes

Health 
care 
utili

zation

Health 
care 

service 
delivery

Change 
in medi
cation

Clin
ical 

harms Type of VC

Elliott 2020 N/A Adults Respiratory NR NR NR Yes Yes NR NR NR Telephone, 
video

Ellis 2020a Canada’s 
North

Children Other NR Yes Yes Yes NR NR NR NR Video

Ellis 2020b N/A NR, 
children, 
adults

Mental health Yes Yes NR NR NR NR NR NR Telephone, 
video, email, 
other

Elnaem 2020 N/A NR Cardio-
vascular

NR NR NR Yes Yes NR NR NR Telephone, 
SMS

Graham 2020 N/A Children, 
adults

NR/general 
population, 
other

NR NR Yes Yes NR Yes NR NR Telephone, 
video

Harst 2020 N/A NR NR/general 
population

NR NR Yes Yes Yes NR NR NR NR

Hilty 2020 N/A NR NR/general 
population, 
mental health

NR Yes Yes Yes NR NR NR NR NR, tele
phone, 
video, SMS, 
email, other

Hincapie 2020 N/A NR NR/general 
population, 
cancer, 
cardio-
vascular, 
diabetes, 
infectious 
disease, 
kidney/ 

NR NR Yes NR Yes Yes NR NR NR, tele
phone, 
video, SMS, 
email, other
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First author’s 
surname

Year 
publi
shed

Country/ 
region of 

focusa

Population Concepts: Clinical effectiveness and harms
Context: VC 

Format

Age Group Type
Care
giver

Indige
nous

Rural or 
remote 
settings

Patient-
focused 

outcomes

Health 
care 
utili

zation

Health 
care 

service 
delivery

Change 
in medi
cation

Clin
ical 

harms Type of VC

urinary, 
mental health, 
musculo-
skeletal, 
neurologic, 
surgery, other

Ingemann 2020 Other 
(circum-
polar 
region)

NR NR/general 
population

NR Yes Yes NR NR NR NR NR Telephone

Intan Sabrina 2020 N/A NR NR/ general 
population

NR NR NR NR NR NR NR NR NR

Jones 2020 N/A NR Mental health NR NR Yes Yes Yes NR NR NR Telephone, 
video

Kaur 2020 N/A NR Other NR NR NR NR NR NR NR NR NR

Kemp 2020 N/A NR Mental health NR NR NR NR NR NR NR NR Telephone, 
video, other

Kermani 2020 N/A Children, 
adults

Cancer Yes NR NR Yes NR Yes NR NR Telephone, 
video, email, 
other

LeBlanc 2020 Australia, 
Canada

NR NR/general 
population

NR NR Yes NR NR NR NR NR Video

Lee 2020 N/A NR Infectious 
disease

NR NR Yes NR Yes Yes NR NR Telephone, 
SMS, other

Magalhaes 2020 N/A NR Cancer NR NR NR NR NR NR NR Yes Other
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First author’s 
surname

Year 
publi
shed

Country/ 
region of 

focusa

Population Concepts: Clinical effectiveness and harms
Context: VC 

Format

Age Group Type
Care
giver

Indige
nous

Rural or 
remote 
settings

Patient-
focused 

outcomes

Health 
care 
utili

zation

Health 
care 

service 
delivery

Change 
in medi
cation

Clin
ical 

harms Type of VC

McCord 2020 N/A NR Mental health NR NR NR NR NR NR NR NR NR

Meinhart 2020 N/A Adults Cardio-
vascular

NR NR NR Yes NR NR NR NR NR, tele
phone, SMS, 
email, other

O'Cathail 2020 UK NR, 
children, 
older 
adults

Cancer, 
cardio-
vascular, 
kidney/
urinary, 
mental health, 
musculo-
skeletal, 
neurologic, 
respiratory, 
surgery, other

NR NR NR Yes Yes NR NR Yes Video

O'Neil 2020 N/A Adults Other NR NR NR Yes Yes NR NR NR Telephone 
video

Pham 2020 N/A NR, 
children

Cancer NR NR NR Yes Yes NR NR NR Telephone, 
video, SMS, 
email, other

Putranto 2020 N/A NR Cancer NR NR NR NR NR NR NR NR Other

Reilly 2020 Australia, 
Canada, 
New 
Zealand, 
US

NR, 
adults

Diabetes, 
obstetrics/ 
gynecology

NR Yes NR Yes Yes NR NR NR Telephone, 
SMS, other
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First author’s 
surname

Year 
publi
shed

Country/ 
region of 

focusa

Population Concepts: Clinical effectiveness and harms
Context: VC 

Format

Age Group Type
Care
giver

Indige
nous

Rural or 
remote 
settings

Patient-
focused 

outcomes

Health 
care 
utili

zation

Health 
care 

service 
delivery

Change 
in medi
cation

Clin
ical 

harms Type of VC

Santesteban-
Echarri

2020 N/A Children, 
adults, 
older 
adults

Mental health Yes NR Yes Yes Yes NR NR Yes Video

Shaffer 2020 N/A NR Cancer Yes NR NR NR Yes NR NR NR Other

Shafiee Hanjani 2020 N/A NR NR/general 
population, 
cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
mental health

NR Yes Yes Yes Yes Yes Yes Yes Telephone, 
video, SMS, 
email

Siddiq 2020 N/A NR Infectious 
disease, 
respiratory

NR NR NR Yes NR NR NR NR NR

Smith-Turchyn 2020 N/A NR Cancer NR NR Yes Yes Yes NR NR NR Telephone, 
email

Snoswell 2020 N/A NR, 
children

NR/general 
population, 
cardio-
vascular, 
musculo-
skeletal, 
surgery, other

NR NR Yes Yes NR NR NR NR NR, video, 
SMS, email
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First author’s 
surname

Year 
publi
shed

Country/ 
region of 

focusa

Population Concepts: Clinical effectiveness and harms
Context: VC 

Format

Age Group Type
Care
giver

Indige
nous

Rural or 
remote 
settings

Patient-
focused 

outcomes

Health 
care 
utili

zation

Health 
care 

service 
delivery

Change 
in medi
cation

Clin
ical 

harms Type of VC

Steindal 2020 N/A Adults, 
older 
adults

Palliative NR NR Yes Yes Yes NR NR Yes NR, tele
phone, 
video, SMS, 
email, other

Thiyagarajan 2020 N/A NR NR/general 
population, 
musculo-
skeletal, 
respiratory

NR NR NR NR NR Yes NR NR Video

Thompson 2020 N/A Adults Obstetrics/ 
gynecology

NR NR NR Yes Yes NR Yes Yes Telephone, 
video, other

Vailati 2020 N/A Older 
adults

Mental health NR NR NR Yes NR NR NR NR Telephone, 
email

Vanhamel 2020 N/A NR Infectious 
disease

NR NR NR NR NR NR NR NR Telephone, 
video, SMS

Wattanapisit 2020 N/A Adults NR/general 
population, 
chronic, 
diabetes, 
respiratory, 
other

NR NR NR NR NR NR NR NR NR, tele
phone

Yang 2020 N/A NR Kidney/ 
urinary

NR NR NR NR NR Yes NR NR Other

Zaslavsky 2020 N/A Older 
adults

NR/general 
population, 
diabetes, 

NR NR NR Yes NR NR NR NR Telephone, 
SMS
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First author’s 
surname

Year 
publi
shed

Country/ 
region of 

focusa

Population Concepts: Clinical effectiveness and harms
Context: VC 

Format

Age Group Type
Care
giver

Indige
nous

Rural or 
remote 
settings

Patient-
focused 

outcomes

Health 
care 
utili

zation

Health 
care 

service 
delivery

Change 
in medi
cation

Clin
ical 

harms Type of VC

respiratory, 
other

LMIC = Low and Middle Income Countries; N/A = Not applicable; NR = not reported; OECD = Organization for Economic Co-operation and Development; SMS = Short Message Service; VC = virtual care.
Notes: Citations are in reverse chronological then alphabetical order. For “Concepts: Clinical effectiveness and harms”, “Yes” identifies scoping reviews that contained studies examining the categories (i.e., indicates evidence 
found and not the directionality of findings [e.g., “Yes” in the “Clinical harms” column means that there was evidence on clinical harms and not that there was evidence of clinical harms]); “NR” indicates scoping reviews that did 
not contain studies examining the categories.
aCADTH reported the country/region if the scoping review focused on a country/region. If the scoping review did not focus on a particular country or region, CADTH reported this as N/A.
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Table 4: Summary of 230 Included Scoping Reviews That Addressed Research Question 2

First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Adcock 2022 N/A NR Cardio-
vascular

NR NR NR NR Yes NR NR NR Yes NR Tele
phone, 
video, 
SMS, 
email, 
other

Agnew 2022 N/A NR Musculo-
skeletal

NR NR NR NR Yes Yes NR NR NR NR Tele
phone, 
video, 
SMS, 
other

Ali 2022 N/A NR NR/general 
population

NR NR NR NR NR Yes NR NR Yes NR NR, 
video, 
other

Almuslim 2022 N/A NR Obstetrics/ 
gynecology

NR NR Yes Yes Yes Yes NR NR Yes NR NR, tele
phone, 
video, 
SMS

Aslani 2022 N/A NR Cardio-
vascular

NR NR Yes NR Yes Yes NR NR NR NR NR
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Beheshti 2022 N/A NR, 
children, 
adults, 
older 
adults

NR/general 
population, 
cancer, 
cardio-
vascular, 
diabetes, 
kidney/
urinary, 
mental 
health, 
respiratory, 
other

Yes NR Yes Yes Yes Yes Yes NR Yes NR NR, tele
phone, 
video, 
email, 
other

Beks 2022 N/A NR NR/general 
population, 
cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
infectious 
disease, 
mental 
health, 
musculo-
skeletal, 

Yes NR Yes Yes Yes NR NR NR Yes NR Tele
phone, 
video, 
SMS, 
email, 
other
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

respiratory, 
other

Beland 2022 N/A NR, 
adults, 
older 
adults

NR/general 
population, 
cancer, 
chronic, 
diabetes, 
mental 
health, 
substance 
use, other

NR NR NR Yes Yes Yes NR NR NR NR Tele
phone, 
video, 
email

Budhwani 2022 High-
Income 
countries

Older 
adults

NR/general 
Population

NR Yes Yes Yes Yes Yes Yes Yes Yes NR Tele
phone, 
video, 
SMS, 
email, 
other

Buyting 2022 Canada NR Cardio-
vascular

NR Yes Yes Yes Yes Yes Yes Yes Yes NR NR, 
video, 
SMS
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Cardona 2022 N/A Adults, 
older 
adults

Cardio-
vascular, 
diabetes, 
mental 
health, 
other

NR Yes Yes Yes NR NR NR NR NR NR Tele
phone, 
video

Chan 2022 US or 
High-
Income 
countries

NR Substance 
use

NR NR Yes NR Yes NR NR NR NR NR Tele
phone, 
video, 
email

Cincidda 2022 N/A NR Cancer NR NR NR NR NR NR NR NR NR NR NR, tele
phone, 
email

Clarkson 2022 N/A NR NR/general 
population

NR NR NR NR NR NR NR NR NR NR NR, tele
phone, 
SMS, 
other

Davidow 2022 N/A Adults, 
older 
adults

NR/general 
population, 
mental 
health

NR NR NR NR NR NR NR NR NR NR Other
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Davidson 2022 N/A Children NR/general 
population, 
cancer, 
chronic, 
diabetes, 
mental 
health, 
palliative, 
other

Yes NR Yes Yes Yes Yes NR NR Yes NR NR, tele
phone, 
video, 
SMS, 
email, 
other

Diaz 2022 N/A Children, 
adults

NR/general 
population

NR NR Yes NR Yes Yes NR NR NR NR Video, 
other

DiFabio 2022 N/A Children, 
adults

NR/general 
population

Yes NR Yes Yes Yes Yes Yes Yes Yes NR Tele
phone, 
video, 
SMS, 
other

Dostie 2022 N/A Children Musculo-
skeletal

Yes NR NR NR Yes NR NR NR NR NR Tele
phone, 
video, 
SMS, 
email, 
other
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Ebneter 2022 N/A Adults Palliative Yes NR Yes NR Yes Yes NR NR Yes NR NR, tele
phone, 
video, 
SMS, 
other

Edwards 2022 N/A NR Diabetes, 
obstetrics/ 
gynecology

NR NR NR NR Yes NR NR NR NR NR Other

Ewart 2022 N/A NR, 
children

Kidney/

urinary

Yes NR NR NR Yes NR NR NR NR NR Tele
phone, 
video

Fien 2022 N/A NR, child
ren, older 
adults

NR/general 
population, 
cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
infectious 
disease, 
mental 
health, 
other

NR Yes Yes NR Yes NR NR Yes Yes NR Tele
phone, 
video, 
email, 
other
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Fu 2022 N/A NR Respiratory NR NR NR Yes NR NR NR NR NR NR NR

Furlepa 2022 Poland NR NR/general 
population

NR NR NR Yes NR NR NR Yes Yes NR NR, tele
phone, 
video, 
email, 
other

Gachabayov 2022 N/A NR Surgery NR NR NR NR NR NR Yes NR NR NR NR

Ganjali 2022 N/A NR, 
children

NR/general 
population, 
cancer, 
diabetes, 
infectious 
disease, 
kidney/ 
urinary, 
mental 
health, 
Musculo-
skeletal, 
palliative, 
surgery, 
other

NR NR NR NR Yes NR Yes NR NR NR Tele
phone, 
video, 
other
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Gonzalez 2022 N/A NR, older 
adults

Surgery Yes NR Yes Yes Yes Yes Yes NR Yes NR Tele
phone, 
video, 
SMS

Guillen 2022 N/A NR Substance 
use

NR NR Yes Yes Yes NR Yes Yes Yes NR NR, video

Hayotte 2022 N/A NR Surgery NR NR NR NR Yes NR NR NR NR NR Tele
phone, 
video

Hilty 2022 N/A NR NR/general 
population

NR NR NR Yes NR NR Yes NR NR NR NR, video

Houston 2022 N/A NR, 
children

Neuro-
logical

Yes NR Yes Yes Yes Yes Yes NR Yes NR NR, 
video, 
other

James-Palmer 2022 N/A Adults NR/general 
population, 
cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
kidney/ 
urinary, 

NR NR NR NR NR NR NR NR Yes NR NR, video
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

mental 
health, 
neuro-
logical, 
obstetrics/ 
gyne
cology, 
respiratory

Joo 2022 N/A NR, 
children, 
adults, 
older 
adults

NR/general 
population, 
cardio-
vascular, 
chronic, 
diabetes, 
infectious 
disease, 
kidney/ 
urinary, 
mental 
health, 
respiratory

Yes NR Yes Yes Yes Yes NR NR Yes NR NR, tele
phone, 
video, 
SMS, 
email, 
other

Kallas 2022 N/A NR Cardio-
vascular, 
diabetes

NR NR NR Yes Yes NR NR NR Yes NR Tele
phone, 
SMS
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Kemp Van Ee 2022 N/A Adults Other NR NR NR NR NR NR NR NR Yes NR NR

Keyes 2022 N/A Children, 
adults

Mental 
health

NR NR NR NR Yes Yes NR NR Yes NR Tele
phone, 
video, 
other

Kim 2022 N/A NR Other NR NR NR NR NR Yes NR NR NR NR Tele
phone

Kostovich 2022 N/A NR, child
ren, older 
adults

NR/general 
population, 
diabetes, 
surgery, 
other

NR NR NR Yes Yes NR NR NR NR NR Tele
phone, 
video, 
other

Lakeman 2022 N/A NR, 
adults

Chronic, 
mental 
health, 
substance 
use

NR NR NR NR Yes Yes Yes NR NR NR Tele
phone, 
video, 
SMS, 
email, 
other

Lampickiene 2022 N/A NR NR/general 
population, 
mental 
health, 

Yes NR Yes NR Yes Yes Yes NR NR NR Tele
phone, 
video
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

surgery, 
other

Leroux 2022 N/A NR, 
adults. 
Older 
adults

Mental 
health

NR NR Yes NR Yes Yes Yes Yes Yes NR NR, tele
phone, 
video

Linardon 2022 N/A Children, 
adults

Mental 
health

Yes NR NR NR Yes NR NR NR Yes NR NR, tele
phone, 
video

Lindner-Rabl 2022 Europe Older 
adults

Other NR NR NR NR NR NR NR NR NR NR Tele
phone

Litvak 2022 N/A NR NR/general 
population

NR NR NR Yes NR Yes NR NR Yes NR Tele
phone, 
video

Maramba 2022 N/A NR, older 
adults

NR/general 
population

NR NR NR Yes Yes NR Yes NR Yes NR Other

Marwaa 2022 N/A NR Cardio-
vascular, 
other

NR NR NR Yes Yes NR NR NR Yes NR NR, 
video, 
other

May 2022 N/A NR Mental 
health

NR NR NR NR NR NR NR NR Yes NR Tele
phone, 
other
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pro-
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Non-
speci-

fied 
VC 

user

Md Fadzil 2022 N/A Older 
adults

Other Yes NR NR NR Yes NR NR NR NR NR Tele
phone, 
video, 
SMS, 
email, 
other

Meng 2022 N/A Adults NR/general 
population

NR NR NR NR Yes Yes NR NR NR NR Tele
phone, 
video

Mohammadzadeh 2022 Other- 
forested 
and 
mount
ainous 
areas

NR NR/general 
population

NR NR Yes NR NR NR Yes NR Yes NR NR

Mojtahedi 2022 N/A NR Palliative Yes NR NR NR Yes Yes NR NR NR NR Tele
phone, 
video

Moon 2022 N/A NR Mental 
health

NR NR NR NR Yes Yes NR NR NR NR NR, 
video, 
SMS, 
other
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care
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care 
pro-
vider

Non-
speci-

fied 
VC 

user

Murthy 2022 N/A NR Cancer, 
cardio-
vascular, 
diabetes, 
mental 
health, 
neuro
logical

NR NR NR Yes NR NR NR NR Yes NR Tele
phone, 
video, 
email, 
other

Oter 2022 N/A NR Cancer NR NR NR NR Yes NR NR NR NR NR Tele
phone, 
video, 
other

Owolabi 2022 LMICs NR NR/general 
population, 
surgery

NR NR NR Yes Yes Yes NR NR Yes NR Tele
phone, 
video, 
SMS, 
email, 
other

Pang 2022 High-
Income 
countries

Older 
adults

Cancer NR NR Yes NR Yes NR NR NR NR NR NR, tele
phone, 
video
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care 
pro-
vider

Non-
speci-

fied 
VC 

user

Pantasri 2022 N/A NR NR/general 
population, 
infectious 
disease

NR NR NR Yes Yes NR NR NR Yes NR NR

Poirier 2022 Australia NR Other NR NR Yes Yes Yes Yes NR NR Yes NR Tele
phone, 
video, 
email, 
other

Ramachandran 2022 N/A NR, 
adults, 
older 
adults

Cardio-
vascular

NR NR Yes NR Yes NR NR NR NR NR NR, tele
phone, 
video, 
SMS, 
email, 
other

Rodrigues 2022 N/A Older 
adults

NR/general 
population, 
mental 
health

Yes NR NR NR Yes NR NR NR Yes NR Tele
phone, 
video

Rosic 2022 N/A NR, 
children

NR/general 
population, 
cardio--

NR NR NR NR Yes Yes NR NR NR NR NR
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care
giver
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care 
pro-
vider

Non-
speci-

fied 
VC 

user

vascular, 
respiratory

Ruiz-Cosignani 2022 N/A NR Mental 
health

NR Yes Yes Yes Yes Yes Yes Yes Yes NR Tele
phone, 
video

Sakamaki 2022 N/A NR Neuro
logical

NR NR NR NR NR NR NR NR Yes NR Tele
phone, 
video, 
other

Shah 2022 N/A NR Cancer NR NR NR NR NR NR Yes NR Yes NR NR

Silva 2022 N/A NR NR/general 
population

NR NR NR NR NR NR Yes NR NR NR Tele
phone, 
video, 
SMS, 
email, 
other

Smith 2022 N/A Children, 
adults

Other NR NR Yes NR Yes Yes Yes NR NR NR Tele
phone, 
video, 
SMS, 
other
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pro-
vider
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speci-

fied 
VC 

user

Souza 2022 N/A NR Obstetrics/ 
gynecology

NR NR NR NR Yes NR NR NR NR NR NR

Stavropoulos 2022 N/A Children, 
adults

Mental 
health

Yes Yes Yes NR NR NR Yes NR Yes NR Video

Suleman 2022 N/A NR Cancer NR NR Yes NR Yes Yes NR Yes Yes NR NR, tele
phone, 
video, 
other

Sullivan 2022 N/A Children, 
adults

Mental 
health

NR NR NR NR NR NR NR NR NR NR Tele
phone

Toh 2022 N/A Children, 
adults

Mental 
health

NR NR NR NR Yes NR NR NR Yes NR Tele
phone, 
email, 
other

van der Boom 2022 N/A NR Mental 
health

NR NR NR NR Yes NR NR NR NR NR NR, email

Villa 2022 N/A Adults Kidney/ 
urinary

Yes NR NR NR NR NR NR NR NR NR NR, tele
phone, 
email
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pro-
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Non-
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fied 
VC 
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Wake 2022 N/A Children, 
adults

Mental 
health

Yes NR Yes Yes Yes Yes NR NR Yes NR Tele
phone, 
video, 
email, 
other

Wallace 2022 N/A NR Chronic NR NR Yes NR Yes NR NR NR NR NR Tele
phone, 
video

Warmoth 2022 N/A Adults Mental 
health, 
musculo
skeletal, 
neuro
logical, 
palliative, 
surgery, 
other

NR NR NR NR NR Yes NR NR NR NR Video

Washio 2022 N/A Children, 
adults

Substance 
use

NR NR Yes NR NR NR NR NR NR NR NR, tele
phone, 
SMS, 
other
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fied 
VC 
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Wikstrom 2022 N/A NR, 
adults, 
older 
adults

Surgery NR NR NR NR Yes Yes NR NR NR NR NR, SMS

Willis 2022 US NR, 
children

NR/general 
population, 
respiratory, 
substance 
use

NR NR Yes NR Yes NR NR NR NR NR Tele
phone, 
video, 
SMS, 
email

Yang 2022 N/A NR Surgery NR NR Yes Yes Yes Yes NR NR Yes NR NR, tele
phone, 
video

Yao 2022 N/A NR, older 
adults

NR/general 
population, 
cancer, 
chronic, 
diabetes

NR NR Yes NR NR NR NR Yes Yes NR NR

Zaman 2022 N/A Older 
adults

Cardio-
vascular, 
chronic, 
diabetes, 
mental 

NR NR NR Yes Yes NR NR Yes Yes NR NR, 
video, 
SMS



CADTH Health Technology Review sVirtual Care Rapid Scoping: Supporting Information� 94

First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
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mental 
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care
giver
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care 
pro-
vider

Non-
speci-

fied 
VC 

user

health, 
respiratory

Abraham 2021 N/A NR Mental 
health, 
substance 
use, other

NR NR Yes Yes Yes Yes NR NR Yes NR Tele
phone, 
video, 
SMS, 
email, 
other

Alipour 2021 N/A NR, 
children

NR/general 
population, 
cancer, 
cardio-
vascular, 
diabetes, 
infectious 
disease, 
kidney/ 
urinary, 
mental 
health, 
Musculo-
skeletal, 
neuro-
logical, 

Yes NR NR Yes Yes Yes NR Yes Yes NR NR, tele
phone, 
video, 
SMS, 
email, 
other
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competency, and 

experiences

Ethics

Opera-
tional 

aspects
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Type of 
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care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

obstetrics/ 
gyne
cology, 
palliative, 
respiratory, 
surgery, 
other

Almasi 2021 N/A NR NR/general 
population

NR NR NR NR NR Yes NR NR NR NR Video

Anil 2021 N/A NR, 
children, 
adults

Musculo-
skeletal, 
surgery

Yes NR NR NR NR Yes NR Yes Yes NR NR, tele
phone, 
video, 
other

Armour 2021 N/A NR NR/general 
population

NR NR NR NR NR Yes NR NR NR NR Tele
phone

Bailey 2021 N/A Children, 
adults

NR/general 
population, 
cardio-
vascular, 
chronic, 
diabetes, 
infectious 
disease, 

Yes NR Yes Yes Yes Yes Yes Yes Yes NR NR, tele
phone, 
video, 
SMS, 
other
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aspects
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mental 
aspects

Type of 
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Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

kidney/ 
urinary, 
mental 
health, 
neuro-
logical, 
respiratory, 
substance 
use, other

Ben-Omran 2021 N/A Adults, 
older 
adults

Other NR NR Yes Yes Yes NR NR NR Yes NR NR, tele
phone, 
video, 
SMS, 
other

Bhochhibhoya 2021 N/A Adults Infectious 
disease, 
obstetrics/ 
gynecology

NR NR NR NR NR NR NR NR NR NR Tele
phone

Bouaoud 2021 N/A NR Cancer Yes NR NR Yes Yes NR NR NR Yes NR NR, 
video, 
other

Bucki 2021 N/A Adults Musculo-
skeletal

NR NR NR NR Yes Yes NR NR Yes NR Video
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pro-
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Non-
speci-

fied 
VC 

user

Cadel 2021 N/A NR NR/general 
population

Yes NR Yes NR Yes Yes NR Yes Yes NR Tele
phone, 
video, 
other

Carrillo-de-la-
Pena

2021 Spain NR Chronic NR NR NR NR Yes Yes NR NR NR NR NR, tele
phone

Chong 2021 N/A NR Other NR NR NR Yes NR NR NR NR NR NR NR, tele
phone, 
video, 
other

Choukou 2021a N/A NR, 
children

Cardio
vascular, 
infectious 
disease, 
kidney/ 
urinary, 
musculo-
skeletal

Yes NR NR NR Yes NR NR NR NR NR NR, tele
phone, 
other

Choukou 2021b N/A Older 
adults

NR/general 
population

NR Yes NR NR Yes Yes Yes NR NR NR NR, tele
phone, 
video
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genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
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care
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care 
pro-
vider

Non-
speci-

fied 
VC 

user

Cliffe 2021 N/A NR, 
children, 
adults

Mental 
health, 
substance 
use

NR NR NR NR NR NR Yes NR NR NR Tele
phone, 
SMS, 
other

Comfort 2021 N/A NR Surgery NR NR NR NR NR NR Yes NR Yes NR NR

Couturier 2021 N/A Children, 
adults

Mental 
health

Yes NR NR Yes Yes Yes NR NR Yes NR Tele
phone, 
video, 
SMS, 
email, 
other

de Moraes 2021 N/A NR Chronic NR NR NR NR NR NR NR NR Yes NR Video

De Vera 2021 High-
Income 
countries

NR NR/general 
population

NR NR Yes Yes Yes Yes NR Yes Yes NR Tele
phone, 
video, 
SMS, 
email, 
other

Dewa 2021 N/A Children, 
adults

NR/general 
population, 
mental 
health, 
other

NR NR NR NR Yes Yes NR NR NR NR NR, SMS, 
other
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fied 
VC 
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Dionisi 2021 N/A NR Surgery NR NR NR NR NR NR NR NR NR NR Video, 
SMS, 
other

Doraiswamy 2021 N/A Older 
adults

NR/general 
population, 
mental 
health

NR NR NR NR NR Yes NR NR Yes NR Tele
phone, 
video

Dowson 2021 N/A NR Mental 
health

NR NR NR NR NR NR NR NR NR NR Video

Echelard 2021 N/A NR, older 
adults

Cancer, 
mental 
health

Yes NR Yes Yes Yes Yes NR NR Yes NR NR, tele
phone, 
video

Elgert 2021 N/A NR NR/general 
population, 
musculo-
skeletal

NR NR NR NR Yes Yes NR NR Yes NR NR, 
video, 
SMS, 
email

Eslami 2021 N/A NR, older 
adults

NR/general 
population, 
chronic, 
infectious 
disease, 
mental 
health, 

NR NR NR NR Yes NR NR NR NR NR NR, tele
phone, 
video, 
SMS, 
email, 
other
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fied 
VC 

user

obstetrics/ 
gyne
cology, 
other

Exner-Cortens 2021 N/A Children Mental 
health

Yes Yes Yes NR Yes NR NR Yes Yes NR NR, 
video, 
SMS

Fisher 2021 N/A NR Diabetes NR NR NR Yes NR Yes NR NR NR NR NR

Forsyth 2021 N/A NR, 
adults, 
older 
adults

Diabetes NR NR Yes NR Yes NR NR NR Yes NR NR, SMS, 
other

Gonzalez 2021 US Children NR/general 
population, 
diabetes, 
substance 
use

NR NR NR NR Yes NR NR NR NR NR NR, other

Gunasekeran 2021 N/A NR NR/general 
population

NR NR NR NR Yes Yes NR NR Yes NR NR
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fied 
VC 
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Hamza 2021 N/A Adults NR/general 
population, 
cardio-
vascular

NR NR NR NR NR NR NR NR NR NR Tele
phone

Hilty 2021 N/A Children NR/general 
population

Yes NR NR NR Yes NR Yes NR Yes NR NR, 
video, 
SMS, 
email

Hoffer-Hawlik 2021 LMICs Adults Cardio-
vascular

NR NR Yes NR NR NR NR NR NR NR Tele
phone, 
video, 
other

Ingle 2021 N/A NR, 
adults, 
older 
adults

NR/general 
population, 
palliative

NR NR NR NR NR NR NR NR NR NR Other

Jonnagaddala 2021 Australia NR NR/general 
population

NR NR Yes Yes Yes Yes NR NR Yes NR Tele
phone, 
video

Juengst 2021 N/A Adults Other NR NR NR NR Yes NR NR NR Yes NR Other

Kabukye 2021 Africa NR Cancer NR NR NR NR NR NR Yes NR NR NR NR
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VC 
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Kantorova 2021 N/A NR, 
children, 
adults, 
older 
adults

NR/general 
population, 
mental 
health, 
neuro
logical, 
other

Yes NR NR NR Yes Yes Yes Yes Yes NR Video

Khoja 2021 N/A NR Infectious 
disease

NR NR Yes NR Yes NR NR Yes Yes NR Tele
phone, 
video

Komariah 2021 N/A NR Cancer NR NR NR NR Yes Yes NR NR Yes NR NR, tele
phone, 
other

Leach 2021 N/A NR, 
children, 
adults

Mental 
health, 
substance 
use

NR NR NR NR Yes Yes NR NR NR NR NR, 
video, 
other

Leone 2021 N/A NR, 
adults, 
older 
adults

NR/general 
population, 
cancer, 
musculo-
skeletal, 

Yes NR Yes Yes Yes Yes NR Yes Yes NR NR, video
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care
giver
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care 
pro-
vider

Non-
speci-

fied 
VC 

user

surgery, 
other

Li 2021 N/A NR, 
adults

NR/general 
population, 
neuro-
logical, 
surgery

NR NR NR Yes Yes Yes Yes NR NR NR NR, tele
phone, 
video

Lim 2021 Any NR, older 
adults

NR/general 
population, 
mental 
health, 
substance 
use

NR NR Yes Yes Yes Yes Yes NR Yes NR NR

MacDougall 2021 N/A Children Mental 
health, 
substance 
use

NR NR NR Yes Yes NR NR NR NR NR SMS

Majidova 2021 N/A NR Other NR NR NR Yes Yes NR NR NR NR NR NR, tele
phone

Mastronardo 2021 N/A NR Chronic, 
musculo-
skeletal

NR NR Yes NR Yes NR NR NR NR NR Tele
phone, 
video
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fied 
VC 
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McCartan 2021 N/A Children Mental 
health

NR NR NR NR NR Yes NR Yes Yes NR Tele
phone, 
video, 
other

Meherali 2021 LMICs Children Infectious 
disease, 
obstetrics/ 
gynecology

NR NR Yes NR Yes NR NR NR NR NR NR, tele
phone, 
video, 
other

Metzger 2021 N/A Children Surgery Yes NR NR NR Yes NR NR NR Yes NR Tele
phone

Miller 2021 N/A Children Palliative Yes NR Yes Yes Yes Yes NR NR Yes NR NR, tele
phone, 
video

Montagnoli 2021 N/A NR Obstetrics/ 
gynecology

NR NR NR NR Yes Yes NR Yes Yes NR NR

Mosnaim 2021 N/A Children, 
adults. 
older 
adults

Respiratory Yes NR NR Yes Yes NR NR NR NR NR NR, SMS, 
other
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competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Mulawa 2021 N/A Children, 
adults

NR/general 
population, 
infectious 
disease

NR NR NR NR Yes NR NR NR Yes NR NR, 
video, 
SMS, 
email, 
other

Munoz 2021 N/A Children, 
adults

NR/general 
population, 
other

Yes NR Yes Yes Yes NR NR NR Yes NR NR, tele
phone, 
video, 
SMS

Nascimento 2021 N/A NR Mental 
health

NR NR NR NR NR NR NR NR NR NR Video

Navarro 2021 N/A Adults, 
older 
adults

Cardio-
vascular, 
chronic, 
respiratory

NR NR Yes NR NR NR NR NR Yes NR Video

Negm 2021 N/A NR, older 
adults

NR/general 
population, 
cardio-
vascular, 
infectious 
disease, 
respiratory

Yes NR NR NR Yes Yes NR Yes Yes NR NR, tele
phone, 
video, 
SMS, 
email, 
other
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Negreiros 2021 N/A NR, 
children

Diabetes Yes NR NR NR NR NR Yes NR Yes NR NR, tele
phone, 
video, 
SMS, 
email, 
other

Obro 2021 N/A NR Cardio-
vascular, 
chronic, 
diabetes, 
respiratory, 
other

NR NR NR NR Yes Yes NR NR NR NR NR, tele
phone, 
SMS, 
email, 
other

Osei 2021 sub-
Saharan 
Africa

NR NR/general 
population, 
cancer, 
cardio-
vascular, 
infectious 
disease

NR NR Yes NR Yes Yes NR NR NR NR Tele
phone, 
SMS, 
other

Oshni 2021 Australia NR, child
ren, older 
adults

NR/general 
population, 
cardio-
vascular, 
chronic, 

NR Yes Yes NR NR NR Yes NR Yes NR Video
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

diabetes, 
mental 
health 
musculo-
skeletal, 
other

Powis 2021 N/A NR Cancer NR NR NR NR Yes NR Yes Yes Yes NR NR

Purnamayanti 2021 N/A NR Diabetes NR NR NR NR Yes NR NR NR Yes NR NR, tele
phone, 
video

Ramage 2021 N/A Adults Cardio-
vascular

NR NR NR NR Yes Yes NR NR Yes NR NR, tele
phone, 
video

Rasmussen 2021 N/A Adults, 
older 
adults

Diabetes, 
mental 
health

NR NR Yes NR Yes NR NR NR Yes NR NR, tele
phone

Raspa 2021 N/A NR NR/general 
population

NR NR NR NR Yes Yes NR NR Yes NR Tele
phone, 
video
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Reinhardt 2021 N/A NR Cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
mental 
health, 
respiratory

NR NR Yes NR Yes NR NR NR NR NR NR, tele
phone, 
video, 
SMS, 
email, 
other

Ritschl 2021 N/A NR NR/general 
population

NR NR NR NR Yes NR NR NR NR NR NR

Salsabilla 2021 Asia NR NR/general 
population, 
chronic, 
diabetes, 
Musculo-
skeletal

NR NR Yes Yes NR NR NR NR NR NR NR, tele
phone

Salvador 2021 N/A NR Palliative NR NR NR NR Yes Yes NR NR NR NR Tele
phone, 
video

Selick 2021 N/A Adults NR/general 
population, 
other

Yes Yes Yes NR Yes Yes NR Yes Yes NR Tele
phone, 
video, 
other
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Senter 2021 US NR, 
children, 
adults

Mental 
health

NR NR NR Yes Yes NR NR NR NR NR Tele
phone, 
video, 
email, 
other

Shorey 2021 N/A Children Other Yes NR NR NR Yes NR NR NR Yes NR SMS, 
other

Silva 2021 Other 
(territo
ries with 
high 
degrees 
of inequi
ties)

Children, 
adults, 
older 
adults

Mental 
health, 
neuro-
logical, 
obstetrics/ 
gyne
cology, 
other

Yes NR NR NR Yes NR Yes Yes Yes NR Tele
phone, 
video

Skov Schacksen 2021 N/A Adults Cardio-
vascular

NR NR NR NR NR NR NR NR NR NR NR, tele
phone, 
video, 
SMS

Spelten 2021 Australia, 
Canada, 
US, UK

NR, 
adults

Cancer, 
palliative

NR NR Yes Yes Yes Yes NR NR NR NR Tele
phone, 
video, 
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

email, 
other

Sulz 2021 N/A NR NR/general 
population, 
cardio-
vascular, 
chronic, 
diabetes, 
mental 
health, 
neuro-
logical, 
palliative, 
respiratory, 
surgery, 
other

Yes NR NR Yes NR NR NR NR Yes NR NR, tele
phone, 
video, 
email

Taito 2021 N/A NR Respiratory NR NR NR Yes Yes NR NR NR NR NR NR, video

Tan 2021a N/A Older 
adults

Other Yes NR Yes Yes Yes Yes Yes Yes NR NR NR, video

Tan 2021b N/A NR NR/general 
population

NR NR NR NR NR Yes NR NR NR NR Video, 
other
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Tilahun 2021a N/A NR NR/general 
population, 
chronic, 
infectious 
disease, 
respiratory

NR NR NR NR NR NR NR NR Yes NR Tele
phone, 
video, 
email, 
other

Tilahun 2021b N/A NR Infectious 
disease

NR NR Yes Yes NR NR NR NR Yes NR NR, 
video, 
SMS

Tokgoz 2021 N/A NR Mental 
health

NR NR NR Yes NR NR NR NR NR NR NR, tele
phone, 
SMS, 
email, 
other

Tolu 2021 N/A NR Obstetrics/ 
gynecology

NR NR NR NR NR NR NR NR Yes NR Tele
phone, 
video

Tumuhimbise 2021 N/A NR Infectious 
disease

NR NR Yes NR NR NR NR NR Yes NR Tele
phone, 
SMS
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Unni 2021 N/A NR, older 
adults

NR/general 
population, 
cancer

NR NR NR Yes Yes Yes NR NR Yes NR Tele
phone, 
video, 
SMS, 
other

van Doorn 2021 N/A Children, 
adults

Mental 
health

NR NR NR NR Yes NR NR NR NR NR NR, other

van Eck van der 
Sluijs

2021 N/A Adults Kidney/ 
urinary

NR NR NR NR NR NR NR NR NR NR NR, tele
phone, 
video

van Leeuwen 2021 N/A NR, 
adults

Mental 
health

NR NR NR NR Yes NR NR NR Yes NR Tele
phone, 
video, 
other

van Lotringen 2021 N/A Children, 
adults, 
older 
adults

Mental 
health

NR NR NR NR Yes Yes NR NR NR NR NR, SMS, 
email, 
other

Whitelaw 2021 N/A NR Cardio-
vascular

Yes NR NR NR NR NR NR NR Yes NR NR, video
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

WHO 2021 N/A NR, older 
adults

Diabetes, 
obstetrics/ 
gynecology

Yes NR NR Yes Yes Yes Yes NR Yes NR NR, tele
phone, 
video, 
SMS, 
other

Widianti 2021 N/A NR Mental 
health

NR NR NR NR Yes Yes NR NR NR NR Tele
phone

Wies 2021 N/A Children, 
adults

Mental 
health

NR NR Yes NR Yes NR NR Yes Yes NR NR, SMS, 
other

Winwood 2021 OECD 
countries

NR Infectious 
disease

NR NR NR Yes Yes NR NR NR Yes NR NR

Wood 2021 N/A Children Other NR NR Yes NR NR NR NR NR NR NR Tele
phone

Yasmin 2021 N/A NR Cardio-
vascular

NR NR NR NR Yes NR NR Yes Yes NR NR, video

Aapro 2020 N/A Adults Cancer NR NR NR NR Yes Yes NR NR NR NR NR, tele
phone, 
video, 
SMS

Alfuraydan 2020 N/A NR, 
children, 
adults

Mental 
health

Yes NR NR NR Yes Yes NR NR NR NR NR, 
video, 
other
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Aquino 2020 N/A NR Obstetrics/ 
gynecology

NR NR NR NR Yes NR NR NR NR NR Tele
phone, 
SMS, 
other

Baines 2020 N/A NR NR/general 
population

NR NR NR Yes Yes Yes NR Yes Yes NR NR, other

Baldwin 2020 Other 
geogra
phically 
isolated 
locations

NR, child
ren, older 
adults

NR/general 
population, 
cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
infectious 
disease, 
mental 
health, 
obstetrics/ 
gyne
cology, 
palliative

Yes NR Yes Yes Yes Yes Yes NR Yes NR NR, tele
phone, 
video

Bernard 2020 N/A Adults Kidney/ 
urinary

NR NR NR NR Yes NR NR NR NR NR NR
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Campbell 2020 N/A Children NR/general 
population, 
mental 
health, 
other

Yes Yes Yes Yes Yes NR NR NR NR NR Tele
phone, 
video, 
other

Cao 2020 N/A Adults Infectious 
disease

NR NR NR NR Yes NR NR NR NR NR Tele
phone, 
SMS

Dosani 2020 LMICs NR, 
adults

Mental 
health

NR NR NR NR NR NR NR NR NR NR NR, tele
phone, 
other

Elliott 2020 N/A Adults Respiratory NR NR NR NR NR NR NR NR NR NR Tele
phone, 
video

Ellis 2020a Canada’s 
North

Children Other NR Yes Yes Yes Yes Yes NR NR Yes NR Video

Ellis 2020b N/A NR, 
children, 
adults

Mental 
health

Yes Yes NR NR Yes NR NR NR NR NR Tele
phone, 
video, 
email, 
other
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Elnaem 2020 N/A NR Cardio-
vascular

NR NR NR NR NR NR NR NR NR NR Tele
phone, 
SMS

Graham 2020 N/A Children, 
adults

NR/general 
population, 
other

NR NR Yes Yes Yes Yes NR NR NR NR Tele
phone, 
video

Harst 2020 N/A NR NR/general 
population

NR NR Yes Yes NR Yes NR NR Yes NR NR

Hilty 2020 N/A NR NR/general 
population, 
mental 
health

NR Yes Yes Yes Yes NR NR Yes Yes NR NR, tele
phone, 
video, 
SMS, 
email, 
other

Hincapie 2020 N/A NR NR/general 
population, 
cancer, 
cardio-
vascular, 
diabetes, 
infectious 
disease, 
kidney/ 

NR NR Yes NR Yes Yes NR NR NR NR NR, tele
phone, 
video, 
SMS, 
email, 
other
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First author’s 
surname

Year 
publi-
shed

Country/ 
region of 

focusa

Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

urinary, 
mental 
health, 
musculo-
skeletal, 
neuro-
logical, 
surgery, 
other

Ingemann 2020 Other 
- circum
polar 
region

NR NR/general 
population

NR Yes Yes NR Yes NR NR NR NR NR Tele
phone

Intan Sabrina 2020 N/A NR NR/general 
population

NR NR NR Yes Yes NR NR Yes Yes NR NR

Jones 2020 N/A NR Mental 
health

NR NR Yes NR Yes Yes NR NR NR NR Tele
phone, 
video

Kaur 2020 N/A NR Other NR NR NR NR NR NR Yes NR Yes NR NR

Kemp 2020 N/A NR Mental 
health

NR NR NR NR Yes Yes NR NR NR NR Tele
phone, 
video, 
other
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publi-
shed

Country/ 
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Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Kermani 2020 N/A Children, 
adults

Cancer Yes NR NR Yes Yes Yes Yes NR Yes NR Tele
phone, 
video, 
email, 
other

LeBlanc 2020 Australia, 
Canada

NR NR/general 
population

NR NR Yes NR Yes Yes NR NR NR NR Video

Lee 2020 N/A NR Infectious 
disease

NR NR Yes Yes Yes NR NR NR Yes NR Tele
phone, 
SMS, 
other

Magalhaes 2020 N/A NR Cancer NR NR NR NR Yes NR NR NR NR NR Other

McCord 2020 N/A NR Mental 
health

NR NR NR NR NR Yes NR NR Yes NR NR

Meinhart 2020 N/A Adults Cardio-
vascular

NR NR NR Yes NR NR NR NR NR NR NR, tele
phone, 
SMS, 
email, 
other
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surname
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publi-
shed

Country/ 
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Population Concepts: Implementation considerations

Context: 
VC 

Format

Age 
Group Type

Care-
giver

Indi-
genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
competency, and 

experiences

Ethics

Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

O'Cathail 2020 UK NR, child
ren, older 
adults

Cancer, 
cardio-
vascular, 
kidney/ 
urinary, 
mental 
health, 
musculo
skeletal, 
neuro
logical, 
respiratory, 
surgery, 
other

NR NR NR Yes Yes Yes NR NR Yes NR Video

O'Neil 2020 N/A Adults Other NR NR NR Yes Yes NR NR NR NR NR Tele
phone 
video

Pham 2020 N/A NR, 
children

Cancer NR NR NR NR NR Yes NR NR Yes NR Tele
phone, 
video, 
SMS, 
email, 
other

Putranto 2020 N/A NR Cancer NR NR NR NR NR NR NR NR Yes NR Other
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VC 
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Group Type

Care-
giver
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remote 
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experiences
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Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Reilly 2020 Australia, 
Canada, 
New 
Zealand, 
US

NR, 
adults

Diabetes, 
obstetrics/ 
gynecology

NR Yes NR NR Yes Yes NR NR NR NR Tele
phone, 
SMS, 
other

Santesteban-
Echarri

2020 N/A Children, 
adults, 
older 
adults

Mental 
health

Yes NR Yes Yes Yes Yes NR NR Yes NR Video

Shaffer 2020 N/A NR Cancer Yes NR NR NR NR NR NR NR NR NR Other

Shafiee Hanjani 2020 N/A NR NR/general 
population, 
cancer, 
cardio-
vascular, 
chronic, 
diabetes, 
mental 
health

NR Yes Yes Yes Yes Yes NR NR NR NR Tele
phone, 
video, 
SMS, 
email

Siddiq 2020 N/A NR Infectious 
disease, 
respiratory

NR NR NR NR NR NR Yes NR NR NR NR
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care
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care 
pro-
vider

Non-
speci-

fied 
VC 

user

Smith-Turchyn 2020 N/A NR Cancer NR NR Yes Yes Yes NR NR NR NR NR Tele
phone, 
email

Snoswell 2020 N/A NR, 
children

NR/general 
population, 
cardio-
vascular, 
musculo-
skeletal, 
surgery, 
other

NR NR Yes Yes NR NR NR NR NR NR NR, 
video, 
SMS, 
email

Steindal 2020 N/A Adults, 
older 
adults

Palliative NR NR Yes Yes Yes NR NR NR Yes NR NR, tele
phone, 
video, 
SMS, 
email, 
other

Thiyagarajan 2020 N/A NR NR/general 
population, 
musculo-
skeletal, 
respiratory

NR NR NR Yes Yes Yes NR NR Yes NR Video
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Country/ 
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VC 
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Care-
giver
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genous

Rural or 
remote 
settings
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competency, and 
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Opera-
tional 

aspects

Environ-
mental 
aspects

Type of 
VC

Patient/ 
care
giver

Health 
care 
pro-
vider

Non-
speci-

fied 
VC 

user

Thompson 2020 N/A Adults Obstetrics/ 
gynecology

NR NR NR Yes Yes NR NR NR NR NR Tele
phone, 
video, 
other

Vailati 2020 N/A Older 
adults

Mental 
health

NR NR NR Yes NR NR NR NR NR NR Tele
phone, 
email

Vanhamel 2020 N/A NR Infectious 
disease

NR NR NR NR Yes NR NR Yes NR NR Tele
phone, 
video, 
SMS

Wattanapisit 2020 N/A Adults NR/general 
population, 
chronic, 
diabetes, 
respiratory, 
other

NR NR NR NR Yes Yes NR NR NR NR NR, tele
phone

Yang 2020 N/A NR Kidney/ 
urinary

NR NR NR NR Yes NR NR NR NR NR Other

Zaslavsky 2020 N/A Older 
adults

NR/general 
population, 
diabetes, 

NR NR NR NR NR NR NR NR NR NR Tele
phone, 
SMS
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genous

Rural or 
remote 
settings

Econo-
mics

Perspectives, 
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vider
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fied 
VC 
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respiratory, 
other

LMIC = Low and Middle Income Countries; N/A = Not applicable; NR = not reported; OECD = Organization for Economic Co-operation and Development; SMS = Short Message Service; VC = virtual care.
Notes: Citations are in reverse chronological then alphabetical order. For “Concepts: Implementation considerations”, “Yes” identifies scoping reviews that contained studies examining the categories (i.e., indicates evidence found 
and not the directionality of findings); “NR” indicates scoping reviews that did not contain studies examining the categories.
aCADTH reported the country/region if the scoping review focused on a country/region. If the scoping review did not focus on a particular country or region, CADTH reported this as N/A.



CADTH Health Technology Review sVirtual Care Rapid Scoping: Supporting Information� 124

Table 5: Summary of 11 Included Evidence-Based Guidelines That Addressed Research Question 3

First author’s 
surname

Year 
pu

blished

Country/ 
region of 

focusa

Population Concepts: Recommendations
Context: VC 

Format

Age 
Group Type Caregiver Indigenous

Rural or 
remote 
settings

Clinical practice 
recommendations

Other 
implementation 

recommendations

Other 
virtual care 
recommen

dations Type of VC

Ahmed 2022 Asia Pacific 
region

NR Rheuma
tology

NR NR Yes Yes Yes NR NR, telephone, 
video, text, 
email

Ontario 
Health (CCO)

Cheung

2022

2021

Canada Adult Cancer Yes Yes Yes Yes Yes Yes NR, telephone, 
video, email, 
other

Gladstone 2022 Canada NR Cardio
vascular 
conditions

NR NR Yes Yes Yes Yes NR

Peahl 2022 US NR Obstetrics/ 
Gynecology

NR NR NR Yes Yes NR NR, telephone, 
video

Perry 2022 US NR Substance 
Use

NR NR NR Yes NR NR Telephone, 
other

Ziade 2022 Arab region NR Rheuma
tology

NR NR Yes Yes Yes Yes NR

Kapoor 2021 India Children, 
adults

ENT NR NR Yes Yes NR NR NR

Schwaab 2021 Europe NR Cardio
vascular 
conditions

NR NR NR Yes NR NR NR

Zon 2021 US NR Cancer Yes NR NR Yes Yes Yes NR, telephone, 
video, other

Grimes 2020 US NR Obstetrics/ 
Gynecology

NR NR NR Yes Yes NR NR, telephone, 
video
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First author’s 
surname

Year 
pu

blished

Country/ 
region of 

focusa

Population Concepts: Recommendations
Context: VC 

Format

Age 
Group Type Caregiver Indigenous

Rural or 
remote 
settings

Clinical practice 
recommendations

Other 
implementation 

recommendations

Other 
virtual care 
recommen

dations Type of VC

Shanthanna 2020 Interna
tional

NR Pain during 
COVID-19

NR NR NR Yes Yes Yes NR

CCO = Cancer Care Ontario; COVID-19 = coronavirus disease 2019; ENT = ear, nose, throat; N/A = Not applicable; NR = not reported; VC = virtual care.
Notes: Citations are in reverse chronological then alphabetical order. For “Concepts: Recommendations”, “Yes” identifies guidelines that contained recommendations belonging to the categories; “NR” identifies guidelines that did 
not contain recommendations belonging to the categories.
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Supplementary Report on Included Guidelines

Abbreviations
APLAR = Asia Pacific League of Associations for Rheumatology

ArLAR = Arab League of Associations for Rheumatology

ASCO = American Society of Clinical Oncology

CCO = Cancer Care Ontario

COVID-19 = coronavirus disease 2019

DoD = Department of Defense

EC = expert consensus

EE = existing evidence

ENT = ear, nose, and throat

GRADE = Grading of Recommendations, Assessment, Development and Evaluation

LLKardReha-DACH = refers to “Cardiac Rehabilitation Guidelines of German Speaking 
Countries in Europe”

LOE = Level of Evidence

MiPATH = Michigan Plan for Appropriate Tailored Health care in Pregnancy

WHO = WHO

Summary of Evidence
Summary of Guideline Characteristics
Overall, 12 reports that were published between 2020 and 2022 and representing 11 
evidence-based guidelines met the eligibility criteria and were included in this report. Of the 
11 included guidelines, 2 were for oncology (based on 3 reports)1-3; 2 were for obstetrics/
gynecology4,5; 2 were for rheumatology6,7; 2 were for cardiovascular conditions8,9; 1 was for 
ear, nose, and throat (ENT)10; 1 was for pain during COVID-1911; and 1 was for substance 
use.12 Characteristics of the included guidelines are summarized below and in Table 6.
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Table 6: Characteristics of Included Evidence-Based Guidelines

Intended users, target 
population

Intervention and 
practice considered

Major outcomes 
considered

Evidence collection, 
selection, and synthesis

Evidence quality 
assessment

Recommendations 
development and 

evaluation Guideline validation

Oncology: Ontario Health (CCO) (2022)1

Intended users: Oncology 
clinicians in Ontario1; any 
health care professional 
involved in providing 
oncology virtual care 
to adult patients in an 
ambulatory/outpatient 
setting2

Target population: Patients 
with cancer in Ontario

Person-centred 
virtual cancer care2,a

Demographics, 
logistics, 
implementation, 
diagnosis, 
prognosis, clinical 
characteristics, 
active management, 
and follow-up1; 
factors essential 
for quality-driven, 
person-centred 
cancer care, clinical 
and non-clinical 
characteristics 
that make patients 
suitable for virtual 
care, relative 
contraindications 
to virtual cancer 
care, virtual care 
variations in 
different stages of 
cancer care2

Systematic literature 
review, searching 
Embase and MEDLINE 
for peer reviewed 
articles and including 
grey literature, and 
a modified Delphi 
consensus process

NR The process was 
directed by a 10-member 
Steering Committee. 
The Consensus Group 
consisted of clinicians, 
patient representatives, 
and administrators. 
There were “two rounds 
of anonymous modified 
Delphi surveys and a 
final synchronous virtual 
consensus meeting”.
(p.5334)1 Statements 
that did not achieve 
≥ 75% consensus 
in Round 1 were 
modified. Statements 
that did not achieve 
≥ 75% consensus 
in Round 2 but had 
clear suggestions for 
improvement were 
presented at a final 
consensus meeting for a 
simple majority vote.

Strength of 
recommendations: NR

NR
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Intended users, target 
population

Intervention and 
practice considered

Major outcomes 
considered

Evidence collection, 
selection, and synthesis

Evidence quality 
assessment

Recommendations 
development and 

evaluation Guideline validation

Oncology: ASCO (2021)3

Intended Users: 
Oncologists, nurses, 
advanced practice 
providers, allied health 
professionals, and 
administrators involved in 
the delivery of cancer care

Target Population: 
Individuals undergoing 
diagnosis, treatment, 
survivorship, or palliative 
care for cancer

Standards for 
telehealth* in 
oncology

Patient outcomes 
for in-person vs. 
telehealth visits, 
workflow and 
implementation 
considerations 
for telehealth 
applications, patient 
selection, standards, 
establishing 
physician patient 
relationship, role 
of advanced 
practice providers 
and allied health 
professionals in 
oncology telehealth 
interventions, virtual 
multidisciplinary 
cancer conferences, 
teletrials and/or 
virtual participation 
in oncology clinical 
trials

Following an initial 
scoping review and 
consensus on oncology-
specific topics to be 
included, a systematic 
literature search 
was conducted for 
systematic reviews or 
primary studies using 
PubMed and Cochrane 
Database of Systematic 
Reviews from 2016 to 
December 2020. Article 
screening and data 
extraction was done 
by 1 researcher and 
reviewed by a second 
researcher.

The included studies 
were assessed 
with a variety 
of instruments, 
including adaptation 
of Critical Appraisal 
Skill Programme 
checklist for 
qualitative 
research, modified 
Hawker et al tool, 
adapted Cochrane 
Collaboration Back 
Review Group 
Checklist, GRADE, 
Cochrane risk of 
bias tool, Downs 
and Black checklist. 
However, the quality 
of evidence was not 
reported.

The results of the 
literature search were 
combined with expert 
panel consensus to 
develop standards.

Strength of 
recommendations: NR

After development, 
the standards 
underwent 2 weeks 
of an open-comment 
period, which 
allowed public 
to review and 
comment, and 
were subsequently 
reviewed by expert 
panel and the 
ASCO quality of 
care council and 
approved by the 
ASCO board of 
directors.

Obstetrics/Gynecology: MiPATH (2022)4

Intended users: Clinicians 
caring for pregnant 
patients and their infants

Target population: 
Pregnant patients and their 
infants

Telemedicine* in 
routine prenatal care

Changes in prenatal 
care delivery during 
the COVID-19 
pandemic; pre-
existing knowledge 
of the importance of 

Panel used the RAND-
UCLA13 appropriateness 
method, a Delphi 
approach that 
incorporated existing 
evidence synthesized 

NR Panel convened virtually 
to consider several key 
aspects of prenatal 
care delivery that have 
remained unchanged in 
the US for many years, 

NR
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Intended users, target 
population

Intervention and 
practice considered

Major outcomes 
considered

Evidence collection, 
selection, and synthesis

Evidence quality 
assessment

Recommendations 
development and 

evaluation Guideline validation

individualized care 
plans; the promise 
of telemedicine; 
and the influence of 
social and structural 
determinants of 
health on pregnancy 
outcomes

through a systematic 
review with expert 
opinion where data are 
lacking.

including the integration 
of telemedicine into 
routine prenatal care.

Strength of 
recommendations: NR

Obstetrics/Gynecology: guidance for gynecologists (2020)5

Intended users: 
Gynecologists

Target population: 
Outpatient gynecology 
patients

Management of 
common outpatient 
gynecology 
scenarios via 
telemedicineb

Guidance regarding 
management of 
common outpatient 
gynecology 
scenarios via 
telemedicine: 
Abnormal uterine 
bleeding, chronic 
pelvic pain and 
endometriosis, 
vaginal discharge 
and vaginal 
infections, and 
postoperative care

Literature searches 
were conducted for 
articles on telemedicine 
and abnormal 
uterine bleeding, 
chronic pelvic pain, 
endometriosis, vaginitis, 
and postoperative 
care. Searches were 
conducted in PubMed, 
the Cochrane Central 
Register of Controlled 
Trials, and the Cochrane 
Database of Systematic 
Reviews.

Not performed Results from a 
literature search were 
supplemented with key 
articles, online society 
guidelines specific to 
COVID‐19 as of April 
20, 2020, and expert 
consensus from 
authors.

Strength of 
recommendations: NR

A draft manuscript 
was made available 
to the entire Society 
of Gynecologic 
Surgeons 
membership for 
review and to the 
Society’s Executive 
Committee for final 
approval. Feedback 
was incorporated 
into the final 
manuscript.

Rheumatology: APLAR (2022)6

Intended Users: 
Rheumatologists in the 
Asia Pacific region

Target Population: 
Rheumatology patients 
and clinicians in the Asia 
Pacific region

Evidence-based 
recommendations 
for telemedicinec 
in rheumatology 
practice

Primary outcomes 
included disease 
remission 
determined by 
physician global 
assessment, 
disease activity 

Systematic literature 
review of clinical 
trials (phase I to IV), 
observational / real-
world studies, non-
controlled trials, cohort 
and other 

Quality of evidence 
was graded 
according to GRADE 
(ranging from A 
[highest] to D [very 
low]) and Oxford 
Levels of Evidence 

Sub-working groups 
drafted preliminary 
guidance statements 
and presented 
recommendations and 
supporting evidence. 
After grading evidence, 

NR
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Intended users, target 
population

Intervention and 
practice considered

Major outcomes 
considered

Evidence collection, 
selection, and synthesis

Evidence quality 
assessment

Recommendations 
development and 

evaluation Guideline validation

indices, and patient 
reported outcomes.

Secondary 
outcomes included 
adverse events, 
patient satisfaction, 
drug compliance, 
drug dosage 
optimization, 
improvement in 
knowledge, attitude, 
practices, and cost-
effectiveness.

Other outcomes 
included

latency to diagnosis 
and latency to 
rheumatology 
referral.

comparative studies, 
case series, and case 
reports published from 
database inceptions to 
May 2021.

The search was 
conducted in MEDLINE/
PubMed, Web of 
Science and Scopus 
databases. Only English 
language articles and 
conference abstracts 
were included.

Articles were matched 
according to relevance 
with each clinical 
question. Four sub-
working groups were 
assigned with different 
research questions.

(ranging from 1 
[systematic review 
of randomized trials] 
to 5 [mechanism-
based reasoning]).

the full working group 
reviewed and generated 
recommendations.

A modified Delphi 
method was used 
by a voting group. A 
consensus was reached 
for ≥ 70% agreement. 
After further editing, a 
second vote took place 
for recommendation 
statements that did not 
reach a consensus in 
the first round or that 
had been significantly 
re-worded.

Strength of 
recommendations: NR

Rheumatology: ArLAR (2022)7

Intended Users: 
Rheumatologists in the 
Arab region

Target Population: 
Population with 
rheumatology conditions in 
the Arab region

Best practices 
for the use of 
teleconsultationd in 
rheumatology

General principals, 
best practices 
guidelines, barriers/ 
facilitators to 
telehealth in 
rheumatology, and 
practical toolkit for 
the implementation 
of telehealth

Literature review to 
identify available 
guidelines and studies 
published between 2001 
and 2021.

The search was 
conducted in PubMed 
and websites of 
American College 
of Rheumatology, 
American Telemedicine 

Levels of evidence 
were indicated 
according to the 
Oxford Centre for 
Evidence-Based 
Medicine (ranging 
from 1 [highest] to 5 
[lowest]).

Based on the available 
published guidelines, 
general principles 
and best practice 
statements were 
drafted by 2 authors. 
After validation, a 
multidisciplinary task 
force convened to 
assess the Best Practice 
Guidelines using three 

The draft was 
validated by the core 
steering committee 
and reviewed 
and edited by the 
ArLAR scientific 
committee, a law 
firm advisor, and an 
American College 
of Rheumatology 
telemedicine expert.
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Intended users, target 
population

Intervention and 
practice considered

Major outcomes 
considered

Evidence collection, 
selection, and synthesis

Evidence quality 
assessment

Recommendations 
development and 

evaluation Guideline validation

Association, and the 
WHO. Only articles 
published in English 
were included.

rounds of voting by a 
modified Delphi process.

Strength of 
recommendations: NR

Cardiovascular conditions: LLKardReha-DACH (2021)8

Intended users: 
Exercise-based cardiac 
rehabilitation clinical 
practitioners in German 
speaking countries

Target population: 
Telemedical patients

Exercise 
based cardiac 
rehabilitation, 
offered face-
to-face or via 
tele-rehabilitation* 
facilities, as 
treatment for 
secondary 
prevention of 
cardiovascular 
diseases

Physical activity 
and exercise 
training in different 
patient cohorts; 
Psychological 
interventions; 
Patient education; 
Special patient 
groups; Telemedical- 
and home-based-
rehabilitation

A steering committee 
developed the 
recommendations 
based on a systematic 
review and formal 
consensus.

Steps: 1. Content 
determination by Lead 
Management and 
Steering Committee; 
2. Selection of leading 
authors with topic-
related expertise; 3. 
Internal control and 
reviewing of topic-
related chapters; 4. 
External control and 
reviewing of topic-
related chapters, grading 
and final approval of 
recommendations

Evidence generation:

1.Topic-related 
structured literature 
search and review plus 
meta-analysis (high 

Quality of evidence 
was assessed in 
accordance with the 
GRADE Evidence-to-
Decision framework 
(range or ratings: 
NR).

The content of the 
guidelines was 
defined by the steering 
committee. The 
recommendations were 
based on the scientific 
evidence derived from 
the literature and a 
formal consensus 
process of all members 
of the steering 
committee.

Recommendations 
were “strong” (is 
[not] recommended 
↑↑ [↓↓]), “medium” (is 
[not] suggested ↑ [↓], 
or “neutral” (may be 
considered ↔).

Grading was based 
on the relevance of 
outcomes and quality 
of evidence for each 
relevant outcome; 
consistency of study 
results; directness /
applicability of the 

External supervision 
and review by AWMF
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Intended users, target 
population

Intervention and 
practice considered

Major outcomes 
considered

Evidence collection, 
selection, and synthesis

Evidence quality 
assessment

Recommendations 
development and 

evaluation Guideline validation

grade)

2. Topic-related semi-
structured literature 
search and review 
without meta-analysis; 
recommendations by a 
predefined, supervised 
consenting process 
(medium grade)

3. Topic-related 
summaries of the 
most recent scientific 
guidelines published 
by medical societies 
(narrative evidence)

evidence to the target 
population; PICO 
specifics; precision 
of effect estimates 
regression confidence 
intervals; magnitude 
of the effects; balance 
of benefits and harms; 
ethical, legal, economic 
considerations; and 
patient preferences.

Cardiovascular conditions: Canadian Stroke Recommendations (2022)9

Intended users: Health 
care professionals

Target population: Patients 
that are managed in a 
variety of care settings for 
index ischemic stroke or 
transient ischemic attack

Reducing the risk 
of recurrent stroke 
following an index 
ischemic stroke or 
transient ischemic 
attack through 
virtual care* for 
stroke prevention or 
smoking cessation

Treatable risk 
factors, evidence-
based treatment 
interventions to 
minimize risk, 
patient education, 
shared decision-
making, patient 
adherence and 
persistence 
with treatment 
recommendations

Systematic review of 
evidence in the literature 
to build evidence tables, 
which were then used 
for working group 
discussions

Evidence 
supporting each 
recommendation 
was assigned a level 
from A (highest) to C 
(lowest), defined by 
the working group 
as:

A: Evidence from 
a meta-analysis of 
RCTs or consistent 
findings from two or 
more RCTs.

B: Evidence from a 
single RCT or 

An interdisciplinary 
group of experts 
was convened and 
participated in reviewing, 
drafting, and revising 
all recommendation 
statements. A panel 
of people with lived 
experience participated 
in a parallel review 
process.

Strength of 
recommendations: NR

Guidelines 
underwent extensive 
internal review and 
objective external 
review. Consensus 
was achieved for all 
content.
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Intended users, target 
population

Intervention and 
practice considered

Major outcomes 
considered

Evidence collection, 
selection, and synthesis

Evidence quality 
assessment

Recommendations 
development and 

evaluation Guideline validation

consistent findings 
from two or more 
well-designed non-
randomized and/
or noncontrolled 
trials, and large 
observational 
studies

C: Writing group 
consensus and/
or supported by 
limited research 
evidence. When 
developing “C-Level” 
recommendations, 
consensus was 
obtained within the 
group and validated 
through the internal 
and external review 
process.

ENT: ENT guideline (2021)10

Intended users: 
ENT practitioners 
(otorhinolaryngologists), 
other health care staff

Target population: Patients 
requiring ENT treatments

Teleconsultation* 
protocols for ENT 
practitioners during 
the COVID-19 
pandemic

COVID-19 protocol 
for all practicing 
doctors in ENT; 
aimed not to hamper 
their routine practice 
while protecting 
them from exposure 
to the COVID-19 
virus

Systematic review and 
meta-analysis of the 
available studies on 
ENT practice during 
pandemic with an 
emphasis on ENT 
outpatient department, 
emergency, and ENT 
doctors.

Search was conducted 

NR NR NR
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Intended users, target 
population

Intervention and 
practice considered

Major outcomes 
considered

Evidence collection, 
selection, and synthesis

Evidence quality 
assessment

Recommendations 
development and 

evaluation Guideline validation

in PubMed and Google 
Scholar. Keywords:

COVID-19, SARS-CoV-2, 
otorhinolaryngology, and 
ENT

Pain: COVID-19 pain guideline (2020)11

Intended users: Physicians 
and health care providers 
for patients with pain 
during COVID-19

Target population: Chronic 
pain patients

Potential practice 
implications based 
on either the 
pathology or nature 
of chronic pain 
treatment and the 
use of telehealth/ 
telemedicinee

Continuity of 
care and pain 
medications, 
especially opioids; 
use of telemedicine; 
maintaining 
biopsychosocial 
management; 
use of anti-
inflammatory drugs; 
use of steroids; 
and prioritizing 
necessary 
procedural visits

A systematic search 
was conducted 
in Medline using 
keywords: ‘COVID-19’ 
(*Coronavirus 
Infections/or *SARS 
Virus/or SARS.mp. or 
*Coronavirus/or *Severe 
Acute Respiratory 
Syndrome/COVID-19) 
and ‘chronic pain/
pain. Next, an expert 
panel of physicians 
and psychologists 
formulated practice 
recommendations.

NR Physicians and 
psychologists (with 
experience/training 
in clinical research) 
who had previously 
participated in 
formulating guideline 
statements and practice 
recommendations 
developed themes 
and recommendations 
based on the literature.

Strength of 
recommendations: NR

NR

Substance use: DoD substance use guideline (2022)12

Intended users: Clinical 
practitioners that manage 
substance use disorders

Target population: Patients 
with substance use 
disorder within the US 
Department of VA veterans 

Management 
of alcohol use 
disorder, use of 
buprenorphine in 
opioid use disorder, 
contingency 
management, and 
use of technology 
and telehealth* to 

Screening and brief 
alcohol intervention, 
treatment setting, 
stabilization 
and withdrawal, 
treatment, group 
mutual help 
involvement, 
mindfulness-based 

An independent third 
party (ECRI) did a 
systematic evidence 
review that the guideline 
panel used to develop 
recommendations.

The quality of 
evidence was 
assessed using 
GRADE (range or 
ratings: NR).

In conjunction with VA 
and DoD leadership, the 
Work Group selected 
a multidisciplinary 
panel of practicing 
clinicians and treatment 
researchers to update 
the guidelines. Through 
a consensus process, 

NR
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Intended users, target 
population

Intervention and 
practice considered

Major outcomes 
considered

Evidence collection, 
selection, and synthesis

Evidence quality 
assessment

Recommendations 
development and 

evaluation Guideline validation

and the US DoD active-duty 
personnel

manage patients 
remotely

therapies, and 
telehealth

12 key questions were 
framed to guide the 
evidence review.

Strength of the 
recommendations was 
reported as “strong for”, 
“weak for”, or “neither 
for nor against”.

AWMF = Association of the Scientific Medical Societies in Germany; APLAR = Asia Pacific League of Associations for Rheumatology; ArLAR = Arab League of Associations for Rheumatology; ASCO = American Society of Clinical 
Oncology; CCO = Cancer Care Ontario; Canadian Stroke = Canadian Stroke Best Practice Recommendations; COVID-19 = coronavirus disease 2019; DoD = Department of Defense; ECRI = Emergency Care Research Institute; 
ENT = Ear, nose and throat; GRADE = Grading of Recommendations, Assessment, Development and Evaluations; MiPATH = Michigan Plan for Appropriate Tailored Health care in pregnancy; NR = Not reported; PICO = Population, 
Intervention, Control, Outcome; RAND-UCLA = research and development – University of California, Los Angeles; RCT = randomized controlled trial; VA = Veterans Affairs; WHO = WHO.
*Definition not reported
aDefined as the “interaction between patients and health care providers, occurring remotely, using any forms of communication or information technologies (computer, phone (either landline or cellular)), with the aim of facilitating 
or maximizing the quality and effectiveness of patient care” (p.4)2

bDefined as the technology used to connect a patient to provider to administer care through telephone or video interactions (p.289)5

cDefined as “the delivery of health care services, where distance is a critical factor, by all health care professionals using information and communication technologies for the exchange of valid information for diagnosis, treatment 
and prevention of disease and injuries, research and evaluation, and for the continuing education of health care providers, all in the interests of advancing the health of individuals and their communities” (p.248)6

dDefined as the “synchronous exchange of medical information between a patient and a rheumatologist via audio or audiovisual electronic communication, to improve the patient's health status” (p.381).7

eDefined as follows: “Telehealth and telemedicine are related terms that define telecommunication and the electronic exchange of information through a variety of platforms. This includes such services as: telehealth visits; virtual 
encounters; and e-visits.”(p.938)10
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Guideline Development Process
Oncology

Two reports on a single guideline developed by Ontario Health (Cancer Care Ontario [CCO])1 
reflected a clinical guideline for person-centred virtual cancer care in oncology. Authors 
developed recommendations based on a systematic review of published and grey literature 
followed by a Delphi consensus process. The papers did not report on guideline validation, the 
quality of evidence, or strength of the recommendations.

The American Society of Clinical Oncology (ASCO) Standards and Practice Recommendations 
for telehealth in oncology3 considered evidence from a literature search combined with 
an expert panel consensus. Authors conducted a systematic literature search for relevant 
systematic reviews or primary studies following an initial scoping review and consensus on 
oncology-specific topics. Authors used a variety of instruments (e.g., adaptation of Critical 
Appraisal Skill Program checklist for qualitative research; modified Hawker et al. tool; adapted 
Cochrane Collaboration Back Review Group Checklist; GRADE; Cochrane risk of bias tool; 
Downs and Black checklist) to assess the quality of included studies. Following the literature 
search and expert panel consensus, authors allowed a 2-week period for the public to 
review and comment. The paper did not report on the quality of evidence or strength of the 
recommendations. An expert panel, ASCO Quality of Care Council, and the ASCO Board of 
Directors subsequently reviewed the Standards.

Obstetrics/Gynecology

The Michigan Plan for Appropriate Tailored Health care in Pregnancy (MiPATH) 
recommendations4 is a guide for maternity care clinicians. To develop the recommendations, 
a panel of developers used the RAND-UCLA process,13 which is a Delphi approach that 
combined expert opinion with existing evidence synthesized through a systematic rapid 
review. The paper did not report on guideline validation, the quality of evidence, or strength of 
the recommendations.

Guidance for Gynecologists5 considered evidence from a systematic rapid literature review 
and an expert consensus. The authors did not assess the quality of evidence or strength 
of the recommendations, as this was a rapid review process. The Society of Gynecologic 
Surgeons’ membership and the Society’s executive committee reviewed the draft manuscript 
and provided feedback for the final version.

Rheumatology

The Asia Pacific League of Associations for Rheumatology (APLAR) guideline6 focused on 
the practice of telemedicine in rheumatology. The authors conducted a systematic literature 
review and considered evidence from randomized controlled trials and observational 
studies. The authors used GRADE (ranging from A [highest] to D [very low]) to appraise 
quality of evidence, and the Oxford Levels of Evidence (ranging from 1 [systematic review 
of randomized trials] to 5 [mechanism-based reasoning]) to appraise the level of evidence. 
They developed recommendations using a modified Delphi technique to establish consensus, 
and when evidence was limited, recommendations were from clinical expertise and practical 
experience of working group members. The paper did not report on guideline validation or the 
strength of the recommendations.

The Arab League of Associations for Rheumatology (ArLAR) Best Practice Guideline7 
for telehealth in rheumatology, considered evidence from a literature review of available 
guidelines and studies. The Oxford Centre for Evidence Based Medicine (ranging from 1 
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[highest] to 5 [lowest]) appraised the levels of evidence (LOEs). Two authors drafted general 
principles and best practice statements, based on the available literature. A multidisciplinary 
task force then assessed the guideline using a modified Delphi process. A core steering 
committee validated the final draft, and subsequently another committee, advisor, and expert 
reviewed the draft. The paper did not report on the strength of the recommendations.

Cardiovascular Conditions

The Cardiac Rehabilitation Guidelines of German Speaking Countries in Europe 
(LLKardReha-D-A-CH)8 consisted of an evidence-based guideline for exercise-based cardiac 
rehabilitation in German speaking countries of Europe. A steering committee developed the 
recommendations based on a systematic review and formal consensus. The committee 
categorized the strength of the recommendations as strong, medium, or neutral based on 
the scientific evidence from the literature and a formal consensus process of all members, 
in accordance with the GRADE Evidence-to-Decision framework. The Association of the 
Scientific Medical Societies in Germany conducted external supervision and review.

The Canadian Stroke Best Practice Recommendations9 consisted of evidence-based 
recommendations for secondary prevention of stroke. An interprofessional expert group 
developed the recommendations based on a systematic literature search. The working 
group developed a table of criteria to assess the quality of evidence supporting each 
recommendation (ranging from A [highest] to C [lowest]). Internal and external reviewers 
subsequently reviewed the recommendations to achieve consensus for all content. The paper 
did not report on the strength of the recommendations.

Other

The ENT practice guideline10 consisted of a protocol for ENT practitioners during the 
COVID-19 pandemic. The authors conducted a systematic review and meta-analysis of the 
available literature on ENT practice during the pandemic. The paper did not report on the 
recommendations’ development and evaluation, guideline validation, quality of evidence, or 
the strength of the recommendations.

The recommendations for caring for patients with pain during COVID-1911 considered 
evidence from a systematic literature review and an expert consensus. The paper did not 
report on guideline validation, quality of evidence, or strength of the recommendations.

The Department of Defense (DoD) substance use guideline12 considered evidence from an 
independent third-party systematic literature review and an expert consensus. The authors 
used GRADE (range not reported) to appraise the quality of evidence. The strength of 
recommendations was reported as “strong for”, “weak for”, or “neither for nor against”. The 
paper did not report on guideline validation.

Country of Origin
The ASCO recommendations,3 MiPATH Recommendations,4 guidance for gynecologists 
using telemedicine during COVID‐19 pandemic,5 and DoD substance use guideline12 are for 
use in the US.

The Canadian Stroke Recommendations9 are for use in Canada, and the Ontario Health 
(CCO)1 guideline is for use in Ontario, Canada specifically.

The LLKardReha-DACH guideline for cardiology8 are for use in German-speaking countries of 
Europe (e.g., Germany, Austria, Switzerland).
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The APLAR guideline6 are for clinical practice in the Asia Pacific region; the ArLAR guideline7 
are for use in the Arab region; and the ENT guideline10 are for use in India. An international 
panel of experts from the US, Canada, the UK, Netherlands, and Portugal developed 
recommendations for caring for patients with pain during COVID-19.11

Target Population and Intended Users
Oncology

The target population for the Ontario Health (CCO)1 guideline is for patients in the Ontario 
cancer system receiving virtual care, and the intended users are any health care professional 
involved in providing oncology virtual care.

The target population for the ASCO recommendations3 is individuals undergoing diagnosis, 
treatment, survivorship, or palliative care for cancer. The intended uses are oncologists, 
nurses, advanced practice providers, allied health professionals, and administrators involved 
in cancer care delivery.

Obstetrics/Gynecology

The target population for the MiPATH Recommendations4 is pregnant patients and their 
infants. The intended users are clinicians caring for pregnant patients and their infants.

The target population for the guidance for gynecologists using telemedicine during COVID‐19 
pandemic5 is outpatient gynecology patients, and the intended users are gynecologists.

Rheumatology

The target population for the APLAR guideline6 is rheumatology patients in the Asia Pacific 
region, and the intended users are clinicians in that region.

The target population for the ArLAR guideline7 is patients with rheumatology conditions in the 
Arab region, and the intended users are rheumatologists in that region.

Cardiovascular Conditions

The target population for the LLKardReha-DACH guideline8 is telemedical patients, and the 
intended users are exercise-based cardiac rehabilitation clinical practitioners in German-
speaking countries.

The target population for the Canadian Stroke Recommendations9 is patients that are 
managed in a variety of care settings for an index ischemic stroke or a transient ischemic 
attack. The intended users are health care professionals.

Other

The target population for the ENT guideline10 is patients requiring ear, nose, and throat 
treatments, and the intended users are ENT practitioners (otorhinolaryngologists) and other 
health care staff.

The target population for the recommendations for caring for patients with pain during the 
COVID-19 pandemic11 is chronic pain patients. The intended users are physicians and health 
care providers for patients with pain during COVID-19.

The target population for the DoD substance use guideline12 is patients with substance use 
disorders within the US Department of Veterans Affairs veterans and US Department of 
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Defense active-duty personnel. The intended users are clinical practitioners that manage 
substance use disorders.

Virtual Care Interventions
Oncology

The Ontario Health (CCO)1,2 guideline considered person-centred virtual cancer care, where 
virtual care was defined as the “interaction between patients and health care providers, 
occurring remotely, using any forms of communication or information technologies 
(computer, phone (either landline or cellular)), with the aim of facilitating or maximizing the 
quality and effectiveness of patient care” (p.4).2

The ASCO recommendations3 considered interventions for telehealth in oncology; the paper 
did not report the definition for telehealth.

Obstetrics/Gynecology

The MiPATH Recommendations4 considered telemedicine in routine prenatal care. The paper 
did not report the definition for telemedicine.

The guidance for gynecologists using telemedicine during COVID‐19 pandemic considered 
management of common outpatient gynecology scenarios via telemedicine, which was 
defined as “technology used to connect a patient to provider to administer care through 
telephone or video interactions” (p.289).5

Rheumatology

The APLAR guideline6 considered telemedicine in rheumatology practice, where telemedicine 
was defined as “the delivery of health care services, where distance is a critical factor, by 
all health care professionals using information and communication technologies for the 
exchange of valid information for diagnosis, treatment and prevention of disease and injuries, 
research and evaluation, and for the continuing education of health care providers, all in the 
interests of advancing the health of individuals and their communities” (p.248).6

The ArLAR guideline7 considered best practice interventions for teleconsultation in 
rheumatology, where teleconsultation was defined as the “synchronous exchange of medical 
information between a patient and a rheumatologist via audio or audiovisual electronic 
communication, to improve the patient's health status” (p.381).7

Cardiovascular Conditions

The LLKardReha-DACH cardiac guideline8 considered exercise-based cardiac rehabilitation, 
offered face-to-face or via tele-rehabilitation facilities, as a treatment for secondary prevention 
of cardiovascular diseases. The paper did not report the definition for tele-rehabilitation.

The Canadian Stroke Recommendations9 considered ways to reduce the risk of recurrent 
stroke following an index ischemic stroke or transient ischemic attack through virtual care 
for stroke prevention or smoking cessation. The paper did not report the definition for 
virtual care.

Other

The ENT guideline10 considered teleconsultation protocols for ENT practitioners during the 
COVID-19 pandemic. The paper did not report the definition for teleconsultation.
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The recommendations for caring for patients with pain during the COVID-19 pandemic11 
considered potential practice implications based on the pathology or nature of chronic 
pain treatment and the use of telehealth/telemedicine, where telemedicine was defined 
as “telehealth and telemedicine are related terms that define telecommunication and the 
electronic exchange of information through a variety of platforms. This included such 
services as: telehealth visits; virtual encounters; and e-visits.” [p.938]11

The DoD substance use Guideline12 considered the management of alcohol use disorder, use 
of buprenorphine in opioid use disorder, contingency management, and the use of technology 
and telehealth to manage patients remotely. The paper did not define telehealth.

Outcomes Considered When Developing Recommendations
Oncology

The Ontario Health (CCO)1 guideline considered demographics, logistics, implementation, 
diagnosis, prognosis, clinical characteristics, active management, and follow-up in virtual 
care. The Ontario Health (CCO) report also described considering factors essential for 
quality-driven, person-centred cancer care; clinical and non-clinical characteristics that make 
patients suitable for virtual care; relative contraindications to virtual cancer care; and virtual 
care variations in different stages of cancer care.2

The ASCO recommendations3 considered the outcomes of in-person versus telehealth visits 
on patient outcomes, workflow and implementation considerations for telehealth applications, 
patient selection, standards, establishing physician patient relationship, the roles of advanced 
practice providers and allied health professionals in oncology telehealth interventions, virtual 
multidisciplinary cancer conferences, and teletrials and/or virtual participation in oncology 
clinical trials.

Obstetrics/Gynecology

The MiPATH Recommendations4 considered important changes in prenatal care delivery 
during the COVID-19 pandemic, pre-existing knowledge of the importance of individualized 
care plans, the potential of telemedicine, and the influence of social and structural 
determinants of health on pregnancy outcomes.

The guidance for gynecologists using telemedicine during COVID‐19 pandemic5 considered 
the management of common outpatient gynecology scenarios, such as abnormal uterine 
bleeding, chronic pelvic pain and endometriosis, vaginal discharge and vaginal infections, and 
postoperative care via telemedicine.

Rheumatology

The primary outcomes considered within the APLAR guideline6 were disease remission, 
disease activity indices, and patient-reported outcomes. Secondary outcomes included 
adverse events, patient satisfaction, drug compliance, drug dosage optimization, 
improvement in knowledge, attitude, practices, and cost-effectiveness. Additional outcomes 
were latency to diagnosis and latency to rheumatology referral.

The outcomes considered within the ArLAR guideline7 included the main barriers and 
facilitators to telehealth in the Arab region, general principles, best practice guideline, and a 
practical toolkit for implementing telehealth services in rheumatology clinics.
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Cardiovascular Conditions

The LLKardReha-DACH cardiac guideline8 considered physical activity and exercise training, 
psychological interventions, patient education, special patient groups, and telemedical- and 
home-based-rehabilitation.

The Canadian Stroke Recommendations9 considered treatable risk factors, evidence-based 
treatment interventions to minimize risk, patient education, shared decision-making, and 
patient adherence and persistence with treatment recommendations.

Other

The ENT guideline10 considered strategies (teleconsultation and other non-virtual practices) 
for all practicing ENT doctors to conduct their regular practice while protecting themselves 
from exposure to the virus during the COVID-19 pandemic.

The recommendations for caring for patients with pain during COVID-1911 considered 
continuity of care and pain medications (especially opioids), use of telemedicine, maintaining 
biopsychosocial management, use of anti-inflammatory drugs, use of steroids, and prioritizing 
necessary procedural visits.

The DoD substance use guideline12 considered screening and brief alcohol intervention, 
treatment setting, stabilization and withdrawal, treatment, group mutual help involvement, 
mindfulness-based therapies, and telehealth.

Summary of Recommendations
This section summarizes the recommendations provided by the 11 included guidelines. 
Table 7 provides the recommendations.

Recommendations for Oncology Practice
Two guidelines (based on 3 reports1-3) provided recommendations or standards for oncology 
practice on different aspects of virtual care. The publications did not report on the strength of 
the recommendations or quality of evidence informing the recommendations.

Clinical practice recommendations: The Ontario Health (CCO)1 guideline recommended use 
of video over telephone, if available, and paying attention to camera placement, purpose of 
the conversation, introductions, visual aids sharing, and teach-back techniques. The guideline 
recommended in-person appointments if physical examinations and/or investigations 
essential for diagnosis/prognosis, symptom management, and/or choice of treatment could 
not be obtained through a virtual appointment. They also recommended that patients seen 
virtually should also be referred for clinical trial eligibility assessment. For surgical cancer 
patients, radiation oncology patients, and medical and hematological oncological patients, 
the guideline recommended that the first appointment should be in-person if there is a 
requirement for physical examination or other in-person investigations. They indicated further 
that virtual care is suitable for surgical planning and post-operative/treatment follow-up of 
patients, when appropriate. For patients living in remote areas, the guideline indicated that 
virtual surgical care consultations are only appropriate if the surgeon is able and willing 
to utilize the assessment from physical examinations performed by local health care 
providers. Additionally, the guideline recommended the use of virtual care for symptom and 
pain management, nutrition assessment, drug toxicity, psychosocial factors, and exercise 
prescriptions and to communicate a diagnosis, investigations (e.g., results of staging, blood 
tests) and prognosis.
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Table 7: Summary of Recommendations in Included Evidence-Based Guidelines

Recommendations and supporting evidence
Quality of evidence and strength of 

recommendationsa

Oncology: Ontario Health (CCO) (2022)1

Consensus statements on the following:

“Demographics, implementation, and logistics

Demographics and Implementation

•	A1a. All patients should be considered and, if clinically feasible, offered the option 
of virtual cancer care regardless of demographics (e.g., gender, race/ethnicity, 
language spoken, income, education, rurality, physical and/or mental disabilities, 
indigenous identity). Special effort should be made toward patients without good 
access to technology, or those who are uncomfortable with using technology.

•	A1b. It is recommended that resources be created and disseminated to all health 
care providers and patients to overcome barriers to virtual cancer care. These can 
include written, video, and/or verbal guidance provided by a member of the oncology 
team (e.g., clinical administrator) in advance of the virtual visit or point of care 
resources.

•	A1c. Efforts should be made to ensure that virtual cancer care systems are made 
as easily accessible as possible. For example, health care providers and/or patients 
who may not have easy access to computer/internet platforms should be provided 
the option for a telephone visit instead, where appropriate.

•	A1d. One suboptimal or unsuccessful technology encounter does not exclude a 
patient from future technology encounters as long both patient and provider deem 
clinically and logistically feasible.

•	A1e. Caregivers are encouraged to attend virtual visits, especially for patients 
with language barriers, self-reported lack of comfort with teleoncology, hearing 
impairment, or cognitive impairment, it may be helpful to organize a family member 
to be on the teleoncology encounter at the same time. Health care providers should 
ensure patient privacy and consent is obtained to discuss details of their care with 
additional persons.

•	A1f. A pre-determined and dedicated time period should be allocated for virtual 
visits. Both health care providers and patients should ensure an environment that is 
distraction free and provides confidentiality.

•	A1g. Adequate time for health care providers before and following a virtual care visit 
should be planned as additional steps (e.g., electronic requests for outside labs, 
imaging, prescriptions) may increase the amount of time required per visit.

Equipment and Environment

•	A2a. Health care providers should have access to reliable internet connection and 
an electronic device (e.g., computer, tablet, or smartphone) if using video technology 
for virtual care.

•	A2b. Back-up systems, such as telephone (landline or cellular), should be available 
during virtual care visits, should technical difficulties arise. Landline telephone is 
preferred for call quality/stability, if available. If not, then cellular/mobile phone can 
be used.

•	A2c. All visits should be documented using the same standards as in-person.

•	A2d. Documentation should state that the visit was carried out virtually and that 
the patient has consented to a virtual assessment, understanding the limitations of 
virtual visits, including lack of physical examination.

NR
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Recommendations and supporting evidence
Quality of evidence and strength of 

recommendationsa

•	A2e. Electronic medical record systems that allow health care providers to access 
system-wide investigations (including biochemical, radiological, pathological data—
that may have been completed outside the institution) and relevant documentation 
are critical to facilitate virtual visits with patients.

•	2f. To optimize the delivery of virtual cancer care, health care providers and patients 
should have access to training options (e.g., teleoncology modules and programs). 
This training should be supported and disseminated by institutions, provincial 
entities, and/or in collaboration with other virtual cancer care networks (e.g., Ontario 
Telehealth Network).

•	A2g. If video-based technologies are not available and/or if telephone 
communication is preferred by health care providers and/or patients, then telephone 
communication may be reasonable.

Collaborative and Interdisciplinary Care

•	A3a. Multidisciplinary tumour boards and case conferences involving medical 
oncologists, surgeons, radiation oncologists, general practitioners, radiologists, 
pathologists, nursing, pharmacists, and allied health professionals are feasible 
and should remain standard of care for discussing cancer patients. Confidential 
and secure platforms should be chosen to host conferences and discussions as 
per standards.A3b. Involvement of local health care providers in teleoncology 
encounters should be supported, if possible and available. Administrative support 
may be required.

Local Health Care Resources

•	A4a. If a care plan is initiated via virtual platforms, a health care provider must 
be available at the treatment centre to guide and support treatments (e.g., 
chemotherapy and infusion reactions).

•	A4b. Delivery of virtual cancer care should include efforts to link patients with local 
laboratory (i.e., blood test) and/or imaging services when appropriate. However, test 
results should be available to the health care provider and comparable to previous 
investigations (e.g., comparing imaging scans at follow up visits). If not available, 
then testing should be carried out at the health care provider’s institution. To ensure 
this is completed in an efficient manner, administrator support is encouraged.

•	A4c. Access to primary care and emergent care must be included in the discussion 
of risks and benefits of virtually managed cancer care. Patients receiving virtual 
cancer care should be counselled on possible risks specific to their care (e.g., 
chemotherapy toxicity, lymphedema, post-surgical complications) and cancer (e.g., 
visceral crisis) and appropriate avenues to reach care. Therefore, we encourage that 
the patient’s local health care provider is made aware of ongoing cancer care and 
that patients are aware of local resources in the event of complications.” (p.5335 to 
5337)1

“Diagnosis and prognosis

Preparation

•	B1a. Prior to and during virtual cancer care visits (especially initial consultation), 
health care teams are encouraged to assess the patient’s ability to understand, 
process and follow up on the communication of health information delivered 
virtually (digital and/or over the telephone).

•	B1b. When clinically appropriate, patient preferences regarding method of 
communication (phone, videoconference, in person) to hear diagnostic and 
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Recommendations and supporting evidence
Quality of evidence and strength of 

recommendationsa

prognostic information should be understood by the health care provider before 
diagnosis/prognosis is conveyed. Moreover, effort should be made to have a 
caregiver present, depending on patient preference.

•	B1c. When there is uncertainty about definitive diagnosis and/or prognosis, 
collaborating among health care providers/disciplines should occur before 
telecommunication with the patient such that a clear plan of care can be shared 
virtually.

•	B1d. If after collaboration uncertainty is still present, a clear plan should be 
constructed to communicate to the patient how this uncertainty will be clarified. 
This plan can be communicated virtually to the patient by one or more health care 
providers involved.

Communication

•	B2a. The discussion of initial cancer diagnosis and prognosis may occur over 
virtual care platforms, if that would meet the needs of the patient (e.g., more 
timely discussions, better family support or patient inability to travel). In addition to 
in-person standards of communication (e.g., ensuring caregiver and/or supports are 
available), key elements of an effective virtual interaction regarding cancer diagnosis 
include (but are not limited to):

•	B2b. Use of video over telephone, if available

•	B2c. Placement of camera should be at eye level so that the health care provider 
does not appear above the patient.

•	B2d. Explain at the outset that the conversation is about diagnosis and next steps.

•	B2e. Introduce all health care providers present and ask for an introduction of all 
family/friends that are part of the virtual conversation.

•	B2f. If using video-based platforms (that allow sharing digital information on the 
screen) to conduct a virtual visit, virtual aids that complement the discussion (e.g., 
imaging, pathology reports, prediction tool outputs) can be shared with the patient, 
depending on patient preference and feasibility.

•	B2g. Allow for pauses for question asking and answering.

•	B2h. Confirm understanding using the teach back method (i.e., ask patient to explain 
plan back to the health care provider).

Communication of Treatment Plans

•	B2i. Plan for the interaction and have information on hand that you anticipate 
patients may ask (e.g., avenues for treatment access, potential start dates, 
treatment delivery site).

•	B2j. Discuss and execute referrals to other services dependent on patient need 
and treatment plan, e.g., social work, nursing, pharmacy, drug reimbursement or 
dietician.

•	B2k. Include prognosis information as part of the discussion in accordance with 
patient preference

•	B2l. All interactions about diagnosis and prognosis should be supplemented with 
educational material (e.g., drug information sheets, disease information, written 
care plan), and an avenue (e.g., incoming phone line, patient portal, follow up 
appointment, email) should be provided for questions after review of information 
and literature.

New diagnoses and prognoses with anticipated limited life expectancies
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Recommendations and supporting evidence
Quality of evidence and strength of 

recommendationsa

•	B3a. The health care provider should exercise discretion as to whether to convey 
a metastatic/palliative diagnosis virtually or in-person. The provider should 
consider the nature of the patient/provider relationship, the expected response to 
the metastatic/palliative diagnosis, as well as the level of support available to the 
patient. Exceptions to this statement may include:

•	B3b. Situations where there is urgency to initiate treatment and virtual care 
facilitates expediency.

•	B3c. The patient has a high symptom burden where they cannot physically attend 
appointment.

•	B3d. A virtual interaction enables a local health care provider to be part of the 
interaction, where they will be key in co-managing patients and treatment moving 
forward.” (p. 5338 to 5339)1

“Clinical characteristics, active management, and follow-up

General Clinical Considerations

•	C1a. If physical examinations and/or investigations (e.g., bloodwork, imaging, 
pathology) essential for diagnosis/prognosis, symptom management, and/or choice 
of treatment could not be obtained through a virtual consult, an in-person face-to-
face consult is required.

•	C1b. Appropriateness of engaging individual patients in virtual care visits for active 
management depends on the health care provider, as well as patient preference 
when clinically appropriate.

•	C1c. Both curative and non-curative intent virtual management of patients with 
cancer is appropriate, unless in-person assessment is required by either the health 
care provider or the patient.

•	C1d. When available (depending on treatment centre infrastructure), allied health 
care (e.g., nursing, pharmacy, social work) support should be offered to ensure 
optimal patient care.

•	C1e. General practitioners who actively follow your patients with cancer should be 
engaged in the virtual discussions, if possible and appropriate, to facilitate optimal 
longitudinal patient care.

•	C1f. Health care providers using virtual assessment tools should ensure patients are 
assessed at the same frequency of visits as in-person assessments.

•	C1g. Patients assessed virtually should still be referred for clinical trial eligibility 
where appropriate.

•	C1h. Virtual care could be used for cancer prevention, symptom and pain 
management, and the assessment of nutrition, drug toxicity, and psychosocial 
factors (e.g., psychological counselling, activities of daily living, etc.).

•	C1i. Virtual follow-up visits that require discussion about recurrent or progressive 
disease and/or change of treatment due to treatment failure should prompt the 
health care provider to request that the patient be accompanied on the telephone or 
video conference by a caregiver.

Surgical Oncology

•	C2a. First consultations with potential surgical cancer patients should be held 
in-person if there is a requirement for formal physical examination of relevant organ 
system or other in-person investigations. Otherwise, virtual consult is appropriate.

•	C2b. Surgical planning and post-operative follow up of patients with cancer 



CADTH Health Technology Review sVirtual Care Rapid Scoping: Supporting Information� 146

Recommendations and supporting evidence
Quality of evidence and strength of 

recommendationsa

could be conducted virtually, either when no additional physical examinations or 
investigations (e.g., bloodwork, imaging, pathology) are needed, or when these 
examinations and investigations could be completed locally for patients living 
in remote areas. In the latter case, such consultations are only appropriate if the 
surgeon is comfortable with the extent of physical examinations performed by local 
health care providers and their experiences and skills.

•	C2c. Post-surgical patients can be assessed virtually unless the need for wound 
assessment and/or physical examination is required to provide optimal care. If 
virtual care is performed, we recommend engaging in homecare to patients with 
active wound issues (i.e., wound care).

Radiation Therapy

•	C3a. First consultations with potential radiation oncology cancer patients should be 
held in person if formal physical examination of relevant organ system is necessary. 
Otherwise, virtual care is appropriate.

•	C3b. Patients on surveillance or observation following definitive radiation therapy 
with curative intent can be followed virtually, unless symptoms arise on review of 
systems that trigger an in-person assessment. Engagement of allied health and 
family health care providers is recommended.

•	C3c. Discussion of radiation treatments can be conducted virtually, as long as there 
is no requirement for an in-person assessment.

Medical Therapy

•	C4a. First consultations with potential medical and hematology oncology cancer 
patients should be held in-person for formal physical examination of relevant organ 
systems and/or any pre-treatment procedures, if necessary. If not, then virtual 
assessment is appropriate.

•	C4b. Patients with cancer receiving active systemic anti-cancer therapy (IV and/or 
oral) can be followed virtually. However, if assessment of tumour lesion is necessary 
(e.g., neoadjuvant breast cancer treatment), an in-person visit should be facilitated.

•	C4c. Patients on surveillance/observation following definitive systemic therapy 
with curative intent can be followed virtually, unless symptoms arise on review of 
systems that trigger an in-person assessment. Engagement of locally accessible 
health care providers is recommended to arrange in-person physical examinations if 
indicated.

•	C4d. Decisions to continue or discontinue systemic treatments that have been 
previously initiated could be made virtually, if deemed appropriate by health care 
provider and patient

Survivorship

•	C5a. Cancer survivors under surveillance following curative intent treatment can be 
safely followed using virtual platforms unless physical examination is indicated and/
or required.

•	C5b. Virtual inclusion and engagement with family medicine providers can be 
considered to optimize surveillance.

•	C5c. Primary care providers and cancer survivors should be formally notified, in a 
survivorship care plan or similar document, of the transition to virtual survivorship 
care.

Remote and Rural Communities
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Recommendations and supporting evidence
Quality of evidence and strength of 

recommendationsa

•	C6a. Virtual care could be used for urgent consultation for distant patients who 
are either unable to visit a specialist in a timely manner or the severity of their 
symptoms prevent them from travelling long distances. Such visits could be 
accompanied by the attendance of local health care professionals (e.g., nurses, GPs, 
etc.).” (p. 5340 to 5341)1

Oncology: ASCO (2021)3

“1. Patient selection and implementation of telehealth in oncology

Standard 1.1: Where appropriate infrastructure and personnel are available, telehealth 
via telephone or videoconferencing, delivered by health professionals who are certified 
and participating in routine maintenance of certification activities, is a reasonable 
option for:

Treatment or long-term management

•	New patient consultations…may be followed by face-to-face visits; Medication 
prescribing and management; Prechemotherapy or other pretherapy evaluations; 
Acute care issues that could be addressed via routine outpatient care rather than 
emergency department visits and admissions; Discussion of results, such as 
laboratory and imaging studies; Supportive care visits including financial, social 
work, and nutrition visits; Oral drug compliance and adherence evaluations; 
Distress screening and interventions; Chronic care management; Patient education 
on chemotherapy and other treatments; Counseling; Management of long-term 
treatment; Post discharge coordination, supported by remote monitoring 
capabilities; Routine follow-up; Survivorship visits; Wellness interventions; Palliative 
care, including hospice consults and follow-up visits; Advance care planning visits.

Others

•	When care access issues exist; Consent form discussions pre research trials before 
signatures; Family conferences when multiple family members would like to join 
and patient desires; Genetic counseling visits and evaluations; Second opinion 
evaluations to facilitate treatment in a timely manner

In-person consultations may be preferred by clinicians and/or patients for:

•	Initial consultations; Initial delivery of antineoplastic treatment; Delivery of key 
information, including new cancer diagnosis or treatment plan, disease relapse or 
progression, and no further cancer treatment decisions; Complex cancer needs as 
identified by the health care provider; Physical examination for diagnosis or follow-
up (However, where the necessary infrastructure is in place, physical examinations 
may be performed by local health professionals during a teleconsultation or findings 
from an examination may be summarized in a referral communication to a specialist 
before the telehealth appointment. In addition, some components of the physical 
examination might be achieved through telehealth.); Patients with hearing, vision, 
or cognition limitations for whom there are no alternative support or technologies 
available to assist in telehealth encounters; Patients with inadequate broadband, 
limited technological capacity, or lower levels of health literacy.

Standard 1.2: Diagnosis via asynchronous transmission of images:

•	Skin lesions can be evaluated with sufficient diagnostic accuracy through the 
asynchronous transmission of images, which may facilitate more timely diagnosis.

Standard 1.3: Practices should develop policies and procedures that outline preferred 
frequency of telehealth vs. in-person visits during the cancer care continuum and 
consider patient preferences. Frequency of telehealth vs. in-person visits may evolve 

NR
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as outcome or impact data become available.

Standard 1.4: All clinical visits conducted via telehealth should be documented, 
including but not limited to the following information:

•	Has the patient agreed to the telehealth visit (yes or no)?; Date of visit; Location of 
the visit (health provider office or other location); Participants attending the visit; 
Location of the patient and other caregivers present (home or other location); Type 
of visit (audio only or audio and video); Was the telehealth visit completed (yes or 
no)?

Standard 1.5: Before participation in telehealth visits, individualized orientation 
should be provided to patients and health care professionals for the specific type 
of technology that will be used to deliver the intervention (e.g., mobile phone, web-
based, etc.) on topics including but not limited to instructions to access the platform, 
navigation of the platform, and provider-specific instructions on the video if needed 
to physically assess an area of the body. Note: Although orientation is required, there 
is no formal telehealth certification required on the part of health care professionals 
before engaging in telehealth clinical visits with patients. The Expert Panel does not 
suggest or endorse formal certification for telehealth competencies.

Standard 1.6: For clinical visits conducted via synchronous videoconferencing, a staff 
member or external technology support person should be available to troubleshoot 
technology issues, potentially via telephone, and to facilitate workflow.

Standard 1.7: Practices should evaluate key performance indicators for oncology 
telehealth initiatives and quality of care.

Standard 1.8: For interventions delivered asynchronously, for example, online patient 
symptom reporting systems, standard operating procedures should be in place that 
outline appropriate and timely responses to patient-reported outcomes.

Standard 1.9: To optimize adherence to and minimize discontinuation of treatment 
regimens, asynchronously delivered interventions, such as automated reminders 
delivered via text message, should be tailored to the individual patient.

Standard 1.10: Where possible, patients and caregivers should be involved in user 
testing of new interventions (e.g., apps)

2. Establishment of the doctor-patient relationship

Standard 2.1: State and federal policies permitting telemedicine to cross state lines 
should include a provision requiring that the doctorpatient relationship is established 
before provision of any telemedicine service

3. Advanced practice providers (APPs)

Standard 3.1: Practices should develop standards, algorithms, or policies that govern 
when patients may see an advanced practice provider or require a physician telehealth 
visit on the basis of disease, treatment, or decision inflection points.

4. Allied health professionals

Standard 4.1: The ASCO Telehealth Standards Expert Panel endorses the 
recommendations from the Clinical Oncology Society of Australia (COSA) 
Teleoncology Guidelines. These recommendations are reproduced subsequently:

     1. Telephone-based support systems are feasible and can help facilitate changed 
behaviours (e.g., diet and exercise), improved function (e.g., fitness and health-related 
function), and improved psychological or psychosocial states.
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     2. Computerized screening or assessment is feasible and can be used as a model 
of care to collect information on patient status and assist referral to allied health 
oncology services.

     3. Hybrid telepractice systems can offer alternative models of care for the provision 
of allied health education and support to oncology patients.

     4. Videoconferencing services can be used to deliver allied health assessment and 
treatment services for oncology patients.

5. Virtual multidisciplinary cancer conferences (MCCs)

Standard 5.1: Where appropriate technology and supports are in place, such as 
those outlined below, virtual MCCs via videoconferencing are recommended. The 
Expert Panel endorses the following recommendations from Dharmarajan et al. for 
implementation of a virtual MCC meeting:

     • Agenda and cases to be discussed should be finalized at least a day in advance; 
Participants must have access to secure videoconferencing software; It may be 
necessary to allow more time than would be needed for in-person meetings; Prioritize 
more advanced or complicated cases earlier in the meeting as they may take more 
time and members are more likely to be available; Documentation of discussion 
must be systematic, included in patient's electronic medical record, and accessible 
to members who could not make the call; Consider including assessments and 
evaluations of the multidisciplinary team (MDT) using a validated tool, such as 
the Cancer MDT Meeting Observational Tool; In addition, the ASCO Expert Panel 
recommends that decisions regarding the maximum number of participants are left to 
the discretion of local institutions and that the discussion is directed by the individual 
who is responsible for presenting the case.

6. Teletrials and/or virtual participation in oncology clinical trials

Standard 6.1: Teletrials and/or virtual participation in oncology clinical trials are 
recommended as a method of increasing recruitment and reducing the burden of 
trial participation on patients. To facilitate the conduct of teletrials, the following are 
recommended:

     • Virtual initial discussion of trial and eligibility assessment; Incorporating remote 
methods of reviewing symptoms and adverse events, such as patient portals, e-mail, 
telephone, and video; Remote study initiation and monitoring from sponsors and 
contract research organizations; Shipping oral drugs directly to patients with a follow-
up call to ensure the delivery and integrity of the agents and patient comprehension 
of the dosing schedule; Increasing support for secure virtual platforms; Allowing 
laboratory, for example, blood tests and biopsies, to be conducted at a site that is 
local to the trial participant; Reconsidering the necessity of frequent testing, including 
imaging; Increasing the use of patient-reported outcomes as study outcomes.” (p. 547 
to 550)3

Obstetrics/Gynecology: MiPATH (2022)4

     • “Integrate telemedicine into routine prenatal care, including the use of home 
devices” (p.920)4

     • Clinicians interested in adding telemedicine services to their practice should 
reference “ACOG Committee Opinion” for details on telemedicine considerations, 
including legal and regulatory issues, billing and payment, and licensing and equipment 
requirements.

•	All scheduled prenatal visits (except required in-person visits for physical exams and 

NR
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scans) may be delivered through telemedicine if the patient prefers this mode, both 
parties have the necessary technology to complete the visit through telemedicine, 
and the patient has access to home devices to check relevant pregnancy parameters 
and has been appropriately trained to use them.

Obstetrics/Gynecology: guidance for gynecologists (2020)5

“Counseling on Abnormal uterine bleeding (AUB) in telemedicine

•	The quality of information on online sites about bleeding disorders and AUB is 
limited. Women should be given professional guidance to websites that are useful 
and accurate (EC), such as pamphlets from the American College of Obstetricians 
and Gynecologists (ACOG) at acog​.org/​patient‐resources/​faqs or misforwomen.
com.

•	Social media platforms have been shown to increase awareness of undiagnosed 
bleeding disorders. Women could be directed to social media groups or platforms 
that might increase their awareness (EC).

•	Telephone or video chat counseling of patients has been demonstrated to increase 
patient satisfaction, lower anxiety score, and not alter treatment complication 
or outcomes. Telephone or video counseling with patients is encouraged to help 
manage their care (EC).

Assessment of AUB via telemedicine

•	Women with anovulatory bleeding are optimal candidates for telemedicine 
management as first‐line management is hormonal treatment (EC).

•	Bleeding timing and quantity can be collected through text message or mobile 
applications (such as Glow™, Clue™, GP™ apps, Period tracker Free Menstrual 
calendar™, and Pink Pad Period Tracker and Fertility Tracker Pro™) rather than paper 
forms, facilitating evaluation by telemedicine.

•	Standard physical exam or testing components for assessment of AUB can be 
accomplished by home urine pregnancy test, guiding patients to take their own 
pulse and blood pressure, capillary refill time with a stopwatch, home pad weight 
or photos of pad saturation, or sending photos or video assessment to look for 
conjunctival pallor as an indicator of anemia (EC).

•	If lab services are not the safest option during the pandemic, a reliable alternative is 
smartphone‐based evaluation of conjunctival pallor.

•	There is no literature available regarding the accuracy of screening for anemia with 
symptoms, but screening assessment of the patient is recommended with questions 
regarding common symptoms of anemia (shortness of breath, dizziness, chest pain, 
headache, light‐headedness, etc.) (EC).

Counseling on CPP in telemedicine

•	Online pages for endometriosis, interstitial cystitis/bladder pain syndrome (IC/BPS), 
and dysmenorrhea are frequently incomplete, inaccurate, and poorly written with 
inadequate information to guide women on when to seek urgent care.

•	During the pandemic, online resources can be considered if patients can be directed 
to credible sources of quality information that are accurate and easy to read

Evaluation of CPP via telemedicine

•	Physical exams via telemedicine are limited; additional virtual tools such as Internet‐
based questionnaires and apps have demonstrated usefulness.

•	An Internet‐based survey has shown that vulvodynia can be predicted with excellent 

NR
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reliability without a physical exam.

•	Objective assessment of the patient’s condition can be performed virtually using 
health‐related quality of life (HRQOL) questionnaires such as the Short Form‐36 
Health Status Questionnaire (SF‐36) or those specific to endometriosis, such as 
the Endometriosis Health Profile‐30, Short Form Endometriosis Health Profile 
Questionnaire (EHP‐5), EuroQOL (EQ‐5D), and Endometriosis Impact Questionnaire 
(EIQ).

•	Pelvic imaging for evaluation of CPP may be delayed during the pandemic (EC)

Management of CPP

•	Telemedicine is well‐accepted among patients for treatment of CPP and has been 
shown to improve pain acceptance and overall function.

•	Mobile health apps and online resources can be used as adjuncts to treatment of 
CPP.

•	During the COVID‐19 pandemic, pelvic physical therapy clinics can offer telemedicine 
sessions for pelvic wellness (EC).

•	CPP: In the absence of the ability to perform a pelvic exam, in‐person pelvic floor 
therapy, or surgery, providers could consider outpatient management strategies such 
as short‐term vaginal diazepam, transcutaneous electrical nerve stimulation (TENS) 
units, at home pelvic physical therapy, cognitive behavioural therapy, yoga, topical 
anesthetics, vaginal estrogen, tricyclic antidepressants, and anticonvulsants. Short‐
term vaginal diazepam might be helpful before physical therapy and intercourse, but 
a RCT did not find self‐administered vaginal diazepam beneficial after 4 weeks. Due 
to the potential for abuse and likely poor long‐term effectiveness, diazepam should 
be used with caution (EC).

•	Endometriosis: Online support groups may be useful. They have demonstrated 
positive therapeutic outcomes such as emotional support, reduced isolation, 
improved coping, reassurance, knowledge, and empowerment.

•	Vaginismus: Internet‐based guided self‐help strategies (involving psychoeducation, 
relaxation exercises, sensate focus, graduated dilators, and written feedback from 
an eCoach) have shown promising effects and high treatment satisfaction.

•	IC/BPS: Most first‐ and second‐line treatments can be conducted via telemedicine 
including: patient education; self‐care counseling and behavioural modification 
(including diet changes); stress management techniques; and multimodal pain 
management using amitriptyline, cimetidine, hydroxyzine, or pentosan polysulfate. 
Caution should be used when prescribing pentosan polysulfate as long‐term use 
has recently been associated with macular disease. Self‐administered bladder 
instillations could be recommended for flares (EC).

•	Dysmenorrhea and premenstrual syndrome: Most conservative treatment guidelines 
can be conducted via telemedicine, including lifestyle modifications (e.g., exercise 
and stress reduction), non‐steroidal anti‐inflammatory drugs, hormonal suppression, 
or a combination of treatments. Self‐acupressure can be recommended for patients 
with primary dysmenorrhea.

•	Endometriosis‐related pain: Most conservative treatments can be recommended via 
telemedicine including hormonal therapy (e.g., combined hormonal contraceptives, 
progestins, anti‐progestins, oral GnRH agonists up to 12 months with add‐back 
therapy, and GnRH antagonists), analgesic medications, and neuroleptics.

•	Symptomatic endometriomas: Though these are best treated surgically, medical 
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therapy may still have some benefit and may lead to a temporary reduction in size of 
the cysts.

Vaginal discharge and vulvar irritation

•	Although telephone diagnosis of vulvovaginal complaints is poor, bacterial 
vaginosis, candidiasis, and trichomonas are the most common causes of 
vulvovaginal symptoms; thus, it is reasonable to start with empiric treatment if these 
are suspected (EC).

Sexually transmitted infections (STI)

•	If there is concern for STIs based on sexual history or symptoms, consider empiric 
therapy for chlamydia, gonorrhea, and possible co‐infection with Trichomonas 
vaginalis (EC).

•	Self‐obtained vaginal swabs are easy, convenient, confidential, and accurate; 
therefore, women experiencing signs and symptoms of STI could be directed to 
websites that offer mail‐based home‐testing for STIs, such as www​.iwantthekit​.org 
or https://​www​.everlywell​.com.

Herpes simplex virus (HSV)

•	No literature guides empiric treatment of HSV without an in‐person exam, but it is 
considered reasonable to empirically treat symptoms reported by patients with a 
history of genital HSV that are consistent with a secondary outbreak (EC).

Postoperative care

•	In lieu of the ability to perform a physical examination, telemedicine may provide 
a safe and cost‐effective option for providers to be able to assess pain, need for 
analgesia, return to normal function (urinary, gastrointestinal, activities of daily 
living), and identify complications needing an in‐person visit (EC).

•	Based on limited evidence, telemedicine may lead to similar or improved patient‐
related outcomes compared to in‐person postoperative care. Telemedicine could be 
used to supplement usual postoperative care and limit the number of visits during 
the pandemic.

•	Internet‐based programs to assist in postoperative recovery after hysterectomy and 
laparoscopic adnexal surgery are cost‐effective and may shorten recovery time.

•	Surgical pathology results can be reviewed over the telephone/video (EC).

•	Providers may consider extending pelvic rest in patients who are not able to be seen 
in person for evaluation of vaginal cuff and/or vaginal/vulvar incision (EC).

Complications

•	Limited evidence suggests that postoperative virtual visits are not associated with 
increased or delayed postoperative complications.

•	After appropriate provider training, telephone assessment for wound infection 
after open abdominal gynecologic surgery can be effective in diagnosing wound 
complications. Providers could consider video or photographs for wound 
examination as appropriate (EC).

•	For patients who do not respond to empiric treatment for suspected acute cystitis 
postoperatively, refer to COVID‐19 FPMRS expedited review.

•	Postoperative questionnaires for telemedicine have been developed and shown to 
be effective at screening for complications

Patient/provider satisfaction

http://www.iwantthekit.org
https://www.everlywell.com
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•	Patients found an automated interactive voice response system helpful and 
acceptable in monitoring for postoperative complications.” (p.290 to 294)5

Rheumatology: APLAR (2022)6

“1. All patients can be assessed for suitability of telemedicine follow-up and, if 
suitable, offered teleconsultations over a period not exceeding 12 months.” (p. 250 to 
251)6

Grade of Evidence: B; Level of Evidence: 
3; Strength of Recommendation: NR

“2. In a new patient without a confirmed rheumatic disease diagnosis, telemedicine 
consultation should be limited to early guidance to a healthcare practitioner treating 
the patient regarding diagnostic work-up, interim management and appropriate timing 
of an in-person assessment by a rheumatologist.” (p. 250 to 251)6

Grade of Evidence: C; Level of Evidence: 
4; Strength of Recommendation: NR

“3. Having a pre-teleconsultation triage system may help in scheduling in-person visits 
earlier for patients unlikely to benefit from teleconsultation alone.” (p. 250 to 251)6

Grade of Evidence: C; Level of Evidence: 
4; Strength of Recommendation: NR

“4. When normal health services are disrupted, scheduled telemedicine consultations 
are recommended over unsupervised medication changes.” (p. 250 to 251)6

Grade of Evidence: B; Level of Evidence: 
3; Strength of Recommendation: NR

“5. The adoption of video consultation over other forms of teleconsultation such as 
telephone or asynchronous messaging via email, short message services and other 
internet-based services, is conditionally recommended.” (p. 250 to 251)6

Grade of Evidence: C; Level of Evidence: 
4; Strength of Recommendation: NR

“6. Scheduling of an in-person consultation with the patient at an earliest possible date 
if the consulting rheumatologist comes across unexplained symptoms or has difficulty 
in assessing the patient or if the rheumatologist or the patient perceives a gap in 
communication during the telemedicine consultation, is conditionally recommended.” 
(p. 250 to 251)6

Grade of Evidence: C; Level of Evidence: 
4; Strength of Recommendation: NR

“7. Teleconsultations with a healthcare professional adequately trained in 
rheumatology examination, co-located with the patient, is preferred when and if 
feasible.” (p. 250 to 251)6

Grade of Evidence: C; Level of Evidence: 
4; Strength of Recommendation: NR

“8. Patient data privacy, integrity and security should be protected according to local 
expectations and regulations.” (p. 250 to 251)6

Grade of Evidence: B; Level of Evidence: 
3; Strength of Recommendation: NR

“9. Routine patient-reported outcome collection is suggested to ensure the quality of 
care and may be used for pre-consultation triage.” (p. 250 to 251)6

Grade of Evidence: B; Level of Evidence: 
3; Strength of Recommendation: NR

“10. In rheumatic diseases where a treat-to-target approach is recommended for in-
person care, a similar approach for telemedicine should be practiced.” (p. 250 to 251)6

Grade of Evidence: C; Level of Evidence: 
2; Strength of Recommendation: NR

“11. Rheumatologists practicing telemedicine should be acquainted with the process 
and technology used. Training of rheumatologists in telemedicine is conditionally 
recommended.” (p. 250 to 251)6

Grade of Evidence: N/A (no published 
evidence); Level of Evidence: 5; Strength 
of Recommendation: NR

“12. Beyond patient care, telemedicine may also include training of healthcare workers 
(general practitioners or nurse practitioners).” (p. 250 to 251)6

Grade of Evidence: N/A (no published 
evidence); Level of Evidence: 4; Strength 
of Recommendation: NR

“13. The potential of telemedicine platforms may be developed to provide patient 
education and other activities to benefit patients.” (p. 250 to 251)6

Grade of Evidence: N/A (no published 
evidence); Level of Evidence: 5; Strength 
of Recommendation: NR
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Rheumatology: ArLAR (2022)7

“General principles:

A definition of a teleconsultation: A rheumatology teleconsultation is a synchronous 
exchange of medical information between a patient and a rheumatologist via audio or 
audiovisual electronic communication, to improve the patient's health status” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR

“B Access and Continuity of Care: Telehealth may improve the access and continuity of 
care for patients with rheumatic diseases who are home-bound, live in remote areas or 
under-served communities, or who need to adhere to social distancing restrictions.” (p. 
382)7

Level of Evidence: 3; Strength of 
Recommendation: NR

“C Improving disease outcomes: Telehealth can help some patients adhere to the 
management plan, and this is likely to improve disease outcomes in some selected 
disease states” (p. 382)7

Level of Evidence: 2; Strength of 
Recommendation: NR

“D Quality of medical care: Rheumatologists need to use professional experience and 
judgment to assess whether telehealth is suitable in each situation” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR

“Best Practice Statements:

1 Informed consent: Before the teleconsultation visit, an informed consent should be 
obtained from the patient, in writing or verbally; it should include an explanation, in 
a simple language, of the benefits and risks of telehealth encounters, as well as the 
conditions under which telehealth services may be terminated and a referral made to 
in-person care” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR

“2 Confidentiality: The use of telehealth services must ensure the patient's information 
security and confidentiality” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR

“3 Documentation: The provision of telehealth services should be well documented in 
the patient's file, similarly to any in-person medical visit. The decision to assess the 
patient remotely should be justified and recorded in the patient's file” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR

“4 Shared decision and choice: The choice of using telehealth services should be 
based on a shared decision between the patient and the physician. Patients should 
have a choice of their provider of medical teleconsultation” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR

“5 Patient's physical examination: Some parts of the physical exam might be 
performed remotely, e.g., inspection and evaluation of the range of motion. The 
patient should be instructed on how to be prepared for a remote physical exam, using 
appropriate educational material” (p. 382)7

Level of Evidence: 2; Strength of 
Recommendation: NR

“6 Patient-reported outcomes: In some chronic rheumatic diseases, the use of patient-
reported outcomes by means of self-completed questionnaires adapted for telehealth 
can help the physician make informed clinical decisions and improve the quality of 
care” (p. 382)7

Level of Evidence: 3; Strength of 
Recommendation: NR

“7 Safe Prescription: The prescription should be transmitted in a safe and confidential 
manner to the patient with a particular attention to avoiding abuse (of opioids and 
narcotics' prescriptions in particular)” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR

“8 Fees and reimbursement: The teleconsultation is subject to medical fees 
and reimbursement similar to an in-person visit. Fees should be set before the 
teleconsultation” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR
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“9 Ethical considerations: Telehealth practice should conform to the same professional 
ethics that govern in-person care and comply with local jurisdictional laws and 
regulations of the physician's location” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR

“10 Rheumatologist training: The rheumatologists are encouraged to receive proper 
training through seminars, workshops, and conferences to familiarize with the 
advantages and disadvantages of telehealth and to acquire strategies about the most 
productive approach to remote medical care” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR

“11 Technical infrastructure and equity: The technical infrastructure should be 
improved for patients and physicians, to enable efficient and equitable access to 
telehealth services across the countries and in vulnerable populations” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR

“12 Research: Local and regional research projects to assess the implementation 
of telehealth and the resulting disease outcomes in the Arab region are strongly 
encouraged.” (p. 382)7

Level of Evidence: 5; Strength of 
Recommendation: NR

Cardiovascular conditions: LLKardReha-DACH (2021)8

“Cardiac rehabilitation of phase II is recommended to be preferably offered under 
face-to-face supervision and responsibility of a multidisciplinary rehabilitation team 
(centre based CR).” (p.29 to 30)8

Quality of evidence: NR; Strong 
recommendation

“It is suggested to establish tele-rehabilitation facilities for low-risk patients with 
sufficient time interval since a non-complicated index-event to support cardiac 
rehabilitation participation in general.” (p.29 to 30)8

Quality of evidence: NR; Medium 
recommendation

Cardiovascular conditions: Canadian Stroke Recommendations (2022)9

“1.6 Virtual Care for Secondary Stroke Prevention (New 2020)

i. Secondary stroke prevention services should establish processes and technology 
to increase and ensure access to services through virtual care delivery mechanisms 
for patients who do not require in-person visits, and especially patients living in rural 
and remote settings without local access to health care professionals with stroke 
expertise.” (p.319)9

Evidence Level: C; Strength of 
Recommendation: NR

“a) Clinicians should follow established/validated criteria to determine the best 
modality for each patient at each encounter based on the purpose and goals for each 
visit.” (p.319)9

Evidence Level: C; Strength of 
Recommendation: NR

“b) Shared decision-making should also take into account patient values, preferences, 
health goals, medical complexity, social determinants of health, and health needs.” 
(p.319)9

Evidence Level: C; Strength of 
Recommendation: NR

“2.8 Smoking Cessation

A referral to virtual smoking cessation services, smoking cessation programs, 
supportive resources, and clinics should be considered depending on regional 
availability to optimize the success of smoking cessation” (p.321)9

Evidence Level: B; Strength of 
Recommendation: NR

ENT: ENT guideline (2021)10

“Adopting ENT Teleconsultation Practice:

•	Teleconsultation and telemedicine should be promoted among the patients

•	It allows continuity of care of patients who cannot travel, thus limiting the 
preventable risks of spreading the coronavirus within ENT private practices and 
health care facilities

NR
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•	Remote hearing tests for adult patients and more cautiously for older children in 
whom audiometry without conditioning is possible are also being developed

•	Periodical follow-up and evaluation is a vital part of telemedicine.” (p. 622)10

“Patients who can go for ENT teleconsultation:

•	Nosebleed that can be managed with anticoagulants

•	Decreased sense of smell/taste

•	Blocked nose

•	Swelling over face or neck

•	Change in voice

•	Earache, ear bleed, decreased hearing, assessment of ringing sensation in ear, 
dizziness

•	Assessment of snoring” (p. 625)10

Pain: COVID-19 pain guideline (2020)11

Recommendations pertaining to telemedicine practice during COVID-19 were as 
follows:

“In-patient visits

•	Any elective in-person patient visits or meetings should be suspended.

•	No elective pain procedures should be performed, except specific semi-urgent 
procedures.

Use of telemedicine

•	Use telemedicine as the first approach and exclusively in most cases.

•	Ensure adherence to the subscribed needs of telemedicine required by individual 
state or country of practice.

Biopsychosocial management of pain

•	Telemedicine platforms are available to engage in multidisciplinary interactions.

•	Whenever possible, online self-management programmes that integrate 
components of exercise, sleep hygiene, pacing and healthy lifestyle should be 
considered.

•	Multidisciplinary therapies could be helpful in overcoming increased opioids needs 
and/or procedures during the pandemic.

Prescribing opioids

•	Use telemedicine to evaluate, initiate and continue opioid prescriptions.

•	Ensure all patients receive their appropriate prescription of opioids to avoid 
withdrawal.

•	Naloxone education and prescription for high-risk patients.

•	Inform patients of the risks and impact of long-term opioid therapy on the immune 
system.

•	Communicate with other health care providers in the patients’ circle-of-care 
including family physicians, pharmacists and nurses” (p.938)11

“Neurostimulator issues

•	Avoid any new trials or implants.

•	Use telemedicine as much as possible to resolve patient concerns. An audiovisual 

NR
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The ASCO guideline3 recommended telehealth for treatment or long-term management of 
various conditions including new patient consultations (followed by in-patient), prescribing 
and management, pre-chemotherapy evaluations, and follow-up. The guideline also 
recommended telehealth when care access issues exist for family conferences, genetic 
counselling, and second opinions. An extensive list of services that are reasonable to offer via 
telehealth (versus in person) is in Table 7.

Other implementation recommendations: The Ontario Health (CCO)1 guideline recommended 
offering the virtual care option to all patients, ensuring equitable access, providing guidance 
on how to use virtual care, enabling access to technology, being persistent, incorporating 
care partners, and allocating adequate time and space for virtual care. The guideline included 
logistical recommendations, such as addressing technology requirements, having back-up 
systems in place, documentation standards, access to electronic medical records, training, 
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interview makes it easier to evaluate or troubleshoot most issues.

Principles for semi-urgent visits/procedures

•	Comprehensive evaluation required and the need to help patients make informed 
decisions.

•	Use telemedicine to evaluate the patient, triage the urgency, and make suitable 
arrangements for treatment. This will minimise delay and prevent unnecessary 
visits” (p.938)11

Substance use: DoD substance use guideline (2022)12

“We suggest using technology-based interventions (e.g., automated text/voice 
messaging, smartphone apps), in addition to usual care, for AUD.” (p.729)12

Quality of evidence: NR; Strength of 
recommendation: Weak for

“There is insufficient evidence to recommend for or against using technology-based 
interventions (e.g., automated text/voice messaging, smartphone apps), in addition to 
usual care, for SUDs other than AUD.” (p.729)12

Quality of evidence: NR; Strength of 
recommendation: Neither for nor against

“We suggest the use of structured, telephone-based care as an adjunct to usual care 
for SUDs.” (p.729)12

Quality of evidence: NR; Strength of 
recommendation: Weak for

“There is insufficient evidence to recommend for or against the use of telemedicine-
delivered treatment of SUDs.” (p.729)12

Quality of evidence: NR; Strength of 
recommendation: Neither for nor against

“There is insufficient evidence to recommend for or against the use of computer-
delivered behavioral treatments, either alone or in combination with usual care, for 
SUDs.” (p.729)12

Quality of evidence: NR; Strength of 
recommendation: Neither for nor against

ACOG = American College of Obstetricians and Gynecologists; APLAR = Asia Pacific League of Associations for Rheumatology; APP = advanced practice providers; 
ArLAR = Arab League of Associations for Rheumatology; ASCO = American Society of Clinical Oncology; AUB = abnormal uterine bleeding; AUD = alcohol use disorder; 
CCO = Cancer Care Ontario; COVID-19 = coronavirus disease 2019; CPP = chronic pelvic pain; CR = cardiac rehabilitation; DoD = Department of Defense; EC = expert 
consensus; ENT = ear, nose, and throat; FPMRS = female pelvic medicine and reconstructive surgery; GnRH = gonadotropin-releasing hormone; GP = general practitioner; 
HSV = herpes simplex virus; IC/BPS = interstitial cystitis/bladder pain syndrome; LLKardReha-DACH = Abbreviation for Cardiac Rehabilitation Guidelines of German 
Speaking Countries; MCC = multidisciplinary cancer conferences; MDT = multidisciplinary team; MiPATH = Michigan Plan for Appropriate Tailored Health care in pregnancy; 
N/A = not applicable; NR = not reported; STI = sexually transmitted infections; SUD = substance use disorder; TENS = transcutaneous electrical nerve stimulation.
aGrading of evidence: For APLAR,6 the quality of evidence was assessed using GRADE, ranging from A (high quality of evidence) to D (very low quality of evidence). For 
APLAR6 and ArLAR,7 the levels of evidence were assessed using the Oxford Centre for Evidence-Based Medicine scale from 1 (systematic review of randomized trials) to 
5 (mechanism-based reasoning). For Canadian Stroke Recommendations,9 authors assessed the level of evidence as A, B, or C where A = Evidence from a meta-analysis 
of randomized controlled trials or consistent findings from 2 or more randomized controlled trials; B = Evidence from a single randomized controlled trial or consistent 
findings from 2 or more well-designed non-randomized and/or noncontrolled trials and large observational studies; and C = Writing group consensus and/or supported 
by limited research evidence. For LLKardReha-DACH,8 the “grades of recommendation” were strong recommendation = is recommended/is not recommended; medium 
recommendation = is suggested/is not suggested; neutral recommendation = may be considered. For the DoD substance use guideline,12 the strength of recommendations 
was reported as ‘strong for’, ‘weak for’, or ‘neither for nor against’.
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mode of virtual care, and use verified tools. Further, the guideline recommended considering 
non-clinical patient characteristics such as health literacy, patient preference, collaboration 
with other health care providers, and patient needs when providing diagnosis using 
virtual modes.

The ASCO guideline3 recommended telehealth via telephone or videoconferencing when 
infrastructure and personnel are available. They recommended providing individualized 
orientation to both parties for the specific type of technology (e.g., mobile phone, web-
based); using asynchronous transmission of images for diagnosis; involving patients and 
caregivers in user testing of new interventions (e.g., apps) whenever possible; developing 
policies and procedures that outline preferred frequency of telehealth versus in-person 
visits during the cancer care continuum and considering patient preferences. There were 
further recommendations on the availability of technical support during videoconferencing; 
establishment of the doctor-patient relationship; use of advanced practice providers and 
allied health professionals; virtual multidisciplinary cancer conferences (when technology and 
support are available); and teletrials and/or virtual participation in oncology clinical trials.

Other recommendations on virtual care: The Ontario Health (CCO)1 guideline included 
recommendations on collaborative care with integrated information, including 
multidisciplinary case conferences and tumour boards in care plan, involving of local health 
care providers, linking to local laboratories, and accessing primary care. The ASCO guideline1,2 
also included standards on documentation, policies and standard operation procedures, and 
evaluations of key performance indicators.

Recommendations for Obstetrics/Gynecology Practice
Two guidelines4,5 provided recommendations or standards for obstetrics/gynecology practice 
on different aspects of virtual care. Neither reported the strength of the recommendations or 
quality of evidence informing the recommendations. Guidance for gynecologists5 indicated 
whether the recommendation was based on existing evidence (EE) or expert consensus (EC).

Clinical practice recommendations: The MiPATH guideline4 recommended using 
individualized prenatal visit schedules and integrating telemedicine into routine prenatal care, 
including risk assessment.

Guidance for gynecologists5 indicated that telemedicine may provide a safe and cost-effective 
option for assessing pain, analgesia need, returning to normal function, and identifying 
complications needing an in‐person visit (EC). They reported that based on limited evidence, 
telemedicine may lead to similar or improved patient outcomes compared to in‐person 
postoperative care (EE). The guidance indicated that telemedicine is useful for supplementing 
normal postoperative care, and limited evidence suggests that postoperative virtual visits 
are not associated with increased or delayed postoperative complications. The guidance 
encouraged use of telephone or video counseling with patients to help manage their care 
(EC), as these methods have demonstrated increased patient satisfaction and lower anxiety 
scores and did not alter treatment complication or outcomes. Further, the guidance indicated 
that telemedicine management is useful for anovulatory bleeding (as first‐line management is 
hormonal treatment); chronic pelvic pain (except for examination); interstitial cystitis/bladder 
pain syndrome (most first‐ and second‐line treatments); dysmenorrhea and premenstrual 
syndrome; endometriosis‐related pain, initial treatment of vulvovaginal complaints; patients 
with a history of genital herpes simplex virus that are consistent with a secondary outbreak; 
and for reviewing surgical pathology results. The guidance also indicated that bleeding 
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timing and quantity collection through text message or mobile applications can facilitate 
telemedicine evaluation (EE).

Other implementation recommendations: The MiPATH guideline4 recommended that 
clinicians interested in adding telemedicine services to their practice should reference “ACOG 
Committee Opinion” for details on telemedicine considerations, including legal and regulatory 
issues, billing and payment, and licensing and equipment requirements. The guideline also 
suggested that all scheduled prenatal visits (except required in-person visits for physical 
exams and scans) may be delivered through telemedicine if the patient prefers this mode, 
both parties have the necessary technology to complete the visit through telemedicine, and 
the patient has access to home devices to check relevant pregnancy parameters and has 
been appropriately trained to use them.

Guidance for gynecologists5 indicated that internet‐based programs to assist in postoperative 
recovery surgery are cost‐effective and may shorten recovery time (EE); and providers could 
use video or photographs for wound examination (EC).

Other recommendations on virtual care: None were reported.

Recommendations for Rheumatology Practice
Two guidelines6,7 provided recommendations or standards for rheumatologists on different 
aspects of virtual care. The 2022 APLAR guideline6 included 13 recommendations, and the 
2022 ArLAR guideline7 included 3 general principles and 12 best practice standards. Quality of 
evidence was rated using GRADE (for APLAR) or an LOE system (for APLAR and ArLAR). The 
strength of the recommendations was not reported.

Clinical practice recommendations: The APLAR guideline6 recommended that in new 
patients without a diagnosis, telemedicine should be limited to early guidance (GRADE C); 
that all patients can be assessed for eligibility for telemedicine follow-up for up to 12 months 
(GRADE B); that having a pre-teleconsultation triage system may help to identify patients 
that would not benefit from telemedicine (GRADE C); and that teleconsultations with a health 
care professional, co-located with the patient, is preferred (GRADE C). The ArLAR guideline7 
reported that teleconsultation can be used for patients who are home-bound, live in remote 
areas, or under-served communities, or who need to adhere to social distancing restrictions 
(LOE-3). Both guidelines provided recommendations or standards for access and continuity 
of care for patients with rheumatic diseases. The ArLAR guideline7 reported that telehealth 
can help some patients adhere to the management plan, and this is likely to improve disease 
outcomes in some selected disease states (LOE 2).

The APLAR guideline6 conditionally recommended the adoption of video consultation over 
other forms such as telephone or asynchronous messaging via email, short message 
services, and other internet-based services (GRADE C). The APLAR guideline6 recommended 
telemedicine consultations over unsupervised medication changes when normal health 
services are disrupted (GRADE B). The APLAR guideline6 conditionally recommended 
scheduling an in-person consultation when a rheumatologist encounters unexplained 
symptoms or has difficulty in assessing the patient or if the rheumatologist or patient 
perceives a gap in communication during the telemedicine consultation (GRADE C).

Other implementation recommendations: Both guidelines provided recommendations on 
protection of data privacy/confidentiality (APLAR GRADE B, ArLAR LOE 5); on the importance 
of using patient reported outcomes (APLAR GRADE B, ArLAR LOE 3); and on staff training 
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(APLAR no evidence, ArLAR LOE 5). Further, the APLAR guideline6 recommended that if for in-
person care a treat-to-target approach is practiced, a similar approach should be practiced for 
telemedicine (GRADE C). The ArLAR guideline7 provided standards on informed consent (LOE 
5), shared decision/choice between care provider and patient (LOE 5), documentation (LOE 5), 
safe prescription (LOE 5), teleconsultation fees and reimbursement being similar to in-person 
visits (LOE 5), ethical considerations similar to in-person care (LOE 5), and the improvement of 
infrastructure (LOE 5).

Other recommendations on virtual care: The ArLAR guideline7 encouraged research projects 
to assess the implementation of telehealth and the resulting disease outcomes in the Arab 
region (LOE 5).

Recommendations for Cardiovascular Conditions
The LLKardReha-DACH guideline provided recommendations for cardiology practice.8 
Recommendations were categorized as strong, medium, or neutral, based on scientific 
evidence and a consensus process, in accordance with the GRADE Evidence-to-Decision 
framework. The Canadian Stroke Best Practice Recommendations provided guidance 
for stroke practice.9 A working group developed a table of criteria to assess the quality of 
evidence supporting each recommendation, ranging from A (highest) to C (lowest). The 
strength of evidence was not reported.

Clinical practice recommendations: The LLKardReha-DACH guideline8 recommended 
face-to-face supervision for cardiac rehabilitation of phase II, where the training objectives 
are to increase muscle building and improve coordination (strong recommendation). The 
guideline further suggested establishing tele-rehabilitation facilities for low-risk patients to 
support cardiac rehabilitation participation (medium recommendation). The guideline for 
stroke practice9 recommended that providers should follow established/validated standards 
to determine virtual versus in-person care at each encounter, based on the purpose and goals 
for each visit (evidence level C).

Other implementation recommendations: The guideline for stroke practice9 recommended 
that the “secondary stroke prevention services should establish processes and technology to 
increase and ensure access to services through virtual care delivery mechanisms for patients 
who do not require in-person visits, and especially patients living in rural and remote settings 
without local access to health care professionals with stroke expertise” (p.319)9 (evidence 
level C). Other recommendations were shared decision-making considering patient values, 
preferences, health goals, medical complexity, social determinants of health, and health needs 
(evidence level C).

Other recommendations on virtual care: The guideline for stroke practice9 further 
recommended referral to virtual smoking cessation services and other smoking cessation 
programs, if available, to optimize the success of smoking cessation (evidence level B).

Recommendations for ENT Practice
The guideline for ENT practice10 did not report the strength of the recommendation or the 
quality of evidence informing the recommendations.

Clinical practice recommendations: The ENT practice guideline10 recommended ENT 
teleconsultation for patients with nosebleed (that can be managed with anticoagulants), 
decreased sense of smell/taste, blocked nose, swelling over face or neck, change in voice, 
earache, ear bleed, decreased hearing, assessment of ringing sensation in ear, dizziness, and 
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assessment of snoring. The guideline recommended that teleconsultation and telemedicine 
should be promoted among patients, as it allows continuity of care of patients who cannot 
travel and limits the preventable risks of spreading the coronavirus within ENT private 
practices and health care facilities.

Other implementation recommendations: None were reported.

Other recommendations on virtual care: None were reported.

Recommendations for Pain Practice During COVID-19
The COVID-19 pain guideline11 provided potential practice implications for chronic pain 
management during the COVID-19 pandemic. The guideline did not report the strength of the 
recommendation or the quality of evidence informing the recommendations.

Clinical practice recommendations: The pain guideline11 recommended using telemedicine 
for the first visit to resolve patient concerns, to evaluate the patient, to triage the urgency, and 
to decide treatment plans, as this will minimize delay and prevent unnecessary visits. The 
guideline also recommended suspending any elective in-person patient visits and elective 
pain procedures (except specific semi-urgent procedures). The guideline further specified that 
telemedicine platforms should help engage in multidisciplinary interactions (e.g., exercise, 
sleep) and that these multidisciplinary therapies may help overcome increased opioids needs 
and/or procedures during the pandemic. The guideline also recommended considering online 
self-management programs that integrate components of exercise, sleep hygiene, pacing, and 
healthy lifestyle.

Other implementation recommendations: None were reported.

Other recommendations on virtual care: None were reported.

Recommendations for Substance Use Practice
The DoD substance use guideline12 reported the quality of evidence using GRADE criteria. 
The strength of recommendations was reported as “strong for”, “weak for”, or “neither for 
nor against”.

Clinical practice recommendations: The DoD substance use guideline12 suggested using 
technology-based interventions (e.g., automated text/voice messaging, smartphone apps), 
apart from normal care, for alcohol use disorders (weak for). There was insufficient evidence 
for using/not using technology-based interventions for substance use disorders other than 
alcohol use disorders (neither for nor against). The guideline suggest the use of structured, 
telephone-based care as an addition to usual care for substance use disorders (weak 
for). There is insufficient evidence for using/not using telemedicine-delivered treatment 
and computer-delivered behavioural treatment for substance use disorders (neither for 
nor against).

Other implementation recommendations: None were reported.

Other recommendations on virtual care: None were reported.
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