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Abstract

Background: In response to the COVID-19 pandemic, older adults worldwide have increasingly received health care virtually,
and health care organizations and professional bodies have indicated that virtual care is “here to stay.” As older adults are the
highest users of the health care system, virtual care implementation can have a significant impact on them and may pose a heed
for additional support.

Objective: Thisresearch aimsto understand older adults’ perspectives and experiences of virtual care during the pandemic.

Methods: Aspart of alarger study on older adults’ technology use during the pandemic, we conducted semistructured interviews
with 20 diverse older Canadians (mean age 76.9 years, SD 6.5) at 2 points. summer of 2020 and winter/early spring of 2021.
Participants were asked about their technology skills, experienceswith virtual appointments, and perspectives on thistype of care
delivery. Interviews were digitally recorded and transcribed. A combination of team-based and framework analyses was used to
interpret the data.

Results: Participants described their experiences with both in-person and virtual care during the pandemic, including issues
with accessing care and long gaps between appointments. Overall, participants were generally satisfied with the virtual care they
received during the pandemic. Participants described the benefits of virtual care (eg, increased convenience, efficiency, and
safety), the limitations of virtual care (eg, need for physical examination and touch, lack of nonverbal communication, difficulties
using technology, and systemic barriers in access), and their perspectives on the future of virtual care. Half of our participants
preferred areturn to in-person care after the COVID-19 pandemic, while the other half preferred a combination of in-person and
virtual services. Many participantswho preferred to accessin-person serviceswere not opposed to virtual care options, as needed;
however, they wanted virtual care as an option alongside in-person care. Participants emphasi zed a need for training and support
to be meaningfully implemented to support both older adults and providersin using virtual care.

Conclusions: Overal, our research identified both perceived benefits and perceived limitations of virtual care, and older adult
participants emphasized their wish for a hybrid model of virtual care, in which virtual care is viewed as an addendum, not a
replacement for in-person care. We recogni ze the limitations of our sample (small, not representative of all older Canadians, and
morelikely to usetechnology); thisbody of literature would grestly benefit from more research with older adultswho do not/cannot
use technology to receive care. Findings from this study can be mobilized as part of broader effortsto support older patients and
providers engaged in virtual and in-person care, particularly post—COVID-19.
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Introduction

Asaresult of effortsto limit the spread of the virus that might
occur through in-person appointments, the COVID-19 pandemic
accelerated the shift to virtual health care. Virtual health care,
subsequently, was widely adopted across Canada and beyond
[1-5]. Simultaneously, policies at theinstitutional, national, and
international levels flexed to accommodate recommendations
on the use of virtual care within existing health care models
[6,7]. Virtual care can be defined as “any interaction between
patients and/or members of their circle of care, occurring
remotely, using any forms of communication or information
technologies, with the aim of facilitating or maximizing the
quality and effectiveness of patient care” [8]. Virtual careisnot
limited to a particular technology or platform (eg, it caninclude
the telephone) and is often used interchangeably with
“telemedicine” or “eHealth” [8,9]. Prior to the COVID-19
pandemic, virtual care activities, although possible, were not
common in Canada[10,11]. Although the COV1D-19 pandemic
sparked adramatic increase in virtual carein Canada[1,2] and
worldwide [4], questions remain about the quality and role of
virtual care in practice [6,12], particularly with older patient
populations.

Although Bhatia et al [1] found that older patients were the
highest users of virtual care during the pandemic, Senderovich
and Wignarajah [ 13] expressed concerns about the maintenance
of the therapeutic alliance between physicians and ol der patients
receiving virtual care (a therapeutic alliance being a
patient-doctor relationship that supports positive health
outcomes). Prepandemic research in the United Kingdom by
Hammerdey et a [12] found that older patientswerelesslikely
to choose virtual care than were younger patients. The
experience of older patientswith virtual careisthus of continued
interest, both during and after the pandemic. Despite common
misconceptions about older adults and technology, a national
survey conducted in July 2020 found that 72% of older
Canadians feel confident about their ability to use existing
technologies, such as smartphones or video calls[14]. Inthe 3
months prior to the July 2020 survey, 52% of older Canadians
accessed virtual care and 79% were satisfied with the virtual
care received [14]; the bulk of the virtual care they received
was over the telephone. Although studies have investigated the
use of virtual care with older adults before (eg, [12,15-18]) and
during (eg, [19,20]) the COVID-19 pandemic, this evidence is
largely quantitative; thereisalack of qualitative datathat reflect
the perspectives and experiences of older Canadians accessing
virtua carethroughout the pandemic. Lopez et a’s[21] analysis
of older adults’ use of technology during the pandemic found
a notable increase, including broader adoption of
videoconferencing software/video calls. Teti et a [22]
emphasize the importance of reflecting qualitative data
throughout the COVID-19 pandemic to understand how
COVID-19 impacts populations as a social event as well as a
medical pandemic. Qualitative approaches play a vital role in
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understanding social responses to pandemics, as they allow us
to understand the lived experiences of those who are
disproportionately impacted, including older adults [22].

The aim of this study was to use a systematic qualitative study
to understand how older adults experienced virtual care during
the pandemic and to include their perspectives on virtual care
asan aternative or supplement to in-person care. Organizations,
such as the Canadian Medica Association (CMA), have
indicated that virtual care is “here to stay,” even if/when no
longer necessitated by the pandemic. If virtual care isindeed
here to stay, our interviews with older adults will contribute to
broader discussions on how and when to use virtual carein a
manner that reflectstheir experiences, wishes, and perspectives.

Methods

Study Design

This research is part of alarger study [21] in which we used a
longitudinal qualitative study [23] approach to listen to older
adults speak about their social connections and experiences of
digital connectivity early (summer of 2020) and later (winter
and early spring of 2021) in the COVID-19 pandemic. Our
research team is situated in Ontario, Canada, and eligible
participants included any older Canadian (aged 65 years or
more) able to complete an English-language telephone/video
interview and provide informed consent.

Ethical Considerations

We received ethics clearance from the University of Waterloo’s
Office of Research Ethics (ORE #42265).

Recruitment

A purposive sampling strategy [24] was used to recruit adiverse
sample of older adults (eg, rural/urban; community/assisted
living; diverse abilities, socioeconomic profiles, genders, and
ethnicities). Recruitment during the beginning of a global
pandemic that was disproportionately impacting older adults
was challenging, and we used several recruitment approaches
to access diverse older adults. We recruited using social media
(eg, Twitter), emailsto large established groups with older adult
members (blinded for review), telephone calls to older adults
within our personal networks (ie, asking our personal contacts
to share study materials within their networks), and promotion
of our study via teleconferences with older adult participants.
In total, 20 older adults completed the baseline in-depth
interviewsin the spring of 2020, which coincided with the first
wave of COVID-19 in Canada. Inthe spring of 2021, follow-up
interviewswere conducted with 12 (60%) participantsfrom the
baseline sampl e, coinciding with the second wave of COVID-19
in Canada. Of the 12 participants, 8 (67%) did not participate
inthefollow-up interviews because of death (n=1, 12.5%), they
could not be reached (n=3, 37.5%), or they declined to
participate in a second interview (n=4, 50%). Recruitment for
follow-up interviews coincided with a particularly challenging
period of the pandemic (ie, stringent lockdowns; rising case
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counts and deaths, especially among older adults; and the darker,
bleaker winter months); 3 (75%) of the 4 participants who
declined to follow-up specifically expressed that this was

Table 1. Participant characteristics.

Abdallah et &

because of the challenging period and timing. Participant
characteristics are summarized in Table 1.

Characteristics Participants
Baseline (N=20) Follow-up (N=12)

Gender, n (%)

Women 14 (70) 8(67)

Men 6(30) 4(33)
Age (years)

Range 66-94 66-94

Mean (SD) 76.9 (6.5) 77.3(6.8)
Living arrangement, n (%)

Alone 7 (35) 3(25)

With spouse 10 (50) 6 (50)

With adult child 1(5) 1(8)

Assisted living facility 2(10) 2(17)
Community type, n (%)

Urban 11 (55) 6 (50)

Suburban 1(5 1(8)

Rural 8 (40) 5(42)
Province, n (%)

Ontario 17 (85) 10 (83)

Alberta 3(15) 2(17)
Race, n (%)

White 16 (80) 10(83)

BIPOC? 4(20) 2(17)

8BIPOC: Black, Indigenous, and people of color.

Data Collection

All interviews were conducted over the telephone or via
videoconferencing software. Baseline interviews lasted an
average of 53 minutes (minimum 24 minutes, maximum 74
minutes); follow-up interviewslasted an average of 60 minutes
(minimum 21 minutes; maximum 112 minutes). The interview
guestions (Multimedia Appendix 1) were developed in
consultation with older adults from our “Seniors Helping as
Research Partners’ group and informed by our interdisciplinary
research team, which includes experts in systems design
engineering for older adults, recreational therapy, socia
gerontology, and designing health care systems for older
patients. The first two-thirds of the interview focused on
participants’ use of and access to technology, comfort with
technology, etc, and the final third of the interview focused
specifically on virtual health care. Interviews and anaytic
debriefs were digitally recorded, run through otter.ai
transcription, and then cleaned and anonymized by research
assistants using protocol s established by our team. Anonymizing
thetranscriptsincluded the assignment of a pseudonym for each
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participant. Additional details about the overarching study,
recruitment, and data collection may be found here [21].

Data Analysisand Strategies

Our team-based analysis (ie, multiple members of the research
team, drawing on different disciplinary perspectives to
collectively analyzing the data; see Guest and MacQueen [25])
process used aframework analysis approach [26] that included
the following steps:

« Step 1 (familiarization): Each transcript was read by 1 of
3 coauthors (LA, CT, and AW), who were the same
coauthors who conducted the interviews.

«  Step 2 (development of acoding framework): All coauthors
used theinitial read of the data, field notes, and debriefsto
develop aninitial set of thematic codes.

«  Step 3 (indexing and charting): Three coauthors, (LA, CT,
and AW) engaged in line-by-line coding [27].

« Step 4 (summarizing and synthesizing): The coding
structure was further refined through team analysis meetings
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and shared coding memos to consolidate the most salient
themes presented |l ater.

Rigor strategies included reflexive memoing, an audit trail
within NVivo (QSR International) [28], and team-based
examination of the data and each step of the analysis [25]. We
also reviewed our findings and interim analysis with 4
participants (ie, member checking and reviewing our
interpretations of the data) via an online focus group that were
recorded and transcribed to inform the analysis.

Results

Participant Details

We interviewed a total of 20 patients at baseline (14, 70%,
women; 6, 30%, men) and 12 at follow-up (8, 67%, women; 4,
33%, men). Ages ranged from 66 to 94 years, with an average
of 76.9 (SD 6.5) years. Most patients lived alone or with a
spouse, in urban or rural communities of Ontario and Alberta.
Of the 20 patients, 4 (20%) were Black, Indigenous, or people
of color (BIPOC) and the remainder (n=16, 80%) were White.

In discussing their experiences with virtual care during the
pandemic, older adults broadly shared 3 high-level themes: (1)
their experiences accessing health care during the pandemic,
(2) their perceived benefits and limitations of virtual care, and
(3) their perspectives on when virtual care is acceptable and
appropriate. In the quotes presented later, the suffixesincluded
after the patient pseudonym and biographical information (B
and F) refer to baseline and follow-up interviews, respectively.
Participants often shared their perspectives on virtual care in
the first interview and in the second replied, “Like | said last
time...”; thus, more of the presented quotes are from the baseline
interviews than from the follow-up interviews. There was not
a notable change in participants perspectives on virtual care
across the 2 time points.

Experiences With Health Care During the Pandemic

Participants described their health care experiences during the
pandemic in terms of issues with accessing care, and their
pandemic experiences of in-person and virtual care. Although
we did not specifically probe for issues with accessing care,
many participants mentioned that they had not seen their primary
care providers for months, some had not contacted their
providers since the start of the pandemic:

No, because | haven't been in touch with them since

well... [Richard, 76 years, male, B]

Snce March. [Joan, 66 years, female, B]

No, | haven't seen my doctor this year. [Richard, 76

years, male, B]
At baseline, Susan, aged 82 years, expressed that older adults
arereluctant to accessin-person care because they areweighing
the risk of contracting COVID-19 against the risk of missing
an appointment:

And, and the other thing is that people hesitated
maybe too much sometimesto go to the hospital. Like
you said, people full of coughing in an emergency
room. But, you know, there are situations where
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people might have delayed going and they needed to
go...Yeah, they'rereally...it'sassessing therisk. Like,
you know, maybe |I'm better to stay home than to get
COVID. [Susan, 82 years, female, B]

The disruption and discontinuity of care resulting from the
COVID-19 pandemic caused participantsto feel fear and anxiety
about the frequency and quality of carethey received. However,
in comparison to the risk of contracting COVID-19 when
accessing in-person care, they seemed to fear the virus more
than the potential complicationsthat could result from missing
SO many in-person appointments.

Participantsfelt that they accessed in-person carelessregularly
than they would have prior to the pandemic. In-person care was
mostly accessed for emergencies, specialist services (eg,
oncology, physiotherapy), and services that could not be
accessed online (eg, diagnostic imaging, blood work). When
in-person care was accessed, some aspects of the care were
organized virtually. At baseline, Nancy, aged 66 years, had an
x-ray performed in-person, with the results of the x-ray
communicated virtualy:

I've had one X-ray and that's about it, | think. [Nancy,
66 years, female, B]

Okay. And then you've got the results of the x-ray over
the phone? [AW]

That's right, yeah. [Nancy, 66 years, female, B]

Virtual Care

When asked about their experiences accessing virtual health
care during the pandemic, most participantswere ableto discuss
a time when they accessed care virtually either at baseline or
follow-up. Virtual care usualy involved phone calls for
completing intake, scheduling, and accessing appointments;
text or email messages for sending photos of health concerns;
and emails/phone callsfor receiving requisitions and test results.
Few participants accessed virtual carein theform of video calls;
most virtual care had been provided over the telephone, with
somereferralsor results(eg, of bloodwork) being communi cated
over email. In general, participants were satisfied with thevirtual
care they received from their family physicians. Participants
also felt their relationships with regular providers were not
negatively impacted by the pandemic; participants maintained
their patient-doctor relationships virtually despite changes in
caredelivery and frequency. Participants were less comfortable
with certain tasks being performed virtually, such as being
prescribed a new medication, diagnosis, or meeting with a
specidlist for the first time.

Perceived Benefits of Virtual Care

When prompted about the benefits of virtual care, al participants
identified at least 1 positive aspect of virtual care compared to
in-person care. The most common perceived benefit was
convenience, which was discussed by most participants. Other
commonly cited benefits were improved safety due to the
avoidance of unsafe situations associated with in-person care
(eg, contracting a virus) and the efficiency of the health care
provider. Table 2 summarizes the perceived benefits of virtual
careidentified by participants.
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Table 2. Summary of the perceived benefits of virtual care use for older adults.

Benefit Description Quote

Convenience Virtual care is more convenient than in-person . “...something like arequisition for an x-ray, that certainly...l didn't
care due to the ease of communication, including have to worry about handling the requisition. It was just transferred
the capacity to communicate by a phone or video electronically. And, and when | appeared at the x-ray lab, | just, it was
call instead of making atrip to the provider's of- all already there. That was convenient.” [Nancy, 66 years, female, B
fice; theability to send and receive documentation, ,  «yes And then you don't have to go to see her or him. You can just
including referrals, requisitions, and test results use your phone. And then that's easier.” [Lily, 77 years, female, B]
virtually; and the time that is saved when not sit-
ting in waiting rooms.

Safety Virtual care makesit easier to avoid unsafesitua= «  “It meansthat you, that people, elderly people particularly, don't have

tions for older adults, such as driving during the
winter/bad weather, making unnecessary trips,
and interacting with other people on public transit
or inthewaiting room who may have acommuni-
cable disease.

Efficiency of hedlth
care provider

With the introduction of virtual care, providers
can improve the efficiency of their practices. A
couple of participantsalso highlighted that sharing
information and engaging in appointments with
larger care teams can be easier with virtual care.

toleavetheir home, whichin some...Because, sometimes, if one person
isreadly ill, and they need somebody to go with them and then it, you
wonder sometimes if you're hurting your health more by going than
by staying home sort of thing.” [Susan, 82 years, female, B]

« “Andasyou, asyou get older, and now we go back to winter, you
know, you really don't want to drive in winter, hence the reason why
wego away for 3months...Uh, you know you'rerisking, as|'m saying,
you're getting older, you're not as quick on the draw as far as driving
isconcerned and so on. So, you're risking somebody'slifereally going
injust to do that. Whereas if you can get it on the emailer...then it
makes more sense” [Katherine, 74 years, female, B]

«  “And]I think probably we're going to end up going that way alittle bit.
It does free up doctors to deal with bigger problems, maybe. And I, I,
as| say, | have not used it. So, | really don't have any personal experi-
ence about it. But my understanding from peoplethat | know that have
phoned them, the doctor generally gets back to them ASAP. And, my
one daughter has a doctor friend and, the doctor seems not to be as
busy.” [Shirley, 77 years, female, B]

o  “lthink, well, especialy if they were going to use Zoom or something
like that, if you wanted to talk to the doctor face to face and actually
seeher, | think that would be great if they use Zoom rather than having
usgo in every timefor something simple... It opensthe door for them
totake, as| said before, to take peoplein that really, realy, really need
to see the doctor. It saves ustime, saves her time. | think there'salot
of pros” [Katherine, 74 years, female, B]

3B: baseline.

Perceived Limitations of Virtual Care

Participants identified many aspects of virtual care that they
perceived to be more challenging or less effective compared to
in-person care. Many identified limitations they believed would
impact others (eg, the challenges less tech-savvy older adults
would face while accessing and using technology, lack of access
to technology for all older adults) but maintained that virtual
care was ideal for themselves and had few negative aspects.
The most cited limitations of virtua care describe a lack of
nonverbal communication (eg, facial expressions and body
language) and limited opportunities for physical examination.
Other limitationsincluded challengeswith ol der adults accessing
and using technology, challenges with patients' and doctors
ability to express themselves verbally (eg, in telephone-only
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appointments), negative impacts on care coordination and
continuity, and the potential exacerbation of the social isolation
of older adults (ie, for some isolated older adults, in-person
visitsto primary care are an essential piece of their limited social
lives). One participant expressed concerns about
accommodations for older adults who require language
interpretation serviceswhile accessing health care. Participants
perceived limitations are presented in Table 3.

Participants highlighted an important caveat to our interpretation
of the data: a benefit of virtual care for one older adult can be
alimitation of virtual care for another. For example, although
one person may appreciate the efficiency of a virtual care
appointment, another may deeply miss the interpersonal and
social interactions that accompany an in-person visit.
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Table 3. Summary of the perceived limitations of virtual care use for older adults.

Limitation

Description

Quote

Nonverbal communica-
tion and body language

Technology

Verbal communication

Physical examination

Care continuity and coor-
dination

Social isolation and
health care asa socia
experience

Usual forms of virtual care (ie, phonecals -«

and video calls) eliminate nonverbal com-
munication, including facial expressions
and body language.

Virtual care can be difficult to access for
older adults who either do not have access
to sufficient technology at home or do not
know how to use the technology they have
to engage in virtua care.

Participants are concerned about the ability
of both patients and doctors to express
themselvesin virtual visits. They mentioned
that people with cognitive or hearing diffi-
cultiesmay find accessing virtual care espe-
cialy difficult due to the challenges of un-
derstanding.

Although participants believed that many
health issues can be successfully discussed
virtually, several participants also expressed
concerns over the lack of physical and tac-
tile examination during virtual appoint-
ments. Thegeneral concern behind thiswas
that doctors would be more prone to acci-
dentally missing something if the patient
was not physically in front of them.

Participants felt that because virtual care
usually meant that their provider was phys-
ically seeing them less often than they
would with in-person care, the continuity
of care and ability of physiciansto coordi-
nate care activities suffered.

Health carevisitscan bevital social experi-
encesfor older adults. Switchingto avirtual
format removes much of the social activity
and personality from appointments.

“...you do miss some of the eye contact and the body language, and |
make the point that when people communicate, they often talk about
the words only being about 7%, the tone being 38% of the...body lan-
guage being 55%, so email or a phone, you might get the tone but you
don't get the body language and that's, and, sometimesthat's very impor-
tant. | know, how many timesthat | noticed body language, that | would
ask another question, and bingo, thereal problem would come out, where
it wouldn't have come up if you hadn't been able to observe the body

language” [James, 75 years, male, BY|

“1 worry about that. And for people who don’t have access! | mean ev-
erybody doesn’t have acomputer at home, or they have a computer, but
they barely don’t know how to useit. | talk to people, and they say, well,
you know, my sonwill help me, my daughter will help me, my grandkids
will help me. But other than that, they don’t know how...they don’t use
it. Or they might useit just for... phone conversation...you know, for e-
email kind of stuff, and that'sit. And so, they don't get it...they don't
get to use. They don't have real access, and now...thelibrary is being
closed now. People have even less access.” [Helen, 77 years, female,

B

“Maybe | didn't explain it well enough to them. I'm not a nurse, you
know, and | just know how it feelsto me, | probably don't have an expe-
rience and that, whatever is happening to me, this time when | would
call, you know. So, it might be my terminology, my reporting might not
be as good as they might need.” [Sharon, 82 years, female, B]

“Yes, and if they have hearing problems, that might be, a deterrent too
because...or cognitive problemswhere they, have problems understand-
ing” [Shirley, 77 years, female, B]

“We have atendency to save the important questions ‘til the end. That's
aknown fact, is that people are having a physical or whatever, you go
through all the steps. And as they're walking out the door they say, 'Oh,
by the way, I've been having chest pains'.” [Helen, 77 years, female,

Fl

“1 just want to say that it is very limited. Sometimes, when you have a
problem and you're seeing a doctor, you want him to look, with hisown
eyeballsto see the actual thing. You...to see your skin, in the real thing
not...not done through a camera, and you want him to poke you, you
know, or feel. There's so much in an examination, that should be done
tactile, as opposed to only visual. Only visual, you miss so much without
the tactile attached to it.” [Richard, 76 years, male, B]

“The cons would be, perhaps alack of follow up sometimes, because
you're not seeing anything done. Like if | go to his office and he gives
me areferral to someone or if he's...you just don't see that referral
happening through you, you see him doing it, and sometimesthat doesn’t
happen as quickly asit could.” [Nancy, 66 years, female, B]

“1 think if | really needed to see the doctor, she would let me go in and
talk to her. And | think | still need that if | do need it. And that would
be most likely for an emotiona situation more than anything” [Judith,
75 years, female, F]

“And aso, for some people the doctor's visit is one of your social expe-
riences. Themoreyou liveaone, likel live alone, these kinds of contacts
arepart of your...socialization, your contacts...likegoing to thelibrary,
going to the doctor, these are all things where people have contact with
others. So, if you make these things more virtual, you cut back on peo-
ple's contacts with the outside world.” [Helen, 77 years, female, B]

B: baseline.
bF; follow-up.
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Per spectives on When Virtual Care |'s Acceptable and
Appropriate

Subthemes related to participant perspectives on the
acceptability and appropriateness of virtual care included
receptiveness to virtual carein some scenarios, preferences for
the future of virtual care, and the willingness of older adults to
adapt to virtual care and the supports required for them to do
S0.

The Future of Virtual Care and the Preferencefor a
Hybrid Model (Some I n-Person)

When participants were asked how they would like the health
care system to operate postpandemic, participants presented 2
main preferences: approximately half expressed their preference
to return to a health care system that provides the mgjority of
servicesin-person, whilethe other half preferred to retain some
aspectsof the COVID-19 eravirtual care and reintroduce aspects
of in-person care to create a hybrid system of health services.

Participants who preferred to return to an in-person model of
health care were not necessarily opposed to the use of virtual
care. Some agreed that, although virtual care was useful during
the COVID-19 pandemic, they would prefer to accessin-person
care whenever possible:

Something like prescription renewals will be
convenient to have them continue through the
pharmacy, to my doctor, that would be very
convenient. But aside of that, I'd rather see my
physician in person. [Nancy, 66 years, female, B]
Many participants expressed support for a hybrid health care
model that includes aspects of both virtual and in-person care;

Butif it went back, it went back but in a modified way,
likeit's not all one or all the other. It's not all phone
or all office, likeit could beamix. [Patricia, 82 years,
female, B]

Helen, aged 77 years, expressed that although she preferred a
hybrid model of care, it would need to be carefully organized
and implemented to be effective:

But it needsto be carefully thought of. And I've always
been hesitant about virtual care, ‘cause | don't want
to seethat as aninstead...yes, virtual care yes, but it
has to be in addendum. It has to be something in
between. It's very useful to check up on something.
[Helen, 77 years, female, B]

Although many participants supported afuturethat incorporated
aspects of both virtual and in-person care models, they were
concerned about how this would be funded at a system level,
whether doctorswould find it useful or difficult to manage, and
how virtual care would be organized and regulated in practice.

Adapting to Virtual Care

Many participants felt that older adults would be proactive in
learning the technol ogies necessary to support themselveswhile
accessing virtual care, as health care is viewed as a “priority”
or “essentia” and not an option like other technologies that
might be used for entertainment, etc. However, participantsfelt
strongly that a shift toward virtual care must include meaningful
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and senior-friendly training and supports that will allow older
adultsto learn to use the technol ogiesrequired, aswell asenable
accessto the system using technol ogies with which older adults
feel more comfortable. Although many participants noted a
need for technology training and supports for older adults,
several noted that effortsaimed at improving virtual care should
also be focused on training for providers, not just patients:

| think the.. the.. .to take advantage of those types of
situations | think technology use, | think somebody
should actually encourage the GP and their
registered.. their nurses or their receptionist to be
more proficient in these technologies. | think seniors
when there's a need, they'll do anything to learn it.
[Geraldine, 72 years, female, B]

Although many participants were reconciled to virtual care
being amajor component of their health carein the future, they
saw a need for related training and support for both providers
and patients.

Discussion

Principal Findings

We identified 3 high-level themesin our interviews with older
adults about their virtual care use during the pandemic. Older
adults shared (1) their experiences with virtual and in-person
health care during the pandemic, (2) their thoughts on the
benefits and limitations of virtual care, and (3) their opinions
on when virtual care is most appropriate. Consistent with the
results of the AGE-WELL [14] survey, most of the participants
in our study experienced some form of virtual care access,
primarily viatelephone or online, with fewer participants having
accessed care via video. Participants expressed reluctance to
attend in-person visits during the pandemic, with in-person care
accessed mainly in emergencies or for services that were not
available virtualy.

Comparison With Prior Work

Prepandemic studies of virtual care (eg, [18]) have found both
benefits and limitations; this was also the case for the
participants in this study. Importantly, most participants felt
they were able to maintain their patient-doctor relationship
despite the change in the mode of care delivery, thusalleviating
some of the concern raised by Senderovich and Wignarajah [13]
about maintaining the quality of the therapeutic alliance. Our
study participants described the convenience of virtual visitsas
well asincreased safety, including the avoiding of unsafe travel
conditions, similar to findings by Elliott et al [29]. Participants
also felt virtual care would be more time efficient for the
provider, but we note that some studies of virtual care have not
found cost-saving benefits [30]. In contrast, our study
participants recognized the lack of physical, hands-on
examinations in avirtual care appointment, as was aso found
in studies by Breton et al [31] and Mao et al [32]. Participants
also noted limitations in terms of compromises in both verbal
and nonverbal communication. This is consistent with the
finding of Hammerdley et a [12] that therewas|essinformation
sharing in virtual visits, although these authors also noted that
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the virtual care visits they studied revealed somewhat greater
efforts toward building rapport with the patient.

Some limitations of virtual care might be mitigated if
video-and-voice appointments are used. Although video
appointments are not a complete substitute for a tactile
examination of the body, they enable synchronous visual
examination, which may help alleviate patient concerns that
providers may miss something. Video calls may also enable
both patients and providersto interpret nonverbal cuesand facial
expressions more accurately. Conversely, it may be more
difficult for providersto seethe patient in avideo call compared
to aphoto of an affected area (sent viaemail or text) dueto the
wide range of devices that older adults and clinicians use,
variations in connectivity or access to a reliable internet
connection among patients, and compatibility between devices.
In addition, video visits make additional demands on the patient,
who must be able to get online and manage the technology,
which may be difficult due to disability or lack of experience
with technology or a stable internet connection [32,33].

Limitations of This Study

First, our study is bound to a specific time and rooted in the
perspectives of a small sample of older Canadians and as such
may not be readily transferable to other settings. We recognize
this as a limitation and that our findings only reflect the
perspectives of the 20 interviewees. Future research with larger
samples of older adultsiswarranted. Second, we recognize our
sample is undoubtedly overrepresentative of individuals who
have the interest, access, and privilege to engage in new
technologies. Although we specifically sought out individuals
fromarange of cohorts, living arrangements, and ethnic groups,
our recruitment strategies (which had to be mindful of social
distancing) mostly connected us with privileged individuals
who were already online, had access to email, and were ableto
complete a voluntary research interview (ie, they had the time
and interest to do so and, at the very least, had a telephone).
These advantages will be reflected in our results, and this body
of literature would greatly benefit from more work with older
adults who do not/cannot use technology to receive care. In the
future, recruitment options that do not rely on newer
technologies should be used to connect with individuals who
are less tech-savvy (eg, radio, mail-based, and in-person
recruitment).

Future Directions

Falk [34] has argued that virtual care may reduce inequitiesfor
some ol der persons, such asthoseliving in remote communities,
but at the same time might exacerbate inequities through
avoiding direct service to these regions. Future research,
including that of this team, must actively reach out to support
those older adults on the underrepresented side of the digital
divide [35-37], particularly as the United Nations calls for all
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nations to close these digital divides [38]. As suggested by
participants in this study, support strategies should target both
older adults and providers; Chen et al [39] found that training
geriatric care professionals on virtual care technologies prior
to the pandemic helped ease the transition to virtual care.
Multiple virtual care resources have been designed for older
adultsin Canada, including appointment checklists (eg, [5]) and
supportive liaisons to help navigate particular technologies, as
implemented a Women's College Hospital [40].
Technology-based interventions can also improve access for
marginalized groups with less technical experience by
simplifying user interfaces and workflows on virtual care
platforms to increase usahility [40,41]. Efforts should be made
to collaborate with older adults when designing and
implementing such strategies in order to maximize their
usefulness and relevance [40,42,43]. This can be accomplished
by engaging older adults in designing technology and virtual
care systems, training providers, and research/program
evaluation (eg, through advisory committees, participatory
research, codesign, etc) [40].

Conclusion

The COVID-19 pandemic has been a mgjor catalyst for the
adoption of virtual carein Canada[6]. Our study confirmed that
the potential benefits of virtual care for older adults are
numerous; despite barriersto accessing virtual care, many older
adults perceive benefitsand are open to continued use of virtual
care after the pandemic. Our study also found many limitations
of virtual care, and a consensus that virtual care should be an
addendum to the health care system, rather thanitsmain delivery
mechanism. These findings would thus call into question
policies, such asthe United Kingdom’s National Health Service
(NHS) plan for digital-first primary care for every patient [44].
Aswetransition to a postpandemic world, older adults must be
included in discussions on the design and implementation of
virtual care options. Concerns related to privacy and
confidentiality have been highlighted in other studies[6,45] but
were not significantly present in our findings; this could be an
explanation for why some older adults were less comfortable
accessing virtual care.

In this study, we presented data from a small sample of older
adultsfrom Canadadetailing their experienceswith virtual care
during the pandemic, their perceptions on the benefits and
limitations of virtual care, and their willingness to engage in
virtual care. Future dissemination of virtual care optionsshould
ensure that older adults' views, preferences, and circumstances
are considered and that accommodations are made for those
whose use of virtual careislimited by disability or discomfort
with the technology. The findings can also be used to inform
future studies on the use of virtual care by older adults, as
providers and patients continue to adapt to both the potential
and pitfalls of this mode of care delivery.
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