COVID-19 Policy Brief

Realizing the
Full Potential of
Virtual Care

in Ontario

Catrina Kronfli
Senior Policy Analyst, Ontario Chamber of Commerce

ontario
chamber of
commerce



TABLE OF CONTENTS

GLOSSARY 3
EXECUTIVE SUMMARY £
INTRODUCTION 5
VIRTUAL CARE IN CONTEXT 6
CHALLENGES TO ACCESSING TIMELY CARE 10
@ CASE STUDY: The University Health Network’s eKidneyCare App 11

ENSURING EQUITABLE ACCESS TO VIRTUAL CARE SOLUTIONS AMID COVID-19 12

BENEFITS TO THE HEALTH CARE SYSTEM 14

- Chronic Disease Management and Virtual Care 15

- Tackling the Backlog of Care Due to COVID-19 16

- Mental Health, Virtual Care, and COVID-19 17
EMPLOYER ATTITUDES TOWARDS VIRTUAL CARE 20
RECOMMENDATIONS 21
CONCLUSION 24
APPENDIX | 25
WORKS CITED 26

The OCC would like to thank members of the Health Policy Council whose input helped shape this report in a meaningful way.

Ontario Chamber of Commerce Realizing the Full Potential of Virtual Care in Ontario | 2


https://occ.ca/events/health-policy-council/

GLOSSARY

DIGITAL HEALTH LITERACY:

Refers to the ability to seek, find, understand, and appraise health information from electronic sources,
and apply that knowledge to address or solve a health problem.’

ECHO PANDEMIC:

Refers to a potential surge in mental illness and mental health issues because of COVID-19, as
identified by mental health advocates.

INTERNET-BASED COGNITIVE BEHAVIOURAL THERAPY:
Refers to mental health services that are delivered through a digital platform.

INTEROPERABILITY:

Refers to the ability of two or more systems or components to exchange information and to effectively
use the information that has been shared.?

PRESENTEEISM:

Describes employees who put aside a mental or physical health issue and go to work, which impacts
their productivity and quality of work.

QUADRUPLE AIM:

Refers to an internationally recognized framework that encompasses an effective health care system.
The four objectives within the quadruple aim are: better patient and caregiver experience; better
patient and population health outcomes; better value and efficiency; and better provider experience.?

TELEMEDICINE:

Often used interchangeably with virtual care. However, telemedicine refers to a interaction with a
physician by phone and is therefore just one component of the array of virtual care solutions that are
available.

VIRTUAL CARE:

A broad term that encompasses the entirety of remote and technology-driven health care solutions
that can take place between a patient and health care professional (i.e., interactions via video,
telephone, secure messaging, and remote monitoring).*
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EXECUTIVE SUMMARY

Although telemedicine sites have been in place for decades in Canada, virtual care has risen in prominence
thanks to the COVID-19 pandemic. As in-person medical appointments became less feasible, virtual visits
have enabled Ontarians to continue accessing quality care while not exposing themselves to the virus.

Pandemic restrictions, coupled with the Province’s implementation of temporary billing codes, have
accelerated the formal adoption of virtual care in Ontario. Given the demand for timely care, the many
benefits associated with virtual care, general satisfaction with virtual visits, and continued government
investment in digital health, virtual care is here to stay. Therefore, in order to appropriately and permanently
integrate virtual care within the health care system, the Government of Ontario will need to consider urgent

policy reforms, such as the creation of new billing codes, that allow for the effective delivery of virtual care in
Ontario.

Recognizing the timeliness of this issue, the Ontario Chamber of Commerce’s (OCC) Health Policy Council has
developed recommendations to help the Province realize the full potential of virtual care, thereby ensuring

virtual care is more accessible, equitable, integrated, and widely adopted throughout Ontario’s health care
system:

1. Develop a comprehensive framework for virtual care in Ontario.

2. Modify the existing fee code system to allow for the permanent delivery of virtual
care, and provide physicians with training and knowledge supports to allow care to
be delivered virtually.

3. Focus on equity to improve access to virtual care.

4. Support employers’ continued investment in virtual care for their employees that
expand beyond care delivered virtually through the health system.
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INTRODUCTION

Even prior to the pandemic, Ontario’s health care system
faced numerous and longstanding pressures. From lengthy
wait times to physician shortages to our aging population,
COVID-19 further strained a system already grappling with
the weight of many serious challenges. As containment
measures were implemented, Ontarians began to self-isolate
to prevent the spread of the virus. Most turned to virtual
platforms for work, shopping, and interacting with family and
friends, as in-person services were deemed high-risk. Health

care was no exception.

According to Canada Health Infoway’s September 2020
survey, 4% of health care visits with primary care physicians
and specialists were conducted virtually before the pandemic
- a number that jumped to 60% at the onset of COVID-19.°

As this report outlines, virtual care is not new. In Canada,
telemedicine sites have been in place for decades, and the
benefits experienced by patients, employers, and the system
thanks to digital health solutions are well-documented.®
Moreover, a study commissioned by Medisys Health Group
in 2018 suggests that support for virtual care was high even
prior to COVID-19. Two-thirds of Canadians said they would
use virtual care if it was offered through their benefits plan.
Support was particularly strong among individuals with
chronic conditions, parents, caregivers, and Millennials, who
appreciate the convenience and flexibility associated with
virtual care.” However, the pandemic has been a turning

point, as more Ontarians seek out virtual alternatives for
accessing physical and mental health supports.® Realizing
that virtual care solutions are increasingly being leveraged
to minimize disruptions introduced by physical distancing
measures, both the provincial and federal governments have
accelerated the adoption of these options.

Recognizing the uncertainties surrounding when a vaccine
will be ready and distributed, Ontarians will continue to rely
on virtual care for the foreseeable future. But looking beyond
the pandemic, the government has an opportunity to support
the appropriate use of virtual care and recognize virtual care
as a critical modality to deliver care. Virtual care is merely
one modality in which care can be delivered, and should

be viewed within a greater context of improving access to
appropriate care for all Ontarians.

i For commentary regarding the pressures facing Ontario’s health care system, see: Ashley Challinor. 2016. Transformation Through Value and Innovation: Revitalizing
Health Care in Ontario. OCC. https://occ.ca/wp-content/uploads/HTI March15-1.pdf.
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VIRTUAL CARE IN CONTEXT

Canada was an early pioneer in the advancement of virtual care solutions.? In the 1970s, Dr. Maxwell House
was one of the first medical professionals to use telephone technology to provide patients in remote areas
across Newfoundland with medical interactions.™

Accordingly, virtual care - or, the ability to interact with a health care professional to diagnose and treat
ailments remotely using any form of communications or information technology - has been available for
decades in Canada. In recent years, there has been a shift from telemedicine networks to software-based
virtual care solutions.’? Today, health care providers and patients can use their own computer, smartphone,
or other device for a virtual medical appointment, and most patients do not have to leave their home.

PATIENT TO PHYSICIAN FORMS OF VIRTUAL CARE

VIRTUAL INTERACTIONS - REMOTE PATIENT MONITORING -

Connects patients with a health practitioner Allows health practitioners to collect, review,
and monitor real-time health data (i.e., blood
pressure, heart rate, oxygen levels, glucose
monitoring or sensor-based glucose monitoring,
and other vital signs) for patients in a residential
or home setting.

by phone, two-way video conferencing, and
secure messaging.

PHYSICIAN TO PHYSICIAN USE OF TECHNOLOGY FOR THE DELIVERY OF CARE

PHYSICIAN-TO-PHYSICIAN COMMUNICATION - STORE AND FORWARD TELEMEDICINE -
Refers to the use of secure platforms that Allows health care professionals to send

allow physicians and health care professionals patient information (i.e., medical history,

to communicate, share information, and lab results, medical imaging, video and/or
coordinate patient care. audio files) to another health care professional

via a secure cloud-based platform.

Table 13
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VIRTUAL CARE IN CONTEXT

At the same time, it is important to recognize that virtual care
care is one component of care. Chronic disease management,
mental health, and post-surgery follow-up are just some of

the conditions that may be suitable for a virtual interaction. In
contrast, vaccinations, certain screening tests, chest pain, and
physical exams may not be suitable for virtual care.’ Regardless
of the technology available to them, physicians will always have a
professional obligation to determine if virtual care is suitable for
each patient.”

Moreover, while the use of virtual care increased substantially
during the pandemic and satisfaction with these options is very
high,il it is important to note that Ontarians continue to value
in-person care. When asked how they would like to access

care after the pandemic is resolved, a survey conducted by
Abacus Datall in May 2020 found 38 percent of Ontarians said
they would use a virtual service, while 62 percent preferred

an in-person appointment as their first point of contact with a
physician. Regardless of whether they had complex or basic
health care needs, most respondents preferred an in-person
appointment as their first point of contact.’ Given the length of
pandemic restrictions in Ontario, and the extended timeline to
full vaccination of the public, further research may determine how
long-lasting patient preferences may be, as virtual care becomes
more commonplace and patients’ overall comfort and trust in
technology increases.

The Province of Ontario already has experience with deploying
virtual care to support pandemic restrictions due to the SARS
outbreak in 2003. At that time, the Ontario government
announced the introduction of billing codes through a Ministerial
Order. This allowed physicians to bill the Province for telephone
interactions with patients in quarantine or where an in-person
visit was not possible due to the state of emergency. Despite the
ongoing discontent associated with long wait times for in-person
visits, the one-year Ministerial Order was not extended, meaning
the telemedicine billing codes eventually expired as the SARS
outbreak was contained.

Yet, in the global health care economy, advancements in remote
medical care technology accelerated and firms specializing in
digital health solutions emerged. In spite of this innovation, the
adoption of virtual care in the Ontario public health care system
remained, as one physician describes it, “sluggish and available,
almost exclusively, to those who could afford to pay for it out of
pocket.""

In 2006, the Ontario Telemedicine Network (OTN) introduced virtual
visits to help patients in remote locations access care.” Accordingly,
patients could have a virtual interaction in real time with a doctor

or specialist hundreds or thousands of miles away through video
conferencing. Patients would travel to a telemedicine site (usually a
hospital or clinic) equipped with video conferencing hardware in their
own community.'® With this technology, patients and caregivers could
avoid travelling great distances to meet specialists in an urban centre.”

ii According to the survey conducted by Abacus Data on behalf of the Canadian Medical Association, 91 percent of Canadians were satisfied with their virtual care

experience.

it A survey conducted by Abacus Data on behalf of the Canadian Medical Association between May 14 and 17, 2020, with 1,800 Canadians. This survey found that 37
percent of Ontarians who needed advice from a doctor contacted their physician by phone, 29 percent used telehealth, videoconferencing, a virtual service, or text or
email, eight percent went in-person, six percent went to a clinic, and five percent went to the ER.

¥ Over 353,000 Ontarians accessed primary and mental health care through OTN in 2019.

Ontario Chamber of Commerce
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VIRTUAL CARE IN CONTEXT

By 2014, OTN launched a home video visit pilot project called
OTNinvite. This pilot did not require physicians and patients

to travel to an OTN site; instead, they could connect from their
home or any location in Ontario by using their own electronic
device. The pilot was deemed a success, and patients and
providers were generally satisfied with the video visits. In 2019,
the Virtual Care Working Group that was struck by the Ministry of
Health and Ontario Medical Association (OMA) recommended
that OTNinvite become permanent, with a phased rollout and
gradual expansion of the various digital communications. In
November 2020, OTNinvite became a permanent fixture in
Ontario’s health care system.?®

By November 2019, the Government of Ontario released the
Digital First for Health Strategy.' In the first phase of the strategy,
the province committed $3 million to compensate primary care
practitioners and specialists for video visits. This funding was
expected to facilitate around 55,000 more video visits in 2020.
Under phase two, clinicians would have been able to use virtual
care technologies that are not currently offered by OTN but met
government standards. Phase three would have allowed visits
via audio calls and secure messaging. The strategy was expected
to be fully implemented by 2021-22.2' However, with the onset
of the COVID-19 pandemic, the need to implement temporary
billing codes to enable physicians to use telephone and video
modalities through non-OTN technologies took precedence over
the roll-out of the Province’s strategy.

With the arrival of COVID-19 in Ontario, virtual care has once
again risen in importance. Prior to the pandemic, most patients
accessing OTN were from rural or Northern communities, and
non-OTN platforms were not eligible for compensation by the
Province. As advocates encouraged the government to create
temporary OHIP billing codes to increase access to virtual care
and prevent the spread of the virus, the Province responded
swiftly, introducing such codes.?? This allowed physicians to use
popular applications (i.e., Apple FaceTime, WhatsApp, Skype,
Microsoft Teams, or Zoom) to reach patients virtually.

These temporary billing codes enabled the mass adoption of virtual
care, which has been otherwise incremental in growth.?® While these
codes were welcomed by patients and physicians, they were a stop-
gap measure and have limitations. General practitioners can only
choose from three billing codes that compensate physicians for

short visits and assessments with patients. More specifically, these
temporary codes allow physicians to provide: a minor or intermediate
assessment by telephone or video; psychotherapy, psychiatric, or
primary mental health care or counselling by telephone or video;
and/or a specialist interaction by telephone or video. However, more
complex services and interactions that are delivered virtually can only
be billed using a temporary billing code that does not adequately
compensate physicians. As outlined in our recommendations, a more
permanent solution is needed that appropriately compensates
physicians for virtual visits.

Vv Ontario’s Digital First for Health Strategy is based on four pillars: keeping patients as healthy as possible in their communities and out of hospital; ensuring patients
receive care in the most appropriate setting; better integrating care providers to ensure patients spend less time waiting in hospitals when they are ready to be dis-
charged; and building new hospital and long-term care beds while increasing community-based services across Ontario.

Ontario Chamber of Commerce
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VIRTUAL CARE IN CONTEXT

CANADA'S DIGITAL HEALTH SECTOR: TRANSFORMING HEALTH CARE

Ontario’s life sciences sector is a significant economic driver in this province.?* The sector is best described as a
diverse ecosystem that includes firms in a number of industries, including drugs and pharmaceuticals; research,
testing, and medical laboratories; medical cannabis; agricultural feedstock and chemicals; medical devices and
equipment; and e-health and artificial intelligence. In 2017, Ontario was home to 6,140 life sciences companies,
which supported almost 90,000 direct jobs. The sector also contributed $27.4 billion in direct contributions to
the GDP in 2016.%

Within Ontario’s life sciences sector are a number of innovative digital health firms. Recent analysis conducted
by PwC Canada in partnership with CB Insights found that digital health - or the use of digital technology in

the delivery of health care and design of medical products - has grown in popularity in the last decade. The
pandemic has only fueled growth in digital health companies: Canada-based digital health start-ups raised over
$390 million in venture capital in 2020, almost double the amount of VC raised by similar start-ups in 2019. As
PwC Canada explains, COVID-19 has not only increased demand for virtual care, but it has also brought about
interest in other kinds of digital health solutions, such as machine learning algorithms that can predict disease
and infection outbreaks.?®

By acting on the recommendations in this report, the Province could further support the growth of digital
health companies and relevant innovations. Given the salience of and demand for virtual care, this could in turn

contribute to Ontario’s post-pandemic economic recovery.
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CHALLENGES TO ACCESSING TIMELY CARE

While the quality of Ontario’s health care system is generally high," there are challenges when it comes

to accessing timely and appropriate care. Data from Health Quality Ontario reveals that seven percent of
Ontarians do not have a family doctor, while only 40 percent of Ontarians were able to have a same-day or
the next day appointment with their primary care provider.?’ This situation leads some Ontarians who do not
have a family doctor to visit walk-in clinics or emergency rooms for routine and minor health issues and to
access care outside of regular business hours.?® Given the challenges associated with accessing care quickly
and conveniently, almost 70 percent of Canadians postpone or avoid medical appointments altogether.?’
This can worsen conditions and increase future hospital visits.3° Furthermore, access to care is particularly
challenging for patients in rural, remote, Northern, and Indigenous communities who must travel to urban
centres for appointments. It is also challenging for individuals with mobility issues, immunocompromised
patient populations, and seniors. Family doctor shortages and the rise in chronic conditions are also driving
the demand for virtual care solutions that brings care directly to a patient.?'

Vi According to the Conference Board of Canada’s 2015 assessment on how the provinces and territories perform when it comes to health care,

Ontario received a “B.” British Columbia was the top performing province with an “A." In comparison to 29 other international jurisdictions, Ontario
ranked seventh.
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2} CASE STUDY: The University Health Network’s eKidneyCare App

While most virtual care advocates note the benefits for patients, digital
health solutions can also help primary care providers, specialists,
and other health care professionals better collaborate and communicate
with one another, thereby improving the patient experience.

In 2015, Toronto General Hospital’s (TGH) Division of Nephrology
Strategic Action Group developed a mobile app called eKidney-
Care. The app allows patients with kidney disease to self-manage
their condition by recording their blood pressure, tracking symptoms,
managing medication use, and sending lab results to their nephrologist
and primary care provider. If a patient’s symptoms become critical,
the app sends an email alerts to their care team and prompts the
patient to make an appointment with their physician. The app also
reminds patients to check their blood pressure and update their
medication profile. By reviewing this information, a member of the
patient’s care team (i.e., their primary care provider, nephrologist,
pharmacist, nurse, etc.) can identify potentially harmful drug interactions
and suggest an appropriate alternative. The app is also unique in
that it provides patients with immediate feedback through personalized
messages from their care team. Taken together, the app empowers
patients to manage their condition and engage in healthy behaviours,
as well as allows patients to work in partnership with their entire
care team.*?

In 2018, the team at TGH launched a one-year pilot studyi to determine
whether an established online platform called eConsult was suitable
for the management of patients with kidney disease. eConsult allows
primary care providers and nephrologists to communicate and triage
referrals virtually. During the pilot, researchers compared the eConsult
platform with traditional referrals from primary care providers to
determine whether the platform provided more timely access to
a nephrologist. For patients who were referred to a nephrologist
through eConsult, the median wait time was 15 hours. In comparison,
the median wait time for patients who were referred by their primary
care provider to a nephrologist for their first clinic appointment was
111 days (or almost four months).

The researchers concluded that digital health solutions can break
down silos between primary care providers and specialists that often
lead to delays in the diagnosis and treatment of patients with chronic
conditions. By streamlining the interaction and referral process between
physicians and nephrologists, the eConsult platform introduced an
efficiency into this process and reduced the wait time associated with
accessing kidney care. The app also facilitated better blood pressure
control, medication adherence, and a decrease in medication errors
for patients.3® Based on these positive findings, the team hopes
to expand the app so that patients with other chronic conditions and
health teams outside of the University Health Network can take
advantage of this application. The team is also working to improve
the features within eKidneyCare. Beyond improving the provider
experience by breaking down communication silos between health
care providers, the team behind eKindneyCare believes that digital
health solutions can support a more sustainable health care ecosystem
in Ontario.

PHOTO CREDIT: UHN PHOTOGRAPHICS.

Vil The pilot was conducted between January 8, 2018 to January 11, 2019, with 52 primary care physicians, 23 nephrologists, and 47 patients. A total of 259 traditional

referrals and 105 eConsults were submitted during this period.



ENSURING EQUITABLE ACCESS TO VIRTUAL CARE SOLUTIONS

The increase in virtual medical interactions during the COVID-19 pandemic has rightly sparked concerns
around equitable access to care. Many Ontarians in rural, remote, Northern, and Indigenous communities
do not have reliable broadband internet and adequate bandwidth in comparison to those living in urban
centres. Twelve percent of Ontariansvi (or 1.7 million individuals) live in communities without access to
minimum internet service, which limits their ability to participate in today’s digital economy** and access
virtual care.®® Secondly, many Canadians lack digital health literacy, which hinders their ability to access
virtual care. A survey* by Lumino Health indicates that more than half of Canadians (55 percent) do not know
how to find virtual care services.¢ Finally, Ontario is home to over 622,000 Franco Ontarians, representing
Canada’s largest Francophone community outside of Quebec. The use of consumer products for virtual
care interactions (i.e., applications not specifically designed for formal diagnostic purposes) may potentially
disenfranchise those who do not speak English if the Province’s service requirements are not enforced.

Given the uncertain COVID-19 vaccine deployment timeline, physicians and patients alike will continue to
rely on virtual care. Ontario’s policy framework must necessarily reflect this, not as temporary trend, but a
permanent character of our health care system. Unlike the short-lived, stop-gap approach to virtual care
implemented during the SARS epidemic, digital options should be entrenched in Ontario’s health care system
and investments to support that infrastructure should be made with equity considerations in mind.

Vil The Northern Policy Institute estimates that almost 16 percent of northern Ontarians continue to experience bandwidth speeds below the Ca-
nadian Radio-television and Telecommunications Commission’s (CRTC) target: at least 50 megabits per second and upload speeds of 10 megabits
per second.

ix A survey conducted by Lumino Health between May 8 and 11, 2020, with 1,001 Canadians over the age of 18.
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ENSURING EQUITABLE ACCESS TO VIRTUAL CARE SOLUTIONS

EXPERIENCES WITH THE HEALTH CARE SYSTEM AND VIRTUAL CARE DURING COVID-19

Virtual
Video or LS
messaging
Virtual
. visit

of respondents were satisfied 60% of health care visits were A2% said they preferred a virtual
with phone interactions, while conducted virtually, with telephone visit for their next visit, while
2 9% were satisfied with virtual mteract.lc.)ns making up most of preferred an in-person visit

these visits

visits by video or messaging

TOP REASONS FOR CHOOSING A VIRTUAL VISIT: TOP REASONS FOR CHOOSING AN IN-PERSON VISIT:
Only option available to respondent Virtual care not appropriate for respondent’s health concern
To decrease exposure to infectious diseases Quality of in-person visit perceived to be better than a virtual visit
Save travel time and associated costs Virtual care did not meet respondent’s needs
= 2

FOLLOWING A VIRTUAL VISIT, Renewed a prescription

RESPONDENTS: @ Received a new prescription
250 Received information that helped reduce their concerns
Had a new lab or diagnostic test ordered
Table 2’
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BENEFITS TO THE HEALTH CARE SYSTEM

Virtual care is not merely convenient; by enabling easier and faster patient access to care, digital solutions have
the potential to prevent small health issues from turning into serious ones. There are also specific benefits to man-
aging chronic disease, tackling the backlog of treatments created by the pandemic, and treating mental health.

BENEFITS TO PATIENTS

* Timely access to physical and
mental health care

* Better manage physical and
mental health

* Improved adherence to
treatment protocols

* Increased comfort and
convenience

* Avoid hospital visits for those
who are immunosuppressed

* Reduce time away from work

* Save on travel and transporta-
tion time and costs

Table 338

BENEFITS TO THE

Reduce wait times
Improve access to care

Decrease missed
appointments

Reduce unnecessary visits to
specialists and the ER

Reduce hospital admissions
due to unmanaged condi-
tions

Reduce system costs
Increase efficiencies

Complement existing forms
of care

Ontario Chamber of Commerce

BENEFITS TO EMPLOYERS

Healthier workforce

Reduce absenteeism

Reduce presenteeism

Increase productivity

Improve employee engagement
Help attract and retain talent

Improve adherence to treatment
protocols

Increase employee wellness

Realizing the Full Potential of Virtual Care in Ontario | 14




BENEFITS TO THE HEALTH CARE SYSTEM

Chronic Disease Management and Virtual Care

As the number of patients with chronic conditions rises, virtual care
could help reduce the subsequent rise in costs and alleviate capacity
-constrained health systems. Chronic disease patients rely on the
health care system twice as frequently as those without a chronic
condition.®” These patients attend regular appointments, complete
frequent tests, and maintain complex treatment regimens. Virtual
care allows patients with chronic conditions to manage their health
at a time when in-person visits are less feasible. In addition, since
technology brings care closer to the patient, this added convenience
increases the likelihood that patients will take the steps needed to
manage their health and, in doing so, improve health outcomes for
these patients.*

However, recent data suggests that some Canadians with chronic
diseases have been avoiding or not receiving in-person care during
the COVID-19 pandemic. These patients have deferred medical
care that they deem non-urgent due to concerns that in-person such
an interactions with the health care system, like sitting in a waiting
room for an appointment or undergoing a screening test, could ex-
pose them to the coronavirus.”’

For people with diabetes, this situation presents real concerns.
Diabetes Canada estimates that 10 percent of Ontarians live with
Type 1 or Type 2 diabetes. Not only does diabetes cost Ontario’s
health care system an estimated $1.6 billion each year,it also impacts
individual Ontarians. In comparison to the general population, diabetics
are over three times more likely to be hospitalized with cardiovascular
disease, twelve times more likely to be hospitalized with end-stage
renal disease, and 20 times more likely to be hospitalized for a
non-traumatic lower limb amputation. Further, 30 percent of diabetics
have clinically relevant depressive symptoms.*?

year in direct costs.

Ontario Chamber of Commerce

DIABETIC PATIENTS AND COVID-19

7 2% had a phone or video interaction with their health care provider
(i.e., nurse, doctor, rehabilitation specialist, etc.) in the last three months

share their diabetes data digitally with their clinic

are worried about catching COVID-19

53% felt their virtual visit with a health care provider was as good as
an in-person visit

are concerned about their mental health

reported anxiety, stress, depression, or anger, while
32% reported feeling lonely

Table 443

In June 2020, Diabetes Canada conducted a survey that examined
how COVID-19 has impacted Canadians living with and/or caring
for someone with diabetes.” Table 4 summarizes findings from this
survey. Given the uptick in virtual care among people with diabetes
and the positive response, the survey suggests that virtual care could
become an integral part of diabetes care, especially for follow-up
visits and remote patient monitoring. By maintaining a healthy life-
style, adhering to their treatment plan, and participating in regular
check-ups, patients with chronic diseases can prevent their condition(s)
from worsening, reduce hospital admissions, and, in the long run,
reduce costs to the health care system.

*Diabetes Canada estimates that by 2030, 12 percent of Ontarians will have Type 1 or Type 2 diabetes, which could cost the province’s health care system $2 billion per

i A survey conducted by Diabetes Canada in June 2020, with 997 Canadians. Approximately half of respondents were from Ontario.
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BENEFITS TO THE HEALTH CARE SYSTEM

Tackling the Backlog of Care Due to COVID-19

Despite the introduction of temporary billing codes and more virtual
care options, physicians have not been able to see as many patients
as they did prior to the pandemic;* 13.3 million fewer patient services
were provided in Ontario between March and August 2020 in
comparison to the same period in 2019.%* In addition, when it became
clear that the coronavirus posed a public health threat and as cases
began to rise, Ontario cancelled non-essential surgeries to reduce
the spread of the virus and ensure hospitals had the capacity to
respond to a surge in coronavirus patients. As a result, 148,364
non-emergency surgeries (i.e., knee replacement, hip replacement,
cataract surgery) have been postponed, a situation that greatly impacts
patients’ quality of life.*®

In a recent report, the Canadian Medical Association (CMA) notes
that, although non-essential procedures have began to resume, a
sizeable backlog of procedures remains, which places significant
pressure on a system that is already stretched.*® As of August 28,
2020, 33 percent of patients with cardiovascular conditions have
been undiagnosed or untreated in Canada. The backlog sits at 30 per-
cent for patients in need of diabetes therapy, 28 percent for oncology
patients, and 28 percent for patients in need of respiratory therapy.” It
is estimated that it would take 15 months to clear Ontario’s backlog
in surgeries.”® To help address this backlog, the Government of
Ontario committed to a $283.7 million investment in its 2020 Budget.

As we write this report, Canada is deep in the second wave of
the pandemic. The OMA, CMA, and other stakeholders previously
noted that a resurgence of the pandemic and another pause on
non-emergency services could worsen the backlog caused by
COVID-19 and continue to magnify wait times for patients.*” The
full impact of this resurgence on the treatment backlog is not yet
known. Regardless, until a vaccine for COVID-19 is widely in use
among the public, it will continue to be difficult for patients to

receive care and physicians to catch-up on the millions of postponed
patient services.>®

In the meantime, virtual care can play an important role by reducing
some of the backlog in patient services and the so-called “cost of
contact” during the pandemic. Since virtual interactions do not require
physicians to sanitize an exam room and equipment in-between patients,
nor change personal protective equipment, the resources saved on
these time-consuming - albeit critical - public health precautions
could be used to care for more patients in a day. The pandemic has
also raised awareness about how physical contact with the health
care system can expose patients and physicians to disease. This
situation has in turn raised questions about how the system could
be redesigned to reduce the risk of infection, including limiting
in-person medical interactions to those that are necessary and im-
plementing virtual appointments when possible and appropriate.®’
By allowing physicians to continue treating patients, virtual care is
helping patients avoid the risks associated with in-person visits, as
well as avoid long delays in accessing preventative medicine. By
preventing minor health issues from becoming more serious ones,
virtual care has the potential to mitigate future hospitalizations and
costly interventions, as well as reduce the strain on an already over-
whelmed health care system.5?

it On September 25, the Government of Ontario announced it will invest $741 million to help clear the backlog of surgeries and build additional capacity in the

health care system to help manage surges and outbreaks in COVID-19 cases.

Ontario Chamber of Commerce
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BENEFITS TO THE HEALTH CARE SYSTEM

Mental Health, Virtual Care, and COVID-19

Due to the impact of the pandemic, many Canadians are concerned about their health, employment,
finances, and futures. Statistics Canada found that the share of Canadians reporting poor or fair mental

health worsened between March and May 2020. Over half of the respondents indicated their mental health
had declined as public health measures that were put in place to prevent the spread of the virus (i.e., physical
distancing), resulting in feelings of social isolation for many.**

HOW COVID-19 IS IMPACTING ONTARIANS' MENTAL HEALTH

@ 6 7% of respondents were concerned about the mental health impact that

00 10 . . N
AN COVID-19 is having on their family/friends
4-9? ) were concerned about their own mental health
Respondents were more likely to believe their
G in comparison to their physical health at the start of the pandemic

z @
2 3% report consuming more substances like alcohol, tobacco, or cannabis
)

o@ were concerned that they would catch the virus or lose family/friends to
% COVID-19
o
Table 5°*
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BENEFITS TO THE HEALTH CARE SYSTEM

Against this backdrop, alcohol and cannabis consumption has also
increased during the pandemic: almost 70 percent of Ontario re-
spondents®i said their alcohol consumption had increased, while
six percent said their cannabis consumption increased in March/
April.> Although these substances can temporarily relieve feel-
ings of stress and anxiety, excessive consumption can weaken the
body’s immune system, making individuals susceptible to illnesses
and infections like COVID-19.%¢ In 2017, substance use cost the
Canadian economy nearly $46 billion and, as the Canadian Centre
on Substance Use and Addiction suggests, if substance use continues
to rise with COVID-19, this situation may increase future costs for
government.>’

In addition, mental health advocates have expressed concerns
about the mental health of certain workers and demographics.
Essential workers - grocery, delivery, and others - have faced
heavier workloads in much riskier work environments in the last ten
months.>® COVID-19 has also increased demand for health services,
putting a strain on physicians and health care workers. According
to an April poll,** almost half of health care workers said they needed
psychological support, reporting feeling anxious, unsafe, over-
whelmed, helpless, sleep-deprived, and discouraged.> Recognizing
the second wave and the backlog of delayed care, the stresses
placed on health care professionals will continue to be felt in the
months and years ahead.¢°

Mental health advocates also note that the pandemic has made
life more difficult for Canadians who were already vulnerable. A
survey® conducted by Maru/Matchbox found that individuals who
were struggling with their mental health before the pandemic
were more likely to say their mental health has declined, as well
as report depression, difficulties coping, suicidal thoughts, and
self-harm. The Canadian Mental Health Association (CMHA) also

found that parents, women, racialized groups, individuals with low
incomes, disabled individuals, and those who identify as LGBTQ+
are more likely to report pronounced mental health concerns.*’
As the CMHA explains, this situation could put additional strain
on Ontario’s mental health system, requires special attention from
policymakers, and a continued investment in mental health.¢?

According to the CMHA, the response from government has centred
on virtual and app-based mental health supports, which are scalable
and cost-effective. (Appendix | provides a summary of recent in-
vestments and initiatives undertaken by the federal and provincial
government to increase mental health supports and virtual care.) The
CMHA notes these announcements have generally focused on help-
ing Canadians requiring low intensity supports for general mental
health issues and without a history of mental iliness. Canadians with
pre-existing mental health concerns, health care and other essential
workers, and COVID-19 survivors face serious mental health chal-
lenges and are at greater risk for developing severe mental health
difficulties. Despite this gap, the CMHA believes that virtual mental
health supports reduce barriers to mental health interactions, provide
an opportunity to intervene much sooner in the continuum between
mental health and mental illness, and could help prevent an ‘echo
pandemic’ of mental health problems in the future.®®

xii A study conducted by Nanos Research on behalf of the Canadian Centre on Substance Use and Addiction between March 30 and April, 2020, with 1,036 Canadians

aged 18 and older.

XV A survey conducted by Potloc and the Canadian Public Health Association between April 1 and 6, 2020, with 578 respondents across Canada.
XV A survey conducted by Maru/Matchbox on behalf of the Canadian Mental Health Association between May 14 and 29, 2020, with 3,000 Canadians over the age of 18.
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BENEFITS TO THE HEALTH CARE SYSTEM

At the same time, as some workers return to the office and others continue to work remotely, employers
should keep employee mental health - as well as physical health - top of mind.®* In a survey* conducted
by Morneau Shepell, 34 percent of respondents said their employer has been supporting employee
mental health inconsistently, poorly, or very poorly during the pandemic.®®* Some respondents felt
unsupported by their employers, underscoring the need for firms to proactively promote health plans
and relevant resources, undertake campaigns to reduce the stigma associated with seeking mental health
support, and demonstrate that they value mental health.®® Not only does poor mental health impact
individuals, it also negatively impacts employers and government in terms of higher health and disability
costs and lower productivity and absences.*’

Accordingly, the private sector has an important to role to play in supporting Ontarians’ mental health
and, by promoting mental wellness today, employers can help curb mental illness in the future.®®

In 2017, the OCC released a toolkit entitled, Working Towards Mental Wellness: A Toolkit for Employers.*i
This resource was intended to encourage employers to invest in mentally healthy workplaces and
provided Ontario businesses with relevant resources. By continuing to ensure that Ontarians have the
supports needed to take control of their mental wellness during this unprecedented period, workers will
be mentally and physically ready to work and contribute to economic recovery efforts.

i A survey conducted by Morneau Shepell between May 29 and June 9, 2020, with 3,000 respondents in Canada.
xii The OCC is in the process of updating its 2017 toolkit considering the impact that COVID-19 has had on Canadians’ mental
health.
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EMPLOYER ATTITUDES TOWARDS VIRTUAL CARE

For employers, virtual options that build on virtual care for medically necessary care should be a desirable
addition to their benefits package. First, virtual care and virtual options that expand beyond medically
necessary care can improve productivity in the workplace. Recent data from Statistics Canada indicates that
Ontarians missed seven days from work due to illness/disability in 2019.¢° Not only do workers take time off
of work because they are sick, they also miss work to attend medical appointments and follow-ups.”®
Further, prior to the pandemic approximately two-thirds of Canadians suffering with mental health issues did
not seek treatment. Whether this owed to the stigma surrounding mental health or difficulties accessing
limited mental health supports, 500,000 Canadians missed work every week due to their mental health,
resulting in $6.3 billion in lost productivity.” Thus, long wait times and time off work can be avoided.

Not surprisingly, a 2018 study by Medisys Health Group found that 71 percent of Canadians said they would
trade some of their health care benefits for access to expanding virtual options.”2

Secondly, as Canada’s population ages and the number of Canadians with chronic conditions rises,
this demographic trend will in turn increase health costs for employers. Accordingly, some employers
choose to include virtual options in their health plans to build a healthier workforce and reduce costs.”?

Lastly, in the war for talent some employers recognize that virtual options can be part of a competitive ben-
efits package both for current employees and potential new hires.”* Seventy-two percent of Canadians who
participated in an Ipsos survey~ii in 2019 said they would perceive their employer more positively if they
offered a virtual solution through their group benefits plan, especially for mental health services.”> A 2019
survey* conducted by Mercer also found that the broader the range of health and wellbeing resources an
employer offered, the more workers felt supported by (and therefore loyal to) their employer. Twenty-six
percent of employees said they were less likely to look for another job if their current employer promoted or
sponsored digital health solutions. In addition, almost 40 percent of employers believed that digital health
solutions would help with staff retention. While only nine percent of Canadian employers offered virtual care
services as part of their benefits package in 2018,7¢ Mercer’s study suggests this number could rise given that
54 percent of Canadian employers who participated in their survey intended to make additional investments
in the next five years.”” It is possible that the pandemic may have also accelerated the adoption of virtual
options in employee benefits packages.

wiii A survey conducted by Ipsos between May 7 and 10, 2019 on behalf of RBC Insurance, with 1,501 employed Canadians over the age of 18.
Xix A survey conducted by Mercer and Oliver Wyman in June 2019, with 16,564 workers and 1,300 C-suite and senior-level executives at organiza-
tions of all sizes in 13 countries. In total, 1,066 workers and 100 employers participated in the Canadian survey.
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RECOMMENDATIONS

As discussed within this report, the rapid adoption of virtual care with the onset of COVID-19 has made a clear case for
action from the Government of Ontario. The following section provides the Province with four recommendations that, once
implemented, would allow for the implementation of broad, permanent virtual care solutions that support the quadruple aim

of health care: improve the patient and caregiver experience; improve the health of Ontarians; ensure system sustainability;
and improve the work life of health care providers.

1. Develop a comprehensive framework for virtual care in Ontario.

Virtual care has grown significantly since the Province released its Digital First for Health Strategy in November 2019 and
COVID-19 was declared a pandemic in mid-March 2020. To build on previous work within this critical new context, the
Government of Ontario should bring together relevant organizations, including health care providers, representatives from the
private sector, and patient groups, to develop an actionable framework for virtual care in Ontario.

a. Work With the Private Sector to Develop the Tools and Platforms to Allow Medically Necessary Care to Be Delivered Virtually

Beyond tackling longstanding issues (i.e., patient privacy and security, data interoperability,* equitable access to care, etc.),
and developing the resources that clinicians and patients need to use virtual care (i.e., permanent billing codes and digital
health literacy), this joint-solutioning activity should identify means of developing appropriate private sector partnerships
that the Province could pursue to advance virtual care. In August 2020, the Government of Ontario partnered with 3M
Canada and the federal government to produce made-in-Ontario N95 respirators to ensure an adequate supply for health
care workers. Similarly, COVID-19 has introduced a unique opportunity for the Province to work with Ontario-based digital
health software and hardware development companies and, in so doing, meet the targets set out in its original strategy,
create a robust domestic market for digital health tools and platforms, and retain innovative talent in Ontario.

g

Modify the existing fee code system to allow for the permanent delivery of virtual care, and provide
physicians with training and knowledge supports to allow care to be delivered virtually.

With the onset of the coronavirus pandemic, Ontario doctors were advised against in-person patient care in non-essential
situations, requiring a major shift to virtual care. As previously mentioned, physicians were given three temporary billing codes
for video and telephone visits, including non-OTN consumer technology and platforms that are not designed for medical

care, enabling physicians to charge the province for virtual appointments.’® Given the uptick in virtual care usage during this
period, the resurgence of the pandemic in a second wave, an uncertain timeline for a vaccine, and the on-going need to reduce
unnecessary ER visits, a more permanent and comprehensive solution is needed.”” The Government of Ontario should use
existing billing codes in the Schedule of Benefits to allow all physicians to provide any insured health care service that can be
appropriately delivered by telephone, video, or secure messaging, as well as ensure physicians are appropriately compensated

X* For commentary on data interoperability and sharing standards in health care, see: Ontario Chamber of Commerce. 2020. 2020 Provincial Pre-Budget Submission.
https://occ.ca/wp-content/uploads/Provincial-Pre-Budget-Submission-2020-Fall.pdf.
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RECOMMENDATIONS

for virtual visits. Moreover, the cost to the province should be neutral. In other words, any service that can be performed
virtually should be billed the same as an in-person visit.8° In June 2020, Alberta committed to making its virtual billing codes
permanent. Without similar steps in Ontario, these temporary codes will expire on March 14, 2021.%

Further, the Government of Ontario should work with relevant stakeholders to ensure health care providers are equipped with
the supports (i.e., tools, educational materials, etc.) and knowledge needed to use and integrate virtual care solutions in their
practice.® For instance, OntarioMD has webinars and a comprehensive website dedicated to virtual care, while the Ontario
Telemedicine Network has an online training centre. These types of resources should also be identified and widely distributed,
thus providing clinicians with guidance on incorporating virtual care solutions into their workflow. Doing so would also
address the fourth goal in the quadruple aim framework, which aims to improve the work life of health care workers.

3. Focus on equity to improve access to virtual care.

Given the importance of ensuring equitable access to virtual care solutions, there are three areas the Province should prioritize
as part of its virtual care framework:

a. Prioritize High-Speed Internet as Critical to Health Care Delivery

Since an internet connection is necessary for many virtual care interactions, the lack of connectivity in some parts of the
province limits access to ,and affects the quality of, health care for Ontarians.®® The Province should continue to recognize
broadband infrastructure and cellular service as critical to the delivery of health care and virtual care in Ontario. The
2019 Broadband and Cellular Action Plan notes that access to high-speed internet allows businesses to increase their
productivity, market their products/services, reach new and existing customers, and create additional jobs. However, the
plan does not provide any details about how broadband infrastructure is (and will continue to be) critical to accessing
virtual care.

The Province's announced $680 million investment over four years will be critical to expanding broadband infrastructure
in unserved and underserved communities. The additional $750 million in the federal government’s Universal Broadband
Fund~iis also welcome news. Yet, this investment was originally announced in the federal government’s 2019 Budget
and little progress has been made towards spending those funds. Thus, the Province should encourage the Government
of Canada to expedite these investments in rural and remote communities given the increasing demand for high-speed,
reliable internet.

Bridging the broadband divide is critical to ensuring all Ontarians have equitable access to reliable and affordable internet
connectivity, as it will help ensure that the expansion of virtual care options does not exacerbate inequities for patients in
rural, remote, northern, and Indigenous communities.

*Xi The federal government’s Universal Broadband Fund will connect 98 percent of Canadians to high-speed internet by 2026, with the goal of connecting all Cana-
dians by 2030.
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b. Allow All Modalities of Virtual Care to be Billable

In addition to access to high speed internet, virtual care requires access to technology, such as a home phone, mobile phone,
computer, or tablet to connect a patient with a health care professional. While most Ontario households had a landline

(65 percent), mobile phone (90 percent), or tablet (56 percent) in 2016-2017,% gaps in access persist. Not only should the
expanded availability of virtual care continue permanently beyond COVID-19, but all modalities of virtual care should also
be billable (i.e., telephone visits, video interactions, secure messaging, etc.) and viewed as equivalent and appropriately
compensated.

Doing so would ensure that health care providers have choice in selecting a modality that aligns with their technological
preferences and capabilities. It also ensures that physicians can reach all patients, particularly seniors, newcomers, low-
income groups, and those in rural, remote, Northern, and Indigenous communities who are often unable to access video
interactions due to broadband challenges. Without an array of modalities to choose from, certain patients could be
disadvantaged.® By providing patients with range of technological options, this also increases access to care for patients.

c. Measure and Develop Digital Health Literacy Among Ontarians

The Government of Ontario should work with virtual care providers, health care professionals, and other relevant
stakeholders to develop indicators and measure digital health literacy among Ontarians.®® Currently, there is no data
available on digital health literacy.®” Capturing this data would help the province understand the limitations to virtual care
uptake as well as measure the success of their digital health strategy. The Province should also work with stakeholders to
develop a campaign that fills knowledge gaps by providing targeted messaging for certain demographics (i.e., seniors
and caregivers) and basic information for the general population, such as what virtual care refers to, how virtual medical
appointments work, what patients can expect during a virtual medical appointment, and how to prepare for a virtual
appointment. Finally, the Province should create tools and resources that patients and caregivers can use to enhance their

digital health literacy.®

4. Support employers’ continued investment in virtual care for their employees that expand beyond care
delivered virtually through the health system.

Both employers and employees value virtual care. Given the many benefits of, and broad appetite for, virtual care options,
Ontario employers should explore virtual care solutions for their group benefits plan to improve access to health and mental
health care outside of business hours, reduce time missed at work, improve overall health outcomes, and better attract and
retain talent.
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CONCLUSION

The recommendations identified in this report are meant to help the Province realize the full potential of

virtual care, ensuring it becomes a permanent part of our health care system, and that all Ontarians can access
timely and appropriate care, no matter their circumstances.

As previously noted, virtual care is not new. However, as COVID-19 public health directives advised physicians
against face-to-face patient care in non-urgent situations, virtual care solutions became the norm seemingly
overnight.?? Virtual care has therefore allowed patients to access physical and mental health services during
the pandemic despite public health restrictions. By empowering patients to manage their health while at
home, virtual care has the potential to reduce the strain on primary care physicians and hospitals, lessen the
backlog in care, and protect frontline workers from exposure to the virus.

Looking to the future, Ontario’s health care system faces numerous pressures and growing costs. In addition
to COVID-19, the province is experiencing a backlog in non-essential surgeries, a rise in chronic conditions,
a potential echo pandemic due to mental health issues, and an aging population. Meanwhile, the landscape
is changing with shifting patient expectations and the desire to access quality care quickly using modern
technology.” Accordingly, policymakers must continue to introduce and improve solutions, like virtual care,
that can help relieve pressure while ensuring patients have access to the care and services they need.
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APPENDIX |

The following provides a summary of investments and initiatives undertaken by the Government of Canada
and Government of Ontario in 2020 to advance virtual care options and invest in mental health supports:

On April 2, the Government of Ontario announced it would provide up to $12 million in emergency funding to ex-
pand online and virtual mental health supports, as well as $2.6 million to hire psychologists and other mental health
professionals to support the Ontario Provincial Police.”

On May 3, to mark the start of Mental Health Week, the Government of Canada announced a $240 million invest-
ment to support the creation of digital platforms and applications, improve access to virtual mental health supports,
and expand capacity to deliver health care virtually.??

On May 5, the Government of Ontario announced the expansion of free mental health supports to include MindBea-
con’s internet-based cognitive behavioural therapy. Ontarians can take advantage of free digital messaging, as well
as readings and activities, with a registered therapist.”

On September 23, the federal government’s Speech from the Throne included a commitment to increase access to
mental health resources.

On September 30, the Government of Ontario released its $2.8 billion COVID-19 Fall Preparedness Plan based on six
pillars. The fourth pillar commits $457.49 million to prepare for surges in COVID-19 cases, including expanding digi-
tal health and virtual care services.”

On October 6, the Government of Ontario announced it will invest $19.25 million into mental health supports for
post-secondary students in 2020-2021, thereby strengthening community partnerships and increasing mental health
workers and programs.”®

On October 7, the Government of Ontario announced it will provide an additional $176 million in 2020 to help ex-
pand access for mental health and addictions supports during COVID-19.%

On October 21, the Government of Ontario announced it will invest $24.3 million to hire additional staff, increase ac-
cess to counselling and therapy, create new programs to help manage stress, depression, anxiety, and address eating
disorders and other challenges facing children and youth.?”
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