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Introduction

Virtual care (VC) is effective and safe in the hands of well-
trained physicians.! However, competency in in-person
care does not necessarily equate to competency in VC.2
Despite multiple calls for specific VC training,>® these
concepts were identified as being underrepresented in the
2015 CanMEDS physician competency framework’ by a
recent literature review.2 CanMEDS 2025 must be updated
to reflect these novel competencies, ensuring that today’s
physicians are able to meet their patients’ and societies’
evolving needs. For this primer, we propose changes to the
CanMEDS competencies that focus on the skills necessary
to connect virtually with patients and peers to deliver
effective remote consultation and patient care.

What is VC and why is it important to
physician competency?

Technological advances are changing how people relate,
communicate, and live. In healthcare, they are altering the
landscape of research and practice. There are many,
sometimes overlapping, terms in this field (see definitions
in Table 1). This paper utilizes the term Virtual Care to focus
on the provision of individual patient care using
technology. Concepts such as health informatics and data
analytics are out of the scope of this paper but are indeed
important and are addressed elsewhere.®

VC offers the opportunity to provide access to high-quality
care and enhance the reach, equity, efficiency, and
potentially cost-effectiveness of medical services.™® Up to
85% of patients are interested in receiving VC'® and
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multiple areas of medicine have demonstrated its
effectiveness.! Despite its apparent desirability, VC
requires specific training because in-person medical
competencies do not automatically translate to the virtual
sphere? and there are technological and sociocultural (eg:
policy and equity) limitations to VC that need to be
appreciated before a physician can practice competently in
the field.'” Indeed, the Canadian Medical Association,
College of Family Physicians of Canada, and The Royal
College of Physicians and Surgeons of Canada have
recommended that “[VC] training must be integrated into
health service education so that providers and
administrators are wholly prepared to function in a mature
[VC] ecosystem.”Y’

How is VC represented in the 2015
CanMEDS competency framework?

There have been long standing calls for increased training
in VC at the residency® and medical student level.* To
address these needs a CanMEDS 2015 expert working
group on eHealth made recommendations on specific
competencies for navigating eHealth and virtual health
care adoption,*® though most of these were not reflected
in the final competency framework. Notably, while
“technology-enabled communication” can be found within
one of the 2015 CanMEDS enabling competencies (see
Table 2), digital health, VC, eHealth and other related terms
are not specifically mentioned.”

Since then, VC has become an inextricable part of patient
care, with advances precipitated by public health measures
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during COVID-19 pandemic.'® The rapid change to VC was
problematic because physicians and the healthcare system
were not fully prepared for this transition. The upcoming
CanMEDS 2025 revision is an opportunity to align physician
competencies with the tasks required in 21 century
medicine including virtual care.

Table 1. Glossary of terms

Term Definition

Chatbot An electronic “conversational system” that
“provides healthcare through natural
conversation...making online healthcare more user-
friendly...through a turn-taking dialog.”*°

Digital Health Digital health is the use of information technology
and electronic communication tools, services and
processes to deliver health care services and
facilitate better health.? It includes the use of,
“wearable devices, mobile health, telehealth, health
information technology, and telemedicine... data
analytics and intelligence, predictive
modelling...medical social media”, electronic
medical records, and patient communication
portals.t?

“The cost-effective and secure use of information
and communications technologies in support of
health and health-related fields, including health-
care services, health surveillance, health literature,
and health education, knowledge and research.”*?

eHealth

Extended
reality

Using computers to enhance (ie: augmented reality
[AR]) or replace (ie: virtual reality [VR]) a user’s
environment with computer generated content.3
The use of mobile technology such as smartphones
and wearable devices for the purposes of
telehealth.®

“The delivery of any component of health care or
medical education at a distance.”® It includes both
virtual care and the education of both healthcare
professionals and patients.®

mHealth

Telehealth

Telemedicine | A “medical service provided remotely via
information and communication technology”* such

as a video or telephone consultation.

Virtual Care “Any interaction between patients and/or members
of their circle of care, occurring remotely, using any
form of communication or information
technologies, with the aim of facilitating or
maximizing the quality of patient care.”*> This
includes but is not limited to telemedicine,
mHealth, remote monitoring, and secure messaging

via electronic medical records (EMRs).%>
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How can VC be better represented
within the 2025 CanMEDS

competency framework?

With the growth of VC, physicians must adapt to
performing in the virtual environment. This will require
substantial modification of the physician competency
framework. There is need to incorporate the greater
dependence on these tools in the diagnosis and treatment
of ailments across medical specialties and in peer-to-peer
communication to optimize patient-centred team-based
care.

We suggest changes to the CanMEDS Physician
Competency Framework to better represent VC spanning
all competencies and describe our recommendations and
their rationale, broken down by CanMEDs role, in Table 2.

Overall, changes to the Medical Expert role focus on
developing expertise using virtual tools to provide safe,
comprehensive patient care. The Communicator role
recognizes that communication skills are different in a
virtual setting and emphasise that physicians need to be
excellent communicators regardless of the use of
technology. The Collaborator role is modified to include in-
person and virtual collaboration in multidisciplinary teams.
The Leader role highlights how the healthcare system is
impacted by VC, and how new models of care (including
VC) can improve upon current approaches to healthcare
delivery. The Health Advocate role focuses on equitable
access to VC, how digital health can be leveraged to identify
community needs, and touches on media advocacy in the
digital age. The Scholar role focuses on staying up to date
with and using technology and recognizes that due to the
internet, healthcare literature is evolving past the
traditional journal article. Finally, the Professional role
includes the skills and safeguarding mechanisms that have
only now become necessary, given the increase in the use
of VC.

Conclusion

The COVID-19 pandemic has abruptly forced VC to the
forefront of patient care. Although it has been around since
CanMEDS 2015, the competencies at the time focused
substantially less on this new model of care. It is imperative
that CanMEDS 2025 is updated to reflect competencies
relevant to all environments, technologically enhanced or
otherwise, so that physicians are truly prepared for
practice relevant to societal needs and expectations.
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Table 2. Virtual Care (VC) Competencies for the CanMEDS Physician

Competency Framework.

A. CanMEDS 2015 Competencies directly applicable to VC

Professional 1.5 “Exhibit professional behaviours in the use of technology-enabled communication”

B. CanMEDS 2015 Competencies partially related to VC

Communicator 3.1 Share information and explanations that are clear, accurate, and t

imely, while checking for patient and family understanding

Communicator 4.3 Use communication skills and strategies that help patients and their families make informed decisions regarding their health

C. Suggested additions or modifications for the CanMEDS 2025 Framework related to VC

New or Modified Competency

Rationale for change

Medical Expert

1.x (New): Utilise technology to provide high quality care to patients at a location
remote from the physician.

Physicians need to know how to use appropriate technology to provide options for
VC.7 This includes telephone and videoconferencing technology, mobile
applications, remote monitoring,5'° Chatbots,!° and extended reality.!?

1.x (Previously proposed): Utilize digital tools for “disease surveillance, adverse
event tracking, and risk management.”18

Data derived from digital health tools can provide important information that can
then be used to drive need- and evidence-based change that will directly impact
patient care.!8 Physicians should be familiar with its use and utilize the data
appropriately.

2.2 (Modified): Elicit a history, perform a physical exam using remote monitoring
devices if appropriate, select appropriate investigations, and interpret their results
in both in-person and virtual environments for the purpose of diagnosis and
management, disease prevention, and health promotion

At its core, VC is just patient care that is provided remotely. Physicians must have
the expertise to utilise the tools at hand in any environment to provide high quality
care.

2.x (New): Recognize limitations of care in the virtual environment and select
patients for whom virtual care is safe, compassionate, and effective, seamlessly
converting to in-person care when necessary.

VC is not appropriate in all cases. A physician must know the limitations of VC, how
to overcome them, and when to choose using VC on its own or in combination with

4.x (New): Determine the most appropriate environment for ongoing care, virtual or
in-person.

in-person care.®1417

Communicator

1.2 (Modified): Optimize the physical or virtual environment for patient comfort,
dignity, privacy, engagement, and safety

There are many ways that communication skills must be modified when providing

1.x (New): Recognize how the virtual environment impacts non-verbal
communication and adapt communication skills to the virtual environment

VC .517.19 Today’s physicians must ensure they are able to communicate both in-
person and remotely.®

1.x (New): Utilize technology to enhance communication while maintaining
appropriate boundaries

VC includes asynchronous messaging and other technological innovations that can
be used to improve communication with and education of patients about their
health.1® Competence in the use of these tools will be important in providing patient
care in a comprehensive fashion.

2.1 (Modify): Use patient-centred interviewing skills to effectively gather relevant
biomedical and psychosocial information both in-person and virtually

3.1 (Modify): Share information and explanations that are clear, accurate, and timely
both in-person and virtually, while checking for patient and family understanding

The virtual environment allows more efficient communication and can allow
gathering of data not possible via other means.® However, it may also interfere with
usual data gathering? and information sharing if this skill is not explicitly taught.

4.3 (Modify): Use communication skills and strategies including selecting the
appropriate in-person or virtual environment that help patients and their families
make informed decisions regarding their health

Not all environments are ideal for all communication scenarios (20). Physicians must
be able to select the appropriate setting for any interaction that will take place.

5.3 (Modify): Share information with patients and others in a manner that respects
patient privacy, confidentiality, data security, and enhances understanding,
including the use of patient portals and direct-to-patient communication tools

Physicians must ensure that communication with patients meets standards of
patient privacy and confidentiality whether providing in-person or virtual care.1*

5.x (Previously proposed): “Direct patients to current, credible, and relevant
consumer health information resources that are appropriate to their level of health
information literacy”!8 including digital and virtual tools (e.g. videoconferencing
tools, smart phone applications, Chatbots, websites)

Many digital health tools exist with variable degrees of credibility. A physician must
be able to guide patients to the best resources available.

Collaborator

1 (Modify): Work effectively in-person and virtually with physicians and other
colleagues in the health care professions

Physicians are essential members of a multidisciplinary team. Collaboration with

3.2 (Modify): Demonstrate safe handover of care, virtually and in-person, using
both verbal and written communication during a patient transition to a different
health care professional, setting, or stage of care

other disciplines is essential and since the skills used in these different environments
may vary, the competency should be explicit in the requirement.>18

Leader

1.2 (Modify): Contribute to a culture that promotes patient safety, recognizing the
impact of the individual, system, and technology

3.x (Previously proposed): “Support technologies that protect the privacy of patients
and confidentiality of their personal health information while achieving system
efficiency, transformation of care processes, improved outcomes, and/or reduction
in health care costs”18

CanMEDS 2015 states that “physicians demonstrate collaborative leadership and
management within the healthcare system [and] contribute to the development and
delivery of continuously improving health care and engage with others in working
toward this goal.”” Given the rising relevance of VC, the Leader role must be

3.2 (Modify): Facilitate change in health care to enhance health services and patient

outcomes_including implementing models of care using novel information
technology

updated to incorporate competencies that consider the use of novel technologies.

Health Advocate

1.1 (Modify): Work with patients to address determinants of health that affect them
and equity of access to necessary and high quality in-person and virtual health
services

VC has a risk of exacerbating health inequities across race, geography, sex, age, level
of education, and household income.?! Physicians must strive to provide equitable
access to healthcare services, including telehealth.®

3 (New): Ensure the accuracy of virtual medical communication

3.1 (New): Ensure that medical communication in traditional media outlets, digital
messaging, and open social media networks are evidence-informed

3.2 (Previously proposed) Correct “medical misinformation portrayed in social
media.”®8

Physicians must recognize how permanent and powerful messages are in the online
world?2and that they have an important responsibility to ensure that information
disseminated digitally is evidence-based and factual.? This includes speaking out
against misinformation that they encounter.
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Scholar

1.3 (Modify) Engage in collaborative learning both in-person and using technology
to continuously improve personal practice and contribute to collective
improvements in practice

Technology-enhanced learning will become more important in the future and should
be recognized equally to in-person professional development.18

1.x (Previously proposed): “Use information technologies to enhance knowledge
skill and judgement in the provision of evidence-informed patient care.”’®

Technology is “revolutionising” the way that information is disseminated,
consumed, and integrated to enhance patient care.*

3.3 (Modify) Critically evaluate the integrity, reliability, and applicability of health-
related research, literature, and other scientific communication including but not
limited to press releases, preprints, and digital health education resources (e.g. e-
modules, infographics, blogs, podcasts, social media messages) to inform health
care decisions

Physicians must be able to critically appraise traditional and novel, non-traditional
methods of knowledge dissemination.

4.5 (Modify) Summarize and communicate to professional and lay audiences,
including patients and their families, the findings of relevant research and scholarly
inquiry, both in-person and virtually.

Dissemination of medical information has an immense impact on public health and
can be achieved via multiple approaches including in-person and online (eg: social
media, podcasts, blogs) means.?

Professional

1.5 (Modify): Exhibit professional behaviours in the use of technology-enabled care
and communication including appropriately identifying patients, obtaining informed
consent for such care, and protecting their privacy

1.x (New): Demonstrate professional judgement in the use of technologies that
support clinical assessment, interventions, and evaluation.

2.x (Previously proposed): “Uphold professional obligations, comply with legislation,
and maintain appropriate personal boundaries when engaging in the use of social
media platforms and digital technologies to record, convey, and respond to
information”18 in a timely way, maintaining accuracy and privacy.

3.1 (Modify): Fulfil and adhere to the professional and ethical codes, standards of
practice, and laws governing practice, including when communicating digitally (for
example when providing virtual care, interacting online or on social media).

The digital and virtual world carries with it unique obligations and considerations
when it comes to professionalism.1419.26 The permanency of virtual communication
means that “a moment of rashness could have...irreversible consequences”
including “loss of trust in the medical profession.”?” Given the acceleration of this
field, it is important that professionalism competencies address behaviours in both
the virtual and in-person environments.

Note: Modified competencies are bolded and underlined
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