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Use of Virtual Technology to Facilitate Direct and Indirect Client Care  
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Shared Common Virtual Care Goals: 
• Deliver safe, quality virtual care and balance the requirement to share critical health information while 

respecting our clients’ privacy rights. 

• Increase current Virtual Care and OTN technology opportunities and phase in process to utilize Microsoft 
Teams for client care purposes: 

o One-on-one video/audio conferencing 
o Group therapy video/audio conferencing  
o Webinar/virtual training and educational sessions to promote mental health and addictions 

wellness for our clients and staff 

Recommendations:  

Medical Staff/Clinical Teams (Tier 3,4 Clientele)  

1. Wherever possible utilize OTN/PCVC to conduct virtual care visits with clients, for both individuals and 
groups. 

2. All Medical Staff, Leadership, Clinical Teams and SSIS Staff must complete mandatory CMHA WW MS 
Teams Clip Training prior to considering Microsoft Teams as a back-up when OTN/PCVC is not reliable, is 
unavailable or has crashed. 

3. Client Consent – regardless of whether you use OTN/PCVC or Microsoft Teams you need to obtain verbal, 
express consent. This consent must be documented in your note so it is easily found in CaseWORKS in the 
event of an inadvertent, perceived privacy breach and/or client request.   

4. IT security staff have created a Healthcare Worker role in Microsoft Teams that limits functionality that 
may result in an inadvertent privacy incident. This includes such limits on functions such as:  

• sharing an entire screen and replacing with single application to avoid a client seeing other client 
information that may be in the background 

• live captions  

• cloud recording 

• the opportunity to have an external participant to give or request control 

• recording the session (this is not allowed)  

Service Staff – Regular Team Meetings, Case Conferencing, Educational/Non-Direct Client Care 
Sessions, etc.  

1. If you do not have OTN/PCVC to conduct your virtual care visits with clients, individual and groups, you 
may rely on the Microsoft Teams option. 

2. All Service Staff must complete mandatory CMHA WW Microsoft Teams Clip Training prior to considering 
Microsoft Teams as a back-up when OTN/PCVC is not reliable, is unavailable or has crashed. 

3. Microsoft Teams can also be used for non-direct client care purposes such as training and educational 
sessions upon confirmation that Service Staff have undergone the mandatory training referenced below.   
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4. Leadership and SSIS staff are required to have working knowledge of Microsoft Teams in order to ensure 
Service Events/Appointments are coded appropriately, which ensures accurate stats can be run. The HIM 
Team is working on the coding service events formula; this will be available shortly.  

5. Client Consent – regardless of whether you use OTN/PCVC or Microsoft Teams you need to obtain verbal, 
express consent. This consent must be documented in your note so it is easily found in CaseWORKS in the 
event of an inadvertent, perceived privacy breach and/or client request.   

6. IT security staff have created a Healthcare Worker role in Microsoft Teams that limits functionality that 
may result in an inadvertent privacy incident. This includes such limits on functions such as:  

• sharing an entire screen and replacing with single application to avoid a client seeing other client 
information that may be in the background 

• live captions  

• cloud recording 

• the opportunity to have an external participant to give or request control 

• recording the session (this is not allowed)  

Using OTN/PCVC and/or Microsoft Teams for Clinical Care Training/Shadowing Purposes  

• In the absence of OTN/PCVC – it is permissible to use Microsoft Teams for the purposes of direct service 
training with new hires, interns, etc. However, client consent must be obtained and documented 
regardless of the modality being used. 

Overall Privacy Considerations When Using Virtual Care Solutions  

• All PHIPA/CMHA WW Privacy/Security policies and procedures apply regardless of the virtual care medium 
being used. 

• Consent Directive: Before inviting a community partner, family member, etc. you must check CaseWORKS 
to ensure that a PHIPA Consent Directive has been applied (found in the Client’s Alert section of the MPI).   

• Incapable Adults/Seniors – The same rules re: current, Substitute Decision Maker discussions via face-to-
face and/or telephone contact with their family and/or SDM apply to virtual care. 

• Mature Minor – when conducting family sessions, it is important to ensure you have taken into account 
the youth’s age and ability to appreciate the risks and benefits of discussing personal health information 
with the minor’s family and/or significant others. 

• Risk Trumps Privacy – It is permissible in a virtual care environment to have virtual sessions with 
community partners and/or family/significant others without consent because of risk to self/others, if we 
have documented facts that defend why we did this. 
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Client Privacy and Security Rights  

The following are prompts we should provide before our clients agree to virtual care options:  

1. The client or participant(s) in the virtual care session should be aware that, although CMHA WW has taken 
thorough steps to ensure reasonable privacy and security standards have been applied to virtual care, the 
following recommendations are advised: 

• The client or participant should also take steps when participating in virtual care encounters to do 
so in a private setting and should not use an employer’s or someone else’s computer/device as 
there may be opportunities to access their information 

• Use a secure internet connection – for example, using a personal computer or tablet is more 
secure than using someone else’s computer. The client’s access to internet on a home network 
will generally be more secure than an open guest wi-fi connection. 

• Individual Video Session – ensure the client knows they have option to blur their background if 
they do not want the therapy group and/or individual clinician to see more than is needed to 
participate in the virtual session.  

• Group Video Sessions – ensure the client knows that it is important during group therapy sessions 
that their family, friends, and other people who may be in the client’s setting do not purposely or 
inadvertently hear the session, and in particular other group members’ conversations. 

 

References: 
• OMA – Virtual Care: COVID-19 GUIDE  

• E-Health Ontario Privacy & Security Standards 

• Microsoft and Canadian Privacy Laws  

• Ontario Information Privacy Commissioner (IPC) standards Virtual Care Fact Sheet  
 

 
Prepared by: 
Anna Tersigni Phelan, Director Quality & Risk and Chief Privacy Officer 

In consultation with: 
• Alex Barrera, Manager IT 

• Chris Trivett, Application Support Specialist 

• CMHA WW E-Health Team  
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Guelph Family Health Team Virtual Health Service Patient Flow 
 

Goals of Care: Provide patient-centered, quality care through Virtual Health Services (VHS) that meets the needs 
of patients and families while protecting privacy and safety rights. 

 
 

 
 
 
 
 
 
 
 

 
 
 

VHS Overview with Patient by Admin or Care Provider 
 VHS options and alternate care offered*  
 Patient preferences: Phone number, voicemail protocol, and email 

address documented. 
 VHS Consent completed and documented  - Appendix A 

o Policy, privacy & safety discussed 
  Email: Preparing for your Virtual Health Service – Appendix B 

Phone: 
 Call made at specified appointment 

date and time. 
 Confirmation of patient identity.  

 Consent to participate in phone visit 
granted and documented. 

 Any supporting photo/documents 
uploaded in advance. 

 Start and end time of call logged. 

 Other call participants documented.  

 Confirmation patient understanding.  

 Assessment & Plan documented. 

Email: 
 Ensure eCommnunication Toolkit has 

been updated in the in the 12mo and 

Consent completed – Appendix C. 
 Initial contact: Test email sent and 

received to confirm patient identity. 
 Document any shared resources or 

handouts.  

 Supporting pictures/documents 
attached to patient chart. 

 Confirm patient understanding.  

 Assessment & Plan documented. 

Video: 

 Patient link sent/set up confirmed. 

o OTN: (OTN – Patient Handout.pdf) 
o Telus: (Telus – Patient Quick Guide.pdf) 

 Video initiated at specified date and time.  
 Confirmation of patient identity.  

 Consent to participate in video visit 
granted and documented. 

 Any supporting photo/documents 
uploaded in advance. 

 Other call participants documented.  

 Start and end time of call logged. 
 Confirm patient understanding. 

 Assessment & Plan documented. 
 
 
 
 
 
 
 
 
 
 

Follow Up (PRN): 
 Alternate care options offered. Appointment date and time schedule.  

 
 
 
 
 

*Reference: 
Using VHS for Direct Patient Care 
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Guelph FHT Recommended Virtual Health Platforms: Direct and Indirect Patient Care   
Direct: Care provided personally by a provider or care team that may involve assessment, counseling, treatment, self-care or patient education. 

Indirect: Case-conferencing and consultation with circle of care providers. Discipline team meetings where general patient care is discussed or reviewed. 
Training and educational sessions related to professional development and clinical practice. 

 
 Direct Indirect 

OTN eVisit Telus Microsoft Teams Zoom - Professional 
Platform www.otnhub.ca Within PSS Within Office 365 https://zoom.us/ 

Functions 
Video Calls 
Group visit 

Video Calls 
 Live Chat 

Video Calls 
Live Chat 

Screen sharing  
Recorded sessions  

Video Calls 
Audience Chat/ Polls 

Screen sharing  

No Extra Account 
Required 

X   OneID Account √ √ X   Zoom Account 

No Download Required 
(Provider/Patient) 

√ √ X Microsoft Teams App X Zoom Software 

No Download Required 
Tablets or Smartphones 

X √ X X 

Invite Contains Test Call √ √ X X 

Free to Use √ X   Fees applies √ √ 

Billing Codes Regular OHIP Codes COVID K Codes only N/A N/A 

Worldwide Usage X ON only X ON only √ √ 

Privacy PHIPA Compliant PHIPA Compliant PHIPA Compliant Not PHIPA Compliant 
Service Hours M-F    08:00-21:00 M-F    08:00-21:00 24/7 24/7 

Tech Support  
1-855-654-0888 

techsupport@otn.ca 
1-844-367-4968 

8 am to 5 pm QI/IT Team / Risolv 
GFHT Contact Jasmine Zhu Jasmine Zhu 

Outage Workarounds 
- Print Day Sheet 
- Admin Support Contact & patient chart access 
- Patient Phone Number/Visit 

Phone Call/Call Conferencing 

‘Webside’ Manner 
(Virtual Play Book, 2020) 

- Workstation supports private exchange of patient information being seen, heard or interrupted 
- Professional background with good lighting  
- Position camera to allow for engagement: eye contact, body language, attentiveness 
- Eliminate distractions from computer and surroundings  
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Using VHS for Direct Patient Care 
 

Process/Scope: Considerations for Alternate Care: When it works well: 
 Necessary equipment (phone, email, internet, 

computer) to conduct virtual health visit  
 Signed and documented consent:  

o Aware of alternative care options  
o Aware of risks and liability of virtual 

health service  
o Aware and agreeable to patient 

responsibilities in virtual health care 
participation  

o Aware of access to health information  
o Aware of process to report concerns 

with virtual health service  
 Scheduling, set up and expectations of 

virtual health visit education provided 

Assess and Treat:  
- Mental health issues 
- Skin problems (photo to support) 
- Urinary, sinus, minor skin infections 
- Conditions monitored with home devices / 

lab results  
- Other that do not require palpation or 

auscultation  

Provide:  
- Sexual health care including screening and 

treatment for sexually transitioned infections 
and hormonal contraception  

- Travel medicine  

Review:  
- Lab, imaging and specialist reports 

 

 Expressed patient concerns with risks and 
liabilities with virtual health service delivery  

 Expressed discomfort with technology  

 Visual Impairment 
 Hearing Impairment  

 Cognitive Impairment 
 Low literacy level 
 Significant language barrier with limited 

access to interpretation services 
 Limited privacy or safe space to conduct 

visit  

 
Presenting Problem:  
 New and significant emergency symptoms 

(chest pain, shortness of breath and loss 
of neurological function).  

 Ear pain 

 Cough 
 Abdominal/ gastrointestinal symptoms 

 Musculoskeletal injuries or conditions 

 Most neurological symptoms 

 Congestive Heart Failure  
 Mental Health crisis  

 Need for physical assessment or 
procedure*  

 
 

 Options for care delivery reviewed 
o Patient autonomy to choose 

 Initial or follow up appointments  

 Transportation challenges 
 Mobility concerns  

 Demanding schedules 
 Acute or chronic disease visits  
 Integration with circle of care – other 

agencies, providers, and support 
persons – with expressed patient 
consent.  

*Normal requirement for physical examination can be waived if doing so is truly in the patients best interested, such as during contagious disease outbreaks or when the patient has temporarily 
limited mobility or lack of transportation.  

(Ontario Health 2020; Virtual Play Book, 2020)  
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Consent Forms 
Consent: When using OTN/Telus, providers need to obtain verbal, expressed consent and document in clinical note.  
 

Virtual Health Services:  
PSS Script Stamp 
GuelphFHT VHS Consent.pdf – Appendix A 
Preparing for your upcoming Virtual Health Service.pdf – Appendix B 

 
Email Consent:  
GuelphFHT Email Consent.pdf – Appendix C 
PSS: eCommunication Toolkit - To be updated annually  

 
Documentation 

PSS Consent Stamp: Completed every Video Visit 
 
Informed verbal consent was obtained from this patient to communicate and provide care using virtual and other telecommunications 
tools. This patient has been explained the risks related to unauthorized disclosure or interception of personal health information and steps 
they can take to help protect their information. We have discussed that care provided through video or audio communication cannot 
replace the need for physical examination or an in person visit for some disorders or urgent problems and patient understands the need to 
seek urgent care in an Emergency Department as necessary.  
 

Verify Patient Identification with one of the following: 
- Health Card  
- Photo ID  
- DOB 

 

All Participating Parties: Announce, introduce and document any third party participation (support person, allied health, 
specialist, community service or organization). 
 

Start and Stop Time: To be recorded for any phone or video appointments.  
 

Request to Withdraw from VHS: Document and update any patient requests to withdraw from VHS and implications to 
consent.  
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Patient Education Resources 
 
TELUS:  
Patient’s Handout: (Telus – Patient Quick Guide.pdf) 
Patient will receive an email invitation for the video appointment. Example: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

OTN:  
Introduction Handout: (OTN – Patient Handout.pdf) 
User Guide: (OTN – Patient Quick Guide.pdf)  
 

Tutorial:  Online Tutorial 
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Provider Education Resources 
 
TELUS: 
Sign up: https://plus.telushealth.co/page/emr/virtual-visit/ 

1. Complete the online registration form. 

2. Telus will contact you with two business days. 

Brochure: (Telus – Health Professionals Brochure.pdf) 
Consent form templates: From Toolbar (TOOLBAR -COVID) > Stamp: button-virtual-visit-consent 

Tutorial (from Telus): https://www.youtube.com/watch?v=bR2uuDccJec&feature=youtu.be 

Tutorial (from Dr. Chan): https://youtu.be/40fClcrDFWM 

 
 

OTN:  
Sign up for an OTNhub account:  

1. OneID Credentials – Contact Local Registration Authorization (Jasmine Zhu)  

2. Billing Registration Form: (OTN – OHIP Virtual Care Physician Registration Form.pdf) 

 
Consent form templates: 

1. Consent for Photography, Audio-Visual, Recording or Use of Written Quote/Testimonial Form 
2. Consent to Record a Telemedicine Session 

 
LIVE test-training sessions available for both Telus and OTN platforms. 
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Appendix A: Guelph FHT Virtual Health Services Consent 

 
The Guelph Family Health Team offers Virtual Health Services (VHS) to communicate with 
patients. This requires access to personal contact (i.e. email address) and health information.  

 
What are Virtual Health Services?  
Your VHS options include telephone, email or video visits. 
Verbal consent and an active email address are required to participate in email and video visits.  
 

Please note: Video visits require a stable Internet connection and smartphone or computer with 
camera and microphone. 
 
 
How Do I Book a Virtual Health Visit?  
The service used will depend on your care needs and the technology available to you and your 
clinic. Your care team can review your options with you and how to go about booking an 
appointment.  
 
 

Are VHS Private and Safe? 
Your privacy is very important to us. The Guelph Family Health Team ensures that information 
given during VHS is private and secure by following the Personal Health Information Protection 
Act and requiring all staff to sign a privacy policy outlining absolute confidentiality of patient 
information. 
 
Be advised that electronic communication, including e-mail and video visits, carry increased risk 
to your health information with possible third party interception. 
 
Please read and review Preparing for Your Upcoming Virtual Health Service for additional 
requirements and recommendations when participating in VHS with the Guelph Family Health 
Team.  
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Appendix B: Preparing for Your Upcoming Virtual Health Service 
 

Setting Up Your Technology 

☐ Use a personal computer or device. 

☐ Use a secure internet connection at home. Do not use an internet connection in a public 
area such as an airport, store, restaurant or library.  

☐ Use your personal email, not a work email address and do not share your login with anyone. 

☐ My clinic/provider has my accurate/updated email address. 

☐ Download video visit app in advance. 

Know Your Privacy and Safety Rights 

☐ Recording of video visits by providers or patients is prohibited. 

☐ We may share your email with other health care providers providing you with health care. 

☐ We may use your email to keep you informed of your referral status when you have been 
referred to another health care provider.  

☐ We may use your email to send you information about online health care programs. 
(e.g. patient portals or opportunity to participate in virtual visits with your health care provider) 

☐ Contact clinic or health provider with any privacy or safety concerns. 

Getting Ready for Your Virtual Health Visit 

☐ Test microphone and video camera are working properly. 

☐ Have a quiet spot so you can easily hear and be heard. 

☐ Do you want a family member or caregiver to be with you to take notes or ask questions? 

☐ Do you have all your materials ready before the meeting including:  

 Your Health Card 

 Pen and paper to write down information and instructions 
 A list of medications you are taking, whether prescribed or over the counter 

 Notes of your medical history and symptoms  
 Any questions you have  

Participating in Your Virtual Health Visit 

☐ Your provider will ask for your consent to participate.  

☐ Your provider will verify your identity.  

☐ It’s important to actively express your needs, goals and any other questions during your 
Virtual Health visit, just as you would in person. 

☐ Together, you and our clinician will develop a care plan that meets your needs and goals.  

☐ Before the call is over, ensure you understand your plan going forward, how to manage your 
symptoms and when you should be following up. 

Withdrawing from Virtual Health Services 

You can decline or withdraw your consent for Virtual Health Services at any time by 
contacting your health-care provider. Please understand that this may lead to delays in your 
care during the current pandemic. To help protect our patients, staff and the community, only 
urgent in-person appointments are being offered at this time.  
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Appendix C: Email Consent 

Email Policy: 
The Guelph Family Health team communicates with patients in several different 
ways including via email. Email communication has many advantages including that 
it allows for timely communication of important information. 

The Guelph Family Health Team may choose to use email communication for the purpose of 
sending out appointment reminders, letters, handouts, updates on programs and services, health 
promotion and other generic notifications. We may share your email information with other 
Health Care Providers who are providing you with health care. We may also use your email to 
keep you informed of your referral status when you have been referred to another health care 
provider. Please note that we have set up safeguards to protect your personal health information 
from theft, loss, unauthorized access, copying, modification, use, disclosure and disposal. 

While email communication has many advantages, it also comes with a few risks that we want to 
be sure you are aware of.  Please review the following information carefully – we would like to be 
sure that you understand and accept these risks before agreeing to communicate with your 
provider via email: 

 Email communication is not considered to be private or secure.  

 Employers and online services may have a legal right to inspect and keep e‐mails that pass 
through their system.  

 Email is easier to falsify than handwritten or signed hard copies. In addition, it is impossible 
to verify the true identity of the sender, or to ensure that only the recipient can read the email 
once it has been sent. 

 Email can introduce viruses into a computer system, and potentially damage or disrupt 
the computer. 

 Emails can be forwarded, intercepted, circulated, stored or even changed without the 
knowledge or permission of the physician or the patient. 

 An email sender could misaddress an email, resulting in it being sent to an unintended and 
unknown recipient. 

 Email is indelible. Even after the sender and recipient have deleted their copies of the email, 
back-up copies may exist on a computer or in cyberspace. 

 E-mail can be used as evidence in court.  
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To mitigate some of these risks, both parties will assume the following responsibilities: 

 

Guelph FHT Responsibilities 
As an organization, we are committed to respecting the guidelines set out by Personal Health 

Information Privacy Act (PHIPA).  All Guelph Family Health Team employees and providers have 
signed and are bound by the clinic’s privacy policy, which outlines the absolute confidentiality of 
patient information.  As such, we take every measure to secure your privacy and do not use your 
email address for any reason that has not been outlined above. We will use the minimum 
necessary amount of personal health information when communicating information to you. 
 
  
All patient emails are stored on a securely password-protected.  Communication between all 
electronic devices, used at the clinic, and the clinic’s server are encrypted using “Secure Socket 
Layer” (SSL) protocols. Firewalls are also used on our systems to prevent unauthorized access to 
our networks and to stop Spam, viruses, and other unwanted content before they reach our 
infrastructure and users. 

 

Patient Responsibilities 
As the patient, you must ensure that you are providing us with your email address that is private, 
and not accessed by anyone other than yourself. You should ensure that your email is protected 
with encryption software, otherwise understand that by not using an encrypted email may 
increase the risk of your privacy being violated. Should you change your email address, please 
update the clinic as soon as possible.  
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Email Consent: 
By providing us with your email you have consented to our use of the contact information.  

What we use your email for: 
• We may share your email information with other health care providers who are providing you 

with health care.  
• We may use your email to keep you informed of your referral status when you have been 

referred to another health care provider.  
• We may use your email to send you information about health care programs (e.g. events, surveys) 
• We may use your email to send you information about your medical condition/care that may or 

may not contain personal health information. 

Your responsibility:  
You are responsible for informing us should your email contact change, should you choose to no 
longer receive email communications from us and should you no longer wish to participate in online 
health care programs you registered for.  
If you require emergency medical assistance you understand that email is not the best way to get 
help. In an emergency situation, please call 9-1-1. For non-urgent matters, call your doctor or primary 
care provider. 

Our responsibility: 
• We will only share your email with other health providers directly involved with your care.  
• To protect your personal health information, all e mail communication will be stored in your 

electronic medical record and may be viewed by your family physician and other healthcare 
providers directly involved with your care if needed. 

Please note: A Health Care Provider may agree to communicate with you using email but is not required 
to do so. 
Risks of using electronic communication:  
• We will use reasonable means to protect the security and confidentiality of information sent and 

received using email. However, because of the risks outlined below, we cannot guarantee the 
security and confidentiality of electronic communications: 

• Use of electronic communications to discuss sensitive information can increase the risk of 
such information being disclosed to third parties. 

 • Despite reasonable efforts to protect the privacy and security of electronic communication, it is 
not possible to completely secure the information.  

• Electronic communications can introduce malware into a computer system, and potentially 
damage or disrupt the computer, networks, and security settings  

• Electronic communications can be forwarded, intercepted, circulated, stored, or even changed 
without the knowledge or permission of the Physician or the patient.  

 

By signing this Consent Form, I verify that I have read (or had read to me) the information above. 
I understand how my email will be used, the responsibilities outlined and the risks of communication 
through email. 
 
Email address: _____________________________________________________________________________ 

 

Printed name of the person providing consent:_______________________________________________ 

Please check the appropriate box:         Self Parent/Guardian          Power of Attorney 
 

Signature: ___________________________________________     Date: _______________________________ 
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June 8, 2020 

To:  Health System Partners  

From:  Matthew Anderson, President and CEO, Ontario Health 

Re: Recommendations for Regional Health Care Delivery During the COVID-19 Pandemic: Outpatient 
Care, Primary Care, and Home and Community Care 

As health care organizations and providers in home and community care, primary care, and outpatient care 
initiate planning for a gradual return to their full scope of services during the COVID-19 pandemic, Ontario 
Health is providing planning recommendations for increasing and transforming care delivery.  

These Recommendations for Regional Health Care Delivery During the COVID-19 Pandemic: Outpatient Care, 
Primary Care, and Home and Community Care were created by an expert committee chaired by Dr. Chris 
Simpson who co-leads Ontario Health’s COVID-19 clinical science response. He is also Vice-Dean (Clinical), 
School of Medicine, Queen’s University.  

The recommendations are guided by ethical principles, process principles, and planning assumptions and are 
important considerations to help direct local planning and decision-making.  

To ensure the safety of patients, health care providers, and community members, the recommendations 
include information about:  

• Maximizing virtual care services that appropriately reduce in-person visits
• Taking a comprehensive approach to infection prevention and control where care is provided in-

person, and ensuring appropriate personal protective equipment is available to all staff wherever
there is risk of exposure to an infection

• Assessing the health human resources required to increase care activity

The recommendations should be applied in partnership with the Operational Requirements for Health Sector 
Restart provided by the Ministry of Health on May 26th, along with sector-specific guidance from the 
Ministry of Health (for example, Guidance for Primary Care Providers in a Community Setting). 

It is welcome news that ambulatory and other care providers can slowly begin to resume care and within it, 
find opportunities to transform the way care is delivered.  Thank you for your patience and flexibility during 
this unprecedented time and for your ongoing commitment to safety and ongoing improvements as we 
navigate this next phase of care in Ontario during the pandemic.  

As you actively plan for the resumption of health care services, health care organizations and providers are 
encouraged to collaborate with their Ontario Health Regions, as appropriate. To find out who they are, 
please contact COVIDUpdates@ontariohealth.ca.  

Matthew Anderson 

Page - 16

Page - 16

mailto:COVIDUpdates@ontariohealth.ca


Recommendations for Regional 
Health Care Delivery During the 
COVID-19 Pandemic: Outpatient 
Care, Primary Care, and Home and 
Community Care  

Release date: June 8, 2020 

Page - 17

Page - 17



2 

Outpatient Care, Primary Care, and Home and Community Care During the COVID-19 
Pandemic (June 8, 2020) 

Executive Summary 
As outpatient care, primary care, and home and community care organizations and providers gradually return to 
their full scope of services during the COVID-19 pandemic—and use the opportunity to transform the way care is 
delivered—we recommend the following to optimize the safety of patients/clients, providers, and community 
members: 

• Maximize virtual care services that appropriately reduce in-person visits  
• Conduct an organizational risk assessment and take a comprehensive approach to infection prevention 

and control where care is provided in-person 
• Ensure appropriate personal protective equipment is available to all staff wherever there is risk of 

exposure to an infection 
• Assess the health human resources required to increase care activity 
• Work with organizations in the community to ensure delivery of services that support patients’/clients’ 

full continuum of care, and work to avoid unintended community-wide consequences of increasing care 
• Communicate regularly with patients/clients and caregivers 
• Monitor the level of COVID-19 disease burden in your community 
• Apply an ethical strategy to the prioritization of patient/client care activities 

These high-level recommendations support key planning criteria for gradually increasing care delivery during the 
pandemic. They are guided by ethical principles and planning assumptions that should be considered when using 
these recommendations to direct planning and decision-making.  

As regions actively plan for the gradual increase of health care services, organizations and providers are 
encouraged to collaborate with them and participate in this planning to ensure that the delivery of services 
support patients/clients across the full continuum of care. 
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Introduction  
The Chief Medical Officer of Health issued Directive #2 for Health Care Providers on March 19, 2020, mandating 
that “all non-essential and elective services should be ceased or reduced to minimal levels” to preserve health 
care providers’ capacity to care effectively for patients/clients with COVID-19. Appropriately, hospital outpatient 
care, primary care, and home and community care responded by reducing their services and implementing 
virtual care where appropriate. Directive #2 was amended May 26, 2020,1 along with operational requirements, 
in support of a gradual restart of deferred services. 

This document outlines principles that should underpin planning and decision-making related to gradually 
increasing care in outpatient care, primary care, and home and community care during the COVID-19 pandemic. 
It was developed by the COVID-19 Response: Outpatient, Primary Care, and Home and Community Care 
Planning Committee, chaired by Dr. Chris Simpson. A full list of members is presented in Appendix A.  

The committee was tasked with developing high-level principles-based recommendations to support the gradual 
increase of services offered through outpatient clinics, primary care, and home and community care during the 
COVID-19 pandemic. These recommendations will prioritize the health and well-being of patients, clients, and 
health care workers, and are based on ethical principles and planning criteria that include infection prevention 
and control (IPAC), personal protective equipment (PPE), integrated care, and virtual care.  

The committee acknowledges that outpatient care, primary care, and home and community care differ 
significantly in their oversight and accountabilities, in that the Ministry of Health has oversight and direct 
funding relationships with physicians and the majority of primary care. There is also acknowledgment that 
outpatient care, primary care, and home and community care differ the ways in which they provide care to 
patients and clients and in the ways these groups will operationalize their plans to increase care. These 
differences include:  

• Patient populations and the duration of the patient–provider relationship (e.g., home care clients 
identified as having complex or chronic needs over several months with less frequent points of contact) 

• Whether care needs to be delivered in person (e.g., diagnostic imaging or laboratory medicine, 
assistance with personal care) or virtually (e.g., primary care remote monitoring, tele-rehabilitation 
provided in clients’ homes) 

• Organizational support for implementing IPAC measures and sourcing PPE (e.g., clinic located in a 
hospital vs. independent primary care office vs. care delivered in a client’s home) 

The high-level recommendations provided in this document may be applied to all health care organizations and 
providers, regardless of the differences described above, including outpatient clinics, primary care practices, and 
home and community care services, as well as independent health facilities, out of hospital premises, 
optometry, and rehabilitation services (this list is not exhaustive).  

As regions actively plan for the gradual increase of health care services, organizations and providers are 
encouraged to collaborate with them and participate in this planning. Sector-specific plans to operationalize 
these recommendations may be developed by the regions or provided by other groups, such as the Mental 
Health and Addictions Centre of Excellence and the Provincial Primary Care Advisory Table.  

This document also recognizes that the rapid implementation of virtual care has allowed many services to 
continue without significant interruption. Where it is applicable, virtual care should continue to be a 
cornerstone offering.  
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Principles Underpinning These Recommendations 
The COVID-19 pandemic has had a significant impact on health care delivery in all settings. As health care 
organizations and providers consider recovery of outpatient care, primary care, and home and community care, 
they should also consider opportunities to transform care delivery, being mindful of local circumstances. For 
example: 

• Which in-person services should increase? (e.g., diagnostic imaging, assessment of acute symptoms) 
• Which services should we stop? (e.g., in-person services that can be delivered virtually more efficiently 

and safely) 
• What collaborative relationships are needed to improve the patient/client and provider experience? 

(e.g., community–hospital) 
• What innovative and transformative solutions should we continue? (e.g., virtual care)  

To guide decision-making during the COVID-19 pandemic, and to act on the recommendations outlined below, 
the following ethical principles and planning assumptions should be considered. It will also be important to stay 
up to date with guidance provided by the Ministry of Health. 

Ethical Principles 
The recommendations provided in this document align with the following ethical principles to guide planning 
during the COVID-19 pandemic: proportionality, non-maleficence, equity, and reciprocity. These principles are 
further described in section 8.  

Planning Assumptions 
The recommendations provided in this document are based on the following assumptions: 

• The pandemic and its impacts in Ontario may last many months to years 

• Emergent care has been continuing during the pandemic; urgent care has been continuing at reduced 
volumes; in some settings, routine care has been continuing virtually  

• The health care system is interdependent, and a change in one part of the care continuum may affect 
delivery of care in others 

• Some regions will be better positioned to resume activity than others due to differences in capacity 
and/or rates of COVID-19 cases (e.g., outbreaks) 

• Provision of services will follow an equitable and patient-centred approach, ensuring patients/clients 
and caregivers are supported across the full continuum of care 

• Health care providers and organizations will consider evidence-based recommendations on which 
services to resume and when, as applicable (see Appendix B2,3 for examples) 

• A heightened level of oversight and flexibility will be needed in our system for some time as we move 
through the full course of COVID-19, as there is uncertainty about the duration and volume of the 
pandemic waves  

• Health care organizations and providers will act as good stewards of available resources, including PPE 
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Recommendations for Provision of Care 
Organizations and providers should consider the following key planning criteria before any increase in care 
activities, and determine whether they have: 

1. A long-term strategy for virtual care (where applicable) 

2. Policy and procedures for IPAC 

3. An adequate supply of PPE 

4. Adequate health human resources 

5. Collaborative relationships with local health service providers, other community supports, and 
patients/clients 

6. Capacity to monitor rates of COVID-19 in the community 

7. A strategy for communicating with patients/clients and caregivers 

8. A strategy for ethical prioritization of patient/client care 

Where a criterion poses a barrier, organizations and providers are encouraged to collaborate with their local 
partners and/or their region to mitigate these. For reference, Ontario Health has provided detailed  to hospitals 
who are resuming scheduled surgical and procedural care, while the Ministry of Health has provided guidance to 
primary care and home and community care providers. 

The planning criteria, and their associated recommendations for implementation, are detailed below. 

1. A Long-Term Strategy for Virtual Care 
Recommendation: Wherever possible and appropriate, visits should be conducted virtually. In-person care 
should be scheduled when:  

• The type of care being delivered requires it (e.g. a physical examination is required; an immunization 
is required; an imaging service is being delivered) 

• The individual requires it (e.g., privacy is needed for the discussion; language barriers or social 
determinants of health necessitate it)  

• The individual does not have access to technology that permits the safe delivery virtual care (e.g., a 
personal device, secure internet connection) or if they have low technological literacy 

• The individual requires support with activities of daily living  

Maximize services that appropriately reduce in-person visits using virtual care. Virtual care is 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.”4 Virtual care is more than video visits and phone calls. It includes digital 
supports for self-care (e.g., curated apps, wearables); online education and self-management tools (e.g., 
recreation programs); provider-to-provider supports using asynchronous messaging, e-consultation, phone 
backup, and specialized platforms (e.g., for specialist to primary care provider communications); provider-
to-patient supports (e.g., email, asynchronous messaging with patients over email, text, or other secure 
platform, real-time consultation at a distance); and remote home monitoring. 
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There are many advantages to using virtual care besides avoiding unnecessary in-person visits. It may be a 
superior option for patients who find travel challenging (potentially minimizing missed appointments) and 
expands patients’ access to specialists and clinicians whether they live in urban or rural locations. For 
hospitals and health care workers, virtual care reduces the costs associated with the provision of PPE and 
reduces the risk of infection for patients, clients, providers, and staff. However, it is important to note that 
although virtual care can increase access to care, it also has the potential to exacerbate inequities in access 
to care for vulnerable populations.4 Use the “Six Questions to Ask” tool (Appendix C5) to assess potential 
equity impacts of your virtual care model. This tool is also applicable to models of care more generally.   

During the COVID-19 pandemic, an emphasis has been on telephone and video consultations, enabled by 
temporary virtual codes and related procedures. In addition to virtual visits, other models of virtual care for 
patients and clients in the community should be considered. These include innovative solutions for pre- and 
post-operative surgical care, online mental health solutions, virtual emergency solutions, and remote 
monitoring for patients with COVID-19. Links to these resources are provided in Appendix D. 

As part of a long-term strategy, virtual care offerings should be considered beyond the pandemic. This would 
include strategies to support high-value virtual care. 

2. Infection Prevention and Control  
Recommendation: An organizational risk assessment should be conducted and a comprehensive approach 
to IPAC should be taken where care is provided in person. A comprehensive approach to IPAC includes the 
application of the hierarchy of hazard controls6: 

• Elimination and substitution of the hazard (e.g., virtual care) 
• Engineering and system control measures to reduce or eliminate exposure to COVID-19 (e.g., 

furniture placement to maintain physical distancing in waiting areas, a plexiglass barrier at 
reception) 

• Administrative control measures to reduce the risk of exposure to COVID-19 through the 
implementation of policies, procedures, training, and education (e.g., policy and procedures for 
passive and active screening for COVID-19, staff training on donning and doffing PPE)  

• Personal protective equipment used in addition to engineering and system control and 
administrative control measures (e.g., appropriate PPE available to staff) 

Resources on IPAC are included in Appendix E. 

3. Personal Protective Equipment 
Recommendation: Ensure appropriate PPE is available to staff. As the first step in IPAC routine practices7 
and as described in Directive #5 for Hospitals, a point-of-care risk assessment (PCRA) should be completed 
by the health care worker before every patient/client interaction in order to assess the risk of exposure to 
an infection, such as SARS-CoV-2. The PCRA helps the health care worker determine the correct PPE 
required. Evidence-based recommendations for PPE are as follows: 

• Health care workers should wear a surgical/procedure mask for source control (depending on local 
epidemiology and if physical distancing is not possible) 

• Droplet/contact precautions are to be used for all interactions with patients with suspected or 
confirmed COVID-19 (surgical/procedure mask, isolation gown, gloves, and eye protection)8,9 
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• Airborne precautions are used when aerosol-generating medical procedures (AGMPs) are planned 
or anticipated for patients with suspected or confirmed COVID-19 (e.g., N95 respirator, isolation 
gown, gloves, eye protection8; for a list of AGMPs and a list of procedures that are not considered 
AGMPs refer to Personal Protective Equipment (PPE) Use During the COVID-19 Pandemic.) 

• Hand hygiene should be performed before and after contact with the patient and the patient’s 
environment and after the removal of PPE 

• Patients, clients, and essential caregivers/visitors should wear a mask for source control (cloth or 
surgical/procedural) and should be encouraged to bring their own if possible 

Resources on PPE are included in Appendix E. 

The province and regions are working to stabilize the supply chain of PPE, while all health care organizations 
and workers are asked to implement strategies to conserve PPE. The committee recognizes that sourcing a 
stable supply of PPE will be a challenge for smaller clinics and offices. If PPE supply is a barrier in your 
setting, consider collaboration with community partners, an Ontario health team, or your region, as 
feasible.  

4. Health Human Resources 
Recommendation: Assess the health human resources required to increase care activity. This includes 
planning for both in-office and remote staff. Consider the following: 

• Is there adequate capacity of health human resources? (e.g., are you able to repatriate staff 
redeployed to long-term care?) 

• Can some staff continue to work remotely? Are remote staff appropriately supported? (e.g., 
connectivity, equipment)10 

• Do you have appropriate supports in place to support the health and well-being of staff? (e.g., stress 
and fatigue, child care needs)10 

5. Collaboration With the Region, Local Health Service Organizations, Providers, and 
Patients/Clients 
Recommendation: Regions, organizations, and health care workers should work together to ensure delivery 
of services that support patients’/clients’ full continuum of care. Collaboration should aim to avoid 
unintended community-wide consequences of resuming care as well as seek to improve the integration of 
care between sectors and across regions. Consider the following: 

• Identify partners upstream and downstream of you and the impact that the gradual increase of your 
services may have on their resources 

• If applicable, work with your Ontario health team partners (e.g., leverage IPAC supports from a 
larger partner organization) 

• When possible, consider working with other organizations and providers that provide overlapping 
services to establish single-entry models and team-based approaches 

• Confirm that partners are available and, when required, care can be coordinated in a timely manner 
(e.g., assessment centers, community laboratory, pharmacy, home and community care, primary 
care, rehabilitation services, specialists) 

• Consider working with patients/clients and caregivers to codesign any new processes 
• Where barriers exist, work with your region to mitigate these 
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6. Prevalence of COVID-19 in Your Community 
Recommendation: Monitor the level of COVID-19 disease burden in your community. A manageable level of 
disease burden or a sustained decline in the rate of COVID-19 cases is required before resuming in-person 
care activities. Health care organizations and providers can refer to data from the Ministry of Health, Public 
Health Ontario, or local data shared by their region. 

As public health measures are lifted, it will be important to monitor if/how gradually increasing services 
impacts rates of COVID-19 in your community and adjust your service delivery appropriately.11 An increase 
in outbreaks may require a ramp-down of some services again so that resources can be redirected to care 
for patients with COVID-19. Decreasing rates of COVID-19 may signal that is it safe to further resume 
deferred care. 

7. Communication with Patients/Clients and Caregivers 
Recommendation: Communicate regularly with patients/clients and caregivers.10 It is up to each health care 
provider to determine how they will communicate to patients/clients and caregivers during this pandemic.  

Take this opportunity to talk with patients/clients and caregivers about their needs, wishes, and values. 
Trust is paramount.12 Some caregivers will require more information than others, and all questions must be 
answered thoroughly. Discussions should address patients’/clients’ and caregivers’ major areas of concern 
and expectations and what to do if a problem arises. Brainstorm potential solutions to problems and create 
a safe space for new ideas. Provide education or resources where possible.13 A combination of virtual 
discussions by phone or other means, complemented with written information highlighting key messages, is 
recommended.14  

Many community services clients rely on may be reduced or unavailable, such as transportation services and 
day programs—regular check-ins or monitoring may be appropriate. Caregivers are taking on more 
responsibility than they have in the past, and it is important to give them the information they will need to 
care for someone at home. Every effort should be made to provide timely and clear communication to 
ensure patients/clients are supported across the full continuum of care.15 

To learn more about patient partnering, visit the resource hub at Ontario Health (Quality). 

8. A Strategy for Ethical Prioritization of Patient/Client Care Activities 
Recommendation: A strategy for ethical prioritization of patient/client care activities should be followed.  

Overall, gradual increase of services should be guided by the ethical principles listed in Table 1. These 
guiding principles can help identify which services should be prioritized for resumption, including when and 
how, and the extent to which those services should be restarted or increased. 
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Table 1. Guiding ethical principles 

Ethical Principle Considerations 

Proportionality—Decisions to resume or increase 
services in the community should be in proportion to 
the real or anticipated capacity to provide those 
services. 

• Are patients’ needs not being met where 
sufficient capacity exists to meet those needs? 

• Are the risks of deferring in-person care greater 
than the risks (to patient, provider, and 
community) of providing in-person care? 
 

Non-Maleficence—Decisions should strive to limit 
harm wherever possible. Activities that have higher 
implications for morbidity/ mortality if delayed too 
long should be prioritized over those with fewer 
implications for morbidity/mortality if delayed too 
long. This requires considering the differential 
benefits and burdens to patients and patient 
populations as well as available alternatives to 
relieve pain and suffering. 

• Do prioritization decisions consider all relevant 
harms to patients: mortality, morbidity, loss of 
quality of life or function, developmental impact, 
and psychological and social suffering?   

• Are the decisions regarding prioritizing care 
based on the best available evidence? 

Equity—All persons experiencing the same levels of 
urgency should be treated in the same way unless 
relevant differences exist, and special attention 
should be paid to actions that might further 
disadvantage the already disadvantaged or 
vulnerable. This requires consideration of time on 
wait lists and experiences with prior cancellations. 
Decision-makers should strive to consider the 
interests between the needs of COVID-19 patients 
and patients who need time-sensitive treatment for 
other diseases and conditions. 

• What are the unintended potential equity 
impacts (positive and negative) of decisions on 
specific population groups? 

• Is there a process to maximize equitable access 
to services through regional coordination (e.g., 
family health teams, Ontario health teams)? 

• Is data collected to assess outcomes of decision-
making and to ensure equity/reduce 
vulnerability? 

Reciprocity—Certain patients and patient 
populations will be particularly burdened as a result 
of our health system’s limited capacity due to COVID-
19. Consequently, our health system has a reciprocal 
obligation to ensure that those burdened by these 
decisions continue to have their health monitored, 
receive appropriate care, and can be (re)evaluated 
for emergent activities should they require them. 

• Is there a plan in place for monitoring and 
supporting patients who are waiting for services?  

• Have strategies to mitigate the impacts of 
priority-setting (such as serial delays for low-
priority issues) been incorporated? 

• Have strategies to mitigate impacts of priority-
setting on clinical and academic programs, staff, 
physicians, and learners been incorporated?  

 

To determine which services should be prioritized for resumption, the ethical principles described above need to 
be applied using a fair process. Different care contexts have unique patient/client needs (e.g., patient 
populations, IPAC requirements), which can nuance the application of these principles. Moreover, the 
application of one principle (e.g., non-maleficence) may suggest a different priority or direction than the 
application of another principle (e.g., equity), and trade-offs between principles may be required. Reasonable 
disagreement is possible. A fair process is therefore needed to ensure the legitimacy and accountability of the 
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application of these principles when making priority-setting decisions. Table 2 outlines five conditions should be 
met during the decision-making process. 

Table 2. Conditions to guide a fair process 

Process Condition  Considerations 

Relevance—Decisions should be based on reasons 
(i.e., evidence, principles, values) that fair-minded 
people can agree are relevant under the 
circumstances. 

• Are the aim and scope of the priority-setting 
process clear to all stakeholders? 

• Are the criteria for decision-making explicit? Are 
they evidence-informed, aligned with 
regional/provincial directives, and grounded in 
the principles listed in Table 1? 

Transparency—Decisions and their rationales should 
be publicly accessible. 

• Is there a formal communications plan for this 
process within each organization?  

• Is the rationale for decisions effectively 
communicated to all stakeholders, including the 
affected patients, providers, and communities? 

• Is documentation of decisions completed and 
archived appropriately to ensure accountability? 

Revision—There should be opportunities to revisit 
and revise decisions and a mechanism to resolve 
disputes. 

• Is there a clear process for managing appeals 
(including who can make them) and resolving 
disagreements?  

• Is there a clear process for regular review of past 
decisions?  

Engagement—Efforts should be made to minimize 
power differences and to ensure effective 
stakeholder participation. 

• Have the concerns/wishes/values of 
patients/caregivers been incorporated into 
decision-making? 

• Are the broad range of stakeholders most 
impacted by priority-setting engaged in the 
decision-making process?  

Enforcement—There should be voluntary or public 
regulation to ensure the other four process 
conditions are met. 

• Are the four ethical principles in Table 1 reflected 
in practice, in discussions, and in decisions?  

• Is there a formal evaluation strategy to identify 
opportunities to improve the prioritization 
process? 
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Conclusion 
The recommendations provided in this document are supported by ethical principles and planning assumptions, 
and include ensuring an ongoing strategy for virtual care (where applicable), establishing policy and procedures 
for IPAC, establishing an adequate supply of PPE, ensuring adequate and well supported health human 
resources, collaborating with the region and local health service providers, monitoring the rates of COVID-19 in 
your community, establishing a strategy for communicating with patients/clients and caregivers, and 
establishing a strategy for the ethical prioritization of patient/client care activities. These are key planning 
criteria that should be carefully considered before gradually increasing provision of care. Wherever possible and 
appropriate, care should be delivered virtually. When care is delivered in person, the appropriate precautions to 
optimize the health and safety of patients/clients and health care workers should be taken.  
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Appendices 
Appendix A: Outpatient, Primary Care, and Community Services Planning Committee 

Member Role/Organization  

Chris Simpson (Chair) Vice-Dean (Clinical), School of Medicine, Queen’s University  

Aaron Pollett Provincial Head, Pathology and Laboratory Medicine Program, Ontario Health 
(Cancer Care Ontario) 

Anthony Stone Chief of Staff, Lakeridge Health; Lead Physician, Clarington Family Health 
Organization 

Carrie Bernard Assistant Professor, Department of Family and Community Medicine, University of 
Toronto; Assistant Clinical Professor, Department of Family Medicine, McMaster 
University 

David Pichora  President and CEO, Kingston Health Sciences Centre 

Danielle Martin  Executive Vice President and Chief Medical Executive, Women’s College Hospital 

Derek McNally  Executive Vice President Clinical Services and Chief Nursing Executive, Niagara 
Health  

Edward Brown Chief Executive Officer, Ontario Health (Ontario Telemedicine Network) 

Garth Matheson  Interim President and CEO, Ontario Health (Cancer Care Ontario) 

Howard Ovens  Chief Medical Strategy Officer, Sinai Health System; Ontario Provincial Lead, 
Emergency Medicine 

Jason Bartell Interim Executive Director/Nurse Practitioner, Chatham-Kent Family Health Team 

Jennifer Everson  Vice-President, Clinical, Ontario Health (West)  

Julian Dobranowski Chief of Diagnostic Imaging, Niagara Health; Provincial Lead, Cancer 
Imaging, Ontario Health (Cancer Care Ontario) 

Kimberly Wintemute Family Physician, Primary Care Lead, Choosing Wisely Canada; Assistant 
Professor, University of Toronto 

Linda Rabeneck Vice President of Prevention and Cancer Control, Ontario Health (Cancer 
Care Ontario) 

Mary Burnett CEO, Alzheimer Society Brant, Haldimand Norfolk, Hamilton Halton 

Paul Preston Vice-President, Clinical, Ontario Health (North) 

Robert Sibbald Director, Ethics, Patient Experience/Relations, and Indigenous Liaison, 
London Health Sciences Centre 

Sue Tobin Clinic Director and Nurse Practitioner, Ingersoll Nurse Practitioner-Led Clinic 

Wendy Hansson President and CEO, Sault Area Hospital 
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Appendix B: Examples of Approaches to Case Prioritization 

1. Primary care: Wintemute and Thériault (2020)2 recommend continuing to use virtual care and being 
selective about in-person visits. They describe a phased approach to introducing clinical services that is 
based on the effectiveness of primary care activities. Read the article here. 

2. Radiology: The Canadian Association of Radiologists has provided comprehensive guidance on ramping 
up services, including recommended prioritization strategies for CT/MRI, interventional radiology, breast 
imaging, ultrasound, nuclear medicine, and pediatrics.3 Read the guidance here. 

 

Appendix C: “Six Questions to Ask” 
The following six questions have been developed by Women’s College Hospital based on the Ontario Ministry of 
Long-Term Care’s Health Equity Impact Assessment to guide decision-making at the program level. These 
questions are intended to support the identification and mitigation of potential unintended health effects 
(positive or negative) of a policy, program, or initiative on specific population groups.5 

1. How will the decision/program/treatment/intervention/presentation affect health equity for vulnerable 
and marginalized groups (e.g., Indigenous, migrant, homeless, incarcerated, working poor, isolated 
seniors, women)? 

2. When interacting with patients, are you considering relevant sociodemographic factors (e.g., sex, 
gender, age, other social determinants of health)? 

3. What are the potential unintended impacts (positive and negative) of this decision/program/treatment/ 
intervention/presentation on the health of the population it serves? 

4. How could the impacts of the decision/program/treatment/intervention/presentation be mitigated? 

5. How will the impacts of the decision/program/treatment/intervention/presentation be monitored? 

6. Identify ways to share strategies/results/recommendations to address equity. Is the application of sex- 
and gender-based analysis plus (SGBA+) visible? 

 

Appendix D: Resources for Virtual Care  
Ontario Health (OTN):  

• Clinical resources to support COVID-19 and the use of virtual care (includes COVID-specific information 
on use of virtual visits, virtual models of care during the COVID-19 pandemic, and using Ontario Health 
[OTN] technology for direct-to-patient video visits) 

• Solutions for primary care providers , specialists and allied health professionals (including Optimizing 
Elective Surgery: Virtual Care Supports in the COVID-19 Pandemic), and Ontario health teams 

• Solutions for patients (self-managed and team-managed virtual care) 
• Resource library (billing guidelines, forms and brochures [e.g., consent forms, patient and family 

brochure], guidelines and policy [e.g., clinical protocol instructions, webcasting policy], equipment and 
technology) 
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Ontario Health (OTN) and the eConsult Centre of Excellence: 

• eConsult specialty group for physicians and nurse practitioners who can ask clinical questions to 
infectious disease specialists electronically and receive a response within days 

Ontario Health (Quality and OTN): 

• Adopting and Integrating Virtual Visits into Care: Draft Clinical Guidance—clinical considerations for 
virtual visits and a listing of professional guidelines for virtual care for health care providers  

OntarioMD: 

• Virtual Care and the 2019 Novel Coronavirus (COVID-19) provides resources on virtual care during the 
pandemic, including templates (e.g., a statement to initiate a virtual care patient encounter, detailed 
information to make available to patients [including on consent], standard text on virtual care 
encounters to add to your EMR), and a “how to” webinar 

eHealth Centre of Excellence: 

• Digital health supports for COVID-19 

• Digital health tools and services to support your practice 

Canadian Medical Association: 

• How to set up virtual care in your practice 

Ontario Community Support Association: 

• Community support finder to help vulnerable and isolated individuals discover and request local 
community care services that are available during COVID-19 

 

Appendix E: Resources for Infection Prevention and Control and Personal Protective 
Equipment 
Guidance and best-practice documents (Public Health Ontario): 

• Best Practice for Infection Prevention and Controls Programs in Ontario In All Health Care Settings 
(outlines the structure and elements of an IPAC program) 

• Routine Practices and Additional Precautions In All Health Care Settings (outlines the practice of routine 
practices and additional precautions) 

• Best Practices for Hand Hygiene in All Health Care Settings (outlines a hand hygiene program) 
• Best Practices for Environmental Cleaning for Prevention and Control of Infections in All Health Care 

Settings (outlines cleaning and disinfection of the physical environment as it relates to the prevention 
and control of infections; it does not include cleaning a client’s home when care is provided at home) 

• Infection Prevention and Control for Clinical Office Practice (outlines the principles of IPAC in the clinical 
office stetting, relevant legislation, and recommendations on cleaning and reprocessing reusable 
medical equipment) 

Online learning (Public Health Ontario): 
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• IPAC Core Competencies 
• Reprocessing in Community Health Care Settings 

Individualized support (Public Health Ontario): 

• Regional IPAC support teams (respond to requests and inquiries; introduce and disseminate Public 
Health Ontario guidance, resources, and tools; support the implementation of IPAC initiatives to achieve 
best practices; facilitate client networks and collaboration) 

Recommendations for use and conservation of PPE (Ontario Health): 

• Personal Protective Equipment (PPE) Use During the COVID-19 Pandemic 
(outlines the effective use, conservation, and allocation of PPE) 

• Optimizing the Supply of Personal Protective Equipment During the COVID-19 Pandemic (outlines 
responsible stewardship of PPE and contingency planning for any anticipated surge in COVID-19 cases 
when supplies may be running low or are depleted) 
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ATTENDING A VIRTUAL GROUP AT CMHA 

WATERLOO WELLINGTON 
At CMHA Waterloo Wellington we are committed to delivering safe, quality virtual care and 

respecting your privacy rights. CMHA WW has taken thorough steps to ensure reasonable 

privacy and security standards have been applied to virtual care.  

HOW DO I JOIN A GROUP SESSION? 

 Your CMHA WW worker will email you a link to participate in a virtual group. Please do 

not share this link.  

 In the email you should also receive: 

o The PDF document How to Join a Teams Meeting/Live Event from the Client 

Perspective 

o A back-up phone number to call a staff member if you need technological or 

emotional support during a group session. 

 To participate in a group you will need a smartphone or a computer/tablet with a 

microphone, speaker, and camera. There is also the option to join only by audio using a 

phone.  

 When its time for group to start you will click the link to join. If you need more details 

on how to join please see the document How to Join a Teams Meeting/Live Event from 

the Client Perspective  

PROTECTING YOUR AND OTHER’S PRIVACY DURING A VIRTUAL GROUP 

BEFORE PARTICIPATING IN A VIRTUAL GROUP PLEASE BE AWARE OF THE FOLLOWING PRIVACY TIPS: 

 Please join the group from a private setting: somewhere others will not overhear or see 

the group session.  

 Use your own phone or computer to join the group. For your privacy, avoid using 

devices that belong to your employer or others as they may be able to access your 

group participation information.  

 Use a secure internet connection and avoid using open Wi-Fi when participating in a 

group.   

 When joining the group you can blur your background to avoid having others see your 

surroundings.   
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 All participants are required to maintain the privacy of group members: “what is said in 

the group (and who attends group) stays in the group.” 

 Should a participant disclose of risk of harm to self or others CMHAWW staff will take 

steps to keep everyone safe, this may include disclosing information as it relates to 

safety. 

 Group sessions are not to be recorded under any circumstances.  

 You have the right to refuse to participate in a group and the right to decline the service 

at any time. 

 After most groups, staff will make notes in your client file on your participation in the 

group session.  

o Self Help & Peer Support group are anonymous with no attendance tracked or 

notes taken 

 More information on your privacy and CMHA WW  

 

PARTICIPATING IN A VIRTUAL GROUP SESSION 

 When not speaking please mute your microphone. 

 If other participants have joined by audio only it is helpful to say your first name each 

time you speak.  

 If you need technological or emotional support during a group please call the number 

provided at the start of group.  

 During group you can use either your voice or the text chat in the MS Teams application 

to ask questions, share ideas, etc.  

 Sometimes audio feedback or a lag in the video connection occurs. While this is 

irritating it is common. Staff can help you troubleshoot what to do.  

 Rarely, the facilitator may disconnect suddenly from the group. If this happens please 

stay in the meeting and wait for them to rejoin. They are not hanging up on you.  
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How to Join a Teams Meeting/Live Event 

from the Client Perspective 

 

*** Please Note:  If you have Microsoft Teams installed on your system with your own account, if you 

do not want your account name to show up inside the meeting software, you must first log out before 

clicking the link to join a Teams Meeting. 

 

 

 

 

There are two main methods that allow someone outside of our organization to join a teams meeting.  

They both start out the same way, by having the individual open their email and click on the Join 

Microsoft Teams Meeting link.  As Seen Above. 

Om a Microsoft Teams Live Event, the only difference you will notice, is a link that has been added to a 

group email or group calendar, rather than a link that has been emailed to you specifically.  Live Events 

function in the same way as Meetings, allowing this document to serve as a how-to for both. 

We will go through both options in this document, beginning with accessing from a personal computer 

with the web browser or Microsoft Teams App, and then through a mobile device, which requires the 

download of Microsoft Teams. 
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From the Web Browser 

 

Once you have clicked on the link in your email, you will be brought to this page, allowing for you to 

choose between using the Web Based client, and Downloading Teams. 

Using the Web Based Client 

 

After clicking the Join the web instead button, we will be brought to this page.  At the top of your web 

browser, in the address bar, you will see either the Icon of a Microphone, or a Camera.  Allowing these 

permissions to work will allow proper use of Teams.  If you deny these options, the worker will not be 

able to see you or hear you.  If you do not see them in the address bar, click to Continue without audio 

or video and move to the next screen. 
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Here we can see the icon in the address bar.  This icon may look different depending on what browser 

you are using.  Follow to next image to see what happens when clicked.  If your meeting is part of a 

Teleconference, you will also see the option to call in and use your phone’s audio here.  Click this to 

continue if that is the case. 

 

When you click on the icon in the address bar, you will see where you have to select what privilege level 

you want to give this application.  You may be able to provide Access to Microsoft Teams to your camera 

and microphone separately, or it may ask you about both in one drop down, as seen in the following 

screen capture.  Select that you wish to allow, and press Done. 
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As noted above, here we can see that it is asking for you to allow both the Microphone and Camera.  

Again, if you wish to do so, click on that option and press Done.   

 

Once you have given permission for your Camera and Microphone will both show as on in the toggle 

switches at the bottom of the Video showing you.  At this screen you can enter your name into the text 

bar, and press Join Now to enter your meeting. 
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Once you have joined the meeting, you will once again see the window showing what your Camera sees, 

as well as a notice stating that “Someone in the meeting should let you in soon.”  This means that the 

individual you are meeting with is either running late, or is setting things up prior to bringing you into 

the meeting. 

 

On the Worker side of this, if they are already logged in, they will receive the pop-up above, letting them 

know that you have joined.  When they click Admit, you will be added to the meeting. 
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When you have been admitted to the room, your screen will show the Video/Initials/Picture of the 

worker you are meeting.  At this time, your window containing what you are sharing is moved to the 

bottom right.  It is still a live video, showing exactly what the worker will see.  Here we can also see a 

Mute icon next to the name of the person you are meeting (on the left), illustrating that their 

microphone is currently muted. 

 

When the individual you are meeting turns on Audio and Video, you will see them appear as above.  If 

you hover over the middle of the screen, near the bottom, you will see that your Meeting Controls 

become visible.  Use this to mute/unmute your microphone, turn on or off your camera, as well as to 

Hang Up when your meeting has concluded. 

 

Page - 42

Page - 42



 

When your meeting has ended, you will be able to rate the quality of your call, or you can hit Rejoin if 

you accidentally hung up on the conversation.  If you do not wish to rejoin, you may close your browser. 

 

Downloading Teams 

 

If you have clicked to Download The Teams App, you will see that it has started in your download 

bar/menu.  When it completes, you can install the software, and then refresh this you’re the page in 

your web browser. 
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To allow the system to open Microsoft Teams for this meeting, press the Open button. 

 

Much like the web-based version, you may experience being in a waiting area until the worker begins 

the meeting.  Once you are in the meeting, you will have the same options as the web version, including 

the menu bar to turn on or off you camera, mute/unmute your microphone, and conversation option in 

the case that there is any specific information being shared there.  The arrow above is point to the 

Conversation button which will open the chat as seen to the right of the image.  Here we can see my 

messages in blue, and responses in grey.  When the other party has viewed the message, it shows as an 

eye.  If the party has not seen the message yet, it will appear as a check mark. 

In a Live Event, instead of seeing the chat icon, you will see the Questions & Answers icon, which allows 

you to submit your questions to the event host (s). 

Again, when this conversation has completed, you may hit the Hang Up button and you will be asked 

about the quality of the meeting.  Close the application when you have completed using it. 
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From Your Mobile Device  
(Teams App Must Be Downloaded) 

 

Here we see how the invite email looks from using your 

email app on your Mobile Device.  

To use Teams on a mobile Device, you must first 

download the Teams app from the Apple App 

Store/Google Play Store. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you have not downloaded the app, when you click on the link 

you will get the following message (dependent on your browser, 

the message may not look exactly as pictured) 

By pressing OK, you will see that there is a link to download the 

App for your preferred device. 
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As seen in the image to the left, the link is shown to take 

you to the download page for your device. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In the case of Apple, you can see information regarding the Teams 

app, as well as how to download. 

 

After the app has downloaded, go back to your email and click the 

link again. 
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This time, when you click the link in your email, Teams 

will be opened.  The first thing Teams will do is ask for 

Permission to use your Microphone, as well as your 

Camera.  Again, you may choose how you proceed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

After you have dealt with your permissions, you will see 

two options, Join as a guest, or Sign in and join.  If you 

already have a teams account, you may Sign in now, and 

join the meeting. 
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If you choose to sign in as a Guest, you will be 

prompted to enter your Name.  Once you have done 

so, you can click the Join meeting button. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Once you have joined, you will see a message noting that 

Someone in the meeting should let you in soon.  This means 

that the person you are meeting has either not joined yet, or, 

that they are still setting up the meeting, and that they will 

provide access when they are ready. 
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Once you have joined you will see your toolbar, as 

well as a small image of what you are sharing with 

the worker meeting with you. 

From your toolbar, you can choose to turn your 

Camera on or off, mute/unmute your Microphone, 

or, mute the Sound in the case that you are 

interrupted. 

You will also see the Conversation box in the top 

right of your screen.  When you click this it will bring 

you into a text based chat.  To return, you must hit 

back (in the top left). 

To end the call, press the Hang Up button (red). 

 

 

 

 

 

 

 

 

 

 

Once you have hung up, you will be presented with a ratings 

screen to note the quality of the phone call.  On this screen 

you will also be able to hit the Rejoin button if you hung up by 

mistake.  Otherwise, you may now close the app. 
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VIRTUAL GROUP FACILITATION PLANNING 

AND DELIVERY 
PRACTICE GUIDE FOR CMHA WW STAFF– MAY 12 2020 

INTRODUCTION 

Our current health crisis response has created a situation where service providers are looking to 

move traditional face-to-face interactions to a virtual platform.  Given the reality of physical 

distancing, many of the people we support are in need of connection.  We hope this document 

will help provide some practical guidance to those facilitators transitioning to delivering groups 

using technology. Please use this guide as a complement the technical guide: MS Teams Visual 

Guide.  While this guide aimed at how to facilitate group sessions using MS Teams the 

information in this guide may also be used to facilitate individual sessions with 

clients/participants.  

TECHNOLOGY 

The current trend is to use Microsoft Teams to run groups.  It provides video capacity and an 

ability to include individuals through an audio component. If clients have a laptop or 

smartphone, they may be able to join the group through a video connection.  Some may only 

be able to join through audio.  Accordingly, groups should be developed and structured in a 

way that allows both types of connection.   

BEFORE STARTING A GROUP 

BEFORE STAFF CAN FACILITATE A VIRTUAL GROUP THEY MUST:  

 Complete the Clip Training for Microsoft Teams. 

 Read the MS Teams Visual Guide 

o Practice with a colleague functions such as using the whiteboard and sharing 

materials and video via presenter screens.  

 Read this Facilitation Guide. 

 Determine with your supervisor the schedule for virtual groups you will be facilitating. 

 With your supervisor and colleagues establish a clear process for dealing with escalating 

risk in a virtual group. 
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CONNECTING PARTICIPANTS TO THE GROUP 

 Group participants will be contacted through email.  A link to the group meetings will be 

provided as well as a PDF copy of How to Join a Teams Meeting/Live Event from the 

Client Perspective   
 There needs to be a discussion with each potential participant about privacy and 

consent before a person is able to participate in the virtual group. For each participant 

please review Appendix C: MS Teams Groups checklist for staff and send participants a 

PDF copy of Attending a Virtual Group at CMHA WW. 

 It is important to help people feel comfortable with the group technology.  It may be an 

individual test run would be helpful.  Coaching the participant through the technology is 

important. 

 Providing clients with a backup number during the course of the group will help 

individuals who become disconnected and have difficulty reconnecting with the group. 

This number can be provided in the group chat at the start of each group and in the 

email to participants with the group link.  

 It is also important to remind participants that virtual conversation is a different type of 

communication.  There is less of a reliance on reading someone’s body language. 

 If possible, ask participants to choose a quiet space in their home, somewhere they will 

not be disturbed.  This may not always be possible. 

 As well, for those accessing WiFi, it is important that people avoiding using public Wifi.  

If there is no private Wifi, calling in by phone is preferable. 

 If possible, send out workshop materials well before the start date of the group and 

confirm with participants they have received the materials. 

RISK AND RESPECT AND GROUP GUIDELINES 

 Each service and group will develop their own group norms, ie. language, use of camera, 

etc. 

 Service areas will establish clear processes on what happens if a participant leaves 

during a group session.  

o Each service team will create a consistent approach to how to handle 

participants leaving a group unexpectedly. Please determine these processes 

ahead of time with your colleagues and supervisor. 

o Please inform participants of what they can expect if they suddenly leave group. 

o There will be times when the conversation may become too intense for some 

participants. 

o There may also be times when people’s internet disconnects them from the 

group.  
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 Group guidelines should also include how the group and staff will handle disclosures of 

self-harm, suicide risk, and other higher risk behaviours.   

TYPES OF GROUPS 

 CLOSED GROUPS  – there is a predetermined number of weeks, duration of time and 

minimum/maximum number of participants. 

 DROP IN GROUPS  – open to all with the link.  Less restrictions to the number of 

participants.  Includes most Self Help & Peer Support groups.  

STAFFING 

 Each service area will determine the staffing level needed for each group. This will be done 

in collaboration with supervisors.  

 In every group session a phone number (staff number and extension) for participants to call 

during group to reach a facilitator if they need support (emotional or technological) should 

be provided in the chat (and verbally when people have joined by audio only) at beginning 

of each group. 

o If there are two (or more) facilitators staff will determine ahead of time who will 

respond to risk situations or participants requiring individual support during a group 

session.  

o If there is only one facilitator (lower intensity groups, such as Self Help drop-in 

groups) then another team member will be designated as back-up and able to 

respond to any risk situations that arise during a group session. The backup staff 

member phone number and extension will be displayed in the chat. This staff 

member does not need to attend group but does need to be at their computer, 

logged into MS Teams and not in a meeting. In the event staff require back-up they 

will message their designated back-up via MS Teams private chat. 

 THE FIRST SESSION AND FACILITATION TIPS 

 The first session (and for every time there are new participants) please review group 

guidelines (unique to each service area) and the document Attending a Virtual Group at 

CMHA WW. 

 When doing a virtual meeting there is more likelihood that participants may talk over each 

other thus making it difficult to hear a person speaking.  Facilitators may need to be more 

active in managing the conversation.  
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DOCUMENTATION 

 When documenting your group session in Caseworks indicate the session Site as CMHA 

WW Virtual Care 

 Virtual groups that occur by video are to be documented in Service Category as 

OTN/PCVC/Teams and Service Type as Teams Group Service 

 Otherwise the process of recording attendance remains the same as in-person groups.  

 Example of service event for virtual group:  

TIPS FOR CREATING THE BEST AUDIO AND VIDEO QUALITY1 

 Extend the headset microphone above your mouth (if using) 
 Check your audio connection to ensure the right volume –not to loud and not too soft –and avoid 

heavy breathing into the microphone. 
 Exercise your best posture by sitting or standing tall. Use your posture to help create a rich 

sounding vocal quality. 
 Exude enthusiasm and energy. Pour energy and enthusiasm into your voice. Sound like you are 

completely enjoying the online experience! 
 Exaggerate your voice. Avoid sounding monotone. Add vocal variety to emphasize key words and 

phrases. 

 End sentences strong. Keep your voice from trailing off at the end of sentences. Also be aware if 
your voice rises at the end of a sentence, to avoid sounding unsure of yourself.  

 Place camera at eye level. Move your webcam to a spot that centers your face on screen instead of 
looking down to it.  

 Put lighting in front. Have a light source in front of you instead of to the side or behind you 
 Place appropriate items in the background or blur your background. Be aware of what’s in view of 

the camera. Have appropriate items of interest that do not distract. 
 Position yourself the correct distance. Use the “palm above head” guide as a reference point for 

centering your shoulders on screen. 

Page - 53

Page - 53



CMHA WW Virtual Group Facilitation Planning and Delivery Guide 

5 

May 2020 
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APPENDIX A SHAREPOINT LINKS 

 MS Teams Visual Guide 

o How-to guides for using MS Teams to deliver group and individual sessions 

 CMHA WW Virtual Care Guidance document 

o For staff review 

 How to Join a Teams Meeting/Live Event from the Client Perspective 

o Download and send PDF to group participants 

 Attending a Virtual Group at CMHAWW 

o Download and send in PDF to group participants 

 

APPENDIX B: DEALING WITH ESCALATING SITUATIONS IN GROUPS 

How staff respond to escalating risk situations in group varies by service. If a participant leaves 

the group meeting suddenly and intentionally please consider the following to help guide your 

next steps: 

 Did the client leave the meeting expressing a wish to harm themselves? 

 Did the client leave the meeting with escalated emotions – either angry or in tears?  Do I 

need to allow for a “cool down” period? 

 What are the group norms in addressing individuals who suddenly leave a group – either 

with or without notice? 

 Do I need to consult with my colleagues about this situation? 

 Do I need to consult with my supervisor? 

 Is there a timeframe I need to work with? 

 Do I need to follow up with the group participant before the end of group?  Before the 

end of day?  Before the end of the week? 

 Does the person need a wellness check? 

 Do I need to consult with their prime worker in another service or agency? 
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APPENDIX C: MS TEAMS GROUPS CHECKLIST FOR STAFF 

For a complete reference guide see CMHAWW Guidance Document Regarding the Use of Virtual Technology to 

Facilitate Direct and Indirect Client Care 

Staff will this checklist to ensure alignment with agency policy and processes when communicating with 

participants about virtual groups or individual sessions. 

VIDEO-CARE INFORMATION CATEGORIES  REVIEWED  

  

COMMENTS  

  

 Agency Commitment  

Purpose of using MS Teams is to deliver safe, quality virtual 
care and balance the requirement to share critical health 
information while respecting our clients’ privacy rights.  

CMHA WW has taken thorough steps to ensure reasonable 
privacy and security standards have been applied to virtual 
care (can contact our Privacy Officer with 
questions/concerns)  

    

 Confidentiality/Privacy/Security  

The participant should take steps when participating in 
virtual care encounters to do so in a private 
setting and should not use an employer’s or someone else’s 
computer/device as there may be opportunities to access 
their information  

The participant should use a secure internet connection–for 
example, using a personal computer or tablet is more secure 
than using someone else’s computer. The client’s access to 
internet on a home network will generally be more secure 
than an open guest Wi-Fi connection.   

Ensure the participant knows they have option to blur their 
background if they do not want the 
group participants and/or individual clinician/worker to see 
more than is needed to participate in the virtual session.  

If video care is being used for group purposes, all 
participants are required to maintain the privacy of group 
members-what is said in the group stays in the group.  

Should a participant disclose of risk of harm to self or others 
the appropriate steps to ensure safety will be taken by 
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CMHAWW staff to keep everyone safe which may include 
disclosing information as it relates to safety.    

For most closed groups: If participants leave a group session 
suddenly, participants can expect a facilitator to follow up 
with them (excludes DBT and open groups). 

 Videotaping  

Assure participant that the session is not being videotaped; 
explain expectation they will not record also.  

    

 Communication Issues  

Explain sound/feed delay, wi-fi may disconnect suddenly 
(not hanging up on you, will try to call back).   

    

Contingency Management   

Client/participant has right to refuse to participate and right 
to decline the service at any time.  

    

Documentation Notice  
Group facilitators will take attendance and depending 
on your service involvement, will create documentation 
regarding each participant’s video care session for 
clinical and accountability purposes and this will be housed 
in their client file. Group participants will be oriented to 
CMHAWW’s privacy notice regarding their rights and 
responsibilities when engaged in in CMHAWW Services.  

Group facilitators will comply with CMHAWW 
privacy/release of information standards. See CMHAWW’s 
consent directive  

    

 Opportunity for questions and feedback       

 Consent  

CMHAWW complies with implied consent with 
notice practices and therefore does not require a signed 
consent form.  

    

Name of Staff: ___________________________________ 

Group Name: _____________________________________ 

Date: _____________________ 
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Working Remote: Security tips and tricks 

• Antivirus software has been installed on all CHC workstations and CHC-

purchased laptops  

• If you are working on your personal computer, ensure you have antivirus software 

installed: 

o For Windows, you may use the built-in Windows Defender (free solution) 

o For Macbooks, consider a third party antivirus solution (TrendMicro, 

McAfee etc.).  

o If you need support, contact IT at support@compassch.org 

• Ensure you are using a secure (private) wifi network 

• Ensure you have a strong wifi password and don’t share with others 

• Users should complete all work within the terminal server (remote access 

system)and avoid saving items to their local computer 

• As a precaution, check your computer’s downloads folder frequently and delete 

items, as needed 

• Ensure your recycle bin is cleared frequently 

 

Virtual 1:1 Visits 

The following solutions have been approved by Guelph CHC to enable 1:1 virtual visits 

with clients. All platforms have met GCHC privacy and security requirements: 
• Telephone visits 

• Telus virtual visits  

• OTN eVisits 

• Doxy.me 

 

Please see Appendix 1 for a comparison table to guide your decision-making on the 

most appropriate solution for client care. 
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Comparison of virtual visit solutions 

 

Consent 

Express client consent for electronic communication is required when using the above 

platforms. Verbal consent is acceptable during COVID-19. The following consent 

statement is documented once and considered ongoing. The client is able to later 

withdraw their consent at any time. 

 

Electronic communication consent statement:  

 
I have requested and fully consent to communicating with Guelph CHC staff regarding 

my health care electronically. I understand that electronic correspondence related to 

my healthcare will be included in my health record. I understand and agree that 

Guelph CHC is not liable for any potential privacy or confidentiality breaches that may 

result from my electronic communication consent. I declare I have understood and 

agree to this informed consent for electronic communication in its entirety. By agreeing 

to these statements, I understand the risks and limitations of electronic communication. 
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How to document consent: 
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Telephone Visits 

Blocking Your Mobile Number 
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Making a Three-Way Call 

 

Using an iPhone 
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Using an Android to three-way call 
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Telus Virtual Visits (Provider Guide) 
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Telus Virtual Visits (Patient Guide)  

1. When your provider has scheduled a virtual visit appointment with you, you will 

receive an email that includes all the appointment details. Please note: you will 

only receive an email 48 hours before your appointment date. 

 
2. Before your appointment begins, please test your connection (purple button 

above) to ensure that your webcam and microphone work.  

 

 

3.  When it is time for your appointment, go back to the email you received and 

select attend your virtual visit (green button above) to connect.   
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4. Test your connection one more time, and then select Join Virtual Visit  

 
5. If your provider has not yet joined, you will see a message indicating that you are 

waiting for the healthcare provider to join the visit. Once the provider joins, you 

will be connected automatically.  

 

Setting Up OTN (Provider Guide) 
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Hosting and Joining an OTN appointment (Provider) 

 

• Contact GCHC Telemedicine Nurse: mdudley@guelphchc.ca  
 

OTN Patient Guide 
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Doxy.me (Provider Guide)  
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Doxy.me (Patient Guide)  
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Virtual 1:1 Visit Client Guides: Resources 

 

Above patient guides will be added to our www.guelphchc.ca website under COVID-

19 Client Information. Please direct your clients to our website to access any of the 

above patient guides. 
 

Virtual Group Programming 

Security, Privacy and Other Considerations 

Consideration Details 

Privacy 

Safeguards 
• Always password protect meetings to avoid trolling 

• Avoid sharing unique session number with anyone external to 

group 

• If possible, use additional security safeguards like a waiting 

room and/or locking the meeting.  The support of a co-

facilitator would assist with this.   

• If you prefer to remain anonymous to the group, you can 

leave your name blank, do not connect your mic or video. 

Facilitation • Ideally each group would have 2 facilitators, one to lead the 

group and one to problem solve technical issues, admit 

participants from the waiting room, observe for safety during 

cooking or physical activity programming. 

Technical • Use a strong network connection, plugging into the network 

through an Ethernet cable if possible.  
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• Ensure software is up to date with the latest version of the 

platform 

• Book the virtual meeting room at least 15 minutes prior to the 

group start time to encourage social time and a buffer for 

problem solving technical issues. 

Closed vs 

Open Groups 
• Consider running closed groups to enable registering of 

participants for security and encountering purposes 

• Generally for closed groups, once participants have 

registered (verbally or by email) a link to the group program 

will be emailed to them. Only those people who have 

registered will be able to participate. 

Disclaimers • Depending on the group, you may want to add a verbal or 

written disclaimer for items such as physical activity, the 

program not substituting for health care, or other program 

specific safety concerns.  Please have a discussion with your 

manager about whether or not you require a disclaimer, how 

you will go about sharing with the participants, how you will 

receive back, etc.  

• Consider creating a fillable pdf form for program 

registration.  This will allow for collection of written 

documentation around program specific disclaimers. 

 

Guidelines for selecting a group programming platform 

The following group program platforms have been approved and categorized based 

on the confidentiality of the information shared. 

 

Type of 

Group 
Description Approved Platforms Consent Process 

High 

Touch 
Closed door client care 

interactions where a high 

degree of confidentiality is 

required. These involve the 

sharing of personal health 

information. For example, 

primary care appointments, 

counselling sessions, allied 

health support or 

therapeutic listening. 

• Telephone visits (no 

electronic 

communication sign-

off required) 

•  Telus Virtual visits 

• Doxy.me 

• OTN eVisits 

Consent must be 

documented in 

clients chart as 

per consent 

section above  
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Medium 

Touch 
High level of confidentiality 

is required. There involve 

interactions where client PHI 

is not shared or the 

information shared can be 

de-identified. For example, 

a case conference, where 

the client’s first initial can be 

used; Staff meetings where 

confidential information is 

shared. 

• Teleconference 

solutions 

• GoToMeeting 

• Zoom (may only be 

used if you are using 

a paid account. 

Must have a 

password attached. 

No identifiable PHI or 

sensitive HR info to 

be shared) 

Please capture 

using one of the 

following:  
1. Please add the 

above statement 

into the email 

invite.  
2. If you are using 

a fillable 

registration form 

ensure the 

consent 

statements are 

added and 

collect written 

consent 

Low 

Touch 
Open door interactions 

where a low level of 

confidentiality required. 

These sessions can be live or 

recorded and are ideal for 

one-way communication. 

PHIPA-compliance is not 

required as PHI is not 

shared. Please note, 

disclaimers may be 

required based on the 

content of the session, 

please review with your 

Manager. 

•  Facebook live 

•  Instagram live 

•  Zoom 

• GoToWebinar 

• Others with Manager 

approval.  

 

If you’d like to use other 

platforms for low touch 

groups, with Manager 

approval, you are to 

manage setup and 

instructions individually. 

Please use either 

of the above 

approaches or 

you may want to 

verbally share the 

consent 

statement at the 

beginning of the 

program  
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GoToMeeting - Organizer Guide  
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GoToMeeting - Attendee Guide 

 

1. You have been invited to join a meeting via GoToMeeting, you will receive an 

email that will contain information including the time of the meeting as well as 

the join link:  

 

 
2. When the meeting time arrives, you can click on the join link (above). This will 

redirect you to the GoToMeeting website and will automatically join you into the 

meeting. Another way of joining the meeting is by going to 

https://www.gotomeeting.com/en-ca/meeting/join-meeting and join using the Access 

Code (above). You can enter the 9 digit ID and select Join and you will be brought into 

the meeting,  

 

 

        
 

3. Please click here to be redirected to the GoToMeeting site to learn about how to 

share your screen, mute/unmute, and more.   
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GoToWebinar - Organizer Guide 

Log in at https://global.gotowebinar.com 

Username: nthandi@guelphchc.ca 

Password: GuelphCHC176 

 

 

1. Once you have logged in, you will see the dashboard. The dashboard includes a 

list of your upcoming and past webinars, your overall webinar analytics, and your 

videos (recordings). 

 

 
3. To schedule a webinar, select the schedule button 

 
 

 

4. Enter in the Event Title, select whether the event is Live or Recorded, set the date 

and time, timezone, and how you want to interact with the attendees.  
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Once done, select the blue Schedule button.  

 

 
5. After scheduling the event, you will be brought to the Event Details page. Here 

you can customize the meeting details further. You can add panelists (presenters), 

manage attendee registration, add polls/surveys/handouts,  

 

 

6. In the Share Event section, you can copy the event info and paste it into an 

email for attendees to register for the webinar. 
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7. When it is time to start the webinar, click on the three dots on the right hand side, 

and select Start. This will begin the webinar.  

If you’d like, you can practice hosting the webinar, you can do so by selecting the 

three dots and choosing Practice.  

 
8. Once you click Start, you will be launched into the webinar. You will see the 

GoToWebinar Control Panel appear on your screen. This is where you can see the 

attendees and panelists, as well as share your screen or allow others to share their 

screen. 

 

 

 
 

 

9. The webinar will automatically record once you start the broadcast. Once the 

webinar is done, exit out of the control panel (red circle at very top) to end.  
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GoToWebinar - Attendee Guide 
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Zoom - Organizer Guide 

1. Go to https://zoom.us/  

2. Login by clicking Sign In on the top right corner 

 
3. Once you are logged in, you can schedule a meeting by selecting Schedule A 

Meeting in the top right corner 

 
4. You will then be brought to the page below, fill out your meeting details and 

press Save (blue button) at the bottom of the page 
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5. After you save your meeting, you will be redirected to the following page. From 

here, you can Copy Invitation, to send the meeting invite to those who you want to 

attend.  

 
6. When it is time to start the meeting, select Meetings from the left hand side, this 

will show you a list of all of your upcoming meetings. From the list, find the meeting that 

you need to begin and select Start on the right hand side of the meeting.   

 
7. While in the meeting you can mute/unmute your mic and camera (circled in 

red), view participants/allow them in from waiting room (circled in purple), share your 
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screen (circled in blue), view the chat/send messages (circled in white), assign 

breakout rooms/send everyone into breakout rooms (circled in green)  

 
8. To learn more functions that you can do on zoom, please click here to be 

redirected to zoom video tutorials.  

Zoom - Attendee Guide 

1. When you have been invited to join a Zoom meeting, you will receive an email 

invitation that contains date and time, and a link to join your meeting (it will look 

similar to the image below).  

 
2. When the meeting time arrives, you can click on the join link (above). This will 

redirect you to the Zoom website and will automatically join you into the meeting. 

Another way of joining the meeting is by going to https://zoom.us/join and join using the 

Meeting ID (above). You can enter the 11 digit ID and select Join and you will be 

brought into the meeting. 
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3. While in the meeting, you can mute/unmute your mic and turn on/off your 

webcam by using the buttons on the bottom left of the image below (circled in white). 

If you need to share your screen throughout the meeting at all, you can click the 

middle button (circled in blue below). Finally, if you want to write something in the chat, 

you can do so by selecting the chat button (circled in red below)  

  
 

Zoom –Other tips 

 Sharing Computer Sound during Screen Sharing 
1. Zoom screen sharing allows you to share the desktop, window, application or 

audio/video. Zoom allows you to also send computer audio to the remote attendees 

when sharing a video or audio clip. 
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2. Please note: You must have the Zoom desktop client installed on your computer 

(Mac or Windows) 

*Computer sounds cannot be shared while multiple screens are being shared*  

3. To share computer audio such as YouTube, Spotify, etc. during screen sharing, click 

on Share Computer Sound.  

 
 

Zoom - How to Play Music Over Your Live Stream 

1. Once you’ve entered the meeting, you will see at the bottom of your screen a 

couple of different options. Click on the green “share” button (this may say share 

screen). It will open up a secondary window with a list of options. 

 
*Note: you should be unmuted on zoom (bottom left corner on image above) 

and the volume on your computer should be up*  
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2. Select the middle tab “advanced” at the top of the screen. 

 
3. Select the option “computer sound only” or the option maybe be “music sound 

only”  

 
4. Go to the music playing app or website you wish to use and choose your music. 

You will want to adjust the sound on the music playing service you’re using (not your 

entire computer volume) so that attendees can hear your voice over the music. 

To ensure clear and consistent sound, use A good microphone will help provide 

a clear/consistent cound, that way when you speak your voice will be heard.   
When instructing and playing music, headphones may be helpful, that way the 

music playing does not get picked up by the mic. When sound is being played 

on your computer but is also getting heard through the mic, it can create out of 

phase music. 
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Tips for indoor recording of virtual programs  

• Ideally record in a well ventilated area like outside, atrium, gym, etc.   

• Acceptable Guelph CHC spaces must be approved by manager and include; 

o Guelph CHC downtown atrium (5-8 Tuesday evenings) 

o Shelldale gym (evenings only) 

o Early On Centre at Stone Road Mall (Early On staff only) 

o Outdoor space at Shelldale 

• With manager approval, it may also be possible to use a boardroom (eg. 

Konnie’s Room).  However, some guidelines are in place for this, including; 

o Only 2 people allowed in the room at a time 

o Both must wear a mask 

o Main program facilitator may remove mask when leading class only 

o Secondary facilitator can only remain in the room for 10-15 minutes 

(enough time to get the recording device set up, problem solve with 

those in the class, admit folks from the waiting room, etc.) 

Participant etiquette for virtual programs  

 

Consider sharing these participant etiquette guidelines with participants in advance by 

email; 
• Programs are typically held in an in-formal setting so please dress as comfortably 

as you would for an in-person group. 

• Find a quiet space without interruptions or background noise.  

• If you are joining the meeting with video, please be aware of what is visible to 

other participants, for example, consider what personal items are around you 

and can be viewed by others. 

• The instructor and other participants can see you best when you are sitting in a 

sturdy chair, although some programs (like Zumba) might require you to 

participate in a standing position.   

• Join the program 5-10 minutes prior to the start time to get set up and ensure you 

are connected. 

• To ensure optimal wifi connection, connect close to your modem. 

• For your own privacy and the privacy of others in the group, use headphones 

whenever possible. 

• Try to avoid talking at the same time as other participants. 

• Be respectful of others throughout the meeting and while using the group chat. 

• If you prefer to remain anonymous to the group, you can leave your name 

blank, do not connect your mic or video. 

• Background noise can be very distracting for the instructor and other 

participants.  Please mute your mic when you are not talking. 
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Outdoor, In-Person Groups 

You may find this checklist helpful when planning to start an outdoor, in-person 

group.  Please consider the following items, make a plan to mitigate risk for each and 

discuss the checklist and ideas you have for initiating your program with your manager 
 

Outdoor, In-Person Group Program Planning Checklist 

✓ Risk 

Mitigation 

Strategy 

Suggested Options 

 
Programs 

must be 

closed, 

registered 

groups 

• Cap in person groups at 9 people max per session if one 

facilitator 

• Cap in person groups at 18 participants max per session if 

two facilitators 

• Participants must register for the group ahead of time 

• Group registration form completed by facilitator prior to 

the group 

 
Facilitation   • If possible, plan to have 2 group facilitators or one 

facilitator and a “helper”. This could be one staff and one 

peer leader or two peer leaders  

• A second facilitator would be helpful in greeting 

participants who arrive late, ensuring group guidelines are 

communication, reminding participants to physically 

distance, addressing onlookers, etc. 

 
Use of 

outdoor 

space  

• Permission to use outdoor space and/or proof of insurance 

might be required from parties whose property the 

program will take place on (eg. Kindle, UGDSB, City of 

Guelph) 

• Inform HIROC if you are using a new outdoor space, 

contact your manager if you have questions about this 

• If participants will be doing physical activity or moving 

about, ensure ground where program is taking place is flat 

• Ensure music is kept at a low level to not disrupt neighbours 

 
Program 

script(s)  
• If it will help you in preparing for your program, create a 

script that shares some of the program details and 

guidelines so that participants are aware prior to 

registering for the group 

• You may also want to consider a script or key messages to 

use at the beginning of the in person program with details 
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on physical distancing, sign in procedures, masks, hand 

sanitizing, etc. 

 
Washrooms • When registering participants, note that washrooms are 

not available for group participant use, unless in 

emergency situations 

• Washrooms at Shelldale (by gym) are available if 

necessary between 9-9 and at our DT location if a client 

needs to use the washroom they are permitted to enter 

 
Self 

screening 
• Print out and prominently display self screening questions in 

the sign in area 

• https://wdgpublichealth.ca/sites/default/files/covid_19_scr

eening_poster.pdf  

 
Masks • Advise clients that masks are optional 

• Have some cloth mask kits available  

• Please reach out to Heather MacKenzie or Karrie Cumming 

for masks for your group 

• Facilitators should role model using masks, wearing them 

when greeting participants, removing if necessary during 

program time, donning again after program 

 
Hand 

sanitizer 
• Have hand sanitizer available and prominently displayed 

at sign in area 

• Participants to sanitize hands upon entry and exit from 

program 

• Please connect with Heather MacKenzie or Karrie 

Cumming if you need hand sanitizer 

 
Physical 

distancing 
• Ensure physical distancing expectations are 

communicated at the beginning of the group and as 

needed throughout 

• Consider also using a physical reminder of participant’s 

“area”, eg. towel, yoga mat 

 
Attendance • Facilitator takes attendance so that participants aren't 

touching pen 

 
Snacks/Drink

s 
• Individual, packaged snacks like granola bars, crackers or 

bananas are acceptable 

• Encourage participants to bring their own water bottles 

 
Seating 

options 
• If seating is required for your group, the following seating 

options are appropriate; 

o Invite participants to bring their own lawn chair 

o Use and sanitize yoga mats 
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o Plastic lawn chairs could be purchased and 

disinfected after each use 

o Seating on the grass 

• Saber would be used for disinfecting.  Please connect with 

Hannah Senitt or Rob Angel  if you need Saber. 

• Any disinfecting required would be the role of the program 

facilitator 

 
Cleaning • Consider and make a plan to address any high touch or 

program specific disinfecting that is required 

 
Equity in 

participatio

n 

• Depending on demand for the class, consider rotating the 

cohort of participants each month/week to ensure 

equitable access 

 
Inclement 

weather 
• Put a process in place for class cancellations due to rainy 

weather or heat warnings 

 
Record/live 

stream for 

virtual 

programing 

• If appropriate and supported by technology, the in person 

program may be able to be streamed live, creating a 

virtual program in tandem 

• Please see virtual program guidelines  

 
Encounter 

Groups 
• Encounter groups using PSS group encounters 

 

Sample Group Program Scripts/Emails 

Sample Virtual Group Program Participant Email 

Thank you for your interest in participating in virtual Zumba!  We are very excited to see 

you again!  Here are some helpful tips that will make the program go smoothly for 

everyone; 

Zoom 

You will connect to your virtual program using a platform called Zoom.  A Zoom 

Attendee Guide is attached and provides the instructions you will need to get 

connected to the group.   

The link to your zoom meeting is below; 

Insert Zoom meeting link and info. 

Electronic Communication Statement: By participating in virtual group programming, I 

understand that there may be privacy and security limitations associated with 

electronic solutions and agree that the Guelph CHC is not liable for any associated 
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privacy and confidentiality breaches. I understand and agree to this informed consent 

to participate. 

Guelph CHC’s registration form must be completed before participating in the virtual 

program.  The registration form can be found at www.guelphchc.ca add specific url 

here 

Etiquette Tips For Virtual Groups 

• Programs are typically held in an in-formal setting so please dress as comfortably 

as you would for an in-person group. 

• Find a quiet space without interruptions or background noise.  

• If you are joining the meeting with video, please be aware of what is visible to 

other participants, for example, consider what personal items are around you 

and can be viewed by others. 

• The instructor and other participants can see you best when you are sitting in a 

sturdy chair, although some programs (like Zumba) might require you to 

participate in a standing position.   

• Join the program 5-10 minutes prior to the start time to get set up and ensure you 

are connected. 

• To ensure optimal wifi connection, connect close to your modem. 

• For your own privacy and the privacy of others in the group, use headphones 

whenever possible. 

• Try to avoid talking at the same time as other participants. 

• Be respectful of others throughout the meeting and while using the group chat. 

• If you prefer to remain anonymous to the group, you can leave your name 

blank, do not connect your mic or video. 

• Background noise can be very distracting for the instructor and other 

participants.  Please mute your mic when you are not talking. 

If you have any questions or concerns please contact Karrie Cumming at 

kcumming@guelphchc.ca  

We are looking forward to seeing you at Zumba! 

  

Sample Virtual Group Program Script During Session 

Welcome to Zumba!  It’s so nice to see everyone! 

We have some details we need to review before starting today. 

The first is about privacy.  By participating in virtual group programming, you understand 

that there may be privacy and security limitations associated with electronic solutions 

and agree that the Guelph CHC is not liable for any associated privacy and 

confidentiality breaches. By remaining in the group you are indicating that you 

understand and agree to this informed consent to participate. 
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In terms of group etiquette, background noise can be very distracting for the instructor 

and other participants and may impact the music transmission for others, so please 

mute your mic during the class. 
 

If you are joining the meeting with video, please be aware of what is visible to other 

participants, for example, consider what personal items are around you and can be 

viewed by others. 
 

Sample In-Person (Outdoor) Group Program Script 

Welcome to Zumba!  It’s so nice to see everyone! 

Please use hand sanitizer when you enter the space and when you leave the class.  

Masks are optional but we recommend using them when you enter and socialize and 

after the class.  

Peer leaders will complete the attendance for the program so that only one person is 

touching the writing utensil. 

We also want to make sure that everyone is physically distanced.  If we see you drifting 

closer than 6 ft we will get your attention and let you know.   

And we also wanted to make a note about privacy.  By participating in outdoor group 

programming, you understand that there may be privacy and security limitations (we 

are out in the open) and you agree that the Guelph CHC is not liable for any 

associated privacy and confidentiality breaches. By attending the group you are 

indicating that you understand and agree to this informed consent to participate. 
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Booking A Group Meeting In Microsoft Teams And Emailing Participants Privately 

 

Select the timeframe within your Outlook Calendar, then press the New Team Meeting button in the 

Outlook ribbon. 

 

Once the Meeting has opened, put your own name in the Required field.  Make sure to note that this 

group will be happening via Microsoft Teams (the meeting should do this automatically).  Now hit Send. 
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Now you should see the group visible in your calendar.  Double click on the group to open it again. 

 

 

Once opened, press the Contact Attendees Button and select Reply To All with E-mail.   At this point, I 

would also recommend Right Clicking on the “Join Microsoft Teams Meeting” link and selecting Copy 

Hyperlink for use later. 
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When the email opens, make sure to remove any unneccesary information that may confuse those you 

are sending it to.  Also, make sure to enter a Subject that is more generalized. 

 

Now that the email is cleaned up, we can enter a small note in the body of the email (I would 

recommend noting that if they choose to use a Mobile Device, they will have to download the Teams 

app, if not, they can connect through a web browser on a personal computer), as well as the email 

addresses of those in the group into the Blind Carbon Copy field (Bcc).  Once all is verified, hit Send 
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Adding to CaseWORKS – A Recommendation 

 

As we are documenting within CaseWORKS, it is recommended that you modify your group 

appointment, making sure to note in the subject that “Teams Meeting – Information Inside” or “Telecon 

- Information Inside”.  Right Click in the Description box and select Paste to add the Teams Meeting / 

Telecon Link in the Description.  It should look something like this… 

 

https://teams.microsoft.com/l/meetup-

join/19%3ameeting_NjQwYjMyZDItODBhNS00ODgzLTljOWEtODI3Y2RiMGYyMDE0%40thread.v2/0?cont

ext=%7b%22Tid%22%3a%227ee209e0-4288-4e75-acae-

cdab33b613e0%22%2c%22Oid%22%3a%22c7ad8be2-dfec-4e29-a85a-25d73cf3d597%22%7d 

 

By adding this information to your CaseWORKS Appointment, if you are not able to attend, your 

coverage will be able to find the meeting information quickly. 
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If You Are Using Web Based Outlook 

 

Start by creating an appointment in the Web Based Outlook.  When the Calendar screen pops up for 

information, make sure to hit the More Options button. 

 

Next, the window will pop up much larger, with the ability for you to enter more information.  Here, in 

the middle of the screen, you can select Add Online Meeting.  Select Teams Meeting.  Fill in the 

information as discussed in the Outlook version above (put yourself in the Invite section so that you can 

later BCC email all our invitees to the meeting).  Now, the Teams information does not just populate in 

the Description field.  Instead, you must first Save/Send your meeting, then re-open it. 
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When it re-opens, you will see that the Teams information is present.  Now you send an email to 

everyone, using this link.  As there is no ability to click a “Reply to All” in this view, you may just have to 

copy the Teams link from the Description, and start a new email, sending to your attendees as BCC. 
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Preparing	for	Your	Upcoming	Virtual	Health	Service	

Setting	Up	your	Technology	
						☐	Use	a	personal	computer	or	device.	

☐	Use	a	secure	internet	connection	at	home.	Do	not	use	an	internet	connection	in	a		
							public	area	such	as	an	airport,	store,	restaurant	or	library.		
☐	Use	your	personal	email,	not	a	work	email	address	and	do	not	share	your	login		
							with	anyone.	
☐			My	clinic/provider	has	my	accurate/updated	email	address.	
☐	Download	video	visit	app	in	advance.	

Know	Your	Privacy	&	Safety	Rights	
☐	No	recording	of	video	visits	by	patient	or	provider	is	permitted	
☐	Contact	clinic	or	health	provider	with	any	privacy	or	safety	concerns		

Getting	Ready	for	you	Virtual	Health	Visit	
☐	Test	microphone	and	video	camera	are	working	properly.	
☐	Have	a	quiet	spot	so	you	can	easily	hear	and	be	heard.	
☐	Do	you	want	a	family	member	or	caregiver	to	be	with	you	to	take	notes	or	ask		
							questions?	
☐	Do	you	have	all	your	materials	ready	before	the	meeting	including:		

- Your	health	card	
- Pen	and	paper	to	write	down	information	and	instructions	
- A	list	of	medications	you	are	taking,	whether	prescribed	or	over	the	

counter	
- Notes	of	your	medical	history	and	symptoms		
- Any	questions	you	have		

Participating	in	Your	Virtual	Health	Visit	
☐	Your	provider	will	ask	for	your	consent	to	participate.		
☐	Your	provider	will	verify	your	identity.		
☐	It’s	important	to	actively	express	your	needs,	goals	and	any	other	questions	during		
							your	Virtual	Health	visit,	just	as	you	would	in	person.	
☐	Together,	you	and	our	clinician	will	develop	a	care	plan	that	meets	your	needs	and				
								goals.		
☐	Before	the	call	is	over,	ensure	you	understand	your	plan	going	forward,	how	to		
							manage	your	symptoms	and	when	you	should	be	following	up.	

Withdrawing	from	Virtual	Health	Services	
You	can	decline	or	withdraw	your	consent	for	Virtual	Health	Services	at	any	time	by	contacting	
your	health-care	provider.	Please	understand	that	this	may	lead	to	delays	in	your	care	during	
the	current	pandemic.	To	help	protect	our	patients,	staff	and	the	community,	only	urgent	in-
person	appointments	are	being	offered	at	this	time.		
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 Contents of this toolkit is derived from: 
CAN/HSO 83001:2018 Virtual Health Standard – National Standard of Canada 

 

COVID-19 Toolkit  
Virtual Care V: 2.0 
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COVID-19 Toolkit 
Virtual Care 

 

3

Considerations for patients, health professionals  
and digital teams involved in Virtual Health 

How to use this toolkit: 
Patients, health professionals and digital teams are collaborating to create new or adapt existing virtual care 
encounters between health professionals and their patients amidst the COVID-19 pandemic. To assist 
organizations in the development of key elements to provide safe and reliable virtual care encounters (VCE), 
Accreditation Canada (AC) and Health Standards Organization (HSO) have created this complimentary 
toolkit. VCE can be defined as an interaction and/or document exchange through video conferencing, email 
and/or phone that is provided within a secure digital environment. 

This document reflects actionable criteria found in the CAN/HSO 83001:2018 Virtual Health Standard and is 
meant to support virtual care encounters during the COVID-19 pandemic. This toolkit does not replace any 
jurisdictional legislation or regulatory requirements. 

The toolkit is separated into three sections: 

For patients: participating in a virtual care encounter 
For health professionals: providing virtual care encounters and mixed care  
For digital teams: building digital system frameworks 

Each section has a series of questions to guide each audience prepare their virtual care encounters  
in the context of the COVID-19 pandemic.  

A complimentary copy of the CAN/HSO 83001:2018 Virtual Health standard can be accessed here:  
Virtual Health (EN), Télésanté (FR)  
For use outside of Canada: Virtual Health (EN) 

To support your Virtual Care Service operations plan, Accreditation Canada is also exploring other virtual 
care toolkits and new solutions to further guide professionals and organizations implementing and evaluating 
virtual care services post COVID-19 and will keep you updated.  

To learn more and access additional HSO COVID-19 resources, we encourage you to visit 
https://covid19.healthstandards.org/
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COVID-19 Toolkit: Virtual Care V: 2.0 

FOR PATIENTS 

To lower the chance of spreading COVID-19, some healthcare teams may offer appointments online, by phone, or email.  
These are known as ‘Virtual Care Encounters’ (VCE).  Your health care team may reach out to you to set up a Virtual Care 
Encounter. This may be new to many people, clinicians and patients alike. Here is a quick guide for making your virtual care 
encounter a successful one. 

Setting Up Your Technology 
o You will need to know what kind of technology is needed to participate in a VCE. 

o Ask if it will be an email, phone call or video call. Which program or app will they be using? 

o You may need to download an app and set up an account beforehand. 

o If you are unsure of how to set up your technology, ask someone for help.  

Knowing Your Privacy, Safety and Confidentiality Rights 
o Your health care organization should have information available on their website about respecting your privacy,  

safety and confidentiality. If you have any questions, please ask your provider at the beginning of your VCE. 

o Know how to report or inquire on a possible safety, confidentiality or security breach relating to your VCE. 

Getting Ready for Your Virtual Care Encounter 
o Make sure that your technology is set up properly. 

o Are your microphone and video camera working properly, if needed? 
o Are you in a quiet spot so you can easily hear and be heard? 
o Do you want a family member or caregiver to be with you, to write notes or ask questions? 

o Have all your materials ready before the meeting, including: 
o Your health card;  
o A pen and paper to write down information and instructions;  
o A list of medications you are taking, whether prescribed or over the counter, including vitamins, herbal remedies,  

and supplements;  
o Notes of your medical history, symptoms, and; 
o Any questions you have. 

Actively Participating in Your Virtual Care Encounter 
o At the beginning of your VCE, your clinician will ask for your consent to participate. 

o Your clinician will also verify your identity by asking for two types of identification, such as your name,  
birthdate, address, and/or health card number. 

o It’s important that you actively express your needs, goals, and raise any other questions you may have during  
your VCE just as you would in person. 

o Together, you and your clinician will develop a care plan that meets your needs and goals. 

o Before the call is over, ensure you understand your plan going forward, how to manage your symptoms,  
and when you should be following up. 
o i.e. bloodwork, tests, prescriptions, referrals, follow-up with other members of your care team, etc. 

o Do you have the resources and tools you need to effectively take care of your health during this time? 

Following Up 
o Be sure to follow your care plan and know how to follow up with your clinician if your condition changes. 

o Ask for copies of your patient records or other relevant information. 
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COVID-19 Toolkit: Virtual Care V: 2.0 

 

FOR HEALTH PROFESSIONALS  

Setting up your Virtual Care Service (VCS) 
o Is the VCS integrated into your delivery of care model?  
o Is the VCS optimizing service delivery in the context of maintaining essential health services during  

a pandemic? 
o Are you considering triage protocol to determine which clients take priority for your VCS? 
o Are there clear criteria and protocols available to you for targeted referral pathways to ensure you respect  

the health system’s efforts to maintain essential services during the pandemic? 
o Is the VCS being used appropriately to provide safe and reliable virtual care encounters  

(i.e. screen size, video and audio components, secure USB)? 
o Does the VCE ensure continuity of care (i.e. timely inpatient encounter when clinically indicated in appropriate 

care environment, follow-ups, labs)? 
o Are there processes in place to report and manage a breach in safety, privacy and/or violation of patient 

rights in accordance with your organizational policies and jurisdictional legislation? 
o If you are using remote clinical monitoring, photography, or any other digital information, how is it being 

documented? 

Privacy, Safety and Confidentiality 
o Does the VCS meet all relevant safety, security, privacy and confidentiality legislation within your jurisdiction 

as well as professional regulatory bodies? 
o Does the VCS ensure that confidentiality and privacy requirements regarding Personal Health Information  

are respected throughout the continuum of care; both in rest (in platform) and in transit (between platforms)? 

Getting ready for Virtual Care Encounter (VCE) 
o Have you considered what clinical conditions can be safely assessed and treated (scope of practice)  

through a VCE?  
o Do you have access to the appropriate clinical information needed for assessment and treatment during  

the VCE? 
o Is relevant patient information gathered prior to and during the VCE and documented in a secure way? 
o Are you monitoring virtual care services for timely responses to ensure essential services are respected  

(i.e. visits, Dx, consults, etc.)? 
o Are you adopting virtual etiquette in your services? Examples include camera at eye level, confidential 

environments, badges visible to patient, removing visual distractions behind clinicians, and being punctual  
for appointments with patient. 
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COVID-19 Toolkit: Virtual Care V: 2.0 

FOR HEALTH PROFESSIONALS  

During Virtual Care Encounter (VCE) 
o Are at least two person-specific identifiers used to confirm the client’s identity to ensure they receive  

the service or procedure intended for them? 
o Are you obtaining and documenting the patient's informed consent at the initiation of each VCE? 
o Are you providing patients and families information on their rights and responsibilities regarding VCE? 
o During the VCE, are the appropriate resources and information provided to patients to promote  

and enable self-management?  
o Are you answering final questions and clarifying instructions before closing the session? 

After Virtual Care Encounter 
o In the event of a transition of care after the VCE, has all relevant clinical information been communicated  

to the patient and receiving clinical team in a timely way? 
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COVID-19 Toolkit: Virtual Care V: 2.0 

FOR DIGITAL TEAMS 

Setting up your Virtual Care Service (VCS) 
o Is there a governance structure in place that defines VCS in your organization? 
o Is the VCS integrated within your organization's operational plan? 
o Is the VCS optimizing service delivery in the context of maintaining essential health services  

during a pandemic? 
o Are there guiding principles for the development and procurement of digital technology (i.e. hardware, 

software, audio and visual, secure USB) to promote safe and reliable care in a virtual setting? 
o Is there a secure documentation management system for Personal Health Information (PHI)  

and any other relevant clinical information (i.e. uploads of documents, clinical encounter notes, etc.)? 
o Does the VCS strive for interoperability between digital platforms to support continuity of care? 
o Are there procedures in place for all users, including patients, to report on privacy, security  

and safety breaches?  
o Are there procedures in place for all users to manage privacy, security and safety breaches? 
o If you are using remote vital sign monitoring, how is it being documented? 
o Do patients have access to their PHI through the digital system? 

Privacy, Safety and Confidentiality 
o Does the VCS meet all relevant safety, security, privacy and confidentiality legislation within your jurisdiction 

as well as professional regulatory bodies?  
o Are your digital and care teams aware of compliance requirements for privacy and confidentiality of patient 

information, and following your applicable provincial, territorial or federal legislation? 
o Is the VCS ensuring that confidentiality and privacy requirements regarding PHI are respected throughout  

the continuum of care; both in rest (in platform) and in transit (between platforms)? 

Getting Ready for Virtual Care Encounter 
o Do you have procedures in place to communicate planned/unplanned downtime to all relevant stakeholders 

(patients, health professionals, clinical support staff)? 
o Are the appropriate resources and training in place to facilitate the orientation of patients, health 

professionals, clinical support staff to the VCS? 
o Are you communicating the new modes of access for the VCE to your patients (i.e. phones, websites, social 

media, portal messages, etc.) with specific details such as program scope, costs (if any), who has access to 
patient information, who is monitoring patient information, what safeguards are in place to protect patient 
information, how patient information is used, who owns patient information, considerations of how data may 
be used in the future, partner organizations involved in the VCS, how virtual care encounters are conducted, 
what patients should expect, and other services available to address the patient’s needs? 
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COVID-19 Toolkit: Virtual Care V: 2.0 

Contents of this toolkit is derived from: 
CAN/HSO 83001:2018 Virtual Health Standard – National Standard of Canada 

 

 

Publication date: May 8, 2020. This publication contains 8 pages 

Any suggestion aimed at improving the content of this toolkit may be sent to: 
communications@accreditation.ca 
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