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Virtual Care                Revised May 2020 
         Previous Revision: April 2020 

_____________________________________________________________________________________ 

Policy 

It is CommuniCare Therapy policy to provide patient centred care at all times including the provision of 

care through information and communication technologies (virtual care).  

It is CommuniCare policy to provide virtual care only where approved by contracting partners and as a 

complement to in person face to face care. Virtual care practices will be aligned with the Allied Health 

Regulatory College guidelines. 

It is CommuniCare policy that virtual care will support patient care, maintain patient safety and be 

provided securely by trained clinicians and using only technologies approved by CommuniCare and our 

contracting partners. 

It is CommuniCare policy to apply all other relevant policies and procedures (e.g. privacy, patient 

centered care, informed consent etc.) to virtual care delivery. The parameters by which virtual care is 

provided will be defined, approved, communicated and modified based on circumstances (regular 

practices vs. in an emergency). 

Is it CommuniCare policy to ensure that clinician participation in the delivery of virtual visits will not be 

permitted unless a signed acknowledgement of policy review and agreement is received each year. 

Procedure 

Approved virtual care technologies 

Technology Date of Approval Program Contracting Partner 

Telephone December 2019  
 

In Home (OT / SW 
pilot project) 
 

Champlain LHIN 

Telephone March 2020 In Home 
 

South East LHIN 
Champlain LHIN 

Telephone 23 March 2020 SBRS CHEO 

Face Time May 2020 In Home Champlain LHIN 
South East LHIN 

Zoom Meeting (online 
interactive meeting) 
 
Current version: 5.01 (3 
May 2020) 

April 2020 SBRS  
 

CHEO 

Zoom Meeting (online 
interactive meeting) 
 

May 2020 In Home Champlain LHIN 
South East LHIN 
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Current version: 5.01 (3 
May 2020) 

 

 

Clinicians must use their judgement along with input from the client to determine if virtual visits fit into 

the care plan. Clinicians must be knowledgeable and compliant with their regulatory college best 

practice guidelines on virtual care/telehealth. 

 

Virtual care visits must include activities that progress the care plan forward. Ontario Health recognizes 

the following activities as eligible for virtual care:  

• Wellness and health checks, including monitoring of conditions/ symptoms  
• Remote clinical consultation or intervention related to client care plan goals 
• Support for assessment and reassessment of treatment plan 
• Videoconferencing for visual assessments 
• Caregiver education/ training to support patient care and/or self-isolation efforts 
• Patient Education/training related to care 
• Compliment essential hands-on care 
• Replacing in-person care when a physical visit isn’t possible, or necessary 
• Any other service aligned with the goals of this guidance and approved by the LHIN  

 

Connecting with a client/family to schedule a visit does not meet the definition of virtual care. 

 

Clinicians will be provided virtual care policies specific to privacy and security requirements. Education 

regarding updates or changes to policies and procedures will be shared as needed and appropriate.   

 

Clinicians must formally acknowledge and confirm their understanding of the virtual care privacy and 

security requirements annually. This acknowledgement and agreement to comply with CommuniCare 

Virtual Care P&P will be captured on the annual Independent Practitioner Privacy Checklist. 

 

Consent for Virtual Care 

 

Prior to using any virtual care solution clinicians must obtain informed consent from the client/family. 

The obtaining and documenting of consent for virtual care must abide by all legislative and regulatory 

standards. This consent should inform the client of the limits of privacy and confidentiality and the risks 

and benefits of virtual care. The Informed Consent for Virtual Care Checklist (see Related Documents 

section) must be used to document consent and is to be maintained in the client file. 

 

Due to the risks of emailing personal health information via non-secure email the informed consent for 

virtual care can be obtained verbally. To do so the clinician must email a blank version of the Informed 

Consent for Virtual Care Checklist to the client/family. The clinician must then review the consent 

checklist with the client/family, allow an opportunity for questions and then document the client/family 

consent in the appropriate section of the form and in the client file.  
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Note:  Consent from the client for use of the virtual care platforms is required even if the client will not 

be present in the virtual meeting (i.e. care conference between school staff and clinician).  

 

Requests for use of alternative virtual meeting platforms 

Clinicians who receive requests to meet using a platform that has not been approved by CommuniCare 

must check with CommuniCare’s Privacy Officer or Quality Manager before accepting the request.  

 

General Guidelines for Virtual Care 

Prior to the use of any virtual care solution with a client/family the clinician must be confident that they 

can use the technology effectively. When considering virtual care, a clinician should consider the 

following: 

• Are there language barriers that could negatively impact the visit? If so, are there supports in 

place (e.g. interpreter) to support participation? 

• How tech savvy is the patient/family? Do they use an internet-enabled computer or smartphone 

and have email? If they require assistance is it available? 

• Is the client’s device compatible with the technology? They should test their device prior to the 

visit. 

• What is the client’s cognitive capacity? If required, do they have a caregiver that can support? 

• Would a virtual visit avoid the need for the client/family to take time off work? 

Clients/family are to be informed of the “rules” for virtual visits: 

• Clients/family are to be appropriately dressed (if video conferencing). 

• Recording (video or audio) of the virtual care visit is not permitted. 

• Visit will start and end according to the scheduled time. If client has not joined meeting within 

15 minutes of the start time it will be considered a cancelled visit. 

• If the client/family has not confirmed the visit 24 hours prior to the scheduled time the visit will 

be cancelled by the clinician. 

During a virtual visit the clinician must complete the following: 

• Consider assessment needs 

• Ensure the setting is private and secure  

• Ensure all appropriate resources that might be needed are available 

• Confirm the patient’s identity (using 2 identifiers) 

• Obtain and document consent for the visit  

• Document the visit in the client’s chart. Documentation is to include the date and time of the 

visit, how it occurred (e.g. via zoom, telephone etc.) and the details of care and plan for future 

care. The visit must be identified in the chart as a Virtual Visit (VV) via telephone and/or video 

platform. 
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For more details on the above refer to the Virtual Care Tips and Tricks Guide (see Related Documents 

below). 

 

Virtual Care Non-Compliance 

 

Clinicians must report any breaches or suspected breaches of personal health information related to the 

use of Virtual Care technologies. See P&P 424 Event Reporting for details. 

 

Clinicians must report if they experience any challenges with client/family compliance or conduct during 

the virtual care visits to a program manager.  

 

Virtual Care Solutions 

 

Telephone 

 

Clinicians can perform virtual visits over the telephone. In most cases a telephone virtual visit is a 

planned event, the chart should reflect that the call was planned and confirmed ahead of time. At the 

completion of the call the clinician should include the call duration in the chart note that relates to the 

visit and ensure the visit is identified as a virtual visit (VV). 

 

FaceTime 

 

Clinicians can perform virtual visits via FaceTime. Clinicians must note that there are limitations to this 

technology (see Benefits and Limitations below).  

 

As with telephone virtual visits the chart should reflect that the call was planned ahead of time. At the 

completion of the call the clinician should include the call duration in the chart note that relates to the 

visit and ensure the visit is identified as a virtual visit. 

 

Benefits of FaceTime: 

FaceTime (Apple’s video and audio calling service) uses end-to-end (E2E) encryption.  Communication is 

encrypted by one iPhone user and only decrypted when it reaches the designated iPhone receiver. 

Therefore, the content of the call is private and secure, and essentially is only available to the clinician 

and the person they are talking to. Clinicians with Apple devices (iPhone, iPad, iMac) can perform virtual 

visits via FaceTime with clients who have Apple devices. The Informed Consent for Virtual Care Checklist 

must be completed to proceed with a virtual visit via FaceTime. 

 

Limitations of FaceTime: 

Use of FaceTime is not an option if both clinician and client DO NOT have an Apple device. 
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Additionally, there are risks of disclosing a clinician’s private email and phone number if the steps 

outlined in P&P 452 are not followed.  

 

See P&P 452 FaceTime Virtual Care Technology -Use for set up and use of FaceTime with clients. 

 

Virtual Care – Zoom 

 

The Zoom platform will be managed by a designated CommuniCare manager according to the P&P450 

Zoom Virtual Care Technology Administration. The Zoom platform will be used by clinicians according to 

the P&P451 Zoom Virtual Care Technology Use. 

 

Clinicians must be trained and given access to the Zoom platform through CommuniCare. It is not 

permitted to use Zoom accounts for virtual care unless the account is associated with CommuniCare’s 

licensed Zoom account. 

 

Clinicians may not access or use CommuniCare Zoom accounts for personal use. 

 

Clinicians must use a private and secure internet connection to access Zoom. The use of public Wi-Fi is 

not permitted. 

 

The Zoom platform allows a clinician to set up an online meeting where the client/family and clinician 

can see and communicate with each other through video, electronic communications and audio calls.  

 

Clinicians must be aware that virtual care through Zoom does have privacy and security risks that may 

not be associated with face to face visits such as: 

• Appointment confirmation or reminder emails inadvertently including unauthorized access 

to personal health information 

• Unauthorized access to the virtual visit 

• Video visit is recorded without authorization 

• Invitation for visit is sent to the wrong patient/family 

• Unauthorized people can hear or see video visit 

Administrative technical platform controls and strategies to limit these risks have been outlined in P&P 

450 and P&P451. 

Virtual/Video Communication 

Interpersonal communication is an important aspect of virtual care. Below are best practice guidelines 

for video conferencing. 

• Be mindful of audio delays. 
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• Be prepared with the right equipment (webcam, speaker, microphone and strong and secure 

internet connection). 

• Be professional (assume you are visible and can be heard throughout the meeting). 

• Consider headphones to limit feedback and to limit ability of others to hear the discussion. 

• Engage client/family by looking into the camera when speaking. 

• Enhance video display be avoiding erratic hand gestures/movements or wearing clothing with 

loud patterns. 

• Ensure client and clinician settings are well lit. 

• Introduce everyone including those who may not be in view of the camera (ask client to do the 

same). 

• Mute microphone when not speaking. 

• Position yourself and your camera accurately. 

• Reduce background noise. 

• Speak clearly and naturally. 

• Ensure an alternate communication option is available for the session (e.g. telephone) should 

there be technology difficulties. 

 

 

Related Documents 

Informed Consent for Virtual Care Checklist 

Virtual Care Tips and Tricks 

 

Related Policies & Procedures 

Privacy 421 

Zoom Virtual Care Technology System Administration 450 

Zoom Virtual Care Technology Use 451 

FaceTIme Virtual Care Technology Use 

 

References used to guide this P&P 

Adopting and Integrating Virtual Visits into Care: Draft Clinical Guidance For Health Care Providers in 

Ontario March 12, 2020 

HSO / Accreditation Canada COVID-19 Toolkit – Virtual Care 

College of Occupational Therapists of Ontario 

Guidelines for telepractice in occupational therapy (2017) 

https://www.coto.org/resources/guidelines-for-telepractice-in-occupational-therapy 

College of Physiotherapists of Ontario – Tele-Rehabilitation in Physiotherapy 

Tele-practice: Guidelines and Resources for Physiotherapists, FAQs 

https://www.collegept.org/registrants/practice-advice/tele-rehabilitation-in-physiotherapy 

https://quorum.hqontario.ca/Portals/0/Users/170/54/10154/Draft%20Clinical%20Guidance_Adopting%20and%20integrating%20virtual%20visits%20into%20care_V1.pdf?ver=2020-03-13-091936-370
https://quorum.hqontario.ca/Portals/0/Users/170/54/10154/Draft%20Clinical%20Guidance_Adopting%20and%20integrating%20virtual%20visits%20into%20care_V1.pdf?ver=2020-03-13-091936-370
https://www.coto.org/resources/guidelines-for-telepractice-in-occupational-therapy
https://www.collegept.org/registrants/practice-advice/tele-rehabilitation-in-physiotherapy
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College of Audiologists and Speech-Language Pathologists of Ontario 

Position Statement – Use of Telepractice Approaches in Providing Services to Patients/Clients 

(2014) 

http://caslpo.com/sites/default/uploads/files/PS_EN_Use_of_Telepractice_Approaches_in_Prov

iding_Services_to_Patients_or_Clients.pdf 

 

https://caslpo.com/public/covid-19-information 

https://caslpo.com/sites/default/uploads/files/FAQ_EN_COVID19.pdf 

Ontario College of Social Workers and Social Service Workers 

https://www.ocswssw.org/2020/03/20/covid-19-recommendations-for-social-workers-and-

social-service-workers/ 

https://www.ocswssw.org/wp-content/uploads/2014/11/PN-

Communication_Technology_Practices_Policies_for_Digital_World.pdf 

https://perspective.ocswssw.org/top-10-considerations-for-using-communication-technology-

in-practice/ 

College of Dietitians of Ontario 

https://www.collegeofdietitians.org/resources/professional-practice/telepractice/telephone-

web-based-counselling-(2017).aspx 

https://www.collegeofdietitians.org/resources/professional-practice/social-

media/professionalcommunications.aspx 

 

http://caslpo.com/sites/default/uploads/files/PS_EN_Use_of_Telepractice_Approaches_in_Providing_Services_to_Patients_or_Clients.pdf
http://caslpo.com/sites/default/uploads/files/PS_EN_Use_of_Telepractice_Approaches_in_Providing_Services_to_Patients_or_Clients.pdf
https://caslpo.com/public/covid-19-information
https://caslpo.com/sites/default/uploads/files/FAQ_EN_COVID19.pdf
https://www.ocswssw.org/2020/03/20/covid-19-recommendations-for-social-workers-and-social-service-workers/
https://www.ocswssw.org/2020/03/20/covid-19-recommendations-for-social-workers-and-social-service-workers/
https://www.ocswssw.org/wp-content/uploads/2014/11/PN-Communication_Technology_Practices_Policies_for_Digital_World.pdf
https://www.ocswssw.org/wp-content/uploads/2014/11/PN-Communication_Technology_Practices_Policies_for_Digital_World.pdf
https://perspective.ocswssw.org/top-10-considerations-for-using-communication-technology-in-practice/
https://perspective.ocswssw.org/top-10-considerations-for-using-communication-technology-in-practice/
https://www.collegeofdietitians.org/resources/professional-practice/telepractice/telephone-web-based-counselling-(2017).aspx
https://www.collegeofdietitians.org/resources/professional-practice/telepractice/telephone-web-based-counselling-(2017).aspx
https://www.collegeofdietitians.org/resources/professional-practice/social-media/professionalcommunications.aspx
https://www.collegeofdietitians.org/resources/professional-practice/social-media/professionalcommunications.aspx

