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Table 1  

Characteristics of Selected Studies 

Author(s) &   

Study title 

Date 
(Year) 

Sample Methodology Results Conclusion Uncertainty around 
findings 

Gagnon et al. 

 

Exploring the 
effects of 
telehealth on 
medical human 
resources supply: 
a qualitative case 
study in remote 
regions  

  

2007 The sample included 
41 physicians 
(specialists, general 
practitioners) and 22 
managers from 
hospitals, 
recruitment 
specialists, and 
regional health 
managers of Eastern 
Quebec 

Two literature reviews 
were conducted. 
Then a Delphi study 
was done. Finally, an 
analytical framework 
was established  

Interviews indicated 
that telehealth impacts 
the recruitment of 
physicians in rural and 
remote areas on several 
levels. Limits were 
identified, namely the 
fear that telehealth 
would eventually 
replace all in-person 
medical care  

Telehealth will impact 
several factors of the 
recruitment of 
physicians in rural and 
remote areas. The 
benefits of telehealth in 
remote areas will only 
be worth it if the 
technology is properly 
integrated so that it acts 
as a support but does 
not take over.  

It can take several 
years before the 
effects listed in this 
study are observed or 
measured since 
telehealth would have 
to be much more 
efficient than it is now  

Gagnon et al. 

 

Implementing 
telehealth to 
support medical 
practice in 
rural/remote 
regions: what are 
the conditions for 
success? 

2006 Purposive sampling 
used.  

Selection criteria: 
local from one of 4 
regions in Eastern 
Quebec, either a 
clinician or manager, 
medical specialist, 
and telehealth 
experience 
(extensive or limited) 

Interview schemas 
were made based on 
previous research 
conducted. 

Participants were 
called to present the 
study and to solicit 
their participation in 
an interview  

Based on the 
interviews, the 
perceived benefits, 
limitations, and 
conditions for 
telehealth were 
determined. Telehealth 
was viewed as a 
powerful tool to help 
with accessibility to 
healthcare in rural and 
remote areas  

Telehealth benefits 
included better access to 
specialized services, 
longer continuity of care, 
and more information 
readily available. 
Physicians are also able 
to have better contact 
with their peers for 
second opinions and for 
the continuance of their 
education. On the 
regional level, it would 

Fear of in person 
resources being 
replaced by telehealth 
and unclear about the 
best way to 
implement telehealth 
since the motivation 
of providers is 
important. It must 
complement how 
they practice and 
their needs 
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  40 physicians and 14 
managers 
interviewed 

help save money.   

Guilcher et al.  

 

Spanning 
boundaries into 
remote 
communities: An 
exploration of 
experiences with 
telehealth chronic 
disease self-
management 
programs in rural 
Northern Ontario, 
Canada 

2013 44 participants from 
Northern Ontario, 
Canada 

19 telehealth courses 
were given to 13 
Northern Ontario 
communities. Two 
types of groups were 
delivered. After the 
completion of the 
courses, the 
participants were 
invited to take part in 
a focus group    

4 main themes were 
identified:  

1) bridging the access 
gap  

2) the importance of 
group dynamics  

3) the importance of 
strong leaders  

4) preference for an 
extended session time 

Key barriers included 
lack of transportation 
and session time, and a 
lack of internet 
connection  

Findings indicated that 
telehealth is an effective 
and positive experience 
and allows greater 
access to isolated 
communities 

No uncertainty stated 
by authors 

Alami et al.  

 

The Challenges of 
a complex and 
innovative 
Telehealth Project: 

2018 The sample 
consisted of 9 
clinicians, 7 
managers and 
decision makers, and 
three technologists 

Qualitative Evaluative 
research. 

First, a historical 
analysis of documents 
from the last 10 
years, leading up to 

Identified that 
telepathology could also 
be applicable to clinical 
activities and specialties 
outside of surgery 

To improve the 
effectiveness, ensure 
sufficient services/ 
resources in an 
integrated healthcare 
system involving 
telehealth, changes 

Having a systemic 
vision that takes into 
consideration the 
complexity of health 
systems and 
technology is needed. 
Evolution of 
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A Qualitative 
Evaluation of the 
Eastern Quebec 
Telepathology 
Network 

in Eastern Quebec, 
Canada. 

 

 

 

the implementation 
of the network was 
done.  

Participants of in-
charge and 
governance 
committees were 
observed during their 
meetings.  

Finally, interviews 
were conducted to 
include a diverse 
array of participants, 
all of whom were 
primary stakeholders 

including gynecology 
and orthopedics. 

Telepathology had no 
influence on retention 
of pathologists in rural 
communities. However, 
it was found that many 
surgeons were 
practicing in rural areas 
due to the presence of 
telepathology. 

Introduction of 
telepathology networks 
did not directly improve 
the organization of 
services. 

need to be made to the 
organizational, 
professional, 
technological, and 
clinical issues. 

Reorganizing and 
restructuring of the 
integrated system is 
required to reach a point 
where telehealth 
networks can adapt to 
changes as they arise.    

technology and how it 
impacts the decision-
making process is 
important to consider.  
Due to continuous 
development of and 
differences among 
telehealth networks 
and traditional care 
delivery, the retention 
potential of practicing 
healthcare providers 
is still somewhat 
unknown  

 

Bhatia, S. et al. 

 

Virtual care use 
before and during 
the COVID-19 
pandemic: A 
repeated cross-
sectional study 

2021 Sample included all 
patients who had an 
ambulatory care visit 
in Ontario before 
2012 to 2019 and 
during January to 
August 2020, the 
COVID 19 pandemic 

A repeated Cross 
sectional study 
design, administrative 
data was used to 
evaluate the changes 
in in-person vs. virtual 
visits 

All Ontario residents 
who had ambulatory 
care visit in Ontario 
During (2012-2019) vs. 
(Jan-Aug 2020). Virtual 
care use increased from 
1.6% to 85.9% during 
the second quarter of 
2020. Result is 
inconclusive as it 
reports that the 
proportion of total 

Virtual care has become 
more popular especially 
in highly populated 
urban areas. 

 

The study was 
conducted in a single-
payer health system. 
Therefore, these 
results cannot be 
generalizable to other 
settings. Quality of 
care should be 
compared to 
experiences relative 
to in person visits, 
limiting the data and 
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virtual visits that were 
provided to patients… 
rural areas (vs. Urban 
areas) declined 
significantly between 
2012-2020 

increasing uncertainty 
in the findings. 

Chan-Nguyen et 
al. 

 

Virtual Care 
Access and Health 
Equity during the 
Covid 19 
Pandemic, a 
qualitative study 
of patient’s 
chronic diseases 
from Canada. 

2022 The sample 
consisted of 31 
participants (27 
patients, four 
caregivers) that had 
taken part in virtual 
care, from four 
chronic disease 
clinics in southern 
Ontario, Canada. 

 

The study employed a 
qualitative, 
constructivist 
research design to 
capture patients lived 
experiences with 
virtual care via semi-
structured interviews. 
Between February 
and April 2020, 
interviews were 
conducted from four 
chronic disease 
clinics, in a hospital in 
Southern Ontario, 
Canada. 

With the 31 participants 
that were interviewed, 
it was found that the 
COVID 19 pandemic had 
negatively impacted 
patients experiencing 
access to healthcare 

It was also found that 
virtual care provided a 
safe way for patients to 
receive care especially 
during the pandemic  

They also found that 
some of the barriers to 
virtual care were access 
as well as technological 
literacy  

 

 

The differences in access 
to virtual care can 
disproportionately affect 
certain populations  

Social factors such as 
gender, race, 
ethnicity, income, and 
education were not 
considered and may 
be valuable as these 
factors are not 
collected by 
researchers. 
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Sevean, P. et al. 

 

Patients and 
families 
experience video 
telehealth in 
rural/remote 
communities in 
Northern Canada. 

 

2009 The sample consists 
of 14 participants, 
over the age of 18, 
that were physically 
and psychologically 
able to participate 
and had previously 
taken part in video 
consultations with 
their physician. They 
were from rural 
communities in 
Northern Canada. 

 

 

A qualitative thematic 
content analysis 
approach was utilized 
for this research. 

Participants had 
experience with 
telehealth services for 
at least a year prior to 
the study. 

Data were collected 
during winter of 2006 
using semi-structural 
videotaped interviews 
and analyzed using 
qualitative content 
thematic analysis  

Results showed that 
telehealth aided in 
being cost efficient 
when it came to 
traveling, aided in 
physical limitations and 
lastly, maximized 
support  

The study showed that 
utilization of telehealth 
benefits the patients, 
families as well as the 
providers 

 

The small sample size 
could have caused 
uncertainty in the 
findings and data. 

Bardwell et al. 

 

Women’s multiple 
uses of an 
overdose 
prevention 
technology to 
mitigate risks and 
harms within a 
supportive 
housing 

2021 The sample 
consisted of 14 
residents of a 
women-only 
supportive housing 
building in an urban 
setting where the 
overdose response 
button technology 
was installed 

14 semi-structured 
qualitative interviews 
were conducted on 
women who were 
part of a supportive 
housing community. 

Three themes arose 
from the collected data 
and were used to 
categorize the results. 

(1) Drug use context: 
participants identified 
frequent use of drugs 
while alone, but also 
while with friends, 
partners, or others. 
They also indicated 
difficulty getting help 

The app seemed to be 
trusted for a secondary 
purpose of emergencies, 
rather than the intended 
purpose of preventing 
opioid-related 
overdoses/death.  

The intention of the app 
was to have drug users 
press the response 
button prior to use so 
they could be 
monitored, however 

With interviews co-
led by a research 
assistant, there may 
have been power 
dynamics that 
influenced 
information 
participants were 
comfortable with 
sharing in interviews, 
leading to uncertainty 
in the findings. 
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environment: A 
qualitative study 

from staff in cases of 
overdose. 

(2) Overdose response: 
It was found that 
participants used the 
response button even 
when they were under 
the influence of drugs 
and were able to press 
it prior to losing 
consciousness.  

(3) Gender-based 
violence: Others 
reported using the 
button in non-overdose 
related emergencies, 
including negative 
interactions with guests 
(most of the women 
participated in sex 
work). 

they found this was not 
an effective form of risk-
mitigation, as the 
participants rarely used 
the button as such. 

Gibson et al. 

 

On telemental 
health: Listening 
to remote and 

2011 The sample size 
consisted of 59 
community 
members from two 
rural communities.  

Participants were 
over 18 years of age 

During spring of 2010, 
the two rural 
communities were 
visited. 59 community 
members were 
interviewed, using a 

There was a range in 
perspectives from 
interest and enthusiasm 
to concern and 
hesitancy. Concerns 
related to safety and 
appropriateness were 

Telemental health 
concerns of community 
members' experiences 
can be understood by 
valuing indigenous 
knowledge  

Those who had 
concerns about 
privacy were not 
included in the study/ 
exclusion criteria, 
hence leading to 
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rural First Nations 
communities. 

and had access to 
telemental health. 

participatory research 
design.  

Community members 
were asked about 
their experiences with 
and thoughts on using 
telemental health 
technologies for 
mental health  

reported as well as 
advantages such as 
increased access to 
service. 

Overall, 47% of the 
participants had 
positive responses 
toward telemental 
health, 32% had a 
negative response, and 
21% were undecided or 
neutral  

uncertainty in 
findings. 

Taylor, D. et al. 

 

Remote 
participants' 
experiences with a 
group-based 
stroke self-
management 
program using 
videoconference 
technology 

2012 Were recruited using 
purposeful sampling 
and included both 
male and female 
stroke survivors.  

There were 19 
participants, ranging 
from the age of 48 to 
84. 

An interpretive 
methodology was 
used. 

Participants all 
acknowledged the 
“value of access to 
professionals” and 
identified some 
limitations in utilizing 
video conferencing 
versus in person 
communication such as 
limitations on being 
able to have private 
conversations or assess 
the level of difficulty of 
exercises for each 
participant  

Utilization of video 
conferencing is 
confirmed as an 
effective means of 
communication, 
especially for remote 
rural areas both by the 
providers and the 
clients.  

There are some 
limitations that need to 
be addressed but 
regardless, it increases 
accessibility to 
healthcare services to 
small rural areas. 

The findings may 
reflect a positive bias 
of satisfaction with 
video conference 
connection and group 
connection hence 
leading to 
uncertainties in 
findings.  

There were some post 
stroke clients who 
decided to not 
partake in the study  

There could have 
been a power 
differential between 
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the participants and 
interviewer that 
affected the response 
of the participants  

 

 


