
Virtual Care: A case study on virtual visits from 

a psychiatrist perspective

Virtual care enables psychiatrists to provide continuity of care to patients, enabling provision of
specialized mental health services to inpatient, outpatient, and community care, while facilitating
integrated team-based care and communication between healthcare professionals.

Virtual care in psychiatry can help to meet patients’ needs for convenient and accessible mental health services,
providing an opportunity for immediate intervention and increased access to services for vulnerable individuals,
while also increasing efficiency for clinics by reducing no-shows.1-3 However, although virtual delivery of treatment
for depression and anxiety disorders has been known to achieve similar clinical outcomes to face-to-face support,4

systemic barriers have delayed a widespread implementation of virtual care for the delivery of mental health
services.5 Prior to the COVID-19 pandemic, only 7% of psychiatrists delivered telepsychiatry and of the more than
48,000 Ontarians in need of psychiatric care, fewer than 1% saw a psychiatrist through virtual care.6

There is no doubt that the onset of COVID-19 played a role in accelerating the adoption of virtual care across the
healthcare continuum. For example, the largest psychiatric hospital in Canada increased their virtual care capacity
to over 850%, from 350 per month in March 2020 to almost 3,000 per month in April 2020.5 At Kaiser Permanente,
90% of psychiatric care is now delivered virtually.7 A survey of 20 American psychiatrists found that all of them
changed to fully virtual practices in response to the pandemic, though most had not used telepsychiatry
previously.8 For patients who either lack access to technology or broadband access and/or the cognitive ability to
use video platforms, telephone (considered a virtual care modality) remains a necessary option when in-person
restrictions are still in place.1

Specialized mental health services are available for individuals with persistent mental health issues, patients
transitioning from inpatient to gradual return to the community, seniors, and outreach consultation teams. With
change management support from the eHealth Centre of Excellence, Dr. Kukreja, a psychiatrist in Kitchener,
Ontario, adopted virtual care to support the delivery of specialized mental health services in response to the
COVID-19 pandemic.

Figure 1. Specialized mental health workflow before and after implementing virtual care during COVID-19.
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Reduce number of physical contacts and minimize risk of COVID-19 exposure and transmission

“While an in-person appointment is vital in capturing the dynamics of the whole person in the initial encounter,
virtual care has the potential to optimize follow-up visits and regular check-ins with patients, where it is
appropriate. Virtual care does not replace in-person care for many specialized mental health services but when
in-person visits are not available, telephone and video visits are great alternatives to providing care to patients
who may not have received any care at all. ”

Dr. Kanwal Kukreja, Psychiatrist, Kitchener, ON



Video visits enabled the psychiatrist to have a virtual face-to-face visit with patients, where appropriate, offer
remote check-ins with patients from any location, as well as facilitate patient engagement during psychotherapy
sessions and follow-up visits.

Dr. Kukreja’s reflection on the adoption and benefits of virtual visits to support mental healthcare needs noted:

Enhanced access to care for patients

• Patients that could not take time off work easily logged into their appointment on their mobile device
• Patients accessed care without concerns of infection or transmission of COVID-19 

Improved health outcomes and quality of care through continuity of care

• Patients were enabled to conveniently address mental health concerns promptly rather than miss care, 
reducing the likelihood of missed appointments

• Proactive mental health management supported improved quality of care and outcomes for patients

Enhanced clinical communication in a multidisciplinary team

• The psychiatrist connected virtually with other care professionals in a multidisciplinary team enabling 
the provision of integrated team-based care

In the recovery period of the pandemic, virtual care has the potential to support timely access to coordinated and
integrated mental healthcare where appropriate, enhancing the capacity to respond to demands for specialized
mental health services.

Virtual Visits Conducted 

Pre-pandemic: 0-5% of visits

Video visits in a typical week in 2019 were limited and mostly 
reserved for Consent and Capacity Review Board hearings 

During pandemic: 80-90% of visits

Outpatient care became virtual in response to the 
ongoing pandemic in 2021

Key considerations were noted in adopting virtual care in psychiatry: technology use and comfort by the patient and
staff, the quality of the relationship already established with the patient may impact suitability of virtual visits,
requirements for physical assessments, integration of the virtual visits solution with documentation, scheduling and
billing.

If you have any questions or would like further information on this case study, contact 
communications@ehealthce.ca. 
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