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Plain language summary: During the COVID-19 pandemic, doctors started meeting with their patients by phone or video instead of 
in person. We asked 45 people what they thought about their phone or video visit with their surgeon. Most people were happy with 
their visit and thought they got the same level of care as they would in person. Many people liked that they could be at home and that 
they did not have to spend money on travel or to take time off work. People also felt safer because they did not have to risk catching 
COVID-19 at their doctor’s office. Some people were concerned about how visits were scheduled and that the surgeon could not 
examine them after surgery. People did not like these types of visits when the surgeon had to deliver bad news. Many people pre-
ferred phone or video appointments and would be willing to have these types of visits again. 

Over the past decade, virtual consultation has become 
an increasingly popular resource in the medical 
world1 and has expanded to encompass many differ-

ent clinical areas of medicine, including specialist consulta-
tion.2,3 In March 2020, the delivery of health care shifted 
rapid ly to a virtual format.4–8 Virtual appointments are now 
being used in almost every context of surgical care, including 
initial consultation, imaging and pathology follow-up, as well 
as postoperative care.2,3 The Saskatchewan Medical Association 
introduced temporary billing codes for virtual consultation in 
the spring of 2020, which have since been replaced by perma-
nent ones.9 Virtual consultation (including both telephone and 
video appointments) has the ability to reduce many of the bar-
riers that patients experience when trying to access medical 

services and allows them to receive the care they need from the 
safety of their homes.10 Although there have been concerns 
about virtual care not being appropriate for all situations, 
in itial studies have shown that virtual consultation for surgical 
services can be equally as effective as in-person appointments 
for patient outcomes and patient satisfaction.2,3,11–13
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Background: Health care delivery shifted rapidly during the COVID-19 pandemic, whereby virtual consultations replaced many face-
to-face interactions. We sought to gather patient perspectives on their experiences with virtual surgical consultation, the advantages 
and disadvantages of this delivery method and their overall satisfaction with virtual appointments.

Methods: We conducted a patient-oriented, cross-sectional study. Adult patients (age > 18 yr) who had a virtual consultation with a 
participating general surgeon in Saskatoon, Saskatchewan, from April to May 2020 were eligible. We conducted telephone interviews 
using open- and close-ended questions. We used thematic analysis to determine themes from the qualitative data. As research team 
members, 2 patient partners were involved in identifying priorities, developing the research question, designing research methods, 
analyzing data and disseminating findings. We analyzed and presented quantitative data descriptively.

Results: We interviewed 45 participants from 7 general surgery practices; the average age was 62 years. Most participants lived out-
side Saskatoon and had virtual follow-up appointments. The 3 themes related to advantages of virtual consultations were conven ience, 
cost savings and decreased exposure to pathogens. The 4 themes related to their disadvantages were that they were not as personal, 
the surgeon was not able to perform a physical examination, and there were issues with scheduling and issues with technology. Most 
participants were satisfied with the care they received (n = 41) and would be willing to use virtual consultation in the future (n = 31).

Interpretation: We found that virtual consultations are an effective and efficient way to deliver surgical care but are not appropriate 
for every situation and cannot completely replace face-to-face interactions. Our study identified the advantages and disadvantages of 
virtual surgical consultation to help better guide the delivery of virtual care in the future.

Abstract

Research



Research

 CMAJ OPEN, 10(4) E1009    

Virtual care is especially relevant given Canada’s geog-
raphy, as rural populations often have no readily available 
specialist services, and patients are required to travel many 
hours for consultations and follow-up appointments.14–16 
We have seen a rapid implementation of virtual services 
across the provinces, with more than one-third of all med-
ical appointments in Canada in 2021 being performed vir-
tually.15,17 The federal government has also committed a 
substantial amount of money to help accelerate the imple-
mentation of virtual services.15,18 The goal of our research 
was to analyze the initial implementation of virtual surgi-
cal consultation in Saskatoon, Saskatchewan, in the con-
text of the COVID-19 pandemic. We sought to gather 
patient perspectives on their experiences with virtual sur-
gical consultation, the advantages and disadvantages of this 
delivery method and their overall satisfaction with virtual 
appointments.

Methods

Study design and setting
We conducted a patient-oriented, cross-sectional study using 
telephone interviews that took place from April to December 
2020 in Saskatoon, Saskatchewan.19,20 Saskatoon, the largest 
city in Saskatchewan, houses roughly one-quarter of the total 
population.21 Three academic hospitals provide surgical 
services from which we drew our study sample.

Our study team included 2 patient partners (H.D., B.M.) 
who had previous experience with patient-oriented projects, 
as well as personal experience with virtual surgical consulta-
tions. Our study team had previous experience with qualita-
tive research (G.G., T.C., M.A., K.I., H.D.) and with virtual 
consultation from a provider perspective (G.G., K.I.). We 
reported our study using the Guidance for Reporting 
Involvement of Patients and the Public (GRIPP2) and the 
Consolidated Criteria for Reporting Qualitative Research 
(COREQ).22,23

Participants and recruitment
All 17 general surgeons who were involved with the acute care 
surgery service in Saskatoon were contacted via email from a 
study author (K.I.) in March 2020 to invite patients for the 
study. Any patient older than 18 years who had a telephone or 
video appointment with one of the participating surgeons 
between April and May 2020 was eligible to participate. 
Patients who did not consent to take part were excluded. Sur-
geons initially asked participants during their appointment if a 
research team member could follow-up with them. Partici-
pants were then recruited via email or telephone by the sur-
geons’ medical office assistants or the student researcher 
(K.I.). Those who agreed to participate gave verbal consent 
before the interview. We recruited and conducted interviews 
between April and December 2020.

Data source and collection
With our patient partners (K.I., H.D., B.M., G.G.), we 
de veloped a brief, semistructured interview guide, adapted 

from the literature (Appendix 1, available at www.cmajopen.
ca/content/10/4/E1008/suppl/DC1).12 The guide contained 
both open- (n = 8) and close-ended (n = 5) questions. Close-
ended questions were mostly binary and pertained to satisfac-
tion. We included probing questions with the open-ended 
questions and allowed participants to expand on advantages 
and disadvantages. All interviews occurred via telephone 
(K.I.). We also informally collected demographic information 
for descriptive statistics after obtaining consent, before start-
ing the interview (K.I., M.A.).

Patient engagement
Our research team used the Saskatchewan Centre for 
Patient-Oriented Research (SCPOR) Patient-Oriented 
Research Level of Engagement Tool (PORLET) to guide 
our engagement with patient partners.24 We recruited 
2 patient partners (B.M., H.D.) through SCPOR’s patient 
and researcher connection site.25 Researchers and patient 
partners identified virtual surgical consultation as a prior-
ity for the study. The patient partners were part of all 7 
team meetings held over video conference, from the 
research proposal stage to completion of the manuscript. 
Patient partners codeveloped recruitment methods and 
interview questions, and undertook qualitative analysis by 
identifying themes and contributing to interpretation. 
They helped write, edit and review the manuscript, and 
advocated for findings to be integrated into surgical prac-
tice by co presenting at research conferences.

Data analysis
All interviews were audio-recorded and then transcribed by 
the Canadian Hub for Applied and Social Research.26 We 
uploaded transcripts to NVivo version 12 for coding and 
an alysis. We ceased interviews when no new themes were 
being identified and performed a retrospective analysis to 
ensure data saturation.27 The research team coded the inter-
view data from the open-ended questions (K.I., H.D., B.M., 
M.A.), which we then sorted into relevant groupings as over-
arching themes and subthemes using a thematic analysis 
approach (K.I., H.D., B.M., T.C., M.A.).28–30 We then cat-
egorized the main themes into advantages and disadvantages 
using a deductive approach based on our research question.31 
Regular team meetings were held throughout the analysis 
process for discussion and peer debriefing.30

We conducted a descriptive statistical analysis of the 
responses to close-ended questions (K.I., M.A.).

Ethics approval
This study was approved by the University of Saskatchewan 
Behavioural Research Ethics Board (BehID-1827).

Results

Of the 17 invited surgeons, 12 agreed to participate; however, 
only 7 provided patients for the study, as the other 5 did not 
schedule virtual consultations during the study period. The 
remaining 5 surgeons either did not reply or did not provide 
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patient contacts. Subspecialties of participating surgeons 
included colorectal surgery, hepatobiliary surgery, surgical 
oncology, and acute care and trauma; these surgeons’ prac-
tices represented all 3 academic hospitals. Sixty patients were 
contacted to participate and 45 consented to an interview. We 
conducted all interviews via telephone. Interviews ranged 
from 2 to 8 (mean 4) minutes, not including project descrip-
tion or consent. Demographic and appointment information 
is summarized in Table 1.

The interview contained several close-ended questions 
pertaining to overall satisfaction with the virtual consultation 
method, preference for appointment type and future willing-
ness to use a virtual platform (Table 2). Many participants 
were satisfied with the virtual consultation process (91%) and 
stated they would use it again in the future (70%). However, 
given the choice, less than half of participants would prefer a 
virtual consultation (38%) and many said it would depend on 
the circumstances (38%). Most participants felt that their care 
was not compromised in any way by a virtual appointment 
(87%). Only 2 patients reported concerns about privacy of 
information.

Table 3 outlines how most participants were satisfied and 
would be willing to use virtual consultation in the future 
regardless of their age, sex, how far they lived from Saskatoon 
or whether their appointment was an initial consult or 
follow-up.

Themes
The results from the analysis of the open-ended interview 
responses are described in Figure 1. We categorized 3 main 
themes as advantages to virtual consultation, namely conven-
ience, cost savings and decreased exposure to pathogens. Under 
disadvantages to virtual consultation, we identified 4  main 
themes, namely that it was not as personal, the surgeon was not 
able to perform a physical examination, and there were issues 
with scheduling and issues with technology (Appendix 2, avail-
able at www.cmajopen.ca/content/10/4/E1008/suppl/DC1).

Convenience
Convenience was the most prominent theme identified, with 
4 subthemes, namely that participants did not have to take 
time off work, that virtual consultation was more time- 
efficient, without the need to travel, and that virtual appoint-
ments decreased caregiver burden (Table 4).

Cost savings
Saving money related to gas, lodging, parking and transporta-
tion was reported by many participants (Table 4).

Decreased exposure to pathogens
Exposure to viruses and other communicable diseases was a 
serious concern for participants, and doing the consultation 
remotely helped to avoid this exposure (Table 4).

Table 1: Participant demographic and appointment 
information

Characteristic

No. (%) of 
participants

n = 45

Age, yr

    30–49 9 (20)

    50–69 17 (38)

    70–89 14 (31)

    Missing 5 (11)

Sex

    Male 14 (31)

    Female 31 (69)

Type of virtual consultation

    Telephone 41 (91)

    Video conference 1 (2)

    Both 3 (7)

Virtual consultation experience

    First time 17 (38)

    Previous experience 25 (55)

    Not stated 3 (7)

Appointment type

    Initial consult 12 (27)

    Follow-up 33 (73)

Location and distance from Saskatoon

    Lived inside the city 16 (36)

    Lived outside the city (< 200 km) 18 (40)

    Lived outside the city (> 200 km) 11 (24)

Table 2: Summary of close-ended question responses

Response

No. (%) of 
participants

n = 45

Satisfaction

    Satisfied 41 (91)

    Not satisfied 4 (9)

Would use virtual consultation in the future

    Would use 31 (70)

    Would not use 4 (9)

    Maybe 10 (21)

Care provided

    Did not feel compromised 39 (87)

    Felt may have been compromised 6 (13)

Virtual v. in-person consultation

    Prefer virtual 17 (38)

    Depends on circumstances 17 (38)

    Prefer in person 11 (24)
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Table 3: Overall satisfaction and future willingness to use virtual consultation based on participant age, sex, location and 
appointment type

Characteristic

No. (%) of participants who reported 
overall satisfaction

No. (%) of participants who reported whether they would 
use virtual consultation in the future

Satisfied
n = 41

Not satisfied
n = 4

Yes
n = 31

No
n = 4

Maybe
n = 10

Age group, yr 

    30–49 8 (89) 1 (11) 7 (78) 1 (11) 1 (11)

    50–69 16 (94) 1 (6) 12 (71) 1 (6) 4 (23)

    70–89 12 (86) 2 (14) 9 (64) 2 (14) 3 (22)

    Missing 5 (100) 0 (0) 3 (60) 0 (0) 2 (40)

Sex

    Female 28 (90) 3 (10) 22 (71) 3 (10) 6 (19)

    Male 13 (93) 1 (7) 9 (64) 1 (7) 4 (29)

Location and distance from 
Saskatoon

    Lived inside the city 14 (88) 2 (12) 10 (63) 2 (13) 4 (25)

    Lived outside the city (< 200 km) 16 (89) 2 (11) 12 (67) 2 (11) 4 (22)

    Lived outside the city (> 200 km) 11 (100) 0 (0) 9 (82) 0 (0) 2 (18)

Appointment type

    Initial consult 11 (92) 1 (8) 10 (83) 0 (0) 2 (17)

    Follow-up 30 (91) 3 (9) 21 (64) 4 (12) 8 (24)

Advantages to
virtual

consultation
Cost savings

Convenience
Didn’t have to
take time off

work

More time-
efficient

No need to
travel

Decreased
caregiver
burden

Decreased
exposure to
pathogens Disadvantages

to virtual
consultation

Not as
personal

Receiving bad
news

No previous
relationship

Surgeon not
able to perform
a physical exam

Issues with
scheduling

Weren't able to
prepare

questions

Not given
a specific

appointment
time

Issues with
technology

Video
appointments

Themes Subthemes Themes Subthemes

Figure 1: Themes and subthemes for patient perspectives on virtual consultation.
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Table 4: Participant quotes related to the advantages of virtual surgical consultation

Themes and subthemes Quote

Convenience “You know what? It is such a hindrance to have to go to the university hospital, find parking, take time off 
and go and sit and wait there. When you make that appointment and 20 minutes later you’re off the phone 
and you’re on your way. You didn’t even have to leave your house.” P9

“As mentioned before, in this day of technology, personal visits should be rare. I sent him pictures by email 
as well and he would respond … We have used video conference, phone calls and email with pictures with 
my GP, my surgeon and oncologists and their assistants. It’s wonderful.” P12

“Sat here in the kitchen, we were on the phone and he was in his office and we could talk back and forth, 
and everything was 100%.” P2

Did not have to take time 
off work

“I would have had to take at least a half day, but more likely a full day off work.” P11

“I didn’t have to go back to Saskatoon and miss another day of work.” P55

More time-efficient “… it saved me time, saved him time, he was very succinct …” P17

“… it just takes a lot less time ‘cause in-person, you’d have to drive down there, find parking, pay for parking, 
and then you go up and then sometimes there’s a wait as well in the waiting room. Then you go there, you’re 
shown into a room, then you wait some more. So there’s a whole lot of time there that you could be doing 
something else and all of that time leading up to that point is just so that you can spend, what? Five maybe 
10 minutes with someone.” P34

“I think the fact that the doctor maybe had a little more time to spend talking with (us), he answered all of the 
questions and took the time to really see if there were any problems. We didn’t feel rushed or worried as you 
often do maybe when you have an appointment in person.” P1

“The responsiveness was good, probably was able to get to see him or speak to him sooner than I would’ve 
if I had to do an in-person consultation. So luckily the response was quicker which was good.” P19

No need to travel “Most of my concerns were easily addressed without having to travel.” P11

“I don’t think it made a lot of difference other than I would be travelling to Saskatoon if it was an in-person 
appointment where this way I could just talk from home, save the trip.” P58

“I mean for the most part thinking back to all the appointments I had before surgery, probably a lot of them 
could’ve been done over the phone… I mean if there’s no actual test that needs to be done or anything like 
that I don’t see why you can’t do the majority of it over the phone until you actually need to examine 
someone it seems fine.” P39

Decreased burden on 
caregivers

“… he wasn’t very strong and it’s quite a long ways from the parking lot, into the hospital and you’ve gotta 
get wheelchairs types of things and navigate through it. It’s a bit nerve-wracking.” P3

“It does take 2 people, I could probably do it just by myself now but when these took place yeah it would 
2 people and a day and 75 bucks and a wheelchair.” P1

“It would require 2 drivers, 1 to drive me there because there’s no place even to really stay because of 
COVID they came back and then the other driver picked me up the next day.” P24

Cost savings “I live out of province, so it would have been expensive to attend the appointment in person — 
accommodations, gas, meals, etc.” P10

“… especially if I have to go to a doctor at RUH [Royal University Hospital] or whatever for sure because it’s 
the [exorbitant] parking fees.” P19

Decreased exposure to 
pathogens

“You eliminate all the risks, in fact you eliminate the risk of travelling down the highway as far as I’m 
concerned. So you don’t have that risk, you don’t have the risk like I say of getting any infections or anything 
at the hospital which is minimal but still there’s a chance.” P2

“… worry about perhaps meeting other people, in a waiting room situation that might have been 
compromised. And the fact that [name]’s health wasn’t the best but he was still able to have a very good 
appointment online.” P3

“Considering that it was during COVID and the issues that I was having were lung-related so yes, I preferred 
it over the phone and not needing to go into St. Paul’s.” P19
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Not as personal
Participants felt that they were not able to connect with their 
surgeon in the same way virtually as they could in person. 
With this, we identified subthemes of the disadvantage of 
receiving bad news virtually and difficulties for participants 
who had no previous relationship with the surgeon before 
meeting them virtually (Table 5).

Surgeon not able to perform a physical examination
A major concern for participants was the inability of the 
surgeon to examine them physically or look at their wounds 
postoperatively (Table 5).

Issues with scheduling
Two subthemes under this theme were that participants often 
were not given a specific appointment time and were not pre-
pared to ask questions via the virtual modality (Table 5).

Issues with technology
The main subtheme that arose from this theme was not being 
able to conduct video appointments (Table 5).

Interpretation

Our findings indicate that virtual surgical consultation is an 
acceptable alternative to in-person appointments but may not 
be appropriate for every situation. Most participants found 
virtual consultation to be more convenient as it saved time, 
money and the need to travel. It also decreased family and 
caregiver burden and reduced patients’ exposure to potential 
pathogens. Disadvantages of virtual consultation were that 
some participants found it less personal, and that it was not 
sufficient when a physical examination was required or if the 
patient was receiving bad news. There were also issues around 
scheduling appointments, and participants felt that they were 

Table 5: Participant quotes related to the disadvantages of virtual surgical consultation

Themes and subthemes Quote

Not as personal “I find him kind of hard to read just over the phone.” P39

“Even like the Pexip [video platform] appointment is preferable ‘cause then you can actually see 
the person who’s going to be providing you care. Otherwise it’s just a voice on the end of the 
phone.” P60

Receiving bad news “I’m like 6 months into cancer treatment, I have — Dr. [name] is the first doctor I have laid eyes 
on in person. So it’s been a, it’s not a good process when you’re going through something that’s 
traumatizing it’s not a good process.” P60

No previous relationship “I guess I was nervous because I had never met him, didn’t know nothing about him.” P27

“… it helps having met the doctor before and having a kind of relationship and [name] was in 
the hospital steadily for 5 months and he saw this doctor quite often. So he already knew the 
doctor so that made a difference as well.” P3

Surgeon was not able to perform 
physical exam

“I was quite satisfied with my initial consult via telephone, but post-op, would prefer an in-
person appointment simply because as a patient I may not be able to describe my concerns 
accurately and having a surgeon see, touch or feel would make me feel more comfortable that 
there was no misunderstanding or communication error.” P11

“I may be describing a situation or concern with the wrong vocabulary that won’t be caught via 
phone call.” P11

“… it doesn’t work well for everything…I mean they’re satisfactory to a point depends on what 
you have wrong with you. Sometimes you just have to be seen because it’s impossible to 
explain.” P50

Not given a specific appointment time “The remote consultation was more difficult mentally because I didn’t know when the call would 
occur. Additionally, I wasn’t as prepared for the discussion due to my day-to-day distractions. 
Child at home with me versus on my own at doctor appointment. I ended up missing the initial 
call because I happened to be out of the house.” P11

“So caught off-guard, often in the middle of a meeting see that I have to take a call. So, it 
would’ve been nice to have been given an appointment time because it did feel frenetic.” P60

Not prepared to ask questions “… the downfall with that is I couldn’t ask the questions I wanted to ask. There were so many 
questions that after we hung up that I thought, why didn’t I?” P7

“If I had an appointment seeing him before, I would’ve had the list of questions with me. I was 
caught at a time where I didn’t have the questions with me …” P24

Issues with technology “Only to the extent that the video didn’t work, the problem that I have now could’ve been 
assessed earlier.” P3
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not prepared to ask questions. Overall, participants were satis-
fied with the virtual consultation process and would be willing 
to use it for future surgical care.

The advantages of virtual consultation in this study 
were similar to those identified in other research.2,3,11 In 
particular, recent studies done have highlighted patients’ 
concerns regarding exposure to SARS-CoV-2.4–7 Conduct-
ing consultations virtually allows patients to adhere to 
travel restrictions, maintain social distancing measures and 
minimize risk of contracting the virus or other hospital-
associated illness.5 Saskatchewan’s geographic distribution 
of health services requires many rural patients to travel 
long distances to receive specialist services.14 Participants 
appreciated not having to travel many hours, often during 
poor winter road conditions, to spend only a few minutes 
talking with their surgeon, a finding consistent with the lit-
erature.11–13 Similar to other studies,11,12 virtual consultation 
was considered more time-efficient for both the patient 
and the surgeon, and participants commented on shorter 
wait times for virtual versus in-person consultations. Vir-
tual consultation was also described as negating barriers to 
accessing care such as travel and parking costs, as well as 
time off work to attend an in-person appointment. These 
were prominent themes for participants that lived both 
inside and outside of Saskatoon. Similar to other research, 
our study identified the ability of virtual consultation to 
alleviate caregiver burden for patients who require assis-
tance attending in-person consultations.32

Virtual consultation may not be appropriate for all surgical 
appointments, and participants in our study identified several 
areas where this modality was limited. Patients preferred a set 
appointment time or a narrow time range for the appoint-
ment. Participants often noted they were only given a date for 
the appointment. If patients had an appointment time, they 
could prepare a list of questions and be in an appropriate set-
ting to have a discussion. The inability to perform a physical 
examination is an obvious downside to virtual consultation, 
and this is well reported in the literature.33 Some research 
shows the use of video conference and smartphone technol-
ogy to send photos could help to alleviate a portion of those 
concerns.4,5 Open communication is a vital part of developing 
relationships between patients and their medical providers, 
and the inability to rely on nonverbal cues and assess patients’ 
understanding of diagnoses and treatment options can make 
virtual consultation challenging.34 Participants often noted 
that the virtual consultations felt less personal, and partici-
pants found it more difficult if they had never met the sur-
geon previously. Interestingly, privacy of information was 
only a concern for 2 participants, although it has been docu-
mented in the literature.35

The increased use of virtual medical care calls for the 
need for a standardized approach.15,16 Currently in Saskatch-
ewan, virtual care is not always delivered through a dedi-
cated platform, and this leads to large variation in experi-
ences.15,36,37 Virtual care can be a great tool to complement a 
complete patient care assessment and has a potential cost-
saving benefit to the health care system.11 This raises the 

concept of a hybrid approach,38 whereby a virtual consulta-
tion is considered a component of the entire consultation 
process. This concept would require further research to 
determine its feasibility and effectiveness. The technological 
challenges related to video consultations is another area to 
be addressed, given that video appointments typically 
require more substantial infrastructure, increased user tech-
nical ability, a higher bandwidth Internet connection and a 
more formal approach on behalf of the surgeon.7,12,39 Our 
findings suggest that video consultations might be better 
received than phone consultations, and it is worth exploring 
how it might be used more frequently.39,40

Limitations
Because our sample had primarily telephone consultations 
with their surgeon (n = 41), it was difficult to assess the effect-
iveness of video consultation. All patients included in the 
study had already agreed to have a virtual appointment, 
resulting in possible selection bias. We were unable to inter-
view participants from every surgical office in Saskatoon, and 
the offices provided us with the participants, contributing to 
potential sampling bias. In addition, some interviews took 
only a few minutes to complete, which could limit the quality 
of the qualitative data.41 Although the interview duration was 
short for a strictly qualitative method, most of the interview 
guide contained close-ended questions; we believe we were 
able to capture participants’ perspectives adequately in this 
time frame as our themes were consistent throughout inter-
views and with the literature. We examined surgical consulta-
tions only, and extrapolation of the findings may not be appli-
cable to all medical specialties. We also did not clarify if 
follow-up appointments were for postoperative follow-up or 
for follow-up from other investigations, which would have a 
different clinical context and potentially different patient 
expectations. Participants were not specifically asked for sug-
gestions for improvement.

Lessons learned from patient engagement
We were fortunate to have 2 patient partners that had sub-
stantial experience with the Saskatchewan health care system, 
as well as an interest in research and previous involvement in 
patient-oriented research projects. The patient partners con-
tributed their personal experience with virtual consultation 
to help tailor the research project to address an area of health 
care they felt was important. Actively involving patient part-
ners as full team members led to a research question that was 
relevant and could lead to system change in a timely manner. 
Open and frequent communication with the patient partners 
facilitated engagement and empowered their contributions to 
the research. As part of every team meeting, they helped to 
identify the concerns that would be most relevant to patients 
and ensured that the research was conducted in a patient- 
oriented manner with the goal of improving patient outcomes. 
We encouraged shared decision-making within our team and 
focused on relationship building.42 More specifically, the 
researchers made accommodations as needed to allow the 
patient partners to fully contribute, such as presenting data in 
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visual formats, avoiding jargon, limiting the technological 
requirements and checking frequently to see if there was any 
way to make the process easier. By creating an environment 
that acknowledged the values, preferences and experiences of 
the patient partners, both were comfortable raising concerns 
and providing direction, resulting in a stronger research 
project that could lead to changes in health care with real 
value to patients.43 The patient partners repeatedly empha-
sized the importance of having our findings integrated into 
clinical practice and volunteered to copresent at upcoming 
research conferences.

Conclusion
Virtual consultation has the potential to deliver health care in 
a more convenient, cost-effective and timely manner, without 
compromising the quality of care. Overall, participants were 
satisfied with their virtual appointments, and many partici-
pants commented not only on their willingness, but their 
preference, to use virtual consultation for future surgical care. 
Virtual surgical consultation is a promising modality that 
requires ongoing study to optimize its delivery. It may not be 
perfect for every patient or every situation, but virtual consul-
tation has many benefits, and we argue it should continue to 
be offered to patients in a postpandemic world.
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