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Abstract

In response to COVID-19, paediatric providers have shifted to providing outpatient health care appoint-
ments through telehealth. Youth perspectives on changes to health care access during the pandemic are 
important to consider when optimizing care for paediatric patients. Youth who contributed to this com-
mentary reported that major benefits of virtual care included time savings, ease of access, continuity of 
care, and ability to participate in health appointments from the comfort of one’s own home without a risk 
of COVID-19 exposure. These youth also recognized limitations to virtual care, including the inability to 
complete laboratory or imaging tests, and the lack of physical examination capabilities. Additionally, they 
stressed the importance of visual components of virtual appointments and health care providers needing 
to consider privacy restrictions youth may have. Overall, our cohort of youth feel positive about virtual 
care and hope care providers can work with youth individually to determine the best solution for them.
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The COVID-19 pandemic has drastically changed health care 
systems worldwide, including in Canada. In an attempt to re-
duce the number of people coming into health care facilities and 
to facilitate patient and provider safety, many health care pro-
viders have rapidly shifted to providing patient appointments 
virtually, including paediatrics (1,2). To adapt to this rapid shift 
to virtual care, articles and guidelines have been published pro-
viding advice for patients and providers alike on this method 
of care delivery (3–5). However, when considering the use of 
virtual care in the paediatric setting, we noticed that at least one 
important perspective was missing—that of youth partaking in 
virtual appointments (3).

While research has been published previously on this topic, 
we felt it important to add current Canadian youth perspec-
tives to the mix, specifically on changes due to COVID-19. 
KidsCan is a pan-Canadian initiative of youth with various 
health conditions, aged 13 to 19  years, who advise on paedi-
atric research projects. It operates under the Maternal, Infant, 
Child and Youth Research Network (MICYRN) (6). Two 
semi-structured discussions were held on virtual care in June 
and October 2020 with our youth members, which allowed 
us to glean their unique opinions regarding virtual care in the 
midst of a pandemic. The following commentary is a compila-
tion of opinions of 10 youth who participated in those discus-
sions, ranging in age from 13 to 17 years and with a variety of 
health care experiences, geographic representation, and demo-
graphic characteristics. All youth had the opportunity to review 
and edit this manuscript for accuracy. It should be noted that 
these youth are already engaged in the health care system, and 
their perspectives are not meant to be entirely representative of 
all youth in Canada.

BENEFITS OF VIRTUAL CARE
Our cohort of youth feel that it is beneficial to check in with 
their doctors and other health care providers during the pan-
demic. This maintains continuity of care, allows them to ask 
questions regarding management of their health conditions, 
and mitigates health-related stress. Youth who have participated 
in virtual appointments value the opportunity to continue to 
receive care from their providers during this time and note that 
many appointments, such as medical follow-ups and therapy 
sessions, would not have been possible during this time if not 
for virtual care options.

There are a number of benefits of virtual care when com-
pared with traditional in-person visits for youth. Some such 

benefits noted by participants include ease of accessibility and 
time saved. Many youth rely on caregivers to drive them to ap-
pointments. Therefore, time saved coordinating school sched-
ules with working parents is appreciated and the elimination of 
clinic waiting time prior to appointments is appealing (7). In 
line with ease of accessibility and time saved, youth also appre-
ciate the ability to participate in virtual care appointments from 
the comfort of their own home. During the time of COVID-19 
with social distancing and ‘stay home’ orders and recommenda-
tions in place, many youth in our cohort were stressed about 
leaving their house unnecessarily, especially those with chronic 
health conditions. Aside from decreasing transmission risks, at-
tending virtual appointments decreases anxiety around health 
care appointments and can be helpful for youth who have fears 
of going to clinics or the hospital.

DRAWBACKS OF VIRTUAL CARE
There are, however, some drawbacks with virtual care that re-
quire consideration and alternate solutions. Privacy limitations 
are a major concern for many youth in our group. Most youth 
do not have a space within their home to participate in a virtual 
appointment without parents or family members overhearing 
or interrupting. Concerns about privacy and confidentiality 
were especially important for mental health services. Some 
youth in our group report hesitancy in their ability to accu-
rately describe symptoms and signs to the same degree a doctor 
might be able to observe in person. Youth were also concerned 
that certain aspects of care, such as laboratory blood work or 
X-rays, are not possible virtually and may impact the quality 
of their care.

Youth also mention other concerns about having appoint-
ments virtually. Youth report that it would be easier to have 
a virtual appointment with doctors they already have estab-
lished relationships with, but it will be challenging to meet 
and establish trust with a doctor for the first time virtually (8). 
Additionally, some youth discussed how they would often con-
nect with friends who have the same medical experiences as 
them in the waiting rooms when attending in person appoint-
ments, but this peer support is missing from virtual appoint-
ments. Of note, while none of the youth in our group expressed 
concerns about technological or internet accessibility chal-
lenges (likely biased because KidsCan meets virtually on an 
ongoing basis), this may be a significant drawback for youth 
without reliable access to the technology and internet necessary 
to partake in virtual appointments (9).

Paediatrics & Child Health, 2021, Vol. 26, No. 4 211



FIVE TIPS TO KEEP IN MIND!
Youth expressed their thoughts on the most important things 
they would want health care providers to know. They are sum-
marized into five tips to keep in mind when providing virtual 
care appointments for paediatrics patients. 

Tip 1: Youth are definitely open to trying virtual care – in fact, 
many would prefer it right now!

Almost all youth who participated in the virtual care discussion 
said they would prefer a virtual appointment amidst COVID-
19 compared to an in-person one, even after in-person school 
and other activities had resumed. Youth who had experienced 
virtual appointments reported being slightly apprehensive be-
fore their first virtual appointment but felt the virtual appoint-
ments went very well (10). When thinking ahead to after the 
pandemic, our youth expressed ongoing interest in, and pos-
sible preference for, virtual care options for appointments. They 
noted that virtual appointments would be especially useful for 
those who live long distances away from the appointment loca-
tion, for follow-up appointments and for those paediatric pa-
tients with frequent appointments.

Tip 2: Whenever possible, try to offer video appointments, rather 
than audio-only or phone appointments.

All of our youth members expressed a preference for video ap-
pointments compared to phone or audio-only appointments, 
stating the visual component was important to adequately 
communicate with their health care providers. Youth stated 
that under current circumstances of the COVID-19 pan-
demic, they would want a virtual visit compared to visiting 
clinics or hospitals in person. However, if they could only 
have a phone appointment, they may opt for the in-person 
appointment.

Tip 3: Keep in mind the limitations to privacy youth may have 
at home.

Privacy is an essential aspect of safe and effective health care for 
youth. Thus it is important to consider limitations to a youth’s 
privacy at home. Youth who normally see their providers alone 
mention that there are details they wish only for their providers 
to hear; at home it may be easier for other household members 
to overhear or interrupt their appointment. The issue of privacy 
should be addressed before every virtual appointment, to en-
sure youth feel comfortable conducting the appointment from 
home; if not, offer in-person appointments if possible. Our 
youth also mentioned that it is easier for the health care pro-
vider to ask a parent to step away from an appointment to allow 
the youth to talk alone with the provider, rather than relying on 
the youth to ask.

Tip 4: Ensure that the same amount of time is spent with the pa-
tient as you would for an in-person appointment

Some youth are concerned that the quality of care, such as the 
amount of time a doctor spends getting to know them or reading 
their file, may be compromised by virtual care (11). While our 
youth did not report that this changed their preferences on vir-
tual or in-person appointments, they want to highlight that it is 
important for the same care quality of care and time to be dem-
onstrated, whenever possible, in virtual appointments. 

Tip 5: Work with your youth patient to figure out which ap-
pointments might be well-suited to virtual appointments and which 
would be better to do in-person

One key theme is the variability amongst preferences for cer-
tain types of appointments to be held in person versus virtually. 
For example, some youth feel they would be comfortable with 
mental health appointments being conducted virtually, while 
other members expressed a desire to have face-to-face appoint-
ments for mental health concerns. Youth and their families are 
likely to all have different preferences and comfort levels with 
virtual care, and it is important for health care providers to rec-
ognize that and tailor their approach to each patient. Our youth 
would like to continue to have the option for virtual appoint-
ments even when the pandemic has resolved.

CONCLUSIONS
In summary, youth are eager and excited to partake in virtual 
care appointments, especially during a pandemic, for increased 
safety, ease of access, and care continuity. Youth recognize 
that not all types of care can be provided virtually, and there 
are important considerations such as individual preferences 
and privacy. As the health care system adapts in response to 
COVID-19, youth are willing and able to adapt to how they 
receive health care services. Virtual care options post-COVID 
should be considered as viable supplements to in-person  
appointments for youth.

ACKNOWLEDGEMENTS

We would like to thank the youth participants of KidsCan who partici-
pated in the co-creation of this commentary and shared their perspec-
tives on virtual care appointments during the COVID-19 pandemic.
Funding: There are no funders to declare for this submission.
Potential Conflicts of Interest: All authors: No reported conflicts of in-
terest. All authors have submitted the ICMJE Form for Disclosure of 
Potential Conflicts of Interest. Conflicts that the editors consider rele-
vant to the content of the manuscript have been disclosed.

References
 1. SickKids Hospital. Entering a new era of “SickKids care, anytime, anywhere”. 2020 

[cited June 23,  2020]. <http://www.sickkids.ca/AboutSickKids/Newsroom/Past-
News/2020/virtual-care.html>

 2. IWK providing virtual mental health care during and after pandemic. The Chronicle 
Herald. May 7, 2020. <https://www.thechronicleherald.ca/news/provincial/
iwk-providing-virtual-mental-health-care-during-and-after-pandemic-447033/>

212 Paediatrics & Child Health, 2021, Vol. 26, No. 4

http://www.sickkids.ca/AboutSickKids/Newsroom/Past-News/2020/virtual-care.html
http://www.sickkids.ca/AboutSickKids/Newsroom/Past-News/2020/virtual-care.html
https://www.thechronicleherald.ca/news/provincial/iwk-providing-virtual-mental-health-care-during-and-after-pandemic-447033/
https://www.thechronicleherald.ca/news/provincial/iwk-providing-virtual-mental-health-care-during-and-after-pandemic-447033/


 3. Sharon  R. Providing virtual care during a pandemic: A  guide to telemedi-
cine in the paediatric office. Canadian Paediatric Society Blog. [cited June 
23,  2020]. <https://www.cps.ca/en/blog-blogue/virtual-care-during-a- 
pandemic>

 4. Canadian Medical Association. Virtual Care Playbook. 2020 [cited June 23, 2020]. 
<https://www.cma.ca/sites/default/files/pdf/Virtual-Care-Playbook_mar2020_E.
pdf>

 5. Canadian Medical Association. Virtual Care Guide for Patients. 2020 [cited June 
23,  2020]. <https://www.cma.ca/sites/default/files/pdf/Patient-Virtual-Care-
Guide-E.pdf>

 6. MICYRN. KidsCan Young Person Advisory Group. [cited July 4, 2020]. <https://
www.micyrn.ca/ypag>

 7. Vierhile A, Tuttle J, Adams H, TenHoopen C, Baylor E. Feasibility of providing pe-
diatric neurology telemedicine care to youth with headache. J Pediatr Heal Care. 
2018;32(5):500–6.

 8. Ray KN, Ashcraft LE, Mehrotra A, Miller E, Kahn JM. Family perspectives on tele-
medicine for pediatric subspecialty care. Telemed J E-Health. 2017;23(10):852–62.

 9. Canadian Radio-television and Telecommunications Commission. Communication 
Monitoring Report 2019. 2019. <https://crtc.gc.ca/eng/publications/reports/
policymonitoring/2019/cmr1.htm#a2>

 10. Dougherty JP, Lipman TH, Hyams S, Montgomery KA. Telemedicine for adolescents 
with type 1 diabetes. West J Nurs Res. 2014;36(9):1199–221.

 11. Johnson SL, Tandon SD, Trent M, Jones V, Cheng TL. Use of technology with health 
care providers: perspectives from urban youth. J Pediatr. 2012;160(6):997–1002.

Paediatrics & Child Health, 2021, Vol. 26, No. 4 213

https://www.cps.ca/en/blog-blogue/virtual-care-during-a-pandemic
https://www.cps.ca/en/blog-blogue/virtual-care-during-a-pandemic
https://www.cma.ca/sites/default/files/pdf/Virtual-Care-Playbook_mar2020_E.pdf
https://www.cma.ca/sites/default/files/pdf/Virtual-Care-Playbook_mar2020_E.pdf
https://www.cma.ca/sites/default/files/pdf/Patient-Virtual-Care-Guide-E.pdf
https://www.cma.ca/sites/default/files/pdf/Patient-Virtual-Care-Guide-E.pdf
https://www.micyrn.ca/ypag
https://www.micyrn.ca/ypag
https://crtc.gc.ca/eng/publications/reports/policymonitoring/2019/cmr1.htm#a2
https://crtc.gc.ca/eng/publications/reports/policymonitoring/2019/cmr1.htm#a2

