
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Medicina Clínica 158 (2022) 122–124

www.e l sev ier .es /medic inac l in ica

Editorial  article

Teleconsultation  and  videoconsultation  forever?�
Teleconsulta y videoconsulta ¿para siempre?

César  Morcillo  Serra ∗,  Ana  Aroca  Tanarro
Hospital Digital Sanitas, Madrid, Spain
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E-health arises from the application of information and telecom-
munication technologies to promote health and encompasses a set
of tools such as telemedicine or mobile health, among others, which
allow for the development of innovative, patient-centred care mod-
els that improve accessibility, quality and efficacy.1 E-health has
proven to be an essential ally in responding to patients’ needs
during the health crisis caused by the coronavirus disease 2019
(COVID-19),2 but it also offers valuable tools to solve other health
system challenges, such as chronic care and the shortage of health
professionals. It also favours the development of the doctor-patient
relationship by enabling care that is more centred on the patient’s
autonomy, experience and needs, which is why national and inter-
national organisations are already recommending the development
of strategies to enhance its implementation.3

One of the main areas of e-health is telemedicine, defined as the
remote provision of healthcare services through information and
communication technologies and systems, which can be carried
out between doctor-patient or between healthcare professionals.3

Telemedicine can be provided in real time (or synchronously), such
as teleconsultation or telephone consultation (audio only call) or
videoconsultation (with audio and video), where the patient and
professional (or 2 professionals) are available at the same time,
or it can also be provided in non-real time (or asynchronously),
by storing and sending information, which will be subsequently
assessed by the professional, such as the use of email, chats or
exchange of images such as teledermatology or teleradiology, or
telemonitoring.4

Videoconsultation is one of the most developed forms of
telemedicine in recent years, thanks to improvements in connec-
tivity and the development and widespread use of mobile phones
and applications, which create the digital channel where medi-
cal care can be delivered anywhere. Videoconsultation provides
certain advantages, as it provides much more information than

telephone visits, by allowing visual contact. It facilitates commu-
nication and the possibility to perform a visual inspection of the
patient, see the general condition of the patient, examine the pres-
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nce of oedema in the lower limbs, check for respiratory effort, see if
here are skin lesions or identify medication.5 To optimise the phys-
cal examination, the patient (or companion) can be shown how to
elf-examine and use mobile applications or devices that allow the
ollection of vital signs. Videoconsultation has been shown to be
ore effective than telephone appointments in the treatment of

ertain disorders such as depression,6 but in general teleconsul-
ation offers a quality of care comparable to that of video visits.
ometimes using less technology brings advantages and it is in
hese contexts where the telephone visit is most useful. Some of
hese scenarios include consultations with the elderly or visually
mpaired, patients with limited income, with restricted phone data
lans, without proper digital literacy, or when eye contact gener-
tes anxiety or embarrassment, when dealing with sensitive issues.
he flexibility of a telephone visit, which facilitates contact wher-
ver the patient is, is better adapted to the busy lives of many and
voids absenteeism.7

The COVID-19 pandemic has driven a rapid transformation of
linical care, accelerating the implementation of new virtual care
odels, which have gone from being a novelty to an eager expec-

ation for the future.8 During the pandemic, e-consultation has
roven to be an effective alternative that facilitates patient-centred
are in an accessible and safe way,8 but beyond the fact that it
an be considered a very useful means in exceptional situations,
t brings advantages that will reconsider its use in day-to-day care
rocesses outside the exceptionality of a pandemic. These advan-
ages benefit the patient, the practitioner and the health system
like; it certainly improves the patient’s experience of self-care,
hich is demonstrated by the high satisfaction rates.10 Users high-

ight its ease of use, flexibility, comfort and savings in time and
oney by reducing travel, with the consequent ecological impact

y reducing CO2 emissions, as well as greater safety by minimising
he risk of infection, as we have experienced with the COVID-19.
hese advantages are also experienced by healthcare workers, as
hey facilitate work-life balance and remote work and are a well-
ccepted alternative for healthcare professionals.10 The majority of
hose who  have conducted e-visits believe that they provide qual-
ty health care9 and claim that they intend to continue with this

11
ode of care once the pandemic is over and believe that its imple-
entation will be permanent.8 It also brings benefits to healthcare

rganisations by moving care from health facilities to homes and
obile devices. It increases the efficiency of consultations by being
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shorter in duration, once the rapid learning process of using the new
software has been overcome. Improves accessibility to services by
ensuring continuity of care, reducing waiting lists and prioritizing
the patients who need it most, directing them towards adequate
healthcare circuits. At the same time, it allows for swift commu-
nication between care levels, avoiding unnecessary referrals.12 In
addition to the advantages perceived by the different users, there is
evidence that telemedicine improves the health of the population13

and reduces healthcare costs, especially for certain chronic diseases
such as diabetes or cardiovascular diseases.14 That is why  different
scientific societies already recommend its use.5

Although the main utility of tele- or video-consultation is to
perform follow-up and discuss results of complementary tests, it
has also proved to be an excellent alternative for first consulta-
tions and even urgent problems. It is a great ally in providing a first
diagnostic approach to a health problem and requesting the neces-
sary tests, although on occasions a subsequent face-to-face care is
essential. It is also very useful in the follow-up of chronic diseases,
after discharge from the hospital, in the provision of second opin-
ions on the disease by other professionals and in the optimization
of processes in radiology, dermatology or infectious diseases.15 In
addition to facilitating outpatient follow-up, during hospital admis-
sion it allows communication between professionals, patients and
relatives, essential when there is a restriction on accompanying
persons. The use of synchronous videoconsultation with family
members in the patient’s own room optimizes the time dedicated
to providing information.

Virtual care also has certain limitations,  not being the best care
option for certain reasons for consultation, such as chest pain,
dyspnoea or ear pain, among other conditions in which physical
examination is essential and where face-to-face care remains the
choice approach.16 Moreover, the quality of virtual care depends
not only on the reason for the consultation, but also on other spe-
cific patient factors, such as the presence of certain limitations that
may  hinder proper care via telemedicine, e.g., hearing or vision
difficulties and cognitive impairment. This makes it necessary to
improve triage procedures to optimise telemedicine services, iden-
tifying warning signs in order to prioritise the patients who need it
most and to discriminate which form of care is most appropriate in
each case (face-to-face or non-face-to-face). This will ensure that
our patients receive the best possible care, at the right time, by the
right person, using the right means.9

Despite the benefits of telemedicine, we do not expect to see
a major disruptive impact in healthcare as has happened in other
sectors, as telemedicine alone cannot solve all clinical demands,
but it can solve many of them. According to some studies up to
75% of physical visits may  not be necessary and could be resolved
remotely.5 All this suggests that telemedicine is here to stay,8 and in
the near future we will see remote and face-to-face care integrated
into care circuits; virtual visits will complement face-to-face care
and telemedicine will probably lose its “tele-” prefix and simply
become medicine.17 Considering the population bias, the Sanitas
experience supports this hypothesis; despite offering telemedicine
services since 2016, at that time only 3% of consultations were elec-
tronic. Since the pandemic, this percentage has risen to 25%, with
more than one million virtual consultations carried out since the
emergence of COVID-19. Once the situation returned to normal,
this figure remained stable due to the high level of satisfaction and
loyalty, reflected in the recurrence of this type of assistance.18

The Spanish Medical Association has accepted tele- and video-
consultation as medical acts, and as such they are subject to the
same regulation,19 but there are still many challenges to overcome

that require redefining the care model in order to ensure its correct
implementation. This is shown by the low Fenin index of digital
maturity of healthcare services in Spain, which recommends pro-
moting patient empowerment, the availability of e-health tools for
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rofessionals, the technological infrastructure of healthcare organ-
sations and data analysis tools for decision-making. It is therefore
ssential to use platforms that ensure privacy, security and confi-
entiality, and good connectivity to optimise the quality of service
nd access to medical data. The interoperability of information sys-
ems as well as the correct prescription of treatments by means of
-prescription or the verification of identity and obtaining informed
onsent remotely will be necessary. Professionals will also need to
ave sufficient time available for e-consultation, with specific ded-

cation in their daily schedule, avoiding overlaps in their planning.
hey must also be adequately encouraged and trained, not only in
igital skills to overcome resistance to change, but also in com-
unication, a skill that becomes even more important with the

se of these new tools. It is up to them to determine the possi-
le benefits and limits of their use, and it is essential to respect
heir autonomy to decide on the appropriateness of using these
ew methods of medical care, to identify the technological tools
hat provide greater security and usability, and to protocolise the
ervices that can be performed remotely and integrate them into
xisting clinical workflows. In the same way, the main challenges
hat affect patients must be solved, such as the lack of devices or
nternet access or adequate digital literacy.

We firmly believe that teleconsultation and video-consultation
ill be key tools for solving the healthcare challenges of the future,

ut more research will be needed to identify the different areas
n which telemedicine will bring clear benefits, and above all to
uide this digital transformation from a clinical need perspective,
s the digitisation of healthcare is not the goal, but rather a process-
mprovement solution. This is the only way to ensure that both
atients and professionals not only accept e-consultation, but also
ee their healthcare experience improved and learn to live with this
ther way of doing medicine on a permanent basis.
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