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Abstract 

Background: Virtual clinics (synchronous telemedicine, asynchronous e-visits, and remote patient monitoring) 

expanded rapidly during and after COVID-19. Yet access gains vary widely. 

Objective: To synthesize contemporary evidence on determinants that make virtual clinics effective at improving 

access—availability, affordability, accommodation, accessibility, and acceptability—across populations and 

settings. 

Methods: Narrative review of 2023–2025 policy analyses, systematic reviews, and empirical studies, structured 

by multi-level determinants (infrastructure, patient, provider, clinical, organizational/technical, and 

policy/regulatory). 

Findings: Effectiveness hinges on robust broadband/device access; digital literacy supports; culturally and 

linguistically appropriate care; appropriate clinical triage; workflow redesign and staff training; integration with 

EHRs and data governance; stable reimbursement and licensure frameworks; and equity-centered implementation. 

Payment parity correlates with sustained virtual utilization, while looming policy “cliffs” risk retrenchment. Rural 

and behavioral health services show durable access gains when infrastructure and wrap-around supports are 

present. 

Conclusion: Virtual clinics improve access when embedded in an enabling ecosystem that pairs technology with 

equity-oriented policy and service redesign. A practical implementation checklist and evaluation framework are 

proposed. 
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1. Introduction 

The COVID-19 pandemic catalyzed unprecedented adoption of virtual care, with many countries revising 

payment, scope-of-practice, and privacy rules to enable remote consultations at scale. Post-pandemic, 

governments have been codifying “what stays” versus “what sunsets,” shaping the durability of access gains. 

International analyses (e.g., OECD) document sharp increases in remote consultations and ongoing policy 

variation across countries and professions.   

At the global level, the WHO’s Global Strategy on Digital Health 2020–2025 and related initiatives provide a 

governance frame for national digital health programs; in 2025, Member States moved to extend and 

operationalize strategic elements beyond 2025, reflecting the continuing centrality of virtual care to access.   
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2. Methods (Narrative Review) 

We conducted a targeted narrative review (2023–2025 emphasis) of policy reports, systematic reviews, and peer-

reviewed studies addressing determinants of access through virtual clinics. Sources were prioritized for recency, 

methodological rigor, and policy relevance (OECD, WHO, systematic reviews, and multi-state policy briefs). 

Evidence was organized into six determinant domains. 

3. Conceptual Model of Access 

We adopt a composite of the “five A’s” (availability, affordability, accommodation, accessibility, acceptability) 

and equity lenses (distribution across geography, socioeconomics, language, disability). Determinants act across 

levels: infrastructure → patient → provider/clinic → clinical use case → organizational/technical → 

policy/regulation. Feedback loops exist (e.g., reimbursement stability influences provider adoption, which shapes 

patient access patterns). International monitoring frameworks recommend measuring not only volume but also 

equity, quality, safety, and outcomes.   

4. Determinants of Effectiveness 

4.1 Infrastructure (Connectivity, Devices, Platforms) 

• Broadband access and reliability are foundational; gains in rural and remote access materialize only when 

adequate bandwidth and device availability are ensured. Case studies and reviews link broadband investment to 

increased virtual visit utilization and reduced travel burdens.   

• User-friendly, low-friction platforms (mobile-first, low data usage, offline fallbacks) reduce drop-off and 

no-show rates, especially among older adults and low-income populations. (Synthesis from systematic reviews 

and rural implementations.)   

4.2 Patient-Level Factors (Digital & Health Literacy, Trust, Inclusion) 

• Digital literacy strongly moderates access: tailored coaching, device distribution, and community 

partnerships narrow the digital divide and sustain use over time.   

• Cultural/linguistic appropriateness (multilingual interfaces, interpreter services) and disability 

accessibility (captioning, screen-reader compatibility) drive acceptability and equitable uptake. (Guided by WHO 

digital health principles and equity-focused reviews.)   

4.3 Provider & Workflow Determinants 

• Workflow redesign (virtual triage, team-based models, clear eligibility criteria) and training (clinical, 

technical, and etiquette) correlate with efficiency and safety. OECD reports highlight expanded roles for non-

physician providers in teleconsultations across many countries—a lever to increase availability.   

• Change management and staffing for virtual operations (scheduling, tech support, remote monitoring 

hubs) are necessary to prevent clinician burnout and maintain throughput.   

4.4 Clinical Appropriateness & Safety 

• Virtual modalities are most effective for conditions amenable to history-heavy assessment (behavioral 

health, chronic disease follow-up, medication management). Behavioral health shows durable access 

improvements when reimbursement and licensure support remote counseling.   

• Clear appropriateness criteria and escalation pathways to in-person care preserve quality and patient 

safety while optimizing access. (International guidance and policy analyses.)   
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4.5 Organizational/Technical Integration (EHR, Data, Security) 

• Interoperability with EHRs (documentation, ordering, e-prescribing) and secure data flows reduce 

friction and enable continuity of care; governance frameworks from WHO stress privacy, security, and 

stewardship.   

• Performance measurement (access time, missed appointments, equity stratifiers) at the service-line level 

allows continuous improvement. Countries with dedicated telemedicine evaluation offices better sustain equitable 

access.   

4.6 Policy & Regulatory Environment 

• Payment policy: Payment parity and clear coverage rules are repeatedly linked to sustained telehealth 

utilization and access, particularly in outpatient and behavioral health. A 2024 study found payment parity 

associated with higher use among commercially insured workers.   

• Stability vs. “policy cliffs”: Time-limited pandemic flexibilities (e.g., for controlled-substance 

prescribing) and sunset dates create uncertainty that can depress investment and availability; several US rules are 

extended into late-2025, but new changes may follow.   

• Licensure and cross-border care: Easing cross-jurisdictional practice (compacts, mutual recognition) 

expands provider supply; ongoing reforms target behavioral health in particular.   

• Evolving legal landscape: Data protection, AI/automation in digital health, and service coverage are 

under active review; uncertainty can either catalyze or constrain scaling.   

• Global governance: WHO’s strategy and initiatives (e.g., GIDH) encourage national roadmaps and 

investment for sustainable, safe, and equitable digital health.   

5. What the Evidence Says About Access Gains 

5.1 Rural and Remote Settings 

Multiple studies and program evaluations show virtual clinics reduce travel time, increase follow-up adherence, 

and improve specialist reach when coupled with broadband, affordable data plans, and local facilitation (e.g., 

community hubs).   

5.2 Equity Impacts 

Systematic reviews emphasize that telehealth can improve access for underserved groups but can also widen 

disparities without proactive design (devices, training, language services). Frameworks that pair service rollout 

with digital-divide mitigation show better equity results.   

5.3 Service Lines with Strong Signal 

Behavioral health, medication refills, chronic disease management, and post-operative check-ins show consistent 

access advantages, especially where payment parity and licensure flexibility are in place.   

6. Metrics to Evaluate “Access” in Virtual Clinics 

Availability: time to next appointment (virtual vs. in-person); proportion of triaged patients scheduled within 

target windows. 

Affordability: out-of-pocket cost; data usage costs; travel savings. 

Accommodation: no-show rate; completion rate for first-time users; platform load times. 
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Accessibility: geospatial coverage; broadband thresholds; disability access features usage. 

Acceptability: patient-reported experience (e.g., trust, convenience), clinician satisfaction. 

Equity: all metrics stratified by age, sex, language, income, disability, rurality, and device type. International 

guidance recommends routine equity stratification and public reporting.   

7. Implementation Checklist (Practical) 

1. Map clinical use cases and define appropriateness/escalation rules. 

2. Guarantee connectivity & device access (loaners, data vouchers) for target populations.   

3. Stand up patient digital-literacy supports (onboarding calls, community partners, multilingual guides).   

4. Redesign workflows (virtual triage, team roles, tech support line); train staff in virtual care etiquette.   

5. Integrate with the EHR (templates, ordering, e-prescribing); ensure privacy/security controls.   

6. Secure reimbursement and licensure pathways (payment parity where possible; cross-jurisdiction 

arrangements).   

7. Monitor performance & equity with dashboards; iterate policies and supports accordingly.   

8. Plan for policy change (e.g., controlled-substance rules) to avoid service disruption.   

8. Research & Policy Gaps (2025 Outlook) 

• Comparative effectiveness by modality (video vs. audio vs. asynchronous) for different conditions and 

demographics. 

• Cost-effectiveness incorporating total system costs (infrastructure, staffing, avoided travel/absences). 

• Equity by design trials that bundle devices, connectivity, and coaching at scale. 

• Cross-border/Interstate models and data governance that preserve privacy while expanding access. 

• AI-enabled triage and documentation: benefits vs. risks for access and safety; regulatory clarity is 

evolving.   

9. Conclusion 

Virtual clinics can markedly improve access when technology is paired with human supports and stable, equity-

promoting policy. Programs that invest in connectivity, literacy, workflow redesign, EHR integration, payment 

parity, and licensure flexibility demonstrate the most durable access gains—especially in rural and behavioral 

health. Sustained monitoring with equity stratification and readiness for policy shifts are essential to protect these 

gains.   

References (selected, 2023–2025) 

1. OECD. The Future of Telemedicine after COVID-19 (report & policy brief). 2023.   

2. OECD. Leading Practices for the Future of Telemedicine: Beyond the Pandemic. 2025.   

3. World Health Organization. Global Strategy on Digital Health 2020–2025 and topic resources. 2020–2025 

(with 2025 updates/extension activities).   

4. Kim J, et al. Telehealth payment parity and outpatient service utilization among commercially insured 

workers. Health Serv Res. 2024.   



 
Received: 16-07-2025                       Revised: 25-08-2025                   Accepted: 02-09-2025 

 
 2531 Volume 49 Issue 3 (September 2025) 

https://powertechjournal.com 
 

5. Greenhalgh T, et al. Addressing health service equity through telehealth: a systematic review. J Telemed 

Telecare. 2025.   

6. Zhang Q, et al. Enhancing rural healthcare through internet-based remote services: operational framework 

and evidence. Int J Med Inform. 2024.   

7. Koonin J, et al. Narrowing the digital divide: framework for creating telehealth equity. JMIR 2024.   

8. National Consortium of Telehealth Resource Centers. The Telehealth Policy Cliff: Preparing for Oct 1, 2025. 

2025.   

9. Connect with Care. States Need to Update Telehealth Laws to Improve Access to Mental Health Care. 2025.   

10. Reuters Legal. Digital health forecast 2024: legal implications of technological, policy, and business 

developments. 2024.   

 


