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Abstract 

Context: The COVID-19 pandemic has changed the way health care is delivered with significant increases 

in the use of virtual care.  This has raised concerns about possible negative effects on patient experience 

and access for marginalized populations. Objective: The project aimed to understand patient experience 

in primary care during the COVID-19 pandemic differed by patient sociodemographic characteristics, 

particularly related to care seeking behaviors and use, comfort, and views of virtual care. Study Design 

and Analysis: Cross-sectional survey conducted between May and June 2000. We used chi-squared tests 

to compare responses by patient sociodemographic characteristics. Setting or Dataset: Thirteen family 

medicine clinics associated with the University of Toronto. Population Studied: All primary care patients 

with a valid email address on file and a date of birth during the months of March, April or May. 

Intervention/Instrument: An anonymous web-based survey emailed to patients.  Outcome Measures: 

Access including the proportion of patients who reported seeking urgent care and the timeliness of the 

urgent appointment.  Virtual care experience including the proportion of patients who used various 

modalities, their comfort levels with it and whether they wanted it to continue post-pandemic. Results: 

In total, 7482 participants responded to the survey. Most respondents received care during the study 

period (68%).  Those who reported trouble making ends meet and those with lower self-rated health 

were more likely to report seeking urgent care, but less likely to report receiving a timely appointment. 

Patients were generally comfortable with phone (92%), video (95%) and email or secure messaging 

(91%) but those who reported difficulty making ends meet, poor or fair health and arriving in Canada in 

the last 10 years, were less comfortable with digital modalities and less interested in these options being 

available into the future as part of their care. Conclusion: Our study suggests that newcomers, those 

with a lower income, and those reporting lower health have a stronger preference and comfort for in-

person primary care. Further research should explore potential barriers to virtual care and equitable 

access and how these can be addressed.  

 


