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The Impact of Virtual Clinic on the Services' Users during Corona Virus
Pandemic (COVID-19) in Health Care Centers in Riyadh, Saudi Arabia

Abstract
This study aimed to assess the impact of virtual clinic on the services" users

during the Corona Virus (COVID-19) pandemic in health care centers in Riyadh. The
researcher used the descriptive analytical method, and the study sample consisted of
100 individuals who used services in health care centers in Riyadh. The researcher
used the SPSS statistical package program. The researcher reached to several results,
the most important of which are; virtual clinics are very effective in improving the

delivery of user services, and these are shown as the following points:

Most of study subjects are fully treated despite not being seen in person.

- More than two thirds of the study sample 68% consider that the length of time

spent with the therapist or one of his family members is a good period.

- The treatment was explained by the virtual clinic staff to more than good

degree (67%).

- The degree of accuracy, care and skill of the virtual clinic staff is high (69%).

- Courtesy, respect, sensitivity and friendliness are provided to the virtual clinic

staff at an excellent rate of 88%.

- The virtual clinic staff is distinguished by a very high respect for patient

privacy (88%).



- The staff responds to the patient's questions about the treatment plan

effectively and to a high degree (99%).

- The degree of the comprehensive treatment experience of the study sample

using a virtual clinic is very good and excellent (81%).

The researcher also concluded several recommendations, including; -

Providing adequate time for health care users by health care

providers.

- Explain the treatment and its plan to patients very clearly.

- Choosing the staff of the virtual clinics with high accuracy and their skill and

care for patients.

- Respect the privacy of patients by the virtual clinic staff.

- Providing and improving technical utilization in virtual clinics.

- Effectiveness of communication and personal interaction with patients.

- Availability of continuous work at any time in virtual clinics

- Integrating and linking diagnostic examinations for patients to know the

details of pathological conditions and the accuracy of treatment.

Introduction
On December 2019, the coronavirus disease 2019 (COVID-19) pandemic

overwhelmed the nations in the worldsurprisingly, especially on the field of healthcare
and effected negatively on all sector. This pandemic has led on shortage of health
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resources and the highest pressure on all workers and physicians on this vital sector

(Conti, Ferrara, Fornari et al., 2020).

Within COVID-19, the recommendations of social distancing and keeping on
reducing the opportunities of infection, are obliged to perform transformations on the
method of providing the health care at clinics in the hospitals, in order to secure the
patients are continuously benefiting of communicating with physicians to care their

medical cases and providing them with necessary treatment as appropriate manner.

During COVID-19, virtual clinics and telemedicine formulated an alternative
solution for both the physicians and the users of services as the result of spreading the
virus rapidly (American Academy of Family Physician, 2020). As the same context,
there was an urgent need to overcome the phenomenon of crowding on the clinics in
order to decrease the ratio of transforming infection. Therefore, virtual clinics granted
the chances for users of health services and physicians to perform regular

appointments without spreading the virus (KPMG Telemedicine, 2020).

On the other hand, physicians’ knowledge and culture of virtual clinic is
necessary mean for the success of virtual clinic. As the same context, the users of
health services are the primary and initial factor and resource to assess the healthcare
is being delivered properly and meet their satisfactions or not delivered with the

appropriate manner.

Regarding to the phase of COVID-19 within Kingdom of Saudi Arabia, the
Ministry of Health (MOH) is prepared telemedicine through multiple platforms such
as virtual clinics, 937 call centers, and Seha smartphone application. On the other
hand, the Saudi Commission for Health Specialties also launched a “telemedicine”
training program to train all healthcare physicians to care for users remotely with the
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best global practices in virtual clinic (MOH, 2021). Periodical evaluation of users’
perceptions and satisfaction towards virtual clinic and its related element is important
and necessary for the appropriate implementation of high-quality telemedicine care,

particularly during COVID-19.

Scope of Study
The research is conducted at some healthcare centers in Riyadh, Saudi Arabia.

This contains on services™ users for these organizations who were receiving their

treatment on these organizations.

Statement of Problem
Excellent procedure of any healthcare service, containing on virtual clinics,

depends greatly on service users' satisfactions and requirements. Patients are the initial
base of information who inform and guide all individuals whether the healthcare is
being delivered sufficiently and if the healthcare received meets the service's users
requirements (Berger et al., 2020). Disaffection with virtual clinics would receive and
deliver these services unimportant and sufficiently. With the surge in worldwide
virtual clinics services within the COVID-19 pandemic, it is important to keep an
essential quality assessment factor of service users™ satisfaction, regardless of delivery

manner and way (Kruse et al., 2017).

Health service users™ satisfaction ratios and cost-effectiveness normally appears
through a structured method of service transformation consisting on stakeholder
participation, service planning and assessment/review. As same as other services,
COVID-19 has subjected to difficulties of healthcare techniques to digitally transform

and change on the short term.



Within this pandemic, outpatient visits formulated a difficult health risk for both
the physician and service's users as this could spread the virus quickly. As the same
context, there was an urgent requirement to transfer service's users from in-patient
care to overcome overcrowding the healthcare services (Science Daily, 2020). Virtual
clinics explained and described the opportunities for users and physicians to perform

regular appointments without spreading the virus.

Remote care declines the utilization of resources in health centers, develops and
reinforces access to care, while reducing and declining the risk of direct transmission
of the infectious agentfrom patient to another. On the other hand, to being beneficial
in maintaining individuals safe, containing on the public, patients and health

employees, another necessary advantage is providing greatly access to care providers.

So, the main question of the study is: What is the Impact of Virtual Clinic on the
Services™ Users during Corona Virus Pandemic (COVID-19) in Health Care Centers

in Riyadh, Saudi Arabia?

Research Questions
This study will answer the following questions:

1. What is the effectiveness of virtual clinics on improving the accomplishment of

services of users?

2. Do Virtual tools in Healthcare system are becoming an effective & necessary
Demand for communication with users?

Importance of Study
Technology and virtual tools are transferring the method we live and work. It

influences on differing the performances of employees, conducts and situations in the

environment of business.



This rapid transformation in technology has organizations calling for better tools

in every field, including on healthcare, such as the followings;

Incorporate effective communication in the organization’s mandatory training
program. It is difficult to expect employees to communicate appropriately if they have

never been learnt to conduct and perform it

Objectives
This study aims to:

1. Evaluate the impact of virtual clinic on the services™ users during corona Virus
Pandemic (COVID-19) in healthcare centers in Riyadh, Saudi Arabia.
2. Evaluate the process of improving communication and coordinating care among

health care members and users of health services.

Literature Review
The appearing literature review and research within outbreak COVID-19

pandemic emphasize on health informatics infrastructure. Therefore, the virtual clinics
may become a main requirement for the general population, health care providers, and
patients with COVID-19, particularly when individuals are in quarantine, enabling
patients in real time through contact with health care provider for guideline on their

health difficulties and challenges.

Al Hazmi et al., (2021) refer that excellent implementation of virtual healthcare
based appropriately on patients’ perceptions and requirement. This cross-sectional
study assessed patients’ perceptions of, and elements associated with, weak and
average satisfaction with the outpatient virtual clinics in the Kingdom of Saudi Arabia
(KSA). This questionnaire-based survey was prepared among 720 patients who

attended outpatient virtual clinics from different regions of the KSA. According to the



sample studied, 54.7% of the participants had high satisfaction and the most
traditional disadvantage perceived by patients was technical cases (53.1%), followed
by fewer personal interactions (30.4%). Around 75% of the participants wished to
utilize virtual clinics services even after the COVID-19 pandemic. Logistic regression
analysis referred that age group more than 40 years (OR = 1.59; 95% CI = 1.04-2.44,
p = 0.031), education less than university level (OR = 1.68; 95% CI = 1.07-2.15, p =
0.025), and first-time participants (OR = 3.28; 95% CI = 2.32-4.65, p < 0.001) were
properly associated with poor and average satisfaction grades. The concerned bodies
must make targeted action plans to coincide with the disadvantages perceived by
patients accessing virtual clinics. Additionally, a multicenter, exploratory study that

varies the virtual clinic with other telemedicine services in the KSA is guaranteed.

Alharbi el al., (2021) referred that the novel coronavirus, officially known as
COVID-19, was first declared in Wuhan, China in December of 2019. Since that time,
medical services in Saudi Arabia have treated with the situation by delivering medical
care via virtual clinics. As the same context, the present study aimed to evaluate the
patients’ level of satisfaction with virtual clinics during the COVID-19 pandemic in
Saudi Arabia. As the same context, this cross-sectional study was conducted among
patients who had experienced virtual clinics in primary healthcare centers in Riyadh,
Saudi Arabia. An online validated questionnaire was sent to all participants who had
at least one virtual visit between March 2020 to July 2020. The data sought contained
on demographics, level of satisfaction and questions regarded to their experience with
virtual clinics. Computed frequencies and percentages for categorical variables, and
median, mean, and standard deviation for continuous variables. Satisfaction scores

were varied between groups using Mann-Whitney U test and Kruskal Wallis test. The



study reached at a total of 439 patients completed the questionnaire (response rate

97.5%); 54% were male. The participants were divided into three age groups: 18-39,

40-59, and >60 years. Overall level of patients’ satisfaction with virtual clinic was
68.1%. Factors statistically significantly regarded with satisfaction included gender,
age group and level of education (post-graduate and middle school) and being well-
informed on the utilization of virtual clinics. Specific age groups that were significant
were 18-39 and 40-59 years; 50.2% of the males found virtual clinics very
convenient, compared to only 36.1% females. Family medicine clinics were the most
commonly visited virtual clinics, whereas obstetrics and gynecology clinics were the
least attended virtual clinics. The inability to meet the health-care professional face-
to-face was reported by 53.8% as the most important disadvantage. Finally, the study

shows a high level of satisfaction with virtual clinics in Saudi Arabia during the
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COVID-19 pandemic despite the service being relatively new in healthcare service in
the country. In addition, this study demonstrated that satisfaction was connected to

age, gender, education and the type of clinic used.

Vas et al., (2022) showed that COVID-19 pandemic has put health systems
across the world under main pressure. In March 2020, a national directive was
prepared by the National Health Service (NHS) England instructing trusts to scale
back face-to-face outpatient appointments, and rapidly carry out virtual clinics. A
multidisciplinary team of change managers, analysts and clinicians were assembled to
assess initial implementation of virtual clinics at Guy’s and St Thomas’ NHS
Foundation Trust. Indepth interviews were prepared and established with clinicians

who have delivered virtual clinics during the pandemic. An inductive thematic



methodology was utilized to describe clinicians’ early experiences and explain
enablers for longer term sustainability. The results of study refer that ninety-five
clinicians from specialist services across the trust were interviewed between April and
May 2020 to reflect on their experiences of delivering virtual clinics during Wave |
COVID-19. Basic reflections contain on the perceived benefits of virtual consultations
to patients and clinicians; the limitations of virtual consultations compared with face-
to-face consultations; and the main enablers that would optimize and sustain the
delivery of virtual pathways longer term. Finally and in response to the pandemic,
outpatient services across the trust were rapidly redesigned and virtual clinics carried
out. As a result, services have been able to sustain some level of service delivery.
However, clinicians have explained challenges in delivering this form of care and
focused on enablers required to sustaining the delivery of virtual clinics longer term,

such as patient access to diagnostic tests and investigations closer to home.

Gilbert et al., (2020) explained that the COVID-19 outbreak has placed the
National Health Service under significant situation. Social distancing procedures were
introduced in the UK in March 2020 and virtual consultations (via telephone or video
call) were explained as a potential alternative to face-to-face consultations at this time.
Local problem The Royal National Orthopaedic Hospital (RNOH) shows on average
11 200 face-to-face consultations a month. On average 7% of these are received
virtually via telephone. In response to the COVID-19 crisis, the RNOH set a target of
declining face-to-face consultations to 20% of all outpatient attendances. So the study
shows a quality improvement initiative to rapidly carry out virtual consultations at the
RNOH. As the same time, the COVID-19 Action Team, a multidisciplinary group of
healthcare professionals, was assembled to motivate the implementation of virtual
clinics. The Institute for Healthcare Improvement approach to quality improvement
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was followed utilizing the Plan-Do-StudyAct (PDSA) cycle. A process of enablement,
process redesign, delivery support and evaluation were implemented, underpinned by
Improvement principles. The results refer that the following the target of 80% virtual
consultations being set, 87% of consultations were delivered virtually during the first
6weeks. Satisfaction scores were high for virtual consultations (90/100 for patients
and 78/100 for clinicians); however, outside of the COVID-19 pandemic, video
consultations would be preferred less than 50% of the time. Information to motivate
the future redesign of outpatient services was gathered. Finally, this study
demonstrates that virtual consultations can be rapidly carried in response to COVID-
19 and that they are largely acceptable. Further initiatives are demanded to support

clinically appropriate and acceptable virtual consultations beyond COVID-109.

Altulaihi et al., (2021) referred that the novel coronavirus, officially known as
COVID-19, was first reported in Wuhan, China, in December of 2019. Since that
time, medical services in Saudi Arabia have adapted to the situation by delivering
medical care via virtual clinics. As the same context, the aim of the study is to
evaluate the physicians' perception and the level of satisfaction with telemedicine
during the COVID-19 pandemic in Riyadh, Saudi Arabia. In addition, this study was a
crosssectional study that contained on family medicine consultants and fellows who
had utilized virtual clinics in primary health care centers in Riyadh, Saudi Arabia. It
was prepared using an online validated questionnaire. The questionnaire was
completed by 219 family medicine consultants and fellows, after getting their
informed consent. The data that were extracted from the questionnaire contained on
demographics, level of satisfaction, and questions regarded to their experience with
virtual clinics. Therefore, the results refer that two hundred and nineteen participants

recorded in this study with 50.6% males and 49.4% females. The overall level of
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physicians’ satisfaction with virtual clinics was 64.3%. However, only one-third
preferred virtual clinics to office visits. Of these, 60% were males and 40% were
females. The only factor that had a statistically significant influence on the preference
of office visits or telemedicine was time efficiency (p-value < 0.001). Of those who
preferred office visits to telemedicine, 52% of them cited ease of discussion and the
ability to make a comprehensive physical examination as the most important causes
for choosing office visits. Technologic issues were the least important element for
selecting either clinic (4.1%). Of those who preferred telemedicine, avoiding contact
with patients suspected of COVID-19 was the most commonly cited factor (27.4%).
Family medicine physicians face numerous barriers while utilizing telemedicine
during the COVID-19 pandemic. The most commonly cited barrier was the inability
to make a full and full evaluation of the patient. The study concluded that the setting
of highly transmissible disease epidemics, telemedicine has a lot of potential for
providing quick and safe care that is appropriate for screening and management.
Based on the findings, using telemedicine should be motivated by enhancing
physicians’ skills in this field since telemedicine is a main step to decline the risk of

COVID-19 transmission and provide community-wide treatment.

Monaghesh et al., (2020) explain that the outbreak of coronavirus disease-19
(COVID-19) is a public health emergency of international concern. Virtual clinic is a
sufficient selection to fight the outbreak of COVID-19. The aim of the systematic
review was to explain the role of virtual clinic services in preventing, diagnosing,
treating, and controlling diseases during COVID19 outbreak. As the same time, the
systematic review was implemented through searching five databases including
PubMed, Scopus, Embase, Web of Science, and Science Direct. Inclusion criteria
contained on studies clearly defining any use of virtual clinic services in all aspects of
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health care during COVID-19 outbreak, published from December 31, 2019, written
in English language and published in peer reviewed journals. Two reviewers

independently evaluated search results, extracted data, and assessed the quality of the
included studies. Quality assessment was based on the Critical Appraisal Skills
Program (CASP) checklist. Narrative synthesis was undertaken to explain and report
the findings. The findings reached at eight studies met the inclusion out of the 142
search results. Currently, healthcare providers and patients who are self-isolating,
virtual clinic is certainly appropriate in reducing the risk of COVID-19 transmission.
This solution has the potential to overcome any type of direct physical contact,
provide continuous care to the community, and finally decline morbidity and
mortality in COVID-19 outbreak. Finally, the study concluded that the use of virtual
clinic improves the provision of health services. Therefore, virtual clinic should be a
necessary equipment in caring services while maintaining patients and health

providers safe during COVID-19 outbreak.

Research Methodology

3.1 Introduction
Methodology considers as a part of the problematic challenges of any scientific

study, as the result of any objective study must be based on a scientific basis, so that
the results are objectives, generalizable to society, and the methodological procedures
of the study depend on the previous steps, as these procedures are determined in the
light of the formulation of the study problem and its objectives, and defining the

concepts used in it.

What has been reviewed and investigated, in the context of addressing the
phenomenon, and in the light of the questions that have been identified, the answer to

them constitutes the achievement of the main objectives of the study.
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This chapter deals with a description of the field study procedures that the
researcher undertook to answer the study questions and achieve to its objectives,
including the methodology used in the study, the study community, sample and the
study tool, and to ensure its validity and reliability, and the procedures for applying
the tool and the methods of statistical treatment that the researcher used in analyzing
the data.

3.2 Methodology of Study

The researcher relied on the use of the descriptive method, which is one of the
methods of social research in which the steps of the scientific method are applied in
practical application to the study of a social phenomenon or problem or specific social

conditions prevalent in a geographical area

So that we obtain all the information that depicts the various aspects of the
studied phenomenon, and after classifying and analyzing the data, it can be used for
scientific purposes.

3.3 Applying Descriptive Approach in Choosing Data Collection Tool

Since the method of collecting information is one of the most important stages of
the methodological procedures in every research, and by means of it, the research
information can become to a great degree of objectivity and accuracy, and to serve the
objectives of the study and answer its various questions. Therefore, the researcher
decided to collect the necessary data for this study to choose the method based on the
data collection tool from the respondents, which is (the questionnaire), The researcher
found that the most appropriate tool to achieve this study is the Online questionnaire,

due to the lack of basic information related to the topic as published data.
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In addition to the difficulty of obtaining it through other tools such as personal
interviews, field visits or personal observation, and as it is the most used research tool

in such research.
The questionnaire consisted of two parts:

3.3.1 The first part relates to the independent variables of the study, which include the
variables related to the personal and functional characteristics of the study sample

items in their personal and employment variables.

3.3.2 The second part of the questionnaire consists of the paragraphs of the

questionnaire.

In preparing the interviews, the researcher adopted a closed questionnaire that
defines specific responses to each question.
3.4 Study Population

The population of the current study consists of all those the users of the virtual
clinic services during Corona Virus Pandemic (COVID-19) in Health Care Centers in
Riyadh, Saudi Arabia.

3.5 Study Sample
The sample "is a part of a large community, on which the researcher conducts his

field study, in order to save time, effort and money. The sample should take into
account its representation of the original community, and this can be achieved by

random selection of its members."

In view of the difficulty of reaching all members of the study community, the
researcher selected an appropriate number of the Virtual Clinic Services Users during
Corona Virus Pandemic (COVID-19) in Health Care Centers in Riyadh,

The sample of the study consisted of (100) of Virtual Clinic Services Users during
14



Coronavirus Pandemic (COVID-19) in both King Fahad Medical City and Prince
Mohammed Bin Abdulaziz Mecial Hospital in Riyadh, The questionnaires were
distributed to them electronically.
3.6 The Statistical Method Used

To achieve the objectives of the study and analyze the collected data, many
appropriate statistical methods have been used by using Statistical Packages for Social
Sciences (SPSS).
3.7 Statistical Treatment Methods:

To achieve the objectives of the study and analyze the data that were all
completed, many appropriate statistical methods were used by using the Statistical

Package For Social Sciences (SPSS).

And after the data has been coded and entered into the computer,

Frequencies and percentages were calculated to identify the personal and
functional characteristics of the study sample and to determine the responses of their

members towards the paragraphs of the main axes that are included in the study tool.

After that, the following statistical measures were calculated:

1)The weighted mean, in order to find out the extent of high or low responses of
the study sample to each paragraph of the basic study variables, bearing in mind that it
is useful in arranging the paragraphs according to the highest weighted arithmetic

mean.

2)The mean "mean™ in order to know the extent to which the responses of the
study sample have increased or decreased from the main axes (average of the
paragraphs averages), knowing that it is useful for arranging the axes according to the

highest arithmetic mean.
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3)Standard Deviation was used to identify the extent of deviation of the
responses of the study sample for each statement of the study variables, and for each
of the main axes from their arithmetic mean. It is noticed that the standard deviation
shows the dispersion in the responses of the individuals of the study sample for each
paragraph of the study variables, in addition to the main axes.
3.8 Validate and Stability of Study Tool:

Honesty is required in the tool to demonstrate the ability of each of its phrases to

measure what it has been designed to measure.

The stability of the tool is intended to give almost the same results if it is

repeated more than once on the same people in similar circumstances

After reviewing the guestionnaire, the researcher verified its validity with the apparent
validity of the study tool, as a number of faculty members in a number of Saudi
universities were relied upon. In light of their observations, some of the
questionnaire's terms were modified and others were deleted and added until reaching

its final form.

3.9 Study Tool Application Procedure:
The questionnaires were distributed to the study members, and it took three

weeks to distribute and collect them electronically. The researcher obtained (100)
questionnaires suitable for analysis, and this was done during the second semester of

the year 1442/1443 AH.

After that, the data were entered, and statistically processed by computer through
the (SPSS) program, and then the researcher analyzed the data and extracted the

results.
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Data Analysis

4.1 Introduction
The essential objective of this study is to evaluate the impact of virtual clinic on

the services™ users during corona Virus Pandemic (COVID-19) in healthcare centers

in Riyadh Also, this study aims to this study aims to:

1. Evaluate the impact of virtual clinic on the services™ users during corona Virus

Pandemic (COVID-19) in healthcare centers in Riyadh, Saudi Arabia.

2.Evaluate the process of improving communication and coordinating care
among health care members and users of health services are identified by answering

the following questions and hypotheses:

The first question: What is the effectiveness of virtual clinics on improving the

accomplishment of services of users?

The second question: Do Virtual tools in Healthcare system are becoming an

effective & necessary Demand for communication with users?
4.2 First, the results related to the description of the study individuals:

This study is based on a number of variables related to the members of the study
sample represented in: (gender - age - Marital status - work) and in light of this, it can

be determined as follows:

4.2.1 Gender, age,Marital status, Employment status:

Table (1): categorization of study sample (individuals) upon gender age, Marital

status, Employment status variance:
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Variable Category Frequency Percent | Valid Percent

gender male 57 57.0 57.0

female 43 43.0 43.0

Total 100 100.0 100.0

age from 20 years or less 8 8.0 8.0

from 21 to 35 71 71.0 71.0

from 36 to 60 21 21.0 21.0

Total 100 100.0 100.0

Marital status single 44 44.0 44.0

married 56 56.0 56.0

Total 100 100.0 100.0

Employment Government 48 48.0 48.0
status

Self-employed/Private 22 22.0 22.0

Unemployed 30 30.0 30.0

Total 100 100.0 100.0

The table herein above demonstrates categorization of study sample (individuals)
upon gender variance : Most of study sample are really among males who shaped a
highly percentage rate not less than 57% while females didn’t exceed 43% .and the
above table shows that more than a third of the study sample (71) are between )From
21 To 35 Years Old) ages, and they represent a rate of 71%, while 21 of the study
sample are (from 36 to 60 years old) ages and they represent a rate of 21%, while
(from 20 years or less) individuals from the study sample come in the last place, and
they represent 8% and they are the lowest group of the study sample. The table herein
above demonstrates categorization of study sample (individuals) upon marriage

variance:
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Most of study sample are married who shaped a highly percentage rate not less than
56% while singles did not exceed 44%. The above table shows that more than half of
the study sample (48) work in the government sector, and they represent 48%, while
22 of the study sample work in the private sector. They represent 22%, while 30 of the
study sample individuals do not work in any sector and they represent 30%, from the

study sample.

4.3 Second: The results related to the answers to the study questions

4.3.1 The first question: What is the effectiveness of virtual clinics on improving the

accomplishment of services of users?

To identify is the effectiveness of virtual clinics on improving the
accomplishment of services of users, means, standard deviations and ranks were

calculated for the responses of the study individuals

The results were as shown in the following table:

Table No. (2) Shows is the effectiveness of virtual clinics on improving the
accomplishment of services of users

Variable Category Freq. Percent Valid
Percent Mean St.d- _
Deviation
Virtual Clinic PHC 33 33.0 33.0 1.51 0.502
consultation at
General hospital 45 45.0 45.0
Specialty hospital 22 22.0 22.0
yes 32 32.0 32.0 1.74 0.848
Do you think no 39 39.0 39.0
anything was missed
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or not addressed Not sure 29 29.0 29.0
because you were
not seen in person?
The length of time poor 6 6.0 6.0 2.89 0.875
with the therapist
or family member fair 26 26.0 26.0
you saw?
good 41 41.0 41.0
excellent 27 27.0 27.0
'The explanation of poor 7 7.0 7.0 2.94 0.941
your treatment by
the Virtual clinic fair 26 26.0 26.0
staff?
good 33 33.0 33.0
excellent 34 34.0 34.0
The thoroughness, poor 5 5.0 5.0 3.01 0.916
carefulness and
skillfulness of the fair 26 26.0 26.0
Virtual clinic staff?
good 32 32.0 32.0
excellent 37 37.0 37.0
The courtesy, poor 2 2.0 2.0 3.29 0.856
respect, sensitivity|
and friendliness of] fair 20 20.0 20.0
the Virtual clinic
staff good 25 25.0 25.0
excellent 53 53.0 53.0
How  well the poor 2 2.0 2.0 3.40 0.804
Virtual clinic staff]
respected your fair 14 14.0 14.0
privacy?
good 26 26.0 26.0
excellent 58 58.0 58.0
How well the staff poor 2 2.0 2.0 3.24 0.830
answered your
questions about the fair 19 19.0 19.0
treatment plan?
good 32 32.0 32.0
excellent 47 47.0 47.0
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Your overall poor 4 4.0 4.0 3.21 0.844
treatment experience
at using Virtual fair 15 15.0 15.0
clinic?
good 37 37.0 37.0
excellent 44 44.0 44.0
Perceived Technological 30 30.0 30.0 3.08 1.680
disadvantages difficulties
towards Virtual
clinic No time off from 12 12.0 12.0
work
Less personal 12 12.0 12.0
interaction
Poor communication 12 12.0 12.0
none 34 34.0 34.0
Recommendation Improvement in 28 28.0 28.0 2.38 1.135
for Virtual clinic  |scheduling/coordinatio,
care improvement n
Improved technology 30 30.0 30.0
Incorporation of 18 18.0 18.0
diagnostic
recommendation
none 24 24.0 24.0

It is clear from Table No. (2) that virtual clinics are very effective in improving

the delivery of user services, and this is shown in the following points:

The most virtual clinic consultations in general hospitals.

Most of the study subjects are fully treated despite not being seen in
person.

More than two thirds of the study sample 68% consider that the length of
time spent with the therapist or one of his family members is a good
period.

21




- The treatment was explained by the virtual clinic staff to a more than
good degree (67%).

- The degree of accuracy, care and skill of the virtual clinic staff is high
(69%).

- Courtesy, respect, sensitivity and friendliness are provided to the virtual
clinic staff at an excellent rate of 88%.

- The virtual clinic staff is distinguished by a very high respect for patient
privacy (88%).

- The staff responds to the patient's questions about the treatment plan
effectively and to a high degree (99%).

- The degree of the comprehensive treatment experience of the study
sample using a virtual clinic is very good and excellent (81%).

- The most perceived disadvantages of the virtual clinic are technical
difficulties (30%), and poor communication (12%), Less personal
interaction, No time off from work.

- One of the most important recommendations for improving virtual clinic

care s to improve technology  (30%), Improvement in

scheduling/coordination (28%), Incorporation of diagnostic recommendation (18%).

4.3.2 The second question: Do Virtual tools in Healthcare system are becoming an

effective & necessary Demand for communication with users?

To identify is the importance of virtual tools in the healthcare system in
communicating with users, means, standard deviations and ranks were calculated for

the responses of the study individuals

The results were as shown in the following table:
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Table No. (3) shows the importance of virtual tools in the healthcare system

in communicating with users

Variable Category Freq. Percent | Valid Percent -
ta.
Mean Deviation
- Virtual clinic yes 49 49.0 49.0 1.51 0.502
consultation experience
before the pandemic no 51 51.0 51.0
-Has the COVID-19 yes 52 52.0 52.0 1.89 0.737
pandemic changed your
desire to be seen in no 22 22.0 22.0
person by a healthcare
Not sure 26 26.0 26.0
Willingness to participate yes 73 73.0 73.0 1.97 0.784
in another Virtual clinic
consultation no 12 12.0 12.0
Not sure 15 15.0 15.0
Would you rather yes 66 66.0 66.0 1.53 0.797
continue to consult the
virtual clinic when the no 15 15.0 15.0
pandemic is over?
Not sure 19 19.0 19.0
Convenience 33 33.0 33.0 3.06 1.769
Perceived advantages No time off 8 8.0 8.0
towards Virtual clinic from work
Availability of healthcare
provider No travel 4 4.0 4.0
Time saving 43 43.0 43.0
Safety 5 5.0 5.0
Visits not 2 2.0 2.0
rushed
None 4 4.0 4.0

Virtual tools in the healthcare system have become a necessary and effective

requirement for communicating with users, as shown in the following points:
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- More than half of the study subjects had not had the experience of consulting a

virtual clinic before the pandemic (51%).

- The COVID-19 pandemic has changed the willingness of more than half of the

study sample to be personally examined by healthcare (52%).

- The majority of the study sample showed their willingness to participate in

another virtual clinic consultation (73%).

- Two thirds of the study sample prefer to continue to consult the virtual clinic

when the epidemic ends (66%).

- The individual sample of the study agreed on the perceived advantages
towards the availability of the virtual clinic for the health care provider, especially the
time saving 43% and Convenience 33% And some other advantages, such as Safety,

No time off from work, No travel and Visits not rushed.

Discussion
5-1 Discussing the most important results of the first question: What is the

effectiveness of virtual clinics on improving the accomplishment of services of users:

Virtual clinics are very effective in improving the delivery of user services, and

this is shown in the following points:

- Most of the study subjects are fully treated despite not being seen in
person.

- More than two thirds of the study sample 68% consider that the length of
time spent with the therapist or one of his family members is a good

period.

24



- The treatment was explained by the virtual clinic staff to a more than
good degree (67%).

- The degree of accuracy, care and skill of the virtual clinic staff is high
(69%).

- Courtesy, respect, sensitivity and friendliness are provided to the virtual
clinic staff at an excellent rate of 88%.

- The virtual clinic staff is distinguished by a very high respect for patient
privacy (88%).

- The staff responds to the patient's questions about the treatment plan
effectively and to a high degree (99%).

- The degree of the comprehensive treatment experience of the study
sample using a virtual clinic is very good and excellent (81%).

- The most perceived disadvantages of the virtual clinic are technical
difficulties (30%), and poor communication (12%), Less personal

interaction, No time off from work.

- One of the most important recommendations for improving virtual clinic
care is to improve technology (30%), Improvement in
scheduling/coordination  (28%), Incorporation ~ of  diagnostic

recommendation (18%).

Virtual clinics have become an effective tool to improve the provision of user
services, as virtual clinics have helped treat the majority of the study sample from a
distance while explaining treatment methods in a good and easy degree and at an

appropriate time for patients.
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The virtual clinic staff is characterized by accuracy and high skill with respect
and appreciation for patients and respect for their privacy. The virtual clinic staff
provides the appropriate response to the patient’s asks and treatment plan, and
comprehensive

treatment experience is available by the virtual clinics,

To increase the effectiveness of the virtual clinic requires improving technology,

coordination, and integrating patient diagnostic recommendations.

5-2 Discussing the most important results of the second question: Do Virtual tools in
Healthcare system are becoming an effective & necessary Demand for

communication with users:

To identify is the importance of virtual tools in the healthcare system in

communicating with users, and this is shown in the following points:

The COVID-19 pandemic has changed the willingness of more than half

of the study sample to be personally examined by healthcare (52%).
- The majority of the study sample showed their willingness to participate

in another virtual clinic consultation (73%).

- More than half of the study subjects had not had the experience of
consulting a virtual clinic before the pandemic (51%).

- The individual sample of the study agreed on the perceived advantages
towards the availability of the virtual clinic for the health care provider,
especially the time saving 43% and Convenience 33% And some other
advantages, such as Safety, No time off from work, No travel and Visits

not rushed.
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- Two thirds of the study sample prefer to continue to consult the virtual

clinic when the epidemic ends (66%).

Virtual tools in the healthcare system have become a necessary and effective

requirement to communicate with users, as shown in the following points:

Virtual tools in the health care system are very necessary to communicate with
users, and this importance appeared after the Corona pandemic, so we see that a large
number of the study sample members had increased experience of consulting virtual
clinics, as well as increased readiness for personal examinations, and the willingness
of the study members increased significantly in participating in Consultation of
various virtual clinics, as indicated by the importance of these virtual tools is the
continuation of the study personnel to consult virtual clinics after the end of the

epidemic,

Virtual tools help health care users in providing means of safety and comfort,
accomplishing and saving time, and health care is available at any time and does not

require travel, costs, visits, and what requires.

Conclusions and Recommendations

6.1 Conclusion
6-1-1: Description of study's Individuals:

Most of study sample are really among males who shaped a highly percentage
rate not less than 57% while females didn’t exceed 43% .and the above table shows
that more than a third of the study sample (71) are between )From 21 To 35 Years
Old) ages, and they represent a rate of 71%, while 21 of the study sample are (from 36

to 60 years old) ages and they represent a rate of 21%, while (from 20 years or less)
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individuals from the study sample come in the last place, and they represent 8% and
they are the lowest group of the study sample. The table herein above demonstrates
categorization of study sample (individuals) upon marriage variance: Most of study
sample are married who shaped a highly percentage rate not less than 56% while
singles didn’t exceed 44%. The above table shows that more than half of the study
sample (48) work in the government sector, and they represent 48%, while 22 of the
study sample work in the private sector. They represent 22%, while 30 of the study
sample individuals do not work in any sector and they represent 30%, from the study

sample.

6-1-2: The first question: What is the effectiveness of virtual clinics on improving

the accomplishment of services of users

- The most virtual clinic consultations in general hospitals.

- Most of the study subjects are fully treated despite not being seen in
person.

- More than two thirds of the study sample 68% consider that the length of
time spent with the therapist or one of his family members is a good

period.

- The treatment was explained by the virtual clinic staff to a more than
good degree (67%).

- The degree of accuracy, care and skill of the virtual clinic staff is high
(69%).

- Courtesy, respect, sensitivity and friendliness are provided to the virtual

clinic staff at an excellent rate of 88%.
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- The virtual clinic staff is distinguished by a very high respect for patient
privacy (88%).

- The staff responds to the patient's questions about the treatment plan
effectively and to a high degree (99%).

- The degree of the comprehensive treatment experience of the study
sample using a virtual clinic is very good and excellent (81%).

- The most perceived disadvantages of the virtual clinic are technical
difficulties (30%), and poor communication (12%), less personal
interaction, No time off from work.

- One of the most important recommendations for improving virtual clinic
care is to improve technology (30%), Improvement in
scheduling/coordination ~ (28%),  Incorporation  of  diagnostic

recommendation (18%).

6-1-3 Second question: Do Virtual tools in Healthcare system are becoming an

effective & necessary Demand for communication with users

Virtual tools in the healthcare system have become a necessary and effective

requirement for communicating with users, as shown in the following points:

- More than half of the study subjects had not had the experience of

consulting a virtual clinic before the pandemic (51%).

- The COVID-19 pandemic has changed the willingness of more than half
of the study sample to be personally examined by healthcare (52%).
- The majority of the study sample showed their willingness to participate

in another virtual clinic consultation (73%).
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- Two thirds of the study sample prefer to continue to consult the virtual
clinic when the epidemic ends (66%).

- The individual sample of the study agreed on the perceived advantages
towards the availability of the virtual clinic for the health care provider,
especially the time saving 43% and Convenience 33% And some other
advantages, such as Safety, No time off from work, No travel and Visits
not rushed.

6.2 Recommendations
The study reached several recommendations, as follows:

* Providing adequate time for health care users by health care providers.

« Explain the treatment and treatment plan to patients very clearly.

» Choosing the staff of the virtual clinics with high accuracy and their skill
and care for patients.

» Focus on excellent patient transactions by virtual clinic staff.

» Respect the privacy of patients by the virtual clinic staff.

» Providing and improving technical use in virtual clinics.

» Effectiveness of communication and personal interaction with patients.

*  Auvailability of continuous work at any time in virtual clinics

* Integrating and linking diagnostic examinations for patients to know the

details of pathological conditions and the accuracy of treatment.

* Conducting similar and specialized studies on the various virtual clinics

and their impact on health care users in various regions of the Kingdom.
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Summary
In conclusion, despite the increasingly using of online communication in the

community, its utilization between patients and their health care providers remains
low. However, rapidly increasing and improving patient and provider interest in
utilizing virtual clinics has stimulated organizations to consider selections for using
these new tools in clinical practice. Although health physicians aim to think they are
good at communicating, many patient safety incidents, complaints and negligence

claims incriminate communication failures and/or poor teamwork.
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Appendix A

Questionnaire
8108 ()91 - 2B eS( Lig S ugd Aaily PR Ciladdd) addieia o 4l 38y Sabad) i

A3 g Ay o) Aslaally (2l sl daual) Ale
The Impact of Virtual Clinic on the Services™ Users during Corona Virus
Pandemic (COVID-19) in Health Care Centers in Riyadh, Saudi Arabia.

5 Lo il Aua) 38y Saball Cppaddiiceal) ouy anli Jal O Gltia) c¥ s e AaY) Jal
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COVID-.195sU Loy ¥ Bagall &lle a3 8 i) Ale ) canilia

Aadd alad) Cuad) Gal Y asdiud cila glaall 02 ) alal) aa

hadl daaa (s jllae sdald) ¢ aSiglal Cpma ( yala g SLE

We hope to answer survey questions to assess user satisfaction of the virtual
clinic for appropriate implementation of high-quality Virtual Clinic care, particularly

during COVID-19.

Note that this information is used for scientific research purposes only.

Thank you Researcher: Abdulrahman Mohammed Aljameeli

The gendergwiall *

Male_S3o

Femaleilo

The Age ¢l *

023 4 from 20 years or less o

<02 A 534 from21t0 35 o

53 ' 324 from 36 to 600

32 S 4. from 61 and over o

Marital Status dslaiay) dllal) *

Single «=lo

Married z s ¥eo
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Employment Status 4 gl Alal) *

Government -« sSa glai 0
Self-employed/Privatess des /uala gllad o

Unemployeddesi ¥ o
Lailald) Jd Ll ) sabe 5 Lt o ya JA *

Virtual Clinic Consultation experience before the pandemic

Yesazio

No Yo

Virtual Clinic Consultation at (2 4ul ) sabe 3 jLiiu) *

PHCAI Y dmall 4e ) X e o

General hospitalale 4o

Specialty hospital jaa 4o
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(adie aaf dlandy o A i ) COVID-19 dadly winé Ja *
Sluadd daual) Ll L)

Has the COVID-19 pandemic changed your desire to be seen in person by a
healthcare provider?

Yes a2 O
NoY o

Not sure xSt ;2 o
dland oy ol A aidlall gadl) o Ale ) A Al Ul ket Ja *
nadlds

ry

Do you think anything was missed or not addressed because you were not seen in
person?

Yesazd O
NoY o

Not Sure Slis & o
A ) ) abe B Laiul B AS jLiall siae i Ja *

Willingness to participate in another Virtual clinic consultation

Yesari O
No¥ o

Notsure Xlie ¢ o
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i) o8 g dpual 8Y) Balad) B i) b ) paiad) Juadli Ja *
dailal)

Would you rather continue to consult the virtual clinic when the pandemic is
over?



Yesari ©
No¥ o

Not sure i & o
pdia U8 (e dpal Y Bkl 865 L Jal) L dlalliie) b *
Laal) dgle

Perceived advantages towards Virtual clinic Availability of healthcare

provider

Convenience 4xlia  ©
No time off from work Jdeall (3 3 a8y #Ua3 Y o
No travel_adl zUs3Y o

Safety o\l

O

Visits not rushed (38 5 )L ) &d

o

None %Y o
Stlaall Cusadal) aa iyl 3130 aa gl i) Lgrinad ) 3 a8l Jgha

The length of time with the therapist or family member you saw?

Good x> Fair 4 sioPoor 4sslic ¢ o

Excellent 3 )lies ©
4l si8Y) Balaldl ala U e s GalAd) M) 2 4
The explanation of your treatment by the Virtual clinic staff?

Pooriaslic y& o
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Fairdsis o
Goodéx> ©

Excellents liws o
$pdal yi8Y) Balaal) aBlha b jlga g Alic g 4By gaa ¥

The thoroughness, carefulness and skillfulness of the Virtual clinic staff?

Faird siaaoPoorawlic

Goodsxao

Excellents jlieso

Fanal Y 8aal) (ila gl a5 o) a1 s el

The courtesy, respect, sensitivity and friendliness of the Virtual clinic staff

Poor s peo

Faird sico

Goodsxao
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*

Excellents )lias

Seling guadl dudal yiBY) Balad) LAk ga ol sl s2a la

How well the Virtual clinic staff respected your privacy?

ulia ye o

Fair 4 s:&s0Poor

Good 3uao0

Excellent 3 )lwo

$4adlal) adl) J g dlilin o )5l pal) laf gta o N *

How well the staff answered your questions about the treatment plan?

R o
4 5840 POOrAulic
Fair

Goodsxao
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*

Excellents jlieeo

4l i) Bl aladiuly ALaLa) Aadlal) eliy 5 ands *

Your overall treatment experience at using Virtual clinic?

4 580 POOrAslic

Goodsxa Fair

Excellentt )lies ©
Sl i8N Balumd) sl 5 guatall gl La
Perceived disadvantages towards Virtual clinic

Technological difficulties 458 Gl sea o

No time off from work Jae 3 sl .2 8y o

Less personal interactionaaill Jeldlll Cana o
Poor communication Jwal sill cara o

Nones Y o
Al iy Babad) ke Cppenl liva i A La ¥

Recommendation for Virtual clinic care improvement
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Improvement in scheduling/coordinationcgill /Jaall zeal o (& Cpuens o

Improved technologyasslall 4l Cuaal aladiv) o

Incorporation of diagnostic recommendationisaiiall dua gl Jal<s o

Nones ¥ o
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