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Abstract

Objective: The lack of pre-existing public virtual care platforms in Ontario at the start of the COVID-19 pandemic led to the 
generation of many private companies employing physicians in corporate practice groups. The quality of care provided remains 
unknown. This study assesses the quality of care provided by physicians through a virtual care platform that focuses on indepen-
dent physicians providing coordinated care within the public sector.
Methodology: A prospective self-directed survey was distributed to Ontario patients who received virtual care visits through the 
Rocket Doctor platform between October 18, 2022 and November 30, 2022. Quality indicators were selected and benchmarked 
against Health Quality Ontario’s (HQO) quality framework. Additional indicators of quality were measured using internal 
platform metrics. 
Results: A total of 2276 patients completed the survey out of 14,324 who completed virtual care encounters. Among the respon-
dents, 40% reported using physicians on Rocket Doctor as their primary care provider. Compared with in-person primary care 
clinics, patients were able to book appointments on the same day or the next day, 74% versus 41% of the time. In addition, the 
platform was able to book an appointment on the same day or the next day with a specialist 86% of the time. Physicians were able 
to resolve or provide follow-up on 94% of encounters, with only 1% of patients referred to the emergency department. 
Conclusion: Quality of care metrics overall met and surpassed comparable HQO indicators. Services provided were more timely, 
efficient, and effective. High-quality virtual care can be effectively delivered through a private technology platform built on public 
health insurance and integrated into Canada’s healthcare system. 

Plain Language Summary 
Delivery of care through a virtual platform in Canada is novel and expanded rapidly in response to the COVID-19 pan-
demic. While the medical care provided is publicly funded, private companies manage the virtual care platforms. The 
quality of care provided in this unique, novel system was currently unknown and much needed to help inform Canada’s 
health policies on virtual care. This patient survey study looked at the quality of care provided on one of these virtual care 
platforms and compared it with provincial quality standards. Patients were able to be seen effectively, timely, and efficiently 
above provincial quality standards. Virtual care platforms can help provide high-quality clinical care and sustainably inte-
grate into the Canadian healthcare system.
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In 2020, Canada lacked a federally or provincially 
coordinated framework for reimbursement of virtual 
physician services, and there were no universal health-

care information technologies (HITs) to support virtual 

care services delivery.1–3 This is in contrast to the United 
States, where continuous implementation of the 2009 
HITECH Act and 21st Century Cures Act established a 
framework and infrastructure for virtual care delivery.4
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This lack of a coordinated framework and HIT resulted 
in limited virtual care adoptions before the pandemic, 
with less than 1% of all patient visits conducted virtually 
before March 2020 and a push in the fall of 2019 by the 
Canadian Medical Association to begin modernization of 
the healthcare system.5–7 

Despite the lack of coordinated frameworks and HIT 
investment, effective and sustainable virtual care models 
did exist in Canada. The Ontario Telemedicine Network 
(OTN) has been established for over a decade providing 
acute and chronic care to rural and indigenous commu-
nities across many rural and remote regions of Ontario.8 
In the Spring of 2020, temporary COVID-19 pandemic 
physician billing codes were introduced, suddenly allow-
ing the emergence of virtual care for all.9,10

The demand for services and the lack of HIT infra-
structure created an extreme need for patients and pro-
viders. This caused a vacuum for private companies to 
create novel care delivery models. In Ontario, as of 2022, 
approximately 10% of virtual care was provided through 
private companies.1-3 Some companies have been noted 
to charge additional platform fees, and debate has been 
ongoing around the role of these policies in the Canadian 
healthcare system.10 

Since the completion of this study in December 2022, 
rates of remuneration for virtual care visits have been 
reduced by up to 50% in Ontario.11

While retrospective studies analyzing billing codes 
and usage data have been published from blended pub-
lic/private virtual walk-in clinics, corporate entities, and 
individual family doctor offices,12–14 to our knowledge, 
no studies have been conducted on the quality of  care 
provided by independent physicians on a dedicated 
direct-to-patient virtual platform, entirely supported by 
the public sector. 

We explored how a publicly funded clinical care model 
conducted on a privately supported virtual care platform 
performed compared with provincial standards for qual-
ity-of-care metrics before the implementation of funding 
cuts in Ontario in December 2022. 

Methods
A prospective self-directed survey was distributed to 14,322 
Ontario patients who received virtual care from physicians 
by a Canadian digital health company (Rocket Doctor 
Inc.) between October 18, 2022 and November 30, 2022. 

Rocket Doctor is a digital health platform and market-
place that intelligently matches patients with the best cli-
nician for their needs while utilizing AI-fueled software, a 
unique support system, and remote medical devices. Like 
a Shopify for providers, the company enables doctors with 
the tools and resources they need to build and run success-
ful independent virtual practices and coordinate a system 

of care with a single patient-facing brand identity, largely 
directed to patients on Medicaid in the United States and in 
rural/remote communities across Canada. 

The platform provides direct-to-patient and 
direct-to-physician access to complete a clinical encounter 
through video, audio, and/or in-person care. Patient vis-
its in this study were fully virtual and remunerated under 
the single-payer provincial health insurance that had been 
expanded under COVID-19 policies. Fees for technologi-
cal access were taken from physicians.

Unlike traditional telemedicine, Rocket Doctor empow-
ers physicians to run their own virtual practices, such that 
it is not a walk-in clinic. In this way, physicians can order 
blood work and imaging, make specialist referrals, book 
follow-up visits, and repeatedly see their patients. Rather 
than sourcing locums while away, the platform provides 
flexibility in virtual primary care, with hundreds of col-
leagues supporting one another.

Health Quality Ontario (HQO) utilizes the six domains 
of framework to generate indicators to measure and track 
the quality of care delivered from the hospital, outpatient, 
and to long-term care settings in the province.15 A review 
of the HQO indicators comparable to virtual care was 
conducted and used as benchmarks to measure the qual-
ity of care provided by Physicians on Rocket Doctor. 

The indicators selected were measured through internal 
platform statistics and a post-encounter patient survey. 
Surveys were e-mailed to patients seen in Ontario within an 
hour after every patient encounter. Internal platform statis-
tics were extracted by data queries from software engineers 
utilizing a SQL database, with engineers blinded to the 
objectives of the study. The University of Toronto Research 
Ethics Board approved the study protocol (#43064.)

Results
There were 14,324 virtual patient encounters completed in 
Ontario during the study period, with 2276 (16%) patients 
who completed the survey. The technology platform auto-
matically sent surveys once after a visit was completed, 
with no subsequent follow-up to patients to complete the 
survey.

Seven indicators were selected, with three comparable 
to HQO’s indicators. Compared with 2019, 44% more 
patients reported not having a family physician or other 
primary care provider for regular check-ups in 2022 
(Figure 1). A total of 35% of patients reported using 
Rocket Doctor as their primary care provider (Figure 2). 

Compared with HQO in-person primary care clinics,16 
Rocket Doctor booked an appointment on the same day 
or the next day—74% versus 41% of the time (Figure 3). 
Rocket Doctor connected patients with physicians 32% of 
the time within 8 hours and 74% within 24 hours from the 
time of patient request (Figure 4). Specialist appointments 
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with patients were booked on the Rocket Doctor platform 
86% of the time, the same or the next day (Figure 5). 

Rocket Doctor resolved or provided follow-up on 94% 
of encounters, with 1% referral to the emergency depart-
ment (Figure 6). The most common referrals to special-
ists on the Rocket Doctor platform included psychiatry, 
dermatology, gastroenterology, gynecology, and urology 
(Figure 7).

Discussion
As a novel concept in a previously unexplored area 
of healthcare delivery, there are limitations and 

considerations when interpreting these data. Foremost, 
HQO has not conducted its quality metrics since 2019, 
and therefore, comparisons have the added uncertainty 
of the impact of the COVID-19 pandemic. Access to 
the healthcare system since the pandemic is unlikely to 
have improved and favors the validity of the comparisons 
made. 

A decrease in family physicians was seen in our study 
population. In addition, the use of virtual care as a 
replacement for a family physician is a trend, particularly 
in the population of patients included in this study. 

The ability of  virtual care to improve access to care 
through timeliness to appointments and specialists was 
noticed and consistently found across different health-
care systems and delivery models in the literature.12–14,17,18 
The response rate in this study is lower than traditional 
research project expectations. However, response rates 
depend heavily on the population, follow-up, and sur-
vey type.19 Given the novelty of  this study population, a 
benchmark against general online survey response rates 
might be a more comparable standard. 

Compared with other online survey-only response 
rates, a response rate of  10%, while low, is within the 
expected range, particularly given the lack of  incen-
tive and multiple follow-ups often offered to respon-
dents in in-person studies, which were thought to be 
potentially biased toward more positive responses.19 We 
believe that in light of  the sample size of  14,322 visits 
on the platform during the study, the results reported 
here are representative of  the larger population across 
the province. 

The novelty of the platform engaging a direct-to-patient 
model means that there is neither any comparison data from 
other platforms at the time of publication of this study nor 
any available data on the total virtual visits completed in the 

Fig. 1. Comparison of having a family doctor or other primary care provider between Health Quality Ontario (HQO) in 201916 
and Rocket Doctor Services (RDS) in 2022. 

Fig. 2. Use of physicians on Rocket Doctor as a primary care 
provider (PCP).
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province. Finally, race and ethnicity data were not routinely 
collected on the platform and are not a standard metric 
tracked in self-reporting online surveys in Canada. 

Conclusion 
Rocket Doctor had a virtual care platform model in 
Ontario during the pandemic providing access to over 
10,000 publicly funded patient visits and hundreds of 

providers a month. It provided superior timeliness, 
patient-centered, effective, and efficient markers of qual-
ity care based entirely on publicly funded health insurance 
when benchmarked to existing health system indicators. 

Continuation to develop similar health information 
technology solutions with the existing Ontario healthcare 
system should be prioritized as the Canadian system con-
tinues to cope with increasing barriers to healthcare access 

Fig. 3. Comparison between time to primary care appointment on the same day or the next day when sick: Health Quality 
Ontario (HQO) in 201916 versus Rocket Doctor Services (RDS) in 2022. 

Fig. 4. Time to all appointments on Rocket Doctor platform.

Fig. 5. Time to specialists appointments on the Rocket 
Doctor platform. ED: emergency department; PCP: primary 
care physician
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post-COVID-19 pandemic.20,21 Although the system has 
changed in Ontario, this model remains sustainably oper-
ational in British Columbia and Alberta, where publicly 
funded virtual care has been matched to in-person care.

Funding 
This study did not receive any financial support or grants. 
In particular, there was no financial support from Rocket 
Doctor at any point in the study design, data collec-
tion, and analysis, decision to publish, or manuscript 
preparation.

Financial and Non-Financial Relationships and 
Activities
William Cherniak is the Founder and CEO of 
Rocket  Doctor. Ryan Tam sits on the Advisory Board 
for Rocket Doctor and previously provided investment in 
Rocket Doctor. Jakarinya Mangalamoorthy is an unpaid 
Research Assistant. At the time of the survey design, 
Brian Geller was not associated with Rocket Doctor. 
Subsequently, he joined Rocket Doctor as Medical 
Director in Canada in October 2022. 

Fig. 6. Patient survey asking where patients went after being 
seen on the Rocket Doctor platform
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