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Background: There is a trending shift in primary care towards considering virtual consultations as the
primary model of communication with patients. This shift highlights the need to reassess
communication practices, challenges, and gaps to ensure maintaining quality and safety.

Research question: What are the communication gaps and their mitigation strategies in virtual primary
care consultations compared to face-to-face appointments from the perspectives of patients and
General Practitioners (GPs)?

Methods: We employed a qualitative approach using Focus Group Discussions (FGDs) to explore
communication challenges in virtual primary care consultations. Four online FGDs (two with patients
and two with GPs) were conducted via Microsoft Teams, moderated using a semi-structured discussion
guide. Participants had UK-based experience with both face-to-face and remote consultations. Patients
were recruited through an online community engagement platform (VOICE), while GPs were selected
through purposive and convenience sampling from the research team’s networks. Data were analysed
using a deductive-inductive approach, guided by the Shannon-Weaver Communication Model (SWCM)
and the COM-B framework. NVivo software facilitated thematic analysis, with iterative researcher
discussions ensuring consensus and thematic saturation. Ethical approval was obtained from ICREC.

Results: A total of 21 participants (12 patients and 9 GPs) took part in four online FGDs between June
and August 2024, each lasting approximately 90 minutes. The analysis identified five adapted themes
on communication challenges from the SWCM and one new inductive theme, patient autonomy and
inclusivity. The SWCM-derived themes included: challenges in maintaining active interaction and
missing non-verbal cues (Sender-Encoder), difficulties in conveying and understanding clinical content,
especially for complex cases (Message), technical issues affecting communication (Channel), reduced
trust and resistance from some patients, particularly elderly population (Receiver-Decoder-Feedback),
and the need to align consultation modalities with individual needs for equity and effectiveness (Context
and Modality Appropriateness). The inductive theme underscored the importance of patient choice in
selecting consultation modalities, with some patients preferring in-person consultations for sensitive
discussions. Mitigation strategies were thematically presented using the COM-B framework: enhancing
capability (training for virtual consultations), increasing opportunity (standardised triage systems), and
fostering motivation (aligning consultations with patient preferences).

Conclusion: The outcomes highlight the need to address communication barriers in virtual primary
care to improve patient engagement, trust, and care quality. Recommended improvements in practice
include targeted training for GPs, enhanced triage systems, and a focus on patient autonomy to reduce
disparities in access. Future research should assess the long-term impact of these strategies on clinical
outcomes and satisfaction, while exploring innovative technologies, such as AI-driven tools, to enhance
communication during virtual consultation.
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