College of
COMPLEMENTARY HEALTH
PROFESSIONALS OF BC

Practice Standard:
Providing Virtual Care

Services to Patients

Applies to Traditional Chinese
Medicine Professionals &
Acupuncturists

The College of Complementary Health Professionals of BC was created on June 28, 2024
through the amalgamation of four health regulatory colleges:

College of Chiropractors of BC

College of Massage Therapists of BC

College of Naturopathic Physicians of BC

College of Traditional Chinese Medicine Practitioners and Acupuncturists of BC

All current requirements for standards of clinical and ethical practice issued by the four
colleges remain in place upon amalgamation.

This document was created by the College of Traditional Chinese Medicine Practitioners
and Acupuncturists of BC and will be updated to reflect the amalgamation.

900-200 Granville Street, Vancouver, BC V6C 1S4 | cchpbc.ca




College of 900-200 Granville Street
TRADITIONAL Vancouver, BC, V6C 154
CHINESE MEDICINE ctcma.bc.ca
PRACTITIONERS + T (604) 742-6563
AC’_L_JPUN(?TURBTS Toll Free 1-855-742-6563
of British Columbia F (604) 357-1963

E info@ctcma.bc.ca

Practice Standard on Providing Virtual Care Services to Patients

(Effective: June 7, 2024)

Practice Standards of the College of Traditional Chinese Medicine Practitioners & Acupuncturists
of British Columbia (the “College”) set out minimum requirements for the professional conduct of
TCM professionals practising in British Columbia. Together with the Jurisprudence Handbook and
relevant legislation and case law, they will be used by the College and its Committees when
considering a practitioner’s practice or conduct.

For the purposes of this Practice Standard, the term ‘must’ denotes a mandatory College
requirement while the term ‘advised’ denotes that the practitioner may use reasonable
professional judgment and discretion when applying this expectation to practice.

Definition

Virtual Care: The use of communications technology in traditional Chinese medicine (TCM) and/or
acupuncture practice remotely without in-person contact between the registrant and the patient. Virtual care
utilizes the telephone and other electronic communication media, such as video conferencing for the
registrant to provide services to the patient.

Jurisdiction

Registrants are reminded that the requirements for virtual care vary by jurisdiction. Registrants must comply
with registration requirements in British Columbia and in the jurisdiction where the patient is located. Some
jurisdictions may require registered practitioners to also hold registration or a licence to treat a patient who is
physically located in that jurisdiction. Registrants should also be aware that the College may address
complaints relating to a registrant’s provision of care to a patient in other jurisdictions.

To perform any of the restricted activities authorized to the TCM profession or use the protected titles in
British Columbia, a practitioner must be registered with CTCMA. While acupuncture treatment cannot be
provided via virtual care, communicating a TCM diagnosis can occur. Hence, a practitioner must be
registered with CTCMA to provide a TCM diagnosis to a patient in BC.

Registrants are reminded that providing virtual care in a different jurisdiction may affect their insurance and
liability protection. Registrants must ensure they have appropriate liability protection for cross-border virtual
care.



Standards

General Principles

1.

All virtual care communications shall be conducted in accordance with relevant privacy legislation,
including the Personal Information Protection Act and the Freedom of Information and Protection of
Privacy Act as applicable.

The use of virtual care does not alter the ethical, professional, and legal requirements surrounding
the provision of care, which include, but are not limited to, informed consent, clinical record keeping,
billing, and restrictions on advertising and marketing that all registrants must meet. When providing
virtual care, the registrant must comply with all legal and ethical requirements set out in the
legislation, College bylaws, practice standards, and other relevant laws, as well as ensure their
practice remains within their scope.

The use of virtual care must be safe and clinically appropriate to a patient's needs for care. The
registrant must exercise professional judgement and consider the patient’s best interest on a case-
by-case basis.

As with in-person care, the registrant must refer the patient to other health care practitioners when
clinically appropriate.

Before providing the patient with virtual care, the registrant must:

5.

10.

11.

12.

13.

Choose the communication technologies that are fit for purpose, can facilitate a quality encounter,
and enable the standard of care to be met.

Ensure they have sufficient training, experience, and competency to provide services to, manage,
and engage the patient through virtual care.

Ensure professional liability insurance as required by s.60.2 of the Bylaw covers virtual care.
Ensure that they are able to obtain sufficient information to make a reliable diagnosis.

Inform the patient of informed consent requirements, including the risks, benefits, scope, and
limitations of virtual care, as well as alternate intervention methods and treatment options to virtual
care to ensure the patient can provide informed consent.

Inform the patient of the applicable fees of virtual care service in advance of providing services and
ensure that such fees are agreed to by the patient before service is provided. Note that third party
insurers might not provide coverage for virtual care services.

Establish an alternative method of contacting the patient and provide the patient with an alternate
method of contacting the registrant to address the possibility of failure of the primary means of
communication during a virtual consultation.

Ensure there is appropriate technical support for troubleshooting in the event of difficulty with the
technology.

Confirm the identify of the patient before a virtual care session begins.

During the virtual care visit, the registrant must:
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14. Provide secured services with communication technology that are private and confidential, at a time
and in a physical location where confidentiality can be maintained. All steps must be taken to
ensure the confidentiality of the patient’s personal health information is not compromised.

15. Ensure the registrant’s identity, location, and registration status are known to the patient.

16. Ensure that the identities of all other participants involved in the virtual care encounter (if there are
any) are disclosed to and approved by the patient. Consent should be obtained and documented in
the patient record.

17. Obtain consent from the patient if information and data is collected and stored by videotape,
photograph, or digital media.

Following a virtual care visit, the registrant must:

18. Maintain adequate clinical records of the virtual care session to meet all existing clinical record
keeping requirements set by the College. The record should clearly identify that the service was
provided remotely via virtual care.

19. Clearly state that the service was delivered via virtual care on all receipts. If insurance claims are
made on behalf of the patient, the information that the service was provided via virtual care must be
included in the claims.

Practice Advice

The registrant needs to exercise professional judgment in assessing the effectiveness of the technology for
gathering the required information for making a TCM diagnosis and for providing an appropriate treatment.
That assessment should be adaptable, as the appropriateness of technology can change when the
presenting problem(s) and care need(s) change.

TCM services like consultations, treatment planning, and monitoring, home-based modalities (e.g., guiding
patients in acupressure techniques and qgi gong), TCM herbal medicine, and TCM dietary therapy may be
appropriate for virtual delivery. However, treatment modalities such as acupuncture needling, cupping, gua
sha, and tui na cannot be conducted as virtual care services.

When determining the appropriateness of virtual care through the lens of the patient’s best interest, the
registrant should consider and ensure their decisions reflect the following factors:

¢ the nature of the presenting complaint and level of care required, including whether a physical
examination is required to meet the standard of care;

e the patient’s existing health status and specific healthcare needs;

e whether the benefits of virtual care outweigh any potential risks to the patient;

e the patient’s specific circumstances and preferences (e.g., financial hardship, mobility limitations,
distance required to travel to an in-person appointment, ability to take time off from work, or any
language and/or communication barriers); and

e the technology available to the patient and their ability to effectively utilize the technology.

The registrant should ensure that virtual care conversations cannot be overheard by a third-party at the
registrant’s end or the patient’s end by taking reasonable precautionary measures, such as only conducting
virtual care calls in a private and secure space.
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Adapted from and thanks to:

College of Physicians and Surgeons of BC (CPSBC)
https://www.cpsbc.ca/files/pdf/PSG-Telemedicine.pdf

College of Naturopathic Physicians of BC (CNPBC)
http://www.cnpbc.bc.ca/wp-content/uploads/Telemedicine.pdf

College of Physical Therapists of BC (CPTBC)
https://cptbc.ora/physical-therapists/practice-resources/advice-to-consider/tele-rehabilitation/

College of Speech and Hearing Professionals of BC (CSHBC)
https://www.cshbc.ca/wp-content/uploads/2019/06/CSHBC-SOP-PRAC-03-Virtual-Care.pdf

College of Chiropractors of BC (CCBC)
https://www.chirobc.com/ccbc/wp-content/uploads/2020/03/PCH-Appendix-P-Telehealth.pdf
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