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The global COVID-19 pandemic has forced the world to consider 

new ways of working together. How can virtualisation of care help 

clinicians and patients to thrive in this new normal? 

⮚ Virtualisation of care: COVID-19 and beyond 

⮚ Unlocking the potential of virtual and cloud-based tumor boards 

Virtualisation of care: COVID-19 and beyond 

Virtual care efforts are increasingly becoming an indispensable part of 

cancer care, with the potential to improve the quality and efficiencies of 

healthcare provision. 

Healthcare centres across the world have experienced the effects of the COVID-19 pandemic on 

their ability to provide appropriate and timely care to patients, including delayed diagnoses, 

altered treatment pathways, sub-optimal or delayed patient care, and suspension of clinical trials.1 

In a global survey of 910 physicians (conducted between April and May 2020), 88% reported 

facing challenges, with over one-third of the 356 centres included experiencing interruptions to 

cancer-specific care.2 Additionally, cancer patients appear to have an increased risk of both 

contracting COVID-19 and presenting with a more severe disease course than non-cancer 

patients;3-5 therefore, continued patient care is particularly important and this is where 

virtualisation of care can help. 

In the past, virtual care mainly referred to visits that took place between patients and clinicians 

using digital communication technologies. Today, virtualisation of care encompasses a rapidly 

broadening range of services that enable the delivery of healthcare remotely using digital tools 

and devices. Virtual care was already increasing pre-COVID-19, but during the pandemic there 

has been a considerable expansion in virtualisation globally. For example, in the UK, 99% of 

general practices (primary care) have switched to virtual consultation to triage patients before 

offering face-to-face appointments, if required.6 In the United States, 76% of clinicians were 

interested in using telehealth in April 2020, and 46% were already using it, compared with only 

11% in 2019.7 The proportion of virtual and face-to-face interactions in healthcare centres has 

shifted drastically: prior to COVID-19, 15–19% of physicians stated that their interactions with 
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patients and other clinicians were mostly or all 

virtual compared with 40% and 70%, 

respectively, in current practice.1  

Acceptance and adoption of virtualisation of 

care by oncologists across the globe is 

increasing, as reflected by its inclusion in the 

recommendations regarding cancer care 

delivery from the American Society of Clinical 

Oncology (ASCO)8 and the strategies for patient management and follow-up from the European 

Society for Medical Oncology (ESMO) multi-disciplinary expert consensus.9  

Click the images below for an interview about the potential of virtualisation of care, a success 

story video of switching from face-to-face to virtual patient consultations, and the patient and 

clinician perspective on digital patient monitoring and management (DPMM) solutions: 

 

   

Virtualisation of care: COVID-19 and beyond 

In this exclusive interview, Okan Ekinci, MD, MBA, 

shares his insights into the potential of virtualisation of 

care during the pandemic and beyond. 

Click on the image to navigate to the interview 

transcript at the end of this document. 

Continuing patient consultations in a pandemic 

In this video, Alex Pimenta, MD, shares his experience of 

establishing a framework for virtual patient consultation 

in Brazil, where teleconsultation wasn’t permitted prior to 

the pandemic. 

Click on the image to open the video. 

  

 

 

Digital patient monitoring and management 

DPMM solutions have the potential to transform 

the way clinicians care for patients with cancer. 

Open the publication to find out more about a 

recent multi-centre study on the use of DPMMs in 

non-small-cell lung cancer. 

Click on the image to navigate to the paper. 

 

 

  

                                                 
1
Results from a survey completed by 84 clinicians in December 2020, who registered to attend a virtualisation of care 

symposium organised by Roche Information Solutions. 

https://youtu.be/vwFF4w8S9eQ
https://pubmed.ncbi.nlm.nih.gov/33346738/
https://youtu.be/vwFF4w8S9eQ
https://pubmed.ncbi.nlm.nih.gov/33346738/


  Page | 3 

Some examples of challenges posed by the COVID-19 pandemic and their potential digital 

solutions for cancer care are highlighted in the table below: 

Challenges Digital solution(s) 

Reduced face-to-face time between 

clinicians and patients leading to delayed 

diagnosis and treatment. 

Video/teleconferencing platforms are available 

for triaging patients and for consultations that do 

not require physical presence. 

Digital patient engagement, monitoring and 

management apps allow the clinician and patient 

to remain connected between clinic visits. They 

also enable collection of patient-reported 

parameters, such as symptoms and quality of life 

measures, and passive collection of parameters 

using wearable devices. 

Coordinating care with other specialists 

and across care settings has become more 

difficult. 

Digital coordination solutions, such as cloud-

based platforms, enable access and sharing of 

patient data across care settings. 

Cancellation or delay of multi-disciplinary 

team meetings or tumor boards delays 

timely determination and initiation of 

treatment. 

Cloud-based care coordination solutions, in 

combination with teleconferencing platforms, 

can facilitate virtual tumor board sessions. This 

allows attendees to share patient data 

immediately, present patient cases during a 

tumor board meeting and integrate clinical 

decision support tools into patient care. 

Difficulty collating and preparing complex 

patient data and coordinating in-hospital 

and virtual care episodes remotely along 

the patient journey. 

Cloud-based care coordination tools can collate 

data from different sources within and outside 

the healthcare provider facility and present these 

data in a contextualised format to the care team. 

Such tools can also support optimised online 

scheduling of diagnostics and therapeutic 

procedures. 

Decreased recruitment to clinical studies, 

limiting access to potentially beneficial 

therapy options. 

Virtual care coordination tools that integrate with 

clinical study databases and recruitment services 

allow a fully digitalised and personalised 

matching of patients with ongoing studies and 

facilitate the sign-up process. 
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Unlocking the potential of virtual and cloud-based tumor boards 

Multi-disciplinary tumor boards are integral to cancer treatment plans; however, case preparation 

can be time consuming and the board can fail to reach a treatment decision in up to 50% of 

cases. Reasons that tumor boards can be ineffective include: lack of information available for the 

case, excessive caseload, low attendance, poor team working and lack of leadership.10 Holding 

tumor board meetings virtually could help remove some of these barriers, and challenges such as 

lack of information and excessive caseload could be resolved using cloud-based tumor board 

solutions, which can automatically collect data from multiple sources and arrange those data in 

an easily-accessible format, potentially reducing case preparation and discussion times.11 

Globally, almost half of the physicians surveyed across 356 healthcare centres participated in 

virtual tumor boards in April/May 20202. In a recent survey, more than 90% of clinicians stated 

that they attend virtual team meetings, and almost 60% use digital tumor board solutions, at least 

monthly2.  

For inspiration on how to improve your tumor board efficiencies, explore the success story videos 

and the tumor board effectiveness guide below by clicking on the images:  

  

Continuing the multi-disciplinary  

tumor board in a crisis 

Kristin Rojas, MD, FACS, FACOG, helped lead the 

introduction of virtual tumor boards in her centre. In this 

video, Dr Rojas shares her experience and offers advice 

for fellow clinicians making the switch to virtual. 

Click on the image to open the video. 

The no-nonsense approach  

to switching to virtual tumor boards 

In this video, Alexandria Phan, MD, FACP, shares how 

her team switched to using a cloud-based  

tumor board solution within just two weeks,  

leading to immediate benefits and  

increased clinician attendance. 

Click on the image to open the video. 

  

 

 

Tumor board effectiveness guide 

Professor Alexandria Phan and Dr Kristin 

Rojas share their best practice toolkit based 

on their experiences with improving team 

efficiencies in the United States. 

Click on the image to download the PDF. 

 

                                                 
2
Results from a survey completed by 84 clinicians in December 2020, who registered to attend a virtualisation of care 

symposium organised by Roche Information Solutions. 

https://youtu.be/GQ97z2fuA44
https://youtu.be/-YAxD3WJ8jQ
https://www.roche.com/dam/jcr:d6ea6e8e-4966-4db4-b496-7ba2d0615786/en/Editorial-Tumor-Board-Effectiveness-Guide-MC--07189.pdf
https://youtu.be/GQ97z2fuA44
https://youtu.be/-YAxD3WJ8jQ
https://www.roche.com/dam/jcr:d6ea6e8e-4966-4db4-b496-7ba2d0615786/en/Editorial-Tumor-Board-Effectiveness-Guide-MC--07189.pdf
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See below for even more success story videos, including evidence for the improved effectiveness 

of digital tumor board solutions, and the establishment of an inter-regional molecular tumor 

board network, using digital solutions: 

  

Digital tumor board solutions can  

improve team efficiencies 

In this video, Richard Hammer, MD, PhD, shares his 

experience of how digital tumor board solutions can 

improve the quality of time spent discussing patient 

cases, including sharing data from a recent 

publication. 

Click on the image to open the video 

Molecular tumor board networks:  

sharing is caring 

Henning Schulze-Bergkamen, MD, helped to 

establish an inter-regional, virtual molecular tumor 

board network in Germany. In this video, Professor 

Schulze-Bergkamen shares his experience and how 

clinicians can do something similar in their practice. 

Click on the image to open the video 

 

In this exclusive interview, Okan Ekinci, MD, MBA, shares his 

insights into the potential of virtualisation of care during the 

pandemic and beyond. 

What is virtualisation of care? 

Virtualisation of care is the re-design of healthcare delivery using digital technologies, 

predominantly referring to wearable device-, internet- and cloud-enabled services that 

increasingly bring care closer to patients, outside of traditional care settings. 

The definition has certainly expanded over time and, since the onset of the pandemic, includes all 

solutions that allow care continuity based on remote delivery of healthcare services. 

Who is driving the virtualisation of care? 

There are at least three forces that set the speed for the virtualisation of care:  

First, the patient or healthy individual who, as a consumer, is increasingly taking ownership of 

their health and sick care. The demand has been created mainly by access to digital tools through 

smartphones, and has expanded from wellness to the healthcare services sector over time. 

Second, the healthcare providers: outpatient care has outperformed inpatient care in many 

disease areas by lowering cost and complications, while often improving outcomes and, certainly, 

patient experience. This has triggered a massive decentralisation of care delivery across different 

care settings, with the influx of digital care coordination and virtualisation tools as enablers. 

https://youtu.be/ksCnBwYK6d4
https://www.youtube.com/watch?v=ksCnBwYK6d4
https://youtu.be/ot1rQwTk88g
https://www.youtube.com/watch?v=ksCnBwYK6d4
https://youtu.be/ot1rQwTk88g
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The positive impact on both cost and outcome, as well as re-imbursement incentives, make care 

re-design and virtualisation key areas of transformation for hospitals. At the same time, these 

solutions allow hospitals to maintain contact with patients beyond the episode of care.  

Third, the novel segment of virtual care service providers, which introduces fully virtualised or 

blended care concepts in various clinical care scenarios, appears to have been the strongest 

force during the pandemic that accelerates care virtualisation today.  

“The positive impact on both cost and outcomes, as well as re-

imbursement incentives, make care re-design and virtualisation 

key areas of transformation for hospitals” 

What is the main advantage of care virtualisation compared with the 

traditional standard of care delivery? 

The main advantage, in my opinion, is the transition to a truly patient-centric care delivery model; 

some may even call it the democratisation of healthcare. All of us, as individuals or as patients, 

enjoy how the new tools empower us to approach, access and use healthcare resources in the 

way that best fits our needs.  

Care virtualisation reduces the opportunity cost for us to access healthcare: care becomes 

available 24/7 and clinical expertise is just a click away. There is an economy of motion that saves 

time and money, and we get access to (and control over) our healthcare data. Wearable devices, 

together with apps on our smartphones, collect a growing variety of care-relevant symptoms and 

parameters that inform physicians to make better care decisions, earlier.  

Virtualisation certainly doesn’t replace procedures that require physical presence, such as 

imaging exams, surgical procedures or vaccinations, but even those procedures become more 

accessible. Overall, I think, care virtualisation makes healthcare more inclusive for all 

stakeholders.  

How do we manage the large volumes of data generated in virtual care?  

While some might complain about the increasing volume of data, we should rather embrace the 

creation of structured longitudinal data. Healthcare is still trailing behind when it comes to 

leveraging data to create actionable insights that improve patient outcomes or reduce healthcare 

cost. The root cause for that is the scarcity of high-quality and longitudinal care data.  

Electronic Health Records (EHR), by and large, failed to create insights as they became a siloed 

data repository for episodes of care, lacking completeness and quality. While the traditional care 

setting is suffering from EHR fatigue, new digital tools used outside of the traditional care setting 

allow collection of structured patient-reported information and outcomes at high temporal 

resolution and fidelity. The structured data collected through these tools have already started to 

modify and impact disease management and patient outcomes in certain diseases. While virtual 

care companies create value through data-driven insights using these tools, it’s now time for the 

healthcare providers in the traditional setting to integrate this approach in a more widespread 

fashion.  
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However, the pandemic has revealed another issue for the traditional care setting, which needs to 

be tackled first if it is to become a player in the virtual care setting: the lack of virtualisation of 

data in the first place. Clinical agility, the ability to adapt and re-design care flow in a continuous 

and personalised fashion, is only possible if structured patient, operational and financial data are 

available and digitally accessible. Hence, what virtual care companies have as a starting point is 

still a big transformation need for hospitals and other traditional players.  

“Clinical agility is only possible if structured patient, operational 

and financial data are available and digitally accessible” 

What role does AI play in care virtualisation?  

Artificial intelligence (AI) is certainly not a silver bullet; it is a demanding tool sensitive to bias, 

and the first thing it needs is high-quality data. The traditional healthcare setting requires often 

enormous efforts to digitalise, complete, integrate and curate the data. In the virtual care setting, 

where ‘data activation’ to create insights is a core value proposition, one can reduce the efforts 

significantly and can more easily and quickly implement advanced analytics. 

During the pandemic, we have witnessed many applications of AI in virtual care: remote and 

automated assessment of computed tomography images to diagnose COVID-19, cough-based 

COVID-19 detection, device-based temperature monitoring and prediction of fever, and AI-

powered chatbots to screen for COVID-19 symptoms.  

The pandemic has also shown us another potential approach: convergence of public health and 

individual healthcare. Anonymised virtual care data have not only supported concerned 

individuals and patients with tracking their symptoms and test results, but these data have also 

enabled better identification of hotspots and helped to continuously improve AI-powered 

prediction algorithms. In these cases, AI also leveraged and contextualised data from other 

sources, such as mobility data and social media content. 

Given the stage we are at, virtual care solutions might not cover longitudinal care over years; 

however, in another few years, with increasing availability of outcome data and endpoints, the 

wealth of data collected will open tremendous possibilities to better understand disease 

progression and better predict major events, such as heart attack, arrhythmic events, stroke, or 

the outcome of treatments in cancer care. With that, not only the data generated as part of virtual 

care, but also the tools, will likely become critical components of AI-enabled medical research. 
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Which digital tools have been most useful for supporting physicians during 

the COVID-19 pandemic? 

With the onset of the pandemic and the first lockdowns, healthcare services were paralysed in 

many healthcare systems around the globe. From there onwards it was remarkable to see what 

types of system and institution were able to show ‘clinical agility’ and could adapt their services to 

ensure care continuity, and which ones struggled for a longer period.  

Meanwhile, we know the large toll of COVID-19 beyond the almost 3 million patient lives and 

millions of long-haulers: discontinuation and deferrals, as well as patients avoiding healthcare 

settings out of fear of exposure to the virus, have increased morbidity and mortality in other 

diseases, such as cancer and cardiovascular disease.  

Hospitals that displayed clinical agility often used digital tools to address adaptation needs. Let’s 

take cancer care as an example: cloud-based platforms allowed multi-disciplinary meetings to be 

planned and conducted remotely during lockdown, providing access to contextualised patient 

data, such as imaging, pathology, or molecular profiling results, in a secure and compliant way. 

This helped physicians to conduct more work remotely and reduced the transmission risk.  

“Care virtualisation is a tectonic shift in healthcare,  

and traditional healthcare providers might need to re-define  

their role in this new environment” 

While participation in clinical trials declined during the pandemic, institutions with online clinical 

trial matching tools were able to identify trial options for their patients closer to their homes. This 

allowed oncology case managers and nurse navigators in a work-from-home setting to provide 

patients with access to advanced treatment options during the pandemic.  

Telehealth services allowed physicians to maintain contact with patients during treatment and 

follow-up, and remote monitoring and patient engagement apps replaced in-hospital follow-up 

appointments to collect information on symptoms and wellbeing of patients and survivors.  

The adoption of remote monitoring and symptom tracking tools has increased for all disease 

areas during the pandemic, and more and more these applications integrate wearable devices. 

For COVID-19 itself, these tools first became screening and symptom monitoring instruments that 

were designed to limit the strain on the healthcare system and keep low-risk patients out of the 

hospital. These mobile apps now have a broader use that facilitates the guideline-driven 

personalised testing, vaccination and (virtual) care coordination of individuals and patients. We 

also expect that a faster return to normal life will be possible using these types of app for access 

management at work, or during events or travel. We are participating in some global initiatives 

that drive interoperability and data standards in this area.  

Will virtual care remain in a post-pandemic world?  

That’s a great question. The fair answer is: I don’t know. However, it is likely that the longer the 

pandemic lasts, more and more parts of our care delivery will transition from traditional care 

environments into the virtual care environment. Depending on the digital maturity of the 
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healthcare system, one can also see how a new ecosystem is evolving that increasingly involves 

more and new players, is data-driven, and is strongly patient-centric. As such, care virtualisation 

is a tectonic shift in healthcare, and traditional healthcare providers might need to re-define their 

role in this new environment. Will they transform their care model into one that incorporates 

virtual care, or will they focus on core and specialised service elements that require physical 

presence? 

What will endure will also depend on us as individuals and patients, and what we prefer in a post-

pandemic world. As a physician, I value the in-person patient–physician interaction, including 

applying my knowledge using a physical examination where needed as a key contributor to 

appropriate care. I might benefit from having my imaging department in the same building and 

my colleague to consult next door, but what if evidence shows that data-driven medicine can be 

conducted more efficiently and effectively remotely? What if, as a patient, I feel more comfortable 

interacting with a physician remotely, more often, and value my empowerment in the new care 

paradigm as something I don’t want to give up?  

We will see in a few years’ time what will remain and I think it will be a lot.  

“We have a unique opportunity to design and transition to a care 

model that empowers patients, is data-driven and will improve 

outcomes, but only if all players bring their best to the table” 

What are the barriers to the adoption of digital health solutions and care 

virtualisation, and how can they be overcome? 

Let’s remind ourselves: healthcare is about people and not about technology. Technology is a 

means to an end and we need to acknowledge that so that we have the right frame of reference. 

Having said that, healthcare as a ‘people business’ at both ends makes it a difficult environment 

for change, especially when we consider the scope and size of the change we are talking about 

in care virtualisation. I think that people in every role in a hospital setting have had to re-think 

and re-design the way in which they are operating during the pandemic. Imagine this now as a 

continuous trend post-pandemic and one can see what challenges hospital staff at all levels will 

be facing. To overcome this challenge, healthcare institutions must establish a continuous 

improvement and collaboration culture, significantly upskill their organisation on change 

management and project management, and introduce a strict patient-centric view to their care 

model.  
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For physicians, on top of their fear regarding how to maintain care quality, and with increasing 

digitalisation, there is the fear of losing control. Here, increasing digital literacy and empowerment 

of physicians (and patients) through co-creation of digital tools and services is important. From 

the patient’s perspective, barriers include the inability to access appropriate technology, 

competency challenges, and lack of appropriate training. In this regard, all players have a role to 

play in improving the patient’s position.  

Finally, with more access provided by mobile apps, patients will certainly challenge the scalability 

of services such as physician consultation. The introduction of novel service elements such as 

chatbots might address some of the scalability issues.  

What advice would you give to clinicians who are challenged by the digital 

transformation today?  

My advice would probably be directed to all of us, not only clinicians: it’s not time to wait until the 

dust settles – it’s time to co-create. We have a unique opportunity to design and transition to a 

care model that empowers patients, is data-driven and will improve outcomes and decrease 

costs, but only if all players bring their best to the table.  

Okan Ekinci, MD, MBA, is Head of Marketing & Innovation at Roche Information Solutions. 
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