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Abstract:

The COVID-19 pandemic spurred rapid adoption of telemedicine in Irish general practice, even though
the country entered the crisis with one of the lowest levels of digital readiness in Europe. This study
examines the person-centered implications of this emergency shift through seven semi-structured
interviews with general practitioners in the Cork region, analysed thematically using Orlikowski's
technology-in-practice framework and Weiner’s readiness-for-change model. Findings reveal
challenges in maintaining relational trust due to the loss of non-verbal cues, risks of digital exclusion for
older and paediatric patients, privacy concerns when using third-party communication platforms, and
the role of psychological readiness in overcoming infrastructural gaps. Telemedicine was most often
applied to chronic disease management, prescription renewals, and routine follow-ups. Sustainable
integration into Irish primary care will require embedding person-centered principles into digital practice,
protecting vulnerable groups from exclusion, ensuring equitable remuneration, and investing in secure,

integrated telehealth infrastructure.
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Introduction

The emergence of COVID-19 in early 2020 precipitated unprecedented changes in healthcare delivery
worldwide. In Ireland, the Health Service Executive (HSE, 2023) moved quickly in March 2020 to advise
general practitioners (GPs) to use telemedicine wherever possible to reduce face-to-face contact and
infection risk. This led to a rapid shift in how consultations were conducted. By late 2020, approximately
21% of the Irish public had experienced a telemedicine consultation, compared to just 4% before the
pandemic, effectively a fivefold increase (Walley et al., 2024). Telemedicine use remained high
throughout the pandemic; at the peak of restrictions, a majority of GP visits were happening remotely,
and across 2020-2021 roughly one-quarter of all primary care consultations were conducted by
telephone or video (O’Callaghan & Glynn, 2024).

Notably, this expansion of telemedicine occurred despite Ireland’s starting position as one of the least
digitally prepared healthcare systems in Europe. Prior to COVID-19, Ireland lagged far behind European
standards in health IT infrastructure, being the only EU country with no patient access to electronic
health records, earning a 0% score on an EU eHealth benchmark versus a 79% EU average (Health
Information and Quality Authority [HIQA] & European Commission, 2022). Primary care workflows—
including medical records, referrals, and prescriptions, were still largely paper-based before 2020.
National electronic prescribing only began in April 2020, when emergency legislation allowed GPs to
send prescriptions digitally via Healthmail (Xpress Health, 2025). Despite this low baseline, Irish GPs
pivoted rapidly to adopt telephone consultations as a default, augmented by video calls, secure

messaging, and the new e-prescription service to maintain continuity of care.

While telemedicine can expand access and convenience, its implementation raises important questions
about sustaining person-centered care. Person-centered healthcare is defined as care that responds to
each patient’s values, preferences, and needs, delivered through respectful, empathetic collaboration
between patient and provider (World Health Organization, 2020). In primary care, the doctor—patient
relationship and continuity of care are fundamental, these trust-based relationships improve
communication, support personalized decision-making, and are associated with better outcomes
(Ramachandran et al., 2023). Equitable access is another core principle: high-quality care should be
accessible to all without disparities based on age, socioeconomic status, or digital literacy (Institute for
Healthcare Improvement, 2021). Telemedicine’s effect on these dimensions can be both positive and
negative: while it may improve convenience and timeliness, it can also reduce non-verbal
communication cues, weaken relational continuity, or exacerbate digital exclusion (Hew et al., 2021;
Ramachandran et al., 2023).

The pandemic offered what could be considered a natural experiment: how does a healthcare system

with low digital readiness adopt telemedicine under crisis conditions, and what does this mean for
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person-centered practice? This study seeks to answer that question through the experiences of Irish

GPs who practiced before, during, and after the pandemic.
Research Question:

How did the emergency adoption of telemedicine in Irish general practice affect the delivery of person-

centred care, and what factors influenced its potential for sustainable integration into routine services?
Aim:

The aim of this research is to explore the person-centered implications of emergency telemedicine
adoption in Irish general practice, and to identify the barriers, enablers, and conditions necessary for its

sustainable integration into routine care.

Literature Review

Defining Telemedicine

Telemedicine is defined by the World Health Organization (2020) as the delivery of health services
across distance using information and communication technologies for diagnosis, treatment, prevention,
research, evaluation and continuing education. Historically, telemedicine has encompassed
provider-to-provider and provider-to-patient interactions. Early services relied on telephones and fax
machines, whereas modern telehealth leverages high-definition videoconferencing, wearable sensors,
and integrated digital platforms (Lupton & Maslen, 2017). The core aim throughout this evolution is to
enhance access, efficiency and safety, especially for those facing geographic or mobility barriers (Lupton
& Maslen, 2017).

Technology-in-Practice and Readiness for Change

Telemedicine’s impact is shaped not just by technology but by how people use it. Orlikowski’s (2000)
technology-in-practice framework argues that technologies’ effects depend on social context and
habitual use, meaning telemedicine’s role varies according to how general practitioners (GPs), patients
and institutions enact remote consultations. Blandford et al. (2020) similarly note that telehealth
outcomes range from improved continuity and access to workflow disruptions and communication
challenges. Adoption also depends on organisational readiness. Weiner (2009) distinguishes between
structural readiness (infrastructure, resources and supportive policy) and psychological readiness
(motivation, commitment and confidence). Strong psychological readiness can drive telemedicine
adoption even where digital infrastructure is weak, but long-term sustainability typically requires

investment in secure systems, training and financial incentives (Shea et al., 2014).
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Global Adoption Trends and Pandemic Acceleration

The COVID-19 pandemic triggered a rapid expansion of telemedicine worldwide. Practices across
multiple countries shifted routine care to remote formats, primarily via telephone and—Iless often—video
consultations (Monaghesh & Hajizadeh, 2020). Yet adoption varied widely. The PRICOV-19 survey
(Walley et al., 2024) found that fewer than half (47.5 %) of 5,065 European general practices used video
consultations during the pandemic; uptake was highest in the UK, Luxembourg, Scandinavia and France
and lowest in Portugal, Spain, Serbia, Bosnia and Herzegovina, Switzerland and the Czech Repubilic.
Video adoption was more likely in urban practices with larger patient panels and diverse populations
and in countries with affordable high-speed internet (Walley et al., 2024). A cross-sectional study across
38 countries reported that telephone consultations were nearly ubiquitous, used by 90.3 % of practices,
and increased by 17.3 percentage points during the pandemic, while video availability rose by
39.5 percentage points to 52.3 % (Walley et al., 2024). Average hours spent on telephone consultations
increased by 11 hours per week, underscoring telephone’s dominance (Walley et al., 2024). Digital
maturity and clinician training modestly predicted video and chat availability (Walley et al., 2024),

highlighting the importance of structural readiness.

Qualitative evidence adds nuance. Lupton and Maslen (2017) documented how Australian GPs adopted
telehealth rapidly but reported relational and diagnostic challenges. Greenhalgh et al. (2020) found that
UK GPs often reverted to telephone consultations due to technical issues and patient preferences, even
when video was available. In the United States, Rabinowitz et al. (2023) reported that clinicians valued
telemedicine for mental health and chronic disease management but noted limitations for complex

diagnoses and emphasised the need for clear triage rules.
Irish Context

Ireland had minimal telemedicine integration before COVID-19. Primary care records and prescriptions
were predominantly paper-based, and the country ranked low on EU health IT benchmarks (Wren
& Connolly, 2017; Jacquemard et al., 2021). When COVID-19 struck, the Health Service Executive
(HSE) encouraged GPs to adopt remote consultations, including telephone, video and electronic
prescriptions, to reduce in-person contact (Health Service Executive, 2020). This policy led to a five-fold
increase in telemedicine use in the first year of the pandemic, mostly via telephone. However, by
mid-2022, only about 10 % of GP visits were remote, suggesting a reversion to face-to-face care once
restrictions eased (O’Callaghan & Glynn, 2024). Uptake was uneven: older adults were less likely to use
telemedicine, whereas younger patients, women and those with private insurance or chronic conditions
were more likely to engage (O’Callaghan & Glynn, 2024). These patterns highlight both the rapid

adoption and subsequent retraction of telehealth in a low-infrastructure context.
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Person-Centred Care: Opportunities and Risks

Person-centred care emphasises relational continuity, shared decision-making and equitable access
(Mezzich et al., 2014). Telemedicine can support these principles by improving convenience and
flexibility, particularly for working adults, people with mobility issues and those managing chronic
conditions (O’Callaghan & Glynn, 2024; Walley et al., 2024). Patients in recent studies reported
appreciating the ability to consult from home and avoid travel costs and infection risks (Nguyen
et al., 2024).

However, telemedicine also poses risks. Loss of physical examination and non-verbal cues can hinder
diagnosis and rapport. GPs in a qualitative study noted that “non-verbal cues are out the window” during
teleconsultations and that they had to leave conversational gaps to encourage patients to speak
(Nguyen et al., 2024). A mixed-methods study identified relationship building, conversational flow and
safety netting as essential communication principles in telehealth and highlighted the need to adapt
communication strategies accordingly (Nguyen et al., 2024). Telehealth equity research shows that
telephone-only visits often reduce non-verbal communication and increase clinician reliance on patient
descriptions, making it harder to build trust and potentially exacerbating disparities for older adults,
low-income populations and individuals with limited English proficiency (Aijaz et al., 2024). Similarly, a
study of older adults’ experiences found telemedicine convenient for minor issues but noted difficulties
related to hearing, language barriers and the absence of visual cues; participants advocated for hybrid

models that combine telemedicine with in-person care (Khanassov et al., 2024).

Digital exclusion is a further concern. Older adults and people with limited digital literacy or unstable
internet access are less likely to use video consultations (O’Callaghan & Glynn, 2024). Studies
emphasise that telehealth may widen health inequities unless multiple modalities and patient choice are
prioritised, broadband infrastructure is improved, user-friendly platforms are developed, and both

clinicians and patients receive training (Nguyen et al., 2024; Hew et al., 2021).
Summary

Telemedicine is not a one-size-fits-all solution but a practice shaped by technology, policy and human
factors. Adoption patterns vary widely across countries and practices; telephone consultations remain
dominant due to simplicity and inclusiveness, while video uptake is constrained by infrastructure, skills
and incentives. The technology-in-practice and readiness-for-change frameworks underscore that both
structural and psychological factors influence implementation. Evidence from Ireland and elsewhere
shows that telemedicine can enhance access and continuity, particularly for routine or chronic care, yet
challenges in maintaining relational depth, ensuring accurate diagnosis and avoiding digital exclusion

remain. A balanced, hybrid approach, combining telemedicine with in-person visits and supported by
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investments in digital infrastructure and training, appears necessary to align telehealth with the principles

of person-centred healthcare.
Methods and Data

This study aimed to explore the person-centered implications of emergency telemedicine adoption in
Irish general practice, with particular attention to the drivers and barriers identified in the Literature

Review.

Given the exploratory nature of the research question and the contextual sensitivity of the topic, a
qualitative, interpretivist design was employed. This approach enabled in-depth understanding of how
GPs experienced and enacted telemedicine during the COVID-19 pandemic, in alignment with
Orlikowski’'s (2000) technology-in-practice framework and Weiner's (2009) readiness-for-change

framework.
Sampling and Participants

A purposive sampling strategy was used to identify participants with direct and recent experience of
telemedicine implementation. Seven general practitioners (GPs) were recruited from the Cork region

through the University College Cork School of Medicine’s clinical network. Eligibility criteria included:

1. Full-time clinical practice before, during, and after the pandemic.
2. Direct responsibility for adopting and delivering telemedicine services.

3. Representation of different practices (one GP per clinic).

This ensured diversity in practice settings and minimised intra-clinic bias.
Data Collection

Data were gathered between May and June 2022 through semi-structured interviews, each lasting 30—

60 minutes. The interview guide included open-ended questions organised around:

e Technologies adopted and their perceived benefits/limitations.
e Changes in clinical workflow.

¢ Impacts on doctor—patient relationships.

e Experiences with vulnerable patient groups.

e Ethical, legal, and economic considerations.

e Anticipated future role of telemedicine.

Interviews were conducted via secure videoconferencing or telephone, audio-recorded with consent,

transcribed verbatim, and anonymised.
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Data Analysis
A thematic analysis approach was applied, following Saldafia’s (2016) multi-cycle coding.

e Cycle 1: Descriptive codes captured concrete references (e.g., “telephone consultations,”
“privacy concerns,” “digital exclusion”).

e Cycle 2: Codes were grouped into broader thematic categories aligned with the hypotheses

” o« ” o«

(e.g., “situated adoption patterns,” “psychological readiness,” “equity impacts”).

The analysis was iterative, moving between the raw data, theoretical frameworks, and literature, to refine
coding and ensure alignment with the research objectives. While no statistical tests were used due to

the qualitative design, systematic coding and constant comparison enhanced analytical rigor.
Ethical Considerations

Participants provided informed consent prior to data collection. All identifying information was removed
from transcripts, and pseudonyms were used. The study adhered to GDPR requirements and the

principles of good professional conduct in healthcare research.
Results and Discussion

This section presents findings from seven semi-structured interviews with general practitioners (GPs) in
the Cork region of Ireland, collected between May and June 2022. The results are organised according

to our four main findings. Direct quotations from participants illustrate key themes.

Finding 1: Telemedicine adoption reflects individual GPs’ situated choices and adaptations, not

uniform patterns

All participants reported adopting telemedicine in some form during the pandemic, but the scope and

tools varied considerably.

e Telephone consultations were universally adopted due to simplicity and patient familiarity.

e Video consultations were used selectively, often for visual assessments (e.g., rashes,
paediatric follow-ups) but were less common due to connectivity issues and patient
reluctance.

e Messaging platforms (e.g., WhatsApp) were used by some to exchange images or brief

updates, typically when endorsed by professional bodies.

“We do use WhatsApp and telephone conversations mainly... we wouldn’t use Zoom for consultations,

only for our education meetings.” (GP1)
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The variation in platforms and modalities indicates that local decision-making and situational adaptation

shaped telemedicine use rather than a centrally standardised approach.

Our finding that GPs implemented telemedicine differently depending on local needs, patient
characteristics, and personal preference is consistent with Orlikowski’s (2000) technology-in-practice
theory. Similar variation in telemedicine enactment has been reported internationally; for example, in UK
primary care, Greenhalgh et al. (2020) found that practice-level discretion determined the mix of
telephone and video services. These patterns suggest that flexible, locally adaptable telehealth policies

may be more successful than prescriptive, uniform approaches.

Finding 2: High psychological readiness among GPs drove adoption despite low structural

readiness

Despite Ireland’s limited digital infrastructure pre—COVID-19, all GPs reported rapid uptake driven by

professional motivation to reduce infection risks and maintain patient care.
The HSE’s introduction of a tele-triage reimbursement rate was identified as a practical enabler.
Clinicians demonstrated willingness to experiment with new workflows and tools under crisis conditions.

“A very important driver for phone consultations is that the HSE introduced a rate for phone triage... if
the HSE stops paying, then GPs will have no choice financially but to start bringing people back in.”
(GP6)

Even without pre-existing systems for secure video or integrated records, GPs adapted available tools

to continue service provision.

The rapid uptake despite Ireland’s limited pre-pandemic digital infrastructure aligns with Weiner’s (2009)
readiness-for-change framework, which emphasises motivational and attitudinal factors. Comparable
patterns have been reported in Australia, where Lupton and Maslen (2017) found that clinician
commitment to patient safety outweighed technical and organisational barriers. However, sustaining

such adoption without structural reinforcement, such as secure national platforms, remains uncertain.
Finding 3: Adoption concentrated on low-barrier modalities (e.g., telephone) rather than
high-barrier modalities (e.g., video)

The telephone was the dominant mode for remote consultations, considered the most reliable and

inclusive technology.

e Elderly patients, those without reliable internet, and those with limited digital literacy found
phone consultations more accessible.
¢ Video was used mainly when visual inspection was essential, but technical difficulties (poor

connectivity, device compatibility) limited its use.
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“We also tried video consultations in the beginning, but we found that it didn’t work very well... when

you’re already pushed for time, you don’t have time to deal with technical issues.” (GP2)

Electronic prescriptions were adopted nationwide during the pandemic, replacing paper scripts for the

first time. This innovation was universally regarded as efficient and beneficial.

Our evidence that telephone consultations dominated use mirrors trends in other health systems. In both
the UK (Murphy etal., 2021) and US (Rodriguez et al., 2021), telephone was found to be more inclusive
and reliable than video, especially for older adults and those in rural areas. While video offers clinical
advantages for certain cases, our findings reinforce the need to maintain telephone access as a core

telehealth modality to prevent digital exclusion.
Finding 4: Telemedicine had mixed implications for person-centered care
Participants recognised benefits in terms of accessibility and convenience for certain patients:

Reduced travel time, flexibility for working patients, and safer access for immunocompromised

individuals.

“Telemedicine has lots of benefits... less travel, less cost, less chance of picking up an infectious
disease.” (GP1)

However, they also reported risks to relational continuity and diagnostic richness:
Loss of non-verbal cues and physical examination limited clinical assessment in some cases.
Digital exclusion affected older adults and patients requiring physical presence for accurate diagnosis.

“Some of the older people might have had difficulty with IT... even hearing over the phone... and

broadband dropping in and out.” (GP1)

These mixed outcomes underline the need for selective application of telemedicine, balancing efficiency
with the principles of person-centered care. The dual impact, enhanced access for some, reduced
relational quality for others, echoes findings from Hew et al. (2021), who identified digital exclusion and
loss of embodied presence as key risks. Mezzich et al. (2014) emphasise that person-centered care
requires both accessibility and relational continuity; our findings suggest telemedicine can meet the first
condition more easily than the second. Bridging this gap will require training in virtual communication

and hybrid care models.
Complementarities and Contradictions

This study examined the person-centered implications of emergency telemedicine adoption in Irish

general practice during the COVID-19 pandemic, using qualitative interviews with seven GPs in the Cork
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region. Organising the findings around four key themes allowed alignment with existing theoretical

models and empirical research.

The study largely supports international research that positions telemedicine as a selective,
complementary mode of care rather than a wholesale replacement for in-person services (Blandford
etal.,, 2020). However, unlike some contexts where structural readiness was already high (e.g.,
Scandinavian primary care), the Irish case demonstrates that high psychological readiness can still drive

rapid adoption, albeit with operational compromises.

A minor contradiction emerges in the role of video: while several international studies champion its
expanded use, our participants consistently reported reverting to telephone due to practical constraints.
This suggests that in low-infrastructure contexts, recommendations to prioritise video may be unrealistic

without significant investment.
Limitations

This research is limited by its small, region-specific sample, which may not capture experiences from
other parts of Ireland or diverse practice sizes. The qualitative design provides depth but limits
generalisability. Additionally, the timing of interviews, shortly after pandemic restrictions, may reflect

transitional practices rather than stable long-term patterns.
Implications for Research and Practice

For research, the findings highlight the need to investigate hybrid models that integrate person-centered
principles with telemedicine workflows. Longitudinal studies could track whether the observed balance

between accessibility and relational quality shifts over time as infrastructure improves.
For practice, the results suggest that:

e Telemedicine should be selectively applied to contexts where it enhances, rather than
compromises, person-centered care.

e Telephone consultations must remain an accepted modality to maintain inclusivity.

e Sustained adoption will require investment in secure, interoperable digital platforms and

training in relational skills for virtual environments.
Conclusion

This study examined the person-centered implications of emergency telemedicine adoption in Irish
general practice during the COVID-19 pandemic. Drawing on qualitative interviews with seven GPs in
the Cork region, the research found that telemedicine adoption was shaped by individual practitioner

choices (F1), driven by high psychological readiness in the face of low structural preparedness (F2),
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concentrated on low-barrier modalities such as telephone (F3), and had mixed impacts on

person-centered care (F4).
Theoretical Implications

The findings support and extend Orlikowski’'s (2000) technology-in-practice framework by showing how
local enactments of telemedicine can diverge even within a single health system. They also reinforce
Weiner’s (2009) readiness-for-change theory by demonstrating that motivational and attitudinal factors
can drive rapid uptake even when infrastructural readiness is minimal. However, the Irish case highlights
that without structural reinforcement, such as integrated electronic health records and secure video

platforms, these gains may be fragile.
Future Research
Future studies could:

e Conduct longitudinal research to determine whether telemedicine practices observed in the
pandemic persist post-crisis.

e Explore hybrid care models that integrate virtual and in-person modalities while
safeguarding relational quality.

e Examine patient perspectives on person-centered telemedicine in diverse demographic and

geographic contexts.
Practical Recommendations
For policymakers and practitioners:

e Maintain multiple modalities (telephone, video, in-person) to ensure inclusivity.

e Investin secure, interoperable digital platforms to address privacy concerns and streamline
workflows.

e Provide targeted training in virtual communication to preserve relational continuity in remote
care.

e Support equitable reimbursement for teleconsultations to encourage ongoing use without

disadvantaging practitioners.
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