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Abstract
Aim: To synthesize the literature on the experiences of patients, families and health-
care professionals with video calls during hospital admission. Second, to investigate 
facilitators and barriers of implementation of video calls in hospital wards.
Design: Scoping review.
Methods: PubMed, CINAHL and Google Scholar were searched for relevant publica-
tions in the period between 2011 and 2023. Publications were selected if they fo-
cused on experiences of patients, families or healthcare professionals with video calls 
between patients and their families; or between families of hospitalized patients and 
healthcare professionals. Quantitative and qualitative data were summarized in data 
charting forms.
Results: Forty-three studies were included. Patients and families were satisfied with 
video calls as it facilitated daily communication. Family members felt more engaged 
and felt they could provide support to their loved ones during admission. Healthcare 
professionals experienced video calls as an effective way to communicate when in-
person visits were not allowed. However, they felt that video calls were emotionally 
difficult as it was hard to provide support at distance and to use communication skills 
effectively. Assigning local champions and training of healthcare professionals were 
identified as facilitators for implementation. Technical issues and increased workload 
were mentioned as main barriers.
Conclusion: Patients, families and healthcare professionals consider video calls as a 
good alternative when in-person visits are not allowed. Healthcare professionals ex-
perience more hesitation towards video calls during admission, as it increases per-
ceived workload. In addition, they are uncertain whether video calls are as effective 
as in-person conservations.
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1  |  INTRODUC TION

The use of telehealth is rapidly developing as a feasible and effective 
way to facilitate access to care (Ashwood et al., 2017). Telehealth 
encompasses a broad application of electronic communications, 
such as video calls, e-health, remote monitoring of vital signs and 
medical education (American Telemedicine Association,  2006). 
Telehealth has frequently been used in outpatient departments, for 
example, for triage and diagnosis, e-prescriptions, rehabilitation and 
follow-up care (Dhahri et al., 2021; Doraiswamy et al., 2020; Kebapcı 
& Türkmen, 2022). However, the use of telehealth, and specifically 
the use of video calls is also growing in hospital wards. Currently, 
video call interventions are widely implemented in hospital wards 
and during the COVID-19 pandemic, these video calls appeared to 
be a valuable communication tool to involve families during hospital 
admission and to keep families in contact with patients and their 
healthcare professionals (Bloemberg et al., 2022; Dhahri et al., 2021; 
Maaskant et al., 2021).

The collaboration and partnership between patients, families 
and healthcare professionals are core concepts in patient- and 
family-centred care (Johnson & Abraham,  2012). Patient- and 
family-centred care (PFCC) is defined as ‘an approach to the plan-
ning, delivery and evaluation of health care that is grounded in mu-
tually beneficial partnerships among health care providers, patients 
and families’ (IPFCC). PFCC is known to improve quality of health-
care (Park et al., 2018) and patient safety (Park & Giap, 2020). On a 
hospital ward, patient- and family-centred care could be promoted 
by rooming-in opportunities for family members and active involve-
ment of family members in care activities (Schreuder et al., 2019; 
Wang et al., 2020). Besides physical proximity, nowadays, families 
could also be involved in patients' hospital admission using video 
calls. These calls facilitate daily communication and information 
sharing between patient, family and healthcare professionals re-
sulting in a better-perceived quality of care (Maaskant et al., 2021; 
Negro et al., 2020; White et al., 2021). By means of visual contact 
with family, video calls can also be used to reduce patients' anx-
iety, loneliness and social isolation (Dol et  al.,  2017; Kebapcı & 
Türkmen, 2022; Nicholas et al., 2011; Noone et al., 2020). The po-
tential value of video call interventions in relation to PFCC is visu-
alized in a logic model (Figure 1). This model describes the problem, 
the solutions and intended outcomes.

While numerous studies have explored telehealth's role in pa-
tient care (Ali et al., 2022; Kruse et al., 2017; Sohn et al., 2022), and 
specific reviews have examined video calls for certain patient groups 
like those in the neonatal intensive care unit (NICU) (Dol et al., 2017; 
Epstein et  al.,  2017; Ranu et  al.,  2021) or for end-of-life care 
(Cherniwchan, 2022), there remains a significant gap in the litera-
ture regarding the use of video calls to facilitate family involvement 
across hospital-wide wards. This knowledge is important for policy-
makers and healthcare professionals to develop effective strategies 
for further implementation of video calls in hospital wards. To allow 
a broad exploration of literature, we conducted a scoping review in 
which we first aimed to synthesize the literature on the experiences 
of hospitalized patients (both adults and children), patients' fami-
lies and healthcare professionals with video calls in hospital wards. 
Second, we aimed to synthesize facilitators and barriers for the im-
plementation of video calls in hospital wards.

The Netherlands.
Email: a.m.eskes@amsterdamumc.nl and 
s.c.musters@amsterdamumc.nl

Implications for the Clinical Practice: When implementing video calls in hospital 
wards, policymakers and healthcare professionals should select strategies that ad-
dress the positive aspects of family involvement at distance and the use of digital 
communication skills.
Patient Contribution: No patient or public contribution.

K E Y W O R D S
hospital units, inpatient, patient–family relations, scoping review, telemedicine

What does this paper contribute to the wider 
global community?

•	 Patients, families and healthcare professionals consider 
video calls as a good alternative when in-person visits 
are not allowed.

•	 Main barriers for implementing video calls are technical 
issues and increased perceived workload.

•	 Assigning local champions, training of healthcare 
professionals and clear instruction guides for healthcare 
professionals facilitate implementation of video calls in 
hospital wards and could overcome technical problems.

What is already known?

•	 Video call services are rapidly developing and are used 
in a variety of care settings for triage and diagnosis, e-
prescriptions, rehabilitation and follow-up care.

•	 Family could be involved using video calls in hospital 
wards.

•	 Patient- and family-centred care improves quality of 
healthcare and patient safety.
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2  |  METHODS

2.1  |  Protocol and registration

A scoping review was conducted using the Joanna Briggs Institute 
for Scoping Reviews methodology (Peters et al., 2020) and reported 
according to the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses extension for scoping review recommendations 
(PRISMA-ScR) (Tricco et al., 2018).

2.2  |  Eligibility criteria

We included research and opinion-based papers, abstracts, reports 
and guidelines published between 1 January 2011 and 1 August 
2023. This period was chosen since there were noticeable develop-
ments in telehealth in this period (Furlepa et al., 2022). The inclusion 
was limited to English and Dutch publications. The search strat-
egy and eligibility criteria were based on the Population, Concept, 
Context framework (Peters et al., 2020):

1.	 Population: Studies regarding patients (both adults and children) 
admitted to hospital wards, patients' families and healthcare pro-
fessionals (e.g. nurses and doctors) were included in the review.

2.	 Concept: Studies who investigated video call interventions such 
as virtual visiting, video conference calls or video telemedicine 
were included in the review. The video call interventions should 
be carried out synchronously, meaning they should occur in 
real-time through live calls, and they should entail bidirectional 
communication encompassing both audio and video transmis-
sion. Additionally, studies were selected if they focused on ex-
periences of patients, families or healthcare professionals with 
video calls between patients and their families; or between fami-
lies of hospitalized patients and healthcare professionals. Also, 
publications were selected if it included information regarding 
facilitators or barriers for implementation of video calls in hos-
pital wards. Other reported effective outcomes of the included 
studies were not collected for this scoping review.

3.	 Context: Video calls needed to take place in hospital ward set-
tings, including adult intensive care units (ICUs), paediatric inten-
sive care units (PICUs) and neonatal intensive care units (NICUs). 

F I G U R E  1  Logic model. [Colour figure can be viewed at wileyonlinelibrary.com]
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Studies investigating video call interventions in other healthcare 
settings such as residential homes or rehabilitation centres were 
excluded.

2.3  |  Information sources

The databases, PubMed and CINAHL, were searched for relevant 
studies. Both quantitative and qualitative study design were in-
cluded. The search strategies were established with help of a clini-
cian librarian, and agreed upon by the research team (see File S1). 
The keywords included: inpatients, hospital units and video tel-
emedicine OR videoconference OR virtual visiting. An additional 
literature search was conducted in Google Scholar to identify 
publications not indexed in the databases listed above. These lit-
erature sources included: Google Scholar, Grey Literature Report, 
Open Grey, World Health Organization, Joanna Briggs Institute, 
Agency for Healthcare Research and Quality and the Institute for 
Health Improvement. For these sources the search term ‘inpatient 
telehealth’ was used and the first 50 hits were reviewed as recom-
mended (CADTH, 2023).

2.4  |  Selection of sources of evidence

After removal of the duplicates, four researchers (SM, CC, AE and 
JM) independently screened titles and abstracts for potential eli-
gibility. Subsequently, the four researchers screened full texts for 
eligibility. Any disagreement was resolved by discussion and full 
texts were assessed in case of disagreement in screening titles and 
abstracts. The reference lists of all included publications were hand-
searched to seek for additional relevant publications. When full text 
was not available, corresponding authors were contacted. Rayyan 
Systems Inc. was used for managing the selection process (Ouzzani 
et al., 2016).The selection procedure and results can be found in the 
flow diagram (Figure 2).

2.5  |  Data charting process and synthesis of results

The data were charted independently by five researchers (SM, CC, 
AE, JB and JM), and they discussed the results in an iterative pro-
cess every week. In case of disagreement, two other reviewers were 
consulted (JB and IJ). The leading authors (SM and CC) summarized 

F I G U R E  2  Flow chart of the included 
studies. *Records identified from PubMed 
and CINAHL. [Colour figure can be viewed 
at wileyonlinelibrary.com]

Records identified from*:
Databases (n = 1547)
Registers (n = 0)
Grey Literature (n = 50)

Records removed before 
screening:

Duplicate records removed  
(n = 322)
Records marked as ineligible 
by automation tools (n = 353)
Records removed for other 
reasons (n = 0)

Records screened
(n = 922)

Records excluded
(n = 833)

Reports sought for retrieval
(n = 89)

Reports not retrieved
(n = 1)

Reports assessed for eligibility
(n = 88) Reports excluded:

Not eligible after reading full text 
(n = 45)

� Absence of family in 
video calls (n = 5)

� No in-hospital 
(ward) intervention 
(n = 11)

� No specific video 
call intervention (n= 
14)

� No (English) full text 
available (n= 8)

� No outcomes of 
interest (n= 7)
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(n = 43)
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Id
en
tif
ic
at
io
n

Sc
re
en
in
g

In
cl
ud
ed

 13652702, 2024, 9, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.17155 by H

ogeschool V
an A

m
sterdam

 U
niversity O

f A
pplied Sciences, W

iley O
nline L

ibrary on [21/02/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://wileyonlinelibrary.com/


    |  3433MUSTERS et al.

the data and the data charting forms were checked by four other 
researchers (JB, AE, IJ and JM). After several discussion rounds, all 
researchers agreed upon the finalized version of the charting tables. 
Lastly, in line with a scoping review, the value of the studies was as-
sessed by how much it was able to enhance to the broad overview. 
Hence there was no other quality assessment (Peters et al., 2020; 
Tricco et al., 2018).

When studies were determined to meet eligibility criteria, the fol-
lowing baseline data were extracted into a standardized table: author, 
year of publication, country, study design/publication type (classified 
according to Mixed Methods Appraisal Tool), study aim, setting (de-
partment), population, method of data collection and video call inter-
vention. In addition, data on our outcomes of interest were charted 
using self-constructed data charting forms. Data from the studies 
on video call experiences were charted and categorized into expe-
riences of patients, families and healthcare professionals. For our 
other outcome of interest, facilitators and barriers for implementa-
tion, data were charted based on a systematic literature analysis for 
the implementation of eHealth services (Schreiweis et al., 2019). For 
both facilitators and barriers, data were categorized into three cat-
egories: individual factors, environmental and organizational factors 
and technical factors. Qualitative data from the included studies on 
the outcomes of interest were summarized and if quantitative data 
on the outcomes were available, descriptive statistics (i.e. percent-
ages) were presented in the data charting forms.

3  |  RESULTS

3.1  |  Selection of sources of evidence

The search in PubMed and CINAHL identified 1597 articles. No rel-
evant literature was found in the additional literature search. After 
screening for title and abstract, 88 articles were considered poten-
tially eligible. After studying full text, we excluded 45 articles result-
ing in 43 studies meeting our inclusion criteria (Figure 2). The most 
common reasons for excluding articles were the absence of specific 
video call interventions and the use of video calls outside hospital 
wards (Figure 2).

3.2  |  Characteristics of included publications

This scoping review included a variety of study designs: over 30% 
of the included studies had a qualitative design (Dainty et al., 2023; 
Dhahri et al., 2021; Elma et al., 2022; Kennedy et al., 2021; Mercadante 
et  al.,  2020; Moraes & Chiaradia Mendes-Castillo,  2023; Nicholas 
et  al.,  2011; Østervang et  al.,  2019; Otte et  al.,  2022; Petersson 
et  al.,  2020; Rose, Graham, et  al.,  2022; Sasangohar et  al.,  2021; 
Xyrichis et  al.,  2022). From the included studies, approximately 
30% had a quantitative descriptive design: that is, pilot or feasibility 
studies (de Havenon et al., 2015; Giuseppe et al., 2022; Sanfilippo 
et al., 2022), survey studies (Nelson et al., 2022; Riccò et al., 2022; 

Rose et  al.,  2021) and prospective observational studies (Dürst 
et  al.,  2022; Kebapcı & Türkmen,  2022; Rose, Cook, et  al.,  2022; 
Yager et al., 2017; Yang et al., 2014). In addition, the review included 
one randomized controlled trial (Yuan et al., 2023) and a randomized 
controlled pilot trial (Rosenthal et al., 2021).

Moreover, this review included four reviews (Cherniwchan, 2022; 
Dol et  al.,  2017; Epstein et  al.,  2017; Ranu et  al.,  2021) and three 
quality improvement studies (Bansal et al., 2022; Bavare et al., 2021; 
Tallent et  al.,  2022). Some other designs were included in the 
study: a letter to the editor (Wong & Merchant, 2021), an abstract 
(Shunker, 2022), two commentaries (Chua, 2022; Galazzi et al., 2021; 
Parsapour et al., 2011) and five (case-) reports (Bettini, 2020; Conroy 
et al., 2021; Dhala et al., 2020; Moolla et al., 2020; Webb et al., 2020). 
In addition, two experiments (Carlucci et al., 2020; Padua et al., 2021), 
an analytic review (Thomas et  al.,  2021), a prospective mixed-
methods study (Zante et al., 2022) and an iterative development and 
evaluation study (Ehrler et al., 2021) were included.

This review comprises seven studies that were published prior 
to the onset of the COVID-19 pandemic (de Havenon et al., 2015; 
Dol et al., 2017; Epstein et al., 2017; Nicholas et al., 2011; Parsapour 
et al., 2011; Yager et al., 2017; Yang et al., 2014). One study (Ranu 
et  al.,  2021) described the use of videoconferencing in a non-
pandemic context, while all remaining studies were conducted 
during the COVID-19 pandemic. Ten studies (Bavare et  al.,  2021; 
Bettini,  2020; Dol et  al.,  2017; Epstein et  al.,  2017; Giuseppe 
et  al.,  2022; Moraes & Chiaradia Mendes-Castillo,  2023; Nicholas 
et al., 2011; Ranu et al., 2021; Yager et al., 2017; Yang et al., 2014) 
were conducted on paediatric wards including paediatric intensive 
care units (PICUs) and neonatal intensive care units (NICUs), while 
the remaining studies were accomplished on adult hospital wards in-
cluding intensive care units (ICUs) and cardiac care units (CCUs). The 
characteristics of the included studies are summarized in Table 1.

3.3  |  Characteristics of the intervention studied

In 19 studies, video calls were used for virtual visits between patients 
and families (Dainty et al., 2023; Dhahri et al., 2021; Dhala et al., 2020; 
Dürst et  al.,  2022; Ehrler et  al.,  2021; Kebapcı & Türkmen,  2022; 
Moolla et  al.,  2020; Moraes & Chiaradia Mendes-Castillo,  2023; 
Nicholas et al., 2011; Padua et al., 2021; Parsapour et al., 2011; Ranu 
et  al.,  2021; Rose et  al.,  2021; Rose, Cook, et  al.,  2022; Sanfilippo 
et  al.,  2022; Thomas et  al.,  2021; Wong & Merchant,  2021; Yang 
et  al.,  2014; Yuan et  al.,  2023), and between patients, families and 
healthcare professionals in 24 studies (Bansal et  al.,  2022; Bavare 
et al., 2021; Bettini, 2020; Carlucci et al., 2020; Cherniwchan, 2022; 
Chua,  2022; Conroy et  al.,  2021; de Havenon et  al.,  2015; Dol 
et al., 2017; Elma et al., 2022; Epstein et al., 2017; Galazzi et al., 2021; 
Giuseppe et al., 2022; Kennedy et al., 2021; Nelson et al., 2022; Otte 
et al., 2022; Rose et al., 2021; Rose, Graham, et al., 2022; Sasangohar 
et al., 2021; Shunker, 2022; Webb et al., 2020; Xyrichis et al., 2022; 
Yager et al., 2017; Zante et al., 2022). The last group included video 
calls during medical rounds (Bavare et al., 2021; Yager et al., 2017), 
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family meetings (Bettini,  2020; de Havenon et  al.,  2015), end-of-
life care (Cherniwchan, 2022; Galazzi et al., 2021; Otte et al., 2022) 
and updates about care (Bansal et  al.,  2022; Carlucci et  al.,  2020; 
Chua, 2022; Conroy et al., 2021; Dol et al., 2017; Elma et al., 2022; 
Epstein et  al.,  2017; Kennedy et  al.,  2021; Nelson et  al.,  2022; 
Riccò et  al.,  2022; Rose et  al.,  2021; Rose, Graham, et  al.,  2022; 
Shunker, 2022; Xyrichis et al., 2022; Zante et al., 2022). Video calls 
were also used on PICUs and NICUs for parents seeing their infant 
(Epstein et al., 2017; Giuseppe et al., 2022; Ranu et al., 2021; Yang 
et  al.,  2014), and for communication and updates between parents 
and healthcare professionals about the child (Bavare et  al.,  2021; 
Bettini,  2020; Dol et  al.,  2017; Moraes & Chiaradia Mendes-
Castillo, 2023; Nicholas et al., 2011; Yager et al., 2017).

4  |  KE Y FINDINGS

4.1  |  Experiences of patients, families and 
healthcare professionals using video calls

4.1.1  |  Patients

Nine articles described the experiences of patients with the use of 
video calls in hospital wards (Dhala et al., 2020; Dürst et al., 2022; 
Ehrler et  al.,  2021; Kebapcı & Türkmen,  2022; Padua et  al.,  2021; 
Parsapour et al., 2011; Wong & Merchant, 2021; Yang et al., 2014; 
Yuan et al., 2023) (Table 2). In several studies, patients experienced 
a reduction in anxiety after using video calls to connect with their 
families (Dürst et  al.,  2022; Kebapcı & Türkmen,  2022; Wong & 
Merchant, 2021). However, one study in ICU showed no significant 
differences in anxiety scores when family video visitation was com-
pared to the ICUs routine care during COVID-19 (i.e. no in-person 
visits and phone updates by research nurse) (Yuan et al., 2023). One 
study published before the COVID-19 pandemic reported improved 
mood and increased motivation for rehabilitation of patients during 
their hospital stay when using video calls (Parsapour et  al.,  2011). 
During the pandemic, video calls helped patients to feel less isolated 
(Ehrler et  al.,  2021); however, patients preferred in-hospital visits 
when allowed (Wong & Merchant, 2021).

4.1.2  |  Families

Twenty-seven articles studied the experiences of families of hospi-
talized patients regarding the use of video calls (Table 2). Families 
reported satisfaction with video call services, as it facilitated com-
munication with healthcare professionals about the care of their 
loved ones (Bettini, 2020; Dainty et al., 2023; Dhahri et al., 2021; 
Moraes & Chiaradia Mendes-Castillo,  2023; Nicholas et  al.,  2011; 
Riccò et  al.,  2022; Yager et  al.,  2017). As a result, families felt 
more engaged in the treatment process (Ranu et  al.,  2021; Yager 
et  al.,  2017). Being able to virtually visit their loved ones helped 
families to feel reassured, it brought more comfort and it reduced 

anxiety significantly (Dürst et al., 2022; Kebapcı & Türkmen, 2022; 
Webb et al., 2020; Yager et al., 2017). However, some families felt 
distressed by virtually seeing their loved one in a critically ill situation 
(Dhahri et al., 2021; Elma et al., 2022; Epstein et al., 2017; Sasangohar 
et al., 2021; Zante et al., 2022). Video calls in NICUs were mostly 
used to update parents about their infants' situation and to provide 
support (Bavare et al., 2021; Bettini, 2020; Dol et al., 2017; Moraes 
& Chiaradia Mendes-Castillo,  2023; Nicholas et  al.,  2011; Yager 
et al., 2017). Parents with access to their infant via video calls ex-
perienced lower stress levels than parents who had only had limited 
access to the NICU and no video call service accessibility (Epstein 
et  al.,  2017; Giuseppe et  al.,  2022; Moraes & Chiaradia Mendes-
Castillo,  2023). However, some parents also experienced feelings 
of helplessness and feelings of guilt, as they were not ‘there’ when 
their infant needed them (Epstein et al., 2017; Nicholas et al., 2011). 
Two studies described the process of video calls during end-of-life 
care, where the calls helped family members with grieving (Galazzi 
et  al.,  2021; Sasangohar et  al.,  2021). Nevertheless, families pre-
ferred in-hospital visits if allowed (Kennedy et al., 2021).

4.1.3  |  Healthcare professionals

Fifteen studies reported on the experiences of healthcare profession-
als with the use of video calls in hospital wards (Bansal et al., 2022; 
Bavare et al., 2021; Cherniwchan, 2022; Conroy et al., 2021; Dhahri 
et al., 2021; Ehrler et al., 2021; Elma et al., 2022; Epstein et al., 2017; 
Galazzi et al., 2021; Kennedy et al., 2021; Nelson et al., 2022; Otte 
et al., 2022; Ranu et al., 2021; Rose et al., 2021; Shunker, 2022; Webb 
et al., 2020; Xyrichis et al., 2022; Yager et al., 2017) (Table 2). During 
the COVID-19 pandemic, healthcare professionals felt that video 
calls were useful and effective when in-person hospital visits were 
not allowed (Bavare et  al.,  2021; Cherniwchan,  2022). Video calls 
gave healthcare professionals a moral boost, as they were able to 
connect families with the admitted patients (Elma et al., 2022; Rose 
et al., 2021; Webb et al., 2020). Furthermore, healthcare professionals 
mentioned that video calls helped to facilitate in goals of care planning 
(Bansal et al., 2022) and interaction with patients and families (Elma 
et al., 2022; Webb et al., 2020). Professionals observed increased vigi-
lance and awareness among admitted ICU patients when using video 
call services (Rose et al., 2021). However, healthcare professionals felt 
that video calls were emotionally difficult, as it was hard to provide 
support at distance (Dhahri et al., 2021; Kennedy et al., 2021; Otte 
et al., 2022; Shunker, 2022; Webb et al., 2020). Additionally, health-
care professionals felt that video calls were sometimes not as effective 
as in-person conversations, for example, it was difficult to use silence 
effectively, and healthcare professionals were not sure if families un-
derstood all the information provided (Dhahri et al., 2021; Kennedy 
et al., 2021; Nelson et al., 2022). Moreover, one study described that 
nurses struggled to engage family members during the video call 
(Kennedy et al., 2021). Healthcare professionals felt video calls should 
not replace in-hospital visits (Conroy et al., 2021; Elma et al., 2022; 
Galazzi et al., 2021; Kennedy et al., 2021; Otte et al., 2022).
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4.1.4  |  Implementation of video calls in 
hospital wards

Facilitators
The studies that reported on facilitators regarding the implementa-
tion of video calls in hospital wards are presented in Table  3. For 
successful implementation of video calls, healthcare professionals 
should be engaged in the implementation process (Ehrler et al., 2021; 
Ranu et al., 2021).

Furthermore, healthcare professionals should adequately pre-
pare families to see their ill loved one before the video call (Rose, 
Graham, et al., 2022; Zante et al., 2022) and during the call health-
care professionals should also support families in order to have a 
meaningful connection (Dainty et al., 2023; Dhahri et al., 2021; Dol 
et al., 2017; Shunker, 2022). In addition, some environmental and or-
ganizational factors were suggested as facilitators for implementa-
tion. For example, studies suggested that assigning local champions 
on the hospital wards was a crucial step in implementation (Moolla 
et al., 2020; Thomas et al., 2021). Training of healthcare profession-
als was also considered important to help them understand, use and 
explain video call services (Cherniwchan, 2022; Conroy et al., 2021; 
Galazzi et  al.,  2021). Furthermore, adequate and easy-to-use de-
vices and instruction guides were mentioned as technical facilita-
tors for implementing video call services in hospital wards (Bavare 
et al., 2021; Ranu et al., 2021; Thomas et al., 2021).

Barriers
The studies that reported on barriers regarding the implementa-
tion of video calls in hospital wards are presented in Table  3. In 
three studies, the implementation of video calls in daily practice 
was hindered by the fact that conducting and setting up the calls 
caused increased workload for healthcare professionals (Kennedy 
et al., 2021; Ranu et al., 2021). Two studies addressed funding of 
the video call services as a barrier that must be considered when 
implementing these services (Cherniwchan, 2022; Elma et al., 2022; 
Shunker,  2022). Another barrier mentioned was the difficulty to 
maintain privacy during the video call sessions (Cherniwchan, 2022; 
Ehrler et  al.,  2021). Lastly, several barriers for implementation 
were related to technical issues, such as frozen screens, not hear-
ing or seeing each other well, and unstable internet connections. 
In addition, not being able to use the software was a common issue 
that arose during a video call (Bansal et al., 2022; Dol et al., 2017; 
Epstein et al., 2017; Nelson et al., 2022; Nicholas et al., 2011; Otte 
et al., 2022; Rose et al., 2021; Rose, Graham, et al., 2022; Sasangohar 
et al., 2021; Webb et al., 2020; Zante et al., 2022).

5  |  DISCUSSION

In this scoping review, we found overall positive experiences of in-
patients, families and healthcare professionals towards video calls 
as an approach for family involvement in hospital wards. In addition, 

this study provides an overview of facilitators and barriers for imple-
mentation of video calls in hospital wards.

Results from this scoping review show that the use of video calls 
contributed to the core concepts of patient- and family-centred 
care (Johnson & Abraham,  2012). For example, family members 
had the opportunity to collaborate and share information with 
their loved ones and healthcare professionals. In addition, family 
members emphasized their gratitude towards healthcare profes-
sionals during the COVID-19 pandemic for being able to connect 
with their loved ones admitted to the hospital ward (Bettini, 2020; 
Epstein et  al.,  2017). This promotes mutual respect and dignity 
(Johnson & Abraham, 2012). In some of the included studies, fam-
ily members were actively involved in the decision-making process 
using video calls (Bettini, 2020; de Havenon et al., 2015). Thus, de-
spite the fact that physical proximity was often not possible during 
to the pandemic, it is suggested there was opportunity to patient- 
and family-centred care.

Active involvement of family members during hospitalization in 
care is shown to be beneficial (Park et al., 2018; Park & Giap, 2020). 
For example, involvement of family caregivers in the transition from 
hospital to home reduces the number of unplanned readmissions 
(Levoy et  al., 2022). In addition, geographical proximity of family 
members is associated with lower risk of readmissions and com-
plications in hospital patients (Bucher et al., 2022). In most of the 
included studies, patients and families preferred in-hospital visits 
to video calls when this was allowed. However, physical proximity 
of family during hospital stay is not always possible due to logistical 
challenges (i.e. time constraints, family commitments) (Parsapour 
et al., 2011). Furthermore, it is expected that in the nearby future 
physical proximity of family members will be further challenged 
as in Western European countries the centralization of complex 
medical care may result in patients being admitted to hospitals re-
motely from home. Using video call services could be supportive 
in connecting patients, families and healthcare professionals inde-
pendently from time and place, and thus guarantee patient- and 
family-centred care (26, 50).

The use of video calls required a different approach for health-
care professionals to connect with the patient and their family 
members compared to face-to-face communication (Walthall 
et al., 2022). For example, in the included studies, healthcare pro-
fessionals experienced challenges in using communication skills 
effectively (Dhahri et al., 2021; Kennedy et al., 2021), and to pro-
vide compassionate care at distance (Cherniwchan, 2022; Dhahri 
et al., 2021). Compared to phone calls, video calls have the advan-
tage of non-verbal communication, which is considered helpful for 
healthcare professionals in order to build a trusting relationship 
with patients' families (Barsom, Jansen, et al., 2021), and for fami-
lies to better perceive non-verbal cues. With the increased use of 
digital health, specific compassionate care competencies should be 
developed (19). Healthcare professionals should understand that 
digital health tools are to support rather than to obstruct the care 
that healthcare professionals provide (19).
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5.1  |  Strengths and limitations

This review only included studies published in English and Dutch 
language, and relevant articles in other languages could have been 
missed. In addition, in line with a scoping review, we did not per-
form a quality appraisal, as we aimed to provide an overview of 
the evidence instead of producing a critically appraised answer 
(Munn et  al.,  2018). Despite this, most of the studies involved 
qualitative study designs, and were not large-scale studies in-
cluding experimental design such as (randomized) clinical trials. 
Considering the evidence pyramid, these studies have a potential 
higher risk of bias.

Furthermore, the majority of the included studies did not used 
a structured approach to identify barriers and facilitators. The in-
cluded studies described facilitators and barriers based on user 
experiences. We consider the use of the systematic literature anal-
ysis for the implementation of eHealth services to categorize facil-
itators and barriers for implementation of video calls as a strength 
(Schreiweis et al., 2019). Another strength of this study, is that be-
sides the recommended search in two databases, we also included 
Grey literature (Peters et al., 2020).

5.2  |  Directions for future research

The COVID-19 pandemic functioned as a catalyst for the broad 
in-hospital implementation of video calls (Cherniwchan,  2022; 
Monaghesh & Hajizadeh, 2020; Wong & Merchant, 2021), but it 
stagnated when COVID-19 restrictions were alleviated (Barsom, 
Meijer, et al., 2021). A systematic review focusing on the sustaina-
bility of video consulting in health care identified several challenges 
for long-term sustainability, such as the absence of long-term stra-
tegic plans, resistance to change and costs (James et  al.,  2021). 
Therefore, we suggest that future studies should focus on struc-
tured context analyses to explore local barriers and facilitators, 
and to develop effective implementation strategies (Nilsen, 2020). 
In addition, we suggest that adequate process evaluations should 
be performed with special attention to long-term sustainability 
(James et al., 2021; Nilsen, 2020). In the Netherlands, a national 
vision on eHealth has been developed that could guide this im-
plementation process (Rauwerdink et al., 2020). Moreover, future 
studies should investigate whether family involvement by using 
video call services are as beneficial as physical family involvement. 
These studies should focus on large-scale intervention studies 
evaluating the effectiveness of video call services on patient care 
outcomes and family-related outcomes.

6  |  CONCLUSIONS

This scoping review provides an overview of studies that used 
video call services to involve families in hospital wards. Based on 
these studies we suggest that patients, families and healthcare 

professionals consider video calls as a good alternative when in-
person visits are not allowed. Healthcare professionals experience 
more hesitation towards video calls during admission, as they per-
ceive an increased workload and are uncertain whether video calls 
are as effective as in-person conservations. Furthermore, assigning 
local champions, training of healthcare professionals and clear in-
struction guides for healthcare professionals facilitate implementa-
tion of video calls in hospital wards and could overcome technical 
problems. When implementing video calls in hospital wards, policy-
makers and healthcare professionals should select strategies that 
address the positive aspects of family involvement at distance and 
the use of digital communication skills.
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