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Abstract
The perceptions and points of view of Medical care Experts (HCPs) to teleconsultations could impact the idea of the supportive cycle gave using 
them. As a result, the goal of this study was to learn how different HCPs felt about and viewed clinical teleconsultation during the COVID-19 
pandemic. 780 Polish HCPs participated in a dedicated survey about their attitudes, beliefs and conclusions regarding teleconsultation, which 
we analyzed for information. Specialists and medical assistants made up 69% and 19%, respectively, of the HCPs. Family doctors made up half 
of the specialists (50.1%). During the pandemic, teleconsultation and very close contact were represented as the leaned toward procedures for 
offering clinical sorts of help with similar repeat. While paramedics and physiotherapists had the most negative attitude toward teleconsultation, 
specialists and medical assistants displayed the best mentality toward it. The majority of Health Care Professionals (HCPs) recognize the value of 
teleconsultation and when the patient is important or appealing, the majority of them will continue using this method of communication.
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Introduction 

Data and correspondence innovations (ICT) have rapidly developed 
since the middle of the 21st century, affecting many aspects of our lives, 
including medical care. Teleconsultation has become one of the most critical 
and a portion of the time the fundamental potential, kinds of correspondence 
between clinical consideration specialists and their patients during the 
Coronavirus pandemic. Because of the pandemic, it is crucial to have plans in 
place that prevent patients from traveling too far from clinical benefits, lowering 
the risk of Covid contamination. Teleconsultations have made it possible to 
avoid crowded lounge areas, significantly reducing the risk of contamination 
spreading. Accordingly, telemedicine has made it possible to stay aware 
of the movement of treatment, ensuring secured and ideal plan of clinical 
consideration and diminishing the costs of offering clinical kinds of help [1].

Literature Review

The beginning stages of clean telemedicine date back to 1999 and the 
groundwork of the Clean Culture of Telemedicine. Despite this, the development 
of telemedicine in Poland only saw sluggish progress for a very long time. 
The Information System in Health Care Act, which came into effect at the 
end of 2015, made it possible to provide clinical types of assistance through 
telemedical frameworks, including selecting restorative and demonstrative 
options. From there on out, various electronic functionalities have been done: 
cleared out leaves have been open online simply beginning around 2018, 
e-cures starting around 2020 and e-references starting around 2021. The 
acceptance of e-health services has also grown in other parts of the world: In 
addition to the United States, Australia, Canada, New Zealand and a number 
of European nations (Denmark, France, Germany, Sweden, Spain and the 

United Kingdom), electronic solutions have been available. e-references have 
been used e.g., in Denmark, Britain, New Zealand, Norway, The Netherlands 
and the USA. While electronic crippled leaves have seen less constant use, 
we have found confirmation of tries to execute such a structure in Germany, 
Qatar, Latvia and Ukraine. Due to the execution of these new functionalities, 
teleconsultations have transformed into an unyieldingly standard kind of 
contact between clinical benefits specialists (HCPs) and patients, especially 
among specific prepared experts (e.g., trained professionals, cardiologists, 
diabetologists), orderlies and birthing aides. In any case, telecare used to be for 
the most part centered around teleconsultations between fundamental thought 
specialists and different specialists. The certifiable usage of teleconsultations 
has exploded during the Coronavirus pandemic [2]. For instance, it is evaluated 
that the use of telemedicine game plans has duplicated in the US Federal 
health care program and has extended on numerous occasions in the general 
US people in the second quarter of 2020 appeared differently in relation to the 
pre-pandemic time period.

Discussion

It is possible to screen, advise and educate patients about the analytical 
and remedial cycle during remote visits, as well as instruct them in their own 
situation. This contributes to improving the personal satisfaction of patients. 
The teleconsultation's dependability and viability may be affected by a number 
of factors. One of the essential components in such way is the authentic 
foundation for this sort of offering clinical kinds of help, particularly through 
the variety of material data. Due to ICT courses of action, HCPs and patients 
can share various kinds of information, including circulatory strain test results, 
X-pillars and CT channels [3]. Distant permission to patients' clinical history 
and the outcomes of their clinical preliminaries enables the improvement of 
the supportive communication and the underpinning of a point by point care 
plan. From the specific position, the openness of a consistent web/telephone 
affiliation is in like manner essential, like the possibility ensuring security during 
teleconsultations.

The Coronavirus pandemic has meaningfully had an impact on the method 
for managing telemedicine courses of action and their application in normal 
work in clinical benefits. It has hampered HCPs' ability to quickly complete 
teleconsultations, but it has also increased interest in telemedicine. Before 
the pandemic, our research revealed that fewer than 33% of Polish HCPs 
had used teleconsultations. This is a smaller sum than the ones provided by 
various experts; e.g., in Saudi Arabia, teleconsultation was used by most of the 
outlined GPs. In addition, more than a quarter of doctor-patient collaborations 
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in the UK took place via teleconsultation. On the other hand, this number 
outperforms that uncovered in an outline coordinated among Brazilian trained 
professionals — less than 18.5% of them had used teleconsultation before the 
pandemic [4].

18% of our members also cited the fact that telemedicine makes it possible 
to provide patients with rapid and practical clinical benefits as a significant 
benefit. For most of the respondents, giving teleconsultation is faster than on-
premises patient affirmation, which is especially recognizable among more 
young HCPs. This is because younger people have a greater capacity for 
innovation and find it easier to use novel tools and techniques. Among the 
reviewed professional groups, paramedics were the ones who emphasized 
the time investment funds made possible by teleconsultation the most 
frequently. Due to remote contact, they can coordinate a hidden gathering and 
consequently pick the decision about whether to visit the patient at their home 
[5]. Time save reserves are less conspicuous in other master get-togethers; 
physiotherapists obtained the most un-extra time, which was a result of the 
need to use direct contact procedures at work or to show legitimate exercises, 
a task that could exhibit more irksome during remote contact.

Teleconsultations work with the secured, brief and tireless course of action 
of clinical benefits — this was seen by close to one-fifth of our respondents. 
Remote contact makes it possible to anticipate the visit (e.g., after the hidden 
crisis) and works with the coordination of various leveled issues, for instance, 
growing the authenticity of cures. Patients also need easy access to HCPs and 
teleconsultations make it possible to overcome some of the barriers they face 
(like long travel times, difficulty finding parking, disabled portability or region 
rejection, financial obstacles, going home for the day, or really concentrating 
on someone else). For young people and adolescents, the usage of 
teleconsultation decreases non-participation from school. Even patients 
who are directly admitted to clinical consideration may find telemedicine to 
be a useful option due to the numerous applications and electronic devices 
that make it possible to communicate remotely with HCPs. It is important to 
remember that when face-to-face contact is impossible, it is easier to provide 
mental support via remote communication [6]. Especially during the COVID-19 
pandemic, this is extremely significant for patients with mental and mental 
health issues.

The area that is being looked at is very important when evaluating the 
dependability of teleconsultations in the study of other authors. In some tests, 
teleconsultation's consistent quality was almost identical to that of in-person 
visits. The dependability of the two types of clinical benefits varied primarily for 
ongoing visits in the various studies used in this meta-analysis. Interestingly, 
a Kenyan telemedicine framework made it possible to provide patients with 
roughly the same level of care and guidance as if they had actually visited a 
center. Such a positive end is apparently particularly critical by virtue of remote 
places where contact with clinical thought is tremendously irksome.

Conclusion

The majority of HCPs appreciate the value of teleconsultations and the 
majority of them will continue correspondence with the patient when it is 
important or appealing. The advantages commonly normally itemized by HCPs 
were the reduced bet of getting the SARS-CoV-2 contamination, fast contact 

with the patients and the possibility giving clinical direction to extra patients all 
the while. Teleconsultation has enabled social separation while simultaneously 
developing admission to superior grade, reasonable consideration for patients 
during the ongoing pandemic, regardless of its advantages or disadvantages. 
Teleconsultations are now a popular and effective method for providing clinical 
assistance. However, Polish HCPs' attitudes toward them vary depending 
on the assignments and specificity of individual clinical callings. Specialists 
rated the dependability of teleconsultations the highest, while physiotherapists 
and paramedics rated them the lowest; Specialists and attendants rated their 
viability as the highest and paramedics rated it the lowest.
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