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Introduction 

Since the COVID-19 pandemic, the recognition and uptake of remote digital 

healthcare such as video consulting (VC) has accelerated to the forefront of 

healthcare delivery. At present, VC is used extensively across the United 

Kingdom (UK) and throughout the National Health Service (NHS). The utilisation 

of VC, to this extent at least, is a new and innovative method of healthcare 

practice in the UK, in that its use and acceptance, presents a very different 

picture today, than it did pre-COVID. Yet, despite its novel recognition and 

uptake, VC has a longstanding reputation and vast following across many 

other parts of the world for its pioneering ability to deliver healthcare and offer 

various benefits and advantages to its attending patients and professionals.  

 

History of Digital Healthcare & Video Consulting 

The earliest reported use of remote healthcare began in the 1870s when the 

telephone consultation (TC) was introduced as a method of healthcare 

delivery as a practical solution to reduce the demand for face-to-face (FTF) 

consultations [1]. Documented use of VC however, extends back to the early 

2000’s, yet despite its less established position within healthcare delivery 

compared to TC, VC is supported by extensive research demonstrating its use, 

value and benefits to healthcare recipients across the world [2-4].  

 

For the majority of health-related conditions, FTF is generally the most utilised 

method of healthcare delivery, whether that be within Primary, Secondary or 

Community Care [5-7]. In addition, TC is not used, but often in conjunction with 

FTF, rather than as a direct alternative, in spite of its established cost-

effectiveness and improved patient accessibility [8, 9]. However, TC’s do have 

their limitations, in that they are not always an adequate or suitable method 

of consultation. For instance, it can be said that TC can lack a personal patient-

professional connection and, can exclude visual cues which may be essential 

to performing an assessment or examination, or allow the patients to convey 

their symptoms effectively [9]. As the development of VC matures [10] to build 

https://digitalhealth.wales/tec-cymru
https://twitter.com/teccymru


 
 

TEC Cymru End of Phase 1: Background Literature VC    Page 3 of 16 

 

Gallugoi Gofal Drwy Technoleg yng Nghymru / Technology Enabled Care Cymru 
Tŷ Mamhilad, NP4 0YP / Mamhilad House, NP4 0YP 

digitalhealth.wales/tec-cymru | Twitter  

upon existing methods of consultation and bridge the gap between FTF and 

TC, it has become more apparent in recent years that VC is an attractive 

choice, and often an ideal combination, to provide the reassurance and visual 

cues that TC alone cannot provide, yet still presents a more convenient 

method of healthcare compared to FTF [10, 11].    

 

COVID-19 & Video Consulting  

During the COVID-19 pandemic, instead of traditional FTF consultations, VC 

helped fill the gap and support professionals to provide a safer solution to 

continue providing adequate patient care [12]. This, for many, involved 

professionals offering VC as a default option, in which they were able to 

resume a wide range of healthcare activities via VC [13]. FTF still remained 

available for many appointment types that were clinically deemed unsuitable 

for VC, and similarly, TC was offered when VC was considered unnecessary 

[14]. Nevertheless, widespread uptake of VC during the pandemic improved 

recognition, increased acceptance and contributed to a reduction of clinical 

apprehension, reluctance and myths surrounding VC, thus contributing to a 

larger emphasis on its expansion as a longer-term mode of healthcare delivery 

moving forward post-COVID, whilst increasing the understanding of the 

importance of reserving FTF and TC for more appropriate consultations [15, 16].  

 

Video Consulting in United Kingdom (UK) 

In countries such as Australia, New Zealand and Canada, there is an extensive 

evidence-base demonstrating high levels of patient satisfaction, reported 

benefits, clinical suitability and acceptance of VC [17, 18, 19].  In contrast, the 

UK have been slow to contend with other countries and gain comparable 

momentum in clinical use, uptake and evaluation [20, 21]. Nevertheless, pre-

COVID, the UK was beginning to make strides, with digital healthcare 

innovations with VC beginning to steadily rise in recognition and uptake in 

some parts of the UK [22-26].  
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For example, NHS England initially planned to implement digital healthcare 

into its own health strategy with a promising Digital-First Primary Care plan, 

stating that technology is continually introducing new opportunities for the 

prevention, care and treatment of illness. In 2019, a long-term health plan was 

published with the view that current VC use would be expanded and routinely 

used across Primary Care by 2024 [27]. This plan was introduced just as VC was 

needed more than ever with the emergence of the COVID-19 pandemic [28], 

witnessing a significant rise in VC uptake during this time [29].  

 

In Wales, there were previous small pilot studies testing the use of VC across a 

range of healthcare services. For example, a pilot study running between 2019 

and 2020 in Aneurin Bevan University Health Board tested the use of the ‘Attend 

Anywhere’ VC platform for specialist Child and Adolescent Mental Health 

services (CAMHS). This study demonstrated high patient satisfaction and travel 

savings, however, professional resistance was a reported barrier [30, 31]. It was 

not until March 2020 when the emergency announcement issued by the Welsh 

Government responding to the COVID-19 outbreak was made, that VC in 

Wales built its momentum, and this was due to the fast-paced implementation 

of the new NHS Wales Video Consulting Service rolled out by Technology 

Enabled Care (TEC) Cymru [32, 33] to all NHS services in Wales. Similarly to other 

countries, Wales observed a significant rise in VC uptake during this time, and 

shortly after its introduction, the Welsh Government issued a press release that 

digital interventions are here to stay, thus supporting the continued use of 

technology such as VC [34, 35].  In addition, the Welsh Government (2020) also 

ensured that Microsoft Teams was made available to all Welsh NHS staff to 

enable professional to professional contact and allow more flexibility for 

remote working [36]. This was later supported by a Welsh Government call for 

at least 30% of home working to continue post-COVID [37]. This work aligns with 

Welsh policy and the long-term strategic aims of ‘A Healthier Wales’ which sets 

out a commitment to deliver health services to population of Wales in new 

ways and closer to home [38] 
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In Scotland, in 2018, the ‘NHS Near Me’ VC service was launched, and from 

this, it has expanded throughout Scotland. Professionals within the ‘NHS Near 

Me’ programme worked closely with patients (for 6 months) to ensure it was a 

patient-led service, taking into consideration the ‘wants and needs’ of patients 

[39]. The success of this led to the increase of VC use in Scotland during COVID-

19 pandemic, which is much higher than in England and Wales, and is believed 

to be central to its success.   

 

The emerging plans to implement VC across all of the UK [40] were amplified 

due to the COVID-19 pandemic. There was a need for a rapid transition to 

using VC, with services having to adapt and utilise VC at a fast pace, rather 

than rely heavily on FTF and TC [41]. Subsequently, a rise in online VC platforms 

such as ‘Attend Anywhere’ and ‘AccuRx’ were purchased and implemented 

across all parts of the UK, with more licences issued in April 2020 than ever 

before [42], with a significant increase in the use of VC during this time [43, 44]. 

The implementation of VC following COVID-19 was the fastest and most 

extensive scale-up of any major innovation, particularly digital health, since 

the establishment of the NHS in 1948 [45].  

 

Interestingly, uptake of different platforms suggest some to be more suited to 

different care sectors in the UK. For example, 80% of Primary Care practices 

are now reported to be using ‘AccuRx’, which enables GPs to send texts, video 

consult and exchange documents and images with patients when required 

[40]. Secondary Care however, has been more suited to the ‘Attend 

Anywhere’ platform, as it offers the ability to pre-book appointments, allowing 

the patient to enter a virtual waiting room at a scheduled time – much like it is 

in person [46].  
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Professionals Perception of VC 

VC in the UK is relatively new to many professionals. Therefore, as the COVID-

19 pandemic emerged, professionals were required to learn and adjust to VC 

at a fast pace [17]. While many professionals embraced the change to digital 

[47], others remained resistant to utilising it within their routine practice [48]. For 

some, this stems from previous experience of failed technical encounters 

during pilot phases, especially within Primary Care [49]. For others, resistance is 

related to concerns of digital exclusion for certain patients such as technology 

accessibility, geography and sociodemographic disadvantages [50]. In some 

specific areas, such as Intensive Care Unit (ICU) services, the use of VC 

resistance is expressed by professionals regarding their concerns of the lack of 

empathy via VC and TC methods, compared to FTF [51]. On the contrary, ICU 

patients and families strongly disagree and advocate that empathy was 

conveyed appropriately across all types of consultations [51].  

 

In pre-COVID research, itis reported that professional resistance is often 

associated to how well the implementation of VC is set-up into existing NHS 

infrastructure [17]. In that, professionals perceive a need for seamless and 

reliable software, in order for it to reach its full potential [17, 52]. Furthermore, 

there is a professional need to use VC and TC interchangeably and not to feel 

forced to choose one type of consultation over the other, in that 

simultaneously they can produce streamline results [53]. Other professionals 

report that they are reluctant to use VC as they feel it reduces provision in their 

remote service area and VC was not an adequate option for their patients 

[46]. Contrary to this, further UK research suggests that VC has improved the 

quality of care in some remote areas. Overall, professionals display varying 

levels of acceptability towards VC [54], however when certain provisions are 

put in place to reduce professionals’ concerns, it generally increases clinical 

confidence regarding changes in practice, and therefore they are more likely 

to perceive VC as more positive, and therefore engage with it.  

 

https://digitalhealth.wales/tec-cymru
https://twitter.com/teccymru


 
 

TEC Cymru End of Phase 1: Background Literature VC    Page 7 of 16 

 

Gallugoi Gofal Drwy Technoleg yng Nghymru / Technology Enabled Care Cymru 
Tŷ Mamhilad, NP4 0YP / Mamhilad House, NP4 0YP 

digitalhealth.wales/tec-cymru | Twitter  

Video Consulting Training  

In addition to the provisions suggested above, regarding the enhancement of 

professional buy-in, the appropriate delivery of VC training is equally deemed 

as an important requirement [55]. Professionals suggest that initial VC training, 

and the ability to have follow-up training sessions would ultimately reduce 

reluctance and resistance, which in turn would increase VC uptake by way of 

increasing the confidence of professionals [54- 57].  

  

Professionals report initial concerns that without the physical proximity within 

VC, their skills such as communication, verbal and nonverbal language, and 

empathy and patience would not reflect via VC as well as they do via FTF. 

Professionals suggest that with VC training their skillset could be adapted 

appropriately to meet the needs of VC use [57]. Furthermore, with relevant 

aspects being undertaken, healthcare professionals can be trained and 

therefore moulded into proficient VC users [58]. The support and practice from 

VC training could also improve upon their existing skill set to be more tailored 

towards VC use [29]. Finally, for rapid roll-out of VC such as the experience of 

the pandemic, VC-specific training is required to be accessible to professionals 

immediately [29]. Professionals who have received VC training highlight the 

importance of VC training and its positive impact on their VC use [46, 55]. For 

example, professionals using the ‘Attend Anywhere’ platform in Scotland were 

provided with VC training, and findings shows that the training allowed them 

to extend their roles within VC use [46]. Research also suggests the need for VC 

training programmes for both professionals and patients, in that it would 

greatly improve VC uptake as it would increase overall confidence and 

knowledge levels [59]. 

 

Patients Perception of VC 

International data has demonstrated that VC has enabled an increase in 

patient access to healthcare in recent years [60]. It has become increasingly 

more popular with its users and more accessible to both professionals and 

https://digitalhealth.wales/tec-cymru
https://twitter.com/teccymru


 
 

TEC Cymru End of Phase 1: Background Literature VC    Page 8 of 16 

 

Gallugoi Gofal Drwy Technoleg yng Nghymru / Technology Enabled Care Cymru 
Tŷ Mamhilad, NP4 0YP / Mamhilad House, NP4 0YP 

digitalhealth.wales/tec-cymru | Twitter  

patients, yet this is more evident among patients, and their ‘want’ for it [60]. 

From the perspective of the patient, an important aspect of the ‘want or need’ 

for VC, is that of the benefits it can offer them, such as being more convenient, 

and saving them time and travel. For patients, the need to be able to establish 

and build rapport with professionals comparable to a FTF consultation is 

similarly considered important [61]. Therefore, it’s essential that the benefit of 

convenience and the ability to build rapport are equally inclusive in the 

delivery of patient care.  

 

Research shows that for patients, VC is reported as highly satisfactory. For 

example, research conducted in New Zealand during the COVID-19 

pandemic, reported 91% satisfaction for the use of VC compared to 86% for 

the use of TC. Satisfaction levels for FTF did remain the highest at 92%. 

Nevertheless, 36% of patients expressed concerns surrounding the lack of 

physical contact, and concerns around VC meeting all of their needs [62].  

However, the additional benefits produced from VC such as savings of time 

and money, a reduction in travel time and exposure to possible COVID-19 

infection, reduced level of stress [62], and others reported increased access 

for those with mobility or mental health problems [63].  

 

Risk, Safeguarding and the issue of Safety  

There is an extensive body of evidence highlighting the positive impacts of VC 

and how it can be best utilised [10, 64, 65] however, an important clinical 

consideration within the use of VC is ‘risk’ and how this is managed. On one 

hand, when considering COVID-19, the risk of infection has decreased 

significantly because of the use of VC [66]. However, there is grave concern 

that some clinical aspects may be overlooked or missed, something that is 

considered by some as more likely in VC than FTF [67]. There are also issues 

around patients feeling as though they cannot access FTF now VC is available, 

and therefore it is important to ensure patients are made aware that even 

though the pandemic has led to inevitable changes in healthcare, this does 
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not mean that healthcare practices have stopped offering FTF when needed, 

as this itself may lead to further risk and subsequent consequences [68, 69].  

 

Furthermore, VC consultations need to be conducted in appropriate settings 

to safeguard patients. Despite the remote attendance of VC, both 

professionals and patients should obtain a confidential space to hold the VC 

[70]. A common issue identified during the pandemic, due to the fast-paced 

roll out of VC across many countries, was the limited accessibility of this space, 

particularly for professionals, and the adequate amount of resources available 

to use VC appropriately, such as headphones to ensure patient confidentiality 

[70]. In addition, there is also a need for professionals to have appropriate 

guidance on how to conduct VC to ensure safety and safeguarding are 

adhered to in the same way as FTF consultations [71].  

 

Examples of this may include, patients not disclosing their health problems 

including the severity of symptoms, or issues surrounding privacy and whether 

domestic violence, for instance, is an additional consideration. These may 

make it difficult for professionals to assess the risk and safety of the patient in 

the same as they would FTF [38].  

 

It is also important to ensure that all patients can access digital healthcare 

such as VC, and to consider how best to engage with patients in digitally 

excluded areas, or with patients with difficulties in literacy and language, to 

ensure that all socioeconomic groups are equally supported, and to ensure 

patients are not put at risk of missing out on healthcare because of these 

barriers [72, 73]. 

 

On the contrary, previous research has suggested that VC can reduce risks in 

some patients, such as surrounding older adults, whereby VCs allowed them 

to have a better interaction [69]. In rural areas, VC has been less risk adverse, 

ultimately improving patient health outcomes [71].  
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Clinical Use & Speciality  

The use of VC in different clinical settings and across specialities is considered 

an under-researched area of VC, in that previous research has generally relied 

on sample selections of patient groups most likely to respond well to VC – thus 

providing a bias view of VC in ‘real life’. There are numerous studies 

demonstrating a high level of suitability and acceptability, to name but a few 

e.g Ophthalmology in Primary Care report VC far more superior than TC [74]; 

Dentistry report high patient satisfaction [75, 76]; asthma clinics report 

usefulness in features such as screen-share and treatment plans; and 

Physiotherapy report to contribute to improved bodily movements and 

functioning [67].  

 

However, as mentioned, within VC literature, particularly when targeting 

speciality specific data, the findings often differ from one study to another, and 

from one country to another, thus providing an ambiguous representation on 

where VC clinically works, and where it doesn’t work, which casts considerable 

doubt on its longer-term use and value. Therefore, more in-depth and 

specialty-specific research is needed across a wider distribution of healthcare 

settings and countries to ensure that VC is tested in all possibilities (rather than 

a selected sample). Fortunately, the COVID-19 pandemic presented an ideal 

playing field to test VC to these limits, thus presenting a much stronger position 

to provide understanding and evidence-base for both the UK and 

internationally.  

 

Summary  

Overall, VC has enabled the delivery of healthcare to continue during the 

COVID-19 pandemic, providing both professionals and patients the 

reassurance and confidence that a wider range of consultations, aside from 

FTF alone, can produce positive outcomes. While VC was slow in progressing 

initially, particularly in the UK [20, 21], VC rapidly transitioned across the 
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healthcare and the NHS [2]. During the COVID-19 pandemic VC platforms such 

as ‘Attend Anywhere’ and ‘AccuRx’ have dominated healthcare delivery in 

the UK, by being implemented across many care sectors and specialities and 

thus allowed an extraordinarily rapid scale-up of VC within the NHS, and ability 

to robustly evaluate its use and value [42]. Professional reluctance is 

demonstrated in previous literature, but since COVID-19, the general 

consensus is that VC can enable professionals to support their patients in 

positive ways, and this has increased confidence in digital healthcare [47]. To 

ensure the best possible use of VC, VC-specific training is suggested to be 

implemented alongside VC rollout, for both professionals and patients to gain 

a better understanding and knowledge-base of VC but also to ensure 

safeguarding and risks are best adhered to [54, 71]. It is important to note that 

while technology is expanding continuously, for some patient’s technology 

and in particular technology for VC is not readily accessible, or that VC may 

not be suitable for every patient or clinical service, however, more work in this 

area is needed [60, 73]. In addition, previous literature is largely sample 

selected to suit VC, and therefore to get a more accurate representation of 

VC, and to understand where it clinically works, and doesn’t work, more 

research is needed across a wide range of healthcare settings, specialities and 

countries.  
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