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Background
Wales is a country that is part of the United Kingdom. It has a population of 3.1 million

across a total area of 20,779 km?2 (8,023 square miles). Wales has a comparably high
rural environment compared fo other parts of the UK, with 1 in 3 people classed as
living in a rural area [1]. Wales also has the oldest age population (21% over 65) and
the highest proportion of disabled people in the UK (26%) and is also the poorest UK
counftry [2-3]. Based on the high rurality of Wales and its resident’s demographic types,
many assumptions suggest that digital healthcare may not be an equitable option for
the Welsh populafion [4-5]. Recenily, many of these assumptions have been
challenged, particularly for the use of video consulting as a delivery of healthcare in
NHS Wales. TEC Cymru data (from almost 23,000 pafients and clinicians) demonstrates
that regardless of age, gender, ethnicity, household income, place (rural vs. urban),
health stafus and disability, video consulfing can provide equity of care across dll
patient groups, appointment fypes, care sectors and specialties in Wales [6]. In
support of this, the Welsh Government have recenftly published a ministerial call for a
new digital strategy in Wales, stafing that “digifal change offers us a range of new
fools for solving old and novel problems” [7]. It is further argued that “digital offers the
potential to make our experience in the world better, enhancing people’s lives [and]
strengthening the delivery of public services” [7]. The digital strategy, and other Welsh
Government policies such as Prudent Healthcare and the Future Generations Act [8,
9] look to support and enabled a strong digital future for NHS Wales. The Welsh NHS is
spread across seven Health Boards and three Trusts and employs close to 78,000 NHS
staff [10]. Between March 2020 and the present day (October 2021) 20.5% (n=16,000)

of the NHS workforce were set up to use the NHS Wales Video Consulting (VC) Service

[11].

Aim & Methodology
The aim of this qudlitative inferview study is fo identify the benefits, challenges, and

sustainability of video consulfing, by individually interviewing a representafive sample
of NHS hedlthcare professionals (including clinical and non-clinical staff) in Wales using

the NHS Wales Video Consulting (VC) Service.

Prior to the start of the study, national approval was obtained [SA/1114/20]. TEC Cymru
carried out 203 semi-structured inferviews across all seven Health Boards in Wales,
across d range of care sectors and specialfies, from both clinical and non-clinical NHS

staff members. A VC plaftform called Attend Anywhere was funded by The Welsh



Government for use across NHS. Therefore only those using this platform were
approached and interviewed as the primary aim of the study was to understand VC

via Affend Anywhere in Wales.

The sampling approach faken included three approaches. First, opporfunity sampling,
which involved an additional question being added to the end of the NHS VC Service
feedback survey, requesting VC users (NHS professionals) fo fake part in the inferview
sfudy. Second, to ensure that we inferview all types of VC users (noft just regular users),
emails were randomly sent fo all NHS Wales VC Service contacts (approx. 10% of the
full database). Furthermore, snowballing sampling was also explored, such as the use
of social media plafforms and through personal or professional networks. This process
lasted for approximately two months until we received at least a 1% representation of
all Welsh VC users (200 plus). Based on the fotal of 16,000 VC users sef up in Wales,
and a potential 10% of which who were approached during the time period to take
part (approx. =1,600), a total of 203 semi-structured interviews (1.3% of total VC users
and 13% of users approached) were held across all seven health boards, across a

range of specialfies.

The inclusion criteria for an interview was fo have prior experience of using the NHS
Wales VC service in the past one-year (March 2020 — March 2021). On inifial confact,
all expressions of inferest met the inclusion criteria. On agreement to take part, an
email was sent out with information of the study and a consent form, along with either
a scheduled Microsoft Teams invite for a video interview, or a contact number was
obtained for a felephone interview. A fotal of 12 people did not aftend the scheduled
interview, and no follow up arrangements were made. On the day of each inferview,
consent was read out verbally, and consent was obfained from all of those included

in this study.

Interviews were audio recorded and franscribed verbatim. A semi-structured interview
schedule was consfructed for reference purposes, yet a conversatfional style of
interviewing was adopted to allow a more fluent and natfural dialogue, to dllow rich
detail fo emerge. Thematic analysis was conducted. Initial analysis involved listening
fo the audio recordings and reading of the franscripts and making notes, which then
led intfo highlighting and coding areas of interest, as well as flagging up of themes.
These themes were reviewed and refined until final conclusions could be drawn. This

process was conducted by a research assistant (BW) (and two other supporting



research assistants), a research lead (GJ), and a clinical lead (AA). A sub-set of the
data was also sent fo an external academic for further validation. To provide a clearer
understanding of commonality across themes, the results will be presented as both
quantifiable information based on the number of final coded responses, and
qualitative data which will be presented as direct quotations, which are referenced

by respondent’s occupation, department and Health Board.

Results
A total of 203 participants were interviewed. This included clinical and non-clinical

staff across primary, secondary and community care sectors, across all Health Boards
in Wales. The personal parficipant data collected and included in this paper involve
their clinical specialfies, professions and Health Boards (shown in Table 1). The
demographic data collected from healthcare professionals is age, gender and

ethnicity (shown in Table 2 and Figures 1-3).
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Speciality & Profession Health Board(s) Total
(n=203)

Mental Hedlth ABUHB, BCUHB, CAVUHB CMTUHB, HDUHB, | 52
*consultant, nurse, psychologist, therapist, | PTHB, SBUHB
counsellor, assessor, fechnician,
management, assistant & frainee
Speech and Language ABUHB, BCUHB, CMTUHB, PTHB, SBUHB 29
*therapist, assistant, head of depariment
Physiotherapy ABUHB, BCUHB, CAVUHB, CMTUHB, HDUHB, | 22
*therapist, senior lead PTHB. SBUHB
General Practice (GPs) & Out of Hours GP | BCUHB, CAVUHB, CMTUHB, PTHB, SBUHB 16
*doctor, nurse
Occupational Therapy ABUHB, BCUHB, SBUHB 9
*therapist, fechnician
Child Health & Paediatrics ABUHB, BCUHB, PTUB, SBUHB 9
*consultant, nurse, medical secretary,
advisor
Dietetics BCUHB, CAVUHB, CMTUHB, PTHB [
*diefitian
Health Visitor SBUHB )
Podiatry CAVUHB 2
*therapist, consultant
Oncology SBUHB 3
*consultant
Respiratory Medicine ABUHB, PTHB, SBUHB 3
*nurse, consulfant, tfeam lead
Booking Centre PTHB, SBUHB 3
*administration staff
Trauma & Orthopaedics ABUHB, CAVUHB 3
* consultant, surgeon, administration
Rheumatology ABUHB 5
*consultant, director, therapist
Neurology ABUHB, PTHB, SBUHB 3
*nurse, consultant
Cardiology BCUHB, SBUHB 2
*nurse
Community Nursery Nurse SBUHB 2
*nurse
Plastic Surgery CMTUHB, SBUHB 2
*surgeon
Ward Management ABUHB, SBUHB 2
*nurse, therapist
Gynaecology ABUHB, CMTUHB 2
*docftor, associate specialist
Sexual Hedlth CAVUHB 2
*adviser
Neurosurgery CMTUHB 2
*nurse, associate specialist
Renal Medicine BCUHB 1
*nurse
Community Continence SBUHB 1
*nurse
Orthotics ABUHB 1
*orthoptist
Dental SBUHB 1
*dentist
Audiology ABUHB 1
Diabetes ABUHB 1




*nurse

Otolaryngology SBUHB
*medical secretary

Fertility SBUHB
*associate specialist

Ophthalmology ABUHB, SBUHB
*surgeon, optometrist

Clinical Genetics CAVUHB
*consultant

Dermatology ABUHB
*nurse

Infectious Diseases CAVUHB
*consultant

Social Care ABUHB
*MDT

Stroke Management SBUHB
*nurse

Anaesthetics Care ABUHB
*doctor

Lymphedema SBUHB
*therapist

Gastroenterology CMTUHB
*consultant

Proportion
| Age

18-25 Years 0%

26-35 Years 29%

36-45 Years 21%

46-55 Years 40%

56-65 Years 9%

65 Over 1%
Gender

Male 26%

Female 74%
Ethnicity

White 84%

Black, African, Caribbean or Black Brifish 1%

Asian or Asian British 14%

Mixed or muliiple Ethnic Groups 1%




Figure 2: Age of Parficipants
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Figure 1: Gender of Participants
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Figure 2: Ethnicity of Parficipants
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Dominant & Sub-Dominant Themes

From the thematic analysis of the 203 inferviews, three dominant themes emerged,

with additional sub- themes and sub-caftegories. These are displayed in Table 3.

Table 3: Dominant & Sub-Dominant Themes & Categories
Themes Sub-Dominant Themes & Sub-Categories
THEME 1:
1.1. Service Benefits 1.1.1 Waiting lists (n=26)
_ 1.1.2 DNAs (n=14)
feneis =) 1.1.3 Monetary Savings (n=14)
(n=506) 1.1.4 Improved Service Delivery / Exira
Tool (n=103)
1.2, Personal 1.2.1 Travel & Parking (n=49)

(Clinician) Benefits 1.2.2 Hexibility (n=32)

(n=81)
1.3.1 Travel & Hexibility (n=113)

. 1.3.2 Home Environment, Family Support & Self-

1.3. Patient Benefits Management (n=52)

(n=268) 1.3.3 Enhanced Communication, Exfra Cues & Power
Dynamic (n=85)

1.3.4 Hard fo Reach Families & Specific Patients(n=18)

THEME 2:

2.1 Clinical Decisions | 2.1.1 Risk & Privacy (n=149)




Chadllenges (n=451) 2.1.2 Patient & Clinical Confidence (n=60)
(n=584) 2.1.3 Takes Time (n=57)
2.1.4 Engagement & Cues (n=64)
2.1.6 Organization (n=39)
2.1.7 Well-Being & Isclation (n=82)
2w 2.2.1 Audio & Visual (=22)
Restraints 2.2.2 Infernet / Bandwidth (=72)
(n=133) 2.2.3 Incompatible or poor qudlity platform (=39)
THEME 3:
3.1 Future Use (n=244) | 3.1.1 Blended Approach (n=105)
Sustainabiity 3.1.2 Patient Choice (n=/1)
3.1.3 Favor for Face-to-Face (n=10)
(n=404) 3.1.4 Useful Tool (n=58)
S huie 3.2.1 Improved Support & Training (n=88)
Improvements 3.2.2 Awareness & Digital Champions (n=23)
(n=160) 3.2.3 Technical Advancements (n=49)

Theme 1: Benefits of Video Consulting
A wide range of benefits associated fo the use of VC were highlighted in the 203

interviews with Welsh NHS healthcare professionals. The dominant theme ‘Benefits’ is
sub-themed info three secfions: as ‘service benefits’ (employees of NHS Wales),
‘personal benefits’ (to the healthcare professional) and ‘patient benefits’ (directly fo
the patient, or part of the patient-clinician relationship). As a quantified total of coded
benefits, there were 506 individual responses from the 203 inferviews that indicate a
clearly defined and themed benefit of VC. Of these, 81 responses (16%) were related
fo ‘personal benefits’, 157 responses (31%) to ‘service benefits’ and 268 responses
(53%) to ‘patient benefits’, which were either direct benefits to the patient (n=164), or
considered a benefit fo the patient-clinician relationship (n=104).

1.1 Service Benefits

At the NHS service level, VC was believed to have benefited the NHS service due fo
decreased appointment waiting tfimes (n = 26), fewer missed appointments or ‘Did
Nof Attends' (DNAs) by pafients (n = 14), monetary savings on reduced service
expenses (n=14), and improved service delivery as an exfra tool (n = 103). The direct

quotations associafed to these categories are displayed in boxes below.

Narrative from clinician’s state that their patients are now waiting less time for an

appointment as it is via VC as opposed to fraditional face-to-face appointments. This



is also believed to have confributed fo the reduction in waifing lists that have

increased significantly since the recent COVD-19 pandemic.

Category 1.1.1 Waiting Times

“I do a full-time long day, and sometimes | have 16 patients booked in. |
would have never got through that many patientsin a face fo-face review
clinic. !,'usf wouldn't have booked that many patientsin”

“l am still able to see a large number a day, and things would be much
worse without the VC. | can’t say things are improving [yet], buf once we
gef back to normal services, it'll be fine. If we continue with virtual clinics, it
will improve, we're nof consframed by the physical space anymore with
them” ) SBUI

“"We've still got a significant waiting list, but we had a lof coming through. If
we didn't have VC, our waiting list would've increase significantly”

“These clients are waiting to be seen, we've got a huge waiting list - 5 year
waiting list for Menfof Health support. This way [via VC] we're seeing the
patients”

“It's cut our waiting lists down, They were gefhng qurfe fUH Buf we've been
able to keep on fop of them now" (7 ( :

Narrative from both clinicians and administrative staff state that there has been a
significant reduction in patfient DNAs and missed appointments, which is sfrongly

believed to be associated to the remote method of their appointment.

Category 1.1.2 Cancellations & DNAs

“"When we do face-to-face appointments, we get a lot of people who just
don't turn up even though we send them remmder fexfs buf VC has
helped a lof with reducing that number” - il

“VC does reduce the number of people not able fo attend, so before (prior
to VC) at least 50% of young people who never atfended before would
DNA, so that is really posmve and that is why ifs our plan to keep them

going”

“There is a definite benefit fo using VC in comparison fo face-to-face
because we used to gef loads of DNA's, and then you still have that half an
hour appointment which is just lost because you wouldn't be able to gefin




tfouch with someone else within that short period of time. Whereas, with a
VC, if you do get a no show, or someone doesn'ft turn up, or they haven't
connected then at least you can just move ontfo the nexft one. And if they
do connect at a later date, then you can just see them in the waiting
room”

“l would be confident in saying there's better attendance rates. A clinician
in our feam offers between 20-23 appointments a week and he rarely has
anyone who doesn't atfend... but | think people find it easier fo do VC
rather than having the...you know, if you're having a hard day it's hard to
geft yourself somewhere.. So, | think the DNAs are the ones wh:ch are cosﬂy
reaHy and fhere s been a reduction in that with VC" -

“Massive decline in the DNA's. With my clinics, because they are so in
depth, | book in one hour slofs which gives people enough time. Usually, if
there was a DNA then | would be waiting over an hour for the next patient,
and if two DNA'd then that would be a massive wasfe of my fime. Whereas
now, | can carry on wn‘h other referrcris or other phone calls”

“| think the way people are talking is it will always be an option for patients
as it has quife drastically reduced DNAs because there's less excuse isn't
there really so it has reduced that, and some people forget about
appointments and you can ring them, and they can still quickly join
whereas that wouldn't happen if fhey had to physically get fo the
appointment” 7

Narrative staftes that the NHS service dlso benefited from direct monetary savings,
which were due to the reduction in service expenses such as fravel expenses being
claimed back (by patients and healthcare professionals), or from other expenses such

as room bookings for clinics.

Category 1.1.3 Monetary Savings

Travel Expenses
“It's gof fo be saving the health board money, as the elderly patients
always need transport (paid by the NHS) fo get to hosprfoi SO if they're not
coming fo the hospital they don't need it”

“Massive reduction in our fravel, before | was averaging about £200 a
month in expenses and now it's barely £20 a month. | just submitted a
mileage claim and if was something like £57 for 3 months. So there is a
massive cost saving for frave! expenses | think there’s lots of things we can
solve remotely”




“From base to the home, | claim mileage back. If we are fravelling less, the
NHS service has to pc:y Fess in expenses and also it is much better for the
environment” [ : ]

“| think we will confinue using VC. | think that we will be encouraged by our
service leads as well, because if's going to save on things like fravel. | think
that where we can use VC successtHy we are going fo be encouraged fo
use jt”

Room Bookings
“It must have saved us (the NHS) a fortune in bookmg rooms based in fhe
commumfy The cost implications are massive” . (

“Massive cost savings from my deparfmentin ferms of such as
accommodation expenses” : :

“The big thing is the peopfe h;gher up seemg the cost and service benefits
in the long-term”

Narrative shows that VC has also helped improve service efficacies due to ifs ease of
use and limited recourse fo run, and therefore offers unnecessary waste on clinical
fime and resource which should be reserved for those in most need of it. In addifion,

this highlights that VC is used as an extra fool in clinical ‘tool boxes’.

Category 1.1.4 Improved Service Delivery/Efficacies & Exira Tool
Less Waste, Same Service

“So we get an inifial referral from a care home, usually they have to be
face-to-face, but now we 're doing a VC first and then reviewing do fhey
acfuaﬂy need fo be seen and how quickly, rather than all guns b!aznng
we're now able to friage patfients a little bit better”

“l work with nurses, radiographers, paramedics, and we 've basically,
innovafed a new service, the VC hos he!ped us fo do that . cmd we can
do some face-to-face” :

“"We would never have been advised to use VC prior to the pandemic, it
would be all home visiting... It’s a change i rn work, if facu'mes a change in
how we're supposed fo deliver the service” : -

“I don'f think we 're ever going to go back fo pcmenfs furning up for foce-
fo-face unless they really do need fo be seen”




“The NHS spaces are so overloaded, and a lot of that is :nappropnafe SO
as an c:r!femaﬁve VC allows patients fo access services” - ]

Another Tool for the Toolbox
“...VC is another resource that people can use and it's a fool"
“It's just another tool really isn't it, nothing that we do is the be all and end
all, and the more fools you have and the more ability you have fo offer

alternatives, the more hke!y you are fo be able fo absorb the patients that
we have” -

2 Personal Benefits
As a direct personal benefit of VC, the parficipants report a reduction in fravel and

parking (n = 49) and improved flexibility in their working day (n = 32). Interestingly,
despife these persondlly perceived benefits fo the NHS staff member, they are sfill
ulfimately benefits that feed directly into either pafient or service benefits also, such
as less fravel equals more time for other clinical work, and improved flexibility also
improves the ability fo provide more flexible care to their patients, which therefore
tends to leave clinicians short on individual benefits of their own. It is therefore
imporfant to keep this in mind, as personal benefits may influence and sustain digital

uptake.

Category 1.2.1 Travel Savings

“| think it saves time in terms of my travel time, because | can literally sit in
the office do the appointment, write the notes up onfo the next one.
Rather than having to drive 20-40 minutes to the next appointment”

“Travel has decreased, that's deﬁmfefy a posmve . we're saving fime,
fravel and everything” -

"Oh my god this is fransformative for me in terms of fravel and how |
manage my diary and how | book people in | am no longer fied to only
being able to see somebody from one Health Board on a cerfain day
because I'm already in the locality” -




“Before COVID, | used fo hold a clinic and a lof of my clinic time was
driving. With VC, you don't have the driving, it's more flowing”

“You save so much fime, because you don't have to travel to between
Swansea Bay UHB and Hywel Dda UHB. So for example, for school reviews, |
don't have fo fravel back and forth, | can just do it on VC”

“Now, your base is wherever you open your laptop fo a cerfain extent”

Category 1.2.2 Hexibility

“VC has allowed me to be more flexible, it has been very good”
“l have so much more flexibility with how | book my appoinfments in”

“| think it has allowed for more flexible working, we have more flexibility as
when we do our appointments, doesn't have to be when a room is
available, which | think has been good for staff wellbeing”

“I've had a mum and child outside school in the car park and the dad was
in London so all of them could be a part of the appomfmenf without
leaving work or school so that's benefit” :

“Sometimes people need to gef their friends to drive them in or their mum
has to bring fhem because they've broken their leg, so VC would fix a lot of
that" :

“l have a client who used VC in his carin his staff car park, ...he was
oufside Cardiff and ate his lunch sat in the car and I'd be in my house and
we would carry out our appointment that way and it worked well for him,
he didn't have to take fime off work and | said bnng your lunch wn‘h you,
fhaf s okay and we'd be there sharing our screens” :

1.3 Patient Benefits
Direct patient benefits included the reduction in travel and parking, and improved

flexibility (n = 113), Improved home environment, family support and self-
management (n = 52), enhanced communicatfion, exfra cues and power dynamic
with health professionals (n = 85), and the ability to provide care to hard fo reach

families (n = 18).



The reduction in fravel and improvements in flexibility is felt fo be a major determining
factor for patient choosing VC, and also how this may confribute fo service benefits

such as DNAs and improved service delivery.

Category 1.3.1 Travel Savings

“Patients have realised they may nof have fo fravel to be seen”

“V(C saves patients fravelling. We used to gef people in quite reguiar!y;usf
for a check, where now we might nof necessarily have fo” '

“The parking really stresses people out in our hospital as it's so busy, so now
it works really well that patients can have something offered fo them like
VC”

..some individuals with learning disabilities they find those quite stressing fo
go ouf and meef new people and have them asking queshons so there's
defm:fe!y beneﬂfs fhem savmg on fravel” | -

“To be honest, it should have been like this before, we're a really rural
counfry so our area would have been ideal for VC as people have fo fravel
so far” 2

“If someone lives so far away and drives an hour and hah‘jusf fo tell us that
they're well, they could do that over VC” (C :

Flexibility
“It can be more flexible, and accessible for pafients”

“All parents with children have busy hfesfy!es and a lof going on, so ifs
easier for them... more flexibility"

“I've had a Mum and child outside school in the car park, and the Dad
was in London, so all of them could be a part of the appointment wn‘houiL
Ieavmg work or school, so that's benefit | think going forward”

“My patienfs who are workmg oge they are doing VC in their work, in a
private room” ;

“The flexibility is good because a lof of our pafients are work:ng and is
useful to make that contact a little later”




Parficipants reported that the environment within the home, and how this offers direct
family involvement was a patient benefit. Narrative expressed that this was a desirable
extra of VC, and has been far more achievable as opposed to face-to-face. In
addifion, the use of VC dllows for more independent care and patient responsibility,

and a move further info ensuring care is patient-centred.

Category 1.2.2 Home Environment, Family Involvement & Self-Management

Home Environment
“There are some children with aufism who would sfruggle coming info a
clinical sefting who actually through VC it worked quite well”

“It's almost the next best thing they're on their sofa their dog is on their lap
and they're chatting away...and | do wonder for patients who have just
been fold they have cancer and they're going through a really difficult
fime emofionally whether being in the comfort of their own home is
actually quite nice”

Family Involvement
“Since using VC, we've been working with the families a bit more and on
modifying the home environment rather than workmg with the child
specifically”

“For example, | had one boy who was walking all-round the house, |
wanted the parenf to follow so his Dad was there holding the phone and it
worked really well because Mum coufd then focus on redlly infteracting with
the child”

“Before, patfient would sometimes come on their own, but now family can
be there too orif there's a daughter who would normally be in work she
can affend now without leaving work for fhaf or nrp to her parents rather
than a hospital round frip”

“If there's an elderly patient living on their home, their family can join their
consultations. Before, this the family would've had to drive and fravel fo
support them. With linking in, we can have them there. It's so valuable and
enhances that assessment. We know sometimes people don't tell us
everything fruthfully, especially relafing fo confinence. They may fry and
hide, but if family is there, they can remind them of experiences. We gef a
better picture having that conversation. They also feel reassured because
they have that family support there”

Self-Management
“l don'f think in the majority of cases it has negatively affected anybody's
care. It has probably done the opposite in promoting self-management




and self-efficacy and like the patients’ freatments. People take the control
more and they actually do the exercises and things that they were fold”

“So, there’s this whole, sort of, control element has shiffed from educahon
fo famnfy Wh:ch is absolutely how it should be”

Furthermore, VC is seen to enhance communication between clinician and patfient,
and therefore a clear benefit for patient care. Parficipants suggested that this
improvement in communication may have been due to patients being in their home
environment and more comfortable as opposed to being in a clinical environment.
The narrative suggests that pafients were more confident when in their own home and
felt more at ease. Inferestingly, this narrative also suggests changes to the power
dynamic between pafients and clinician, which is believed to be more balanced
since the use of VC, and therefore diminishing fraditional cultfures that may have been

barriers to care.

Category 1.3.3 Enhanced Communication, Exfra Cues & Power Dynamic

“Its opened up communication for us- communication has never been so
good. Honestly, | really do believe that, | really do. | always know everything
that is going on, I'm always mvo!ved in all the decisions. You can read the
messages on the chat” | :

“Qur senior nurse has fried to roll this out fo all wards so that there is that
communication element there for pafients... we do get a lot of people
saying that they can't get through fo the ward phones because it is really
busy and it is difficult for us to sit down and give a full review on how their
family member is doing. Just being able fo see them and have that
conversation with them brings families so much reassurance”

“It has been invaluable, You can acfually see the patient, you're looking for
the subtle changes on them so you see if they're being looked affer, if
they've gof food all down them you can see their posture if they're sitfing
upright or leaning over. You can see whcliL fhey re doing, and can see

them drooling with saliva” .

Extra Cues
“You gef the added thing thaf you're seeing them in their home so you're
getting cues from what you see behind them”




“"We get really good information about the dynamrcs of the patient in their
normal environment”

Power Dynamics
“One of the staff had said they found VC is a real leveller., it's not a power
sifuafion, it's much more abouf you and | doing this piece of work together
rather than I'm a therapist I've got all the answers ...so the therapeutic
relationship has started off on a better fooft is what a lof of them have said
about VC... Anything that can level off that playing field is very important,
they've felt that it has given the client a much befter base to start with”

“"When they have to come into the hospital, things are very structured and
professional. That professionalism gets in the way to some extent, having
that contfact through VC makes the patient seem a lot more relaxed. | fhrnk
if breaks down the barrier of professional expertise and stuff” |

The narrative also suggests that there are specific types of patients and families that
VC add an addifional level of benefit to. For example, hard fo reach families, and
patfients such as older age whereby VC can remove many of the challenges
associated to access of care — therefore, being a benefif to many.

Category 1.3.3 Hard to Reach Patients

“VC with sort of hard to reach families or families that don't have transport,
things like that. | think that's going to be something that we can continue fo
use with those harder to reach families, definitely”

“It made some people who were perhaps disjoinfed before, so if people
don't attend we had fo discharge them or gef transferred to community
and they do home visits. So | can think of fwo boys who they would have
probably gone down those routes if it wasn't for VC”

“Its enabled me to work with people | wouldn't have been able to see
face-to-face. It's different with the screen, they don't have fo be there,
and if they don't want to turn it on they don't. It's much more their therapy™

Older Patients
“"Patient feedback has been brilliant as well. Because older people, if they
have an appointment in Morriston hospifal af 11 o'clock and they live in
Sketty, they leave their house at 9am to gef to the hospital an hour and a
half before their appointment so that they can park. They're all on water
fablets, so they don't have to worry about needing a wee. It's made a




massive positive difference to our service! So long as they have the
instructions, they find if really easy”

“I had a person who | didn't think VC would be particularly useful for, but |
had an elderly frail patient, buf they happened fo have a very computer
savvy 60-year-old relative with them and they were really good, they did
me a proper, showed me their toes, showed me the legs, showed me their
fummy and chest and then were able to put the phone down and help
them stand, and then managed to get a pictfure of them walking so that
was really because the person with them was outfstanding”

“I had an 80-year-old who did it with their daughter, who set up it up so as
long as they can follow the instructions that are senf fo them it works really
well. Even on a phone isn'f too bad you just only gef half of the screen”

“I've even had a 96-year-old doing it with me! The way | always look at it, is
that sometimes they are a bit dubious. If is sometimes about talking people
into it... because it is brand new, isn't it¢ And it is the unknown. He told me
that so long as he has someone there to help him out the night before,
then he can do it. And we managed it with no problem at all”

“There’s another lady, very elderly woy into her 80s her and her husband
and they've been doing it"

“I had one man who was 92 who | rang up to explain what was happening
and he was like “yes I've gof an email address and a MacBook” so we do
underestimate a lot of these silver surfers - a lot of them are blinking
amazing!” | - :

Theme 2 Challenges
A wide range of challenges associated to the use of VC were highlighted in the 203

inferviews with Welsh NHS healthcare professionals. The dominant theme ‘Challenges’
(n = 584) is sub-themed info two sections: as ‘clinical decisions’ (n = 451) and
‘technical restraints’ (n = 133). The sub-theme ‘clinical decisions’ is sub-categorised as
‘risk and privacy' (n = 149), ‘confidence’ (n = 60), ‘takes more time' (n = 57),
‘engagement & cues’ (n = 64}, ‘organisation’ (n = 39) and ‘well-being and isolation’
(n = 82). The sub-theme ‘technical restraints’ is sub-categorised as ‘audio and visuals’

(n=22), 'Infernet and bandwidth’ (n = 72) and ‘platform incompatfibility’ (n = 39).



2.1 Clinical Decisions
The narrafive on challenges relating to clinical decisions were associated fo concerns

surrounding the delivery of clinical care via VC, and what was felt by participants that
may be clinically missed, that may take more clinical time, or impact on the clinical

staff themselves.

2.1.1 Risk & Privacy
Parficipants commented on the ‘risk’ surrounding VC as a cause for concern for some

people in certain specidlities in regard fo missing certain aspects of a clinical
appointment that may be better seen or identified via a face-tfo-face appointment.
For example, being able to physically examine a patient or have a ‘hands on’
approach. It is the risks that may surround this that were considered a possible
challenge, and for some, the ultimate deciding factor in whether or not VC is used or

valued.

Category 2.1.1 Risk & Privacy
Clinical Risk

“VCs not a one-stop shop, sometimes you want fo check biood Gnd do
blood pressure, so it doesn’t do that” :

..Trying fo help somebody walk again... normally (face-to-face) they'd be
There guiding The;r leg and holding them in —buft, you jusf can't do that on
a VC” (Cli :

“As a clinician, you do worry ...and you do worry that you're asking parents
fo do your job and they cannot do your job ... and in the line of paediatric
physiotherapy and looking at babies who might have neurological
conditions...you may miss things because you haven't gof that ‘hands on’,
and that is a worry. But, if you think, right | couldn’t see everything that |
needed fo, but that's where your chn;ca! reasonmg comes in, and you go
out to see that child” -

“l think it's probably a unique challenge to respiratory for a lof of things

because they are coming for a test, which can only be done in a hospital”

“There are some comp!ex fhrngs that | kind of need that hands-on face-to-
face” - ]




“There have been a few fimes where I've thought thatf I'm going fo have fo
see the patient and listen to their chest during a consultation. Somefimes
you just need to lay your hands on someone” | - rs : :

“Fracture clinics need hands-on so | don'f use VC" [

In addifion fo risk, is also the challenge around ‘privacy’. This was predominately
discussed by participants in mental health services, and generally associafted fo
specific types of pafients, such as those with a history of abuse or currently living in a

domestic abuse household.

Privacy & Home Domestics

“If we're talking about domestic issues, or things going on with partners, or
family members, they might not be able to speak freely, on a laptop, you
don't know who else is going to be hidden in the room, and sometimes
despite saying is there anyone there they might not be able to tell, you
know, so there's issues around that some of our assessments are very, very
difficulf, impossible to do virtually”

“Other big problem is for some clients it's just not safe for them fo do
therapy in their own home, they may have children, they may have
partners, they may have abusive parfners and no privacy so that's one side
of it. The other side of if, some patients don't want their childhood tfrauma
beamed across their living room which is their safe space, they come info
the office they leave it all there and they can go home. On the other hand,
| have had one client who has started to do fhaf and i isn 't finding if foo
bad, it is a big adjustment™

“"And it's about clienf safety, if they could use the felephone in their car
they would feel better about that than using video in their home where
other people might be around and they don't want them fo listen”

“...they might be worried about their partner being in another room and
overhearing the conversation...who are victims of sexual abuse, they might
not disclose that to a partner, but they will talk to us about it"”

2.1.2 Confidence
Confidence around VC and the required fechnology was porfrayed as a challenge

for some participants — both for patfients and clinicians. Interestingly, these findings

also suggest that some of the participants shadow what their colleagues do when



learning tfo use VC and addifional technology, and how this plays out in digital
confidence. For example, some participants felt more comfortable with this ‘copying’
behaviour and it is through this learned culture that participants and services were
able fo move from face-fo-face info VC with growing confidence. This style of
copying has the potfential of positive or negative responses, but it is important to

acknowledge its presence, particularly when exploring new digital innovations.

Category 2.2.2 Confidence

“...some patients are less confident with using video technology”

“Sometimes patients are shy around VC. But are getting more familiar with
it. Its personal choice, | guess” ]

“"Some of the members of the department are a bif older and less techy.
They're not using it all, | don't think”

“So, | was quite daunted by it af the beginning, but | feel really positive
about it now. Offen you feel the anticipation doing a new thing for the first
fime” '

Catching on as new culture embeds

“| think some colleagues think it's more difficult than it is, they were scared
of it, but I've shown them and it's easy to use. | don't think it's that they
don't want to but these new things puf people off, it's so easy fo use and
it's a brilliant resource”

“Some staff are better than others with it, some are more comfortable with
it and otfhers will avoid it, but with practice they're getting beftter af it but
perhaps more training, that's more specific fo how to do a video call you
know like how to do an assessment over video and perhaps support with
the governance of it around safeguarding” j

“Yeah! We were frightened. We've all gained confidence in using
fechnology and we've also gone along and adapted anofther assessment
we can use online”

“And | have redlly loved wafch some of my anti-tech colleagues, and I'm a
tech geek, but wafching some of them go, have you seen this, did you
know you can do this, and I'm like... no”

“VC hasn't been taken up as much as | would have liked within the
department... but slowly it is catching up. It's just a question of getting more
experience”




“We have to gef the team more confident with if, that's the only thing.
Some people on the team aren’t as tech sc:vvy Soitis just a case of
gefﬁng peop!e used to this way of working.” |

2.1.3 Takes More Time
A reoccurring challenge that was idenftified from some participant inferviews was the

addifional time that participants felt was needed for VC uptake, as opposed to other
consultation methods, such as face-to-face or telephone cdlls. This challenge of
addifional time needed fo use VC was apparent where there was a need for fraining
fo be implemented to use the platform, or where some pafients needed thorough
explanatfion and additional support during their VC. A small number of parficipants

also commented on the addifional ‘setting-up’ fime needed to conduct a VC.

Category 2.1.3 Takes Time

“It's usually us. It's all time and its all additional hassle. So unless we feel like
it's going fo be useful we've sort of had this sort of honeymoon period with
it when we thought it was great buf now it's like, oh it's a bit of a faff” |

“You're doing a lof explaining of how fo use the camera efc, that takes
away from acfuah‘y assessmg fhem . and if takes a lot longer than face-to-
face” (C

“It seems to take me longer than face-fo-face”

We do have a lot of patients, and we gof through them quickly face-fo-
face, whereas over video it does take a bit longer which does slow it down
with fechnological issues, so there are some limitations”

"We're spending a lot of our clinical fime spent explaining and talking to
people over the phone, through the process.. fhen | tend fo abandon if,
and choose Teams over AA” rsing

“There’s so many caveats aren't there, so yeah, there's a training element
that's taken a little bit of fime ouf of my drory workload overall as a result of
video calling” )




“Its more time consuming for new pafients”

“It just depends how much we invest beforehand.. we just go info clinic a
bit beforehand and make sure everything is set up "

2.1.4 Engagement & Cues
For some participants there were challenges surrounding the engagement with

patients via VC, and difficulties surrounding the lack of visible body language and
frying fo get cues across during a call. For example, a number of parficipants found
it difficult fo achieve the same level of engagement with younger patients than they
would in a face-fo-face consultation due to them not being able fo actively engage
them with foys and other equipment, While facial cues can be picked up well during

VC, a number of participants found this more stressful during their virfual consultafions.

”Cdiegory 2.1.4 Engagement & Cues

“It is definitely different in what you get from the patient. | have found
that the key thing is you have fo know the patient. If you're

talking fo new patients you haven't met before you don't know

what to expect of them, or them of you, there's no relationship

there and it fends to go on and on. Whereas with patients you know if is a
quick consultation, straight to the poinf ...you both have confidence

in whaft you're saying fo each other”

“For example, a little boy just wasn't interested today, he wanted fo gef
down and run around, so we tried if for a litfle bit but he was geftting upset
. | couldn’t do anything with him, whereas if | had been in the house as
weH | would have run around with him... but couldn't on the !apfop so we

had to abandoned it. So yeah it doesn’t always wor

“Video feels less personal, its difficult to strike up a rapport | find and it really
depends on the personalities of the parents, the child, and their
expectations as well. Ifs harder to engage and geft their affention because
you don't get a feel for them so much when you're seeing them on video

“| think with young kids... it's a bit more difficult because it needs parent
involvement and um, obviously catching the kids and geffing them fo sit
still” :




“Sometimes people might not fake VC appointments as seriously as face-
fo-face. So, they ring and be like “oh we had an appointment, | thought
it was just a chat” and it’s not prioritised in the same way as the hospital”

“On one occasion we had a teenager, and she really didn't want to do a
video consultation because she hated being on camera as they often do!”

“"When translators come info the hospital there's often quite a lof of things
that get picked up on from face to face alone. You don't gef to pick up on
those cultural non-verbal cues from VC patients, which is offen quite useful

2.1.5 Organisation
A number of participants reported that VC appointments within their services have

increased the amount of organisation required surrounding appointfment set-up and
consultation. For example, some services struggled to have a streamlined booking
process in place which would make the use of VC much easier, while others found it
difficult fo manage the sheer number of virtual waiting rooms for their patients that

they needed access to for their service to run smoothly.

Category 2.1.5 Organisation

“It's just managing the waiting room which is fricky for us. We have multiple
doctors, multiple nurses running clinics af different fimes of the weeks.

So that's the tricky thing. Patients may have an appointment with the nurse
and docfor on fhe same day for example, so that may be confusing for
everyone”

“Seeing the patients virtually, talking to them, and then sendmg sfuff back
and forth through the post, it's not stfreamlined” mic

“It was adding to my workload af one point because we were sending all
the emails to sef up the video calls and then providing all the names fo the
clinicians, and it was getting fo be quite a lof of work. But now we have sort
of setfled into it. They've changed the way that we do things now so thatit's
not that different from the way we set up a face to face appoinfment” (E!

“| spent a lotf of ﬁme in the begmnmg son‘mg {c:ﬁend anywhere] bookings
out”




“"Once we've had a chance to frain everyone up and implement an
efﬂcnenf booking sysfem then it will be more efficient and save us fime and
money”

“It's going well- it works really well actually. The software works brillianftly, it's
the organisation oround it fhof works iess well- butf that's nof the fault of the
software” - 2ase

2.1.6 Wellbeing & Isolation
A further challenge that participants reported was the impact that VC had on their

wellbeing. The intfroduction of VC for a number of parficipants had many posifive
benefits, but this was not the case for all. For some participants they reported a greater
increase in workload due fo the use of VC which impacted their wellbeing. This was
offen paired with feelings of isolation for some participants who were conducting VC

from home and noft seeing work colleagues as offen as before.

Category 2.1.6 Wellbeing & Isolation

“I've had colleagues who have said the same abo Uf fhaf sense of feeling
drained and shattered affer a day of VC" [ i

“My work load has definitely increased and | do feel a lof more tired at the
end of the day, and | think that has a lot to do with just sitting in fronf of the
screen whereas usually when | was seeing more patients face to face id
only be sitting in fronf of the screen for a couple of hours a day”

“"Yeah definitely feel tired, it's more challenging | don't quite know why,
but we do these sessions and review burns and things so we do hour
long maybe longer therapy sessions and assessments and there's a lot
of info to cover in that time and | do find that more challenging virtually
than f2f | don't quite know why but yeah definitely harder...more tiring”

“"Working from home is very isolating as well, so | think they'd rather than
come in” (C

“The downside of it is, obviously we are um kind of isolated as such in ferms
of working from home and doing felephone calls from home

it's, you don't geft that, you don f gef fhaf opporfumfy fo d:scuss cases with
other team members as easy” nu -




“"Wellbeing side of things, you just don't have the contact with your
colleagues or patients, that physical contact, communication”

“I was going in at @ and | wouldn't speak to anyone aside from
virfual calls when | left then af 5 | hadn'f seen or spoken fo anyway
and it's deflating really, | think we've all just felt a bit flat”

2.2 Technical Restraints
The narrafive on challenges relafing to technical restraints were mostly associated

with audio and visual difficulties when using the VC plaftform, infernet or infernet
connection issues which led to issues gaining a sfable enough connection to
complete a VC, and the platform being of poor quality, or simply incompatible for

parficipants fo use as a consultation method.

2.2.1 Audio & Visual
For a number of participants there were difficulfies with the audio and visual quality

of their VC cdlls. For example, the audio at fimes could be robotic and the picfure
quality of the video could be blurred or out of sync with the audio. This was a
challenge for many participants as it could negatively impact the session over VC,
and damage rapport and conversafions with patients if this arose mid-call, particularly

when discussing sensifive or emotional information.

Category 2.2.1 Audio & Visudl

“"When the quality of the video is poor, it's very unpleasant. It's like looking
at the felly and itis all blurry. Its not that it impacts the session as such. It's
not as good as other face to face platforms so | don'f understand why that
would be. It's more comfortable when the picture is clear. | had a session
this morning- it was fine- but it wasn't a great picture and it just isn't as
good- | can't puf my finger on why. It just seems second best”

“"What we see and can't see, that can be quite difficult at times because
they can't flip the video around to be able to see the child and what we're
doing” ( - ;

“A very minor gripe is that the quality is not as good as other formats.
Alfthough, this could be due to peoples phones or the laptops they are
using. When I'm frying to look at somecone’s knee, or the way that they are
walking, and sometimes its not quite the quality that you'd like”




“Sometimes the sound isn't clear, or there's a b:f of a de!ay But apartf from
that it has been absolutely fine”

“Mostly the sound is the problem, rather than the picture quality”

“Yeah, so what I've been doing if the sound quality isn't great we've
been leaving the camera on and so keep the AA call, buf mute

the microphone but talk to them on the phone. So | can see

them on the call but audio over the phone and that's worked
really well actually”

2.2.2 Internet/Bandwidth
Linked with poor audio and visuals during a VC is the internet and bandwidth

connections that participants had when using VC. For some, their internet allowed
them to use VC as infended and had no inferrupfions due fo poor connecftion. For
others with poorer internet and bandwidth connectivity however this did cause issues.
Parficipant narrative suggested that in some services, they were nervous to affempt
fo use VC again due fo previous problems with the connection that disrupted the call

with a pafient.

Category 2.2.2 Infernet/Bandwidth

“I have had one or two clients where we weren't sure, and if wasn’t
actually working. If people’s internet isn fsfobfe there's a huge delay
which makes it really hard” ogis

“One couple we tried, we had to give up because the fechnology wasn't
good enough. If causes huge amounts of stress. If has an rmpocf on the
assessment and the therapeutic relationship™ oth

“I don'f encounter many problems, but that was because of my Wi-Fi. It
crashed in the middle of the assessment. | had fo ring the patient and re-
arrange the appointment. The patient was okay. We were forfunate thaf |
had already met with this patient a few hmes so we had already starfed fo
build up a bit of a rapport” i ' -

“Well when it's good, it'sreally good, but it isn't always a reliable as I'd like
it to be, some calls, cmd [ don't know whetherit's to do with WIFI or
something” i

“It could be connechwfy in some areas the connechon isa Iof sfower
or the signal a lot poorer” 1d - srvi ki




“I've found it a bit more difficult because I've been fold there's a
broadband issue | think with more people using it it's harder to get onfo it”

2.2.1 Incompatible or Poor Quality Platform
In some instances, the participant narrafive suggests that at times, the quality of the

VC platform is too poor and therefore cannot be used for consultations. For some,
patients were unable to access the VC platform or struggled to gain access and there
deemed incompatible. For example, some participants found the technology aspect
of VC incredibly stressful. For some services this has had a negative impact on their
views of VC and how this would fit in with their current consultation methods, and how

fo carry VC forward,

Category 2.2.1 Incompatible/Poor Quadlity Platform

“"Workwise, | love my patients and | have a really great feam around me.
There are some issues, but its been the technology stress that has actually
puf on me more than anything else e.g., not getting into the meefings, or
not finding what | need to find or things going wrong. Its nobody'’s faultf- its
just the way it is... but tfechnology is deﬁmfeiy fhe biggesf stressor and fthat's
why | feel sorry for our patients”

“Only the technology, really” (P

“l had somebody a couple of weeks ago, | don't know what fhey drd buf
the whole video thing, they were upside down” : A -

“Couldn't get on which is the problem maost of the time, actually
logging on with any computer, there's something, because | can
log on with my laptop but can't log on with all computers”

“For the most part it is very very good, | think its on the side of the client
sometimes they sfruggle fo get on fo the system but that could be do to
them delaying their appoinfment as well, might not always be technology.
But | fry and approach it on the fechnoiogy side of fhmgs but avoidance
can be an issue as well” )

“Yeah it's hopeless, froubleshooting fakes a long time and the clinics run
late and the families are phoning angry asking why didn'f you call me in¢
And I'm having fo ring them back and say I'm trying, can't find you in




there...it’s just hopeless. And friends of mine rave about if...so I'm quite
persistent in wanting fo do it, but if just seems fo be impossible”

Theme 3 Sustainability

A wide range of narrafive regarding sustainability, associated with the use of VC, was
highlighted within the inferviews with Welsh NHS healthcare professionals. The
dominant theme ‘sustainability’ is sub-themed info two sections: ‘Future Use’ (n = 244)

and ‘Future Improvements’ (n = 160).

Blended approach (n = 105), Patient choice (n=71), Favour for face-to-face (n = 10)
and VC as a useful tool (n = 58) have been sub-cafegorised within ‘Future Use’ with
their fotal of codes relating to sustainability. For ‘Future Improvements’, Improved
Support, Training & Resource (n = 88), Awareness & Digital Champions (n = 23) and

Technical Advancements (n = 49) are sub-categorised.

3.1 Future Use
Many participants reported that they would like VC embedded intfo NHS practice,

but as a blended approach with face-fo-face where appropriate and when the

‘need’ was required. However, patient choice was seen to be just as imporfant.

It was strongly felt that a combination would ensure the best possible care for the
patient, and that pariicipants are confident in making these judgment calls. However,
regardless of parficipants making these clinical calls (as the frained clinicians), many
parficipants are aware that decisions surrounding the future use of VC are made

above them amongst managerial staff and specific to health boards and frusts.

Following from this, parficipants expressed that regardless of the level of VC use in the
future within their services, VC has become a useful fool that participants will utilise

where appropriate, and are thankful for the addifion fo their ‘toolkit’.

3.1.1 Blended Approach
Many participants within the narrafive suggested that they would like to see VC being

used in addition fo face-to-face consultations, making up this blended approach of
appointmenfs. For example, being able to see a patient via face-to-face for a few

sessions, followed up by VC, o suit the patient and their needs.



As stated, parficipants are aware that they do not always have the final say in how
VC will be used in the future within their services, category 3.1.1 therefore also includes
interview quotes from parficipant narrative surrounding who is able to make those

decisions (3.1.1a, 3.1.1b).

Category 3.1.1 Blended Approach

“l am definifely using VC the most, but quite a few people are on a
blended approach, so they have a few VCs and then one or two face-fo-
face, and then back to VC... so | think that blended approach is useful”

“| think in the future maybe clinic settings could have a mixture of
everything, say two VC, one face-to-face, and then another two VCs or a
felephone call in the middle of face-to-face, and then the rest VC, just to
see what works best for whom, rather than all of one”

“Definitely, | would love fo keep using VC. There's always going fo be a
fime for face-to-face in clinics, but | think fogether they will work really well.
Your first couple of Gppomfmenfs foce to-face and fhen foHow ups on VC
would be amazing” -

“"We probably won't go back fo face-to-face completely, we'll keep the
VC for some bits, like when we need to see the patients...”

Category 3.1.1a But, it is nof our decision

“There’s no definite long-ferm plan for confinued use of VC..."
“... that's the decision being made by our directorate or whatever”

“...it just depends on what our Health Board says”
“I think there is reluctance in other areas and it's what the NHS is all about,

the culfure ... the chain management. | [as a Manager] hove soid it to my
feam and very much th:s is how you solve things”

Category 3.1.1b But, we do want it fo stay.

“| think our management is tofoﬂy on board w:fh it and are going to
continue fo utilise it in the future.” - L




“Overall it has been really posifive for clinicians and patients , and we are
looking fo take it forward and make it a bigger part of our service"

..we've starfed having conversahons Gbouf how we can rnfegrafe VC
mto the working diary” (

“| think people are going to change their ways of working, | think this is far
more effective and | think people are going fo be seen less going forward"

“l hope we cany on... but | would be really disappointed aft this stage if it
was stopped. | would be keen fo have i, even if we don't use it every day,
we would have that opftion, it's not for everybody buf rf we can offer VC,
then it's really important to me” -

But a small few still wish fo return to normal...

“l hope it gets back fo normal soon I'm not doing this job for another 20
years over the screen | really hope not! ... I've never wanted an office job
that is 9-5 but here | am satf at my desk in my slippers doing that on a
compufer, it's totally against personaﬁy what | wonf from a job. It hasto go
back to how it was, it has to” (Child : : -

“The gold star is face-to-face. We're the only part of CAMHS that has fo
conhnue workmg face-fo-face, there's no exceptions” 2n

3.1.2 Patient Choice
When looking at the future of VC, parficipants expressed that they want fo be able fo

give the patient a choice when deciding on their mode of consultafion. This
emphasises the focus that parficipants put on patient cenfred care and the obvious

need fo allow that at the service level.

At present, the majority of participants believe this choice to be a ‘service choice’
rather than pafient, due fo the current demands of the service during the pandemic
and the need fo limit face-fo-face contact where available. Similarly, it is the service
choice for many parficipants fo use face-to-face where they see that face-to-face

contact is more appropriate.

Category 3.1.2 Patient Choice




“Moving forward, past the pandemic, VC will undoubtedly be something
which will be incorporated into the system. It is definitely going fo be some
sort of hybrid system where pafients are offered the choice” '

“It's definitely gomg fo be a pohenf led decrs:on H s up to them ultimately,
isn'tife" ( ' - :

“Yeah, it's personal preference... | ask them would they prefer video,
telephone, or face-to-face” enterology, CI I

“Yeah. | think we have fo give patients the option. Some have declined
because they prefer it when we see them. We give them that choice”

“It's about working out what's right for that patient. The key thing is keeping
the options open, it's good to have options to offer to people”

“I think we shouid be domg more of this and giving the choice to the
patients”

"We'll use it where appropriate, | don'f think it's going to be one size fits all
you know | don't Thmk well | hope it won't be like that and we do video for
all” (t -

“"We wanfed fo keep choice for our clients so offer telephone too, not
everybody has the fechnoiogy or doesn f know how or use it, and it's about
clienf safety” - :

3.1.3 Favour for Face-to-Face
A number of participants within the findings reported a preference for face-to-face;

as time has gone on they have become ‘fed up’ of only using VC, and suggest it was
not what they signed up for when they starfed their role within the NHS. This
emphasises that af present, the use of VC depends on the need of the service and
what that specific service and Health Board have decided at a service level, despite

a number of participants focusing on patient involvement and choice with VC.
"'Cc:fegory 3.1.3 Favour Face-to-face

“They're all doing a mix of consultations; some are doing a lot more VC and
less FTF and some prefer FIF”

“Some have said that they don 't want fo use it and would prefer FIF with
PPE" ( He -

“"Yeah the majority of the team feel the same, we were a lof more




keen for it when it was first implemented it was a big change, singing
it's praises but now we're geffing fed up and want fo be back F2F"

“| think for us fronf line hands on workers we very much wo'nf fo gef bock fo
that honds on and seeing our patfients 2" '

3.1.4 Video Consulting as a useful tool
A large proportion of the participant narrative also involved the value of VC. For

many participants who enjoyed using VC, they could see VC becoming a valuable
asset fo fake forward within their services and being added as a ‘tool’ for

professionals to reach for and build upon existing VC skills with patients.

“I don't want to getrid of i, | want it to stay”

“| definitely think :f shoufd sfoy yvou know and be added to our skills yeah
definitely” '

“I would be very disappomfed if H’HS was withdrawn from us as a service, |
would be gutted” (Fer - :

“There’s lofs of things that have come ouf of COVID fhaf we will mke forward,
it's good to have the platforms to use” Si ;

“There's some blessings from having if, it was a shock to start w:fh it's
another resource that people can use and it’s a fool” (LI ] -

“Its just another tool really isn't it, nothing that we do is the be all and end all
and the more tools you have and the more ability you have to offer
alternatives, the more hkeiy you are fo be able to absorb the patients that
we have” - : -

3.2 Future Improvements
Many of the participants within their narrative expanded info future improvements for

VC that were considered vital in moving forward with ifs use and ensuring ifs
sustainability long-term. These improvements include increased support, fraining, VC
awareness and digifal champions, additional resources and technical

advancements.



3.2.1 Improved Support and Training
While VC has been used across a large range of services, a number of participants

commented on areas that needed further work such as improved levels of support
and fraining which would enable parficipants to keep using VC in the fufure. For
example, having support to help overcome fechnical issues with VC would ensure
that some participants felt comfortable and confident to use VC again. For others,
addifional training sessions would be beneficial to consolidate learning and add fo
their VC knowledge and skills as they become more comfortable using the platform.
A number of parficipants also felt as though VC drop-in sessions for any questions

would be beneficial and an opportunity to fit in around schedules.

Category 3.2.1 Improved Support Training & Resource

“| think drop-in sessions would be good for those sort of questions tfoo | think
when you just have a quick question like that. I've had a really positive
experience with using it and | think over the last week and a bufl've had a
few issues with it but again | think that's more technical, like the screen not
being full-sized...not sure if that's me though and my iPad, maybe it needs
an Updofe so |l don'f think that's a negative thing for here”

“Yeah, you know what | would really like another fraining session now |'ve
used it for a few months, um, because | would really like a session to
consolidate what I'm doing in that way, because you do the fraining and
you can't remember all of it and there's somethings you can't do, and
then you're spending ages wading fhrough the information so thaf would
be really helpful” jofh

"Going forward | would maybe need a bit more fraining, a refresher |
suppose if | wanfed fo go info adding someone else into the call or go info
a different call but for the moment just adding one patient and talking to
them 1-1itis so easy, if | wc:nfed fo do something different, | might need a
refresher with it” '

“Some kind of community project to provide support fo people who could
be willing to use it buf just don't have the skills, equipment, or knowledge.
That kind of thing would be really important”

3.2.2 Awareness and Digital Champions
There were a number of parficipants who reported being 'digital champions’ or ‘super

users' for VC and thus, took the lead role on the roll out of VC within their service. This

was considered important for leading the way, and being agents of change for digital



fransformation. This is considered especially useful in encouraging uptake among the

less confident or mofivated members of their team.

While digital champions are not deemed essenftial by participants to use VC, having
colleagues who were available fo go fo for support and advice was incredibly useful
and something participants want to see more of going forward. Closely linked to
parficipants having the support to use VC amongst their colleagues is also the needed
improvement of raising awareness of VC. Without the support of making VC known
within services, participants felt as though if was difficult for those [clinicians] using if

fo make confact with patients.

Parficipants report that this increase in awareness should be amongst patients (to
know VC is available), amongst clinicians and administrative staff (fo know fo offer VC

as an opftion) and at a service level across health boards (fo ensure it is available).

Category 3.2.2 Digital Champions
“We have a VC group, a task and finish group, and they've looked aft
some of the them who are less confident or looking at a ‘buddying up
system' and how fo support therapists who are less confident with it or need
addifional support, we are the ones using it more so we've puf instructions
in place that support where needed” [ -

“I'm a super user. So I've been training people up on VC, and I'm fairly
person... there is a definite variafion in the uptake of VC between staff
members. So some people have thrown themselves into it and are
preferring it over anything else particularly some of our remote workers,
people who have been shielding. thers it's you can pull them kicking and
screaming’ (Cli

Category 3.2.2 Increased Public Awareness
“Yeah. | suppose it's not that we're advertising it as we're offering this now. |
don't know how we could promote if for people to say look, to gef people
comfortable with if. You know, if you went to the GP and they said we can
offer you help but it's only on video that might putf people off. How can we
promofe it and increase people's confidence with it¢”

“More options to share tech with people, borrowing something for a limited
time, and have someone go info show them how fo work it. Or liaise with
other organisations like Age Cymru who have digital coachmg creafing a
relationship with them fo prep people forit” '




“Secure thing they link straight in, they do it and then they're off and | think
that's the way ahead, we just need to, and I'm not sure how we gef it out
but a bigger media presence with it on TV for something and for me it
needs fo not be medics/ people are a bif fed up of medics, doctors doing
this and that, it needs fo be the AHPS the nurses saymg we can do these
things this way"”

“l guess in the future going forward as and when we can put in more
publicity, so you know things we can put up in the womng room, did you
know you can have appointments via video¢"

“I've never had a negative response from anybody doing if. Peopr’e like it. |
just wish | couId seH it better, to gef people to use it"”

“| think ifs people knowing it's an optfion and being reassured of the security
of it. Just getting the message ouf there that it's an option all services are
offering. So, they know that services are offering if. We send out a leaflet
with our appointment letters, so people are aware, but some of them are
surprised that it's an option. We're also using VC for teaching purposes.
We've only done a small number, butf there's room to increase”

“The big thing is geng thof awareness owL there from others other than
medics”

“think there needs to be more publicity to debunk people’s fears...that's a
big bit of work fo starf publicising the good stories, because even when

we 're nof touching them we're still doing the freatment, just because it's
not face-fo-face doesn't mean it's not as effective...there’s some real
historic thoughts about physiotherapy you know massage, there is so much
more to it from there. Most of the fime it's advice”

While a number of parficipants had these three levels of awareness in place
throughout their service, numerous parficipants commented on the noficeable gaps
and the need for this to be improved in the future of VC. One prominent aspect that
parficipants noted could be difficult af times, was if administrative staff are not as well
informed aboutf VC as parficipants hoped; if administrative staff do not offer VC, then
patients do not know it is available and the awareness never increases. In turn,
parficipants found this a struggle and emphasised that improvements fo appointfment
set-ups were needed to ensure there is a clear and seamless infegration all the way
through the VC system, as without this, VC is less producftive at both the individual level

and also service level.



Category 3.3.2 Systems awarenes

“VC is here fo stay, but it needs the organisation behind it... fo ensure that
they have had 0 prachce run, so fhey come in my call and know what
buftons to press” - -

“"What | would really push for that secmfess rnfegrahon . but that improves
all the time doesn’t it” (« e (Gl

Category 3.3.2 Administration Integration & Booking Systems

“So part of the problem was that the administrative feam did not
nrrurjfeqflnerﬂL VC They dld noiL see it as :mporfanf they did not see it as a
priority” JHB

“In our paediatrics department...| don't have any inpuf [in booking in
patients]. It is difficulf. You look at a refemrral letfer which you think they
should be seen face-fo-face, but fhey re bemg booked as VC which is
completely inappropriate™ € - ;

“I'm frying to get my administrafive staff to ask patients whether they'd like
to be seen face to face or virtually. The admin purely book in VC as the
default, unless the patient specifically asks for a face-fo-face appointment.
It does mean that sometimes pahenfs are booked :nfo a vm‘uai
consultation inappropriately...’ f BUHE

3.2.3 Technical Advancements and Resources
Appropriate fechnology and available space fo be able to conduct participant VCs

is considered a much needed future improvement. While the maijority of parficipants
felt as though they had been provided with the adequate technology to run VC,
there were a small number of parficipants who felt there had not been a push for VC
from their managers and health boards, and so they lacked the equipment and
fechnology as VC was nof seen as a priority. For example, many parficipants noted

that they were without correct head sets and devices o run their VCs.

Category 3.2.3 Resources

“"Have to treat them like a normal clinic in terms of heeding a room to
conduct those VCs privately so | still can't do those from my shared office”




“It can be difficult and is sometimes not enough office space and still going
info work whereas | think | would be much more efﬁc;enf if | was abie fo do
it at home™ -

“This is more of a general thing, we've gof laptops and VPNs fo work
remotely, and that is essential. If I'm really being particular, there should be
a commitment for somebody fo pay for the Wi-Fi af home. There is an
argument for it, some don't have access to sufficient Wi-Fi and may noft be
able to afford it. We were having a Teams meeting with a colleague and
her connection kept dropping in and out, it was because her family were
all on the Wi-Fi doing their own things, like schoolwork and working”

“Yeah and another thing Cwm Taf are just so shocking with fechnology, so
even though | work in Swansea it's Cwm Taf area and so the, | had to buy
my own camera had to get that off amazon so it's not the best quality so
we don't really have the equipment, it woufd be great if we had Iapfops
and better cameras and things”

“All the time and say it doesn't work for them like really? | think back and if
we tried fo do this, if COVID happened 15 years ago we wouldn'f have
been able fo do any of this, we complained a bit abouft the infrastructure
buy the infernet has let us do a lof of things, we need to embrace it and
yeah the basic kit needs fo be provided you know headphones and things,
but look outside the box and see how other people oufsrde of our services,
the NHS have been doing it"”

“We are nof able fo use Attend Anywhere from home in BCUHB. We are
shorf on clinical room space for private consultations and I'm af home at
my own all day, so it offers a perfect opportunity for me to conduct some
aftend anywhere consultations. | can't see why we aren't allowed fo do it,
because it is exactly the same as using tfeams”

“There isn't enough infrastructure in the hospital to support the system. For
example, they don't have enough cameras, they don't have enough
speakers so we have fo take our own equipment. We only have one
camera and one sef of headphones. So, only one person in the clinic is
able to do it af a time. If anyone else wants to do it, then they have fo work
remotely, and that doesn't work because you don't have the nofes and
you can'freq uesiL loads of things atf the time or print out the forms and
stuff”

“If they gave us the precious money so that we could buy the devices that
we needed and if the health boords were quy suppon‘:ve fhen we'd be
able fo do it”

“They didn't account for the numbers of people who would be using
attend anywhere, and they didn't account for the amount of resources



(devices efc.) that would be needed in order to carry it ouf successfully”

“"What I've found, is that if you don't have the right resources, clinicians
who are less keen fo use video consulfations will not use them- because of
these barriers. Their affifude is ‘well, there's nowhere fo do it, so we may as
well nof do it”, whereas if there was space and you had the equipment
you needed, then you could just sit down in a space that is reserved for you
fo come and do your clinic. But- we haven't got thaf, we haven't gof
enough room for all the people that are here. It wouldn't fake much, if you
just put up a couple of partitions... I'm sure the health board could come
up with something” (C nun slogical Re ation ]

Conducting VC from the office and from home, some felt as though equipment was
lacking. For the office environment, there is a needed improvement in ensuring there
is adequate space fo conduct the VCs that is private, o ensure confidenftiality. Office
environmenfts also need to have the appropriate technology and WIFI connections fo
ensure VCs can be conducted without disruptions. For parficipants working from
home, there was a consensus that more should be done to ensure they are able fo

work fromm home and be provided with equipment.

Equally important to improving the fechnology access and space is the fechnical
improvements to the VC platform itself (Attend Anywhere). There are noficeable
improvements that parficipants felt would be beneficial going forward with VC-

including screen sharing and the option for group calls.

Category 3.2.3 Technical Advancements (Attend Anywhere)
“What | would really push for is high-quality video™
“There needs fo be a feature on fhere fhof soys who fhe p(:lrhemL is seeing
[in the Waiting Room]"” :
“The expansion of the capacity of VC fo do groups would be good”
“Because of the limited numbers on VC it is dffﬁcuif for sfudenfs
or frainees to be involved in the calls”

“If we're frying to share screen, we can'ft see the parficipant so if we're
sharing things to do we can't see their face or their reaction fo it”




“It would be nice to have the parents being able fo share videos foo
like we normally video the inferactions and stuff face-to-face, so them
being able to show that during the VC, we could then watch together”

“The thing a lot of us are screaming ouf foris an interactive platform where
we can gef the person on the other side fo show us what they are doing on
their screens” (T ' :

Conclusions
Overdll participant narrative highlights both benefits and challenges that form a part

of VC use within NHS services. While the benefits and challenges form the base of VC
experiences, it has also been important fo consider the sustainability of VC moving
intfo the fufure and how parficipants see VC being used in their services, and what

needs to be achieved to ensure its long ferm success.

The patient narrative suggested a host of benefits from using VC at the patient,
clinician and service level. Patients were able to save on travel and have increased
flexibility, while having their VC from within the comfort of their own home and benefit
from addifional family support that was not always possible before. For some pafients,
VC dllowed them fo be seen properly for the first fime, especially when considering
those harder to reach patients. Similarly, the clinician had travel and flexibility benefits
but was also able to help the patient self-manage in some instances, which had not
always been possible prior to VC. On a service level, benefits have included a
reduction in some patients missing appointments, monetary savings (predominately
from staff fravel) and an improvement in service waiting lists in some areas, as VC has

aided in the amount of appointments on offer.

While there have been several benefits to the implementation of VC, there have also
been challenges. These challenges include technical restraints such as audio and
visual issues, offen associated with poorer internet/bandwidth connection. For some
parficipants, VC is incompatfible for their specific need or the platform of too poor
quality fo be of use. Issues surrounding confidence for both patfient and clinician was
also raised within the narrative which can impact how VC is used, along with the

organisational side of VC being challenging for some services on how best to ensure



a slick process from booking fo consultation. It is also imporfant fo consider the
wellbeing of parficipants who are using VC, as a number of participants struggled with
the isolatfion that ensued from this method of work, which may have been amplified

due to the current remote working of the COVID-19 pandemic.

While there are evident challenges to using VC, participants also focused on how o
ensure that VC is sustainable for future use. Participants on a whole would like to use
VC as part of a blended approach fo consultations, which includes a mix of VC and
face-fo-face consultations. While some participants have a preference themselves
for face-to-face, many strongly believe that the patient should have a choice in their
consultation type, which is important in ensuring VCs future. To help improve this
future, parficipants suggested that an increased awareness of VC should occur fo
promote VC fo clinicians and patients as an option for their consultation, along with
addifional fraining and support for those that need it to increase confidence. Not only
this, but as partficipants build VC info their modadlity of work, they need to see
advancements in the specific platform that reflect what they need to use it for and is
in keeping with their service needs. This will ensure that VC can be used where it is best

suited, for both clinician and the patient.

Recommendations & Next Steps

Clinician Personal Benefits & Promotion of Inifiatives e.g., WFH
The many benefits associated fo the use of VC are regularly idenfified for the

individual patients/family and the NHS service itself. However, for the clinician, the
persondl benefits associated to VC are limited. This lack of personal benefit fo the
clinician may be a confributing factor to the upfake and long-term sustainability of
digital interventions such as VC. It is therefore essential that this limitation is considered
in the design, implementation and scale up of any digital programme, as clinicians
are key players in the enftire process, and therefore may require some kind of initiative

or purpose to encourage ongoing use and culfures.

A recommendation, which is supported in Part 1 and Part 2 of a recent TEC Cymru
report, would be to provide addifional benefits or initiatives to clinicians, via the use
of improved working conditions, such as encouraging a blended approach of home

and office-based working opportunities, with individual choice and flexibility, thus



allowing for personal benefits fo be achieved alongside the use of VC and other

digital inferventions.

Confidence and the fime taken fo implement a digital innovafion for clinicians is also
a factor within future inifiatives, Going forward, if is recommended that the on-
boarding process is reviewed for new services looking fo infroduce VC, and evaluate
this process from other services that have acknowledged the set up and initial impact
of change digital innovation can have. Improving the fraining and support available
fo clinicians would also enable confidence to grow with the platform, such as
emphasising the refresher and enhanced fraining available along with drop in

sessions.

Long Term Acceptance & Improved Organisation of VC
Currently, VC is heavily associated to the COVID-19 pandemic, and often considered

a shorf-ferm or emergency opfion. However, it is recommended that for VC to be fully
embedded and accepted as a long-term service, it is essential that VC platforms and
working standards are fully embedded info everyday practice as a way fo move it
beyond a response fo the pandemic only, and info a long-ferm addition to NHS
delivery plans. In Wales, some Health Boards have starfed recruiting VC-specific roles
and dedicating staff time to VC tasks, such as a recent recruited position for a virtual

receptionist role and the increase of digital champions.

Increased Focus and Emphasis on Promotional Material and Guidance

of VC Being an Additional Tool
As above, implementing VC for fufure use past the pandemic is imporfant for

acceptance and embedding VC long-term. A recommendatfion to ensure this
oufcome for future VC use is that the associated benefits from using VC should be
promoted via appropriate communication channels, fo highlight this fo clinicians and
patients. Travel savings and the increased amount of flexibility that VC can provide
for example, can form part of a campaign to highlight key messages fo specific
specidlities. Not only this, but sharing ‘good practice’ of a speciality to other teams

within that speciality help focus the future use of VC.



As the data suggests, many clinicians view VC as an exfra fool within their ‘fool-boxes’,
guidance that emphasises that VC can be a tool fo support hybrid approaches e.g.,
friage and first assessment, is important going forward. This guidance could also cover
the areas suggested of: Enhanced Communication, Exira Cues and Power Dynamic.
By developing guidance and codes of conduct fo support a virtual consultation
rather than face-to-face ensures that environmental awareness can be increased for
clinicians surrounding what this means, and the difference when consultafions are
virtual. If is also recommended that guidance is also provided for the setfing up of
services, with help given in the form of checklists surrounding appointment sef-up and
waditing rooms, which fluctuates with evident differences dependent on the Health

Board.

Digital champions and super users are helpful in ensuring VC's long-term use, but also
useful in raising awareness of the VC platform and to ‘bust’ any public fears
surrounding VC, parficularly in challenging areas were individuals may not be well
informed of how fo use it, By having digital champions or super users, along with an

increase in Communicatfions, this ensures an ongoing awareness of VC.
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