


This infrastructure enabled 

remote consultations with 

patients, even if clinicians were 

working at home. Patients 

could be contacted via a phone 

system or video link. 

Rapid move to remote consultation 

• 
• • • 

Face-to-face physical contacts Telephone consultations Video consultations saw a 

dropped by approximately 

50-75% at the end of March

when lockdown came into

force. Contacts fell to 

approximately 10,000 a week, 

then stabilised towards May at 

about 12,500 a week - this 

didn't change much between 

May and August. 

quadrupled from 500 to 2000 

a week, over the course of 

March. 

rapid and sharp increase as 

lockdown occurred from less 

than 10 to over 500 a week. 

The primary platforms used 

Connectivity 

There have been 
challenges with 

connectivity. 

The responses from 
the survey data 

showed over 60% of 
the calls were 

reported as easy to 
connect to and 

successfu I.

were Visionable, 

AttendAnywhere and Zoom. 

Context 

• 60% of clinicians were conducting 

remote consultations from home, 30% 

from their normal place of work.

• Of those working at home, 60% were 

using their home broadband rather 

than the Vodafone SIM.

A further 25% were 
reported to be 

relatively easy to get 
into but there were 
challenges with calls 

freezing or cutting off. 

Very few reported 
severe connection 

issues. 



[+]t 
We could connect 

ISi 
The patient was on 

but there was their iPhone and to 

There were some 
always a 2 -3 second 

Some experienced 
get them connected 

difficulties with a lag between audio challenges with the they had to ask 
'lag' or with delays and video. technology - training their daughter to 

with the video: or information leaflets 
would be of benefit. help set up. 

The sync was out so Patients sometimes 

we kept talking had to ask relatives to 

over each other. 
assist them. 

Effectiveness of the consultation 

I
It is clear that remote/video consultations are an acceptable method of communication for most 

clinicians and could be used in combination with face-to-face sessions. 

I
60% were concerned that remote consultations weren't as effective as a face-to-face session, but 

worked well enough given the circumstances. 

I 20% of respondents thought they were either as effective or better than face-to-face. 

I 96% said they would be happy to use remote consultations in some form post pandemic. 

I The needs of the individual patient are important in the type of consultation 

What's missing? 

A move to remote consultation is by no means a 'lift and shift' exercise, it is a unique type of 

communication between clinician and patient. 

Elements of a traditional consultation that presented challenges were: 

Not being able to do full assessments 

Lacking non verbal cues 

Missing the 'sense in the room'; "It's 

like two of our senses have been 

stripped away" 

Patients being so grateful for the call, 

that they don't reveal all of the issues 

Not having all diagnostic tests 

available 

We've been providing a service to the best 

of our ability. But we're all feeling 

uncomfortable that we're not providing 

the service that we'd like to. 

I miss the luxury of face to face. It's ok 

over the phone but the rapport with the 

patient is slightly blurred. No patients are 

complaining at lack of face to face but I 

think it would be better. 

Missing a lot of non-verbal clues around 

mood, compliance. Plays a huge part in 

decision making. 





Many multi-agency meetings 

have been facilitated via video 

call, often with more 

professionals and agencies 

attending than would have 

been possible in a face-to-face 

meeting. This has significant 

benefits for families, being able 

to access multiagency support 

and information in one space. 

This was a review that I would have normally gone into 

school to complete however, I was able to see the child 

complete a couple of tasks and talk to mum about any 

other concerns. This then lead to discharge. Time-wise it 

was really useful; no travel to the school, talked to mum 

and didn't have to play telephone tennis with them. It 

was nice to round it up in one go as well being able to see 

parents and them to see me. 

One other positive example was an experience I had of a 

child being discharged from Southampton. It has always 

been extremely difficult to organise attendance of 

appropriate staff at MDTs. They were able to set up a 

remote MDT meeting on Zoom and this was fantastic. It 

was great to have everyone in the hospital, along with 

community therapists, a parent at the home and also a 

parent at the hospital. It worked so much better and it 

enabled staff to attend, as otherwise they would have 

had to take the time to drive over to Southampton when 

it was much easier for them to spare an hour on Zoom. 

One thing that surprised me 

was how many patients you 

can manage doing remote 

phone calls in both my job 

roles. You can manage less 

complex patients well with a 

telephone call. 

Less faffing around ... more time 

engaging with the patient... 

that's got to be better value. 

I think the remote consults will 

help with waiting lists and may 

help with better assessments at 

speed, rather than always 

visiting people's homes. 











Personalised Care 

The findings from this evaluation show overall that there is a high level of acceptability for remote 

consultations by both staff and patients, even when COVID doesn't necessitate them. The vast majority of 

respondents have felt that there is a place for them in the future and in some settings these do improve the 

care that is given, and even the interaction with patients. 

It is interesting that the concerns felt by clinicians weren't mirrored by patients - and that the period of 

lockdown demonstrated a willingness and an ability of many to take control of more aspects of their health 

and self manage more of the conditions that they had. It would suggest from both sides that this is an 

opportunity for 'handing some control' back to patients and allowing a more personalised approach to 

interventions and care. 

Remote consultations are obviously not suitable for everything, and have their limitations. But they are 

preferred by many patients and so the opportunity to increase choice for patients about types of 

consultations has presented itself. 

It feels like patients are starting to take more responsibility for their own health. 

Self-care is better and my time is saved if people are doing more self-care ... that doesn't have 

to change after COVID ... [I noticed] changing attitudes about risk and self-care ... less 

ownership of other peoples' feet... we can't afford to go backwards .. It's an opportunity to 

change how we work. 

For patients, it has made us give people responsibility for self-management. We've been 

giving people their own things to do and be responsible and then we monitor them. This is 

something that we've wanted to do for a long time and it has forced that issue forward 

which is good. 

It's forced us to push forward with the self-management idea that we've had for a long time 

and not acted on, and it is going well for a lot of patients. 

Acceptability 

Before COVID, as an 

organisation, Solent 

was on an ambitious 

journey of digital 

transformation. 

A number of factors 

made this challenging, 

not least the hesitancy 

of clinicians who were 

concerned about the 

impact on their care 

and how patients 

would perceive it. 

COVID took this 

decision out of many 

people's hands, and 

enabled a revolution 

in the perception of 

different types of 

consultation. 

Many reported how 

positive this felt, and 

that there was a 

chance to rethink 

many of the ways in 

which clinical 

interactions could take 

place. 



From a professional point of view, exploring 

how we can do things remotely and have 

good therapeutic connection - perhaps (we 

should) offer more choice in the future as 

some people prefer to communicate 

remotely we have recently discovered. 

We have been forced to think more 

creatively in our offer of support. 

The current situation has forced us to 

innovate, an innovation I hope we will keep. 

Hugely happy and I have to ask myself "why 

haven't we done this years ago?" I guess the 

answer would be lack of time, sometimes it 

takes something drastic to make things 

happen that you've thought about for years. 

I would not have agreed with that change 

but now (reluctantly!) I agree that maybe 

80% of work can be done by phone. 

Feels like the NHS is in a period of 're-set' for 

example moving to use virtual 

consultations/ appointments. No waffle, 

things just get done and implemented 

quickly. When forced into rolling things out 

or making changes, it has gone really well. 

Remote consultations have worked very 

well for lots of things and have given us an 

opportunity to rapidly pilot things we were 

hoping to start but we're struggling to get all 

the ducks lined up. 

Consultations now done over the phone, it 

has been revolutionary; I can't believe we 

didn't do more of this before lockdown. 

We historically tend to do practices a certain 

way because that's how they have always 

been done and it never gets looked at. 

Telephone consultations and chlamydia 

treatment by post has revolutionised that. 

Liked that we have embraced the digital 

revolution! We want to keep them and 

develop them ... WhatsApp and Zoom. We 

could use these lots as they meet the needs 

of our clients. Possibly more inclusive e.g. for 

teenagers. 

As we get better I think for a lot of people it 

will be as good as a face to face consult if 

they are able to use it 








