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Introduction
This report summarises a discovery project undertaken 
by mHabitat and commissioned by West Yorkshire and 
Harrogate Health and Care Partnership to understand 
the needs of patients when considering Remote 
Consultation platforms.

We carried out:
● A rapid evidence review including Leeds 

Healthwatch Insight Work,  Oxford Inclusive 
Remote Video Consultation Research, LYPFT 
Remote Consultation Discovery Research and 
other national and local grey literature 

● User research with groups in West Yorkshire who 
are more excluded including Elderly people (Age 
UK Wakefield), People with sight impairments 
(Kirklees Visual Impairment Network), LGBTQ+ 
community (Brunswick centre) and Asylum 
seekers (Leeds Asylum Seekers Support Network)
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What we did 
A core principle of our Co-Design approach is 
“Going where the people are”
This means taking ourselves to the places that people 
feel most comfortable and spending time with them in 
environments where power is shared and they feel 
safe to share their insights, experiences and ideas.
NOTE: the KVIN interviews were conducted virtually at the 
request of KVIN

During these sessions we wanted to uncover the 
following:

● What is the system like now?
● What barriers are there to using virtual 

appointments/consultations?
● What would make things better?

We did this through a variety of co-design exercises 
and informal interview questions.
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Key findings  
Lit Review: 

1) Understanding the patient needs and assessing what is appropriate for the patient on an individual basis is key.
2) There is a need for support and resources for user groups to be able to access remote consultation platforms and 

benefit from them. This includes factors such as:
- Costs for patients to access remote video consultations. 
- A need to take into account language barriers and accessibility functions. 
- One to one support (e.g. from administrators / digital champions). 

3) Not everyone has a private space for an online video consultation. Pharmacies, community assets and general 
practices could be utilised for patients.

4) Shared good practice to promote remote consultations and evidence-based implementation will motivate staff and 
users to get on board with remote video consultations. 

5) The views of people who will be using video consultations are key to making remote consultations accessible and 
sustainable.

6) With a push in utilising online services across the NHS, practices should take into account that not all patient groups 
will be able to book online and alternative access is key to avoid widening health inequalities.  



Key findings 
Here we look at the cross-cutting themes that have arisen during 
the time we spent with the groups.

Primary care - before appointment

1) First contact
Contacting GP surgeries at a prescribed time each morning via 
telephone has a number of difficulties:

- There is no interpreter/translator at first contact.
- It is during the time people get ready for school/work.
- Everyone is calling at the same time.

2) Receptionist
The person who answers the initial call decides who you get to 
speak to next:

- Some people don’t like sharing information with a 
non-medical person.

- ‘How can a non-medical person make that judgement?’
- ‘It seems like the practice doesn’t want to see me and I’m 

some kind of burden to them.’

3) Expectations
People go into this situation with an outcome in mind and if 
that isn’t met (even if it’s not medically sound) then the 
service is perceived as poor:

- Feeling that there just needs to be a referral to the 
service that the patient ‘knows’ is needed.

- Needing to speak to or see a GP when it works for me 
(job/family) etc.

4) Terminology
The health service is fraught with language problems. 
Sometimes people can’t describe a problem in the way that 
gets the relevant point across:

- Saying pimple instead of cyst has big ramifications on 
if you speak to the Doctor.

- Sharing intimate details with an interpreter (family or 
professional) is embarrassing for some.

5) Accessibility (e.g. Disabilities and Language etc)



Key findings 
Primary care - during appointment

1) Face to face overwhelmingly
There is a general opinion that phone and digital are just 
poor substitutions for face to face appointments:

- Doctor can’t do examinations digitally or check 
something physical.

- ‘Camera might not be good enough to see what I 
want to show them.’

- ‘I can see that the Doctor is acting on information 
when I’m there.’ 

2) Privacy
Not everyone has privacy or feels safe conducting a 
video consultation at home:

- ‘I need to be able to access the service where it 
suits me (not necessarily on my personal 
computer or phone).’

3) Cost
Telephony/Virtual/Face to face all have associated costs 
that not everyone can meet and therefore can affect a 
person’s willingness to engage:

- Telephony - PAYG minutes being eaten up whilst on 
hold.

- Virtual - need kit and reliable Wifi/data.
- Face to Face - need time off work or money to get 

the bus.

4) Don’t want to rock the boat
Some people are willing to put up with a terrible service 
that they understand over a great service that they don’t:

- Telephone appointment where a person describes 
what a symptom looks like because this is the 
service.

- Going to the chemist 3 times per week to pick up 
medication that doesn’t fit a consistent pattern.

5) ‘Calling me’ is better than me doing something
There is so much pressure on a person ‘getting it right’ 
when calling/accessing consultations. Whereas if my 
phone ‘rings’ then I just press one button and the Doctor is 
there.



Key findings 
Primary care - during appointment (continued)

6) Choice
For all types of appointments people need to feel like 
the decision is medically justified. Not just a way to save 
money/time (once Covid-19 is over):

- People will have an opinion about what 
appointment is best and need to be heard.

- People need to feedback if the mechanism 
(phone/video appointment) isn’t working for 
them.

7) Live captioning / transcription
People try and make notes and take everything in. A 
video being transcribed in various languages would help 
for record keeping and in understanding what is going 
on.

Secondary care - before appointment

1) Letters
‘I’m told when and where to show up and I scramble to 
make it work because I don’t want to be discharged 
from a service.’

2) Reasons
‘I need to know why it would be virtual as the Doctor 
can’t do any physical examinations of me.’

3) One service/front door
‘If things are moving more digital then they should all be 
linked up. My life is too busy for the amount of admin.’



Digital transformation in healthcare does not rely only on technology and regulations; it needs to be 
underpinned by innovative and inclusive service design processes conceived to address complex 
societal challenges.

New technology, and shifts in behaviour resulting from the Covid crisis, have massively accelerated 
digital transformation in healthcare, especially in remote patient care and monitoring. 

There is a risk that while trying to maximise the wider and fast adoption of these innovations 
non-digital, vulnerable, or minority groups are ignored and excluded from the digital healthcare era.

We need to acknowledge and act upon the potential for social exclusion and inequality increase 
that might result from the digitalisation and virtualisation of social and health care processes.

If the future is digital, tackling digital access and literacy, affordability, and freedom of choice in digital 
services need to be not only a priority but a fundamental requirement for digital transformation. 

The future model of care must ensure equitable and consistent access to high-quality video 
consultation services or alternatives, informed by patient choice.

Key technical findings and recommendations
Continuously 
review, adapt, 
improve and 
enforce:

Strengthen 
interdisciplinary 
and 
inter-institutional 
collaboration and 
research with a 
focus on:

There is already in place a robust regulatory framework (ISOs, standards, specifications) and 
control legislation (UK gov regulations, NHS policies) to monitor and ensure the proper access and 
efficient use of video consultation technologies. 

Confronting the Wild West of health apps, more than ever, technology providers are urged and 
expected by contractors to deliver evidence on usability, efficiency, accessibility, and inclusion. 

Redesign inclusive 
services

Consolidate what 
has been achieved 

Acknowledge the 
risks and act upon

Emphasis on people, 

not technology

Promote people's 
digital rights

Respect people's 
choices

Existing policies and 
legislation

Technology controls

Outcomes 
monitoring
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User needs (examples) 
Need: “Compatible with screen readers.”

Spec:
•Compliant with: ISO 9241-171:2008 Ergonomics 
of human-system interaction - Part 171: Guidance 
on software accessibility and ISO 9241-210:2019 
Part 210: Human-centred design for interactive 
systems.

•Meet the latest version of the Web Content 
Accessibility Guidelines (WCAG) to level AA which 
is a legal obligation for public organisations under 
the Public Sector Bodies (Websites and Mobile 
Applications) Accessibility Regulations 2018.

•Test the compatibility with most used screen 
readers, e.g., JAWS, NVDA, Voiceover, and following 
the guidelines for Testing with assistive 
technologies.

•Adhere to the accessibility standards established 
by the UK Association for Accessible Formats.

Need: “Product name to be hidden and links 
must use everyday language, e.g. 
‘appointment’.”

Spec: 
• Optimise sites for text-to-speech software. 

Including alt tags and hyperlink descriptions. 
Helping users to understand what actions to take.

• Meet NHS Accessible Information Specifications 
to identify and meet the communication support 
needs of patients, carers, and parents with a 
disability, impairment, or sensory loss.

• Incorporate and adopt P.O.U.R. principles 
(Perceivable, Operable, Understandable, and 
Robust) in the design of online services.

• Incorporate and adopt patient-centered 
communication strategies (i.e. using the 
6-Function Model).

• Incorporate Department of Health guidance to 
making written information easier to understand 
for people with learning disabilities. 

Need: “Not be accessed via a widget 
through 3rd party sites.” 

Spec: 
• Ensure technology suppliers meet the 

accessibility requirements for public sector 
bodies, and ensure suppliers work with 
patients to improve usability of systems.

• Integrations, modules or widgets must be 
compliant with the Accessible Rich Internet 
Applications (WAI-ARIA) specifications and 
ISO 9241-171:2008 and ISO 9241-210:2019.

• Ensure that telehealth systems, i.e. SystmOne 
GP or EMIS Web GP, meet the Technology 
Code of Practice standards with and emphasis 
on accessibility and inclusion (point 2).

• Use supplier provided data to monitor 
outcomes, patient experience and demand 
patterns to support service improvement.

• Have a contingency plan if the technology 
fails e.g. a phone number so the consultation 
can continue via telephone. 

https://www.iso.org/standard/39080.html
https://www.iso.org/obp/ui/#iso:std:iso:9241:-210:ed-2:v1:en
https://www.w3.org/WAI/WCAG21/quickref/
https://www.w3.org/WAI/WCAG21/quickref/
https://www.w3.org/WAI/WCAG2AA-Conformance
https://www.legislation.gov.uk/uksi/2018/852/introduction/made?view=plain
https://www.legislation.gov.uk/uksi/2018/852/introduction/made?view=plain
https://www.freedomscientific.com/products/software/jaws/
https://www.nvaccess.org/about-nvda/
https://www.apple.com/uk/accessibility/vision/
https://www.gov.uk/service-manual/technology/testing-with-assistive-technologies
https://www.gov.uk/service-manual/technology/testing-with-assistive-technologies
https://www.ukaaf.org/standards/
https://www.england.nhs.uk/wp-content/uploads/2017/08/accessilbe-info-specification-v1-1.pdf
https://www.w3.org/WAI/WCAG21/Understanding/intro#understanding-the-four-principles-of-accessibility
https://pubmed.ncbi.nlm.nih.gov/30576258/
https://pubmed.ncbi.nlm.nih.gov/30576258/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3771166/pdf/i1949-8357-5-3-385.pdf
https://webarchive.nationalarchives.gov.uk/ukgwa/20130812104657/http:/odi.dwp.gov.uk/docs/iod/easy-read-guidance.pdf
https://www.gov.uk/guidance/accessibility-requirements-for-public-sector-websites-and-apps
https://www.gov.uk/guidance/accessibility-requirements-for-public-sector-websites-and-apps
https://www.w3.org/WAI/standards-guidelines/aria/
https://www.w3.org/WAI/standards-guidelines/aria/
https://www.iso.org/standard/39080.html
https://www.iso.org/obp/ui/#iso:std:iso:9241:-210:ed-2:v1:en
https://buyingcatalogue.digital.nhs.uk/solutions/capabilities-selector.all/10052-002
https://buyingcatalogue.digital.nhs.uk/solutions/capabilities-selector.all/10052-002
https://buyingcatalogue.digital.nhs.uk/solutions/capabilities-selector.all/10000-001
https://www.gov.uk/guidance/the-technology-code-of-practice
https://www.gov.uk/guidance/the-technology-code-of-practice
https://www.gov.uk/guidance/make-things-accessible


User needs (examples)  
Need: “Invites to video appointment able to 
be sent to email and/or SMS.”

Spec:
• Meet acceptance criterion for Appointment 

Management (C1 and C5) to deliver Online and 
Video Consultation solutions.

• Record and maintain patient’s communication 
preferences (C7E2).

• Produce a detailed Process Map of the Patient 
Journey focusing on the appointment process 
and making use of the NHSE quality, service 
improvement and redesign (QSIR) tools.

• Design care pathways around patients’ needs, 
including minority or excluded groups in the 
process mapping sessions.

• Define alternative routes for vulnerable 
patients and non-digital users.

• Use the PDSAs cycle for improving or carrying 
out changes in the appointment process for 
online consultations.

Need: “There to be options for GP video 
calling me and there be a link for me to 
access.”

Spec: 
• Define varied, flexible, and effective 

communication channels to ensure patients' 
awareness of procedures and facilitating patient 
uptake of online consultation services.

• Video consultation services need to be 
constantly evaluated against personas in use. 
Different options to access these services need 
to be considered through a conventional 
process mapping.

• Meet acceptance criterion for Communication 
Management (C2, S2, C7, and S7) to deliver 
Online and Video Consultation solutions.

• Define a detailed digital assistance support 
process targeted to non-digital users and 
excluded groups. 

Need: “One click max to access the 
appointment.”

Spec: 
• Design system authentication and access with 

an emphasis on simplicity, usability, and digital 
inclusion. And meeting the NHSE specifications 
for Accessible Information (DCB1605).

• Meet the standards for NHS Login Interface 
Provisioning (i.e., Citizen Access, NHS Login).

• Meet acceptance criterion for Patient 
Information Maintenance (i.e., Citizen Account 
and Service Management requirements).

• Support interoperability and future capability 
for integration with the broader digital 
ecosystem such as NHS login, NHS.uk, the NHS 
app, the IM Mechanism (to access GP system),  
and digital providers of other services.

https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391134205/Appointments+Management+-+Citizen
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391134029/Appointments+Management+-+GP
https://gpitbjss.atlassian.net/wiki/spaces/DFOCVCL/pages/5132484695/Online+Consultation
https://gpitbjss.atlassian.net/wiki/spaces/DFOCVCL/pages/5132484947/Video+Consultation
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391134296/Communication+Management+-+Standard
https://www.england.nhs.uk/wp-content/uploads/2021/03/qsir-conventional-process-mapping.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/qsir-conventional-process-mapping.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/qsir-process-templates.pdf
https://www.england.nhs.uk/sustainableimprovement/qsir-programme/qsir-tools/
https://www.england.nhs.uk/sustainableimprovement/qsir-programme/qsir-tools/
https://www.england.nhs.uk/improvement-hub/wp-content/uploads/sites/44/2017/11/ILG-1.2-Process-Mapping-Analysis-and-Redesign.pdf
https://www.nhselect.nhs.uk/uploads/files/1/PDSAs%281%29.pdf
https://www.hqip.org.uk/wp-content/uploads/2021/01/Final-Quality-Improvement-QI-Tools-09-12-20.pdf
https://webarchive.nationalarchives.gov.uk/ukgwa/20180501160922/https:/improvement.nhs.uk/resources/quality-service-improvement-and-redesign-qsir-tools-type-task/#mapping
https://webarchive.nationalarchives.gov.uk/ukgwa/20180501160922/https:/improvement.nhs.uk/resources/quality-service-improvement-and-redesign-qsir-tools-type-task/#mapping
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391134188/Communicate+With+Practice+-+Citizen
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391134173/Communicate+with+Practice+-+Citizen+-+Standard
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391134087/Communication+Management
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391134296/Communication+Management+-+Standard
https://gpitbjss.atlassian.net/wiki/spaces/DFOCVCL/pages/5132484695/Online+Consultation
https://gpitbjss.atlassian.net/wiki/spaces/DFOCVCL/pages/5132484947/Video+Consultation
https://nhs-prod.global.ssl.fastly.net/binaries/content/assets/website-assets/corporate-information/inclusion-guide-documents/downloadable-digital-inclusion-guide.pdf
https://nhs-prod.global.ssl.fastly.net/binaries/content/assets/website-assets/corporate-information/inclusion-guide-documents/downloadable-digital-inclusion-guide.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/08/accessilbe-info-specification-v1-1.pdf
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391133536/NHS+login+interface+-+Provisioning
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391133536/NHS+login+interface+-+Provisioning
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391133929/Citizen+Access
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391133874/NHS+login+service
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391134401/Patient+Information+Maintenance+-+Standard#PatientInformationMaintenance-Standard-GP-PPFS-3.2-01
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391134401/Patient+Information+Maintenance+-+Standard#PatientInformationMaintenance-Standard-GP-PPFS-3.2-01
https://digital.nhs.uk/services/interoperability-toolkit/developer-resources/nhs-interoperability-framework
https://digital.nhs.uk/services/nhs-login#who-nhs-login-is-for
https://www.nhs.uk/nhs-services/online-services/nhs-log-in/
https://www.nhs.uk/nhs-app/
https://www.nhs.uk/nhs-app/
https://gpitbjss.atlassian.net/wiki/spaces/GPITF/pages/1391133895/IM1+-+Interface+Mechanism


User needs (examples)  
Need: “To be able to bring in third parties 
e.g. interpreters.”

Spec:
•Patients should be able to access healthcare 
services in a way that ensures their language and 
communication requirements do not prevent them 
receiving the same quality of healthcare as others 
(Guidance for Commissioners). 

• Interpretation and translation should be provided 
free at the point of delivery, be high quality, 
accessible, and responsive to a patient’s linguistic 
needs (Equality Act 2010, Reasonable Adjustments).

•Online consultation services must provide a 
trained chaperone for any situation where it would 
be required, as in a face-to-face session. 

•Follow the guidance on principles for remote 
intimate clinical assessment: obtaining and 
documenting consent, having a privacy policy, 
DPIA, and ensuring DCB0129 has been reviewed 
by a local clinical safety officer.

Need:“Live caption option available. 
Language translator also.”

Spec: 
•Adhere to the principles for high-quality 
interpreting and translation services and the 
guidelines for Accessible Communication Formats.

•Meet the Technology Code of Practice with a focus 
on making systems accessible and inclusive.

• Incorporate NHS-approved live caption and live 
translation technologies and services (e.g. eClinic).

•Take measures to remove the barriers and to 
ensure all citizens receive the same online 
consultation services.

•Self-audit or reflect on consultations and workflow 
processes. Seek and remain responsive to feedback 
from staff and patients.

•Ensure that all communications on the online 
consultation system and from members of the 
team deliver clear, consistent, and concise 
messages on the processes and services.

Need: “Needs to have phone into video 
appointment option. Like Zoom offers.” 

Spec: 
• Have alternative routes for non-digital or 

vulnerable patients, service users, carers, and 
parents with a disability, impairment, or sensory 
loss (e.g., video conference dial-in numbers or 
direct booking to face-to-face sessions).

• Ensure there is an alternative route for patients 
who cannot or do not want to use the video 
consultation system and that patients are aware 
of this.

• Consider a mix of video and telephone 
appointments to allow ‘wiggle room’ should you 
experience technical problems.

• Ensure suppliers work with patients to improve 
the usability and accessibility of systems.

• Consider a longer appointment slot for the video 
call, as the technology may require adjustment 
before the consultation can proceed.

https://www.england.nhs.uk/wp-content/uploads/2018/09/guidance-for-commissioners-interpreting-and-translation-services-in-primary-care.pdf
https://www.citizensadvice.org.uk/law-and-courts/discrimination/what-are-the-different-types-of-discrimination/duty-to-make-reasonable-adjustments-for-disabled-people/
https://www.gmc-uk.org/-/media/documents/maintaining-boundaries-intimate-examinations-and-chaperones_pdf-58835231.pdf?la=en&hash=A6DCCA363F989E0304D17FBC4ECB9C1060028385
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0479-principles-of-safe-video-consulting-in-general-practice-updated-29-may.pdf
https://elearning.rcgp.org.uk/pluginfile.php/154305/mod_page/content/11/Key%20principles%20for%20intimate%20clinical%20assessments_July%202020.pdf
https://www.england.nhs.uk/contact-us/privacy-notice/
https://ico.org.uk/for-organisations/guide-to-data-protection/guide-to-the-general-data-protection-regulation-gdpr/accountability-and-governance/data-protection-impact-assessments/
https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dcb0129-clinical-risk-management-its-application-in-the-manufacture-of-health-it-systems
https://www.england.nhs.uk/wp-content/uploads/2018/09/guidance-for-commissioners-interpreting-and-translation-services-in-primary-care.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/09/guidance-for-commissioners-interpreting-and-translation-services-in-primary-care.pdf
https://www.gov.uk/government/publications/inclusive-communication/accessible-communication-formats
https://www.gov.uk/guidance/the-technology-code-of-practice
https://www.gov.uk/guidance/make-things-accessible
https://healthcare-communications.com/wp-content/uploads/2020/11/eClinic-video-platform-HC.pdf
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Literature review  
Aim:  The aim of the literature review was to identify patterns across the current literature on 
the needs of patients when considering remote consultation platforms. To ensure people are 
receiving safe and effective care remotely, NHSX and NHS England and Improvement (NHSE/I) 
are working together to continue the deployment and implementation of video consultation 
across primary and secondary care. (NHSX, 2021). The Covid-19 pandemic led to healthcare 
services shifting to remote appointments overnight. The Nuffield Trust (2020) estimates that in 
April 2020 48% of appointments in GP services were carried out remotely (via telephone or 
online/video calls). 



Blended offer 
● Healthwatch (2021) found that staff from GP practices express that digital isn’t always the answer and a balance in methods 

(remote and face to face) is important. 

● “One size does not fit all” - mHabitat and The University of Oxford (2021) explored digital inclusion in the context of video/group 
consultations. Through co-design workshops and user interviews, it was found that remote video / group consultations will never 
solely be the right delivery mechanism, but if done correctly and delivered well it can be the best option for some user groups 
(e.g. people with physical disabilities and sensory impairments and people with social anxiety). 

● mHabitat were asked to review the Leeds and York NHS Partnership Foundation Trust (LYPFT) Video Consultations / Virtual 
Platforms in Direct Clinical Practice during the COVID-19 Pandemic, Standard Operating Policy (SOP) with the aim of using 
co-design to strengthen the results. One key finding was that having a suite of options would be beneficial for both staff and 
service users. It seemed that staff and service users were concerned about their digital skills and access to platforms. If offered a 
range of Trust/Organisation approved online video consultation platforms with a range of supplementary/complementary guides, 
this would enhance the user experience (mHabitat and Leeds and York Partnership Foundation Trust (2021).

● An independent evaluation looking into virtual consultations in secondary care highlighted that although virtual online 
consultations have addressed the demand well during the pandemic, there is still work to be done to embed this into practice to 
ensure patients have the choice and flexibility in their care. This includes looking into factors such as patient satisfaction, length of 
appointment and time it takes to diagnose. (Shah et al. 2021). 



Getting an appointment 

Healthwatch (2021) identified the difficulty for user groups to get an appointment in the first place. This could be due to 
busy phone lines, or appointments fully booked. For some groups (e.g. people with limited English or hearing 
impairments), automated messages to get through to a receptionist are just too complex.

Some GP services direct patients to book through an app which again shows difficulties for some user groups. 
For example:  

‘Implementation of a ‘total triage’ model led receptionists to 
direct people to book appointments through an app, but 

participants who struggled to use the app were not offered 
support to book on the phone, and as a result abandoned 

attempts to seek care.’

There may also be difficulties in registering for a remote consultation. Healthwatch (2021) found that some users were 
unable to register a family member on a remote consultation platform using a common email address. 



Staff workforce and capability

● Healthwatch (2020) found that the overuse of digital consulting can have some negative implications for some 
staff. For example, one clinician reported they had completed eight video consultations but spoken to no one.  In 
addition, if digital service models are not designed properly into care pathways, this could increase workload 
pressures. There is more research needed in exploring what the ‘right’ proportion of digital consultations should 
be. 

● A qualitative study exploring attitudes and views of GPs on the use of video consultations in a primary healthcare 
setting, reported that GPs understood the benefits to using video consultations but expressed that in order to 
have full confidence in the system their concerns needed to be addressed. This included concerns about:

- The technology - ability for patients to use and access the technology and the quality of this. 
- Understanding the benefits - understanding the usefulness of video consultations to patients and 

tackling the mixed views across GP services. 
- Practicality - GPs unanimously felt that it was not a practical substitute for face-to- face consultation, there 

were also concerns around effects on workload. (Randhawa, Chandan and Singh (2019)

● Some GP practitioners feel that their work is duplicated - most e-consultations resulted in either follow-on 
phone (32%) or face-to-face appointments (38%).  (Rodriguez et al. 2021) 



Considerations when thinking about Remote Consultations
Attitudes towards technology 
● Healthwatch (2021) identified that some people felt that online 

communication is impersonal and therefore had limited interest in 
developing digital skills. 

● It should be simple for a patient to access video consultation 
platforms. This includes platforms which are familiar to the patient 
and have the right accessibility functions (e.g. closed captions). 
(mHabitat and The University of Oxford (2021) 

● Sometimes it just might not be appropriate - clinicians have 
expressed that although telephone and video consultations work 
well for many patients, sometimes it might not be appropriate (e.g. 
for people with autism, dementia and other cognitive deficits. (The 
Health Foundation (2020)

● In a mixed-method evaluation of primary care practices in South 
West England, it was reported that expectations between staff and 
patients on using e-consultations varied. For example, patients may 
use the system to save time for themselves or GPs whilst others 
would use it if they could not get a face-to-face appointment. 
(Farr et al. 2017) 

Privacy 
● Privacy concerns seemed to be a concern for many 

when accessing care remotely. Groups living in shared 
accommodation are likely to be affected. 

● There also seemed to be a fear of being unaware of 
how ‘safe’ users' data is when conducting a remote 
consultation. For example, if users need to submit a 
photograph in their online consultation, would this be 
shared with the GP receptionist?  (Healthwatch, 2021) 

● There seemed to be a high uptake in online 
consultations throughout the pandemic with most 
professionals reporting positive experiences. However, 
there were some concerns around the impact of online 
consultations in a mental health context, e.g. practical 
considerations around privacy and security. (De Witte et 
al. 2021) 



Considerations when thinking about Remote Consultations

Costs Implications 
● Those who can afford the technology are more likely 

to engage and use remote consultations. 
(Healthwatch 2021)

● There is a danger that if video consultation is solely 
offered to a patient, it could increase inequalities. 
Users will need internet access and an appropriate 
smartphone to be able to take advantage of this 
consultation. (Healthwatch 2020)

● There have been few video consultations for those 
without smartphones, and those without internet or 
telephones are often the groups with the greatest 
needs. (Matheson, 2020)

Internet access
● Video consultations are solely reliant on having 

internet access. If this is unavailable or 
disrupted, it can have a negative impact on the 
user experience. Users may also experience 
disruptions in communication if their internet 
connection is being occupied by other internet 
users (e.g. a family member or colleague). (The 
American Telemedicine Association, 2018) 

● A study exploring video conferencing-based 
telehealth during the pandemic highlighted the 
importance of having the right technology and 
internet access to be able to access video 
consultations and the impact it has on patient 
experience. (Chiauzzi, Clayton & Huh-Yoo 2020). 



User groups and needs

Below are some examples of different group needs when 
thinking about remote consultations: 

● During the Covid-19 pandemic, researchers in the US 
found that there was a lower usage of video 
consultation in comparison to telephone consultations 
in patients over the age of 65, Black, Hispanic, 
Spanish-speaking, non portal users, or users from 
areas with low broadband. (Rodriguez et al. 2021).

● For those with a sight impairment, enhancing digital 
skills is difficult when resources such as training 
materials are not accessible. (Healthwatch 2021) 

● People with limited English tend to rely on body 
language. For people who need a translator there is a 
risk of sharing private medical information which can 
put users off. (Healthwatch 2021) 

● Researchers explored how remote communication 
works for people with communication difficulties and 
found that for these individuals, there is a need for a 
platform to support the individual user, access to 
support and training for staff and a resource providing 
coordination of services, support and expert 
knowledge. (Buchholz, Ferm and Holmgren 2020).

● Video-based consultations if related to mental health 
could affect self-disclosure or lead to emotional 
discomfort. (Gottlieb, 2020)



Positive impact 

● Remote video consultations, particularly remote group video consultations, can enable a positive change in 
relationships, creating the conditions for a more co-produced and peer support led therapeutic environment 
benefiting both clinicians and patients. (mHabitat and the University of Oxford, 2021) 

● Heymann, Moses and Harel (2021) explored video consultations as an alternative to face-to-face consultations in 
primary care. Over a 6 month period of using a mixed method approach collecting data from patients and 
physicians they found that both the physician and patient were satisfied with the technology. They also found 
that:  

- Patients were highly satisfied with their video consultation (scoring 4.63 out of 5.0). 

- From 2150 digital visits scheduled, 40% were completed and 20% were a no-show. 

- 33% were cancelled in advance by the patient.

- In 61% of video visits, patients were female. 

- Average patient age was 33.



Existing support available

With online and video consultations implemented across primary care, NHS England and Improvement’s focus is to 
support staff and patients where possible to ensure they are benefiting from these systems. There is also a suite of 
guidance and materials on the NHS England and Improvement website (NHS England and Improvement, 2020). There is 
also funding available (£20,000) for NHS trusts and foundation trusts to buy equipment needed to implement video 
consultations (this includes guidance on how to use remote consultations in secondary care and support and guidance 
on the Data Protection Impact Assessment (DIPA) as well as a general support helpdesk). 

The Digital First Primary Care team at NHS England provides a range of resources to aid in the implementation and use 
of online consultations. This includes a full range of resources and access to webinars on the FuturesNHS platform (a 
virtual collaboration platform from the NHS that supports people working in health and social care) and a guide to 
online consultations for those who are not on the FutureNHS platform (NHS Digital Primary Care, 2020).

https://future.nhs.uk/about
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from individual groups

 



 
Elderly People

Themes

1) ‘I don’t believe the benefit of digital 
outways my concerns of getting it wrong, 
fears, cost and not understanding a new 
way of doing things.’

2) ‘I have expectations of how I will be ‘seen’ 
and what I want to get out of an 
appointment.’

3) ‘I don’t believe anything beats face to face 
because the Doctor can see everything.’

4) ‘Dexterity and mobility can be an issue 
even if I did have a video call with 
someone on my phone.’

5) ‘I am flexible enough with time to be able 
to see the Doctor when they are free.’

We interviewed 4 elderly people who attend 
Age UK Wakefield sessions.
3 - digitally excluded
1 - digitally included

The following pages show some case studies 
and the main themes identified.



Elderly people - Louise 
Louise (80)
Louise has had some particularly serious injuries in the 
past and knows what it is like having to stay in hospital 
for a number of months and be under services long 
term. This has only helped to grow Louise’s appreciation 
for the NHS and Doctors/Nurses. As such
‘I don’t want to be a bother’ so Louise will only contact 
the health service if she thinks it is serious.

Key themes for Louise
1) ‘I’ve got no use for the internet.’
2) Confidence in knowing the Doctor has seen all 

they need to see and measured all they need to 
measure.
‘It’s about time they [GP surgeries] were back doing 
face-to-face.’
‘What if they need to take some measurements, they 
can’t do that over the phone.’

3) Has to be a method we are both happy with.
‘At triage they can say who will call you back as that’s the 
right person. They should also find out what is the right 
method. They could put you at ease by saying a phone call 
would be fine for this type of thing.’
4) Maureen keeps notes/letters to do with the health 
service.
5) Unconscious work arounds.
‘My daughter understands all that so she does it’

Digital
Louise bought a mobile phone 10 years ago because her 
peers persuaded her having it in the car would be good 
in case she breaks down. Louise put £15 on the phone 
and never used it. Every month for 9 years she got her 
daughter to ring up to check the balance was still there. 
Eventually it wasn’t. 
‘Can I take my phone back. I’ve got the box and 
everything?’
Louise asked her daughter for help over 400 times for a 
phone she never used.

Louise was stuck in that she had spent money she didn’t 
want to go to waste.



Before First contact AdminDuring Post service 

Ring GP 8am 
and wait in 
queue

Triaged: not too 
happy sharing 
with receptionist

Someone will 
call you in 
hour slot

I’m free for 
the day so 
that’s fine

Nurse is really friendly 
and has read my notes

I can go get 
prescription if 
needed

The most stressful part is 
before hand. Everything 
needs to be perfect or I 
might not get what I 
need.

We both need to agree 
who is best to contact me 
and how they are going to 
contact me.

I show deference to health 
professionals as I’m 
worried I’m making things 
difficult for them.  They 
can put me at ease!

I am lucky that I have 
mobility and can free up 
my diary. Others wouldn’t 
be able to.

This process takes all day. 
How do people work? 
Burden to keep my own 
notes because they won’t 
read them next time.

Louise’s Journey - how it happens now (GP)

I have to set an 
alarm to make 
sure I’m awake for 
8am

I need to make a 
note of all this

How did that 
take all day?



Before First contact AdminDuring Post service 

Ring GP 8am 
and wait in 
queue

Triaged: not too 
happy sharing 
with receptionist

Someone will 
call you in 
hour slot

I’m free for 
the day so 
that’s fine

Nurse is really friendly 
and has read my notes

I can go get 
prescription if 
needed

The most stressful part is 
before hand. Everything 
needs to be perfect or I 
might not get what I need

We both need to agree 
who is best to contact me 
and how they are going to 
contact me

Don’t trust it. Pete (author) 
seemed different on it. 
Don’t know where he is or 
what he’s up to

Not being used to 
equipment meant all 
energy was focussed on 
that than on our 
conversation

Putting up with so much 
to avoid things we don’t 
understand. Not 
understanding is more 
stressful than going to 
daughter for 9 years

Louise’s Journey - practice virtual appointment

I have to set an 
alarm to make 
sure I’m awake for 
8am

I need to make a 
note of all this

How did that 
take all day?Practice 

virtual app’t 
using proxy 
smartphone

Couldn’t do hand held 
keeping herself on 
screen

Too stressed out 
about the tech 
to have a chat



Elderly people - Louise 

Barriers
1) So far nothing can convince Louise that there is 

merit in digital for her personally.
2) One bad experience is enough to put her off all 

digital things.
3) Would rather do the terrible journey outlined 

previously that she understands than do 
something new that she doesn’t.

4) Perception of this making the system even further 
away from family Doctors who used to know 
everything about you and your history.

Needs
1) Choice: explaining why certain people and certain 

mediums are best for Louise’s care at the point of 
triage.

2) Receive the ‘call’ instead of working hard to 
access something (technical spec)

3) Reassurance that it’s necessary and help in using 
it (if she could be persuaded in the first place).

4) Everything got better for Louise when she was ‘in 
front’ of a health professional using a medium she 
understands.



Elderly people - Jim 
Jim
Has an plethora of health issues (heart problems, bad 
back and kidneys) and therefore has lots of interactions 
with the health system (primary and secondary care)
‘My calendar is a minefield. I get 28 tablets per 
month but there’s 31 days some months so they are 
all messed up when I get repeat prescriptions. I 
spend half my life putting notes through the doctor 
and going to the chemist’

Jim is knowledgeable about digital (having worked in the 
industry for most of his adult life).
He vowed when he retired that he ‘wouldn’t touch it 
again’.  

There’s such an administrative burden on Jim to 
maintain his medication and appointments that he sees 
the GPs as just middlemen to specialists who can 
‘actually do  something.’

Primary care Secondary care

Call you and send appointment 
through post

I can make it there because I’m 
retired

Drive to hospital and get what I 
need done

They send me results

Have to call at 8am

Someone calls me back

Telephone worse than f2f

I jump through all the hoops 
(GP is a middleman)

Get referred to a specialist - 
could’ve just done this straight 
away myself

Have to send pictures



Elderly people - Jim 

Barriers
1) Promised to not use digital anymore.
2) Expectations of what I need out of appointments 

vs what I get.
3) Face to face is always better.
4) Too much admin for Jim to take on another thing.

Needs
1) To be convinced it’s a better system for me - that 

all things are woven into one place and my tablets 
are all sorted without something else to mess 
about with.

2) Seamless access to services without barriers.
3) To feel like things are progressing.
4) Would probably make the move if things were 

joined up better and administrative burden 
eased



 
Asylum seekers and 
Refugees

Themes

1) Language is the main barrier. Interpreters 
(whether formal or informal) are 
paramount. Speaking no English is better 
than a little english as you might say 
‘pimple’ instead of ‘abscess’ over the 
phone and be misdiagnosed (really 
happened).

2) Photographs and videos don’t show 
things on darker skin as clearly.

3) Cost of phone calls on PAYG or Data for 
Video Consultations when on £5 per day.

4) Having privacy to access video calls.

5) Less steps the better. Doctor ‘calling’ 
the person is better than the person 
calling the Doctor.

We held a group discussion with 13 people who 
get support from Leeds Asylum Seekers 
Support Network (LASSN)
5 Asylum Seekers
8 Refugees

The following pages show some case studies 
and the main themes identified.



Asylum Seeker - Abed 
Abed and his wife were settled in Leeds in 2017. They 
are seeking asylum from Lebanon. Abed is concerned 
that the support he currently gets from charities and 
services will finish in 6 months when he’s been here for 
5 years and hopefully has had favourable decisions by 
the Home Office.

Abed speaks Arabic and very little English (he is 
attending ESOL classes).

Abed has a piece of paper (given to him by a support 
charity) that allows him to go into the Doctors 
8:30-9:00am and get an appointment. All he knows is if 
that he shows the piece of paper and they give him a 
card with an appointment time on. 

Abed relies on his friend to translate health letters or 
appointments which is difficult because:
1) That friend knows intimate health details about Abed 
that neither may want them to know.
2)   The friend works and can’t be there every time the 
Doctor calls or Abed has an appointment.

Digital
Abed and his family make sacrifices in order to be 
digitally connected. They are not permitted to work 
whilst seeking asylum and survive off £5 per day. A 
significant proportion of which is spent on wifi.
“We have to use digital to connect with family back 
home who we worry about and also to access all 
services here in Britain.” (as translated)

As long as there is a translator then Abed and his family 
don’t mind how they access health services. Their 
difficulty lies in understanding lots of convoluted steps 
accessing links etc. 

Therefore, being contacted by the system makes more 
sense for Abed.



Before First contact AdminDuring Post service 

I have to physically 
go to GP with piece of 
paper 8:30

Always get an 
appointment. 
Written down for 
me

I can make 
that time

I have to 
wait for 
interpreter 
(friend)

All letters have to wait 
to be read by friend

My friend 
knows a lot 
about my 
health

Through all of this first 
section Abed is unable to 
communicate his needs

This is simply a 
transaction for Abed and 
Receptionist. No one 
knows how urgent the 
need is at this point

Appointments can ONLY 
happen with interpreter.  
If friend unavailable then 
has to get the GP to get 
one

All NHS comms  come 
through written format. So 
Abed and family have to 
wait for friend before they 
know anything

Will suffer a poor service 
in silence

Abed’s Journey - how it happens now (GP)

I feel poorly

Not sure how 
the system 
works

I’m lucky to be 
here so don’t 
want to rock the 
boat



Elderly people - Jim 

Barriers
1) Promised to not use digital anymore.
2) Expectations of what I need out of appointments 

vs what I get.
3) Face to face is always better.
4) Too much admin for Jim to take on another thing.

Needs
1) To be convinced it’s a better system for me - that 

all things are woven into one place and my tablets 
are all sorted without something else to mess 
about with.

2) Seamless access to services without barriers.
3) To feel like things are progressing.
4) Would probably make the move if things were 

joined up better and administrative burden 
eased



 
Sight impaired

Themes

1) GP websites aren’t accessible. They work 
through widgets (which don’t work with 
screen readers) and you need to know 
product names (e-consult) to find things.

2) The route to the appointment is the most 
fraught with problems.

3) ‘Take a picture of it.’ Health workers and 
platforms needs to know individual 
potential difficulties.

4) Personal equipment has many 
accessibility features (e.g. iPhone screen 
reader). Helping patients be aware of this.

5) NHS App works well - why isn’t there just 
one ‘front door’ to digital services?’

We held a group discussion with 10 people who 
get support from Kirklees Vision Impairment 
Network (KVIN).

The following pages show some case studies 
and the main themes identified.



Sight impaired - Carol 
Carol is registered blind and relies on technology to help 
her navigate a number of public services. 
She has received support from KVIN to help uncover 
what the best tools are for her and what accessibility 
features are available in those tools.

When Carol feels poorly she has to call the GP practice 
at 8am. Generally she is triaged by the receptionist and 
told that a GP will contact her within a 2 hour window 
that day.

Sometimes Carol has to interact with different platforms 
(such as e-consult) and therein lies a couple of 
problems:

1) GP websites are not consistent enough to know 
where things are. In fact Carol would have to 
search for e-consult on the site and there is no 
reason for her to know brand names. (Searching 
needs to be done via need not name).

2) E-consult is embedded in the sites through a 
widget that screen readers can’t identify.

3) Sometimes Carol will receive a text message with a 
link and be advised to ‘take a picture’ of the problem. 
This can be difficult when there is no one there to help 
(or if the ‘problem’ is in an intimate area).

Carol would prefer to be emailed information/letters as 
her screen reader can read this out to her. (Note that 
this isn’t universal as some people prefer getting letters 
and using digital magnifiers to help read them).

The basic route of concern for any appointment 
(face-to-face, telephony, video) is the route to it. How do 
I know what it is and how to access it?

There are fewer steps if the GP just ‘rang’ Carol for a 
video call, however sometimes it would be better to click 
a link because Carol can get herself settled and 
comfortable. 

Takeaway is that each appointment needs to be on it’s 
own merits. Whether face-to-face or video and whether 
the patient accesses the appointment or the doctor 
contacts them. There are a host of variables each time



Before First contact AdminDuring Post service 

I have to call at 8:00 
and I’m not sure I’ll 
get an appt

Receptionist 
triages me, I’m not 
sure they are 
qualified

Doctor will call 
me in 2 hour 
window. I’m free 
then

Doctor calls and 
asks me to take 
picture of 
problem

I get the pic 
to the Doctor 
but it was 
difficult

I get a link 
texted to me

Everyone is competing at 
the same time to get 
appointments.

I’m not that comfortable 
telling the receptionist my 
problems. I’m not sure I 
will get triaged correctly

The route to the 
appointment is most 
difficult. The platforms 
aren’t accessible and 
there are too many steps

There’s no flexibility in the 
system to take into 
account an array of 
different needs and 
preferences

Surely the health system 
would know this is 
difficult and email would 
be my preference

Carol’s Journey - how it happens now (GP)

I need to 
speak to a 
Doctor

For specialist 
services I get an 
email and can 
read

I need someone 
to read this very 
personal letter



 
Young LGBTQ+

Themes

1) Distrust of health system due to failings 
(and extremely long waiting lists) for trans 
support. Reluctant to even contact the GP 
for illness.

2) Privacy - ‘I don’t want to share some 
things with family/housemates and the 
walls are thin’.

3) There are other distractions when on a 
video call. ‘I might not be able to give my 
full attention. Unlike when I’m there in 
person.’

4) This will cost me money/data to access. 
The service already costs me money with 
travel and time off work/education.

5) ‘Put money into more nurses instead!’

We held a group discussion with 15 people who 
get support from a peer group in Huddersfield 
(17-25).

The following pages show some case studies 
and the main themes identified



LGBTQ+ - X 
X mistrusts the NHS, it has failed them so many times in 
the past.

1) Losing their NHS number because the system 
couldn’t handle changing pronouns or names and 
therefore had to make an entirely new NHS 
number and lose all medical records

2) Waiting lists for mental health services being 
multiple years. Waiting lists for trans services 
being even longer.

X hasn’t divulged all aspects of their life to the people 
that they live / attend college with. Remote consultations 
are therefore difficult because there is no privacy in 
their busy lives.

When receiving remote consultations from mental 
health services there are distractions. ‘At least I can 
concentrate on one thing when I’m there in person.’

If consultations have to be remote then a link is better 
for X. They can access it when they have got themselves 
to a private (and safe space). 

There is real difficulty in bending to the timetable of 
services as ‘I can’t afford to miss an appointment and 
be kicked off the service’ vs ‘I can’t find safe spaces 
for privacy’.

X doesn’t feel seen by the NHS. The system’s ‘boxes’ 
don’t work for X and it they are constantly fighting for 
the things that others have.

There’s a cost to accessing NHS services.
X has to:

a) Travel a long way to the service taking 3 buses.
b) Pay for a smartphone/wifi to have remote 

appointments.
These costs mount up and X feels like they are not 
getting anywhere.



Before First contact AdminDuring Post service 

I have to call at 
8:00. Often there 
are no appts

I don’t trust the GP 
because of how they 
have been with me 
in the past

One receptionist 
is mean and the 
other is nice

The Doctor will 
call me back at 
some point 
today

I talk about 
the terrible 
service with 
my peers

I’m at college when 
they call. It’s not 
private

The NHS fails me so I 
don’t trust them with 
other services

I feel on the back foot all 
the time having to justify 
myself

I don’t have privacy during 
remote consultations and 
there’s lots I don’t want 
people to hear

My peers have the same 
issues which both 
comforts me and saddens 
me

I am loathed to even 
contact the GP now 
because it’s too upsetting

X’s Journey - how it happens now (GP)

They get my 
name and 
pronouns 
wrong

For specialist 
services I get an 
email and can 
read

The waiting lists 
are just TOO 
long for the 
specialist 
services
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