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Why are we here? 



What we did
mHabitat hosted a co-design session in partnership with West 
Yorkshire and Harrogate ICS.

Members from patient advocacy groups across the geography of 
West Yorkshire attended this virtual session.
This report will summarise the conversations that we had 
throughout the exercises (and show also show the raw notes taken 
during the session)

We aimed the session at people who had experience of video 
consultations. Many of the people who attended didn’t have 
experience of it (but that gave us a chance to discuss needs and 
what good could look like)

Opposite is the agenda and exercises that we worked through.  

1) Why are we here?
An introduction to the session and some plans that 
West Yorkshire and Harrogate have

2) Intros and important things
3) What does the journey look like now

Tell us what are the steps now. From your point of 
view

4) Needs / Blockers
Let us know which bits are a problem and which bits 
we can improve

5) Make it better
Ideas on how to improve things

6) Chat
Chat about anything else that is important

Agenda



Why are we here 
Covid has accelerated the use of digital (the NHS 
was already heading that way).

For people/patients/service users this can be a 
good thing and offer more choice, flexibility and 
often quicker access to health professionals.

However, we know it doesn’t work for 
everyone… and we know it isn’t perfect even for 
those it works for.

So we want to spend time with you to chat 
through your experiences to see how we can 
make things better.



Introductions and important things

We are going to split into groups

1) Take turns introducing yourselves (this helps check that your mic works and we can hear you)
2) Write at least one comment in each side. (What works and What doesn’t)

 



Summary 
What works

Convenience
Can make your day more flexible. If it is suitable 
for the appointment then it doesn’t have to take 
up the whole day

Familiarity or platform
MS Teams worked because people are used to it 
and it’s reasonably intuitive and used for other 
things

What doesn’t work

Accessing email link
People have a number of emails that they 
access to at different times. The system can’t 
handle this

Technical know how
Not everyone is able to use technology and it 
can’t be forced upon them. If people aren’t 
confident then they stress about that instead of 
the content of the consultation

Multiple apps
There’s too many apps that the system 
demands I have. One thing that works for 
everything health related.



Group 2 What works What doesn’t
 

Don't lose telephone 
lines when implementing 
VC in case any issues 
with  VC

Reduce travel time 
significantly and does not 
interrupt the working 
day 

Human need for contact , 
but zoom is seen as a 
good alternative 

Some positive 
experience with MS 
Teams, but the NHS just 
needs to update their 
license 

Ease of contacting 
people without leaving 
the house 

Easier to contribute 
online 

Pressures of short 
staffing needs to be 
resolved 

Does Not work with 
work email addresses 
and in some cases you 
are at work when having 
your appointment and 
using your work laptop 
etc. 

Not everyone knows how 
to use a computer 
Technology 
incompatibilities 
Emails and text 
reminders for online 
sessions can  get lost 
amongst other emails  
and can cause anxiety 
hen being late to sessions 

If the NHS got rid of 
Microsoft, everything 
would work better 

Not enough system 
resources, especially 
during MS  Teams as has 
many technical issues 
such as crashing 

Not every step in the 
pathway gets completed 
when have consults are 
done electronically 



Group 3 What works What doesn’t
 

Works when friends and 
family are present ● Some of the gp’s 

ticking off the box
● People who know 

how to use the tech 
- works for them 

● Main NHS apps 
work - but isn't 
consistent with 
other GP surgeries 

Telephone experience 
worked really well. Was 
able to send pictures 
through easily. Still had 
to have a face to face app 
at some point. 

Annual health check in 
halifax was working well. 
Ssme of them were via 
telephone 

VC are convenient - don't 
have to take time out of 
work, easy around 
healthcare 

● Nothing has worked 
in calderdale 

● Forcing digital stuff 
down people's 
throats hasn't 
worked

● Speak to 
receptionist, they 
tell you to download 
multiple apps 

A lot of the old people 
don't use mobile phones 

A need for a single 
system, this would work 
better with patients too 

Surgery has never 
provided an option for a 
VC or face to face. Only a 
telephone appointment 
since the pandemic. 
Didnt give a choice

Covid app doesn't work, 
couldn't get jab books 

Haven't put the right 
support structure around 
digital yet. 

AA - Incompatibility to 
internet explorer. Many 
issues around 
compatibility and user 
friendliness 



We want a thorough step by step guide of 
everything that happens during online 
consultations and appointments.

Add in if it was good or bad (and why)

What does the journey look like now



Summary 
Linked up
Need to be confident that the pain of using 
digital means that things will be joined up (e.g. 
notes and updates)

Work on all devices
Zoom doesn’t require an external microphone 
so can be used on many devices

Understanding expectations
Which part of the journey is the professionals 
and patients responsibility?
There’s a gap in expectations in this relationship 
and through pathways

Choice and need
People need to be offered a choice and do what 
works for them, in their immediate 
circumstance and in line with all their immediate 
needs

Methods of communication
Email/sms/letter to tell us about appointments. 
Circumstances change and so will the methods 
of communication

Bad experience
One bad experience can put a patient off digital 
for a long time. Professionals need to be 
confident in fixing problems and patient with us 
when we struggle as otherwise the consultation 
is derailed



How does it work? - Group 2
I find out I have an 
appointment?

How do I find out it will 
be video?

How do I feel about it at 
first?

How do I find out when, 
where, how it is?

How do I ‘attend’? What 
do I need to do

What happens in the 
consultation? 

How do I feel about the 
consultation now?

What happens after the 
consultation?

Need some instruction in the email or text 
on how to join, better to have to much 
information on how to join rather than not 
having it causing  anxiety 

Zoom - doesn't require an 
external microphone 
where as teams and 
google meet for some 
does 

Zoom appears to have 
more reliability, also has the 
option of calling into the call 
via a telephone number on 
the invite   

How are notes taken during the 
consultation transferred to the 
patient notes? Is the patient made 
aware this is being done?

Like to know and have assurance of 
how the information discussed in the VC 
ends up within the patient notes 

● Would like both email and text 
reminders

● Give the option of preferences 
about communication

● Would like clarity on what 
platform will be used for video 
consultation

● Telephone and video options for 
patients should be offered when 
patient may have mobility issues 
to access the practice

● Security of appointment 
reminders via emails   

● Security of all systems can be an 
issue

● Security issues with post occurs 
also    

Anxiety around accessing the video 
call due to connection issues within 
area or home 

May want support 
at the appointment 
for someone else 
to join does the 
clinician needs to 
be notified?

Pictures speak 
1000 words use 
screenshots and 
pictures to make 
instructions clearer 

Number to ring if 
the link does not 
work, directly to 
the receptionist

Meeting on teams doesnt work, 
it works main frame to main 
frame but doesnt seem to work 
well on a tablet/ mobile as well. 
Experience differs dependent 
on wifi  



How does it work? - Group 3
I find out I have an 
appointment?

How do I find out it will 
be video?

How do I feel about it at 
first?

How do I find out when, 
where, how it is?

How do I ‘attend’? What 
do I need to do

What happens in the 
consultation? 

How do I feel about the 
consultation now?

What happens after the 
consultation?

VC’s are good for 
MH but for 
physical symptoms 
it might be more 
appropriate to see 
the GP

When you initially 
make the 
appointment, it all 
depends on how 
they triage the 
appointment 

Generally will text 
or call if GP 
service need to 
contact. They 
would ask the 
patient to make an 
app in this 
instance

Can be a 
challenging 
experience, would 
be more 
comfortable talking 
face to face

It can be an 
intrusive 
experience - can 
be difficult to show 
the doctor the 
symptom over a 
VC. Sometimes its 
appropriate ot go 
to a GP service

If contacted via a letter, 
because it takes so long to 
arrive, it can be quite last 
minute and may need to 
require a change in 
appointment

In the initial letter 
received, it was 
recommended to 
download an app 
for VC

Video can help if 
patients need to 
travel

If its a referral 
sometimes the GP 
services will call 

Some hospital 
service, if you 
have a smart 
phone it will pop 
the appointment 
into your calendar 

Needs to be more 
awareness when a 
disability is of 
concern 

Can people afford 
to wait? 
Is there a way of 
prioritising the 
patients? - this 
might be 
something that 
needs to be 
focussed on

Secondary care - 
entirely service 
dependent and 
what feels most 
appropriate. 
Sometimes digital 
might be suitable 
and sometimes it 
won't be

Privacy Asking the patient 
‘how would you 
like to receive this 
service’ might be 
helpful

Sometimes you 
have to take 
responsibility for 
yourself. Ask what 
happens next. In 
danger of saying 
the NHS is going 
to do everything 
for us

Comfortable due 
to covid-19 



We’ve spent some time thinking about the 
current situation - what works and what 
doesn’t. 

What would you do to make it better?

Make it better



Summary 
Other languages
Support in different languages (including sign 
language).
Live caption and translation

Privacy
Options to click link when I’m in a private place 
and be able to blur background or turn camera 
off when I feel uncomfortable

Prompt
Prompt to join consultation (like teams)/ ‘press 
here’ or the consultant ‘calling’ me at the allotted 
time

Familiarity
Using platforms we know or are at least 
designed in the same way so I know where to 
press

More than one person attending
Being able to share link with others who aren’t 
physically with me.
E.g interpreter
family/friend for support

Guidance
Simple instructions on how to use and what to 
expect



Group 2 - Ideas
Would like the option of 
backgrounds when 
using video platforms 

Sign language / subtitles 
/ changes to visuals / 
interpreters with correct 
dialect 

BSL has an app  

Virtual receptionist or 
something resembling 
the current waiting room 
process but for VC 

Clinicians sticking to 
times .

Screen readers to be 
available 

Simple instructions with pictures on how to join 
consults and info on what to do if the link isn't working 
(telephone number of the receptionist)  (support desk 
and troubleshooting)

Not big chunks of text on the instructions 

Would be good for 
patients to know how 
long their time slot is for 
a VC and also the 
outcome. 

.Being able to share 
appointment link with 
anyone you would like to 
attend the consult with 
you 

If other people with the 
consultant the video 
platform needs to be to 
a certain standard for 
the patient to see and 
hear other people 
involved in their consult .

You don’t know if 
anyone else is in the 
room with the consultant 
so would like assurance 
.



Group 3 - Ideas
Needs to work on all 
devices, browsers, 
softwares .

Teams and zooms work 
so not the case of the 
platform not working but 
the device of the user. .

Familiarity of the 
platform? - e.g. 
whatsapp is only 
available on a phone, so 
need something to be 
able to use on multiple 
devices. .

Whoever does the link 
needs to research 
properly, a simple ‘press 
here’ button is better 
than a long winded 
message, Most mobile 
phones there’s an option 
to start/switch to a video 
call so it can be done. 
Tech has moved forward 
but systems currently in 
place havent

Having the option to not 
have the pressure to 
turn your camera on but 
being able to see the 
clinician might be 
important for some. 
Simple process for this..

Usability from staff 
perspective - staffs 
knowledge of platforms 
is just as important.

Some of the apps 
available are not well 
known and / or have 
little knowledge - good 
to have it properly 
tested.

Accessibility 
requirements - closed 
captions. 
Works ok on Zoom..

Not bothered about the 
platform - as long as it 
works .

Any new system - needs 
to be kept simple. ‘Join 
now’ button for people 
who struggle to use tech 
.

Something around 
safety of just pressing 
links. - How to build the 
trust .

Button would be better. 
When invited to an 
meeting, a team button 
will show saying ‘join 
now’ .

A lot of work on the 
digital accessibility .

Familiarity - whatsapp 
and facetime is good. 
Barriers of this would be 
around safety. 
Every service has their 
own thing that works for 
them. Using something 
that people are familiar 
with is a good option, 
AA is easy to use e.g. 
go to website, click here 
for waiting room and it 
works, Simplistic 



Tell us anything else you haven’t had chance 
to talk about. 

Open chat



Current providers 
outdated
No one knows why it's 
not working 
'too official' due to legal 
legislation 
should be easier to 
communicate - e.g. like 
whatsapp .

using platforms that 
are user friendly to 
patients e.g. 
facetime, whatsapp 
.

Zoom works really well 
for many groups - 
reliable

most of the media apps 
are not secure so do not 
appear on NHS 
approved list.

Many people are 
functionally illiterate - 
this group wouldn’t be 
able to access VC

AA platform from a 
patient perspective - 
awkward when using 
‘work’ email address if 
an NHS employee. 
Platforms need to be 
usable with any email 
address 

have to get away from the 
thought that everyone has 
the technology at home.  
those who have have as 
many devices and systems 
as there probably are!  no 
one size fits all but NHS 
has to be given the 
flexibility within GDPR with 
the way they can contact 
patients.

Additional points


