BM) Open

BMJ Open is committed to open peer review. As part of this commitment we make the peer review
history of every article we publish publicly available.

When an article is published we post the peer reviewers’ comments and the authors’ responses online.
We also post the versions of the paper that were used during peer review. These are the versions that
the peer review comments apply to.

The versions of the paper that follow are the versions that were submitted during the peer review
process. They are not the versions of record or the final published versions. They should not be cited or
distributed as the published version of this manuscript.

BMJ Open is an open access journal and the full, final, typeset and author-corrected version of record of
the manuscript is available on our site with no access controls, subscription charges or pay-per-view fees
(http://bmjopen.bmj.com).

If you have any questions on BMJ Open’s open peer review process please email
info.bmjopen@bmj.com

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| op anbiydeibol|qig sousby 1e GZoz ‘0T aung uo /wod fwg usdolway/:dny woll pspeojumod "2zoz [Mdy 0Z Uo #/8/G0-TZ0Z-uadolwa/ogeTT 0T se paysiignd 1siiy :uado rING


http://bmjopen.bmj.com/
info.bmjopen@bmj.com
http://bmjopen.bmj.com/

BMJ Open

BM) Open

Digital NHS Wales: A Qualitative Thematic Analysis based
on the Voices of 22,978 Patients & Clinicians on the
Benefits, Challenges & Sustainability of Video Consulting.

Journal:

BMJ Open

Manuscript ID

bmjopen-2021-057874

Article Type:

Original research

Date Submitted by the
Author:

30-Sep-2021

Complete List of Authors:

Johns, Gemma; Aneurin Bevan Health Board, Informatics, TEC Cymru
Whistance, Bethan; Aneurin Bevan Health Board,

Khalil, Sara; Aneurin Bevan Health Board, Informatics

Whistance , Megan ; Aneurin Bevan Health Board, Informatics
Ogonovsky, Mike; Aneurin Bevan Health Board, Informatics

Ahuja, Alka; Aneurin Bevan University Health Board,

Keywords:

COVID-19, Health informatics < BIOTECHNOLOGY & BIOINFORMATICS,
Health policy < HEALTH SERVICES ADMINISTRATION & MANAGEMENT,
Information technology < BIOTECHNOLOGY & BIOINFORMATICS,
QUALITATIVE RESEARCH

-

S \RONE™

O HOLA
SCHOLA

Manuscripts

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘saiIfojouyoal Jejiwis pue ‘Buiuresy | ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdoo Aq paloaloid

* (s3gv) Jnauadns juswaublasug
| op anbiydeibollqig sousby 1e GZoz ‘0T aung uo /wod fwg usdolway/:dny wols pspeojumod "2zoz [Mdy 0Z U0 #/8/G0-TZ0Z-uadolwa/ogTT 0T se paysiignd 1si1y :uado rING


http://bmjopen.bmj.com/

Page 1 of 35

oNOYTULT D WN =

BMJ Open

BM)

I, the Submitting Author has the right to grant and does grant on behalf of all authors of the Work (as defined
in the below author licence), an exclusive licence and/or a non-exclusive licence for contributions from authors
who are: i) UK Crown employees; ii) where BMJ has agreed a CC-BY licence shall apply, and/or iii) in accordance
with the terms applicable for US Federal Government officers or employees acting as part of their official
duties; on a worldwide, perpetual, irrevocable, royalty-free basis to BMJ Publishing Group Ltd (“BMJ”) its
licensees and where the relevant Journal is co-owned by BMJ to the co-owners of the Journal, to publish the
Work in this journal and any other BMJ products and to exploit all rights, as set out in our licence.

The Submitting Author accepts and understands that any supply made under these terms is made by BMJ to
the Submitting Author unless you are acting as an employee on behalf of your employer or a postgraduate
student of an affiliated institution which is paying any applicable article publishing charge (“APC”) for Open
Access articles. Where the Submitting Author wishes to make the Work available on an Open Access basis (and
intends to pay the relevant APC), the terms of reuse of such Open Access shall be governed by a Creative
Commons licence — details of these licences and which Creative Commons licence will apply to this Work are set
out in our licence referred to above.

Other than as permitted in any relevant BMJ Author’s Self Archiving Policies, | confirm this Work has not been
accepted for publication elsewhere, is not being considered for publication elsewhere and does not duplicate
material already published. | confirm all authors consent to publication of this Work and authorise the granting
of this licence.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inalladns juswaublasug

e


https://authors.bmj.com/wp-content/uploads/2018/11/BMJ_Journals_Combined_Author_Licence_2018.pdf
http://creativecommons.org/
http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

Title Page

Digital NHS Wales: A Qualitative Thematic Analysis based on the Voices of 22,978
Patients & Clinicians on the Benefits, Challenges & Sustainability of Video Consulting.

Corresponding Author:

Ms. Gemma Johns,

Anenrin Bevan University Health Board, Technology Enabled Care Cymru, Mamhilad
House, Pontypool, Gwent NP4 OYP. Email: Gemma.Johns3@wales.nhs.uk. Telephone:

07497003866

Other Authors:
Miss Bethan Whistance
Anenrin Bevan University Health Board, Technology Enabled Care Cymru, Mamhilad

House, Pontypool, Gwent NP4 0YP

Ms. Sara Khalil.
Anenrin Bevan University Health Board, Technology Enabled Care Cymru, Mamhilad

House, Pontypool, Gwent NP4 OYP

Miss Megan Whistance
Anenrin Bevan University Health Board, Technology Enabled Care Cymru, Mamhilad

House, Pontypool, Gwent NP4 OYP

Mr. Mike Ogonovsky.
Anenrin Bevan University Health Board, Technology Enabled Care Cymru, Mamhilad

House, Pontypool, Gwent NP4 0YP

Professor. Alka Ahuja.
Anenrin Bevan University Health Board, Technology Enabled Care Cymru, Mamhilad

House, Pontypool, Gwent NP4 OYP

Up to five keywords or phrases suitable for use in an index. Digital Healthcare, Video
Consulting; National Health Service (NHS), Service Improvement; Wales, United
Kingdom.

Word count - excluding title page, abstract, references, statements, figures and
tables. 5000 words.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 2 of 35

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inalladns juswaublasug


mailto:Gemma.Johns3@wales.nhs.uk
http://bmjopen.bmj.com/

Page 3 of 35

oNOYTULT D WN =

BMJ Open

Digital NHS Wales: A Qualitative Thematic Analysis based on the Voices of 22,978
Patients & Clinicians on the Benefits, Challenges & Sustainability of Video Consulting.

The use of video consulting (VC) in Wales United Kingdom (UK) has expanded rapidly. Previous
VC evidence has been the subject of small-scale projects and evaluations. TEC Cymru are an
All-Wales digital service, and roll out digital interventions and evaluate on large scales, thus
capturing representative datasets across Wales, and therefore a wide range of National
Health Service (NHS) specialities. Objective: To extract and analyse qualitative feedback from
patients and clinicians using the NHS Wales VC Service for 6-months (September 2020 to March
2021). Design: A qualitative thematic analysis of a cross-sectional study was conducted
Setting: From all Health Boards Participants: with NHS patients and clinicians across primary,
secondary and community care settings in Wales. Outcome Measures: Data was captured on
benefits, challenges and sustainability of VC and thematically analysed. Five dominant themes
emerged, to include: ‘The Ease of VC'; ‘The Personal Touches’; ‘The Benefits of VC; ‘Technical
Quality’, and ‘Clinical Recommendations & Future Use'. An additional 14 sub-themes are
included. Direct quotations from patients and clinicians are provided for context. Resulls: A
total of 22,978 participants were included. This data demonstrates that NHS remote service
delivery, via the method of VC, is highly satisfactory, well-accepted and clinically suitable, and
provides a range of benefits which are perceived to outweigh challenges. Conclusions: The
NHS Wales VC Service rolled out and evaluated at scale and demonstrate that VC has
potential for long-term sustainability. TEC Cymru recommend a ‘blended approach’ for NHS
appointments that are clinically judged and centred on patient choice.

Abstract Summary
Strengths & Limitations

e This paper presents an in-depth and large scale qualitative study on patient
and clinician experience of a relatively new digital service in NHS Wales.

e The study is representative of Wales, in that it's an all-Wales study, across all
Health Boards.

e The study is a mix of patient and clinician voices across all types of NHS
specialities.

e Due to the voluntary and anonymised nature of the feedback dataq, it is
unclear as to how often recurring participants completed the feedback, thus
potentially skewing the sample.

e Due to the size of the study sample it was not possible to present both the
qualitative and quantitative findings together, however access to this data is
readily available on our website.

Background

Video consulting (VC) has accelerated through health and social care delivery since
the COVID-19 pandemic [1-3]. Since 2020, VC use has increased across the United
Kingdom (UK) and throughout the National Health Service (NHS), especially in Wales
[4]. There is growing evidence that VC can deliver safe and timely care in many
seftings and offer significant benefits to the users [5, 6]. However, the majority of

evidence is based upon pilot studies, with small and often highly selected samples,
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ultimately casting speculation on its use, benefits and challenges across varied care
sectors, specialities and circumstances [7]. Therefore, the clear gaps existing in the
current evidence-base suggest that there is a need to continuously evaluate and re-
evaluate on a national level to allow for sustainable VC platforms to be embedded
for the long-term into health and social care systems [8-9]. Technology Enabled Care
(TEC) Cymru are an NHS Wales multidisciplinary team, with clinical, research,
programme and technical expertise. TEC Cymru are an All-Wales digital service, that
enable the sustainable use, scale up and spread of value added technology [10]. The
NHS Wales Video Consulting (VC) Service is one of TEC Cymru’s programme’s that was
rolled out as a national emergency response to the COVID-19 pandemic [11], and
made available to all Health Boards and Trusts in Wales. Since March 2020,
Technology Enabled Care (TEC) Cymru have rolled-out and evaluated on alarge and
representative scale basis across a wide range of NHS healthcare sectors across all
Health Boards in Wales. This current study is one part of the larger evaluation, with
more than 50,000 participants. For more information, please visit the TEC Cymru

website at https://digitalhealth.wales/tec-cymru. In order to contribute to the current

evidence-base, TEC Cymru work in partnership with the Welsh Government,
academics, third sector and local Health Boards and Trusts in Wales to adopt a
clinically driven and data informed approach to their digital service roll out, spread
and evaluation, thus providing a more informed understanding of digital care as an

all-country approach, thus producing consistent and valid outputs [12].

Aims & Methods
The aim of this study was to explore the benefits, challenges and sustainability of VC

from the perspective of Welsh NHS clinicians and patients by thematically analysing
and presenting the qualitative feedback received from 22,978 participants during a
6-month period (September 2020 and March 2021). This data extraction date was
purposely chosen as a ‘mid-point’ during the COVID-19 pandemic to allow for any
early teething problems during the earlier months of VC roll-out, and current changes
occurring as services start seeking a more blended approach and scaling up VC to
business as usual. However, to see other data captured across the lifespan of VC and

other methodologies, please visit our website for other datasets [13].
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METHODS:
Design, Setting, Participants

This paper presents the All-Wales data captured across all 7 Health Boards and 1 Trust
(See Appendix 1 for Health Board and Trust distribution), across a range of NHS
healthcare settings within primary, secondary and community care (See Appendix
2-3 for the breakdown of these categories). This is a qualitative analysis of VC
experience feedback captured in a larger cross-sectional study [14], held by the NHS
Wales VC Service, TEC Cymru [10, 11]. Participant eligibility included NHS clinicians
and patients with experience of using VC in NHS Wales (see Appendix 4 for participant

breakdown).

Sampling & Recruitment

The sampling approach used was opportunity sampling, due to access of the VC
intervention and ability to capture data at the end of each consultation via an online
feedback link. The feedback appeared as internet browser pop-ups at the end of
each VC appointment — one per clinicion and patient, and were completed
immediately as live data to reflect the use, benefits, challenges and sustainability of

VC. A copy of the feedback questions can be found as a supplementary 1 and 2.

Supplementary 1: Feedback Link Patient
Supplementary 2: Feedback Link Clinician

There is acknowledgement of risk of some bias of those willingly completing feedback
data as potentially more ‘positive’ or more ‘negative’ towards the VC intervention,
potentially missing out the ‘neutral’ responses. However, to limit this bias, TEC Cymru
follow a phased approach to their evaluation and research, which involves a
discovery phase, two evaluation phases and a research phase, thus providing ample
opportunity across their digital interventions to explore a wider range of
methodologies and study types. Further information about this is available on our
website [10].
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Measures

This paper presents national (All-Wales) qualitative free-text data from a cross-
sectional feedback study across a number of measures. The qualitative feedback was
retrieved from questions on use, value, benefits and challenges of using VC. Please
see our recent report for the quantitative measures that sit beside these qualitative

outcomes [12].

Ethics Approvals & Informed Consent

TEC Cymru obtained full ethical approvals and risk assessments from their host Health
Board Aneurin Bevan University Health Board Research & Development Department
(Reference Number: SA/1114/20), and then national approval was obtained from all

other Health Boards in Wales.

Full consent was obtained from all participants. At the end of each feedback link, a
statement of consent and a compulsory tick box was required prior to feedback

submission.

Patient and Public Involvement.

No patient or public involvement.

Statistical Methods

For the data discussed in this paper, there are a total of 22,978 clinician and patient
feedback submissions. The free text comments within the cross-sectional feedback
study were initially identified and coded manually and entered into an excel sheet for
manageable order (due to large numbers), and then followed with a thematic
analysis to explore emerging themes and patterns. The free-text narrative was
manually extracted and thematically analysed to explore emerging themes. All data
was analysed by three members of the TEC Cymru research and evaluation team [GJ,
BW, MW] to ensure quality and rigour, with an additional 20% validation check on all
data by the National Clinical Lead for Wales [AA].
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Results

A thematic analysis of the free-text narrative data collected at the end of the Video
Consultation (VC) feedback was conducted. From the 22,978 patient and clinician
responses captured during September 2020 and February 2021, five themes emerged
with an additional 14 sub-themes. These include: The Ease of Video Consultations
(VC); The Personal Touches; The Benefits of Video Consulting; Technical Quality, and
Clinical Recommendations & Future Use. Direct quotations from patients and
clinicians are provided. Each quotation is referenced to describe either the patient
by their age range, gender, Health Board/Trust, healthcare speciality and type of
appointment (e.qg., first appointment, follow-up), or the clinician by their professional

occupation and the Health Board/Trust in Wales in which they are based.

Theme 1: Ease of Use

Patients and clinicians generally rate their VC as high in quality (as demonstrated in
the Quantitative data [ref] and their free-text narratives reflect this level in terms of
high satisfaction and acceptability in relation to both technical and lived experience.
For example, when patients and clinicians rate their VC as ‘excellent’, ‘very good’ or
‘good’ this is often paired with positive comments in relation to either the VC's
technical performance as a video consulting platform or the overall lived experience

of using VC as a healthcare delivery service.

1.1 Ease of Technical Use
One of the most common sub-themes associated to the platforms technical
performance was that of ‘ease of use’. It was often stated that the VC platform used

in NHS Wales (Aftend Anywhere) was ‘easy to use’ for both patients and clinicians.
“"Good call easy to use” (Dentist, HDUHB)

“Easy to use. Great communication” (Patient 13-17, ABUHB, Paediatrics & Child

Health, Follow-up)

“Easy to use, lots of good information” (Parent of Patient under 12 years, ABUHB,
Physiotherapist, Paediatrics & Child Health, Advice)
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“It was easy fo use, and appropriate to use during the pandemic” (Patient,

Female, HDUHB, 25-44, Midwife, Obstetrics & Gynaecology, First Appointment).

In addition, this ease of use was expressed as a ‘surprise’ to some, in that both patients
and clinicians found the VC platform much easier to use than they initially anticipated,

and in some instances, this exceeded expectation.

“More effective than | expected a non-face to face appointment to be”
(Patient, Male, 45-64, HDUHB)

“This is my first experience of a video call, so | was pleasantly surprised” (Patient,
Female, 64-80, BCUHB, Doctor, Follow-up)

“First time to use video call | was very impressed, better than expected”
(Patient, ABUHB, Podiatrist, Follow-up)

1.2 Ease of Lived Experience

For some clinicians, it was felt that having access to a VC platform was ‘easier’ for
some of their patients than a face-to-face appointment would be. This was especially
apparent in ferms of patient experience and their personal circumstances, and those
with access difficulties, anxiety issues, or complex home situations that were made

more convenient with VC.
“Easier fo access with social anxiety” (Doctor, CVUHB)
“Very helpful for autistic patient” (Dentist/Dental Nurse, SBUHB)
“Child one of six children so this format of therapy helps mum” (SLT, ABUHB)

This was also expressed in more depth by the patients themselves, whom in addition
felt VC was actually better than attending a face-to-face appointment, such as
making the patient feel safer, less stressed and more empowered, as opposed to their

prior experience of face-to-face appointments.
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“Brilliant - what an excellent service - long may it continue. So much better than
coming to the hospital” (Patient, ABUHB, 45-64, Male, Doctor, Oral & Maxillo

Facial, First Appointment)

“Easier and safer than going to the hospital. | didn't have to take much time
off work and it fit really easily into my schedule” (Patient, SBUHB, Female, 25-44,

Dietician, First Appointment)

“Just as good as a face to face meeting and to be honest | felt like | was being
listened to far more than when | have been in face to face meetings on the
same subject” (Parent of Patient, ABUHB, Female, under 12 years, Nurse, Mental
Health, Advice)

1.3: Ease & Unique Opportunities

Clinicians comment that the ‘ease’ of the VC platform and its positive associations to
patient experience provides an additional unique opportunity. This opportunity is the
ability to link up others to the video call, thus enabling dual participation and multi-
disciplinary appointments to take place. This is felt fo be unique in the sense that this
collaborative approach would not have been possible if conducted face-to-face,
thus in turn, produces additional advantages and improved outcomes for patient,

families and clinicians.
“It was easy to join both my patients and other colleagues in” (Doctor, HDUHB)

“Also, his Wife was able to join session — significant information shared by Wife
today” (SLT, BCUHB)

“Grandmother was also able to contribute to the call” (Dietician, BCUHB)

“Both parents could attend the appointment for their child” (Doctor, SBUHB)

By having family members present in the participation in a VC, it also means that in
some instances there is an increase in patient or parental onus which is perceived as

an additional advantage to patient care.
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“Parents have to take a more proactive role than they might in clinical session”
(SLT, ABUHB)

“Definitely helped with family involvement today” (Nurse, HDUHB)

“Mum appears happy to support and possible not very involved until now” (SLT,
ABUHB)

Theme 2: The Personal Touches

2.1: Communication, Personalisation & Rapport
Patients commonly expressed how VC helps them to communicate effectively, to
receive a more personalised and patient-centred approach, and build rapport with

their clinicians during a VC.

“Having a video call made it more personal for me the support given to me
was excellent” (Parent of Patient, CAVUHB, under 12 years, Paediatrics & Child
Health, Advice)

“We have built up a relationship with our clinician via VC” (Patient, Male, 45-
64, CAVUHB, Counsellor, Mental Health)

2.2 Patient Positivity & Appreciation

A strong consensus of patient ‘positivity’ and ‘appreciation’ towards their clinicians is
expressed widely in the narrative. This positive clinical presence led to many patients
feeling safe, comfortable and supported during and after their VC. This was

particularly evident across specialities such as mental health and therapies.

“Thank you so much [name removed] for teaching me the skills to breathe
correctly... God bless you so much, you are definitely in the right job” (Patient,
SBUHB, Female, 64-80, Speech & Language Therapist, Otolaryngology (ENT),
Advice)

“Had a really tough week, but [name removed] was amazing and she listened
fo me. She gave me great support and was really kind to me” (Patient,
CAVUHB, 25-44, Psychologist, Mental Health, Therapy/ Treatment)
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“[IName removed] was extremely helpful... She was engaging, courteous and
professional in explaining what she felt the issues were with my hand. | found
the whole experience thoroughly satisfactory. Many thanks” (Patient, CAVUHB,
45-64, Male, Occupational Therapist, Trauma & Ortho, First Appointment)

“It was great to feel that someone was there to chat to, who could see a
difference in [patient name removed], while at the same time supporting us as
a family. Worked really well, thank you” (Guardian/Carer of Patient, SBUHB, 25-
44, Male, Mental Health, Follow-up)

Theme 3: The Benefits of Video Consulting
The benefits associated to using VC were one of the most common themes that

emerged in the data.

3.1 Convenience, Safety & Home Comforts
Many of the patients demonstrate the benefit of convenience when using VC as
opposed to a traditional face-to-face appointment, with the additional advantages

such as improved safety and home comforts.

“This is so convenient. | had no problems with the technology and that is with
an infternet speed of less than 10" (Patient, HDUHB, Female, 45-64,
Physiotherapist, Trauma & Ortho, Follow-up)

“I thought it went very well and can see the benefits of people unable to
attend appointments” (Patient, male, 64-80, male, VCC Cancer Services,

Follow-up)

“As we live quite far away, the virtual meetings are a lot more convenient and
it's nice to feel more comfortable at home. Thank you” (Patient, CAVUHB

Female, 25-44, Obstetrics & Gynaecology, Follow-up)

“Nice to see an unmasked face! Did the job well” (Patient, BCUHB, 45-64, Male,
Dentist/Nurse, Dental Health & Orthodontics, Dental Health & Ortho, Primary,
Advice)

“I felt really comfortable talking to [name removed]. | was able to get things

off my chest, and talk about the assault more deeply than | have ever done...
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| feel more confident that | am going to get my life back together, and fo look
forward to a better future” (Patient, ABUHB, 45-64, Female, Counsellor, Mental

Health, Therapy / Treatment)

“Client is pregnant and so is vulnerable to the COVID virus. AA means she can
continue with therapy without the additional risks” (Mental Health, HDUHB)

3.2 Flexible, Yet Comparable Care

For many patients, a benefit of using VC was the flexibility it allowed. For example,
patients report to be able to continue ‘getting on with other things’ whilst waiting in
the ‘virtual waiting room’, which would not have been possible in a physical

healthcare location.

“I felt it was good as | could start the call and then get on with things around
the house while | waited” (Parent of Patient, BCUHB, Female, under 12 years,

Physiotherapist, Paediatrics & Child Health, Therapy / Treatment)

“I think that it is excellent to have a consultation this way. It was easy tfo log on
and saves so much time for both of us” (Patient, ABUHB, 45-64, Female,

Physiotherapist)

In addition, the flexibility of an appointment type (VC, telephone or face-to-face)
provides a stronger sense of patient choice. However, it was felt that VC, as opposed
to a telephone consultation, allows comparable aims and goals to be achieved as it

would do in face-to-face.

“VC let us achieve patient’s 15t choice, which could not have been achieved

over the phone” (Occupational therapist, SBUHB)

“AA is a way of bridging direct face-to-face and a visual interaction can be

helpful as part of the clinical assessment” (Nurse, HDUHB)

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 12 of 35

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inalladns juswaublasug


http://bmjopen.bmj.com/

Page 13 of 35

oNOYTULT D WN =

BMJ Open

3.3 Time Savings
Many expressed that the use of VC as opposed to face-to-face appointments
reduced ‘time’ in many ways, and this was a considerable benefit to patients, families,

clinicians and the NHS service as a whole.

For example, clinicians felt that the ‘time’ used to conduct a VC sometimes took less
time overall (although the consultation may take the same amount of time but time
is saved on travelling). It was felt that much of this additional time could be combined
intfo the overall virtual consultation, ultimately benefiting clinician’s availability to

aftend to other patient needs and clinical tasks.
“Video consultation reduces time required the next day” (Midwife, CVUHB)

“Video consultation prior, ensures that less time on home visits” (Health Visitor,
SBUHB)

In addition, the use of VC was perceived in some instances to have lowered the ‘wait

times’ for patients in comparison to waiting for a face-to-face appointment.

“Fantastic way to be able to have an appointment without having fo wait
months” (Parent of Patient, CTMUHB, under 12 years, Male, Doctor,
Otolaryngology (ENT), First Appointment)

“Reduces time required for next appointment” (Audiovest Med, BCUHB)

And the biggest saving of time, was that of ‘travel time' or ‘time off’ school or work to

aftend a face-to-face appointment.
“Less travel and disruption of [patient] school day” (Dietician, ABUHB)
“Reduced massive fravelling from distant part of Wales” (Doctor, BCUHB)
“Family did not need to return home from their holiday” (Doctor, ABUHB)

“I just had just finished a night shift, and live a fair distance from work, so doing

a video call made my life a lot easier. So thank you” (Patient, SBUHB, 45-64)
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“Not having to travel to the hospital and waiting in the waiting room was so
much better, and there was no stress trying to get around everything all of the
time” (Patient, CVUHB, 45-64)

3.4 Clinical Value

Many clinicians suggest that VC can provide additional advantages, such as the
ability to enhance a clinical session or determine clinical need. For example, some
clinicians demonstrate opportunities to share visual resources immediately as they are
already online. Others argue that VC allows for an effective triaging tool to determine
the ‘need’ for a face-to-face appointment over that of remote consultations as an

alternative.

“It also enhanced the clinical session because it added visual opportunity”

(Speech and Language Therapy, CVUHB)

“I could open investigations on screen easily, | shared few internet resources

links to patient, and she got them on screen straight away” (Doctor, BCUHB)

3.5 The Next Best Thing
Some patients and clinicians described VC as the next best thing to face-to-face

appointments.

“The patient described it as next best thing to actual face to face meeting”
(Nurse, PTHB)

“I was surprised at how easy the process was. A video consultation is definitely
the next best thing to a face-to-face meeting” (Patient, SBUHB, Male, 45-64,
Physiotherapist, Advice)

Others stated that they felt that the use of VC was much more efficient than
telephone consultations, due to the visual aspects VC offers, and in some instances

quicker and easier.
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“Seeing the face is brilliant - more reassurance given than voice call. Wife can
see and understand a bit because deaf” (Patient, ABUHB, 64-80, Male,
Cardiology, Follow-up)

“Easier to understand movements compared with a telephone consultation”
(Patient, HDUHB, 45-64, Female, Physiotherapist, First Appointment)

“Having a video consultation is so much better than just a telephone call - it
allows you to chat as if it was in person” (Patient, PTHB, é64-80, Female, Nurse

Respiratory Medicine, Advice)

The ability to be able to visually ‘see’ the patient is considered imperative to clinicians,

as for many healthcare conditions VC is needed to enable visual cues.

“Better than just telephone call as could get non-verbal clues about emotions”
(Doctor, ABUHB)

“Really useful being able to see patient and daughter via system —really added

fo consultation, infinitely superior to telephone consultation” (Doctor, SBUHB)

3.6 Video Consulting is Not for Everyone or Everything
However, there are some clinical situations and personal circumstances which

continue to necessitate the need for face-to-face consultations, where VC does not

quite achieve the outcomes necessary, or suit the clinical condition or patient type.

“Still needs face-to-face as cannot test hearing over VC” (Audiovest Med,
BCUHB)

“Only thing missing was ability to weigh and get height” (Dietician, ABUHB)
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Theme 4: Technical Quality

4.1: Good vs. Bad Quality
Often, a high-quality rating of VC was paired with narrative suggesting that clinicians

and patients had a good quality audio and visual picture when using VC for their

appointments.

“Great connection. No glitches very smooth call” (Parent of Patient, ABUHB,

under 12 years, Female, Physiotherapist, First Appointment)

“It was very good... no connection issues” (Patient, HDUHB, 18-24, Female,

Counsellor, Mental Health)

“The video and picture was perfect, was able to hear the doctor clearly”
(Patient, CAVUHB, 45-64, Female, Doctor, Follow up)

“First ever video call I have done. Clarity of picture & sound my end was very
good considering | was using my mobile phone” (Patient, HDUHB, 45-64, Plastic
Surgery, First Appointment)

However, in some cases, there were technological difficulties reported such as poor

connectivity, thus impacting on their visuals and audio.

“Lag in audio/video sometimes causes miscommunication or difficulty with
younger patients” (SLT, CVUHB)

“Some delay with video. Noticed a delay with audio” (Psychologist, CVUHB)

“Glitchy video and sound delay when adding others tfo the call”
(Physiotherapist, BCUHB)

“The video was very choppy and when my therapist was talking it was delayed
video with speech” (Patient, CAVUHB, Female, 25-44, Counsellor, Mental
Health, Therapy / Treatment)

In some instances, technical issues were associated with specific device types and

their perceived incompatibilities with the VC platform.
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“The video call app did not give me the option of using my inner camera so |
had to turn my phone around so the doctor could see me. Of course then |
couldn't see them!” (Patient, BCUHB, 25-44, Ophthalmology, Advice)

“Problems with Safari on iPad” (Health Visitor, SBUHB)

“Session being done on Father’s phone so screen obviously small for child to
watch” (SLT, ABUHB)

4.2 Clinical Innovation & Trouble-Shooting
Yet, despite these technological challenges, with the right amount of technical

support and appropriate equipment available, clinicians report to be able to

tfroubleshoot many of the issues and continue to use VC in most situations.

“Initially tried to do call with mobile phone and there were issues for the patient
not being able to grant access for use of their mobile phone, but the
consultation worked perfectly on their computer” (Dentist/Dental Nurse,
BCUHB)

“Issues at the start of the call with the audio but we disconnected and

reconnected and it was then fine” (Nurse, SBUHB)

With some clinicians reporting innovative or quick thinking techniques to make the

consultation work best for them and their patients.

“I was unable to connect through the desktop in clinic due to computer being
extremely slow.... | was luckily able to connect through my new Netbook via
Wi-Fi, which now supports the platform” (SLT, CVUHB)

“School initially struggling with internet connection but then able to move to a
room with better signal and VC quality then good” (SLT, CVUHB)

However, one problem that was reported by a small number of patients was
associated to the virtual waiting time being exceedingly long, or that their
appointment was missed by a clinician, or in some instances, where no clinician

attended at all.
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“Waited for over 40 minutes in the waiting room... My wife had to ring from a
different line to speak with the nurse” (Parent of Patient, SBUHB, parent of child

under 12 years, Paediatrics & Child Health, Follow-up)

“We waited in the virtual waiting room for an hour and 30 minutes without
anyone answering. We couldn't wait any longer and due to our poor internet
connection in our area, | had to use all my monthly data” (Parent of Patient,
ABUHB, Parent of child under 12 years, Male, Paediatrics & Child Health, Follow-

up)

Theme 5: Recommendations & Future Use

5.1 Clinical Recommendations
To be able to continue using VC appropriately in the future, and in conjunction, as a

blended approach with face-to-face and telephone consultations, the clinician

narrative revealed a number of recommendations for improvement.

One of these suggestions was improved infrastructure and resources for NHS clinical
and administrative staff to have access to. It was felt that by having better equipment,
they would deliver better patient care via VC. Not only this, but in some areas the
sheer number of devices and access to workspace was limited, and needed

significant improvement in the future.

“It would be useful to have 2 microphones so that | can share videos with my
clients about EMDR therapy and PTSD"” (Nurse, BCUHB)

“Better workspace and monitors if doing repeated consultations” (Dietician,
BCUHB)

“Need appropriate screens and two monitors to view downloads and see

patients, desk and chairs at right height” (Dietician, BCUHB)

Clinicians also suggested that there needed to be an improvement with the technical

support that was on offer across Health Boards in regard to VC.
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“Being tfaught how to split the screen so we can write notes at the same time,
rather than making paper notes and writing up after” (Occupational Therapist,
BCUHB)

This suggestion of technology support would ensure clinicians could use VC to the best
of their ability, utilising all aspects of the platform such as screen-share. Some clinicians
suggested new features that they felt would be useful to them in ensuring
clinician/patient confidentiality and safety, whereas others suggested ideas on how

improvement could be made to the VC platform for ease of use.

“To be able to blur/add a background when working from home" (Dietician,
SBUHB)

“I would like to be able to leave the call screen but still be able to see patient
in a little pop-out screen” (SLT, BCUHB)

Additional administrative support was also suggested for VC so that they could mirror

the way standard face-to-face consultations were run.

“For this to work administrative clinic support needed to mirror that provided for

face-to-face appointments” (Nurse, CVUHB)

5.2 Patient Wants & Needs
Patients’ narrative also suggested that technical and digital skills support would be

useful in the future use of VC. Some patients were a bit unsure of how to use the
technology needed to use VC and ran intfo some issues. By having support for this, it
may lead to an increase in digital skills for future digitalimplementations and the move

towards a new NHS digital strategy.

“I couldn't work out how fo use the camera on the front of my phone to record
me during the interview and wasn't sure how to connect via my computer to
the appointment” (Patient, ABUHB, 25-44, Female, Mental Health, First
Appointment)

“I was unable to switch my camera to front facing, so did the whole
appointment looking at the back of my phone, not being able to see who |
was talking to” (Patient, CAVUHB, Female, 45-64, Nurse Otolaryngology (ENT),
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First Appointment)

While some patients provided narrative to suggest a blended approach of digital
healthcare services and some stated that they would prefer face-to-face as opposed
to VC, a large number or patients highlighted that VC provided numerous benefits,

and believed VC was the way forward for the future of the NHS Wales.

“Great... Definitely the way forward for consultations, | live 100 miles away so
for the purpose of consultation rather than freatment this is brilliant!” (Patient,
SBUHB, 45-64, Female, Doctor, Plastic Surgery)

“I personally feel this is a fantastic way to conduct follow up appointments and
results appointments in the future. Thanks so much for offering it” (Patient,
CTMUHSB, 64-80, Female, Doctor, Follow-up)

“I' think this will be the future. | felt more relaxed being able to do it from my
home” (Patient, BCUHB, Female, é64-80, Doctor, Obstetrics & Gynaecology, First
Appointment)

Discussion
The qualitative analysis of the free-text comments captured in the live end of VC

feedback from a large dataset of 22,978 clinician and patient submissions provided
rich and meaningful data. Five dominant themes and 14 additional sub-dominant
themes emerged. Each theme is presented based on the perspectives and voices of
patients, families and clinicians using the NHS Wales VC service. These are supported

with direct quotations throughout.

Due to the high response rate in free-text responses the analysis of the feedback data
was able to be conducted using an in-depth thematic approach, thus providing a
strong case for each theme and its perspective (for example, each theme has
hundreds, if not thousands, of quotes supporting each argument). The themes that
emerged in the analysis provide a strong sense that the NHS Wales VC Service is highly
satisfactory, well accepted, and clinically suitable for a wide range of patient and

clinical teams using the service.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 20 of 35

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid
* (s3gv) Inalladns juswaublasug


http://bmjopen.bmj.com/

Page 21 of 35

oNOYTULT D WN =

BMJ Open

The data provides a strong consensus that the VC platform currently being used in
NHS Wales is ‘easy to use’ in both technical and experience terms, with the addifional
value of ‘uniqueness’ due to its ability to add others to the call, thus providing a
multipronged participation approach to patient care. In addition, the data highlights
the real life and personal aspects of VC lived experience, which suggests that patients
who are using the Welsh NHS VC service, are more than just satisfied with using it, but
rather provide expressions of empowerment and personalisation felt in their patient
care. In addition, there is a heartfelt sense of patient appreciation and gratitude to
their clinicians for their hard work and dedication to delivering patient care.
Furthermore, the data demonstrates the many benefits and advantages that are
associated to using VC. These benefits are felt by patients, families and clinicians, and
believed to benefit the NHS service as a whole. The data also presents a comparison
between good versus bad technical quality of the VC platform. There are a wide
range of expressions ranging from excellent quality down to poor technical quality,
with audio and visuals being the measures of its feat. Whilst good versus bad are
always good comparatives within an evaluation, it is nevertheless essential o make
sure that recommendations and improvements are made as a response to the
evaluation. For example, it is recommended that more resources are made available
to clinical feams, and that VC platform features are considered as priority for
improvement. It is also noted that technical support is continued to ensure that VC
can appropriately be used in the future, and possibly offered directly to patients to
ensure that VC is used as a long-term blended approach to suit patient choice and
preferences as we move forward. The data captured in this study is comparable to
previous literature that suggests that the benefits of VC outweigh the challenges [12,
14]. The data conftributes to the evidence base for VC, and provides a strong case for

supporting the use and sustainability of VC in NHS healthcare services.

This paper presents the qualitative analysis of a large cross-sectional study conducted
over a 6-month period. However, the quantitative findings provide additional support,
specifically regarding patient representation. For example, a recent report by TEC
Cymru (2021) concludes that regardless of patient age, gender, ethnicity, household
income, health condition, disability or place (urban vs. rural), VC can provide a high

standard of healthcare delivery across Wales [12, 14, 15].
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Limitations

There are many strengths to this study, including its qualitative approach among a
very large and representative sample for Wales. However, the study did have some
limitations. For example, due to the voluntary and anonymised nature of the
feedback data collection, it is unclear as to how often recurring participants
completed the feedback, thus potentially skewing the sample. Furthermore, due to
the size of the study it was not possible to present both the qualitative and quantitative
findings fogether, however access to this data is readily available on the TEC Cymru
website [12].
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3. How many times have you used video for a health or social care consultation, and would you use it
42 again? Sawl gwaith ydych chi wedi defnyddio fideo am ymgynghoriad iechyd neu ofal iechyd, a byddwch chi’'n
43 defnyddio eto?

How many times have you used a video consultation?  Would you like to use video consultation again?
Sawl gwaith ydych chi wedi ei defnyddio? Byddwch chi'n ei defnyddio eto?

Video Consultation - ( -
47 - -

Use Defnydd fideo
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4. What was your video consultation related to today? Beth oedd eich ymgynghoriad fideo yn ynghylch

heddiw?

) First time appointment
Awyntiad gyntaf

) Review of my health and/or results
Adolygiad iechyd/ canlyniadau

) Therapy or treatment session
Therapi neu sesiwn triniaeth

Other (please specify)

- ) Advice & support

Cymorth neu gyngor

) if Final appointment & discharge

Apwyntiad olaf neu ryddhad

Page 26 of 35

5. Do you feel that this video consultation prevented you needing a face-to-face appointment?

Whnaeth yr ymgynghoriad fideo osgoi'r angen i'r claf gael apwyntiad wyneb i wyneb?

) Yesle
() Nona
1 don't know ansicr

Comments?

6. For your video consultation today, what type of healthcare speciality and professional did you see? Am eich

ymgynghoriad fideo heddiw, pa fath o arbenigwr a phroffesiwn gwelwch chi?

Health Condition Speciality
Arbenigrwydd cyflwr iechyd

Speciality &

Professional
Phroffesiwn

Professional

4
b

Arbenigwr a Phroffesiwn

Please state the health-related reason for your video consultation today?

7. How long would it typically take you to travel from your home to your consultation? (one way) Pa mor hir

fyddai hi'n cymryd i chi deithio i'ch apwyntiad fel arfer?

Minutes (Traveling one-

way)

Miles (if known)

Parking (at the site)
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8. Which Health Board Region are you in?

Aneurin Bevan University Health Board Hywel Dda University Health Board
Betsi Cadwaladr University Health Board Powys Teaching Health Board

Cardiff & Vale University Health Board Swansea Bay University Health Board

oNOYTULT D WN =

Cwm Taf Morgannwg University Health Board Velindre Cancer Centre

1 9. TEC Cymru's researchers will be running interviews with clinicians. Please leave your email below if you
would like to take part, and we will contact you to arrange a date and time. Address

Email Address

10. Any other comments, questions or concerns?

By submitting this survey | provide full consent for the data provided to be used anonymously in publications and
presentations by the TEC Cymru team working in the NHS.

Tick Box []

34 Survey 2: (Additional Questions Added)
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w

11. Did you experience any difficulties with your video consultation today? <
S

@

>

Alot Some Alittle Not at all N/A =

(%]

Difficulties with a device T
=2

=

e . >
Difficulties with Internet o
connection 2
I e

o ©

T B

& &

Difficulties with 8 2
video/picture g 3
3 5

S

S S

R

o Q Q
Difficulties with S
audio/sound =1 '8
s

5 3

Difficulties with privacy a °
or a safe space o N
c __>

205

To O

TEAN

Lack of confidence using g%’ 'D
video calls g3 g
— - :

x5

-

g_ )

Not suitable for clinical o 2
needs -9
o 5 3

Sm=

ERE

ST

ez

Prefer face to face or > 3
telephone = =
S o

] ]

5 o

@ 3

5 3

o 3

(2. =

3 S

v o

= 5

2 o

>0 =

> ©

SAEEN

o O

Q n

o O

o 2

>

«Q

@

>

o

(0]

@

=2

=

Q

QD

©

=)

Q

c

)

®
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w
. . . . <
1 12. How did your video consultation benefit you today? <
2 <
3 S
4 Not at all =
5 beneficial @
6 Very beneficial Beneficial Quite beneficial  Not beneficial 2
(e}
7 N/A g
8 Saved time & e
9 preparation &
10 I -
11 S ©
12 Saved travel & parking 8 5
13 2 2
14 _ 2 3
15 Saved the environment 8 o
16 & co2 emissions z %
17 @ 9o
> N
18 Z e
]
19 Saved taking time off 2 g
20 school, work or other 5. N
21 commitments @ 8
22 T o
= o
23 c _>
24 833
25 Saved money e.g., 3 ? o
26 childcare, travel S N
57 Ton
o3 W)
28 55¢
29 Tw3
30 Improved access to care 5% 8
31 & waiting times § 3 E
]
32 ot
L~0
33 >3
34 : 3%
35 Improved convenience ERE
e.g., staying at home 372
36 9., staying a8~ %
37 z %
38 g B
39 Improved family g g—
40 involvement & support e 32
4 5 3
42 o 3
43 3 S
44 Lowered rates of ) <
45 infection risk 3 2
46 S 5
47 o
Lowered stress and o S
48 ot e N
anxie
49 Y 5 =
50 &
51 e
52 5
o]
;31 By submitting this survey I provide full consent for the data provided to be used anonymously in publications and o
55 presentations by the TEC Cymru team working in the NHS. g
o
26 Tick Box [] =
57 ‘E
58 )
59 ®
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Video Consulting Clinician Copy

Survey 1:

1. Please rate the quality of your video consultation? Rhowch sgor i ansawdd eich galwad fideo?

Poor Gwael Okay lawn Good Da Very Good Da iawn Excellent Ardderchog

Comments?

2. What is your profession & speciality? Beth yw eich proffesiwn ac arbenigedd?

Please only enter 'other' if your profession/speciality is not on the list.

Profession Proffesiwn Speciality Arbenigedd
Profession & Speciality .
Proffesiwn & [ :J ‘ =
Arbenigedd
Other (please specify)
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3. What do you consider was the primary activity of this video consultation?
Beth oedd y prif weithgaredd yn yr ymgynghoriad fideo?

Page 32 of 35

 First Appointment apwyntiad cyntaf Advice & Support cyngor a chymorth
) Follow-up dilyniant , Feedback/Outcomes/Results adborth/ allbwn/ canlyniadau
) Review adolygiad Discharge rhyddhad

) Therapy Session sesiwn therapi

") Other (please specify)

4. Do you feel that this video consultation prevented the patient needing a face-to-face appointment?

Whnaeth yr ymgynghoriad fideo osgoi'r angen i'r claf gael apwyntiad wyneb i wyneb?
) Yesle
) Nona
) Unable to say Methu dweud

Other (please specify)

5. Which Health Board Region are you in? O ba Ranbarth Bwrdd lechyd ydych chi'n dod?

( Aneurin Bevan University Health Board Hywel Dda University Health Board
) Betsi Cadwaladr University Health Board Powys Teaching Health Board

) swansea Bay University Health Board

N

) Cardiff & Vale University Health Board
) Cwm Taf Morgannwg University Health Board  Velindre Cancer Centre
6. ONLY ANSWER THIS QUESTION IF WORKING FROM HOME

If you are working remotely, how long in minutes and miles would it typically take you to travel from home to
work? (one-way)

Use numbers only e.g., 10 (for minutes and/or £ in expenses)

Minutes

Miles (if known)
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7. Any other comments, questions or concerns?
Unrhyw sylwadau, cwesitynau neu bryderon eraill?

For example, is there additional support you may need? Or could anything be improved with the platform?

oNOYTULT D WN =

1 8. TEC Cymru's researchers will be running interviews with clinicians. Please leave your email below if you
12 would like to take part, and we will contact you to arrange a date and time.

Email Address

19 CONSENT:
20 By submitting this survey | provide full consent for the data provided to be used anonymously in publications and presentations by the
21 TEC Cymru team working in the NHS.

23 Tick Box {}

26 Survey 2: (Additional Questions Added)

* (s3gv) Jnauadns juswaublasug
| op anbiydeibol|qig sousby 1e GZoz ‘0T aung uo /wod fwg usdolway/:dny woll pspeojumod "2zoz [Mdy 0Z Uo #/8/G0-TZ0Z-uadolwa/ogeTT 0T se paysiignd 1siiy :uado rING

N
O
'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml 3


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open Page 34 of 35

@

9. Did you experience any issues or difficulties with your video consultation today? <
S

®

>

Not at all =

Very relevant Relevant Quite relevant Not relevant relevant N/A “Q

©

Issues with a device %
=

>

(9]

. o

Issues with Internet o
connection T ﬁ
o ©

T P

& &

@ (o]

2 o

Issues with video/picture g 3
g 3

S S

Issues with audio/sound S0
Q o

= N

-~ 7

Issues on the patients a g
side e.g., their device, S_ N
Internet or lack of 2 ©
confidence using video =3 é
c_>

209

wn=

. = QN

I lack the confidence %cg Q
using video consultation o@®
o3 o

-0

o 2 =

o3

x5

228

Not suitable for clinical Qoo
oC =

needs 20
o 5 3

Sm=

=R

> =

Q- =

| prefer face to face or > g
telephone = 5
s 3

] ]

5 o

e 3

5 3

The patient prefers face % 3
to face or telephone 3 °
o o

= 5

2 o

>0 =

> °

SRR

Other (please specify) S 9Q
o 9

)

>

«Q

®

>

o

(0]

@

=2

=

Q

QD

©

=

Q

c

®

ey
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w
. . . . . . <
1 10. What do you consider to be the benefits of your work or your service of using video consultation <
©)
2 today? S
3 >
4 =
5 Not at all g*
6 beneficial =
7 Very beneficial Beneficial Quite beneficial ~ Not beneficial r
8 N/A 2
2
? More effici f 7]
10 ore efficient use o 0
.. . E '_\
1 clinical time & space o ©
T B
12 e 5
13 g g
O
o

14 Saved travel & parking < 733-
15 8 ©
S @
16 S S
17 Saved the environment Q §
18 e.g., less paper waste, = s
19 €02 emissions a g
20 5 3
21 2 o
22 - o
23 Improved access to care S B
for patient Sm
24 P 833
25 SO
26 Q' O
TEAN

57 o ool
Reduced waiting times QCBD o
28 for patient °3 g
29 Dw3
X co
30 ~o o
31 200
Qoo
32 Reduced likelihood of a 2 S=
33 DNA 553
34 e
35 _ =23
36 Improved family @ 3
37 involvement & support > 3
38 for patient ;"; §
39 3 3
> O
40 e 3
L o
41 Lowered rates of a g
42 infection risk =
43 3 S
44 2 c
45 g 3
a0 z 5
47 Other (please specify) % “B
48 e N
49 & n
50 &
51 o
52 5
33 CONSENT: 2
>4 By submitting this survey | provide full consent for the data provided to be used anonymously in publications and presentations by the 5
55 TEC Cymru team working in the NHS. %
56 =l
57 Tick Box { } =}
58 )
59 &
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Digital NHS Wales: A Reflexive Thematic Analysis based on the Voices of 22,978
Patients & Clinicians on the Benefits, Challenges & Sustainability of Video Consulting.

Introduction: The use of video consulting (VC) in Wales United Kingdom (UK) has expanded
rapidly. Previous VC evidence has been the subject of small-scale projects and evaluations.
TEC Cymru are an All-Wales digital service and roll out digital interventions and evaluate on
large scales, thus capturing representative datasets across Wales, and therefore a wide range
of National Health Service (NHS) specialities. Objective: To extract and analyse narrafive
feedback from patients and clinicians using the NHS Wales VC Service for 6-months
(September 2020 to March 2021). Design: A reflexive thematic analysis of a cross-sectional
study was conducted, using Braun and Clark (2006) [1] Setting: From all Health Boards across
Wales. Participants: NHS patients and clinicians across primary, secondary and community
care seftings in Wales. Results: Data was captured on benefits, challenges and sustainability
of VC. A reflexive thematic analysis was used with six tfopic areas materialising fo include: ‘The
Ease of VC’; ‘The Personal Touches’; ‘The Benefits of VC; ‘The Challenges of VC’; ‘Technical
Quality’, and ‘Recommendations & Future Use'. An additional 17 sub-topics are included.
Direct quotations from patients and clinicians are provided for context. Conclusions: A total of
22,978 participants were included. This data helps to demonstrate that NHS remote service
delivery, via the method of VC can be highly satisfactory, well-accepted and clinically suitable
yielding many benefits. Despite this, the data is not without ifs challenges surrounding
engagement and suitability for VC. The NHS Wales VC Service rolled out and evaluated at
scale and demonstrates that VC has potential for long-term sustainability. For future use a
‘blended approach’ for NHS appointments that are clinically judged and centfred on patient
choice.

Abstract Summary
Strengths & Limitations

e This paper presents patient and clinician free-text narrative boxes on a large
scale considering experience of a relatively new digital service in NHS Wales.

e The study is representative of Wales, in that it is an all-Wales study, across all
Health Boards.

e The study is a mix of patient and clinician voices across all types of NHS
specialities.

e Due to the voluntary and anonymised nature of the feedback data, it is
unclear as to how often recurring participants completed the feedback, thus
potentially skewing the sample.

e Due to the size of the study sample it was not possible to present both the
narrative and quantitative findings together, however access to this data is
readily available on our website.

Background

Since 2020, the National Health Service (NHS) has seen a paradigm shift in the
provision of healthcare services due to mandatory social distancing laws infroduced
because of the COVID-19 pandemic [2-4] As a result, the UK along with the NHS
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observed a significant decrease in access to face-to-face appointments, and
therefore, an increase in remote services [5].

Video Consulting (VC) has accelerated through health and social care as one of the
most common remote methods for conducting appointments with patients
throughout the NHS, especially in Wales [6, 7]. VC within health services has been
internationally utilised for decades, yet the unprecedented circumstances of the
pandemic brought to light its widespread ability, use, value, benefits and challenges
[2].

There is growing evidence that VC can deliver safe and timely care in many settings
and offer significant benefits to the users [8, ?]. The use of VC permits services to
contfinue across a wide range of healthcare conditions, appointment types,
sociodemographic groups, and health condition status [10]. Furthermore, it is
sometimes considered more suitable for reaching underserved and isolated
populations [5]. VC is reported to provide quality ensured, yet cost-effective care and
treatment, while reducing patient waiting times and the likelihood of Did Not Attends
(DNAs) and number of hospital admissions—ultimately relieving pressure on NHS staff
and services [11].

However, the majority of evidence is based upon pilot studies, with small and often
highly selected samples, ultimately casting speculation on its use, benefits and
challenges across varied care sectors, specialities and circumstances [12].

There are often some concerns regarding the use of VC services within certain
professions that rely on face-to-face physical examinations to make diagnoses. It can
sometimes be challenging to obtain the same level of accuracy when taking clinical
measures via VC compared with obtaining them face-to-face. Not only this, but
personal preferences in clinicians and patients can dictate whether or not a VC is

used.

Therefore, the current evidence-base suggests that there is a need to continuously
evaluate on a national level to allow for sustainable VC platforms to be embedded
for the long-term into health and social care systems where appropriate [13, 14]. Due
to the need for a continual evaluation, Technology Enabled Care (TEC) Cymru as an
All-Wales digital service, rolled out The NHS Wales Video Consulting (VC) Service as a
national emergency response to the COVID-19 pandemic [15]. The evaluation spans

a large and representative scale basis across a wide range of NHS healthcare sectors
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across all Health Boards in Wales. To contribute to the current evidence-base, TEC
Cymru work in partnership with the Welsh Government, academics, third sector and
local Health Boards and Trusts in Wales to adopt a clinically driven and data informed

approach to their digital service roll out, spread and evaluation.

Aims & Methods

The aim of this study was to explore the benefits, challenges and sustainability of VC
from the perspective of Welsh NHS clinicians and patients by conducting a reflexive
thematic analysis, and presenting the narrative feedback received from 22,978
participants during a é-month period (September 2020 and March 2021). This period
was chosen as a ‘mid-point’ from a larger, ongoing VC evaluation during the COVID-
19 pandemic to gain a better understanding of VC without the influence of initial
issues during the earlier months of VC being rolled out, and current changes such as

VC being scaled up with a focus on blended consultation approaches.

METHODS:
Design, Setting, Participants

This paper presents the All-Wales data captured across all 7 Health Boards and 1 Trust
(See Appendix 1) across a range of NHS healthcare settings within primary, secondary
and community care (See Appendix 2-3). This is a reflexive thematic analysis of VC
experience feedback captured in a larger cross-sectional study [16], held by the NHS
Wales VC Service, TEC Cymru [15, 17]. Participant eligibility included NHS clinicians
and patients using VC in NHS Wales (see Appendix 4-9).

Measures

This paper presents national (All-Wales) data from free-text narrative boxes from a
cross-sectional feedback study. The feedback appeared as internet browser pop-ups
at the end of each VC appointment — one per clinician and patient and completed
immediately as live data to reflect the use, benefits, challenges, and sustainability of

VC (see supplementary additions 1 and 2).

Sampling
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Opportunity sampling was used due to accessibility of the VC intervention and
ability to capture data at the end of each consultation via an online feedback link.
There is acknowledgement of the risks surrounding sampling in this way, when
considering the feedback being completed by those more willing, thus sharing
potentially more extreme ‘positive’ or ‘negative’ data towards VC, potentially
missing out ‘neutral’ responses of those individuals in the middle. To limit this, TEC
Cymru conduct multiple phases of re-evaluation using a phased approach to their
research and evaluation work (see supplement 1), which provides ample
opportunity across their digital interventions to explore a wider range of

methodologies and study types.

Ethics Approvals & Informed Consent

TEC Cymru obtained full ethical approvals and risk assessments from their host Health
Board Aneurin Bevan University Health Board Research & Development Department
(Reference Number: SA/1114/20), and then national approval was obtained from alll

other Health Boards in Wales.

At the end of each participant feedback link, a statement of consent and a

compulsory tick box was required prior to feedback submission.

Patient and Public Involvement.

No patient or public involvement as survey work and during the emerging roll out did

not have PPl team. Now have PPl team and young representatives.

Statistical Methods

For the data discussed in this paper, there are a total of 22,978 clinician and patient
feedback narrative submissions. Using the steps outlined by Braun and Clarke [1] for a
reflexive thematic analysis, the data was familiarised by three researchers of the TEC
Cymru team [GJ, BW, MW], codes were manually identified and generated and

placed into an excel sheet for manageable order (due to large numbers). Topics were

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 6 of 71

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inalladns juswaublasug


http://bmjopen.bmj.com/

Page 7 of 71

oNOYTULT D WN =

180
181
182
183

184

185
186
187
188
189
190
191
192
193
194
195
196
197

198

199
200
201
202
203
204
205

206
207
208
209
210

BMJ Open

then generated from the data, reviewed, and defined and the report was produced
following a recursive process of movement between the phases, ensuring quality and
rigour, with an additional 20% validation check on all data by the National Clinical
Lead for Wales [AA].

Results

A thematic analysis of the free-text narrative data collected at the end of the Video
Consultation (VC) feedback was conducted. From the 22,978 patient and clinician
responses captured during September 2020 and March 2021, six topics materialised
with an additional 17 sub-topics. These include: The Ease of Video Consultations (VC);
The Personal Touches; The Benefits of Video Consulting; The Challenges of Video
Consulting; Technical Quality, and Recommendations & Future Use. Direct quotations
from patients and clinicians are provided. Each quotation is referenced to describe
either the patient by their age range, gender, Health Board/Trust, healthcare
speciality and type of appointment (e.g., first appointment, follow-up), or the clinician
by their professional occupation and the Health Board/Trust in Wales in which they are
based. The topics are analysed in order of the most common comment/feedback

due to the voluntary responses.

Topic1: Ease of Use

Patients and clinicians generally rate their VC as high in quality [14] and their free-text
narratives reflect this level in terms of high satisfaction and acceptability in relation to
both technical and overall experience. For example, when patients and clinicians
rate their VC as ‘excellent’, ‘very good’ or ‘good’ this is often paired with positive
comments in relation to either the VC’s technical performance as a video consulting

platform or the overall experience of using VC as a healthcare delivery service.

1.1 Ease of Technical Use
One of the most common sub-topics associated to the platform’s technical
performance was that of ‘ease of use’. It was often stated that the VC platform used

in NHS Wales (Attend Anywhere) was ‘easy to use’ for both patients and clinicians.
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“Easy to use, lots of good information” (Parent of Patient under 12 years, ABUHB,
Physiotherapist, Paediatrics & Child Health, Advice)

“It was easy fo use, and appropriate to use during the pandemic” (Patient,

Female, HDUHB, 25-44, Midwife, Obstetrics & Gynaecology, First Appointment).

In addition, this ease of use was expressed as a ‘surprise’ to some, in that both patients
and clinicians found the VC platform much easier to use than they initially anticipated,

and in some instances, this exceeded expectation.

“More effective than | expected a non-face to face appointment to be”
(Patient, Male, 45-64, HDUHB)

“This is my first experience of a video call, so | was pleasantly surprised” (Patient,
Female, 64-80, BCUHB, Doctor, Follow-up)

“First time to use video call | was very impressed, better than expected”
(Patient, ABUHB, Podiatrist, Follow-up)

1.2 Ease of Experience

For some clinicians, it was felt that having access to a VC platform was ‘easier’ for
some of their patients than a face-to-face appointment would be. This was especially
apparent in terms of patient experience and their personal circumstances, and those
with access difficulties, anxiety issues, or complex home situations that were made

more convenient with VC.
“Easier to access with social anxiety” (Doctor, CVUHB)
“Very helpful for autistic patient” (Dentist/Dental Nurse, SBUHB)

This was also expressed in more depth by the patients themselves, whom in addition
felt VC was better than attending a face-to-face appointment, such as making the
patient feel safer, less stressed and more empowered, as opposed to their prior

experience of face-to-face appointments.
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“Easier and safer than going to the hospital. | didn't have to take much time off

work” (Patient, SBUHB, Female, 25-44, Dietician, First Appointment)

“Just as good as a face-to-face meeting and to be honest | felt like | was being
listened to far more than when | have been in face-to-face meetings on the
same subject” (Parent of Patient, ABUHB, Female, under 12 years, Nurse, Mental
Health, Advice)

1.3: Ease & Unique for Collaborations

Clinicians comment that the ‘ease’ of the VC platform and its positive associations to
patient experience provides an additional unique opportunity. This opportunity is the
ability to link up others to the video call, thus enabling multi-disciplinary appointments
to take place. This is felt to be unique in the sense that this collaborative approach
would not have been possible if conducted face-to-face, thus in turn, produces

additional advantages and improved outcomes for patient, families and clinicians.
“It was easy to join both my patients and other colleagues in” (Doctor, HDUHB)

“Also, his Wife was able to join session — significant information shared by Wife
today” (SLT, BCUHB)

It also means that in some instances, there is an increase in patient or parental onus

which is perceived as an additional advantage to patient care.

“Parents have to take a more proactive role than they might in clinical session”
(SLT, ABUHB)

“Definitely helped with family involvement today” (Nurse, HDUHB)

“Mum appears happy to support and possible not very involved until now” (SLT,
ABUHB)

Topic 2: The Personal Touches
The narrative data highlighted several incidences of where VC has been able to

increase clinician to patient relations.
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2.1: Communication, Personalisation & Rapport
Patients commonly expressed how VC helps them to communicate effectively, o
receive a more personalised and patient-centred approach, and build rapport with

their clinicians.

“Having a video call made it more personal for me the support given to me
was excellent” (Parent of Patient, CAVUHB, under 12 years, Paediatrics & Child
Health, Advice)

“We have built up a relationship with our clinician via VC” (Patient, Male, 45-
64, CAVUHB, Counsellor, Mental Health)

2.2 Patient Positivity & Appreciation

A strong consensus of patient ‘positivity’ and ‘appreciation’ towards their clinicians is
expressed widely in the narrative. This positive clinical presence led to many patients
feeling safe, comfortable and supported during and after their VC. This was

particularly evident across specialities such as mental health and therapies.

“Had areally tough week, but [name removed] was amazing and she listened
fo me. She gave me great support and was really kind to me” (Patient,
CAVUHB, 25-44, Psychologist, Mental Health, Therapy/ Treatment)

“She was engaging, courteous and professional in explaining what she felt the
issues were with my hand. | found the whole experience thoroughly
satisfactory.” (Patient, CAVUHB, 45-64, Male, Occupational Therapist, Trauma &
Ortho, First Appointment)

“It was great to feel that someone was there to chat to, who could see a
difference in [patient name removed], while at the same time supporting us as
a family.” (Guardian/Carer of Patient, SBUHB, 25-44, Male, Mental Health,
Follow-up)

Topic 3: The Benefits of Video Consulting
The benefits associated to using VC were one of the most common topics that

materialised in the data.
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3.1 Convenience, Safety & Home Comforts
Many of the patients demonstrate the benefit of convenience when using VC as
opposed to a traditional face-to-face appointment, with additional advantages such

as improved safety and home comforts.

“As we live quite far away, the virtual meetings are a lot more convenient and
it's nice to feel more comfortable at home. Thank you” (Patient, CAVUHB

Female, 25-44, Obstetrics & Gynaecology, Follow-up)

“I felt really comfortable talking to [name removed]. | was able to get things
off my chest, and talk about the assault more deeply than | have ever done”
(Patient, ABUHB, 45-64, Female, Counsellor, Mental Health, Therapy /

Treatment)

“Client is pregnant and so is vulnerable to the COVID virus. AA means she can
continue with therapy without the additional risks” (Mental Health, HDUHB)

3.2 Flexibility of VC

For many patients, a benefit of using VC was the flexibility it allowed. For example,
patients reported to be able to continue ‘getting on with other things’ whilst waiting
in the ‘virtual waiting room’, which would not have been possible in a physical

location.

“I felt it was good as | could start the call and then get on with things around
the house while | waited” (Parent of Patient, BCUHB, Female, under 12 years,

Physiotherapist, Paediatrics & Child Health, Therapy / Treatment)

“I think that it is excellent to have a consultation this way. It was easy to log on
and saves so much time for both of us” (Patient, ABUHB, 45-64, Female,

Physiotherapist)

In addition, having three modes of appointment (VC, telephone or face-to-face)
provided the patient with a stronger sense of patient choice and flexibility. However,
it was felt that VC, as opposed to a telephone consultation, allowed comparable

aims and goals to be achieved similar to a face-to-face.
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“VC let us achieve patient’s 1t choice, which could not have been achieved

over the phone” (Occupational therapist, SBUHB)

“AA is a way of bridging direct face-to-face and a visual interaction can be

helpful as part of the clinical assessment” (Nurse, HDUHB)

“Having a video consultation is so much better than just a telephone call - it
allows you to chat as if it was in person” (Patient, PTHB, 64-80, Female, Nurse

Respiratory Medicine, Advice)

The ability to be able to visually ‘see’ the patient is considered imperative to clinicians,

as for many healthcare conditions VC is needed to enable visual cues.

“Better than just telephone call as could get non-verbal clues about emotions”
(Doctor, ABUHB)

“Really useful being able to see patient via system - really added to

consultation, infinitely superior to telephone consultation” (Doctor, SBUHB)

3.3 Time Savings
When using VC as opposed to face-to-face appointments many clinicians and
patients expressed that they had saved time in several ways, and this was a

considerable benefit fo patients, families, clinicians and the NHS service as a whole.

For example, clinicians felt that the ‘time’ used to conduct a VC was reduced in
comparison to the usual components of a face-to-face e.g., logistics. The time saved
from travelling to and from appointments was able to be combined into the overall
virtual consultation in some cases, ultimately benefiting clinicians’ availability to

attend to other patient needs and clinical tasks.
“Video consultation reduces time required the next day” (Midwife, CVUHB)

“Video consultation prior, ensures that less time on home visits” (Health Visitor,
SBUHB)

In addition, the use of VC lowered the ‘wait fimes’ in some instances for patients, in

comparison to waiting for a face-to-face appointment.
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“Fantastic way fo be able to have an appointment without having fo wait
months” (Parent of Patient, CTMUHB, under 12 years, Male, Doctor,
Otolaryngology (ENT), First Appointment)

“Reduces time required for next appointment” (Audiovest Med, BCUHB)

From the data, ‘travel time’ or ‘time off’ work or school was perceived as the biggest

saving of time in comparison to attending a face-to-face appointment for patients.

“Less travel and disruption of [patient] school day” (Dietician, ABUHB)

“I just had just finished a night shift, and live a fair distance from work, so doing

a video call made my life a lot easier” (Patient, SBUHB, 45-64)

“Not having to travel to the hospital and waiting in the waiting room was much
better, and there was no stress trying to get around everything all of the time”
(Patient, CVUHB, 45-64)

3.4 Clinical Value

Many clinicians suggested that VC has the ability to enhance a clinical session or
determine clinical need. For example, some clinicians demonstrated opportunities to
share visual resources immediately within the appointment. Others reported that VC
allowed for an effective triaging tool to determine the ‘need’ for a face-to-face

appointment as opposed to a remote consultation alternative.

“It enhanced the clinical session because it added visual opportunity” (Speech

and Language Therapy, CVUHB)

“I could open investigations on screen easily, | shared internet resources links

fo patient, and she got them on screen straight away” (Doctor, BCUHB)
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Topic 4: The Challenges of Video Consulting

While there are a number of evident benefits when considering VC, it is important to
highlight the challenges faced to gain an overall picture of both patient and clinician

experiences which are subject to subtle nuances.

4.1 Video Consulting is Not for Everyone or Everything
There are some clinical situations and personal circumstances which continue to

necessitate the need for face-to-face consultations, where VC does not achieve the

outcomes necessary, or suit the clinical condition or patient type.

“Still needs face-to-face as cannot test hearing over VC” (Audiovest Med,
BCUHB)

“Only thing missing was ability to weigh and get height” (Dietician, ABUHB)
4.2 Patient and Clinician Digital Ability

Some issues with patient and clinician user abilities were also highlighted in the data,
clinicians made note that on occasion patients struggled to undertake VC due to
their lack of technological ability. This affected the potential quality of the VC and

therefore impacted the patients’ opportunity to receive care via VC.

“Client unable to get full screen. Client not familiar with using equipment at
home” (Counsellor, Psychiatry & MH, Mental Health, Secondary, SBUHB)

“Patient didn't receive link so unable to do. | think it may be due fo me being
unfamiliar with new system in the end and it worked well” (Physiotherapist,
Paeds & Child Health, Therapies (AHP), CVUHB)

4.3 Engagement over VC

Engagement was a further challenge that clinicians experienced when using VC.
Within therapies for younger patients where parents were present, clinicians found it
challenging to engage with children via video in the same way as face-to-face.
Children were reported to be more distracted during these appointments as the
concept of video was relatively new, therefore parents and clinicians had to attempt

to engage with the child more than via face-to-face.
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“Poor picture quality does not encourage children who already have
attention/listening difficulties to take part” (Speech and Language Therapist,
ABUHB)

“Child had short attention span and parents had to work hard to keep him in

front of camera” (Speech and Language Therapist, ABUHB)

“Sound quality not adequate at times to determine success of target so
reliant on adult feedback. Child however responding better than expected
although once attention levels drop it is quite difficult to return to tasks”
(Speech and Language Therapist, Paeds & Child Health, ABUHB)

4.4 Waiting Room Issues

A problem that was reported by a small number of patients was associated to the
virtual waiting time being exceedingly long, or that their appointment was missed by

a clinician, or in some instances, where no clinicion attended at all.

“Waited for over 40 minutes in the waiting room” (Parent of Patient, SBUHB, and

parent of child under 12 years, Paediatrics & Child Health, Follow-up)

“"We waited in the virtual waiting room for an hour and 30 minutes without
anyone answering. We couldn't wait any longer and due to our poor internet
connection in our areq, | had to use all my monthly data” (Parent of Patient,
ABUHB, Parent of child under 12 years, Male, Paediatrics & Child Health,
Follow-up)

Topic 5: Technical Quality
When considering the technical aspects of VC, clinician and patient tended to rate

their VC highly when the audio and visual picture were of good quality.

5.1: Good vs. Bad Quality
For high-quality ratings, these were paired with praise for VC in the free-text narrative

box. Suggesting that the audio and visual elements of the VC were of high quality.

“Great connection. No glitches very smooth call” (Parent of Patient, ABUHB,

under 12 years, Female, Physiotherapist, First Appointment)

“The video and picture was perfect, was able to hear the doctor clearly”
(Patient, CAVUHB, 45-64, Female, Doctor, Follow up)
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However, there were technological challenges reported within the narrative such as

poor connectivity, thus impacting on visuals and audio.

“Lag in audio/video sometimes causes miscommunication or difficulty with

younger patients” (SLT, CVUHB)

“The video was very choppy and when my therapist was talking it was delayed
video with speech” (Patient, CAVUHB, Female, 25-44, Counsellor, Mental
Health, Therapy / Treatment)

In some instances, technical issues were associated with specific device types and

their perceived incompatibilities with the VC platform.

“The video call app did not give me the option of using my inner camera so |
had to turn my phone around so the doctor could see me.” (Patient, BCUHB,
25-44, Ophthalmology, Advice)

“Problems with Safari on iPad” (Health Visitor, SBUHB)

“Session being done on Father’'s phone so screen obviously small for child to
watch” (SLT, ABUHB)

5.2 Clinical Innovation & Trouble-Shooting
Yet, despite these technological challenges, with the right amount of technical

support and appropriate equipment available, clinicians report to be able to

froubleshoot many issues and continue to use VC in most situations.

“Tried to do call with mobile phone and there were issues for the patient not
being able to grant access for use on mobile phone, but the consultation

worked perfectly on their computer” (Dentist/Dental Nurse, BCUHB)

“Issues at the start of the call with the audio but we disconnected and

reconnected and it was then fine” (Nurse, SBUHB)

Some clinicians were able to trouble-shoot the problems easily to make the

consultation work best for them and their patients.
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“I was unable to connect through the desktop in clinic due to computer being
extremely slow.... | was luckily able to connect through my Netbook which
supports the platform” (SLT, CVUHB)

“School initially struggling with internet connection but then able to move to a
room with better signal and VC quality” (SLT, CVUHB)

Topic 6: Recommendations & Future Use
When considering the experiences of both clinicians and patients using VC, it is

important to consider how the narrative can be built upon to consider suggestions
and recommendations to ensure that VC is suitable for future use and in

conjunction, blended with face-to-face and telephone consultations.

6.1 Clinical Recommendations

One of these suggestions was improved infrastructure and resources for clinical and
administrative staff to have access to. It was felt that by having better equipment,
they would deliver better patient care via VC. Not only this, but in some areas the
number of devices and access to workspace was limited and needed significant

improvement in the future.

“It would be useful to have 2 microphones so | can share videos with my clients
about EMDR therapy and PTSD” (Nurse, BCUHB)

“Need appropriate screens and two monitors to view downloads and see
patients, desk and chairs at right height” (Dietician, BCUHB)

Clinicians also suggested that there needed to be animprovement with the technical

support that was on offer across Health Boards regarding VC.

“Being taught how to split screen so we can write notes at the same time, rather
than making paper notes and writing up after” (Occupational Therapist,
BCUHB)

This suggestion of technology support would ensure clinicians could use VC to the best
of their ability, utilising all aspects of the platform. Some clinicians suggested new
features that they felt would be useful in ensuring clinician/patient confidentiality and

safety.
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“To be able to blur/add a background when working from home" (Dietician,
SBUHB)

“I would like to be able to leave the call screen but still be able to see patient
in a little pop-out screen” (SLT, BCUHB)

Additional administrative support was also suggested for VC so that they could mirror

the way standard face-to-face consultations were run.

“For this to work administrative clinic support needed to mirror that provided for

face-to-face appointments” (Nurse, CVUHB)

6.2 Patient Wants & Needs

Patients’ narrative also suggested that technical and digital skills support would be
useful in the future use of VC. Some patients were slightly unsure of how to use the
technology needed for VC and ran into some issues. By having support for this, it may
lead to an increase in digital skills for future digital implementations and the move

towards a new NHS digital strategy.

“| couldn't work out how to use the camera on the front of my and wasn't sure
how to connect via my computer to the appointment” (Patient, ABUHB, 25-44,

Female, Mental Health, First Appointment)

“I was unable to switch my camera to front facing, so not able to see who |
was talking to” (Patient, CAVUHB, Female, 45-64, Nurse Otolaryngology (ENT),
First Appointment)

Patients provided narrative to suggest a blended approach of digital healthcare
services was needed going forward. This was due to a large number of patients
highlighting that VC provided numerous benefits, and help to supplement the quality
of care received from clinicians, and believed a blended approach of VC and face-

to-face was the way forward for the future of the NHS Wales support by clinicians.

“Definitely the way forward for consultations, | live 100 miles away so for the
purpose of consultation rather than treatment this is brilliant!” (Patient, SBUHB,

45-64, Female, Doctor, Plastic Surgery)
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“I think this will be the future. | felt more relaxed being able to do it from my
home” (Patient, BCUHB, Female, 64-80, Doctor, Obstetrics & Gynaecology, First
Appointment)

“Video consultations act as a useful complement to face-to-face sessions
and home visits” (Audiologist, BCUHB)

Discussion
The reflexive thematic analysis of the free-text narrative boxes captured atf the end of

VC provided feedback from a large dataset of 22,978 clinician and patient
submissions expressing a vast and overall view of VC experiences in Wales. Six
dominant topic areas and 17 additional sub topics materialised. Due to the high
response rate in free-text narrative box responses, the analysis of the feedback data
was able to be conducted using a reflexive thematic approach, thus providing
context for each fopic and its perspective, supported by patient and clinician
quotation. The topics that materialised in the analysis provide a strong sense that the
NHS Wales VC Service on a whole is highly satisfactory, well accepted, and clinically
suitable for a wide range of patient and clinical teams using the service. Despite this,
it is important to draw attention to the challenges that have also occurred for both
clinicians and patients, such as VC not always being suitable for every individual or

appointment.

The data provides a strong consensus that the VC platform currently being used in
NHS Wales is ‘easy to use’ in both technical and experience terms, with the additional
value of its ability of enhanced collaboration, thus providing a multidisciplinary
approach to patient care. In addition, the data highlights the real life and personal
aspects of VC experience, which suggests that patients who are using the VC service
are satisfied with using it and provide narrative around its ease of use and

personalisation felt in their patient care.

In addition, there is a heartfelt sense of patient appreciation and gratitude to their
clinicians for their hard work and dedication to delivering patient care. Furthermore,
the data demonstrates the benefits that are associated to using VC. These benefits
are felt by patients, families and clinicians, and the NHS service. Challenges are also

apparent within the data with VC not always being appropriate for all patients or
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appointments. This is in combination with difficulties surrounding engagement,
particularly with children via VC and issues with digital ability across clinician and
patient populations. Although there were disparities of digital ability that sometimes
hindered a VC appointment, and suggestive of a digital divide, in this data set and
the wider evaluation [18] we did not find this to be the case. The quantitative findings
that run alongside this data provide additional support, specifically regarding patient
representation, concluding that regardless of patient age, gender, ethnicity,
household income, health condition, disability or place (urban vs. rural), VC can
provide a high standard of healthcare delivery across Wales [16, 19, 20]. Though
apparent, the challenges were heavily outweighed by the number of benefits

experienced from using VC.

The data also presents a comparison between good versus bad technical quality on
the platform regarding audio and visuals for both patient and clinician. Improvements
for future use should encapsulate recommendations such as more resources to be
made available to clinical teams, and that VC platform features are considered as
priority for improvement. It is also noted that increased technical support and
education is provided to ensure that VC can appropriately be used in the future, and
possibly offered directly to patients, so that VC is used as a long-term blended
approach to suit patient choice and preferences moving forward. While challenges
have been identified, the data captured in this study is comparable to previous
literature that suggests that the benefits of VC outweigh these challenges [16, 19] and

can support the use and sustainability of VC in NHS healthcare services.

Limitations and Conclusions

There are many strengths to this study, including its narrative approach among a very
large and representative sample for Wales. However, the study did have some
limitations. Due to the voluntary and anonymised nature of the feedback data
collection, it is unclear as to how often recurring participants completed the
feedback, thus potentially skewing the sample. Furthermore, due to the size of the
study it was not possible to present both the qualitative and quantitative findings

together, however access to this data is readily available [19].
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Originally, the data was broken down into specialities, but was regrouped for the
purpose of this narrative analysis as most of the data showed little difference between
specialities. While the quotations used within this data are true of the narrative at the
time of collection, it is important to note that these are fitting of a time during the
pandemic and so reflect this period. Data is being captured in an ongoing evaluation

of VC within Wales, and suggests that those using VC are still rating it positively.

While this paper does not cover specific clinical implications, VC is being used across

various specialities and evaluation is ongoing to explore this further.
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Appendix

*Appendix 1 here*
Health Board and Trust Distribution

Distribution of responses per Health Board and Trust within Wales.
*Appendix 2 here*

Breakdown of Primary, Secondary and Community Care responses
Primary Care responses.

*Appendix 3 here*

Secondary and Community Care responses.

Patient and Clinician Demographics
Clinician Professions

*Appendix 4 here*

Clinician Specidalities

*Appendix 5 here*

Patient Age

*Appendix 6 here*

Patient Gender
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*Appendix 7 here*

Patient Ethnicity

*Appendix 8 here*

Patient Household Income

*Appendix 9 here*
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14 Video Consulting Patient Copy

Survey 1:
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19 1. Please rate the quality of your video consultation Rhowch sgor i ansawdd eich galwad fideo

20 Poor Gwael Okay lawn Good Da Very Good Da iawn Excellent Ardderchog

24 Any comments?

33 2. How would the patient describe themselves? Sut yw'r claf yn disgrifio el hun?

34 Age Gender
35 old Rhyw
Demographics
Demograffeg
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3. How many times have you used video for a health or social care consultation, and would you use it
42 again? Sawl gwaith ydych chi wedi defnyddio fideo am ymgynghoriad iechyd neu ofal iechyd, a byddwch chi’'n
43 defnyddio eto?

How many times have you used a video consultation?  Would you like to use video consultation again?
Sawl gwaith ydych chi wedi ei defnyddio? Byddwch chi'n ei defnyddio eto?

Video Consultation - ( -
47 - -

Use Defnydd fideo
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4. What was your video consultation related to today? Beth oedd eich ymgynghoriad fideo yn ynghylch

heddiw?

) First time appointment
Awyntiad gyntaf

) Review of my health and/or results
Adolygiad iechyd/ canlyniadau

) Therapy or treatment session
Therapi neu sesiwn triniaeth

Other (please specify)

- ) Advice & support

Cymorth neu gyngor

) if Final appointment & discharge

Apwyntiad olaf neu ryddhad

Page 28 of 71

5. Do you feel that this video consultation prevented you needing a face-to-face appointment?

Whnaeth yr ymgynghoriad fideo osgoi'r angen i'r claf gael apwyntiad wyneb i wyneb?

) Yesle
() Nona
1 don't know ansicr

Comments?

6. For your video consultation today, what type of healthcare speciality and professional did you see? Am eich

ymgynghoriad fideo heddiw, pa fath o arbenigwr a phroffesiwn gwelwch chi?

Health Condition Speciality
Arbenigrwydd cyflwr iechyd

Speciality &

Professional
Phroffesiwn

Professional

4
b

Arbenigwr a Phroffesiwn

Please state the health-related reason for your video consultation today?

7. How long would it typically take you to travel from your home to your consultation? (one way) Pa mor hir

fyddai hi'n cymryd i chi deithio i'ch apwyntiad fel arfer?

Minutes (Traveling one-

way)

Miles (if known)

Parking (at the site)
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8. Which Health Board Region are you in?

Aneurin Bevan University Health Board Hywel Dda University Health Board
Betsi Cadwaladr University Health Board Powys Teaching Health Board

Cardiff & Vale University Health Board Swansea Bay University Health Board

oNOYTULT D WN =

Cwm Taf Morgannwg University Health Board Velindre Cancer Centre

1 9. TEC Cymru's researchers will be running interviews with clinicians. Please leave your email below if you
would like to take part, and we will contact you to arrange a date and time. Address

Email Address

10. Any other comments, questions or concerns?

By submitting this survey | provide full consent for the data provided to be used anonymously in publications and
presentations by the TEC Cymru team working in the NHS.

Tick Box []

34 Survey 2: (Additional Questions Added)

* (s3gv) Jnauadns juswaublasug
| op anbiydeibol|qig sousby 1e GZoz ‘0T aung uo /wod fwg usdolway/:dny woll pspeojumod "2zoz [Mdy 0Z Uo #/8/G0-TZ0Z-uadolwa/ogeTT 0T se paysiignd 1siiy :uado rING

N
O
'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml 3


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open Page 30 of 71

w

11. Did you experience any difficulties with your video consultation today? <
S
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Alot Some Alittle Not at all N/A =
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Difficulties with a device T
=2

=

e . >
Difficulties with Internet o
connection 2
I e

o ©

T B

& &

Difficulties with 8 2
video/picture g 3
3 5

S

S S

R

o Q Q
Difficulties with S
audio/sound =1 '8
s

5 3

Difficulties with privacy a °
or a safe space o N
c __>
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TEAN

Lack of confidence using g%’ 'D
video calls g3 g
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x5
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g_ )

Not suitable for clinical o 2
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o 5 3
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ez

Prefer face to face or > 3
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5 o

@ 3
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w
. . . . <
1 12. How did your video consultation benefit you today? <
2 <
3 S
4 Not at all =
5 beneficial @
6 Very beneficial Beneficial Quite beneficial  Not beneficial 2
(e}
7 N/A g
8 Saved time & e
9 preparation &
10 I -
11 S ©
12 Saved travel & parking 8 5
13 2 2
14 _ 2 3
15 Saved the environment 8 o
16 & co2 emissions z %
17 @ 9o
> N
18 Z e
]
19 Saved taking time off 2 g
20 school, work or other 5. N
21 commitments @ 8
22 T o
= o
23 c _>
24 833
25 Saved money e.g., 3 ? o
26 childcare, travel S N
57 Ton
o3 W)
28 55¢
29 Tw3
30 Improved access to care 5% 8
31 & waiting times § 3 E
]
32 ot
L~0
33 >3
34 : 3%
35 Improved convenience ERE
e.g., staying at home 372
36 9., staying a8~ %
37 z %
38 g B
39 Improved family g g—
40 involvement & support e 32
4 5 3
42 o 3
43 3 S
44 Lowered rates of ) <
45 infection risk 3 2
46 S 5
47 o
Lowered stress and o S
48 ot e N
anxie
49 Y 5 =
50 &
51 e
52 5
o]
;31 By submitting this survey I provide full consent for the data provided to be used anonymously in publications and o
55 presentations by the TEC Cymru team working in the NHS. g
o
26 Tick Box [] =
57 ‘E
58 )
59 ®
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Video Consulting Clinician Copy

Survey 1:

1. Please rate the quality of your video consultation? Rhowch sgor i ansawdd eich galwad fideo?

Poor Gwael Okay lawn Good Da Very Good Da iawn Excellent Ardderchog

Comments?

2. What is your profession & speciality? Beth yw eich proffesiwn ac arbenigedd?

Please only enter 'other' if your profession/speciality is not on the list.

Profession Proffesiwn Speciality Arbenigedd
Profession & Speciality .
Proffesiwn & [ :J ‘ =
Arbenigedd
Other (please specify)
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3. What do you consider was the primary activity of this video consultation?
Beth oedd y prif weithgaredd yn yr ymgynghoriad fideo?

Page 34 of 71

 First Appointment apwyntiad cyntaf Advice & Support cyngor a chymorth
) Follow-up dilyniant , Feedback/Outcomes/Results adborth/ allbwn/ canlyniadau
) Review adolygiad Discharge rhyddhad

) Therapy Session sesiwn therapi

") Other (please specify)

4. Do you feel that this video consultation prevented the patient needing a face-to-face appointment?

Whnaeth yr ymgynghoriad fideo osgoi'r angen i'r claf gael apwyntiad wyneb i wyneb?
) Yesle
) Nona
) Unable to say Methu dweud

Other (please specify)

5. Which Health Board Region are you in? O ba Ranbarth Bwrdd lechyd ydych chi'n dod?

( Aneurin Bevan University Health Board Hywel Dda University Health Board
) Betsi Cadwaladr University Health Board Powys Teaching Health Board

) swansea Bay University Health Board

N

) Cardiff & Vale University Health Board
) Cwm Taf Morgannwg University Health Board  Velindre Cancer Centre
6. ONLY ANSWER THIS QUESTION IF WORKING FROM HOME

If you are working remotely, how long in minutes and miles would it typically take you to travel from home to
work? (one-way)

Use numbers only e.g., 10 (for minutes and/or £ in expenses)

Minutes

Miles (if known)
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7. Any other comments, questions or concerns?
Unrhyw sylwadau, cwesitynau neu bryderon eraill?

For example, is there additional support you may need? Or could anything be improved with the platform?

oNOYTULT D WN =

1 8. TEC Cymru's researchers will be running interviews with clinicians. Please leave your email below if you
12 would like to take part, and we will contact you to arrange a date and time.

Email Address

19 CONSENT:
20 By submitting this survey | provide full consent for the data provided to be used anonymously in publications and presentations by the
21 TEC Cymru team working in the NHS.

23 Tick Box {}

26 Survey 2: (Additional Questions Added)
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9. Did you experience any issues or difficulties with your video consultation today? <
S

®

>

Not at all =

Very relevant Relevant Quite relevant Not relevant relevant N/A “Q

©

Issues with a device %
=

>

(9]

. o

Issues with Internet o
connection T ﬁ
o ©

T P

& &

@ (o]

2 o

Issues with video/picture g 3
g 3

S S

Issues with audio/sound S0
Q o

= N

-~ 7

Issues on the patients a g
side e.g., their device, S_ N
Internet or lack of 2 ©
confidence using video =3 é
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209

wn=

. = QN

I lack the confidence %cg Q
using video consultation o@®
o3 o

-0

o 2 =

o3

x5

228

Not suitable for clinical Qoo
oC =
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o 5 3

Sm=
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| prefer face to face or > g
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5 o

e 3

5 3
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w
. . . . . . <
1 10. What do you consider to be the benefits of your work or your service of using video consultation <
©)
2 today? S
3 >
4 =
5 Not at all g*
6 beneficial =
7 Very beneficial Beneficial Quite beneficial ~ Not beneficial r
8 N/A 2
2
? More effici f 7]
10 ore efficient use o 0
.. . E '_\
1 clinical time & space o ©
T B
12 e 5
13 g g
O
o

14 Saved travel & parking < 733-
15 8 ©
S @
16 S S
17 Saved the environment Q §
18 e.g., less paper waste, = s
19 €02 emissions a g
20 5 3
21 2 o
22 - o
23 Improved access to care S B
for patient Sm
24 P 833
25 SO
26 Q' O
TEAN

57 o ool
Reduced waiting times QCBD o
28 for patient °3 g
29 Dw3
X co
30 ~o o
31 200
Qoo
32 Reduced likelihood of a 2 S=
33 DNA 553
34 e
35 _ =23
36 Improved family @ 3
37 involvement & support > 3
38 for patient ;"; §
39 3 3
> O
40 e 3
L o
41 Lowered rates of a g
42 infection risk =
43 3 S
44 2 c
45 g 3
a0 z 5
47 Other (please specify) % “B
48 e N
49 & n
50 &
51 o
52 5
33 CONSENT: 2
>4 By submitting this survey | provide full consent for the data provided to be used anonymously in publications and presentations by the 5
55 TEC Cymru team working in the NHS. %
56 =l
57 Tick Box { } =}
58 )
59 &
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2

3 .

! Introduction

6

7 This Research and Service Evaluation Framework is developed by Technology Enabled Care
8 (TEC) Cymru’s research and evaluation team and is based upon the team’s own knowledge
?O and experiences. The framework has six sections:

11

g Section 1: What is Research & Service Evaluation?

14 Section 2: What is Quality Improvement?

:2 Section 3: TEC Cymru’s Four-Step Phased Approach

17 Section 4: Using Mixed Methodologies

18 Section 5: Using Patient & Public Involvement (PPI)

;g Sections 6: Useful Links & Templates

21

;g The framework provides ‘hyperlinks’ throughout for additional information and points of
24 reference.

25

26

gé 1.What is Research & Service Evaluation?

0

31 Why use a Research and Evaluation Framework?

32

gi This framework has been created to support anyone undertaking a digital transformation in
35 the use of research and service evaluation methods to inform decision making, justification,
36 and to measure whether value has been achieved.

)

39 Historically, many projects and services have been undertaken without an approach to
j? research and service evaluation, resulting in a lack of evidence, lessons learned, and
42 documentation of their success (or failure) to inform future investment.

43

jg This framework will be shared, tested and iterated over time with digital transformation
46 teams — it is a work in progress!

47

48

49 What is Research & Service Evaluation?

50

51 Research and service evaluation are often discussed in very similar ways, in that they both
gg adopt similar methodologies to collect data and seek to answer a question. However, they
54 are very different disciplines, with different aims, design, focus, motives and end-results, and
gg therefore it is important to distinguish between the two to avoid confusion and complement
57 overlap. As shown below in Table 2.

?2 The Health Research Authority in the UK has a useful online decision-making tool to help
60 people determine if their work sits under a research or service evaluation umbrella—see here.
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A helpful definition of research is: “Research involves the attempt to extend the available
knowledge by means of a systematically defensible process of enquiry.” (Clamp et al., 2004).

oNOYTULT D WN =

A helpful definition of evaluation is: “Evaluation is a systematic assessment of the design,

implementation and outcomes of an intervention” (Magenta Book, 2020).

Table 2: Research & Evaluation

Research Evaluation

To ‘prove’

To ‘improve’

To test theory and produce generalizable knowledge
and findings

(representative of populations)

To judge merit or worth of a single
intervention/programme or model

(representative of programme)

Scientific inquiry based on intellectual curiosity and
expertise

Policy or intervention/programme interests of
stakeholder paramount

Questions originate with expertise and disciplines

Questions originate with key stakeholders & primary
intended ‘users’ of findings

Advances broad knowledge and theory

Provide information for decision making on specific
intervention/programme

Controlled setting

(e.g., people, timelines, resources)

Non-controlled setting

Conducted within changeable settings
(e.g., people, timelines, resources)

Quality & importance judged by peer-review &
research expertise

Quality & importance judged by stakeholders &
‘users’ of findings to take action/make decisions

Ultimate test of ‘value’ is contribution of knowledge
/ to prove

Ultimate test of ‘value’ is usefulness to
improvement

Did it work? (hypothesis)

Is it working? (key questions)

Research and service evaluation are similar, yet mutually independent. They share similar
steps in their process and can complement each other well. As shown below in Diagram 1,
the difference occurs at the start and finish of the process, whereas the similarities sit within

the core (methods/analysis).
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2

3

5 Diagram 1: Research & Evaluation Similarities and Differences

6

7 ©

8 Research Evaluation

9

10 Generate new Get information for

1 knowledge decision-making

12

13

14

15 Research Focused Stake-holder Focused

16

17 Hypothesis Key questions

18

19

20

;; Make research Make recommendations
23 recommendations based on key questions

24

25

26 Publish results to Publish report to

;273 peer-review stakeholders

29

30

31

32

33

gg The aim of research is often focused on producing generalizable knowledge, which is
36 empirical, theoretical, and controlled by the researchers (non-bias on findings). The aim of
37 service evaluation is generally focused on specific and applied knowledge and aims to draw
gg evaluative conclusions about quality or worth, and is controlled by those funding or
40 commissioning the evaluation (more bias on findings). Evaluation has two main uses —
2; accountability to funders and stakeholders by providing evidence of a project’s overall impact
43 and cost effectiveness; and learning by identifying what can be improved to gain greater
44 understanding of a project and develop evidence for future projects.

45

46 . . .

47 To get the best out of a research and evaluation component of an intervention/programme,
48 using both approaches can have many advantages, as standalone, they can have limitations,
49 . . . L . . .
50 e.g., evaluation that is not research involves making judgements without systematic collection
51 of data. Research that is not evaluation can take a lot of time and cost to design and prepare,
§§ and often unable to present any outcomes until the end of the process, which makes
54 improvements along the way impossible. An example of an overlap methodology/analysis
55 which complement each other well is a Four-Phased Quality Improvement (Ql) Approach. This
56 .. . .

57 is discussed in the next sections.

58

59

60
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For more information on ‘what is evaluation’ and ‘what to consider when planning an
evaluation’, watch these short videos:

What is Evaluation?

What to consider when planning an evaluation?

2.What is Quality Improvement (Ql)?

Quality Improvement (Ql) is a systematic approach to improvement that uses specific

methods and techniques to improve quality. The Health Foundation’s publication “Quality
Improvement Made Simple” is a helpful read for those who are new to this way of working
and can be found here. Also, see how Ql is being used in Wales here.

An essential part of the success and sustainability of Ql is the way it is implemented, and the
approaches used. The key elements to achieve the best outcomes are the combination of
‘change’ (the improvement), the ‘method’ (the approach/the tools) and paying close
attention to the ‘context’ and ‘environment’ in which the change is taking place (the
people/the place).

There are many types or ‘brands’ of Ql to choose from, using a wide range of methodologies
and approaches, but many share the following principles to ensure that the ‘change’ is
successfully implemented. These include:

e Understanding the problem (and existing data).

e Understanding the processes, systems and pathways within the service.

e Understanding the demand, capacity & flow of the service.

e Understanding the best approach/tools to bring about ‘change’ e.g., patient/professional
participation, clinical engagements, leadership.

e Measurement for improvement, often using statistical process control charts.

e Evaluating the impact of the ‘change’ through qualitative and quantitative measures.

e Understanding the psychology of change and how to lead a change

e Understanding the impact of complexity and the adaptations required to meet cultural
and contextual differences.

However, how the implementation of the ‘change’ is managed will depend on the ‘context’
of the service, and this in particular needs careful consideration, and ‘quality’ checks
throughout.
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2

2 Six Dimensions of Improving Quality

5 The Institute of Medicine (IOM) suggests that improving quality in healthcare generally
6 involves making it Safe; Effective; Patient-Centred; Timely; Efficient and Equitable.

7

8

9 Table 2 presents the six IOM dimensions and explains why they are considered primary
10 priorities for any NHS intervention/programme and its Research & Evaluation component.

11

12

13

14 Table 2: Six Dimensions of Quality Improvement

12 SAFE: Avoid harm to patients from care and services that is intended to
17 help them.

18

19 EFFECTIVE: Provide care and services based on robust evidence which produce
20 clear benefit and improved outcomes.

21

22 PATIENT-CENTRED: Establish equal partnerships between professionals and patients to
;i ensure patients’ needs and preferences are met, and their voices
25 are heard.

26

27 TIMELY: Reduces wait times and delays which may cause harm.

28

29 EFFICIENT: Avoid wasting time, cost & resources.

30

31 EQUITABLE: Provides care that does not vary in quality because of a person’s
;g characteristics — equal to all.

34

35

36 Please note: To ensure that all the six QI dimensions are met, a four-phased research &
37 evaluation approach (discussed in Section 3) would ideally be adopted, using mixed
gg methodologies (discussed in Section 4) and patient and public involvement (PPI) (discussed in
40 Section 5).

41

42 Quality Improvement Approaches & Principles

ji There is a wealth of Ql technical methodologies, many of which originated from use in the
45 post war industry and have subsequently been adapted for use within healthcare. Despite the
46 different names of the Ql approaches, most approaches share underlying principles, and
47 . .

48 many QI methodologies use the same key tools, such as the simple Plan Do Study Act (PDSA)
49 cycle that is described below. Some healthcare organisations choose to use a single
?1) systematic QI method, but most NHS organisations tend to choose the ‘best fit" method for
52 their context. In TEC Cymru some of the QI approaches and tools that are frequently used
53 are also described below.

54

55

56

57

58

59

60
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Experience-Based Co-Design
This is a Ql approach to ‘improving patient’s experience’ of services, through patients and

professional partnership to design services or pathways.

Data is gathered through surveys, in-depth interviews, observations and groups discussions
(e.g., focus groups) and are analysed to identify ‘touch points’ (or themes) —which are aspects
of the service that are of significance. A link to the toolkit and useful instruction videos is here.

Model for Improvement (including PDSA)
This is a Ql approach to ‘continuous improvement’ where changes are tested in small cycles

that involves planning, doing, studying, acting (PDSA), before returning to the planning, and
so on. A link to a how to guide is here.

Each cycle starts with ideas and theories which evolve into knowledge that can inform action
and intends to produce positive outcomes. To do this, these cycles are linked with three key
questions:

e What are we trying to accomplish?
e How will we know that a change is an improvement?
e What changes can we make that will result in improvement?

Any change that is proposed should also be explained, discussed and communicated with the
team.

Statistical Process Control
Statistical Process Control is a measurement technique that is frequently used in Ql to chart

data over time. It can help to visualise natural variation (common cause variation) and
variation that has a special cause i.e., is not a result of natural variation (special cause
variation). The approach uses control charts that display boundaries for acceptable variation
in a process.

Data are collected over time to show whether a process is within agreed quality control limits
in order to monitor performance and can be used to measure the impact of improvement
ideas.

Data & Measurement for Improvement

Measurement and gathering data are vital in any attempt to improve performance or quality
and are essential to assess its ‘impact’. It is worth noting, however, that measuring for
improvement differs across research & evaluation.

e Measuring for research — tests whether the intervention ‘works’
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e Measuring for evaluation (or judgement) — helps key stakeholders gauge performance and
to collate learning about the process.

When measuring for improvement in terms of Ql, the learning develops through ‘processes’.
As a result of a process, the key questions or hypothesis will change throughout the project
(unlike traditional research). As a result, the data is considered ‘good enough’ rather than
‘perfect’. Instead of asking ‘does it work?’, Ql asks, ‘how it works, for whom, under which
circumstances and to what extent?’ Ultimately understanding ‘what will constitute success?’
It can be really helpful at the start of any improvement work to map out initial theories about
how you will achieve the improvement aim, how you predict change will happen, and what
inputs and outputs you expect. There are three useful tools to do this.

1. Driver Diagram: A driver diagram is a simple but effective tool that helps you to translate
a high-level improvement aim into a logical set of underpinning goals (‘drivers’) and
change ideas. It captures an entire project in a single diagram and also helps to provide a
measurement framework for monitoring progress. An example of a driver diagram can be
found here.

2. Theory of Change Model: A theory of change is a comprehensive description and
illustration of how and why a desired change is expected to happen in a particular context.
It makes explicit the underlying assumptions about the project you want to evaluate and
provides a visual representation of how your project will lead to the desired impact. It
articulates how you expect change to happen and helps to describe the enablers and
mechanisms of change. It is also a useful tool to build stakeholder relationships, as you
can develop a theory of change collectively using co-production. It can help you
communicate your project in a clear and simple way, showing your thinking about what
the hoped-for outcome will be. This in turn helps to identify your evaluation and data
needs. “Developing a ‘theory of change’ can be useful way of articulating and providing a
visual representation of the links between the various activities of service and how this will
lead to the long term outcomes it is trying to achieve” (NPC Guide to Developing Theory of
Change) — see here.

3. Logic Model: Logic models describe the relationship between a project’s inputs, activities,
outputs, outcomes, and impacts. It can help you to see what you are putting into the
project (the inputs), how the project uses the resources (the activities), what products are
produced (the outputs), what change is predicted to be achieved as a result of this process
(the outcomes) and the final intended and unintended changes that happened as a result
of the intervention/programme (the impacts). A useful guide to developing a logic model
can be found here.

This traditional QI approach does have limitations however, in that the ‘does it work?’
guestion still needs to be asked e.g., via a Randomised Controlled Trial. It is also important to
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measure change over time, using methods that make it possible to separate out improvement
or deterioration, from the expected level of performance variations.

To do this, in TEC Cymru this process is split into ‘four phases’ across the time period of the
intervention/programme. This is discussed in the next section.

To find out more on Quality Improvement approaches and principles see here.

3.TEC Cymru’s Four-Step Phased Approach

What is TEC Cymru’s Four-Phase Approach?
TEC Cymru have developed a four-phase approach to their Research & Evaluation framework.

This approach is tried and tested by TEC Cymru and is highly recommended as a robust
method for data collection and analysis across a wide range of interventions/programmes.

In simple terms, Phase 0 sets the stage; Phase 1 and Phase 2 captures data from adoption

through to full implementation; and Phase 3 tests it in its full form and determines long-term
sustainability.

Phase Zero: ‘Is it worth it?’

Phase 2:
) Phase 1: .
Phase O: it Eorwhormi& Phase 3:
Isit worth it2 . where is it Did it work?
Rl working?

The Phase Zero is the ‘discovery’ phase of any intervention/programme within TEC Cymru.
This phase sets out to understand its rationale and objectives in order to determine its value
and worth for TEC Cymru as a programme, and the need for time and resources spent on
research and evaluation.

At this phase, evidence is sought, literature reviews are conducted, appropriate ethical
approvals are applied for and baseline data is captured to understand the ‘public opinion’ on
the proposed intervention/programme, by way of baseline survey capture, public
consultations or via patient and public involvement (PPI) — (discussed in Section 5). Access to
the Welsh e-library can be found here.
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i It is also important in this phase to consider “The extent to which an activity or project can be
5 evaluated in a reliable and credible fashion” (OECD-DAC 2010; p.21) and to undertake an
6 evaluability assessment. More information about how evaluability works and assessment
; templates can be found here. This can include structured engagement with stakeholders to
9 clarify the goals of the intervention and how they might be achieved. It can be helpful to
1? develop a driver diagram, logic model or theory of change to articulate a shared
12 understanding of the work, which evaluation models will be used and to seek advice on
12 whether or not an evaluation can be carried out at reasonable cost.

15

16 At the beginning of an intervention/programme, despite previous evidence and early baseline
:; data capture, often very little is known about the targeted participant group required for the
19 proposed intervention/programme, particularly in terms of the likely uptake of the
20 intervention/programme, or its likely response or outcome. Therefore, at this point, very little
21 . .

2 is also likely to be known about the best method or approach to take to capture the best
23 evidence from this targeted participant group.

25

26 From the perspective of TEC Cymru, it would be wasteful to spend several months on
27 designing a flawless data collection method, instrument or measurement, and spending
;S months applying for and awaiting the response of IRAS ethical approval to later realise that
30 the participants were not willing to participate, or that the intervention/programme was to
g; not demonstrate value/worth, and thus goes against the Qls dimensions (e.g., dimension 5
33 ‘efficiency’ and dimension 1 ‘safety’ by prolonging a service).

34

22 Due to this, TEC Cymru therefore suggest that if the intervention/programme has passed all
37 necessary safety and quality checks, then holding its go-live/start date up due to research and
gg evaluation delays may perhaps do more harm than good to its potential participants; but also,
40 to go live without an evaluation component attached could do harm (or at least produce
2; errors) to the evidence base.

43

44 TEC Cymru have therefore developed a four-phase approach to their Research & Evaluation
22 strategy, which allows them as a team to determine the ‘need’ or requirements for further
47 phases as they learn more and progress.

48

49

50 NOTE: It is important to note that some of the phases or ethical approval applications will not
51 be necessary for all types of interventions/programmes. This approach is merely an ‘ideal
gg guide’ used by TEC Cymru.

54

gg Phase 1: ‘Is it working?’

57 By the time your intervention/programme reaches Phase 1, Phase Zero has led your team to
58 believe that the proposed intervention/programme is of value and worth to the overarching
Zg intervention/programme and requires evaluation and research support.
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At Phase 1 you merely want to know ‘Is it working?’

In TEC Cymru, Phase 1 often attempts to answer this question by simply capturing data from
service users (patients/families/professionals) via basic live feedback surveys (often attached
to the intervention), which aim to capture measures such as the ‘use’ and ‘value’ of the
intervention/programme.

Often within the NHS, all is required to capture Phase 1-type data is Service Evaluation
approval from a local Research & Development (R&D) department to begin ‘early doors’
evaluation. As Phase 1 progresses, and more is learned about the participant groups,
additional ethical approvals (e.g., IRAS) and more in-depth planning and resources can
proceed for the progression of further phases if needed.

From TEC Cymru experience, this phased approach allows for less waste, better planning, and
provides a better understanding and awareness of the participant group, thus tailoring the
next phases more appropriately. This ultimately improves the intervention/programme and
its likely outcomes.

Phase 2: ‘How is it working?’
By the time your intervention/programme reaches Phase 2, Phase 1 has led your team to

believe it is working, but you are yet to understand how it is working, for whom, under which
circumstances and to which extent?

In TEC Cymru, Phase 2 often attempts to answer this question by continuing to capture data
from service users (patients/families/professionals) but by digging deeper. This is often via
more in-depth feedback surveys which aim to capture measures around ‘benefits and
challenges’ of the intervention/programme and to begin to explore the longer-term
‘sustainability’ of it.

TEC Cymru split their Phase 2 work into 3-6 month increments and refer to them as Phase 23,
b, c and so on. Ideally, TEC Cymru would suggest that Phase 2 would be an ongoing phase
until the end of the intervention/programme to ensure there are no gaps in data capture
moments/timeframes.

In addition, Phase 2 will seek to capture qualitative data to provide a richer understanding of
its participant group, and the context for which the intervention/programme is based, e.g.,
via interviews and focus groups.

Phase 3: ‘Did it work?’
By the time your intervention/programme reaches Phase 3, you should have a good

understanding of vyour participant group and the context for which the
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i intervention/programme is based. Phase 2 has led you to understand how it is working, for
5 whom, under which circumstances and to which extent. But it's important to understand
6 that this ‘how’ is still merely a judgment and still will not tell you if it works.

7

8

9 Phase 3 however, asks ‘did it work?’

10

11 . . . . . .
12 Knowing if something officially ‘works’ needs to be ‘proven’, and proof can only be derive
13 from in-depth or experimental research testing measures such as ‘efficacy and effectiveness’
14

15 e.g., cost or clinical effectiveness studies.

16

:; In TEC Cymru, Phase 3 often attempts to answer this question by working closely with service
19 users and teams (relationships developed in Phases 1 & 2) to understand more specific areas
20 of need and requirement for in-depth research. Then, reaching out and collaborating with
21

2 others (e.g., academia, international experts) to apply for more advanced ethical approvals
23 and conduct more in-depth or experimental research such as Randomised Controlled Trials
;2’ (RCTs), cost effectiveness studies and more in-depth, research led qualitative approaches
26 extending on specialised areas.

27

28

29 It is very important to note that, by the time you reach Phase 3, things need to shift up a gear
30 and additional support and resources within your intervention/programme are needed.

31

32

33 For example:

34

35 . .

36 e In Phases 1 and 2, key questions and requirements are generally based on
37 intervention/programme ‘remits’ and ‘must haves’ (e.g., what the stakeholder has
gg requested), Phase 3 however, operates more independently and as potential ‘should
40 haves’ —in that it is now generating new knowledge which is distinctive and unique from
2; original ‘remits’ (e.g., the unknown).

43

44 e Unlike the structure that Phases 1 & 2 allows, Phase 3 research requires the freedom and
45 .

46 creativity of a research team to explore new themes that emerge from Phases 1 and 2,
47 and therefore, at this point, need to be able to step outside of its original
jg intervention/programme ‘remit’. As you need to remember that there are likely to be
50 newly emerging areas of interest and therefore unlikely to be in an original
51 intervention/programme remit. In other words, if you attempt to ‘restrict’ natural data
52 . . . . .
53 emergence and progression by preventing movement of ‘intervention/programme remit
54 change’, you are potentially restricting true data findings which is the essence of research,
gg and it is this essence that puts research over the top of evaluation in terms of error of
57 judgement, non-bias, validity and reliability.

58

59

60
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e If your intervention/programme is unable to support the requirements of Phase 3, it
should not be labelled as Research & Evaluation, but rather as a Service Evaluation
component of a intervention/programme only, as the evidence in Phases 1 & 2 is merely
provide a judgement on ‘how to improve’ and not as ‘proven to work’.

e Remember: to ‘improve’ conduct service evaluation and to ‘prove’ conduct research; and
to do it the TEC Cymru way — do both!

4.Using Mixed Methodologies

To expand the evidence-base as far as possible on any type of phased research and evaluation
component of an intervention/programme, adopting a mixed methods approach is highly
recommended by TEC Cymru.

Stakeholders and research funders strive to ensure high quality and safety for the public (and
within the NHS, more specific to their patients, families and professionals). A mixed methods
approach can do this — it can explore all types of trends and practices across participant
groups and context and provide stakeholders a more rounded analysis and understanding of
the problems and solutions.

What is Mixed Methods Research & Evaluation?
Mixed methods is an approach used to collect and analyse both quantitative and qualitative
data within the same study (e.g., the intervention/programme).

A mixed methods approach is appropriate for answering questions that neither quantitative
nor qualitative could answer alone.

Mixed methods approaches require a focused mixing of methods in data collection, analysis
and interpretation of the evidence.

The key word here is ‘mixed’.

The important step in the mixed approach is the data ‘linkage’ or ‘integration’ at each
appropriate stage of the Research & Evaluation process.

Data linkage/integration enables the research team to seek out a more ‘inclusive (or
panoramic) view and understanding’ of the context and perspectives through different types
of lenses.
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i For example, in a mixed methods study, the quantitative data may provide knowledge on
5 decisions, choices, change and outcomes, whereas the qualitative data provides the
6 contextualised experiences attached to these measures, thus providing more in-depth
; information on the influential factors, triggers and true meaning associated to each of the
9 measures. This type of mixed methods study can therefore provide an all-rounded
1? understanding across the context and perspectives to answer a certain research question.

12

13 In other words, by using one method alone (e.g., a survey), can only partly answer a research
1: guestion, but by using mixed methods, a fuller understanding is more likely to be captured,
16 and therefore, more likely to answer the research question. If, as a researcher, you fail to
:; answer the research question that you set out to answer, there will be a very high chance of
19 producing significant gaps and misinterpretations in the data set, but also, there will be a
20 need for more research in that area — ultimately producing a waste of time, resources and
;; potentially additional external funding.

23

;g In addition, a mixed methods approach strengthens both the quantitative and qualitative
26 methods allowing the research team to explore and compare diverse perspectives and
;; uncover relationships that exist between the multifaceted key or research questions.

29

30

2 5.Using Patient & Public Involvement (PPI)

33

gg What is Patient & Public Involvement?

36 Patient and public involvement (or PPI for short) means actively working in partnership with patients
37 and members of the public to plan, design, manage and carry out research and evaluation. This means
;2 that the research for a specific intervention/programme that is intended to improve or prove
40 something for a patient or member of the public needs to be ‘with’ or ‘by’ them rather than ‘to’ or
41 ‘for’ them.

42

Zi The ‘involvement’ part of PPl is different to participation (e.g., taking part in research) and
45 engagement (e.g., research dissemination).

46

47 . . .

48 Why is Patient & Public Involvement Important?

49 Involving patients and the publicin research and evaluation strategies is very important to ensure that
50 research design and management is relevant, and that its outcomes and outputs fit the needs of the
g; intended audience (usually that of patients or members of the public).

53

54 PPl should be central to any Research & Evaluation intervention/programme and therefore, should sit
gg centrally within each and every stage of its strategy, and not just because it is the ‘right thing to do’ —
57 but input from lay people provides researchers with real life insight into what patients and the public
58 ‘want’ and ‘need’ — which ultimately helps save time and resources on ‘getting it right’ for the user.
59

60
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The majority of research funding streams require applicants to clearly demonstrate how they plan to
involve patients and the public in their research process and will require clear justification for not
using them. This is also applicable for publications, in that PPl is now mandatory for many peer-
reviewed journal submissions.

In other words, by neglecting PPI, you may be putting funding opportunities and dissemination
outputs at risk.

What is the Patient & Public Involvement Process?

Patients and members of the public can be, and ideally should be, involved at each and every stage of
the research process. This can include a wide range of approaches from bringing PPIs into the central
team or attending pre-existing groups of PPl and raising issues and questions. Some examples are:

o Identifying and prioritising (e.g., hold an initial meeting with PPls to discuss the best
strategies)

o Designing & Managing (e.g., attend a pre-existing PPl groups to discuss design of data
collection, and follow-up meeting on amendments or next phase designs)

e Patient & Public-Researchers (e.g., conducting data collection and analysis)

e Dissemination (e.g., co-authorship on publications and presentations)

¢ Implementing (e.g., involved in rolling out an intervention/programme)

¢ Monitoring & Awareness (e.g., gather views on and improve PPl impacts)

TEC Cymru suggest using different approaches to a PPl approach, including having central PPI
members such as TEC Cymru Young Person Representatives, and also an Ad Hoc approach, e.g.,
attending pre-existing PPl groups and reach out to existing contacts to raise issues and capture
feedback ‘as and when’ needed.

Page | 16

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘saIfojouyoal Jejiwis pue ‘Buiurey | ‘Buluiw elep pue 1Xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdoo Aq paloalold

* (s3gv) Jnauadns juswaublasug

e


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

Page Sstonfy : GaI%MgJocl)ggfgl Drwy Technoleg yng Nghymru / Technology Enabled Care Cymru

> I
ec ":w/k_,f T§ Mambhilad, NP4 0YP / Mambhilad House, NP4 OYP

= = digitalhealth.wales/tec-cymru | @teccymru

1 CYMRU e oo

2

3 .

! 6.Useful Links & Templates

6

7 NHS Health Board Service & Product Evaluation Application Forms

8 Contact your local R&D department for service or product evaluation application forms.

9

1? Integrated Research Application System (IRAS) Application Guidance

12 Follow link here

13

14 Information Governance & Data Protection Impact Assessments DPIA

15 Information Governance (IG) is a framework that brings together legal, ethical and quality standards
16 that apply to the handling of information; it applies to all information and data especially sensitive and
1; personal information. To find out more, contact your local Information Governance department.
19

20 TEC Cymru’s Welsh/English Survey Design Example Template

21 Follow Link Here

22

23 TEC Cymru’s Phase 1, 2 & 3 Reports, Publications & Presentations

24 Follow link here

25

;? TEC Cymru’s Driver Diagram Example for Video Consulting Programme

28 See example copy attached p.18

29

30 TEC Cymru’s Phase 0-2 Example Questions

31 See example copy attached p.19

32

33 TEC Cymru’s PPI Contract (example of a TEC Cymru young person contract)

:g See example copy attached p.20-21

36

37 Further Reading and Helpful Links:

38

39 Clamp C, Gough S, Land L. Resources for Nursing: An Annotated Bibliography. 4th
40 edn. London: Sage, 2004

:; http://www.nhsevaluationtoolkit.net/resources/case-studies/

43 https://www.betterevaluation.org/

44 https://www.informalscience.org/what-evaluation-0

45 https://www.rip.org.uk/resources/publications/evaluation-tools-and-guides/

46 https://www.nesta.org.uk/

47 https://www.wkkf.org/resource-directory/resources/2004/01/logic-model-development-

48 guidehttps://www.gov.uk/government/publications/evaluation-in-health-and-wellbeing-guidance-
49 summaries/evaluation-in-health-and-well-being-guidance-summaries

>0 Evaluability Assessment | Better Evaluation

51 - ; .

52 https://www.re-aim.org/about/what-is-re-aim/

53 https://www.gov.uk/government/publications/the-magenta-book

54 http://www.1000livesplus.wales.nhs.uk/sitesplus/documents/1011/Quality%20Improvement%20Gu
55 ide%20-%203rd%20edition%20%281QT%29%20WEB. pdf

56

57

58

59

60
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We need to
ensure...

In order to achieve
this aim...

Infrastructure and
skills to use VC are in

place across NHS
Wales selected sites

VC is utilised to

enhance core
operating processes

Virtual clinics are
available to complement
face-to-face support
across all NHS Wales
core services by 31.12.20

Patients are offered

effective and safe VvC
care

Learning about virtual
clinics is captured and

used for continuous
improvement

Gallugoi Gofal Drwy Technoleg yng l@g‘%‘%@rﬁ?l}echnology Enabled Care Cymru
Ty Mambhilad, NP4 OYP / Mamhilad House, NP4 QYP
digitalhealth.wales/tec-cymru | @teccymru

Ideas to ensure this

happens...

NHS Wales procurement of VC licenses and
technology and gap analysis uptake

Equitable access to VC licences &
technology

[ Staff trained and confident to use vC ]

Development of staff training package and
toolkit with local champions

[ Policies and procedures in place to ] National NHS Wales IG s

support use of VC

] VC operation policy template available for

[ Access to internet and broadband Health Boards

r

[ VC used to support flexible working ]

Case studies of how VC can be used to support
flexible working shared across sites

Build in ways to routinely capture benefits

VC used to reduce travel and CO2
emissions and costs

Staff experience and satisfaction rate baseline
is compared to ongoing data and use for

[ Staff enjoy using VC to complement ]
continuous improvement

other ways of working

-
r

—
r—

[ Patients are informed, educated and ]

consent to the use of VC patients

[ VC in use for specified routine ] VC tested to ascertain which types of

assessments and treatments

Patient experience and satisfaction rate
baseline is compared to ongoing data and used
for cotinuous improvement

Patient experience, satisfaction and
safety rates are maintained or
enhanced

-

VC design includes an agreed national range of
process, outcome and balancing measures ana
qualitative surveys

The deployment team regularly reviews the
measures and develops improvement ideas

Learning is captured through patient and staff
] stories and disseminated widely through a

r

[ Real-time measurement systems built ]

Measurement is routinely used for
continuous improvement

variety of media

A communication and dissemination strategy
is in place

Learning is shared across NHS Wales
and beyond

—

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

104 Buipnjoul ‘yblAdoo Aq |

VC information package developed by and for |

assessment and treatment and demographic y
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. 7 GIG
NHS Wales Video <=

Consulting Service

0 v7/%/50-Tz0z-uadolwg

0¢

Number of staff reporting confidence in VC use
Number of local champions across NHS Wales
Number of active users over time by location and staff
demographics

Number of VCs across office, home or community settings
Number of miles reduced

aiutcome Measures:
—r CO2 reduction
—F Staff satisfaction and experience measures and stories of use

.:éalancing Measures:

T Unintended increase in work of staff

S Unintended increase in pharmacy deliveries (time, cost and
O CO2 emissions)

OProcess Measures:

3 = Numbers of patients consenting to VCs

'+ Frequency and uptake of VCs (attendance, DNAs, VC, F2F
8 uptake)

§0utcome Measures:
o * Patient satisfaction and experience measures

>

¢_Palancing Measures:

C + Patient safety of VC compared to F2F (medical errors, datix.
g near misses etc)

HDeliverables:
= Patient information pack

[hS4

N

Process Measures:
P—')r- Number of patient stories captured
I>* Number of articles, blogs and papers disseminated
(including downloads and readership data)
@
Soutcome Measures:
(M *+ Deployment team knowledge
9Dell\temhlas:
=+ NHS Wales measurement suite in place
O+ Deployment team using CI
» Communication and dissemination strategy in place

=
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TECHNOLOGY ENABLED CARE

tec

Becoming a TEC Cymru Young
Person Representative

Opportunity & Role

Technology Enabled Care [TEC) Cymm offers young people in Wales, the opporunity
fo work clongside o nafioral feam ond gain work expefience acros o range of
programme, technical, ciirical ard research expartize. Thers will be o wide range of
cpporunifies qualzbie fo g young peron represeniofive, and fhese wil be discusad
and offered in the growp meetings.

The rale of the Young Person Representafive is fo represent young pecple in Walesfo
the edult's in TEC Cymru and ther pariner and sigkehalders.

We promise to:

s Liten to your opinions and feedbock

s Ke=p yoursafe

* Help you develop siils and experfise

* Respectand support you

» Provide you with recognition for your fime of TEC Cymru [=.g., cerificabes,
letiers of recommendation).

Recruitment
The young people are recruited by the clinical lead and reseanch lead of TEC Cymins,
and will b= part of the young p pparsicna vear reling coniract fuith

the aption to lzave the confract at any fime, if you wish).

i you know of anyone slise who would like to be o young perion repressniclive for
TEC Cymru, please forwaord their defails to the group leod.

Group Attendance

TEC Cymru hald group di: ions with young peeple wsing Microsoft Teams and sach
group mesfing wil last approximately 1-hour. Mesfings wil be sat up by the group
leader, and wil be sent out in planty of fime bafore the group date fime.

We ren our young person group discussions on an od hoc basis (in ofher words, ‘a3
and when’ needed or necessary). This provides fhe fexibiity to owr young person fo
rot feel fied o o commiiment or a set schedule of fixed hours, but rather the ability fo
attend oz and when they car.

Whilst these meefings are opfional, we do encourage regular aftendance for owr
young people to get the best cut of the experience working with TEC Cymru.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Infroduction

Technelogy Enabled Care [TEC] Symns are @ Wieksh Nofional Heclth Serice (NHE|
centre that =nable the sustoinable use, scale up and spread of technology in Wales.

TEC Cymru offers the patients and workforce of Wales o way to do more with lass, by
delivering benefits, and offering patient care closer to home.

TEC Cymru curranily have three ackive programmes:

Az a TEC Cymu Young Represantafive we do ask you however fa:

Please infarm the group l=ad if you are unable fo ottend a group mesfing.
Respond regulardy to feadback requests, amais, and texks.

Inform TEC: Cymiru of any changes fo your contact details

Inform TEC Cymiru of any changes in crcumstances that may impact an your
role as a young representafive.

s Inform TEC Cymru if you no longer wish fo be a young person representative,
so we can officially end your contract, and provide you with a final thanks and
certification for your fime ot TEC Cymmn.

Mesting Rules
The group mestings are informal and friandly, and allow for an open and honest
discussion batwaen group membars.

But, we ask oll growp members fo:
Group Dynamics

1. Be confident, and express opinions and points of view, but in @ respectasle
and supportive manner,

2. Towork os o team, share ideas and offer support and encovragement fo other
group members.

3. Make sure averyone has o chance to spzok, and be respectiul of other
miember's opinicns.

4. [Fyou are woried ar concemead about anything that has bean discussed in
the growp, please contact the group l=ader by emai or fext after the group
session.

Physical ‘Musts"

5. Fyouhave a comment or quastion mid-converafion, Flease rise your vitual’
hand or add g comment fo the char box to let other members know you wish
fo talk, rather than intermupt.

4. Pleasedo notrecord or toke pictures of the group session orits members atany
fime.

7. Please donotshare any personal stories or discussions that may arise with others

outside of the group.

. Plegse do notshare anything discussed in the group on socia media.

. Ersure your own viruadl space in @ private end quist room to llow the group

to can run smocthly withou? too many disractions or infermsptions.

| Always remamber to protect yourself and your idenfity, for sxample make e

that your video background doesn't show anyithing you are uncomferdable fo
share [2.g., personal photos, paperwork with personal informafion on|

-

o

o

o
el
<

=,
«Q

Z0z-uadalwo

Sigl;:ieg Consent

To hecae a ficial TEC Cymru Yowng Person Representotive, you wil need fo
pruvideggme v signing and dating below, and # you are under 13 years old, your
pareni/gardiqq wil lie need to provide consent by signing and dafing below.

y Q... N
Zignatusk of yo@hg person

m
S39

S
I

Blal $asn

ue 1x3} 41 pay
M}Swaqﬁ!a
0qQ 'Z§0z

a

1ladns

#/guardian

§/:dny uouy papeoju

8 (s3gw) 4

—
T

aunc uo Jwod fwq uadiofwg

(o8
2
Q
3
=
>
e
z
—
N
Q
=
>
©
Q
]
o
Q.
3
)
=
—
1]
(o]

‘salbo|o
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Welsh Government

Example Questions Phase 0-2

Phase Zero asks ‘is it worth it?’

To answer the question, TEC Cymru often capture existing data by way of conducting:
- Literature Reviews
- Systematic or Meta-Analysis Reviews

This existing data capture would provide a broad understanding of the question asked, but less likely
to know if it is worth it in a specific local area, for example.

If this is needed, then the next step in Phase 0 would then run baseline consultations, such as:
- Consultations (e.g., with professionals, clinicians, stakeholders)
- Patient/Public Involvement (PPI) group discussions
- Baseline Surveys
- Process Mapping Exercises.

The types of questions asked in Phase Zero may include:

1. Whatis the understanding of the proposed intervention/programme? (As a broad view, and local
view).

2. Do they think the proposed intervention/programme would add use and value in that area?

3. Do they think the proposed intervention/programme would deliver benefits to the
public/patients/professionals?

4. Do they see any significant challenges or barriers that would clearly outweigh the potential values
or benefits?

5. For whom, under which circumstances and to what extent do they think the proposed
intervention/programme would provide value and benefits?

6. Do they think the proposed intervention/programme would work?

These scoping questions aim to determine the next steps taken in the TEC Cymru phased approach. In
other words, what other questions need asking?

Phase 1 asks ‘is it working?’

To answer the question, TEC Cymru often capture existing data by way of conducting:
- Live Surveys (e.g., attached to intervention)
- Retrospective Surveys (e.g., request additional feedback)
- Interviews

The types of questions at this phase will be looking to measure ‘use and value’ of the
intervention/programme that is being evaluated.

The types of questions that would be asked in Phase 1 would be:
1. Rate the quality or value of the intervention/programme (using a star scale from excellent to
poor).
2. Whattype of technology/device for example, was used to access the intervention/programme
(using drop-down list).
3. Have you used the intervention/programme before, and if so, how many times?
Would you use the intervention/programme again? Probe for additional feedback as to ‘why’.
5. Did the intervention/programme do something as an addition to a traditional method (e.g., a
digital intervention may prevent the need for a face-to-face appointment).

E
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2

3 6. What type of clinical setting or reason are you using the intervention/programme for? (using
g drop-down list)

6 7. Request for a ‘few’ demographic questions — e.g., age, gender, Health Board.

7 8. Any other comments?

8

?O Phase Two asks ‘who is it working for, under which circumstances and to what extent?’

1 To answer these questions, TEC Cymru often capture existing data by way of conducting similar
12 approaches to Phase 1, just more in-depth.

13 - Live Surveys (e.g., attached to intervention)

14 - Retrospective Surveys (e.g., request additional feedback)

12 - Interviews & Focus groups

17 The types of questions at this phase will be looking to measure ‘benefits, challenges & sustainability’
18 of the intervention/programme that is being evaluated. The types of questions that would be asked
19 in Phase 2 would be:

;? 1. Rate the quality of the intervention/programme (using a star scale from excellent to poor).
2 2. What type of technology/device for example, was used to access the intervention/programme
23 (using drop-down list).

24 3. Didyou experience any difficulties or challenges using the intervention/programme? (Perhaps
25 use a matrix format, and list difficulties/challenges to select from, and their level of severity).
26 4. Did you experience any advantages or benefits using the intervention/programme? (Perhaps
27 use a matrix format, and list advantages/benefits to select from, and their level of severity).
28 5. Have you used the intervention/programme before, and if so, how many times?

29 6. Would you use the intervention/programme again? Probe for additional feedback as to ‘why’.
;? 7. Did the intervention/programme do something as an addition to a traditional method (e.g., a
32 digital intervention may prevent the need for a face-to-face appointment).

33 8. What type of clinical setting, professional or reason are vyou using the
34 intervention/programme for? (using drop-down list)

35 9. Request more in-depth demographic questions — e.g., age, gender, ethnicity, household
36 income, disability, Health Board and Local Authority,

37 10. Has the intervention/programme impacted on your clinical outcomes?

38 11. Any other comments?

23 12. Provide an opportunity for participants to take part in further research such as a follow-up
M interview (e.g., provide a contact email at the end of the survey for keen participants to reach
42 out to you).

43

44 Please note: TEC Cymru will always recommend a mixed methods approach. Therefore, even in
45 surveys, add lots of free-text ‘comment’ options to allow for additional individuality and opinion to be
46 expressed by your participants. This narrative will likely provide rich and meaningful data that drop-
j; down and tick boxes cannot do alone.

49

50

51

52

53

54

55

56

57

58

59

60
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Meet the Team

Gemma Johns, Research & Evaluation Lead
Gemma is TEC Cymru’s Research and Evaluation Lead, who manages a team
of Research Assistants across three programmes in TEC Cymru.

Gemma has a keen interest in the interface between health and social care
and digital innovation. Gemma is also doing a PhD in Medical Sociology at
Bristol University.

For more information about the framework or TEC Cymru’s research &
evaluation, please email Gemma at:
Gemma.Johns3@wales.nhs.uk

Professor Alka Ahuja MBE, Consultant Psychiatrist
& National Clinical Lead

Alka is a Consultant Child and Adolescent Psychiatrist at Aneurin Bevan
University Health Board. Alka is the National Clinical lead for the Welsh
Government Technology Enabled Care Programme. She is the incoming
Vice chair of the Child and Adolescent Faculty of the Royal College of
Psychiatrists and the Public Education lead, Royal College of Psychiatristsin
Wales. Also a Visiting Professor at University of South Wales and an
Honorary Professor at Cardiff University.

She has expertise in qualitative research methodology and her areas of special interest include
neurodevelopmental disorders including autism and ADHD, user and carer involvement in healthcare
services and employment of digital technology in healthcare. Twitter: @AlkaSashin

Anna Burhouse, Director of Quality Development
Northumbria Healthcare NHS FT

Anna trains and coaches staff from the NHS across the UK to lead complex
quality improvement work and to scale and spread innovations.

Anna is a qualified coach, Health Foundation Improvement Fellow,
Ashridge Business School alumni in Leadership for Improvement and an
Honorary Senior Research Fellow at the University of Bath Centre for
Healthcare Innovation and Improvement and Chair of the Engagement and
Involvement Advisory Board at The Health Improvement Science Institute
at Cambridge University.

Alongside her work in improvement Anna maintains her clinical practice as a Consultant Child and
Adolescent Psychotherapist in the NHS working with young people to innovate new approaches to
wellbeing. Twitter @annaburhouse
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Breakdown of Primary, Secondary and Community Care responses. Primary care responses

592x362mm (38 x 38 DPI)

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 62 of 71

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| op anbiydeibol|qig sousby 1e GZoz ‘0T aung uo /wod fwg usdolway/:dny woll pspeojumod "2zoz [Mdy 0Z Uo #/8/G0-TZ0Z-uadolwa/ogeTT 0T se paysiignd 1siiy :uado rING


http://bmjopen.bmj.com/

BMJ Open

Page 63 of 71

BMJ Open: first published as 10.1136/bmjopen-2021-057874 on 20 April 2022. Downloaded from http://bmjopen.bmj.com/ on June 10, 2025 at Agence Bibliographique de |
Enseignement Superieur (ABES) .
Protected by copyright, including for uses related to text and data mining, Al training, and similar technologies.

ol 3
[=] = —
€
=
e
>
[as] 0
r~ I ()
o o ) £
w m )
-]
Y o
o] ) >
) T
3 £ E
o o |.w
©
@) = )
oM > 0o ;=]
~ 2 N Ky
- = [= €
— [ (o0}
3 ™M o
T € O
4 "
£ =
fou) 5 ® €
5 o . <
—
. c
od W .M e %.
O © £ o
> — =
[ .
I he} x |m
__M -] c G) Ny
- = m o [oR
< ) O =
C -
wn e
. |
@ ™ >
=} I 1% c
= o T °
@ S =
[J]
a =
o o
fas]
LN T < ”
< -] [J]
~ faa] (]
< [oR
S
o
L
o o o o
M ~ —
sasuodsal Jo %
O AN NN ONOVOAO AN NTULMONODOINO — A NMTTNONOANANO —ANMTUNLONOINO —ANNMSLWMONOWO O
— AN MNMTNONOOONN e —c—c—c—AANANANANANANANANANNMMO OO OO NN NN T T T TITTTTTITTONDNONDWNDWONDWOMWLLWLWLWMLLWLO


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

Unknown/Not Stated/Only Specialty G 29.2
Physiotherapist GG 16.6
Doctor IEEEENEEEGGG_—_——— 12.2
Speech & Language Therapist |IEEG—_—_———_ °.2
Counsellor EEG—N— 7.5
Nurse [N 6.6
Dentist/Dental Nurse | 5.6
Psychologist M 3.6
Occupational Therapist . 3
Dietician . 2.7
Chiropodist/Podiatrist W 1.3
Health Visitor W 0.7
Pharmacist | 0.4
Multidisciplinary Team | 0.4
Social Worker | 0.3
0.3
Art Therapist | 0.2

Family Therapist

Radiographer | 0.1
Prosthetist/Orthotist | 0.1
Optometrist | 0.1
Midwife | 0.1

Paramedic 0
Music Therapist

Management

o o o©o

Drama Therapist

0 10 20 30 40

% of responses

50

Appendix 4. Clinician Professions

159x157mm (300 x 300 DPI)

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 64 of 71

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| op anbiydeibol|qig sousby 1e GZoz ‘0T aung uo /wod fwg usdolway/:dny woll pspeojumod "2zoz [Mdy 0Z Uo #/8/G0-TZ0Z-uadolwa/ogeTT 0T se paysiignd 1siiy :uado rING


http://bmjopen.bmj.com/

Page 65 of 71

oNOYTULT D WN =

BMJ Open

Other / Unknown / Only Profession
Psychiatry & Mental Health
Paediatrics & Child Health
Dental Health & Orthodontics
Trauma & Orthopaedics
Otolaryngology
Qccupational Medicine
Neurology & Neurosurgery
Cardiology
Gastroenterology
Diabetes & Endocrinology
General Practice
Dermatology

Cancer Services

Primary Care

Respiratory Medicine
Health Visiting

Clinical Genetics
Ophthalmology
Obstetrics & Gynaecology
Rheumatology
Rehabilitation
Audiovestibular Medicine
Surgery

Anaesthetics

Plastic Surgery

Palliative Medicine
Medicine

Haemotology

Urology

Pharmacy

Oral & Maxillo

Infectious Diseases
Genitourinary Medicine
Acute Medicine

Sexual Health
Immunology

HIV Clinic

Restorative Dentistry
Renal Medicine

Oral Surgery

Intensive Care Medicine
Geriatric Medicine
Urgent Primary Care
Special Care Dentistry
Public Health

Pathology

Paediatrics Other

General Internal Medicine
Academic Medicine

I 13.5
E——— 5.6
—— 53
—— 45
- 29
- 26
- 26
- 19
- 7
- 17
- s
- 12
- 1z
- 1z
-
-1
- 09
m 038
W 038
u 07
u 07
u 07
§ 05
¥ o5
104
103
103
o3
I 02
I 02
1 02
I 02
I 02
102

0.1

0.1

0.1

0.1

0.1

0.1

0.1

0.1

0.1

0

0
0
0
0
0

0 10

37.7

20 30 40 50
% of responses

Appendix 5. Clinician Specialities

166x227mm (300 x 300 DPI)

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

(s3gv) Jnauadns wwawaubiasug
| ap anbiydeibolqig souaby e GZoz ‘0T aunc uo jwodfwg uadolway/:dny woly papeojumoqd 220z 114dy 0z uo +/8/60-T202-uadolwag/9eTT 0T se paysiignd 1si1) :uado NG


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

Over 80

65-80

45-64

25-44

18-24

13-17

Under 12

o

14.2

10 20 30

% of responses

40

50

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Appendix 6. Patient Demographics. Patient Age
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http://www.equator-network.org/reporting-guidelines/srgr/

Title and abstract

Page/line no(s).

Title - Concise description of the nature and topic of the study Identifying the
study as qualitative or indicating the approach (e.g., ethnography, grounded
theory) or data collection methods (e.g., interview, focus group) is recommended

P1,2-3

Abstract - Summary of key elements of the study using the abstract format of the
intended publication; typically includes background, purpose, methods, results,
and conclusions

P2, 46-66

Introduction

Problem formulation - Description and significance of the problem/phenomenon
studied; review of relevant theory and empirical work; problem statement

P2, 70-98

Purpose or research question - Purpose of the study and specific objectives or
questions

P3, 100-107

Methods

Qualitative approach and research paradigm - Qualitative approach (e.g.,
ethnography, grounded theory, case study, phenomenology, narrative research)
and guiding theory if appropriate; identifying the research paradigm (e.g.,
postpositivist, constructivist/ interpretivist) is also recommended; rationale**

P3,113-120

Researcher characteristics and reflexivity - Researchers’ characteristics that may
influence the research, including personal attributes, qualifications/experience,
relationship with participants, assumptions, and/or presuppositions; potential or
actual interaction between researchers’ characteristics and the research
questions, approach, methods, results, and/or transferability

P20, 592-601

Context - Setting/site and salient contextual factors; rationale**

P4, 124-128

Sampling strategy - How and why research participants, documents, or events
were selected; criteria for deciding when no further sampling was necessary (e.g.,
sampling saturation); rationale**

P4, 137-146

Ethical issues pertaining to human subjects - Documentation of approval by an
appropriate ethics review board and participant consent, or explanation for lack
thereof; other confidentiality and data security issues

P5, 149-158

Data collection methods - Types of data collected; details of data collection
procedures including (as appropriate) start and stop dates of data collection and
analysis, iterative process, triangulation of sources/methods, and modification of
procedures in response to evolving study findings; rationale**

P5,161-169
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1

2 Data collection instruments and technologies - Description of instruments (e.g.,

3 interview guides, questionnaires) and devices (e.g., audio recorders) used for data

4 collection; if/how the instrument(s) changed over the course of the study P4, 32-35
5

6

7 Units of study - Number and relevant characteristics of participants, documents,

8 or events included in the study; level of participation (could be reported in results) | P4, 124-129
?O Data processing - Methods for processing data prior to and during analysis,

1 including transcription, data entry, data management and security, verification of

12 data integrity, data coding, and anonymization/de-identification of excerpts P5, 61-69
13 Data analysis - Process by which inferences, themes, etc., were identified and

12 developed, including the researchers involved in data analysis; usually references a

16 specific paradigm or approach; rationale** P5, 62-69
17 Techniques to enhance trustworthiness - Techniques to enhance trustworthiness

18 and credibility of data analysis (e.g., member checking, audit trail, triangulation);

19 rationale** P5, 65-69
20

21

22 Results/findings

;i Synthesis and interpretation - Main findings (e.g., interpretations, inferences, and

25 themes); might include development of a theory or model, or integration with

26 prior research or theory P5, 72-83
27 Links to empirical data - Evidence (e.g., quotes, field notes, text excerpts,

28 photographs) to substantiate analytic findings P6, 86-513
29

30 . .

31 Discussion

32 . . . T - I

33 Integration with prior work, implications, transferability, and contribution(s) to

34 the field - Short summary of main findings; explanation of how findings and

35 conclusions connect to, support, elaborate on, or challenge conclusions of earlier

36 scholarship; discussion of scope of application/generalizability; identification of

37 unique contribution(s) to scholarship in a discipline or field P17, 516-562
;2 Limitations - Trustworthiness and limitations of findings P19, 565-579
40

41 Other

42 Conflicts of interest - Potential sources of influence or perceived influence on

Zi study conduct and conclusions; how these were managed P19, 585
45 Funding - Sources of funding and other support; role of funders in data collection,

46 interpretation, and reporting P19, 582-583
47

48 . . o .

49 *The authors created the SRQR by searching the literature to identify guidelines, reporting

50 standards, and critical appraisal criteria for qualitative research; reviewing the reference

51 lists of retrieved sources; and contacting experts to gain feedback. The SRQR aims to

52 improve the transparency of all aspects of qualitative research by providing clear standards

53 for reporting qualitative research.

54

55
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**The rationale should briefly discuss the justification for choosing that theory, approach,
method, or technique rather than other options available, the assumptions and limitations
implicit in those choices, and how those choices influence study conclusions and
transferability. As appropriate, the rationale for several items might be discussed together.

Reference:
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Digital NHS Wales: A Reflexive Coding Reliability Analysis based on the Voices of
22,978 Patients & Clinicians on the Benefits, Challenges & Sustainability of Video
Consulting.

Introduction: The use of video consulting (VC) in Wales United Kingdom (UK) has expanded
rapidly. Previous VC evidence has been the subject of small-scale projects and evaluations.
TEC Cymru are an All-Wales digital service and roll out digital interventions and evaluate on
large scales, thus capturing representative datasets across Wales, and therefore a wide range
of National Health Service (NHS) specialities. Objective: To exfract and analyse narrative
feedback from patients and clinicians using the NHS Wales VC Service for 6-months
(September 2020 to March 2021). Design: A coding reliability approach of a cross-sectional
study was conducted. Setting: From all Health Boards across Wales. Participants: NHS patients
and clinicians across primary, secondary and community care settings in Wales. Results: Data
was captured on benefits, challenges and sustainability of VC. A coding reliability analysis was
used with six domain summaries materialising to include: ‘The Ease of VC’; ‘The Personal
Touches’; ‘The Benefits of VC; ‘The Challenges of VC'; ‘Technical Quality’, and
‘Recommendations & Future Use'. An additional 17 sub-domains are included. Direct
quotations from patients and clinicians are provided for context. Conclusions: A total of 22,978
participants were included. This data helps to demonstrate that NHS remote service delivery,
via the method of VC can be highly satisfactory, well-accepted and clinically suitable yielding
many benefits. Despite this, the data is not without its challenges surrounding engagement
and suitability for VC. The NHS Wales VC Service rolled out and evaluated at scale and
demonstrates that VC has potential for long-term sustainability. For future use a ‘blended
approach’ for NHS appointments that are clinically judged and centred on patient choice.

Abstract Summary
Strengths & Limitations

e This paper presents patient and clinician free-text narrative boxes on a large
scale considering experience of a relatively new digital service in NHS Wales.

e The study is representative of Wales, in that it is an all-Wales study, across all
Health Boards.

e The study is a mix of patient and clinician voices across all types of NHS
specidalities.

e Due to the voluntary and anonymised nature of the feedback dataq, it is
unclear as to how often recurring participants completed the feedback, thus
potentially skewing the sample.

e Due to the size of the study sample it was not possible to present both the
narrative and quantitative findings together, however access to this data is
readily available on our website.

Background

Since 2020, the National Health Service (NHS) has seen a paradigm shift in the
provision of healthcare services due to mandatory social distancing laws infroduced
because of the COVID-19 pandemic [1-3] As a result, the UK along with the NHS
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observed a significant decrease in access to face-to-face appointments, and
therefore, an increase in remote services [4].

Video Consulting (VC) has accelerated through health and social care as one of the
most common remote methods for conducting appointments with patients
throughout the NHS, especially in Wales [5, 6]. VC within health services has been
internationally utilised for decades, yet the unprecedented circumstances of the
pandemic brought to light its widespread ability, use, value, benefits and challenges
[1].

There is growing evidence that VC can deliver safe and timely care in many settings
and offer significant benefits to the users [7, 8]. The use of VC permits services to
contfinue across a wide range of healthcare conditions, appointment types,
sociodemographic groups, and health condition status [?]. Furthermore, it is
sometimes considered more suitable for reaching underserved and isolated
populations [4]. VC is reported to provide quality ensured, yet cost-effective care [10]
and treatment, while reducing patient waiting times and the likelihood of Did Not
Attends (DNAs) and number of hospital admissions—ultimately relieving pressure on
NHS staff and services [11].

However, the majority of evidence is based upon pilot studies, with small and often
highly selected samples, with limited questionnaire validity, ultimately casting
speculation on its use, benefits and challenges across varied care sectors, specialities
and circumstances [12, 13].

There are often some concerns regarding the use of VC services within certain
professions that rely on face-to-face physical examinations to make diagnoses, and
the increased level of risk associated [14]. These valid uncertainties highlight situations
where sometimes it can be challenging to obtain the same level of accuracy when
taking clinical measures via VC compared with obtaining them face-to-face. Not only
this, but personal preferences in clinicians and patients can dictate whether or not a
VC is used.

Therefore, the current evidence-base suggests that there is a need to contfinuously
evaluate on a national level to allow for sustainable VC platforms to be embedded
for the long-term into health and social care systems where appropriate [15, 16]. Due
to the need for a continual evaluation, Technology Enabled Care (TEC) Cymru as an

All-Wales digital service, rolled out The NHS Wales Video Consulting (VC) Service as a
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national emergency response to the COVID-19 pandemic [17]. The evaluation spans
a large and representative scale basis across a wide range of NHS healthcare sectors
across all Health Boards in Wales. To contribute to the current evidence-base, TEC
Cymru work in partnership with the Welsh Government, academics, third sector and
local Health Boards and Trusts in Wales to adopt a clinically driven and data informed

approach to their digital service roll out, spread and evaluation.

Aims & Methods

The aim of this study was to explore the benefits, challenges and sustainability of VC
from the perspective of Welsh NHS clinicians and patients by conducting a coding
reliability analysis, and presenting the narrative feedback received from 22,978
participants during a 6-month period (September 2020 and March 2021). This period
was chosen as a ‘mid-point’ from a larger, ongoing VC evaluation during the COVID-
19 pandemic to gain a better understanding of VC without the influence of initial
issues during the earlier months of VC being rolled out, and current changes such as

VC being scaled up with a focus on blended consultation approaches.

METHODS:
Design, Setting, Participants

This paper presents the All-Wales data captured across all 7 Health Boards and 1 Trust
(See Appendix 1) across arange of NHS healthcare settings within primary, secondary
and community care (See Appendix 2-3). This is a coding reliability analysis of VC
experience feedback captured in a larger cross-sectional study [18], held by the NHS
Wales VC Service, TEC Cymru [17, 19]. Participant eligibility included NHS clinicians
and patients using VC in NHS Wales (see Appendix 4-9).

Measures

This paper presents national (All-Wales) data from free-text narrative boxes from a
cross-sectional feedback study. The feedback appeared as internet browser pop-ups
at the end of each VC appointment — one per clinician and patient and completed
immediately as live data to reflect the use, benefits, challenges, and sustainability of

VC (see supplementary files 1 and 2).
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Sampling

Opportunity sampling was used due to accessibility of the VC intervention and
ability to capture data at the end of each consultation via an online feedback link.
There is acknowledgement of the risks surrounding sampling in this way, when
considering the feedback being completed by those more willing, thus sharing
potentially more extreme ‘positive’ or ‘negative’ data towards VC, potentially
missing out ‘neutral’ responses of those individuals in the middle. To limit this, TEC
Cymru conduct multiple phases of re-evaluation using a phased approach to their
research and evaluation work (see supplement file 3), which provides ample
opportunity across their digital interventions to explore a wider range of

methodologies and study types.

Ethics Approvals & Informed Consent

TEC Cymru obtained full ethical approvals and risk assessments from their host Health
Board Aneurin Bevan University Health Board Research & Development Department
(Reference Number: SA/1114/20), and then national approval was obtained from alll

other Health Boards in Wales.

At the end of each participant feedback link, a statement of consent and a

compulsory tick box was required prior to feedback submission.

Patient and Public Involvement

No patient or public involvement as survey work and during the emerging roll out did

not have PPl team. Now have PPl team and young representatives.

Analysis

For the data discussed in this paper, there are a total of 22,978 clinician and patient
feedback narrative submissions. Using steps for a coding reliability analysis, the data
was familiarised by three researchers of the TEC Cymru team [GJ, BW, MW], codes

were manually identified and generated and placed info an excel sheet for
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manageable order (due to large numbers). Domain summaries were then generated
from the data, reviewed, and defined and the report was produced following a
recursive process of movement between the phases, ensuring quality and rigour, with
an additional 20% validation check on all data by the National Clinical Lead for Wales
[AA].

Results

A coding reliability analysis of the free-text narrative data collected at the end of the
Video Consultation (VC) feedback was conducted. From the 22,978 patient and
clinician responses captured during September 2020 and March 2021, six domain
summaries materialised with an additional 17 sub-domains. These include: The Ease of
Video Consultations (VC); The Personal Touches; The Benefits of Video Consulting; The
Challenges of Video Consulting; Technical Quality, and Recommendations & Future
Use. Direct quotations from patients and clinicians are provided. Each quotation is
referenced to describe either the patfient by their age range, gender, Health
Board/Trust, healthcare speciality and type of appointment (e.g., first appointment,
follow-up), or the clinician by their professional occupation and the Health Board/Trust
in Wales in which they are based. The domains are analysed in order of the most

common comment/feedback due to the voluntary responses.

Domain Summary 1: Ease of Use

Patients and clinicians generally rate their VC as high in quality [16] and their free-text
narratives reflect this level in terms of high satisfaction and acceptability in relation to
both technical and overall experience. For example, when patients and clinicians
rate their VC as ‘excellent’, ‘very good’ or ‘good’ this is often paired with positive
comments in relation to either the VC’s technical performance as a video consulting

platform or the overall experience of using VC as a healthcare delivery service.

1.1 Ease of Technical Use
One of the most common sub-domains associated to the platform’s technical
performance was that of ‘ease of use'. It was often stated that the VC platform used

in NHS Wales (Attend Anywhere) was ‘easy to use’ for both patients and clinicians.
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“Easy to use, lots of good information” (Parent of Patient under 12 years, ABUHB,
Physiotherapist, Paediatrics & Child Health, Advice)

“It was easy fo use, and appropriate to use during the pandemic” (Patient,

Female, HDUHB, 25-44, Midwife, Obstetrics & Gynaecology, First Appointment).

In addition, this ease of use was expressed as a ‘surprise’ to some, in that both patients
and clinicians found the VC platform much easier to use than they initially anticipated,

and in some instances, this exceeded expectation.

“More effective than | expected a non-face to face appointment to be”
(Patient, Male, 45-64, HDUHB)

“This is my first experience of a video call, so | was pleasantly surprised” (Patient,
Female, 64-80, BCUHB, Doctor, Follow-up)

“First time to use video call | was very impressed, better than expected”
(Patient, ABUHB, Podiatrist, Follow-up)

1.2 Ease of Experience

For some clinicians, it was felt that having access to a VC platform was ‘easier’ for
some of their patients than a face-to-face appointment would be. This was especially
apparent in terms of patient experience and their personal circumstances, and those
with access difficulties, anxiety issues, or complex home situations that were made

more convenient with VC.
“Easier to access with social anxiety” (Doctor, CVUHB)
“Very helpful for autistic patient” (Dentist/Dental Nurse, SBUHB)

This was also expressed in more depth by the patients themselves, whom in addition
felt VC was better than attending a face-to-face appointment, such as making the
patient feel safer, less stressed and more empowered, as opposed to their prior

experience of face-to-face appointments.
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“Easier and safer than going to the hospital. | didn't have to take much time off

work” (Patient, SBUHB, Female, 25-44, Dietician, First Appointment)

“Just as good as a face-to-face meeting and to be honest | felt like | was being
listened to far more than when | have been in face-to-face meetings on the
same subject” (Parent of Patient, ABUHB, Female, under 12 years, Nurse, Mental
Health, Advice)

1.3: Ease & Unique for Collaborations

Clinicians comment that the ‘ease’ of the VC platform and its positive associations to
patient experience provides an additional unique opportunity. This opportunity is the
ability to link up others to the video call, thus enabling multi-disciplinary appointments
to take place. This is felt to be unique in the sense that this collaborative approach
would not have been possible if conducted face-to-face, thus in turn, produces

additional advantages and improved outcomes for patient, families and clinicians.
“It was easy to join both my patients and other colleagues in” (Doctor, HDUHB)

“Also, his Wife was able to join session — significant information shared by Wife
today” (SLT, BCUHB)

It also means that in some instances, there is an increase in patient or parental onus

which is perceived as an additional advantage to patient care.

“Parents have to take a more proactive role than they might in clinical session”
(SLT, ABUHB)

“Definitely helped with family involvement today” (Nurse, HDUHB)

“Mum appears happy to support and possible not very involved until now” (SLT,
ABUHB)

Domain Summary 2: The Personal Touches
The narrative data highlighted several incidences of where VC has been able to

increase clinician to patient relations.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inalladns juswaublasug


http://bmjopen.bmj.com/

oNOYTULT D WN =

268
269
270
271

272
273
274

275
276

277

278
279
280
281
282

283
284
285

286
287
288
289

290
291
292
293

294

295
296
297

BMJ Open

2.1: Communication, Personalisation & Rapport
Patients commonly expressed how VC helps them to communicate effectively, o
receive a more personalised and patient-centred approach, and build rapport with

their clinicians.

“Having a video call made it more personal for me the support given to me
was excellent” (Parent of Patient, CAVUHB, under 12 years, Paediatrics & Child
Health, Advice)

“We have built up a relationship with our clinician via VC” (Patient, Male, 45-
64, CAVUHB, Counsellor, Mental Health)

2.2 Patient Positivity & Appreciation

A strong consensus of patient ‘positivity’ and ‘appreciation’ towards their clinicians is
expressed widely in the narrative. This positive clinical presence led to many patients
feeling safe, comfortable and supported during and after their VC. This was

particularly evident across specialities such as mental health and therapies.

“Had areally tough week, but [name removed] was amazing and she listened
fo me. She gave me great support and was really kind to me” (Patient,
CAVUHB, 25-44, Psychologist, Mental Health, Therapy/ Treatment)

“She was engaging, courteous and professional in explaining what she felt the
issues were with my hand. | found the whole experience thoroughly
satisfactory.” (Patient, CAVUHB, 45-64, Male, Occupational Therapist, Trauma &
Ortho, First Appointment)

“It was great to feel that someone was there to chat to, who could see a
difference in [patient name removed], while at the same time supporting us as
a family.” (Guardian/Carer of Patient, SBUHB, 25-44, Male, Mental Health,
Follow-up)

Domain Summary 3: The Benefits of Video Consulting
The benefits associated to using VC were one of the most common domains that

materialised in the data.
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3.1 Convenience, Safety & Home Comforts
Many of the patients demonstrate the benefit of convenience when using VC as
opposed to a traditional face-to-face appointment, with additional advantages such

as improved safety and home comforts.

“As we live quite far away, the virtual meetings are a lot more convenient and
it's nice to feel more comfortable at home. Thank you” (Patient, CAVUHB

Female, 25-44, Obstetrics & Gynaecology, Follow-up)

“I felt really comfortable talking to [name removed]. | was able to get things
off my chest, and talk about the assault more deeply than | have ever done”
(Patient, ABUHB, 45-64, Female, Counsellor, Mental Health, Therapy /

Treatment)

“Client is pregnant and so is vulnerable to the COVID virus. AA means she can
continue with therapy without the additional risks” (Mental Health, HDUHB)

3.2 Flexibility of VC

For many patients, a benefit of using VC was the flexibility it allowed. For example,
patients reported to be able to continue ‘getting on with other things’ whilst waiting
in the ‘virtual waiting room’, which would not have been possible in a physical

location.

“I felt it was good as | could start the call and then get on with things around
the house while | waited” (Parent of Patient, BCUHB, Female, under 12 years,

Physiotherapist, Paediatrics & Child Health, Therapy / Treatment)

“I think that it is excellent to have a consultation this way. It was easy to log on
and saves so much time for both of us” (Patient, ABUHB, 45-64, Female,

Physiotherapist)

In addition, having three modes of appointment (VC, telephone or face-to-face)
provided the patient with a stronger sense of patient choice and flexibility. However,
it was felt that VC, as opposed to a telephone consultation, allowed comparable

aims and goals to be achieved similar to a face-to-face.
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“VC let us achieve patient’s 1t choice, which could not have been achieved

over the phone” (Occupational therapist, SBUHB)

“AA is a way of bridging direct face-to-face and a visual interaction can be

helpful as part of the clinical assessment” (Nurse, HDUHB)

“Having a video consultation is so much better than just a telephone call - it
allows you to chat as if it was in person” (Patient, PTHB, 64-80, Female, Nurse

Respiratory Medicine, Advice)

The ability to be able to visually ‘see’ the patient is considered imperative to clinicians,

as for many healthcare conditions VC is needed to enable visual cues.

“Better than just telephone call as could get non-verbal clues about emotions”
(Doctor, ABUHB)

“Really useful being able to see patient via system - really added to

consultation, infinitely superior to telephone consultation” (Doctor, SBUHB)

3.3 Time Savings
When using VC as opposed to face-to-face appointments many clinicians and
patients expressed that they had saved time in several ways, and this was a

considerable benefit fo patients, families, clinicians and the NHS service as a whole.

For example, clinicians felt that the ‘time’ used to conduct a VC was reduced in
comparison to the usual components of a face-to-face e.g., logistics. The time saved
from travelling to and from appointments was able to be combined into the overall
virtual consultation in some cases, ultimately benefiting clinicians’ availability to

attend to other patient needs and clinical tasks.
“Video consultation reduces time required the next day” (Midwife, CVUHB)

“Video consultation prior, ensures that less time on home visits” (Health Visitor,
SBUHB)

In addition, the use of VC lowered the ‘wait fimes’ in some instances for patients, in

comparison to waiting for a face-to-face appointment.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 12 of 71

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inalladns juswaublasug


http://bmjopen.bmj.com/

Page 13 of 71

oNOYTULT D WN =

354
355
356

357

358
359

360

361
362

363
364
365

366

367
368
369
370
371
372

373
374

375
376

377

BMJ Open

“Fantastic way fo be able to have an appointment without having fo wait
months” (Parent of Patient, CTMUHB, under 12 years, Male, Doctor,
Otolaryngology (ENT), First Appointment)

“Reduces time required for next appointment” (Audiovest Med, BCUHB)

From the data, ‘travel time’ or ‘time off’ work or school was perceived as the biggest

saving of time in comparison to attending a face-to-face appointment for patients.

“Less travel and disruption of [patient] school day” (Dietician, ABUHB)

“I just had just finished a night shift, and live a fair distance from work, so doing

a video call made my life a lot easier” (Patient, SBUHB, 45-64)

“Not having to travel to the hospital and waiting in the waiting room was much
better, and there was no stress trying to get around everything all of the time”
(Patient, CVUHB, 45-64)

3.4 Clinical Value

Many clinicians suggested that VC has the ability to enhance a clinical session or
determine clinical need. For example, some clinicians demonstrated opportunities to
share visual resources immediately within the appointment. Others reported that VC
allowed for an effective triaging tool to determine the ‘need’ for a face-to-face

appointment as opposed to a remote consultation alternative.

“It enhanced the clinical session because it added visual opportunity” (Speech

and Language Therapy, CVUHB)

“I could open investigations on screen easily, | shared internet resources links

fo patient, and she got them on screen straight away” (Doctor, BCUHB)
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Domain Summary 4: The Challenges of Video Consulting

While there are a number of evident benefits when considering VC, it is important to
highlight the challenges faced to gain an overall picture of both patient and clinician

experiences which are subject to subtle nuances.

4.1 Video Consulting is Not for Everyone or Everything
There are some clinical situations and personal circumstances which continue to

necessitate the need for face-to-face consultations, where VC does not achieve the

outcomes necessary, or suit the clinical condition or patient type.

“Still needs face-to-face as cannot test hearing over VC” (Audiovest Med,
BCUHB)

“Only thing missing was ability to weigh and get height” (Dietician, ABUHB)
4.2 Patient and Clinician Digital Ability

Some issues with patient and clinician user abilities were also highlighted in the data,
clinicians made note that on occasion patients struggled to undertake VC due to
their lack of technological ability. This affected the potential quality of the VC and

therefore impacted the patients’ opportunity to receive care via VC.

“Client unable to get full screen. Client not familiar with using equipment at
home” (Counsellor, Psychiatry & MH, Mental Health, Secondary, SBUHB)

“Patient didn't receive link so unable to do. | think it may be due fo me being
unfamiliar with new system in the end and it worked well” (Physiotherapist,
Paeds & Child Health, Therapies (AHP), CVUHB)

4.3 Engagement over VC

Engagement was a further challenge that clinicians experienced when using VC.
Within therapies for younger patients where parents were present, clinicians found it
challenging to engage with children via video in the same way as face-to-face.
Children were reported to be more distracted during these appointments as the
concept of video was relatively new, therefore parents and clinicians had to attempt

to engage with the child more than via face-to-face.
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“Poor picture quality does not encourage children who already have
attention/listening difficulties to take part” (Speech and Language Therapist,
ABUHB)

“Child had short attention span and parents had to work hard to keep him in

front of camera” (Speech and Language Therapist, ABUHB)

“Sound quality not adequate at times to determine success of target so
reliant on adult feedback. Child however responding better than expected
although once attention levels drop it is quite difficult to return to tasks”
(Speech and Language Therapist, Paeds & Child Health, ABUHB)

4.4 Waiting Room Issues

A problem that was reported by a small number of patients was associated to the
virtual waiting time being exceedingly long, or that their appointment was missed by

a clinician, or in some instances, where no clinicion attended at all.

“Waited for over 40 minutes in the waiting room” (Parent of Patient, SBUHB, and

parent of child under 12 years, Paediatrics & Child Health, Follow-up)

“"We waited in the virtual waiting room for an hour and 30 minutes without
anyone answering. We couldn't wait any longer and due to our poor internet
connection in our areq, | had to use all my monthly data” (Parent of Patient,
ABUHB, Parent of child under 12 years, Male, Paediatrics & Child Health,
Follow-up)

Domain Summary 5: Technical Quality
When considering the technical aspects of VC, clinician and patient tended to rate

their VC highly when the audio and visual picture were of good quality.

5.1: Good vs. Bad Quality
For high-quality ratings, these were paired with praise for VC in the free-text narrative

box. Suggesting that the audio and visual elements of the VC were of high quality.

“Great connection. No glitches very smooth call” (Parent of Patient, ABUHB,

under 12 years, Female, Physiotherapist, First Appointment)

“The video and picture was perfect, was able to hear the doctor clearly”
(Patient, CAVUHB, 45-64, Female, Doctor, Follow up)
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However, there were technological challenges reported within the narrative such as

poor connectivity, thus impacting on visuals and audio.

“Lag in audio/video sometimes causes miscommunication or difficulty with

younger patients” (SLT, CVUHB)

“The video was very choppy and when my therapist was talking it was delayed
video with speech” (Patient, CAVUHB, Female, 25-44, Counsellor, Mental
Health, Therapy / Treatment)

In some instances, technical issues were associated with specific device types and

their perceived incompatibilities with the VC platform.

“The video call app did not give me the option of using my inner camera so |
had to turn my phone around so the doctor could see me.” (Patient, BCUHB,
25-44, Ophthalmology, Advice)

“Problems with Safari on iPad” (Health Visitor, SBUHB)

“Session being done on Father’'s phone so screen obviously small for child to
watch” (SLT, ABUHB)

5.2 Clinical Innovation & Trouble-Shooting
Yet, despite these technological challenges, with the right amount of technical

support and appropriate equipment available, clinicians report to be able to

froubleshoot many issues and continue to use VC in most situations.

“Tried to do call with mobile phone and there were issues for the patient not
being able to grant access for use on mobile phone, but the consultation

worked perfectly on their computer” (Dentist/Dental Nurse, BCUHB)

“Issues at the start of the call with the audio but we disconnected and

reconnected and it was then fine” (Nurse, SBUHB)

Some clinicians were able to trouble-shoot the problems easily to make the

consultation work best for them and their patients.
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“I was unable to connect through the desktop in clinic due to computer being
extremely slow.... | was luckily able to connect through my Netbook which
supports the platform” (SLT, CVUHB)

“School initially struggling with internet connection but then able to move to a
room with better signal and VC quality” (SLT, CVUHB)

Domain Summary é: Recommendations & Future Use
When considering the experiences of both clinicians and patients using VC, it is

important to consider how the narrative can be built upon to consider suggestions
and recommendations to ensure that VC is suitable for future use and in

conjunction, blended with face-to-face and telephone consultations.

6.1 Clinical Recommendations

One of these suggestions was improved infrastructure and resources for clinical and
administrative staff to have access to. It was felt that by having better equipment,
they would deliver better patient care via VC. Not only this, but in some areas the
number of devices and access to workspace was limited and needed significant

improvement in the future.

“It would be useful to have 2 microphones so | can share videos with my clients
about EMDR therapy and PTSD” (Nurse, BCUHB)

“Need appropriate screens and two monitors to view downloads and see
patients, desk and chairs at right height” (Dietician, BCUHB)

Clinicians also suggested that there needed to be animprovement with the technical

support that was on offer across Health Boards regarding VC.

“Being taught how to split screen so we can write notes at the same time, rather
than making paper notes and writing up after” (Occupational Therapist,
BCUHB)

This suggestion of technology support would ensure clinicians could use VC to the best
of their ability, utilising all aspects of the platform. Some clinicians suggested new
features that they felt would be useful in ensuring clinician/patient confidentiality and

safety.
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“To be able to blur/add a background when working from home" (Dietician,
SBUHB)

“I would like to be able to leave the call screen but still be able to see patient
in a little pop-out screen” (SLT, BCUHB)

Additional administrative support was also suggested for VC so that they could mirror

the way standard face-to-face consultations were run.

“For this to work administrative clinic support needed to mirror that provided for

face-to-face appointments” (Nurse, CVUHB)

6.2 Patient Wants & Needs

Patients’ narrative also suggested that technical and digital skills support would be
useful in the future use of VC. Some patients were slightly unsure of how to use the
technology needed for VC and ran into some issues. By having support for this, it may
lead to an increase in digital skills for future digital implementations and the move

towards a new NHS digital strategy.

“| couldn't work out how to use the camera on the front of my and wasn't sure
how to connect via my computer to the appointment” (Patient, ABUHB, 25-44,

Female, Mental Health, First Appointment)

“I was unable to switch my camera to front facing, so not able to see who |
was talking to” (Patient, CAVUHB, Female, 45-64, Nurse Otolaryngology (ENT),
First Appointment)

Patients provided narrative to suggest a blended approach of digital healthcare
services was needed going forward. This was due to a large number of patients
highlighting that VC provided numerous benefits, and help to supplement the quality
of care received from clinicians, and believed a blended approach of VC and face-

to-face was the way forward for the future of the NHS Wales support by clinicians.

“Definitely the way forward for consultations, | live 100 miles away so for the
purpose of consultation rather than treatment this is brilliant!” (Patient, SBUHB,

45-64, Female, Doctor, Plastic Surgery)
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“I think this will be the future. | felt more relaxed being able to do it from my
home” (Patient, BCUHB, Female, 64-80, Doctor, Obstetrics & Gynaecology, First
Appointment)

“Video consultations act as a useful complement to face-to-face sessions
and home visits” (Audiologist, BCUHB)

Discussion
The coding reliability analysis of the free-text narrative boxes captured at the end of

VC provided feedback from a large dataset of 22,978 clinician and patient
submissions expressing a vast and overall view of VC experiences in Wales. Six
dominant domain summaries and 17 additional sub domains materialised. Due to the
high response rate in free-text narrative box responses, the analysis of the feedback
data was able to be conducted using a coding reliability approach, thus providing
context for each domain and its perspective, supported by patient and clinician
quotation. The domains that materialised in the analysis provide a strong sense that
the NHS Wales VC Service on a whole is highly satisfactory, well accepted, and
clinically suitable for a wide range of patient and clinical teams using the service.
Despite this, itisimportant to draw attention to the challenges that have also occurred
for both clinicians and patients, such as VC not always being suitable for every

individual or appointment.

The data provides a strong consensus that the VC platform currently being used in
NHS Wales is ‘easy to use’ in both technical and experience terms, with the additional
value of its ability of enhanced collaboration, thus providing a multidisciplinary
approach to patient care. In addition, the data highlights the real life and personal
aspects of VC experience, which suggests that patients who are using the VC service
are satisfied with using it and provide narrative around its ease of use and

personalisation felt in their patient care.

In addition, there is a heartfelt sense of patient appreciation and gratitude to their
clinicians for their hard work and dedication to delivering patient care. Furthermore,
the data demonstrates the benefits that are associated to using VC. These benefits
are felt by patients, families and clinicians, and the NHS service. Challenges are also

apparent within the data with VC not always being appropriate for all patients or
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appointments. This is in combination with difficulties surrounding engagement,
particularly with children via VC and issues with digital ability across clinician and
patient populations. Although there were disparities of digital ability that sometimes
hindered a VC appointment, and suggestive of a digital divide, in this data set and
the wider evaluation [20] we did not find this to be the case. The quantitative findings
that run alongside this data provide additional support, specifically regarding patient
representation, concluding that regardless of patient age, gender, ethnicity,
household income, health condition, disability or place (urban vs. rural), VC can
provide a high standard of healthcare delivery across Wales [18, 21, 22]. Though
apparent, the challenges were heavily outweighed by the number of benefits

experienced from using VC.

The data also presents a comparison between good versus bad technical quality on
the platform regarding audio and visuals for both patient and clinician. Improvements
for future use should encapsulate recommendations such as more resources to be
made available to clinical teams, and that VC platform features are considered as
priority for improvement. It is also noted that increased technical support and
education is provided to ensure that VC can appropriately be used in the future, and
possibly offered directly to patients, so that VC is used as a long-term blended
approach to suit patient choice and preferences moving forward. While challenges
have been identified, the data captured in this study is comparable to previous
literature that suggests that the benefits of VC outweigh these challenges [18, 21] and
can support the use and sustainability of VC in NHS healthcare services. As discussed
within the result section VC is not seen to be used for everything within healthcare,
despite the benefits highlighted within this study. The need to ensure that VC is offered
within every healthcare environment is pertinent to its sustainable future use along

with shared decisions between clinician and patient [23].

Limitations and Conclusions

There are many strengths to this study, including its narrative approach among a very
large and representative sample for Wales. However, the study did have some
limitations. Due to the voluntary and anonymised nature of the feedback data

collection, it is unclear as to how often recurring participants completed the
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feedback, thus potentially skewing the sample. Furthermore, due to the size of the
study it was not possible to present both the qualitative and quantitative findings

together, however access to this data is readily available [21].

Originally, the data was broken down into specialities, but was regrouped for the
purpose of this narrative analysis as most of the data showed little difference between
specialities. While the quotations used within this data are frue of the narrative at the
time of collection, it is important to note that these are fitting of a time during the
pandemic and so reflect this period. Data is being captured in an ongoing evaluation

of VC within Wales, and suggests that those using VC are still rating it positively.

While this paper does not cover specific clinical implications, VC is being used across

various specialities and evaluation is ongoing to explore this further.
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*Appendix 1 here*
Health Board and Trust Distribution

Distribution of responses per Health Board and Trust within Wales.
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*Appendix 2 here*
Breakdown of Primary, Secondary and Community Care responses
Primary Care responses.

*Appendix 3 here*

Secondary and Community Care responses.

Patient and Clinician Demographics
Clinician Professions

*Appendix 4 here*

Clinician Specidalities

*Appendix 5 here*

Patient Age

*Appendix 6 here*

Patient Gender

*Appendix 7 here*

Patient Ethnicity

*Appendix 8 here*
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Patient Household Income

*Appendix 9 here*
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19 1. Please rate the quality of your video consultation Rhowch sgor i ansawdd eich galwad fideo

20 Poor Gwael Okay lawn Good Da Very Good Da iawn Excellent Ardderchog

24 Any comments?

33 2. How would the patient describe themselves? Sut yw'r claf yn disgrifio el hun?

34 Age Gender
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3. How many times have you used video for a health or social care consultation, and would you use it
42 again? Sawl gwaith ydych chi wedi defnyddio fideo am ymgynghoriad iechyd neu ofal iechyd, a byddwch chi’'n
43 defnyddio eto?

How many times have you used a video consultation?  Would you like to use video consultation again?
Sawl gwaith ydych chi wedi ei defnyddio? Byddwch chi'n ei defnyddio eto?

Video Consultation - ( -
47 - -

Use Defnydd fideo
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4. What was your video consultation related to today? Beth oedd eich ymgynghoriad fideo yn ynghylch

heddiw?

) First time appointment
Awyntiad gyntaf

) Review of my health and/or results
Adolygiad iechyd/ canlyniadau

) Therapy or treatment session
Therapi neu sesiwn triniaeth

Other (please specify)

- ) Advice & support

Cymorth neu gyngor

) if Final appointment & discharge

Apwyntiad olaf neu ryddhad

Page 28 of 71

5. Do you feel that this video consultation prevented you needing a face-to-face appointment?

Whnaeth yr ymgynghoriad fideo osgoi'r angen i'r claf gael apwyntiad wyneb i wyneb?

) Yesle
() Nona
1 don't know ansicr

Comments?

6. For your video consultation today, what type of healthcare speciality and professional did you see? Am eich

ymgynghoriad fideo heddiw, pa fath o arbenigwr a phroffesiwn gwelwch chi?

Health Condition Speciality
Arbenigrwydd cyflwr iechyd

Speciality &

Professional
Phroffesiwn

Professional

4
b

Arbenigwr a Phroffesiwn

Please state the health-related reason for your video consultation today?

7. How long would it typically take you to travel from your home to your consultation? (one way) Pa mor hir

fyddai hi'n cymryd i chi deithio i'ch apwyntiad fel arfer?

Minutes (Traveling one-

way)

Miles (if known)

Parking (at the site)
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8. Which Health Board Region are you in?

Aneurin Bevan University Health Board Hywel Dda University Health Board
Betsi Cadwaladr University Health Board Powys Teaching Health Board

Cardiff & Vale University Health Board Swansea Bay University Health Board

oNOYTULT D WN =

Cwm Taf Morgannwg University Health Board Velindre Cancer Centre

1 9. TEC Cymru's researchers will be running interviews with clinicians. Please leave your email below if you
would like to take part, and we will contact you to arrange a date and time. Address

Email Address

10. Any other comments, questions or concerns?

By submitting this survey | provide full consent for the data provided to be used anonymously in publications and
presentations by the TEC Cymru team working in the NHS.

Tick Box []

34 Survey 2: (Additional Questions Added)
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w

11. Did you experience any difficulties with your video consultation today? <
S

@

>

Alot Some Alittle Not at all N/A =

(%]

Difficulties with a device T
=2

=

e . >
Difficulties with Internet o
connection 2
I e

o ©

T B

& &

Difficulties with 8 2
video/picture g 3
3 5

S

S S

R

o Q Q
Difficulties with S
audio/sound =1 '8
s

5 3

Difficulties with privacy a °
or a safe space o N
c __>

205

To O

TEAN

Lack of confidence using g%’ 'D
video calls g3 g
— - :

x5

-

g_ )

Not suitable for clinical o 2
needs -9
o 5 3

Sm=

ERE

ST

ez

Prefer face to face or > 3
telephone = =
S o

] ]

5 o

@ 3

5 3

o 3

(2. =

3 S

v o

= 5

2 o

>0 =

> ©

SAEEN

o O

Q n

o O

o 2

>

«Q

@

>

o

(0]

@

=2

=

Q

QD

©

=)

Q

c

)

®
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w
. . . . <
1 12. How did your video consultation benefit you today? <
2 <
3 S
4 Not at all =
5 beneficial @
6 Very beneficial Beneficial Quite beneficial  Not beneficial 2
(e}
7 N/A g
8 Saved time & e
9 preparation &
10 I -
11 S ©
12 Saved travel & parking 8 5
13 2 2
14 _ 2 3
15 Saved the environment 8 o
16 & co2 emissions z %
17 @ 9o
> N
18 Z e
]
19 Saved taking time off 2 g
20 school, work or other 5. N
21 commitments @ 8
22 T o
= o
23 c _>
24 833
25 Saved money e.g., 3 ? o
26 childcare, travel S N
57 Ton
o3 W)
28 55¢
29 Tw3
30 Improved access to care 5% 8
31 & waiting times § 3 E
]
32 ot
L~0
33 >3
34 : 3%
35 Improved convenience ERE
e.g., staying at home 372
36 9., staying a8~ %
37 z %
38 g B
39 Improved family g g—
40 involvement & support e 32
4 5 3
42 o 3
43 3 S
44 Lowered rates of ) <
45 infection risk 3 2
46 S 5
47 o
Lowered stress and o S
48 ot e N
anxie
49 Y 5 =
50 &
51 e
52 5
o]
;31 By submitting this survey I provide full consent for the data provided to be used anonymously in publications and o
55 presentations by the TEC Cymru team working in the NHS. g
o
26 Tick Box [] =
57 ‘E
58 )
59 ®
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Video Consulting Clinician Copy

Survey 1:

1. Please rate the quality of your video consultation? Rhowch sgor i ansawdd eich galwad fideo?

Poor Gwael Okay lawn Good Da Very Good Da iawn Excellent Ardderchog

Comments?

2. What is your profession & speciality? Beth yw eich proffesiwn ac arbenigedd?

Please only enter 'other' if your profession/speciality is not on the list.

Profession Proffesiwn Speciality Arbenigedd
Profession & Speciality .
Proffesiwn & [ :J ‘ =
Arbenigedd
Other (please specify)
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3. What do you consider was the primary activity of this video consultation?
Beth oedd y prif weithgaredd yn yr ymgynghoriad fideo?

Page 34 of 71

 First Appointment apwyntiad cyntaf Advice & Support cyngor a chymorth
) Follow-up dilyniant , Feedback/Outcomes/Results adborth/ allbwn/ canlyniadau
) Review adolygiad Discharge rhyddhad

) Therapy Session sesiwn therapi

") Other (please specify)

4. Do you feel that this video consultation prevented the patient needing a face-to-face appointment?

Whnaeth yr ymgynghoriad fideo osgoi'r angen i'r claf gael apwyntiad wyneb i wyneb?
) Yesle
) Nona
) Unable to say Methu dweud

Other (please specify)

5. Which Health Board Region are you in? O ba Ranbarth Bwrdd lechyd ydych chi'n dod?

( Aneurin Bevan University Health Board Hywel Dda University Health Board
) Betsi Cadwaladr University Health Board Powys Teaching Health Board

) swansea Bay University Health Board

N

) Cardiff & Vale University Health Board
) Cwm Taf Morgannwg University Health Board  Velindre Cancer Centre
6. ONLY ANSWER THIS QUESTION IF WORKING FROM HOME

If you are working remotely, how long in minutes and miles would it typically take you to travel from home to
work? (one-way)

Use numbers only e.g., 10 (for minutes and/or £ in expenses)

Minutes

Miles (if known)
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7. Any other comments, questions or concerns?
Unrhyw sylwadau, cwesitynau neu bryderon eraill?

For example, is there additional support you may need? Or could anything be improved with the platform?

oNOYTULT D WN =

1 8. TEC Cymru's researchers will be running interviews with clinicians. Please leave your email below if you
12 would like to take part, and we will contact you to arrange a date and time.

Email Address

19 CONSENT:
20 By submitting this survey | provide full consent for the data provided to be used anonymously in publications and presentations by the
21 TEC Cymru team working in the NHS.

23 Tick Box {}

26 Survey 2: (Additional Questions Added)
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@

9. Did you experience any issues or difficulties with your video consultation today? <
S

®

>

Not at all =

Very relevant Relevant Quite relevant Not relevant relevant N/A “Q

©

Issues with a device %
=

>

(9]

. o

Issues with Internet o
connection T ﬁ
o ©

T P

& &

@ (o]

2 o

Issues with video/picture g 3
g 3

S S

Issues with audio/sound S0
Q o

= N

-~ 7

Issues on the patients a g
side e.g., their device, S_ N
Internet or lack of 2 ©
confidence using video =3 é
c_>

209

wn=

. = QN

I lack the confidence %cg Q
using video consultation o@®
o3 o

-0

o 2 =

o3

x5

228

Not suitable for clinical Qoo
oC =

needs 20
o 5 3

Sm=

=R

> =

Q- =

| prefer face to face or > g
telephone = 5
s 3

] ]

5 o

e 3

5 3

The patient prefers face % 3
to face or telephone 3 °
o o

= 5

2 o

>0 =

> °

SRR

Other (please specify) S 9Q
o 9

)

>

«Q

®

>

o

(0]

@

=2

=

Q

QD

©

=

Q

c

®
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w
. . . . . . <
1 10. What do you consider to be the benefits of your work or your service of using video consultation <
©)
2 today? S
3 >
4 =
5 Not at all g*
6 beneficial =
7 Very beneficial Beneficial Quite beneficial ~ Not beneficial r
8 N/A 2
2
? More effici f 7]
10 ore efficient use o 0
.. . E '_\
1 clinical time & space o ©
T B
12 e 5
13 g g
O
o

14 Saved travel & parking < 733-
15 8 ©
S @
16 S S
17 Saved the environment Q §
18 e.g., less paper waste, = s
19 €02 emissions a g
20 5 3
21 2 o
22 - o
23 Improved access to care S B
for patient Sm
24 P 833
25 SO
26 Q' O
TEAN

57 o ool
Reduced waiting times QCBD o
28 for patient °3 g
29 Dw3
X co
30 ~o o
31 200
Qoo
32 Reduced likelihood of a 2 S=
33 DNA 553
34 e
35 _ =23
36 Improved family @ 3
37 involvement & support > 3
38 for patient ;"; §
39 3 3
> O
40 e 3
L o
41 Lowered rates of a g
42 infection risk =
43 3 S
44 2 c
45 g 3
a0 z 5
47 Other (please specify) % “B
48 e N
49 & n
50 &
51 o
52 5
33 CONSENT: 2
>4 By submitting this survey | provide full consent for the data provided to be used anonymously in publications and presentations by the 5
55 TEC Cymru team working in the NHS. %
56 =l
57 Tick Box { } =}
58 )
59 &
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2

3 .

! Introduction

6

7 This Research and Service Evaluation Framework is developed by Technology Enabled Care
8 (TEC) Cymru’s research and evaluation team and is based upon the team’s own knowledge
?O and experiences. The framework has six sections:

11

g Section 1: What is Research & Service Evaluation?

14 Section 2: What is Quality Improvement?

:2 Section 3: TEC Cymru’s Four-Step Phased Approach

17 Section 4: Using Mixed Methodologies

18 Section 5: Using Patient & Public Involvement (PPI)

;g Sections 6: Useful Links & Templates

21

;g The framework provides ‘hyperlinks’ throughout for additional information and points of
24 reference.

25

26

gé 1.What is Research & Service Evaluation?

0

31 Why use a Research and Evaluation Framework?

32

gi This framework has been created to support anyone undertaking a digital transformation in
35 the use of research and service evaluation methods to inform decision making, justification,
36 and to measure whether value has been achieved.

)

39 Historically, many projects and services have been undertaken without an approach to
j? research and service evaluation, resulting in a lack of evidence, lessons learned, and
42 documentation of their success (or failure) to inform future investment.

43

jg This framework will be shared, tested and iterated over time with digital transformation
46 teams — it is a work in progress!

47

48

49 What is Research & Service Evaluation?

50

51 Research and service evaluation are often discussed in very similar ways, in that they both
gg adopt similar methodologies to collect data and seek to answer a question. However, they
54 are very different disciplines, with different aims, design, focus, motives and end-results, and
gg therefore it is important to distinguish between the two to avoid confusion and complement
57 overlap. As shown below in Table 2.

?2 The Health Research Authority in the UK has a useful online decision-making tool to help
60 people determine if their work sits under a research or service evaluation umbrella—see here.
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A helpful definition of research is: “Research involves the attempt to extend the available
knowledge by means of a systematically defensible process of enquiry.” (Clamp et al., 2004).

oNOYTULT D WN =

A helpful definition of evaluation is: “Evaluation is a systematic assessment of the design,

implementation and outcomes of an intervention” (Magenta Book, 2020).

Table 2: Research & Evaluation

Research Evaluation

To ‘prove’

To ‘improve’

To test theory and produce generalizable knowledge
and findings

(representative of populations)

To judge merit or worth of a single
intervention/programme or model

(representative of programme)

Scientific inquiry based on intellectual curiosity and
expertise

Policy or intervention/programme interests of
stakeholder paramount

Questions originate with expertise and disciplines

Questions originate with key stakeholders & primary
intended ‘users’ of findings

Advances broad knowledge and theory

Provide information for decision making on specific
intervention/programme

Controlled setting

(e.g., people, timelines, resources)

Non-controlled setting

Conducted within changeable settings
(e.g., people, timelines, resources)

Quality & importance judged by peer-review &
research expertise

Quality & importance judged by stakeholders &
‘users’ of findings to take action/make decisions

Ultimate test of ‘value’ is contribution of knowledge
/ to prove

Ultimate test of ‘value’ is usefulness to
improvement

Did it work? (hypothesis)

Is it working? (key questions)

Research and service evaluation are similar, yet mutually independent. They share similar
steps in their process and can complement each other well. As shown below in Diagram 1,
the difference occurs at the start and finish of the process, whereas the similarities sit within

the core (methods/analysis).
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2

3

5 Diagram 1: Research & Evaluation Similarities and Differences

6

7 ©

8 Research Evaluation

9

10 Generate new Get information for

1 knowledge decision-making

12

13

14

15 Research Focused Stake-holder Focused

16

17 Hypothesis Key questions

18

19

20

;; Make research Make recommendations
23 recommendations based on key questions

24

25

26 Publish results to Publish report to

;273 peer-review stakeholders

29

30

31

32

33

gg The aim of research is often focused on producing generalizable knowledge, which is
36 empirical, theoretical, and controlled by the researchers (non-bias on findings). The aim of
37 service evaluation is generally focused on specific and applied knowledge and aims to draw
gg evaluative conclusions about quality or worth, and is controlled by those funding or
40 commissioning the evaluation (more bias on findings). Evaluation has two main uses —
2; accountability to funders and stakeholders by providing evidence of a project’s overall impact
43 and cost effectiveness; and learning by identifying what can be improved to gain greater
44 understanding of a project and develop evidence for future projects.

45

46 . . .

47 To get the best out of a research and evaluation component of an intervention/programme,
48 using both approaches can have many advantages, as standalone, they can have limitations,
49 . . . L . . .
50 e.g., evaluation that is not research involves making judgements without systematic collection
51 of data. Research that is not evaluation can take a lot of time and cost to design and prepare,
§§ and often unable to present any outcomes until the end of the process, which makes
54 improvements along the way impossible. An example of an overlap methodology/analysis
55 which complement each other well is a Four-Phased Quality Improvement (Ql) Approach. This
56 .. . .

57 is discussed in the next sections.

58

59

60
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For more information on ‘what is evaluation’ and ‘what to consider when planning an
evaluation’, watch these short videos:

What is Evaluation?

What to consider when planning an evaluation?

2.What is Quality Improvement (Ql)?

Quality Improvement (Ql) is a systematic approach to improvement that uses specific

methods and techniques to improve quality. The Health Foundation’s publication “Quality
Improvement Made Simple” is a helpful read for those who are new to this way of working
and can be found here. Also, see how Ql is being used in Wales here.

An essential part of the success and sustainability of Ql is the way it is implemented, and the
approaches used. The key elements to achieve the best outcomes are the combination of
‘change’ (the improvement), the ‘method’ (the approach/the tools) and paying close
attention to the ‘context’ and ‘environment’ in which the change is taking place (the
people/the place).

There are many types or ‘brands’ of Ql to choose from, using a wide range of methodologies
and approaches, but many share the following principles to ensure that the ‘change’ is
successfully implemented. These include:

e Understanding the problem (and existing data).

e Understanding the processes, systems and pathways within the service.

e Understanding the demand, capacity & flow of the service.

e Understanding the best approach/tools to bring about ‘change’ e.g., patient/professional
participation, clinical engagements, leadership.

e Measurement for improvement, often using statistical process control charts.

e Evaluating the impact of the ‘change’ through qualitative and quantitative measures.

e Understanding the psychology of change and how to lead a change

e Understanding the impact of complexity and the adaptations required to meet cultural
and contextual differences.

However, how the implementation of the ‘change’ is managed will depend on the ‘context’
of the service, and this in particular needs careful consideration, and ‘quality’ checks
throughout.
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2 Six Dimensions of Improving Quality

5 The Institute of Medicine (IOM) suggests that improving quality in healthcare generally
6 involves making it Safe; Effective; Patient-Centred; Timely; Efficient and Equitable.

7

8

9 Table 2 presents the six IOM dimensions and explains why they are considered primary
10 priorities for any NHS intervention/programme and its Research & Evaluation component.

11

12

13

14 Table 2: Six Dimensions of Quality Improvement

12 SAFE: Avoid harm to patients from care and services that is intended to
17 help them.

18

19 EFFECTIVE: Provide care and services based on robust evidence which produce
20 clear benefit and improved outcomes.

21

22 PATIENT-CENTRED: Establish equal partnerships between professionals and patients to
;i ensure patients’ needs and preferences are met, and their voices
25 are heard.

26

27 TIMELY: Reduces wait times and delays which may cause harm.

28

29 EFFICIENT: Avoid wasting time, cost & resources.

30

31 EQUITABLE: Provides care that does not vary in quality because of a person’s
;g characteristics — equal to all.

34

35

36 Please note: To ensure that all the six QI dimensions are met, a four-phased research &
37 evaluation approach (discussed in Section 3) would ideally be adopted, using mixed
gg methodologies (discussed in Section 4) and patient and public involvement (PPI) (discussed in
40 Section 5).

41

42 Quality Improvement Approaches & Principles

ji There is a wealth of Ql technical methodologies, many of which originated from use in the
45 post war industry and have subsequently been adapted for use within healthcare. Despite the
46 different names of the Ql approaches, most approaches share underlying principles, and
47 . .

48 many QI methodologies use the same key tools, such as the simple Plan Do Study Act (PDSA)
49 cycle that is described below. Some healthcare organisations choose to use a single
?1) systematic QI method, but most NHS organisations tend to choose the ‘best fit" method for
52 their context. In TEC Cymru some of the QI approaches and tools that are frequently used
53 are also described below.

54

55

56

57

58

59

60
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Experience-Based Co-Design
This is a Ql approach to ‘improving patient’s experience’ of services, through patients and

professional partnership to design services or pathways.

Data is gathered through surveys, in-depth interviews, observations and groups discussions
(e.g., focus groups) and are analysed to identify ‘touch points’ (or themes) —which are aspects
of the service that are of significance. A link to the toolkit and useful instruction videos is here.

Model for Improvement (including PDSA)
This is a Ql approach to ‘continuous improvement’ where changes are tested in small cycles

that involves planning, doing, studying, acting (PDSA), before returning to the planning, and
so on. A link to a how to guide is here.

Each cycle starts with ideas and theories which evolve into knowledge that can inform action
and intends to produce positive outcomes. To do this, these cycles are linked with three key
questions:

e What are we trying to accomplish?
e How will we know that a change is an improvement?
e What changes can we make that will result in improvement?

Any change that is proposed should also be explained, discussed and communicated with the
team.

Statistical Process Control
Statistical Process Control is a measurement technique that is frequently used in Ql to chart

data over time. It can help to visualise natural variation (common cause variation) and
variation that has a special cause i.e., is not a result of natural variation (special cause
variation). The approach uses control charts that display boundaries for acceptable variation
in a process.

Data are collected over time to show whether a process is within agreed quality control limits
in order to monitor performance and can be used to measure the impact of improvement
ideas.

Data & Measurement for Improvement

Measurement and gathering data are vital in any attempt to improve performance or quality
and are essential to assess its ‘impact’. It is worth noting, however, that measuring for
improvement differs across research & evaluation.

e Measuring for research — tests whether the intervention ‘works’
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e Measuring for evaluation (or judgement) — helps key stakeholders gauge performance and
to collate learning about the process.

When measuring for improvement in terms of Ql, the learning develops through ‘processes’.
As a result of a process, the key questions or hypothesis will change throughout the project
(unlike traditional research). As a result, the data is considered ‘good enough’ rather than
‘perfect’. Instead of asking ‘does it work?’, Ql asks, ‘how it works, for whom, under which
circumstances and to what extent?’ Ultimately understanding ‘what will constitute success?’
It can be really helpful at the start of any improvement work to map out initial theories about
how you will achieve the improvement aim, how you predict change will happen, and what
inputs and outputs you expect. There are three useful tools to do this.

1. Driver Diagram: A driver diagram is a simple but effective tool that helps you to translate
a high-level improvement aim into a logical set of underpinning goals (‘drivers’) and
change ideas. It captures an entire project in a single diagram and also helps to provide a
measurement framework for monitoring progress. An example of a driver diagram can be
found here.

2. Theory of Change Model: A theory of change is a comprehensive description and
illustration of how and why a desired change is expected to happen in a particular context.
It makes explicit the underlying assumptions about the project you want to evaluate and
provides a visual representation of how your project will lead to the desired impact. It
articulates how you expect change to happen and helps to describe the enablers and
mechanisms of change. It is also a useful tool to build stakeholder relationships, as you
can develop a theory of change collectively using co-production. It can help you
communicate your project in a clear and simple way, showing your thinking about what
the hoped-for outcome will be. This in turn helps to identify your evaluation and data
needs. “Developing a ‘theory of change’ can be useful way of articulating and providing a
visual representation of the links between the various activities of service and how this will
lead to the long term outcomes it is trying to achieve” (NPC Guide to Developing Theory of
Change) — see here.

3. Logic Model: Logic models describe the relationship between a project’s inputs, activities,
outputs, outcomes, and impacts. It can help you to see what you are putting into the
project (the inputs), how the project uses the resources (the activities), what products are
produced (the outputs), what change is predicted to be achieved as a result of this process
(the outcomes) and the final intended and unintended changes that happened as a result
of the intervention/programme (the impacts). A useful guide to developing a logic model
can be found here.

This traditional QI approach does have limitations however, in that the ‘does it work?’
guestion still needs to be asked e.g., via a Randomised Controlled Trial. It is also important to
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measure change over time, using methods that make it possible to separate out improvement
or deterioration, from the expected level of performance variations.

To do this, in TEC Cymru this process is split into ‘four phases’ across the time period of the
intervention/programme. This is discussed in the next section.

To find out more on Quality Improvement approaches and principles see here.

3.TEC Cymru’s Four-Step Phased Approach

What is TEC Cymru’s Four-Phase Approach?
TEC Cymru have developed a four-phase approach to their Research & Evaluation framework.

This approach is tried and tested by TEC Cymru and is highly recommended as a robust
method for data collection and analysis across a wide range of interventions/programmes.

In simple terms, Phase 0 sets the stage; Phase 1 and Phase 2 captures data from adoption

through to full implementation; and Phase 3 tests it in its full form and determines long-term
sustainability.

Phase Zero: ‘Is it worth it?’

Phase 2:
) Phase 1: .
Phase O: it Eorwhormi& Phase 3:
Isit worth it2 . where is it Did it work?
Rl working?

The Phase Zero is the ‘discovery’ phase of any intervention/programme within TEC Cymru.
This phase sets out to understand its rationale and objectives in order to determine its value
and worth for TEC Cymru as a programme, and the need for time and resources spent on
research and evaluation.

At this phase, evidence is sought, literature reviews are conducted, appropriate ethical
approvals are applied for and baseline data is captured to understand the ‘public opinion’ on
the proposed intervention/programme, by way of baseline survey capture, public
consultations or via patient and public involvement (PPI) — (discussed in Section 5). Access to
the Welsh e-library can be found here.
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i It is also important in this phase to consider “The extent to which an activity or project can be
5 evaluated in a reliable and credible fashion” (OECD-DAC 2010; p.21) and to undertake an
6 evaluability assessment. More information about how evaluability works and assessment
; templates can be found here. This can include structured engagement with stakeholders to
9 clarify the goals of the intervention and how they might be achieved. It can be helpful to
1? develop a driver diagram, logic model or theory of change to articulate a shared
12 understanding of the work, which evaluation models will be used and to seek advice on
12 whether or not an evaluation can be carried out at reasonable cost.

15

16 At the beginning of an intervention/programme, despite previous evidence and early baseline
:; data capture, often very little is known about the targeted participant group required for the
19 proposed intervention/programme, particularly in terms of the likely uptake of the
20 intervention/programme, or its likely response or outcome. Therefore, at this point, very little
21 . .

2 is also likely to be known about the best method or approach to take to capture the best
23 evidence from this targeted participant group.

25

26 From the perspective of TEC Cymru, it would be wasteful to spend several months on
27 designing a flawless data collection method, instrument or measurement, and spending
;S months applying for and awaiting the response of IRAS ethical approval to later realise that
30 the participants were not willing to participate, or that the intervention/programme was to
g; not demonstrate value/worth, and thus goes against the Qls dimensions (e.g., dimension 5
33 ‘efficiency’ and dimension 1 ‘safety’ by prolonging a service).

34

22 Due to this, TEC Cymru therefore suggest that if the intervention/programme has passed all
37 necessary safety and quality checks, then holding its go-live/start date up due to research and
gg evaluation delays may perhaps do more harm than good to its potential participants; but also,
40 to go live without an evaluation component attached could do harm (or at least produce
2; errors) to the evidence base.

43

44 TEC Cymru have therefore developed a four-phase approach to their Research & Evaluation
22 strategy, which allows them as a team to determine the ‘need’ or requirements for further
47 phases as they learn more and progress.

48

49

50 NOTE: It is important to note that some of the phases or ethical approval applications will not
51 be necessary for all types of interventions/programmes. This approach is merely an ‘ideal
gg guide’ used by TEC Cymru.

54

gg Phase 1: ‘Is it working?’

57 By the time your intervention/programme reaches Phase 1, Phase Zero has led your team to
58 believe that the proposed intervention/programme is of value and worth to the overarching
Zg intervention/programme and requires evaluation and research support.
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At Phase 1 you merely want to know ‘Is it working?’

In TEC Cymru, Phase 1 often attempts to answer this question by simply capturing data from
service users (patients/families/professionals) via basic live feedback surveys (often attached
to the intervention), which aim to capture measures such as the ‘use’ and ‘value’ of the
intervention/programme.

Often within the NHS, all is required to capture Phase 1-type data is Service Evaluation
approval from a local Research & Development (R&D) department to begin ‘early doors’
evaluation. As Phase 1 progresses, and more is learned about the participant groups,
additional ethical approvals (e.g., IRAS) and more in-depth planning and resources can
proceed for the progression of further phases if needed.

From TEC Cymru experience, this phased approach allows for less waste, better planning, and
provides a better understanding and awareness of the participant group, thus tailoring the
next phases more appropriately. This ultimately improves the intervention/programme and
its likely outcomes.

Phase 2: ‘How is it working?’
By the time your intervention/programme reaches Phase 2, Phase 1 has led your team to

believe it is working, but you are yet to understand how it is working, for whom, under which
circumstances and to which extent?

In TEC Cymru, Phase 2 often attempts to answer this question by continuing to capture data
from service users (patients/families/professionals) but by digging deeper. This is often via
more in-depth feedback surveys which aim to capture measures around ‘benefits and
challenges’ of the intervention/programme and to begin to explore the longer-term
‘sustainability’ of it.

TEC Cymru split their Phase 2 work into 3-6 month increments and refer to them as Phase 23,
b, c and so on. Ideally, TEC Cymru would suggest that Phase 2 would be an ongoing phase
until the end of the intervention/programme to ensure there are no gaps in data capture
moments/timeframes.

In addition, Phase 2 will seek to capture qualitative data to provide a richer understanding of
its participant group, and the context for which the intervention/programme is based, e.g.,
via interviews and focus groups.

Phase 3: ‘Did it work?’
By the time your intervention/programme reaches Phase 3, you should have a good

understanding of vyour participant group and the context for which the
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i intervention/programme is based. Phase 2 has led you to understand how it is working, for
5 whom, under which circumstances and to which extent. But it's important to understand
6 that this ‘how’ is still merely a judgment and still will not tell you if it works.

7

8

9 Phase 3 however, asks ‘did it work?’

10

11 . . . . . .
12 Knowing if something officially ‘works’ needs to be ‘proven’, and proof can only be derive
13 from in-depth or experimental research testing measures such as ‘efficacy and effectiveness’
14

15 e.g., cost or clinical effectiveness studies.

16

:; In TEC Cymru, Phase 3 often attempts to answer this question by working closely with service
19 users and teams (relationships developed in Phases 1 & 2) to understand more specific areas
20 of need and requirement for in-depth research. Then, reaching out and collaborating with
21

2 others (e.g., academia, international experts) to apply for more advanced ethical approvals
23 and conduct more in-depth or experimental research such as Randomised Controlled Trials
;2’ (RCTs), cost effectiveness studies and more in-depth, research led qualitative approaches
26 extending on specialised areas.

27

28

29 It is very important to note that, by the time you reach Phase 3, things need to shift up a gear
30 and additional support and resources within your intervention/programme are needed.

31

32

33 For example:

34

35 . .

36 e In Phases 1 and 2, key questions and requirements are generally based on
37 intervention/programme ‘remits’ and ‘must haves’ (e.g., what the stakeholder has
gg requested), Phase 3 however, operates more independently and as potential ‘should
40 haves’ —in that it is now generating new knowledge which is distinctive and unique from
2; original ‘remits’ (e.g., the unknown).

43

44 e Unlike the structure that Phases 1 & 2 allows, Phase 3 research requires the freedom and
45 .

46 creativity of a research team to explore new themes that emerge from Phases 1 and 2,
47 and therefore, at this point, need to be able to step outside of its original
jg intervention/programme ‘remit’. As you need to remember that there are likely to be
50 newly emerging areas of interest and therefore unlikely to be in an original
51 intervention/programme remit. In other words, if you attempt to ‘restrict’ natural data
52 . . . . .
53 emergence and progression by preventing movement of ‘intervention/programme remit
54 change’, you are potentially restricting true data findings which is the essence of research,
gg and it is this essence that puts research over the top of evaluation in terms of error of
57 judgement, non-bias, validity and reliability.

58

59

60
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e If your intervention/programme is unable to support the requirements of Phase 3, it
should not be labelled as Research & Evaluation, but rather as a Service Evaluation
component of a intervention/programme only, as the evidence in Phases 1 & 2 is merely
provide a judgement on ‘how to improve’ and not as ‘proven to work’.

e Remember: to ‘improve’ conduct service evaluation and to ‘prove’ conduct research; and
to do it the TEC Cymru way — do both!

4.Using Mixed Methodologies

To expand the evidence-base as far as possible on any type of phased research and evaluation
component of an intervention/programme, adopting a mixed methods approach is highly
recommended by TEC Cymru.

Stakeholders and research funders strive to ensure high quality and safety for the public (and
within the NHS, more specific to their patients, families and professionals). A mixed methods
approach can do this — it can explore all types of trends and practices across participant
groups and context and provide stakeholders a more rounded analysis and understanding of
the problems and solutions.

What is Mixed Methods Research & Evaluation?
Mixed methods is an approach used to collect and analyse both quantitative and qualitative
data within the same study (e.g., the intervention/programme).

A mixed methods approach is appropriate for answering questions that neither quantitative
nor qualitative could answer alone.

Mixed methods approaches require a focused mixing of methods in data collection, analysis
and interpretation of the evidence.

The key word here is ‘mixed’.

The important step in the mixed approach is the data ‘linkage’ or ‘integration’ at each
appropriate stage of the Research & Evaluation process.

Data linkage/integration enables the research team to seek out a more ‘inclusive (or
panoramic) view and understanding’ of the context and perspectives through different types
of lenses.
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i For example, in a mixed methods study, the quantitative data may provide knowledge on
5 decisions, choices, change and outcomes, whereas the qualitative data provides the
6 contextualised experiences attached to these measures, thus providing more in-depth
; information on the influential factors, triggers and true meaning associated to each of the
9 measures. This type of mixed methods study can therefore provide an all-rounded
1? understanding across the context and perspectives to answer a certain research question.

12

13 In other words, by using one method alone (e.g., a survey), can only partly answer a research
1: guestion, but by using mixed methods, a fuller understanding is more likely to be captured,
16 and therefore, more likely to answer the research question. If, as a researcher, you fail to
:; answer the research question that you set out to answer, there will be a very high chance of
19 producing significant gaps and misinterpretations in the data set, but also, there will be a
20 need for more research in that area — ultimately producing a waste of time, resources and
;; potentially additional external funding.

23

;g In addition, a mixed methods approach strengthens both the quantitative and qualitative
26 methods allowing the research team to explore and compare diverse perspectives and
;; uncover relationships that exist between the multifaceted key or research questions.

29

30

2 5.Using Patient & Public Involvement (PPI)

33

gg What is Patient & Public Involvement?

36 Patient and public involvement (or PPI for short) means actively working in partnership with patients
37 and members of the public to plan, design, manage and carry out research and evaluation. This means
;2 that the research for a specific intervention/programme that is intended to improve or prove
40 something for a patient or member of the public needs to be ‘with’ or ‘by’ them rather than ‘to’ or
41 ‘for’ them.

42

Zi The ‘involvement’ part of PPl is different to participation (e.g., taking part in research) and
45 engagement (e.g., research dissemination).

46

47 . . .

48 Why is Patient & Public Involvement Important?

49 Involving patients and the publicin research and evaluation strategies is very important to ensure that
50 research design and management is relevant, and that its outcomes and outputs fit the needs of the
g; intended audience (usually that of patients or members of the public).

53

54 PPl should be central to any Research & Evaluation intervention/programme and therefore, should sit
gg centrally within each and every stage of its strategy, and not just because it is the ‘right thing to do’ —
57 but input from lay people provides researchers with real life insight into what patients and the public
58 ‘want’ and ‘need’ — which ultimately helps save time and resources on ‘getting it right’ for the user.
59

60
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The majority of research funding streams require applicants to clearly demonstrate how they plan to
involve patients and the public in their research process and will require clear justification for not
using them. This is also applicable for publications, in that PPl is now mandatory for many peer-
reviewed journal submissions.

In other words, by neglecting PPI, you may be putting funding opportunities and dissemination
outputs at risk.

What is the Patient & Public Involvement Process?

Patients and members of the public can be, and ideally should be, involved at each and every stage of
the research process. This can include a wide range of approaches from bringing PPIs into the central
team or attending pre-existing groups of PPl and raising issues and questions. Some examples are:

o Identifying and prioritising (e.g., hold an initial meeting with PPls to discuss the best
strategies)

o Designing & Managing (e.g., attend a pre-existing PPl groups to discuss design of data
collection, and follow-up meeting on amendments or next phase designs)

e Patient & Public-Researchers (e.g., conducting data collection and analysis)

e Dissemination (e.g., co-authorship on publications and presentations)

¢ Implementing (e.g., involved in rolling out an intervention/programme)

¢ Monitoring & Awareness (e.g., gather views on and improve PPl impacts)

TEC Cymru suggest using different approaches to a PPl approach, including having central PPI
members such as TEC Cymru Young Person Representatives, and also an Ad Hoc approach, e.g.,
attending pre-existing PPl groups and reach out to existing contacts to raise issues and capture
feedback ‘as and when’ needed.
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! 6.Useful Links & Templates

6

7 NHS Health Board Service & Product Evaluation Application Forms

8 Contact your local R&D department for service or product evaluation application forms.

9

1? Integrated Research Application System (IRAS) Application Guidance

12 Follow link here

13

14 Information Governance & Data Protection Impact Assessments DPIA

15 Information Governance (IG) is a framework that brings together legal, ethical and quality standards
16 that apply to the handling of information; it applies to all information and data especially sensitive and
1; personal information. To find out more, contact your local Information Governance department.
19

20 TEC Cymru’s Welsh/English Survey Design Example Template

21 Follow Link Here

22

23 TEC Cymru’s Phase 1, 2 & 3 Reports, Publications & Presentations

24 Follow link here

25

;? TEC Cymru’s Driver Diagram Example for Video Consulting Programme

28 See example copy attached p.18

29

30 TEC Cymru’s Phase 0-2 Example Questions

31 See example copy attached p.19

32

33 TEC Cymru’s PPI Contract (example of a TEC Cymru young person contract)

:g See example copy attached p.20-21

36

37 Further Reading and Helpful Links:

38

39 Clamp C, Gough S, Land L. Resources for Nursing: An Annotated Bibliography. 4th
40 edn. London: Sage, 2004

:; http://www.nhsevaluationtoolkit.net/resources/case-studies/

43 https://www.betterevaluation.org/

44 https://www.informalscience.org/what-evaluation-0

45 https://www.rip.org.uk/resources/publications/evaluation-tools-and-guides/

46 https://www.nesta.org.uk/

47 https://www.wkkf.org/resource-directory/resources/2004/01/logic-model-development-

48 guidehttps://www.gov.uk/government/publications/evaluation-in-health-and-wellbeing-guidance-
49 summaries/evaluation-in-health-and-well-being-guidance-summaries

>0 Evaluability Assessment | Better Evaluation

51 - ; .

52 https://www.re-aim.org/about/what-is-re-aim/

53 https://www.gov.uk/government/publications/the-magenta-book

54 http://www.1000livesplus.wales.nhs.uk/sitesplus/documents/1011/Quality%20Improvement%20Gu
55 ide%20-%203rd%20edition%20%281QT%29%20WEB. pdf

56

57

58

59

60
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We need to
ensure...

In order to achieve
this aim...

Infrastructure and
skills to use VC are in

place across NHS
Wales selected sites

VC is utilised to

enhance core
operating processes

Virtual clinics are
available to complement
face-to-face support
across all NHS Wales
core services by 31.12.20

Patients are offered

effective and safe VvC
care

Learning about virtual
clinics is captured and

used for continuous
improvement

Gallugoi Gofal Drwy Technoleg yng l@g‘%‘%@rﬁ?l}echnology Enabled Care Cymru
Ty Mambhilad, NP4 OYP / Mamhilad House, NP4 QYP
digitalhealth.wales/tec-cymru | @teccymru

Ideas to ensure this

happens...

NHS Wales procurement of VC licenses and
technology and gap analysis uptake

Equitable access to VC licences &
technology

[ Staff trained and confident to use vC ]

Development of staff training package and
toolkit with local champions

[ Policies and procedures in place to ] National NHS Wales IG s

support use of VC

] VC operation policy template available for

[ Access to internet and broadband Health Boards

r

[ VC used to support flexible working ]

Case studies of how VC can be used to support
flexible working shared across sites

Build in ways to routinely capture benefits

VC used to reduce travel and CO2
emissions and costs

Staff experience and satisfaction rate baseline
is compared to ongoing data and use for

[ Staff enjoy using VC to complement ]
continuous improvement

other ways of working

-
r

—
r—

[ Patients are informed, educated and ]

consent to the use of VC patients

[ VC in use for specified routine ] VC tested to ascertain which types of

assessments and treatments

Patient experience and satisfaction rate
baseline is compared to ongoing data and used
for cotinuous improvement

Patient experience, satisfaction and
safety rates are maintained or
enhanced

-

VC design includes an agreed national range of
process, outcome and balancing measures ana
qualitative surveys

The deployment team regularly reviews the
measures and develops improvement ideas

Learning is captured through patient and staff
] stories and disseminated widely through a

r

[ Real-time measurement systems built ]

Measurement is routinely used for
continuous improvement

variety of media

A communication and dissemination strategy
is in place

Learning is shared across NHS Wales
and beyond

—
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VC information package developed by and for |

assessment and treatment and demographic y
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. 7 GIG
NHS Wales Video <=

Consulting Service

0 v7/%/50-Tz0z-uadolwg

0¢

Number of staff reporting confidence in VC use
Number of local champions across NHS Wales
Number of active users over time by location and staff
demographics

Number of VCs across office, home or community settings
Number of miles reduced

aiutcome Measures:
—r CO2 reduction
—F Staff satisfaction and experience measures and stories of use

.:éalancing Measures:

T Unintended increase in work of staff

S Unintended increase in pharmacy deliveries (time, cost and
O CO2 emissions)

OProcess Measures:

3 = Numbers of patients consenting to VCs

'+ Frequency and uptake of VCs (attendance, DNAs, VC, F2F
8 uptake)

§0utcome Measures:
o * Patient satisfaction and experience measures

>

¢_Palancing Measures:

C + Patient safety of VC compared to F2F (medical errors, datix.
g near misses etc)

HDeliverables:
= Patient information pack

[hS4

N

Process Measures:
P—')r- Number of patient stories captured
I>* Number of articles, blogs and papers disseminated
(including downloads and readership data)
@
Soutcome Measures:
(M *+ Deployment team knowledge
9Dell\temhlas:
=+ NHS Wales measurement suite in place
O+ Deployment team using CI
» Communication and dissemination strategy in place

=
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TECHNOLOGY ENABLED CARE

tec

Becoming a TEC Cymru Young
Person Representative

Opportunity & Role

Technology Enabled Care [TEC) Cymm offers young people in Wales, the opporunity
fo work clongside o nafioral feam ond gain work expefience acros o range of
programme, technical, ciirical ard research expartize. Thers will be o wide range of
cpporunifies qualzbie fo g young peron represeniofive, and fhese wil be discusad
and offered in the growp meetings.

The rale of the Young Person Representafive is fo represent young pecple in Walesfo
the edult's in TEC Cymru and ther pariner and sigkehalders.

We promise to:

s Liten to your opinions and feedbock

s Ke=p yoursafe

* Help you develop siils and experfise

* Respectand support you

» Provide you with recognition for your fime of TEC Cymru [=.g., cerificabes,
letiers of recommendation).

Recruitment
The young people are recruited by the clinical lead and reseanch lead of TEC Cymins,
and will b= part of the young p pparsicna vear reling coniract fuith

the aption to lzave the confract at any fime, if you wish).

i you know of anyone slise who would like to be o young perion repressniclive for
TEC Cymru, please forwaord their defails to the group leod.

Group Attendance

TEC Cymru hald group di: ions with young peeple wsing Microsoft Teams and sach
group mesfing wil last approximately 1-hour. Mesfings wil be sat up by the group
leader, and wil be sent out in planty of fime bafore the group date fime.

We ren our young person group discussions on an od hoc basis (in ofher words, ‘a3
and when’ needed or necessary). This provides fhe fexibiity to owr young person fo
rot feel fied o o commiiment or a set schedule of fixed hours, but rather the ability fo
attend oz and when they car.

Whilst these meefings are opfional, we do encourage regular aftendance for owr
young people to get the best cut of the experience working with TEC Cymru.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Infroduction

Technelogy Enabled Care [TEC] Symns are @ Wieksh Nofional Heclth Serice (NHE|
centre that =nable the sustoinable use, scale up and spread of technology in Wales.

TEC Cymru offers the patients and workforce of Wales o way to do more with lass, by
delivering benefits, and offering patient care closer to home.

TEC Cymru curranily have three ackive programmes:

Az a TEC Cymu Young Represantafive we do ask you however fa:

Please infarm the group l=ad if you are unable fo ottend a group mesfing.
Respond regulardy to feadback requests, amais, and texks.

Inform TEC: Cymiru of any changes fo your contact details

Inform TEC Cymiru of any changes in crcumstances that may impact an your
role as a young representafive.

s Inform TEC Cymru if you no longer wish fo be a young person representative,
so we can officially end your contract, and provide you with a final thanks and
certification for your fime ot TEC Cymmn.

Mesting Rules
The group mestings are informal and friandly, and allow for an open and honest
discussion batwaen group membars.

But, we ask oll growp members fo:
Group Dynamics

1. Be confident, and express opinions and points of view, but in @ respectasle
and supportive manner,

2. Towork os o team, share ideas and offer support and encovragement fo other
group members.

3. Make sure averyone has o chance to spzok, and be respectiul of other
miember's opinicns.

4. [Fyou are woried ar concemead about anything that has bean discussed in
the growp, please contact the group l=ader by emai or fext after the group
session.

Physical ‘Musts"

5. Fyouhave a comment or quastion mid-converafion, Flease rise your vitual’
hand or add g comment fo the char box to let other members know you wish
fo talk, rather than intermupt.

4. Pleasedo notrecord or toke pictures of the group session orits members atany
fime.

7. Please donotshare any personal stories or discussions that may arise with others

outside of the group.

. Plegse do notshare anything discussed in the group on socia media.

. Ersure your own viruadl space in @ private end quist room to llow the group

to can run smocthly withou? too many disractions or infermsptions.

| Always remamber to protect yourself and your idenfity, for sxample make e

that your video background doesn't show anyithing you are uncomferdable fo
share [2.g., personal photos, paperwork with personal informafion on|

-

o

o

o
el
<

=,
«Q

Z0z-uadalwo

Sigl;:ieg Consent

To hecae a ficial TEC Cymru Yowng Person Representotive, you wil need fo
pruvideggme v signing and dating below, and # you are under 13 years old, your
pareni/gardiqq wil lie need to provide consent by signing and dafing below.

y Q... N
Zignatusk of yo@hg person

m
S39

S
I

Blal $asn

ue 1x3} 41 pay
M}Swaqﬁ!a
0qQ 'Z§0z

a

1ladns

#/guardian

§/:dny uouy papeoju

8 (s3gw) 4

—
T

aunc uo Jwod fwq uadiofwg

(o8
2
Q
3
=
>
e
z
—
N
Q
=
>
©
Q
]
o
Q.
3
)
=
—
1]
(o]

‘salbo|o
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Example Questions Phase 0-2

Phase Zero asks ‘is it worth it?’

To answer the question, TEC Cymru often capture existing data by way of conducting:
- Literature Reviews
- Systematic or Meta-Analysis Reviews

This existing data capture would provide a broad understanding of the question asked, but less likely
to know if it is worth it in a specific local area, for example.

If this is needed, then the next step in Phase 0 would then run baseline consultations, such as:
- Consultations (e.g., with professionals, clinicians, stakeholders)
- Patient/Public Involvement (PPI) group discussions
- Baseline Surveys
- Process Mapping Exercises.

The types of questions asked in Phase Zero may include:

1. Whatis the understanding of the proposed intervention/programme? (As a broad view, and local
view).

2. Do they think the proposed intervention/programme would add use and value in that area?

3. Do they think the proposed intervention/programme would deliver benefits to the
public/patients/professionals?

4. Do they see any significant challenges or barriers that would clearly outweigh the potential values
or benefits?

5. For whom, under which circumstances and to what extent do they think the proposed
intervention/programme would provide value and benefits?

6. Do they think the proposed intervention/programme would work?

These scoping questions aim to determine the next steps taken in the TEC Cymru phased approach. In
other words, what other questions need asking?

Phase 1 asks ‘is it working?’

To answer the question, TEC Cymru often capture existing data by way of conducting:
- Live Surveys (e.g., attached to intervention)
- Retrospective Surveys (e.g., request additional feedback)
- Interviews

The types of questions at this phase will be looking to measure ‘use and value’ of the
intervention/programme that is being evaluated.

The types of questions that would be asked in Phase 1 would be:
1. Rate the quality or value of the intervention/programme (using a star scale from excellent to
poor).
2. Whattype of technology/device for example, was used to access the intervention/programme
(using drop-down list).
3. Have you used the intervention/programme before, and if so, how many times?
Would you use the intervention/programme again? Probe for additional feedback as to ‘why’.
5. Did the intervention/programme do something as an addition to a traditional method (e.g., a
digital intervention may prevent the need for a face-to-face appointment).

E
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2

3 6. What type of clinical setting or reason are you using the intervention/programme for? (using
g drop-down list)

6 7. Request for a ‘few’ demographic questions — e.g., age, gender, Health Board.

7 8. Any other comments?

8

?O Phase Two asks ‘who is it working for, under which circumstances and to what extent?’

1 To answer these questions, TEC Cymru often capture existing data by way of conducting similar
12 approaches to Phase 1, just more in-depth.

13 - Live Surveys (e.g., attached to intervention)

14 - Retrospective Surveys (e.g., request additional feedback)

12 - Interviews & Focus groups

17 The types of questions at this phase will be looking to measure ‘benefits, challenges & sustainability’
18 of the intervention/programme that is being evaluated. The types of questions that would be asked
19 in Phase 2 would be:

;? 1. Rate the quality of the intervention/programme (using a star scale from excellent to poor).
2 2. What type of technology/device for example, was used to access the intervention/programme
23 (using drop-down list).

24 3. Didyou experience any difficulties or challenges using the intervention/programme? (Perhaps
25 use a matrix format, and list difficulties/challenges to select from, and their level of severity).
26 4. Did you experience any advantages or benefits using the intervention/programme? (Perhaps
27 use a matrix format, and list advantages/benefits to select from, and their level of severity).
28 5. Have you used the intervention/programme before, and if so, how many times?

29 6. Would you use the intervention/programme again? Probe for additional feedback as to ‘why’.
;? 7. Did the intervention/programme do something as an addition to a traditional method (e.g., a
32 digital intervention may prevent the need for a face-to-face appointment).

33 8. What type of clinical setting, professional or reason are vyou using the
34 intervention/programme for? (using drop-down list)

35 9. Request more in-depth demographic questions — e.g., age, gender, ethnicity, household
36 income, disability, Health Board and Local Authority,

37 10. Has the intervention/programme impacted on your clinical outcomes?

38 11. Any other comments?

23 12. Provide an opportunity for participants to take part in further research such as a follow-up
M interview (e.g., provide a contact email at the end of the survey for keen participants to reach
42 out to you).

43

44 Please note: TEC Cymru will always recommend a mixed methods approach. Therefore, even in
45 surveys, add lots of free-text ‘comment’ options to allow for additional individuality and opinion to be
46 expressed by your participants. This narrative will likely provide rich and meaningful data that drop-
j; down and tick boxes cannot do alone.

49

50

51

52

53

54

55

56

57

58

59

60
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Meet the Team

Gemma Johns, Research & Evaluation Lead
Gemma is TEC Cymru’s Research and Evaluation Lead, who manages a team
of Research Assistants across three programmes in TEC Cymru.
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Standards for Reporting Qualitative Research (SRQR)*

http://www.equator-network.org/reporting-guidelines/srgr/

Title and abstract

Page/line no(s).

Title - Concise description of the nature and topic of the study Identifying the
study as qualitative or indicating the approach (e.g., ethnography, grounded
theory) or data collection methods (e.g., interview, focus group) is recommended

P1,2-3

Abstract - Summary of key elements of the study using the abstract format of the
intended publication; typically includes background, purpose, methods, results,
and conclusions

P2, 46-66

Introduction

Problem formulation - Description and significance of the problem/phenomenon
studied; review of relevant theory and empirical work; problem statement

P2, 70-98

Purpose or research question - Purpose of the study and specific objectives or
questions

P3, 100-107

Methods

Qualitative approach and research paradigm - Qualitative approach (e.g.,
ethnography, grounded theory, case study, phenomenology, narrative research)
and guiding theory if appropriate; identifying the research paradigm (e.g.,
postpositivist, constructivist/ interpretivist) is also recommended; rationale**

P3,113-120

Researcher characteristics and reflexivity - Researchers’ characteristics that may
influence the research, including personal attributes, qualifications/experience,
relationship with participants, assumptions, and/or presuppositions; potential or
actual interaction between researchers’ characteristics and the research
questions, approach, methods, results, and/or transferability

P20, 592-601

Context - Setting/site and salient contextual factors; rationale**

P4, 124-128

Sampling strategy - How and why research participants, documents, or events
were selected; criteria for deciding when no further sampling was necessary (e.g.,
sampling saturation); rationale**

P4, 137-146

Ethical issues pertaining to human subjects - Documentation of approval by an
appropriate ethics review board and participant consent, or explanation for lack
thereof; other confidentiality and data security issues

P5, 149-158

Data collection methods - Types of data collected; details of data collection
procedures including (as appropriate) start and stop dates of data collection and
analysis, iterative process, triangulation of sources/methods, and modification of
procedures in response to evolving study findings; rationale**

P5,161-169

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 70 of 71

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| op anbiydeibol|qig sousby 1e GZoz ‘0T aung uo /wod fwg usdolway/:dny woll pspeojumod "2zoz [Mdy 0Z Uo #/8/G0-TZ0Z-uadolwa/ogeTT 0T se paysiignd 1siiy :uado rING


http://www.equator-network.org/reporting-guidelines/srqr/
http://bmjopen.bmj.com/

Page 71 of 71 BMJ Open

1

2 Data collection instruments and technologies - Description of instruments (e.g.,

3 interview guides, questionnaires) and devices (e.g., audio recorders) used for data

4 collection; if/how the instrument(s) changed over the course of the study P4, 32-35
5

6

7 Units of study - Number and relevant characteristics of participants, documents,

8 or events included in the study; level of participation (could be reported in results) | P4, 124-129
?O Data processing - Methods for processing data prior to and during analysis,

1 including transcription, data entry, data management and security, verification of

12 data integrity, data coding, and anonymization/de-identification of excerpts P5, 61-69
13 Data analysis - Process by which inferences, themes, etc., were identified and

12 developed, including the researchers involved in data analysis; usually references a

16 specific paradigm or approach; rationale** P5, 62-69
17 Techniques to enhance trustworthiness - Techniques to enhance trustworthiness

18 and credibility of data analysis (e.g., member checking, audit trail, triangulation);

19 rationale** P5, 65-69
20

21

22 Results/findings

;i Synthesis and interpretation - Main findings (e.g., interpretations, inferences, and

25 themes); might include development of a theory or model, or integration with

26 prior research or theory P5, 72-83
27 Links to empirical data - Evidence (e.g., quotes, field notes, text excerpts,

28 photographs) to substantiate analytic findings P6, 86-513
29

30 . .

31 Discussion

32 . . . T - I

33 Integration with prior work, implications, transferability, and contribution(s) to

34 the field - Short summary of main findings; explanation of how findings and

35 conclusions connect to, support, elaborate on, or challenge conclusions of earlier

36 scholarship; discussion of scope of application/generalizability; identification of

37 unique contribution(s) to scholarship in a discipline or field P17, 516-562
;2 Limitations - Trustworthiness and limitations of findings P19, 565-579
40

41 Other

42 Conflicts of interest - Potential sources of influence or perceived influence on

Zi study conduct and conclusions; how these were managed P19, 585
45 Funding - Sources of funding and other support; role of funders in data collection,

46 interpretation, and reporting P19, 582-583
47

48 . . o .

49 *The authors created the SRQR by searching the literature to identify guidelines, reporting

50 standards, and critical appraisal criteria for qualitative research; reviewing the reference

51 lists of retrieved sources; and contacting experts to gain feedback. The SRQR aims to

52 improve the transparency of all aspects of qualitative research by providing clear standards

53 for reporting qualitative research.

54

55

56

57

58

59
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**The rationale should briefly discuss the justification for choosing that theory, approach,
method, or technique rather than other options available, the assumptions and limitations
implicit in those choices, and how those choices influence study conclusions and
transferability. As appropriate, the rationale for several items might be discussed together.

Reference:

O'Brien BC, Harris 1B, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative
research: a synthesis of recommendations. Academic Medicine, Vol. 89, No. 9 / Sept 2014
DOI: 10.1097/ACM.0000000000000388
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Digital NHS Wales: A Reflexive Coding Reliability Analysis based on the Voices of
22,978 Patients & Clinicians on the Benefits, Challenges & Sustainability of Video
Consulting.

Introduction: The use of video consulting (VC) in Wales United Kingdom (UK) has expanded
rapidly. Previous VC evidence has been the subject of small-scale projects and evaluations.
TEC Cymru are an All-Wales digital service and roll out digital interventions and evaluate on
large scales, thus capturing representative datasets across Wales, and therefore a wide range
of National Health Service (NHS) specialities. Objective: To exfract and analyse narrative
feedback from patients and clinicians using the NHS Wales VC Service for 6-months
(September 2020 to March 2021). Design: A coding reliability approach of a cross-sectional
study was conducted. Setting: From all Health Boards across Wales. Participants: NHS patients
and clinicians across primary, secondary and community care settings in Wales. Results: Data
was captured on benefits, challenges and sustainability of VC. A coding reliability analysis was
used with six domain summaries materialising to include: ‘The Ease of VC’; ‘The Personal
Touches’; ‘The Benefits of VC; ‘The Challenges of VC'; ‘Technical Quality’, and
‘Recommendations & Future Use'. An additional 17 sub-domains are included. Direct
quotations from patients and clinicians are provided for context. Conclusions: A total of 22,978
participants were included. This data helps to demonstrate that NHS remote service delivery,
via the method of VC can be highly satisfactory, well-accepted and clinically suitable yielding
many benefits. Despite this, the data is not without its challenges surrounding engagement
and suitability for VC. The NHS Wales VC Service rolled out and evaluated at scale and
demonstrates that VC has potential for long-term sustainability. For future use a ‘blended
approach’ for NHS appointments that are clinically judged and centred on patient choice.

Abstract Summary
Strengths & Limitations

e This paper presents patient and clinician free-text narrative boxes on a large
scale considering experience of a relatively new digital service in NHS Wales.

e The study is representative of Wales, in that it is an all-Wales study, across all
Health Boards.

e The study is a mix of patient and clinician voices across all types of NHS
specidalities.

e Due to the voluntary and anonymised nature of the feedback dataq, it is
unclear as to how often recurring participants completed the feedback, thus
potentially skewing the sample.

e Due to the size of the study sample it was not possible to present both the
narrative and quantitative findings together, however access to this data is
readily available on our website.

Background

Since 2020, the National Health Service (NHS) has seen a paradigm shift in the
provision of healthcare services due to mandatory social distancing laws infroduced
because of the COVID-19 pandemic [1-3] As a result, the UK along with the NHS
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observed a significant decrease in access to face-to-face appointments, and
therefore, an increase in remote services [4].

Video Consulting (VC) has accelerated through health and social care as one of the
most common remote methods for conducting appointments with patients
throughout the NHS, especially in Wales [5, 6]. VC within health services has been
internationally utilised for decades, yet the unprecedented circumstances of the
pandemic brought to light its widespread ability, use, value, benefits and challenges
[1].

There is growing evidence that VC can deliver safe and timely care in many settings
and offer significant benefits to the users [7, 8]. The use of VC permits services to
contfinue across a wide range of healthcare conditions, appointment types,
sociodemographic groups, and health condition status [?]. Furthermore, it is
sometimes considered more suitable for reaching underserved and isolated
populations [4]. VC is reported to provide quality ensured, yet cost-effective care [10]
and treatment, while reducing patient waiting times and the likelihood of Did Not
Attends (DNAs) and number of hospital admissions—ultimately relieving pressure on
NHS staff and services [11].

However, the majority of evidence is based upon pilot studies, with small and often
highly selected samples, with limited questionnaire validity, ultimately casting
speculation on its use, benefits and challenges across varied care sectors, specialities
and circumstances [12, 13].

There are often some concerns regarding the use of VC services within certain
professions that rely on face-to-face physical examinations to make diagnoses, and
the increased level of risk associated [14]. These valid uncertainties highlight situations
where sometimes it can be challenging to obtain the same level of accuracy when
taking clinical measures via VC compared with obtaining them face-to-face. Not only
this, but personal preferences in clinicians and patients can dictate whether or not a
VC is used.

Therefore, the current evidence-base suggests that there is a need to contfinuously
evaluate on a national level to allow for sustainable VC platforms to be embedded
for the long-term into health and social care systems where appropriate [15, 16]. Due
to the need for a continual evaluation, Technology Enabled Care (TEC) Cymru as an

All-Wales digital service, rolled out The NHS Wales Video Consulting (VC) Service as a
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national emergency response to the COVID-19 pandemic [17]. The evaluation spans
a large and representative scale basis across a wide range of NHS healthcare sectors
across all Health Boards in Wales. To contribute to the current evidence-base, TEC
Cymru work in partnership with the Welsh Government, academics, third sector and
local Health Boards and Trusts in Wales to adopt a clinically driven and data informed

approach to their digital service roll out, spread and evaluation.

Aims & Methods

The aim of this study was to explore the benefits, challenges and sustainability of VC
from the perspective of Welsh NHS clinicians and patients by conducting a coding
reliability analysis, and presenting the narrative feedback received from 22,978
participants during a 6-month period (September 2020 and March 2021). This period
was chosen as a ‘mid-point’ from a larger, ongoing VC evaluation during the COVID-
19 pandemic to gain a better understanding of VC without the influence of initial
issues during the earlier months of VC being rolled out, and current changes such as

VC being scaled up with a focus on blended consultation approaches.

METHODS:
Design, Setting, Participants

This paper presents the All-Wales data captured across all 7 Health Boards and 1 Trust
(See Appendix 1) across arange of NHS healthcare settings within primary, secondary
and community care (See Appendix 2-3). This is a coding reliability analysis of VC
experience feedback captured in a larger cross-sectional study [18], held by the NHS
Wales VC Service, TEC Cymru [17, 19]. Participant eligibility included NHS clinicians
and patients using VC in NHS Wales (see Appendix 4-9).

Measures

This paper presents national (All-Wales) data from free-text narrative boxes from a
cross-sectional feedback study. The feedback appeared as internet browser pop-ups
at the end of each VC appointment — one per clinician and patient and completed
immediately as live data to reflect the use, benefits, challenges, and sustainability of

VC (see supplementary files 1 and 2).
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Sampling

Opportunity sampling was used due to accessibility of the VC intervention and
ability to capture data at the end of each consultation via an online feedback link.
There is acknowledgement of the risks surrounding sampling in this way, when
considering the feedback being completed by those more willing, thus sharing
potentially more extreme ‘positive’ or ‘negative’ data towards VC, potentially
missing out ‘neutral’ responses of those individuals in the middle. To limit this, TEC
Cymru conduct multiple phases of re-evaluation using a phased approach to their
research and evaluation work (see supplement file 3), which provides ample
opportunity across their digital interventions to explore a wider range of

methodologies and study types.

Ethics Approvals & Informed Consent

TEC Cymru obtained full ethical approvals and risk assessments from their host Health
Board Aneurin Bevan University Health Board Research & Development Department
(Reference Number: SA/1114/20), and then national approval was obtained from alll

other Health Boards in Wales.

At the end of each participant feedback link, a statement of consent and a

compulsory tick box was required prior to feedback submission.

Patient and Public Involvement

No patient or public involvement as survey work and during the emerging roll out did

not have PPl team. Now have PPl team and young representatives.

Analysis

For the data discussed in this paper, there are a total of 22,978 clinician and patient
feedback narrative submissions. Using steps for a coding reliability analysis [20], the
data was familiarised by three researchers of the TEC Cymru team [GJ, BW, MW],

codes were manually identified and generated and placed into an excel sheet for
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manageable order (due to large numbers). Domain summaries were then generated
from the data, reviewed, and defined and the report was produced following a
recursive process of movement between the phases, ensuring quality and rigour, with
an additional 20% validation check on all data by the National Clinical Lead for Wales
[AA].

Results

A coding reliability analysis of the free-text narrative data collected at the end of the
Video Consultation (VC) feedback was conducted. From the 22,978 patient and
clinician responses captured during September 2020 and March 2021, six domain
summaries materialised with an additional 17 sub-domains. These include: The Ease of
Video Consultations (VC); The Personal Touches; The Benefits of Video Consulting; The
Challenges of Video Consulting; Technical Quality, and Recommendations & Future
Use. Direct quotations from patients and clinicians are provided. Each quotation is
referenced to describe either the patfient by their age range, gender, Health
Board/Trust, healthcare speciality and type of appointment (e.g., first appointment,
follow-up), or the clinician by their professional occupation and the Health Board/Trust
in Wales in which they are based. The domains are analysed in order of the most

common comment/feedback due to the voluntary responses.

Domain Summary 1: Ease of Use

Patients and clinicians generally rate their VC as high in quality [16] and their free-text
narratives reflect this level in terms of high satisfaction and acceptability in relation to
both technical and overall experience. For example, when patients and clinicians
rate their VC as ‘excellent’, ‘very good’ or ‘good’ this is often paired with positive
comments in relation to either the VC’s technical performance as a video consulting

platform or the overall experience of using VC as a healthcare delivery service.

1.1 Ease of Technical Use
One of the most common sub-domains associated to the platform’s technical
performance was that of ‘ease of use'. It was often stated that the VC platform used

in NHS Wales (Attend Anywhere) was ‘easy to use’ for both patients and clinicians.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inalladns juswaublasug


http://bmjopen.bmj.com/

oNOYTULT D WN =

213
214

215
216

217

218
219
220

221
222

223
224

225
226

227

228
229
230
231
232
233

234

235

236
237
238
239

BMJ Open

“Easy to use, lots of good information” (Parent of Patient under 12 years, ABUHB,
Physiotherapist, Paediatrics & Child Health, Advice)

“It was easy fo use, and appropriate to use during the pandemic” (Patient,

Female, HDUHB, 25-44, Midwife, Obstetrics & Gynaecology, First Appointment).

In addition, this ease of use was expressed as a ‘surprise’ to some, in that both patients
and clinicians found the VC platform much easier to use than they initially anticipated,

and in some instances, this exceeded expectation.

“More effective than | expected a non-face to face appointment to be”
(Patient, Male, 45-64, HDUHB)

“This is my first experience of a video call, so | was pleasantly surprised” (Patient,
Female, 64-80, BCUHB, Doctor, Follow-up)

“First time to use video call | was very impressed, better than expected”
(Patient, ABUHB, Podiatrist, Follow-up)

1.2 Ease of Experience

For some clinicians, it was felt that having access to a VC platform was ‘easier’ for
some of their patients than a face-to-face appointment would be. This was especially
apparent in terms of patient experience and their personal circumstances, and those
with access difficulties, anxiety issues, or complex home situations that were made

more convenient with VC.
“Easier to access with social anxiety” (Doctor, CVUHB)
“Very helpful for autistic patient” (Dentist/Dental Nurse, SBUHB)

This was also expressed in more depth by the patients themselves, whom in addition
felt VC was better than attending a face-to-face appointment, such as making the
patient feel safer, less stressed and more empowered, as opposed to their prior

experience of face-to-face appointments.
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“Easier and safer than going to the hospital. | didn't have to take much time off

work” (Patient, SBUHB, Female, 25-44, Dietician, First Appointment)

“Just as good as a face-to-face meeting and to be honest | felt like | was being
listened to far more than when | have been in face-to-face meetings on the
same subject” (Parent of Patient, ABUHB, Female, under 12 years, Nurse, Mental
Health, Advice)

1.3: Ease & Unique for Collaborations

Clinicians comment that the ‘ease’ of the VC platform and its positive associations to
patient experience provides an additional unique opportunity. This opportunity is the
ability to link up others to the video call, thus enabling multi-disciplinary appointments
to take place. This is felt to be unique in the sense that this collaborative approach
would not have been possible if conducted face-to-face, thus in turn, produces

additional advantages and improved outcomes for patient, families and clinicians.
“It was easy to join both my patients and other colleagues in” (Doctor, HDUHB)

“Also, his Wife was able to join session — significant information shared by Wife
today” (SLT, BCUHB)

It also means that in some instances, there is an increase in patient or parental onus

which is perceived as an additional advantage to patient care.

“Parents have to take a more proactive role than they might in clinical session”
(SLT, ABUHB)

“Definitely helped with family involvement today” (Nurse, HDUHB)

“Mum appears happy to support and possible not very involved until now” (SLT,
ABUHB)

Domain Summary 2: The Personal Touches
The narrative data highlighted several incidences of where VC has been able to

increase clinician to patient relations.
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2.1: Communication, Personalisation & Rapport
Patients commonly expressed how VC helps them to communicate effectively, o
receive a more personalised and patient-centred approach, and build rapport with

their clinicians.

“Having a video call made it more personal for me the support given to me
was excellent” (Parent of Patient, CAVUHB, under 12 years, Paediatrics & Child
Health, Advice)

“We have built up a relationship with our clinician via VC” (Patient, Male, 45-
64, CAVUHB, Counsellor, Mental Health)

2.2 Patient Positivity & Appreciation

A strong consensus of patient ‘positivity’ and ‘appreciation’ towards their clinicians is
expressed widely in the narrative. This positive clinical presence led to many patients
feeling safe, comfortable and supported during and after their VC. This was

particularly evident across specialities such as mental health and therapies.

“Had areally tough week, but [name removed] was amazing and she listened
fo me. She gave me great support and was really kind to me” (Patient,
CAVUHB, 25-44, Psychologist, Mental Health, Therapy/ Treatment)

“She was engaging, courteous and professional in explaining what she felt the
issues were with my hand. | found the whole experience thoroughly
satisfactory.” (Patient, CAVUHB, 45-64, Male, Occupational Therapist, Trauma &
Ortho, First Appointment)

“It was great to feel that someone was there to chat to, who could see a
difference in [patient name removed], while at the same time supporting us as
a family.” (Guardian/Carer of Patient, SBUHB, 25-44, Male, Mental Health,
Follow-up)

Domain Summary 3: The Benefits of Video Consulting
The benefits associated to using VC were one of the most common domains that

materialised in the data.
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3.1 Convenience, Safety & Home Comforts
Many of the patients demonstrate the benefit of convenience when using VC as
opposed to a traditional face-to-face appointment, with additional advantages such

as improved safety and home comforts.

“As we live quite far away, the virtual meetings are a lot more convenient and
it's nice to feel more comfortable at home. Thank you” (Patient, CAVUHB

Female, 25-44, Obstetrics & Gynaecology, Follow-up)

“I felt really comfortable talking to [name removed]. | was able to get things
off my chest, and talk about the assault more deeply than | have ever done”
(Patient, ABUHB, 45-64, Female, Counsellor, Mental Health, Therapy /

Treatment)

“Client is pregnant and so is vulnerable to the COVID virus. AA means she can
continue with therapy without the additional risks” (Mental Health, HDUHB)

3.2 Flexibility of VC

For many patients, a benefit of using VC was the flexibility it allowed. For example,
patients reported to be able to continue ‘getting on with other things’ whilst waiting
in the ‘virtual waiting room’, which would not have been possible in a physical

location.

“I felt it was good as | could start the call and then get on with things around
the house while | waited” (Parent of Patient, BCUHB, Female, under 12 years,

Physiotherapist, Paediatrics & Child Health, Therapy / Treatment)

“I think that it is excellent to have a consultation this way. It was easy to log on
and saves so much time for both of us” (Patient, ABUHB, 45-64, Female,

Physiotherapist)

In addition, having three modes of appointment (VC, telephone or face-to-face)
provided the patient with a stronger sense of patient choice and flexibility. However,
it was felt that VC, as opposed to a telephone consultation, allowed comparable

aims and goals to be achieved similar to a face-to-face.
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“VC let us achieve patient’s 1t choice, which could not have been achieved

over the phone” (Occupational therapist, SBUHB)

“AA is a way of bridging direct face-to-face and a visual interaction can be

helpful as part of the clinical assessment” (Nurse, HDUHB)

“Having a video consultation is so much better than just a telephone call - it
allows you to chat as if it was in person” (Patient, PTHB, 64-80, Female, Nurse

Respiratory Medicine, Advice)

The ability to be able to visually ‘see’ the patient is considered imperative to clinicians,

as for many healthcare conditions VC is needed to enable visual cues.

“Better than just telephone call as could get non-verbal clues about emotions”
(Doctor, ABUHB)

“Really useful being able to see patient via system - really added to

consultation, infinitely superior to telephone consultation” (Doctor, SBUHB)

3.3 Time Savings
When using VC as opposed to face-to-face appointments many clinicians and
patients expressed that they had saved time in several ways, and this was a

considerable benefit fo patients, families, clinicians and the NHS service as a whole.

For example, clinicians felt that the ‘time’ used to conduct a VC was reduced in
comparison to the usual components of a face-to-face e.g., logistics. The time saved
from travelling to and from appointments was able to be combined into the overall
virtual consultation in some cases, ultimately benefiting clinicians’ availability to

attend to other patient needs and clinical tasks.
“Video consultation reduces time required the next day” (Midwife, CVUHB)

“Video consultation prior, ensures that less time on home visits” (Health Visitor,
SBUHB)

In addition, the use of VC lowered the ‘wait fimes’ in some instances for patients, in

comparison to waiting for a face-to-face appointment.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 12 of 71

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inalladns juswaublasug


http://bmjopen.bmj.com/

Page 13 of 71

oNOYTULT D WN =

354
355
356

357

358
359

360

361
362

363
364
365

366

367
368
369
370
371
372

373
374

375
376

377

BMJ Open

“Fantastic way fo be able to have an appointment without having fo wait
months” (Parent of Patient, CTMUHB, under 12 years, Male, Doctor,
Otolaryngology (ENT), First Appointment)

“Reduces time required for next appointment” (Audiovest Med, BCUHB)

From the data, ‘travel time’ or ‘time off’ work or school was perceived as the biggest

saving of time in comparison to attending a face-to-face appointment for patients.

“Less travel and disruption of [patient] school day” (Dietician, ABUHB)

“I just had just finished a night shift, and live a fair distance from work, so doing

a video call made my life a lot easier” (Patient, SBUHB, 45-64)

“Not having to travel to the hospital and waiting in the waiting room was much
better, and there was no stress trying to get around everything all of the time”
(Patient, CVUHB, 45-64)

3.4 Clinical Value

Many clinicians suggested that VC has the ability to enhance a clinical session or
determine clinical need. For example, some clinicians demonstrated opportunities to
share visual resources immediately within the appointment. Others reported that VC
allowed for an effective triaging tool to determine the ‘need’ for a face-to-face

appointment as opposed to a remote consultation alternative.

“It enhanced the clinical session because it added visual opportunity” (Speech

and Language Therapy, CVUHB)

“I could open investigations on screen easily, | shared internet resources links

fo patient, and she got them on screen straight away” (Doctor, BCUHB)
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Domain Summary 4: The Challenges of Video Consulting

While there are a number of evident benefits when considering VC, it is important to
highlight the challenges faced to gain an overall picture of both patient and clinician

experiences which are subject to subtle nuances.

4.1 Video Consulting is Not for Everyone or Everything
There are some clinical situations and personal circumstances which continue to

necessitate the need for face-to-face consultations, where VC does not achieve the

outcomes necessary, or suit the clinical condition or patient type.

“Still needs face-to-face as cannot test hearing over VC” (Audiovest Med,
BCUHB)

“Only thing missing was ability to weigh and get height” (Dietician, ABUHB)
4.2 Patient and Clinician Digital Ability

Some issues with patient and clinician user abilities were also highlighted in the data,
clinicians made note that on occasion patients struggled to undertake VC due to
their lack of technological ability. This affected the potential quality of the VC and

therefore impacted the patients’ opportunity to receive care via VC.

“Client unable to get full screen. Client not familiar with using equipment at
home” (Counsellor, Psychiatry & MH, Mental Health, Secondary, SBUHB)

“Patient didn't receive link so unable to do. | think it may be due fo me being
unfamiliar with new system in the end and it worked well” (Physiotherapist,
Paeds & Child Health, Therapies (AHP), CVUHB)

4.3 Engagement over VC

Engagement was a further challenge that clinicians experienced when using VC.
Within therapies for younger patients where parents were present, clinicians found it
challenging to engage with children via video in the same way as face-to-face.
Children were reported to be more distracted during these appointments as the
concept of video was relatively new, therefore parents and clinicians had to attempt

to engage with the child more than via face-to-face.
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“Poor picture quality does not encourage children who already have
attention/listening difficulties to take part” (Speech and Language Therapist,
ABUHB)

“Child had short attention span and parents had to work hard to keep him in

front of camera” (Speech and Language Therapist, ABUHB)

“Sound quality not adequate at times to determine success of target so
reliant on adult feedback. Child however responding better than expected
although once attention levels drop it is quite difficult to return to tasks”
(Speech and Language Therapist, Paeds & Child Health, ABUHB)

4.4 Waiting Room Issues

A problem that was reported by a small number of patients was associated to the
virtual waiting time being exceedingly long, or that their appointment was missed by

a clinician, or in some instances, where no clinicion attended at all.

“Waited for over 40 minutes in the waiting room” (Parent of Patient, SBUHB, and

parent of child under 12 years, Paediatrics & Child Health, Follow-up)

“"We waited in the virtual waiting room for an hour and 30 minutes without
anyone answering. We couldn't wait any longer and due to our poor internet
connection in our areq, | had to use all my monthly data” (Parent of Patient,
ABUHB, Parent of child under 12 years, Male, Paediatrics & Child Health,
Follow-up)

Domain Summary 5: Technical Quality
When considering the technical aspects of VC, clinician and patient tended to rate

their VC highly when the audio and visual picture were of good quality.

5.1: Good vs. Bad Quality
For high-quality ratings, these were paired with praise for VC in the free-text narrative

box. Suggesting that the audio and visual elements of the VC were of high quality.

“Great connection. No glitches very smooth call” (Parent of Patient, ABUHB,

under 12 years, Female, Physiotherapist, First Appointment)

“The video and picture was perfect, was able to hear the doctor clearly”
(Patient, CAVUHB, 45-64, Female, Doctor, Follow up)
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However, there were technological challenges reported within the narrative such as

poor connectivity, thus impacting on visuals and audio.

“Lag in audio/video sometimes causes miscommunication or difficulty with

younger patients” (SLT, CVUHB)

“The video was very choppy and when my therapist was talking it was delayed
video with speech” (Patient, CAVUHB, Female, 25-44, Counsellor, Mental
Health, Therapy / Treatment)

In some instances, technical issues were associated with specific device types and

their perceived incompatibilities with the VC platform.

“The video call app did not give me the option of using my inner camera so |
had to turn my phone around so the doctor could see me.” (Patient, BCUHB,
25-44, Ophthalmology, Advice)

“Problems with Safari on iPad” (Health Visitor, SBUHB)

“Session being done on Father’'s phone so screen obviously small for child to
watch” (SLT, ABUHB)

5.2 Clinical Innovation & Trouble-Shooting
Yet, despite these technological challenges, with the right amount of technical

support and appropriate equipment available, clinicians report to be able to

froubleshoot many issues and continue to use VC in most situations.

“Tried to do call with mobile phone and there were issues for the patient not
being able to grant access for use on mobile phone, but the consultation

worked perfectly on their computer” (Dentist/Dental Nurse, BCUHB)

“Issues at the start of the call with the audio but we disconnected and

reconnected and it was then fine” (Nurse, SBUHB)

Some clinicians were able to trouble-shoot the problems easily to make the

consultation work best for them and their patients.
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“I was unable to connect through the desktop in clinic due to computer being
extremely slow.... | was luckily able to connect through my Netbook which
supports the platform” (SLT, CVUHB)

“School initially struggling with internet connection but then able to move to a
room with better signal and VC quality” (SLT, CVUHB)

Domain Summary é: Recommendations & Future Use
When considering the experiences of both clinicians and patients using VC, it is

important to consider how the narrative can be built upon to consider suggestions
and recommendations to ensure that VC is suitable for future use and in

conjunction, blended with face-to-face and telephone consultations.

6.1 Clinical Recommendations

One of these suggestions was improved infrastructure and resources for clinical and
administrative staff to have access to. It was felt that by having better equipment,
they would deliver better patient care via VC. Not only this, but in some areas the
number of devices and access to workspace was limited and needed significant

improvement in the future.

“It would be useful to have 2 microphones so | can share videos with my clients
about EMDR therapy and PTSD” (Nurse, BCUHB)

“Need appropriate screens and two monitors to view downloads and see
patients, desk and chairs at right height” (Dietician, BCUHB)

Clinicians also suggested that there needed to be animprovement with the technical

support that was on offer across Health Boards regarding VC.

“Being taught how to split screen so we can write notes at the same time, rather
than making paper notes and writing up after” (Occupational Therapist,
BCUHB)

This suggestion of technology support would ensure clinicians could use VC to the best
of their ability, utilising all aspects of the platform. Some clinicians suggested new
features that they felt would be useful in ensuring clinician/patient confidentiality and

safety.
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“To be able to blur/add a background when working from home" (Dietician,
SBUHB)

“I would like to be able to leave the call screen but still be able to see patient
in a little pop-out screen” (SLT, BCUHB)

Additional administrative support was also suggested for VC so that they could mirror

the way standard face-to-face consultations were run.

“For this to work administrative clinic support needed to mirror that provided for

face-to-face appointments” (Nurse, CVUHB)

6.2 Patient Wants & Needs

Patients’ narrative also suggested that technical and digital skills support would be
useful in the future use of VC. Some patients were slightly unsure of how to use the
technology needed for VC and ran into some issues. By having support for this, it may
lead to an increase in digital skills for future digital implementations and the move

towards a new NHS digital strategy.

“| couldn't work out how to use the camera on the front of my and wasn't sure
how to connect via my computer to the appointment” (Patient, ABUHB, 25-44,

Female, Mental Health, First Appointment)

“I was unable to switch my camera to front facing, so not able to see who |
was talking to” (Patient, CAVUHB, Female, 45-64, Nurse Otolaryngology (ENT),
First Appointment)

Patients provided narrative to suggest a blended approach of digital healthcare
services was needed going forward. This was due to a large number of patients
highlighting that VC provided numerous benefits, and help to supplement the quality
of care received from clinicians, and believed a blended approach of VC and face-

to-face was the way forward for the future of the NHS Wales support by clinicians.

“Definitely the way forward for consultations, | live 100 miles away so for the
purpose of consultation rather than treatment this is brilliant!” (Patient, SBUHB,

45-64, Female, Doctor, Plastic Surgery)
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“I think this will be the future. | felt more relaxed being able to do it from my
home” (Patient, BCUHB, Female, 64-80, Doctor, Obstetrics & Gynaecology, First
Appointment)

“Video consultations act as a useful complement to face-to-face sessions
and home visits” (Audiologist, BCUHB)

Discussion
The coding reliability analysis of the free-text narrative boxes captured at the end of

VC provided feedback from a large dataset of 22,978 clinician and patient
submissions expressing a vast and overall view of VC experiences in Wales. Six
dominant domain summaries and 17 additional sub domains materialised. Due to the
high response rate in free-text narrative box responses, the analysis of the feedback
data was able to be conducted using a coding reliability approach, thus providing
context for each domain and its perspective, supported by patient and clinician
quotation. The domains that materialised in the analysis provide a strong sense that
the NHS Wales VC Service on a whole is highly satisfactory, well accepted, and
clinically suitable for a wide range of patient and clinical teams using the service.
Despite this, itisimportant to draw attention to the challenges that have also occurred
for both clinicians and patients, such as VC not always being suitable for every

individual or appointment.

The data provides a strong consensus that the VC platform currently being used in
NHS Wales is ‘easy to use’ in both technical and experience terms, with the additional
value of its ability of enhanced collaboration, thus providing a multidisciplinary
approach to patient care. In addition, the data highlights the real life and personal
aspects of VC experience, which suggests that patients who are using the VC service
are satisfied with using it and provide narrative around its ease of use and

personalisation felt in their patient care.

In addition, there is a heartfelt sense of patient appreciation and gratitude to their
clinicians for their hard work and dedication to delivering patient care. Furthermore,
the data demonstrates the benefits that are associated to using VC. These benefits
are felt by patients, families and clinicians, and the NHS service. Challenges are also

apparent within the data with VC not always being appropriate for all patients or
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appointments. This is in combination with difficulties surrounding engagement,
particularly with children via VC and issues with digital ability across clinician and
patient populations. Although there were disparities of digital ability that sometimes
hindered a VC appointment, and suggestive of a digital divide, in this data set and
the wider evaluation [21] we did not find this to be the case. The quantitative findings
that run alongside this data provide additional support, specifically regarding patient
representation, concluding that regardless of patient age, gender, ethnicity,
household income, health condition, disability or place (urban vs. rural), VC can
provide a high standard of healthcare delivery across Wales [18, 22, 23]. Though
apparent, the challenges were heavily outweighed by the number of benefits

experienced from using VC.

The data also presents a comparison between good versus bad technical quality on
the platform regarding audio and visuals for both patient and clinician. Improvements
for future use should encapsulate recommendations such as more resources to be
made available to clinical teams, and that VC platform features are considered as
priority for improvement. It is also noted that increased technical support and
education is provided to ensure that VC can appropriately be used in the future, and
possibly offered directly to patients, so that VC is used as a long-term blended
approach to suit patient choice and preferences moving forward. While challenges
have been identified, the data captured in this study is comparable to previous
literature that suggests that the benefits of VC outweigh these challenges [18, 22] and
can support the use and sustainability of VC in NHS healthcare services. As discussed
within the result section VC is not seen to be used for everything within healthcare,
despite the benefits highlighted within this study. The need to ensure that VC is offered
within every healthcare environment is pertinent to its sustainable future use along

with shared decisions between clinician and patient [24].

Limitations and Conclusions

There are many strengths to this study, including its narrative approach among a very
large and representative sample for Wales. However, the study did have some
limitations. Due to the voluntary and anonymised nature of the feedback data

collection, it is unclear as to how often recurring participants completed the
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feedback, thus potentially skewing the sample. Furthermore, due to the size of the
study it was not possible to present both the qualitative and quantitative findings

together, however access to this data is readily available [22].

Originally, the data was broken down into specialities, but was regrouped for the
purpose of this narrative analysis as most of the data showed little difference between
specialities. While the quotations used within this data are frue of the narrative at the
time of collection, it is important to note that these are fitting of a time during the
pandemic and so reflect this period. Data is being captured in an ongoing evaluation

of VC within Wales, and suggests that those using VC are still rating it positively.

While this paper does not cover specific clinical implications, VC is being used across

various specialities and evaluation is ongoing to explore this further.
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*Appendix 1 here*
Health Board and Trust Distribution

Distribution of responses per Health Board and Trust within Wales.

*Appendix 2 here*
Breakdown of Primary, Secondary and Community Care responses
Primary Care responses.

*Appendix 3 here*

Secondary and Community Care responses.

Patient and Clinician Demographics
Clinician Professions

*Appendix 4 here*

Clinician Specialities

*Appendix 5 here*

Patient Age

*Appendix 6 here*

Patient Gender

*Appendix 7 here*
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Patient Ethnicity

*Appendix 8 here*

Patient Household Income

*Appendix 9 here*

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 26 of 71

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inalladns juswaublasug

e


http://bmjopen.bmj.com/

Page 27 of 71 BMJ Open

%

14 Video Consulting Patient Copy

Survey 1:

o
=
o
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=
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19 1. Please rate the quality of your video consultation Rhowch sgor i ansawdd eich galwad fideo

20 Poor Gwael Okay lawn Good Da Very Good Da iawn Excellent Ardderchog

24 Any comments?

33 2. How would the patient describe themselves? Sut yw'r claf yn disgrifio el hun?

34 Age Gender
35 old Rhyw
Demographics
Demograffeg
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w
~N

4k
1k

3. How many times have you used video for a health or social care consultation, and would you use it
42 again? Sawl gwaith ydych chi wedi defnyddio fideo am ymgynghoriad iechyd neu ofal iechyd, a byddwch chi’'n
43 defnyddio eto?

How many times have you used a video consultation?  Would you like to use video consultation again?
Sawl gwaith ydych chi wedi ei defnyddio? Byddwch chi'n ei defnyddio eto?

Video Consultation - ( -
47 - -

Use Defnydd fideo

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml 1
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4. What was your video consultation related to today? Beth oedd eich ymgynghoriad fideo yn ynghylch

heddiw?

) First time appointment
Awyntiad gyntaf

) Review of my health and/or results
Adolygiad iechyd/ canlyniadau

) Therapy or treatment session
Therapi neu sesiwn triniaeth

Other (please specify)

- ) Advice & support

Cymorth neu gyngor

) if Final appointment & discharge

Apwyntiad olaf neu ryddhad

Page 28 of 71

5. Do you feel that this video consultation prevented you needing a face-to-face appointment?

Whnaeth yr ymgynghoriad fideo osgoi'r angen i'r claf gael apwyntiad wyneb i wyneb?

) Yesle
() Nona
1 don't know ansicr

Comments?

6. For your video consultation today, what type of healthcare speciality and professional did you see? Am eich

ymgynghoriad fideo heddiw, pa fath o arbenigwr a phroffesiwn gwelwch chi?

Health Condition Speciality
Arbenigrwydd cyflwr iechyd

Speciality &

Professional
Phroffesiwn

Professional

4
b

Arbenigwr a Phroffesiwn

Please state the health-related reason for your video consultation today?

7. How long would it typically take you to travel from your home to your consultation? (one way) Pa mor hir

fyddai hi'n cymryd i chi deithio i'ch apwyntiad fel arfer?

Minutes (Traveling one-

way)

Miles (if known)

Parking (at the site)
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8. Which Health Board Region are you in?

Aneurin Bevan University Health Board Hywel Dda University Health Board
Betsi Cadwaladr University Health Board Powys Teaching Health Board

Cardiff & Vale University Health Board Swansea Bay University Health Board

oNOYTULT D WN =

Cwm Taf Morgannwg University Health Board Velindre Cancer Centre

1 9. TEC Cymru's researchers will be running interviews with clinicians. Please leave your email below if you
would like to take part, and we will contact you to arrange a date and time. Address

Email Address

10. Any other comments, questions or concerns?

By submitting this survey | provide full consent for the data provided to be used anonymously in publications and
presentations by the TEC Cymru team working in the NHS.

Tick Box []

34 Survey 2: (Additional Questions Added)
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w

11. Did you experience any difficulties with your video consultation today? <
S

@

>

Alot Some Alittle Not at all N/A =

(%]

Difficulties with a device T
=2

=

e . >
Difficulties with Internet o
connection 2
I e

o ©

T B

& &

Difficulties with 8 2
video/picture g 3
3 5

S

S S

R

o Q Q
Difficulties with S
audio/sound =1 '8
s

5 3

Difficulties with privacy a °
or a safe space o N
c __>

205

To O

TEAN

Lack of confidence using g%’ 'D
video calls g3 g
— - :

x5

-

g_ )

Not suitable for clinical o 2
needs -9
o 5 3

Sm=

ERE

ST

ez

Prefer face to face or > 3
telephone = =
S o

] ]

5 o

@ 3

5 3

o 3

(2. =

3 S

v o

= 5

2 o

>0 =

> ©

SAEEN

o O

Q n

o O

o 2

>

«Q

@

>

o

(0]

@

=2

=

Q

QD

©

=)

Q

c

)

®
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w
. . . . <
1 12. How did your video consultation benefit you today? <
2 <
3 S
4 Not at all =
5 beneficial @
6 Very beneficial Beneficial Quite beneficial  Not beneficial 2
(e}
7 N/A g
8 Saved time & e
9 preparation &
10 I -
11 S ©
12 Saved travel & parking 8 5
13 2 2
14 _ 2 3
15 Saved the environment 8 o
16 & co2 emissions z %
17 @ 9o
> N
18 Z e
]
19 Saved taking time off 2 g
20 school, work or other 5. N
21 commitments @ 8
22 T o
= o
23 c _>
24 833
25 Saved money e.g., 3 ? o
26 childcare, travel S N
57 Ton
o3 W)
28 55¢
29 Tw3
30 Improved access to care 5% 8
31 & waiting times § 3 E
]
32 ot
L~0
33 >3
34 : 3%
35 Improved convenience ERE
e.g., staying at home 372
36 9., staying a8~ %
37 z %
38 g B
39 Improved family g g—
40 involvement & support e 32
4 5 3
42 o 3
43 3 S
44 Lowered rates of ) <
45 infection risk 3 2
46 S 5
47 o
Lowered stress and o S
48 ot e N
anxie
49 Y 5 =
50 &
51 e
52 5
o]
;31 By submitting this survey I provide full consent for the data provided to be used anonymously in publications and o
55 presentations by the TEC Cymru team working in the NHS. g
o
26 Tick Box [] =
57 ‘E
58 )
59 ®
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Video Consulting Clinician Copy

Survey 1:

1. Please rate the quality of your video consultation? Rhowch sgor i ansawdd eich galwad fideo?

Poor Gwael Okay lawn Good Da Very Good Da iawn Excellent Ardderchog

Comments?

2. What is your profession & speciality? Beth yw eich proffesiwn ac arbenigedd?

Please only enter 'other' if your profession/speciality is not on the list.

Profession Proffesiwn Speciality Arbenigedd
Profession & Speciality .
Proffesiwn & [ :J ‘ =
Arbenigedd
Other (please specify)
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3. What do you consider was the primary activity of this video consultation?
Beth oedd y prif weithgaredd yn yr ymgynghoriad fideo?

Page 34 of 71

 First Appointment apwyntiad cyntaf Advice & Support cyngor a chymorth
) Follow-up dilyniant , Feedback/Outcomes/Results adborth/ allbwn/ canlyniadau
) Review adolygiad Discharge rhyddhad

) Therapy Session sesiwn therapi

") Other (please specify)

4. Do you feel that this video consultation prevented the patient needing a face-to-face appointment?

Whnaeth yr ymgynghoriad fideo osgoi'r angen i'r claf gael apwyntiad wyneb i wyneb?
) Yesle
) Nona
) Unable to say Methu dweud

Other (please specify)

5. Which Health Board Region are you in? O ba Ranbarth Bwrdd lechyd ydych chi'n dod?

( Aneurin Bevan University Health Board Hywel Dda University Health Board
) Betsi Cadwaladr University Health Board Powys Teaching Health Board

) swansea Bay University Health Board

N

) Cardiff & Vale University Health Board
) Cwm Taf Morgannwg University Health Board  Velindre Cancer Centre
6. ONLY ANSWER THIS QUESTION IF WORKING FROM HOME

If you are working remotely, how long in minutes and miles would it typically take you to travel from home to
work? (one-way)

Use numbers only e.g., 10 (for minutes and/or £ in expenses)

Minutes

Miles (if known)
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7. Any other comments, questions or concerns?
Unrhyw sylwadau, cwesitynau neu bryderon eraill?

For example, is there additional support you may need? Or could anything be improved with the platform?

oNOYTULT D WN =

1 8. TEC Cymru's researchers will be running interviews with clinicians. Please leave your email below if you
12 would like to take part, and we will contact you to arrange a date and time.

Email Address

19 CONSENT:
20 By submitting this survey | provide full consent for the data provided to be used anonymously in publications and presentations by the
21 TEC Cymru team working in the NHS.

23 Tick Box {}

26 Survey 2: (Additional Questions Added)
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@

9. Did you experience any issues or difficulties with your video consultation today? <
S

®

>

Not at all =

Very relevant Relevant Quite relevant Not relevant relevant N/A “Q

©

Issues with a device %
=

>

(9]

. o

Issues with Internet o
connection T ﬁ
o ©

T P

& &

@ (o]

2 o

Issues with video/picture g 3
g 3

S S

Issues with audio/sound S0
Q o

= N

-~ 7

Issues on the patients a g
side e.g., their device, S_ N
Internet or lack of 2 ©
confidence using video =3 é
c_>

209

wn=

. = QN

I lack the confidence %cg Q
using video consultation o@®
o3 o

-0

o 2 =

o3

x5

228

Not suitable for clinical Qoo
oC =

needs 20
o 5 3

Sm=

=R

> =

Q- =

| prefer face to face or > g
telephone = 5
s 3

] ]

5 o

e 3

5 3

The patient prefers face % 3
to face or telephone 3 °
o o

= 5

2 o

>0 =

> °

SRR

Other (please specify) S 9Q
o 9

)

>

«Q

®

>

o

(0]

@

=2

=

Q

QD

©

=

Q

c

®
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For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml 4 -


http://bmjopen.bmj.com/

Page 37 of 71 BMJ Open

w
. . . . . . <
1 10. What do you consider to be the benefits of your work or your service of using video consultation <
©)
2 today? S
3 >
4 =
5 Not at all g*
6 beneficial =
7 Very beneficial Beneficial Quite beneficial ~ Not beneficial r
8 N/A 2
2
? More effici f 7]
10 ore efficient use o 0
.. . E '_\
1 clinical time & space o ©
T B
12 e 5
13 g g
O
o

14 Saved travel & parking < 733-
15 8 ©
S @
16 S S
17 Saved the environment Q §
18 e.g., less paper waste, = s
19 €02 emissions a g
20 5 3
21 2 o
22 - o
23 Improved access to care S B
for patient Sm
24 P 833
25 SO
26 Q' O
TEAN

57 o ool
Reduced waiting times QCBD o
28 for patient °3 g
29 Dw3
X co
30 ~o o
31 200
Qoo
32 Reduced likelihood of a 2 S=
33 DNA 553
34 e
35 _ =23
36 Improved family @ 3
37 involvement & support > 3
38 for patient ;"; §
39 3 3
> O
40 e 3
L o
41 Lowered rates of a g
42 infection risk =
43 3 S
44 2 c
45 g 3
a0 z 5
47 Other (please specify) % “B
48 e N
49 & n
50 &
51 o
52 5
33 CONSENT: 2
>4 By submitting this survey | provide full consent for the data provided to be used anonymously in publications and presentations by the 5
55 TEC Cymru team working in the NHS. %
56 =l
57 Tick Box { } =}
58 )
59 &
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1 CYMRU i G

2

3 .

! Introduction

6

7 This Research and Service Evaluation Framework is developed by Technology Enabled Care
8 (TEC) Cymru’s research and evaluation team and is based upon the team’s own knowledge
?O and experiences. The framework has six sections:

11

g Section 1: What is Research & Service Evaluation?

14 Section 2: What is Quality Improvement?

:2 Section 3: TEC Cymru’s Four-Step Phased Approach

17 Section 4: Using Mixed Methodologies

18 Section 5: Using Patient & Public Involvement (PPI)

;g Sections 6: Useful Links & Templates

21

;g The framework provides ‘hyperlinks’ throughout for additional information and points of
24 reference.

25

26

gé 1.What is Research & Service Evaluation?

0

31 Why use a Research and Evaluation Framework?

32

gi This framework has been created to support anyone undertaking a digital transformation in
35 the use of research and service evaluation methods to inform decision making, justification,
36 and to measure whether value has been achieved.

)

39 Historically, many projects and services have been undertaken without an approach to
j? research and service evaluation, resulting in a lack of evidence, lessons learned, and
42 documentation of their success (or failure) to inform future investment.

43

jg This framework will be shared, tested and iterated over time with digital transformation
46 teams — it is a work in progress!

47

48

49 What is Research & Service Evaluation?

50

51 Research and service evaluation are often discussed in very similar ways, in that they both
gg adopt similar methodologies to collect data and seek to answer a question. However, they
54 are very different disciplines, with different aims, design, focus, motives and end-results, and
gg therefore it is important to distinguish between the two to avoid confusion and complement
57 overlap. As shown below in Table 2.

?2 The Health Research Authority in the UK has a useful online decision-making tool to help
60 people determine if their work sits under a research or service evaluation umbrella—see here.
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A helpful definition of research is: “Research involves the attempt to extend the available
knowledge by means of a systematically defensible process of enquiry.” (Clamp et al., 2004).

oNOYTULT D WN =

A helpful definition of evaluation is: “Evaluation is a systematic assessment of the design,

implementation and outcomes of an intervention” (Magenta Book, 2020).

Table 2: Research & Evaluation

Research Evaluation

To ‘prove’

To ‘improve’

To test theory and produce generalizable knowledge
and findings

(representative of populations)

To judge merit or worth of a single
intervention/programme or model

(representative of programme)

Scientific inquiry based on intellectual curiosity and
expertise

Policy or intervention/programme interests of
stakeholder paramount

Questions originate with expertise and disciplines

Questions originate with key stakeholders & primary
intended ‘users’ of findings

Advances broad knowledge and theory

Provide information for decision making on specific
intervention/programme

Controlled setting

(e.g., people, timelines, resources)

Non-controlled setting

Conducted within changeable settings
(e.g., people, timelines, resources)

Quality & importance judged by peer-review &
research expertise

Quality & importance judged by stakeholders &
‘users’ of findings to take action/make decisions

Ultimate test of ‘value’ is contribution of knowledge
/ to prove

Ultimate test of ‘value’ is usefulness to
improvement

Did it work? (hypothesis)

Is it working? (key questions)

Research and service evaluation are similar, yet mutually independent. They share similar
steps in their process and can complement each other well. As shown below in Diagram 1,
the difference occurs at the start and finish of the process, whereas the similarities sit within

the core (methods/analysis).
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2

3

5 Diagram 1: Research & Evaluation Similarities and Differences

6

7 ©

8 Research Evaluation

9

10 Generate new Get information for

1 knowledge decision-making

12

13

14

15 Research Focused Stake-holder Focused

16

17 Hypothesis Key questions

18

19

20

;; Make research Make recommendations
23 recommendations based on key questions

24

25

26 Publish results to Publish report to

;273 peer-review stakeholders

29

30

31

32

33

gg The aim of research is often focused on producing generalizable knowledge, which is
36 empirical, theoretical, and controlled by the researchers (non-bias on findings). The aim of
37 service evaluation is generally focused on specific and applied knowledge and aims to draw
gg evaluative conclusions about quality or worth, and is controlled by those funding or
40 commissioning the evaluation (more bias on findings). Evaluation has two main uses —
2; accountability to funders and stakeholders by providing evidence of a project’s overall impact
43 and cost effectiveness; and learning by identifying what can be improved to gain greater
44 understanding of a project and develop evidence for future projects.

45

46 . . .

47 To get the best out of a research and evaluation component of an intervention/programme,
48 using both approaches can have many advantages, as standalone, they can have limitations,
49 . . . L . . .
50 e.g., evaluation that is not research involves making judgements without systematic collection
51 of data. Research that is not evaluation can take a lot of time and cost to design and prepare,
§§ and often unable to present any outcomes until the end of the process, which makes
54 improvements along the way impossible. An example of an overlap methodology/analysis
55 which complement each other well is a Four-Phased Quality Improvement (Ql) Approach. This
56 .. . .

57 is discussed in the next sections.

58

59

60
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For more information on ‘what is evaluation’ and ‘what to consider when planning an
evaluation’, watch these short videos:

What is Evaluation?

What to consider when planning an evaluation?

2.What is Quality Improvement (Ql)?

Quality Improvement (Ql) is a systematic approach to improvement that uses specific

methods and techniques to improve quality. The Health Foundation’s publication “Quality
Improvement Made Simple” is a helpful read for those who are new to this way of working
and can be found here. Also, see how Ql is being used in Wales here.

An essential part of the success and sustainability of Ql is the way it is implemented, and the
approaches used. The key elements to achieve the best outcomes are the combination of
‘change’ (the improvement), the ‘method’ (the approach/the tools) and paying close
attention to the ‘context’ and ‘environment’ in which the change is taking place (the
people/the place).

There are many types or ‘brands’ of Ql to choose from, using a wide range of methodologies
and approaches, but many share the following principles to ensure that the ‘change’ is
successfully implemented. These include:

e Understanding the problem (and existing data).

e Understanding the processes, systems and pathways within the service.

e Understanding the demand, capacity & flow of the service.

e Understanding the best approach/tools to bring about ‘change’ e.g., patient/professional
participation, clinical engagements, leadership.

e Measurement for improvement, often using statistical process control charts.

e Evaluating the impact of the ‘change’ through qualitative and quantitative measures.

e Understanding the psychology of change and how to lead a change

e Understanding the impact of complexity and the adaptations required to meet cultural
and contextual differences.

However, how the implementation of the ‘change’ is managed will depend on the ‘context’
of the service, and this in particular needs careful consideration, and ‘quality’ checks
throughout.
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2 Six Dimensions of Improving Quality

5 The Institute of Medicine (IOM) suggests that improving quality in healthcare generally
6 involves making it Safe; Effective; Patient-Centred; Timely; Efficient and Equitable.

7

8

9 Table 2 presents the six IOM dimensions and explains why they are considered primary
10 priorities for any NHS intervention/programme and its Research & Evaluation component.

11

12

13

14 Table 2: Six Dimensions of Quality Improvement

12 SAFE: Avoid harm to patients from care and services that is intended to
17 help them.

18

19 EFFECTIVE: Provide care and services based on robust evidence which produce
20 clear benefit and improved outcomes.

21

22 PATIENT-CENTRED: Establish equal partnerships between professionals and patients to
;i ensure patients’ needs and preferences are met, and their voices
25 are heard.

26

27 TIMELY: Reduces wait times and delays which may cause harm.

28

29 EFFICIENT: Avoid wasting time, cost & resources.

30

31 EQUITABLE: Provides care that does not vary in quality because of a person’s
;g characteristics — equal to all.

34

35

36 Please note: To ensure that all the six QI dimensions are met, a four-phased research &
37 evaluation approach (discussed in Section 3) would ideally be adopted, using mixed
gg methodologies (discussed in Section 4) and patient and public involvement (PPI) (discussed in
40 Section 5).

41

42 Quality Improvement Approaches & Principles

ji There is a wealth of Ql technical methodologies, many of which originated from use in the
45 post war industry and have subsequently been adapted for use within healthcare. Despite the
46 different names of the Ql approaches, most approaches share underlying principles, and
47 . .

48 many QI methodologies use the same key tools, such as the simple Plan Do Study Act (PDSA)
49 cycle that is described below. Some healthcare organisations choose to use a single
?1) systematic QI method, but most NHS organisations tend to choose the ‘best fit" method for
52 their context. In TEC Cymru some of the QI approaches and tools that are frequently used
53 are also described below.

54

55

56

57

58

59

60
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Experience-Based Co-Design
This is a Ql approach to ‘improving patient’s experience’ of services, through patients and

professional partnership to design services or pathways.

Data is gathered through surveys, in-depth interviews, observations and groups discussions
(e.g., focus groups) and are analysed to identify ‘touch points’ (or themes) —which are aspects
of the service that are of significance. A link to the toolkit and useful instruction videos is here.

Model for Improvement (including PDSA)
This is a Ql approach to ‘continuous improvement’ where changes are tested in small cycles

that involves planning, doing, studying, acting (PDSA), before returning to the planning, and
so on. A link to a how to guide is here.

Each cycle starts with ideas and theories which evolve into knowledge that can inform action
and intends to produce positive outcomes. To do this, these cycles are linked with three key
questions:

e What are we trying to accomplish?
e How will we know that a change is an improvement?
e What changes can we make that will result in improvement?

Any change that is proposed should also be explained, discussed and communicated with the
team.

Statistical Process Control
Statistical Process Control is a measurement technique that is frequently used in Ql to chart

data over time. It can help to visualise natural variation (common cause variation) and
variation that has a special cause i.e., is not a result of natural variation (special cause
variation). The approach uses control charts that display boundaries for acceptable variation
in a process.

Data are collected over time to show whether a process is within agreed quality control limits
in order to monitor performance and can be used to measure the impact of improvement
ideas.

Data & Measurement for Improvement

Measurement and gathering data are vital in any attempt to improve performance or quality
and are essential to assess its ‘impact’. It is worth noting, however, that measuring for
improvement differs across research & evaluation.

e Measuring for research — tests whether the intervention ‘works’
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e Measuring for evaluation (or judgement) — helps key stakeholders gauge performance and
to collate learning about the process.

When measuring for improvement in terms of Ql, the learning develops through ‘processes’.
As a result of a process, the key questions or hypothesis will change throughout the project
(unlike traditional research). As a result, the data is considered ‘good enough’ rather than
‘perfect’. Instead of asking ‘does it work?’, Ql asks, ‘how it works, for whom, under which
circumstances and to what extent?’ Ultimately understanding ‘what will constitute success?’
It can be really helpful at the start of any improvement work to map out initial theories about
how you will achieve the improvement aim, how you predict change will happen, and what
inputs and outputs you expect. There are three useful tools to do this.

1. Driver Diagram: A driver diagram is a simple but effective tool that helps you to translate
a high-level improvement aim into a logical set of underpinning goals (‘drivers’) and
change ideas. It captures an entire project in a single diagram and also helps to provide a
measurement framework for monitoring progress. An example of a driver diagram can be
found here.

2. Theory of Change Model: A theory of change is a comprehensive description and
illustration of how and why a desired change is expected to happen in a particular context.
It makes explicit the underlying assumptions about the project you want to evaluate and
provides a visual representation of how your project will lead to the desired impact. It
articulates how you expect change to happen and helps to describe the enablers and
mechanisms of change. It is also a useful tool to build stakeholder relationships, as you
can develop a theory of change collectively using co-production. It can help you
communicate your project in a clear and simple way, showing your thinking about what
the hoped-for outcome will be. This in turn helps to identify your evaluation and data
needs. “Developing a ‘theory of change’ can be useful way of articulating and providing a
visual representation of the links between the various activities of service and how this will
lead to the long term outcomes it is trying to achieve” (NPC Guide to Developing Theory of
Change) — see here.

3. Logic Model: Logic models describe the relationship between a project’s inputs, activities,
outputs, outcomes, and impacts. It can help you to see what you are putting into the
project (the inputs), how the project uses the resources (the activities), what products are
produced (the outputs), what change is predicted to be achieved as a result of this process
(the outcomes) and the final intended and unintended changes that happened as a result
of the intervention/programme (the impacts). A useful guide to developing a logic model
can be found here.

This traditional QI approach does have limitations however, in that the ‘does it work?’
guestion still needs to be asked e.g., via a Randomised Controlled Trial. It is also important to
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measure change over time, using methods that make it possible to separate out improvement
or deterioration, from the expected level of performance variations.

To do this, in TEC Cymru this process is split into ‘four phases’ across the time period of the
intervention/programme. This is discussed in the next section.

To find out more on Quality Improvement approaches and principles see here.

3.TEC Cymru’s Four-Step Phased Approach

What is TEC Cymru’s Four-Phase Approach?
TEC Cymru have developed a four-phase approach to their Research & Evaluation framework.

This approach is tried and tested by TEC Cymru and is highly recommended as a robust
method for data collection and analysis across a wide range of interventions/programmes.

In simple terms, Phase 0 sets the stage; Phase 1 and Phase 2 captures data from adoption

through to full implementation; and Phase 3 tests it in its full form and determines long-term
sustainability.

Phase Zero: ‘Is it worth it?’

Phase 2:
) Phase 1: .
Phase O: it Eorwhormi& Phase 3:
Isit worth it2 . where is it Did it work?
Rl working?

The Phase Zero is the ‘discovery’ phase of any intervention/programme within TEC Cymru.
This phase sets out to understand its rationale and objectives in order to determine its value
and worth for TEC Cymru as a programme, and the need for time and resources spent on
research and evaluation.

At this phase, evidence is sought, literature reviews are conducted, appropriate ethical
approvals are applied for and baseline data is captured to understand the ‘public opinion’ on
the proposed intervention/programme, by way of baseline survey capture, public
consultations or via patient and public involvement (PPI) — (discussed in Section 5). Access to
the Welsh e-library can be found here.
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i It is also important in this phase to consider “The extent to which an activity or project can be
5 evaluated in a reliable and credible fashion” (OECD-DAC 2010; p.21) and to undertake an
6 evaluability assessment. More information about how evaluability works and assessment
; templates can be found here. This can include structured engagement with stakeholders to
9 clarify the goals of the intervention and how they might be achieved. It can be helpful to
1? develop a driver diagram, logic model or theory of change to articulate a shared
12 understanding of the work, which evaluation models will be used and to seek advice on
12 whether or not an evaluation can be carried out at reasonable cost.

15

16 At the beginning of an intervention/programme, despite previous evidence and early baseline
:; data capture, often very little is known about the targeted participant group required for the
19 proposed intervention/programme, particularly in terms of the likely uptake of the
20 intervention/programme, or its likely response or outcome. Therefore, at this point, very little
21 . .

2 is also likely to be known about the best method or approach to take to capture the best
23 evidence from this targeted participant group.

25

26 From the perspective of TEC Cymru, it would be wasteful to spend several months on
27 designing a flawless data collection method, instrument or measurement, and spending
;S months applying for and awaiting the response of IRAS ethical approval to later realise that
30 the participants were not willing to participate, or that the intervention/programme was to
g; not demonstrate value/worth, and thus goes against the Qls dimensions (e.g., dimension 5
33 ‘efficiency’ and dimension 1 ‘safety’ by prolonging a service).

34

22 Due to this, TEC Cymru therefore suggest that if the intervention/programme has passed all
37 necessary safety and quality checks, then holding its go-live/start date up due to research and
gg evaluation delays may perhaps do more harm than good to its potential participants; but also,
40 to go live without an evaluation component attached could do harm (or at least produce
2; errors) to the evidence base.

43

44 TEC Cymru have therefore developed a four-phase approach to their Research & Evaluation
22 strategy, which allows them as a team to determine the ‘need’ or requirements for further
47 phases as they learn more and progress.

48

49

50 NOTE: It is important to note that some of the phases or ethical approval applications will not
51 be necessary for all types of interventions/programmes. This approach is merely an ‘ideal
gg guide’ used by TEC Cymru.

54

gg Phase 1: ‘Is it working?’

57 By the time your intervention/programme reaches Phase 1, Phase Zero has led your team to
58 believe that the proposed intervention/programme is of value and worth to the overarching
Zg intervention/programme and requires evaluation and research support.
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At Phase 1 you merely want to know ‘Is it working?’

In TEC Cymru, Phase 1 often attempts to answer this question by simply capturing data from
service users (patients/families/professionals) via basic live feedback surveys (often attached
to the intervention), which aim to capture measures such as the ‘use’ and ‘value’ of the
intervention/programme.

Often within the NHS, all is required to capture Phase 1-type data is Service Evaluation
approval from a local Research & Development (R&D) department to begin ‘early doors’
evaluation. As Phase 1 progresses, and more is learned about the participant groups,
additional ethical approvals (e.g., IRAS) and more in-depth planning and resources can
proceed for the progression of further phases if needed.

From TEC Cymru experience, this phased approach allows for less waste, better planning, and
provides a better understanding and awareness of the participant group, thus tailoring the
next phases more appropriately. This ultimately improves the intervention/programme and
its likely outcomes.

Phase 2: ‘How is it working?’
By the time your intervention/programme reaches Phase 2, Phase 1 has led your team to

believe it is working, but you are yet to understand how it is working, for whom, under which
circumstances and to which extent?

In TEC Cymru, Phase 2 often attempts to answer this question by continuing to capture data
from service users (patients/families/professionals) but by digging deeper. This is often via
more in-depth feedback surveys which aim to capture measures around ‘benefits and
challenges’ of the intervention/programme and to begin to explore the longer-term
‘sustainability’ of it.

TEC Cymru split their Phase 2 work into 3-6 month increments and refer to them as Phase 23,
b, c and so on. Ideally, TEC Cymru would suggest that Phase 2 would be an ongoing phase
until the end of the intervention/programme to ensure there are no gaps in data capture
moments/timeframes.

In addition, Phase 2 will seek to capture qualitative data to provide a richer understanding of
its participant group, and the context for which the intervention/programme is based, e.g.,
via interviews and focus groups.

Phase 3: ‘Did it work?’
By the time your intervention/programme reaches Phase 3, you should have a good

understanding of vyour participant group and the context for which the
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i intervention/programme is based. Phase 2 has led you to understand how it is working, for
5 whom, under which circumstances and to which extent. But it's important to understand
6 that this ‘how’ is still merely a judgment and still will not tell you if it works.

7

8

9 Phase 3 however, asks ‘did it work?’

10

11 . . . . . .
12 Knowing if something officially ‘works’ needs to be ‘proven’, and proof can only be derive
13 from in-depth or experimental research testing measures such as ‘efficacy and effectiveness’
14

15 e.g., cost or clinical effectiveness studies.

16

:; In TEC Cymru, Phase 3 often attempts to answer this question by working closely with service
19 users and teams (relationships developed in Phases 1 & 2) to understand more specific areas
20 of need and requirement for in-depth research. Then, reaching out and collaborating with
21

2 others (e.g., academia, international experts) to apply for more advanced ethical approvals
23 and conduct more in-depth or experimental research such as Randomised Controlled Trials
;2’ (RCTs), cost effectiveness studies and more in-depth, research led qualitative approaches
26 extending on specialised areas.

27

28

29 It is very important to note that, by the time you reach Phase 3, things need to shift up a gear
30 and additional support and resources within your intervention/programme are needed.

31

32

33 For example:

34

35 . .

36 e In Phases 1 and 2, key questions and requirements are generally based on
37 intervention/programme ‘remits’ and ‘must haves’ (e.g., what the stakeholder has
gg requested), Phase 3 however, operates more independently and as potential ‘should
40 haves’ —in that it is now generating new knowledge which is distinctive and unique from
2; original ‘remits’ (e.g., the unknown).

43

44 e Unlike the structure that Phases 1 & 2 allows, Phase 3 research requires the freedom and
45 .

46 creativity of a research team to explore new themes that emerge from Phases 1 and 2,
47 and therefore, at this point, need to be able to step outside of its original
jg intervention/programme ‘remit’. As you need to remember that there are likely to be
50 newly emerging areas of interest and therefore unlikely to be in an original
51 intervention/programme remit. In other words, if you attempt to ‘restrict’ natural data
52 . . . . .
53 emergence and progression by preventing movement of ‘intervention/programme remit
54 change’, you are potentially restricting true data findings which is the essence of research,
gg and it is this essence that puts research over the top of evaluation in terms of error of
57 judgement, non-bias, validity and reliability.

58

59

60
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e If your intervention/programme is unable to support the requirements of Phase 3, it
should not be labelled as Research & Evaluation, but rather as a Service Evaluation
component of a intervention/programme only, as the evidence in Phases 1 & 2 is merely
provide a judgement on ‘how to improve’ and not as ‘proven to work’.

e Remember: to ‘improve’ conduct service evaluation and to ‘prove’ conduct research; and
to do it the TEC Cymru way — do both!

4.Using Mixed Methodologies

To expand the evidence-base as far as possible on any type of phased research and evaluation
component of an intervention/programme, adopting a mixed methods approach is highly
recommended by TEC Cymru.

Stakeholders and research funders strive to ensure high quality and safety for the public (and
within the NHS, more specific to their patients, families and professionals). A mixed methods
approach can do this — it can explore all types of trends and practices across participant
groups and context and provide stakeholders a more rounded analysis and understanding of
the problems and solutions.

What is Mixed Methods Research & Evaluation?
Mixed methods is an approach used to collect and analyse both quantitative and qualitative
data within the same study (e.g., the intervention/programme).

A mixed methods approach is appropriate for answering questions that neither quantitative
nor qualitative could answer alone.

Mixed methods approaches require a focused mixing of methods in data collection, analysis
and interpretation of the evidence.

The key word here is ‘mixed’.

The important step in the mixed approach is the data ‘linkage’ or ‘integration’ at each
appropriate stage of the Research & Evaluation process.

Data linkage/integration enables the research team to seek out a more ‘inclusive (or
panoramic) view and understanding’ of the context and perspectives through different types
of lenses.
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i For example, in a mixed methods study, the quantitative data may provide knowledge on
5 decisions, choices, change and outcomes, whereas the qualitative data provides the
6 contextualised experiences attached to these measures, thus providing more in-depth
; information on the influential factors, triggers and true meaning associated to each of the
9 measures. This type of mixed methods study can therefore provide an all-rounded
1? understanding across the context and perspectives to answer a certain research question.

12

13 In other words, by using one method alone (e.g., a survey), can only partly answer a research
1: guestion, but by using mixed methods, a fuller understanding is more likely to be captured,
16 and therefore, more likely to answer the research question. If, as a researcher, you fail to
:; answer the research question that you set out to answer, there will be a very high chance of
19 producing significant gaps and misinterpretations in the data set, but also, there will be a
20 need for more research in that area — ultimately producing a waste of time, resources and
;; potentially additional external funding.

23

;g In addition, a mixed methods approach strengthens both the quantitative and qualitative
26 methods allowing the research team to explore and compare diverse perspectives and
;; uncover relationships that exist between the multifaceted key or research questions.

29

30

2 5.Using Patient & Public Involvement (PPI)

33

gg What is Patient & Public Involvement?

36 Patient and public involvement (or PPI for short) means actively working in partnership with patients
37 and members of the public to plan, design, manage and carry out research and evaluation. This means
;2 that the research for a specific intervention/programme that is intended to improve or prove
40 something for a patient or member of the public needs to be ‘with’ or ‘by’ them rather than ‘to’ or
41 ‘for’ them.

42

Zi The ‘involvement’ part of PPl is different to participation (e.g., taking part in research) and
45 engagement (e.g., research dissemination).

46

47 . . .

48 Why is Patient & Public Involvement Important?

49 Involving patients and the publicin research and evaluation strategies is very important to ensure that
50 research design and management is relevant, and that its outcomes and outputs fit the needs of the
g; intended audience (usually that of patients or members of the public).

53

54 PPl should be central to any Research & Evaluation intervention/programme and therefore, should sit
gg centrally within each and every stage of its strategy, and not just because it is the ‘right thing to do’ —
57 but input from lay people provides researchers with real life insight into what patients and the public
58 ‘want’ and ‘need’ — which ultimately helps save time and resources on ‘getting it right’ for the user.
59

60
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The majority of research funding streams require applicants to clearly demonstrate how they plan to
involve patients and the public in their research process and will require clear justification for not
using them. This is also applicable for publications, in that PPl is now mandatory for many peer-
reviewed journal submissions.

In other words, by neglecting PPI, you may be putting funding opportunities and dissemination
outputs at risk.

What is the Patient & Public Involvement Process?

Patients and members of the public can be, and ideally should be, involved at each and every stage of
the research process. This can include a wide range of approaches from bringing PPIs into the central
team or attending pre-existing groups of PPl and raising issues and questions. Some examples are:

o Identifying and prioritising (e.g., hold an initial meeting with PPls to discuss the best
strategies)

o Designing & Managing (e.g., attend a pre-existing PPl groups to discuss design of data
collection, and follow-up meeting on amendments or next phase designs)

e Patient & Public-Researchers (e.g., conducting data collection and analysis)

e Dissemination (e.g., co-authorship on publications and presentations)

¢ Implementing (e.g., involved in rolling out an intervention/programme)

¢ Monitoring & Awareness (e.g., gather views on and improve PPl impacts)

TEC Cymru suggest using different approaches to a PPl approach, including having central PPI
members such as TEC Cymru Young Person Representatives, and also an Ad Hoc approach, e.g.,
attending pre-existing PPl groups and reach out to existing contacts to raise issues and capture
feedback ‘as and when’ needed.
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! 6.Useful Links & Templates

6

7 NHS Health Board Service & Product Evaluation Application Forms

8 Contact your local R&D department for service or product evaluation application forms.

9

1? Integrated Research Application System (IRAS) Application Guidance

12 Follow link here

13

14 Information Governance & Data Protection Impact Assessments DPIA

15 Information Governance (IG) is a framework that brings together legal, ethical and quality standards
16 that apply to the handling of information; it applies to all information and data especially sensitive and
1; personal information. To find out more, contact your local Information Governance department.
19

20 TEC Cymru’s Welsh/English Survey Design Example Template

21 Follow Link Here

22

23 TEC Cymru’s Phase 1, 2 & 3 Reports, Publications & Presentations

24 Follow link here

25

;? TEC Cymru’s Driver Diagram Example for Video Consulting Programme

28 See example copy attached p.18

29

30 TEC Cymru’s Phase 0-2 Example Questions

31 See example copy attached p.19

32

33 TEC Cymru’s PPI Contract (example of a TEC Cymru young person contract)

:g See example copy attached p.20-21

36

37 Further Reading and Helpful Links:

38

39 Clamp C, Gough S, Land L. Resources for Nursing: An Annotated Bibliography. 4th
40 edn. London: Sage, 2004

:; http://www.nhsevaluationtoolkit.net/resources/case-studies/

43 https://www.betterevaluation.org/

44 https://www.informalscience.org/what-evaluation-0

45 https://www.rip.org.uk/resources/publications/evaluation-tools-and-guides/

46 https://www.nesta.org.uk/

47 https://www.wkkf.org/resource-directory/resources/2004/01/logic-model-development-

48 guidehttps://www.gov.uk/government/publications/evaluation-in-health-and-wellbeing-guidance-
49 summaries/evaluation-in-health-and-well-being-guidance-summaries

>0 Evaluability Assessment | Better Evaluation

51 - ; .

52 https://www.re-aim.org/about/what-is-re-aim/

53 https://www.gov.uk/government/publications/the-magenta-book

54 http://www.1000livesplus.wales.nhs.uk/sitesplus/documents/1011/Quality%20Improvement%20Gu
55 ide%20-%203rd%20edition%20%281QT%29%20WEB. pdf

56

57

58

59

60
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We need to
ensure...

In order to achieve
this aim...

Infrastructure and
skills to use VC are in

place across NHS
Wales selected sites

VC is utilised to

enhance core
operating processes

Virtual clinics are
available to complement
face-to-face support
across all NHS Wales
core services by 31.12.20

Patients are offered

effective and safe VvC
care

Learning about virtual
clinics is captured and

used for continuous
improvement

Gallugoi Gofal Drwy Technoleg yng l@g‘%‘%@rﬁ?l}echnology Enabled Care Cymru
Ty Mambhilad, NP4 OYP / Mamhilad House, NP4 QYP
digitalhealth.wales/tec-cymru | @teccymru

Ideas to ensure this

happens...

NHS Wales procurement of VC licenses and
technology and gap analysis uptake

Equitable access to VC licences &
technology

[ Staff trained and confident to use vC ]

Development of staff training package and
toolkit with local champions

[ Policies and procedures in place to ] National NHS Wales IG s

support use of VC

] VC operation policy template available for

[ Access to internet and broadband Health Boards

r

[ VC used to support flexible working ]

Case studies of how VC can be used to support
flexible working shared across sites

Build in ways to routinely capture benefits

VC used to reduce travel and CO2
emissions and costs

Staff experience and satisfaction rate baseline
is compared to ongoing data and use for

[ Staff enjoy using VC to complement ]
continuous improvement

other ways of working

-
r

—
r—

[ Patients are informed, educated and ]

consent to the use of VC patients

[ VC in use for specified routine ] VC tested to ascertain which types of

assessments and treatments

Patient experience and satisfaction rate
baseline is compared to ongoing data and used
for cotinuous improvement

Patient experience, satisfaction and
safety rates are maintained or
enhanced

-

VC design includes an agreed national range of
process, outcome and balancing measures ana
qualitative surveys

The deployment team regularly reviews the
measures and develops improvement ideas

Learning is captured through patient and staff
] stories and disseminated widely through a

r

[ Real-time measurement systems built ]

Measurement is routinely used for
continuous improvement

variety of media

A communication and dissemination strategy
is in place

Learning is shared across NHS Wales
and beyond

—
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VC information package developed by and for |

assessment and treatment and demographic y
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. 7 GIG
NHS Wales Video <=

Consulting Service

0 v7/%/50-Tz0z-uadolwg

0¢

Number of staff reporting confidence in VC use
Number of local champions across NHS Wales
Number of active users over time by location and staff
demographics

Number of VCs across office, home or community settings
Number of miles reduced

aiutcome Measures:
—r CO2 reduction
—F Staff satisfaction and experience measures and stories of use

.:éalancing Measures:

T Unintended increase in work of staff

S Unintended increase in pharmacy deliveries (time, cost and
O CO2 emissions)

OProcess Measures:

3 = Numbers of patients consenting to VCs

'+ Frequency and uptake of VCs (attendance, DNAs, VC, F2F
8 uptake)

§0utcome Measures:
o * Patient satisfaction and experience measures

>

¢_Palancing Measures:

C + Patient safety of VC compared to F2F (medical errors, datix.
g near misses etc)

HDeliverables:
= Patient information pack

[hS4

N

Process Measures:
P—')r- Number of patient stories captured
I>* Number of articles, blogs and papers disseminated
(including downloads and readership data)
@
Soutcome Measures:
(M *+ Deployment team knowledge
9Dell\temhlas:
=+ NHS Wales measurement suite in place
O+ Deployment team using CI
» Communication and dissemination strategy in place

=
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TECHNOLOGY ENABLED CARE

tec

Becoming a TEC Cymru Young
Person Representative

Opportunity & Role

Technology Enabled Care [TEC) Cymm offers young people in Wales, the opporunity
fo work clongside o nafioral feam ond gain work expefience acros o range of
programme, technical, ciirical ard research expartize. Thers will be o wide range of
cpporunifies qualzbie fo g young peron represeniofive, and fhese wil be discusad
and offered in the growp meetings.

The rale of the Young Person Representafive is fo represent young pecple in Walesfo
the edult's in TEC Cymru and ther pariner and sigkehalders.

We promise to:

s Liten to your opinions and feedbock

s Ke=p yoursafe

* Help you develop siils and experfise

* Respectand support you

» Provide you with recognition for your fime of TEC Cymru [=.g., cerificabes,
letiers of recommendation).

Recruitment
The young people are recruited by the clinical lead and reseanch lead of TEC Cymins,
and will b= part of the young p pparsicna vear reling coniract fuith

the aption to lzave the confract at any fime, if you wish).

i you know of anyone slise who would like to be o young perion repressniclive for
TEC Cymru, please forwaord their defails to the group leod.

Group Attendance

TEC Cymru hald group di: ions with young peeple wsing Microsoft Teams and sach
group mesfing wil last approximately 1-hour. Mesfings wil be sat up by the group
leader, and wil be sent out in planty of fime bafore the group date fime.

We ren our young person group discussions on an od hoc basis (in ofher words, ‘a3
and when’ needed or necessary). This provides fhe fexibiity to owr young person fo
rot feel fied o o commiiment or a set schedule of fixed hours, but rather the ability fo
attend oz and when they car.

Whilst these meefings are opfional, we do encourage regular aftendance for owr
young people to get the best cut of the experience working with TEC Cymru.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Infroduction

Technelogy Enabled Care [TEC] Symns are @ Wieksh Nofional Heclth Serice (NHE|
centre that =nable the sustoinable use, scale up and spread of technology in Wales.

TEC Cymru offers the patients and workforce of Wales o way to do more with lass, by
delivering benefits, and offering patient care closer to home.

TEC Cymru curranily have three ackive programmes:

Az a TEC Cymu Young Represantafive we do ask you however fa:

Please infarm the group l=ad if you are unable fo ottend a group mesfing.
Respond regulardy to feadback requests, amais, and texks.

Inform TEC: Cymiru of any changes fo your contact details

Inform TEC Cymiru of any changes in crcumstances that may impact an your
role as a young representafive.

s Inform TEC Cymru if you no longer wish fo be a young person representative,
so we can officially end your contract, and provide you with a final thanks and
certification for your fime ot TEC Cymmn.

Mesting Rules
The group mestings are informal and friandly, and allow for an open and honest
discussion batwaen group membars.

But, we ask oll growp members fo:
Group Dynamics

1. Be confident, and express opinions and points of view, but in @ respectasle
and supportive manner,

2. Towork os o team, share ideas and offer support and encovragement fo other
group members.

3. Make sure averyone has o chance to spzok, and be respectiul of other
miember's opinicns.

4. [Fyou are woried ar concemead about anything that has bean discussed in
the growp, please contact the group l=ader by emai or fext after the group
session.

Physical ‘Musts"

5. Fyouhave a comment or quastion mid-converafion, Flease rise your vitual’
hand or add g comment fo the char box to let other members know you wish
fo talk, rather than intermupt.

4. Pleasedo notrecord or toke pictures of the group session orits members atany
fime.

7. Please donotshare any personal stories or discussions that may arise with others

outside of the group.

. Plegse do notshare anything discussed in the group on socia media.

. Ersure your own viruadl space in @ private end quist room to llow the group

to can run smocthly withou? too many disractions or infermsptions.

| Always remamber to protect yourself and your idenfity, for sxample make e

that your video background doesn't show anyithing you are uncomferdable fo
share [2.g., personal photos, paperwork with personal informafion on|

-

o

o

o
el
<

=,
«Q

Z0z-uadalwo

Sigl;:ieg Consent

To hecae a ficial TEC Cymru Yowng Person Representotive, you wil need fo
pruvideggme v signing and dating below, and # you are under 13 years old, your
pareni/gardiqq wil lie need to provide consent by signing and dafing below.

y Q... N
Zignatusk of yo@hg person

m
S39

S
I

Blal $asn

ue 1x3} 41 pay
M}Swaqﬁ!a
0qQ 'Z§0z

a

1ladns

#/guardian

§/:dny uouy papeoju

8 (s3gw) 4

—
T

aunc uo Jwod fwq uadiofwg

(o8
2
Q
3
=
>
e
z
—
N
Q
=
>
©
Q
]
o
Q.
3
)
=
—
1]
(o]

‘salbo|o
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Example Questions Phase 0-2

Phase Zero asks ‘is it worth it?’

To answer the question, TEC Cymru often capture existing data by way of conducting:
- Literature Reviews
- Systematic or Meta-Analysis Reviews

This existing data capture would provide a broad understanding of the question asked, but less likely
to know if it is worth it in a specific local area, for example.

If this is needed, then the next step in Phase 0 would then run baseline consultations, such as:
- Consultations (e.g., with professionals, clinicians, stakeholders)
- Patient/Public Involvement (PPI) group discussions
- Baseline Surveys
- Process Mapping Exercises.

The types of questions asked in Phase Zero may include:

1. Whatis the understanding of the proposed intervention/programme? (As a broad view, and local
view).

2. Do they think the proposed intervention/programme would add use and value in that area?

3. Do they think the proposed intervention/programme would deliver benefits to the
public/patients/professionals?

4. Do they see any significant challenges or barriers that would clearly outweigh the potential values
or benefits?

5. For whom, under which circumstances and to what extent do they think the proposed
intervention/programme would provide value and benefits?

6. Do they think the proposed intervention/programme would work?

These scoping questions aim to determine the next steps taken in the TEC Cymru phased approach. In
other words, what other questions need asking?

Phase 1 asks ‘is it working?’

To answer the question, TEC Cymru often capture existing data by way of conducting:
- Live Surveys (e.g., attached to intervention)
- Retrospective Surveys (e.g., request additional feedback)
- Interviews

The types of questions at this phase will be looking to measure ‘use and value’ of the
intervention/programme that is being evaluated.

The types of questions that would be asked in Phase 1 would be:
1. Rate the quality or value of the intervention/programme (using a star scale from excellent to
poor).
2. Whattype of technology/device for example, was used to access the intervention/programme
(using drop-down list).
3. Have you used the intervention/programme before, and if so, how many times?
Would you use the intervention/programme again? Probe for additional feedback as to ‘why’.
5. Did the intervention/programme do something as an addition to a traditional method (e.g., a
digital intervention may prevent the need for a face-to-face appointment).

E
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2

3 6. What type of clinical setting or reason are you using the intervention/programme for? (using
g drop-down list)

6 7. Request for a ‘few’ demographic questions — e.g., age, gender, Health Board.

7 8. Any other comments?

8

?O Phase Two asks ‘who is it working for, under which circumstances and to what extent?’

1 To answer these questions, TEC Cymru often capture existing data by way of conducting similar
12 approaches to Phase 1, just more in-depth.

13 - Live Surveys (e.g., attached to intervention)

14 - Retrospective Surveys (e.g., request additional feedback)

12 - Interviews & Focus groups

17 The types of questions at this phase will be looking to measure ‘benefits, challenges & sustainability’
18 of the intervention/programme that is being evaluated. The types of questions that would be asked
19 in Phase 2 would be:

;? 1. Rate the quality of the intervention/programme (using a star scale from excellent to poor).
2 2. What type of technology/device for example, was used to access the intervention/programme
23 (using drop-down list).

24 3. Didyou experience any difficulties or challenges using the intervention/programme? (Perhaps
25 use a matrix format, and list difficulties/challenges to select from, and their level of severity).
26 4. Did you experience any advantages or benefits using the intervention/programme? (Perhaps
27 use a matrix format, and list advantages/benefits to select from, and their level of severity).
28 5. Have you used the intervention/programme before, and if so, how many times?

29 6. Would you use the intervention/programme again? Probe for additional feedback as to ‘why’.
;? 7. Did the intervention/programme do something as an addition to a traditional method (e.g., a
32 digital intervention may prevent the need for a face-to-face appointment).

33 8. What type of clinical setting, professional or reason are vyou using the
34 intervention/programme for? (using drop-down list)

35 9. Request more in-depth demographic questions — e.g., age, gender, ethnicity, household
36 income, disability, Health Board and Local Authority,

37 10. Has the intervention/programme impacted on your clinical outcomes?

38 11. Any other comments?

23 12. Provide an opportunity for participants to take part in further research such as a follow-up
M interview (e.g., provide a contact email at the end of the survey for keen participants to reach
42 out to you).

43

44 Please note: TEC Cymru will always recommend a mixed methods approach. Therefore, even in
45 surveys, add lots of free-text ‘comment’ options to allow for additional individuality and opinion to be
46 expressed by your participants. This narrative will likely provide rich and meaningful data that drop-
j; down and tick boxes cannot do alone.

49

50

51

52

53

54

55

56

57

58

59

60
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Meet the Team

Gemma Johns, Research & Evaluation Lead
Gemma is TEC Cymru’s Research and Evaluation Lead, who manages a team
of Research Assistants across three programmes in TEC Cymru.

Gemma has a keen interest in the interface between health and social care
and digital innovation. Gemma is also doing a PhD in Medical Sociology at
Bristol University.

For more information about the framework or TEC Cymru’s research &
evaluation, please email Gemma at:
Gemma.Johns3@wales.nhs.uk

Professor Alka Ahuja MBE, Consultant Psychiatrist
& National Clinical Lead

Alka is a Consultant Child and Adolescent Psychiatrist at Aneurin Bevan
University Health Board. Alka is the National Clinical lead for the Welsh
Government Technology Enabled Care Programme. She is the incoming
Vice chair of the Child and Adolescent Faculty of the Royal College of
Psychiatrists and the Public Education lead, Royal College of Psychiatristsin
Wales. Also a Visiting Professor at University of South Wales and an
Honorary Professor at Cardiff University.

She has expertise in qualitative research methodology and her areas of special interest include
neurodevelopmental disorders including autism and ADHD, user and carer involvement in healthcare
services and employment of digital technology in healthcare. Twitter: @AlkaSashin

Anna Burhouse, Director of Quality Development
Northumbria Healthcare NHS FT

Anna trains and coaches staff from the NHS across the UK to lead complex
quality improvement work and to scale and spread innovations.

Anna is a qualified coach, Health Foundation Improvement Fellow,
Ashridge Business School alumni in Leadership for Improvement and an
Honorary Senior Research Fellow at the University of Bath Centre for
Healthcare Innovation and Improvement and Chair of the Engagement and
Involvement Advisory Board at The Health Improvement Science Institute
at Cambridge University.

Alongside her work in improvement Anna maintains her clinical practice as a Consultant Child and
Adolescent Psychotherapist in the NHS working with young people to innovate new approaches to
wellbeing. Twitter @annaburhouse
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Unknown/Not Stated/Only Specialty GG 29.2
Physiotherapist GGG 16.6
Doctor I 12.2
Speech & Language Therapist IEG—G_—_——_ ©.2
Counsellor EEG—N— 7.5
Nurse [N 6.6
Dentist/Dental Nurse | 5.6
Psychologist M 3.6
Occupational Therapist N 3
Dietician . 2.7
Chiropodist/Podiatrist M 1.3
Health Visitor W 0.7
Pharmacist | 0.4
Multidisciplinary Team | 0.4
Social Worker | 0.3
03
Art Therapist | 0.2

Family Therapist

Radiographer | 0.1
Prosthetist/Orthotist | 0.1
Optometrist | 0.1
Midwife | 0.1

Paramedic 0
Music Therapist

Management

o o ©o

Drama Therapist

0 10 20 30 40

% of responses
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Other / Unknown / Only Profession
Psychiatry & Mental Health
Paediatrics & Child Health
Dental Health & Orthodontics
Trauma & Orthopaedics
Otolaryngology
Qccupational Medicine
Neurology & Neurosurgery
Cardiology
Gastroenterology
Diabetes & Endocrinology
General Practice
Dermatology

Cancer Services

Primary Care

Respiratory Medicine
Health Visiting

Clinical Genetics
Ophthalmology
Obstetrics & Gynaecology
Rheumatology
Rehabilitation
Audiovestibular Medicine
Surgery

Anaesthetics

Plastic Surgery

Palliative Medicine
Medicine

Haemotology

Urology

Pharmacy

Oral & Maxillo

Infectious Diseases
Genitourinary Medicine
Acute Medicine

Sexual Health
Immunology

HIV Clinic

Restorative Dentistry
Renal Medicine

Oral Surgery

Intensive Care Medicine
Geriatric Medicine
Urgent Primary Care
Special Care Dentistry
Public Health

Pathology

Paediatrics Other

General Internal Medicine
Academic Medicine

37.7

I 13.5
I 5.6
I 53
I a5
29
_— 26
_— 26
- 19
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- 17
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-, 12
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white oritisn | .

Other White | 0.6

Mixed | 0.6
Indian | 0.6
Irish | 0.5
Asian | 05

White and Asian | 0.4
Black / African | 0.4
White and Black African | 0.3
White and Black Carribean | 0.2
Pakistani 0.2
Other mixed / multiple | 0.2
Chinese 0.2
Arab | 0.2
Any other | 0.2
African 0.2
Other Ethnic Groups 0.1
Other Asian 0.1
Other Black / Carribean 0
Caribbean 0
Bangladeshi 0
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Standards for Reporting Qualitative Research (SRQR)*

http://www.equator-network.org/reporting-guidelines/srgr/

Title and abstract

Page/line no(s).

Title - Concise description of the nature and topic of the study Identifying the
study as qualitative or indicating the approach (e.g., ethnography, grounded
theory) or data collection methods (e.g., interview, focus group) is recommended

P1,2-3

Abstract - Summary of key elements of the study using the abstract format of the
intended publication; typically includes background, purpose, methods, results,
and conclusions

P2, 46-66

Introduction

Problem formulation - Description and significance of the problem/phenomenon
studied; review of relevant theory and empirical work; problem statement

P2, 70-98

Purpose or research question - Purpose of the study and specific objectives or
questions

P3, 100-107

Methods

Qualitative approach and research paradigm - Qualitative approach (e.g.,
ethnography, grounded theory, case study, phenomenology, narrative research)
and guiding theory if appropriate; identifying the research paradigm (e.g.,
postpositivist, constructivist/ interpretivist) is also recommended; rationale**

P3,113-120

Researcher characteristics and reflexivity - Researchers’ characteristics that may
influence the research, including personal attributes, qualifications/experience,
relationship with participants, assumptions, and/or presuppositions; potential or
actual interaction between researchers’ characteristics and the research
questions, approach, methods, results, and/or transferability

P20, 592-601

Context - Setting/site and salient contextual factors; rationale**

P4, 124-128

Sampling strategy - How and why research participants, documents, or events
were selected; criteria for deciding when no further sampling was necessary (e.g.,
sampling saturation); rationale**

P4, 137-146

Ethical issues pertaining to human subjects - Documentation of approval by an
appropriate ethics review board and participant consent, or explanation for lack
thereof; other confidentiality and data security issues

P5, 149-158

Data collection methods - Types of data collected; details of data collection
procedures including (as appropriate) start and stop dates of data collection and
analysis, iterative process, triangulation of sources/methods, and modification of
procedures in response to evolving study findings; rationale**

P5,161-169
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1

2 Data collection instruments and technologies - Description of instruments (e.g.,

3 interview guides, questionnaires) and devices (e.g., audio recorders) used for data

4 collection; if/how the instrument(s) changed over the course of the study P4, 32-35
5

6

7 Units of study - Number and relevant characteristics of participants, documents,

8 or events included in the study; level of participation (could be reported in results) | P4, 124-129
?O Data processing - Methods for processing data prior to and during analysis,

1 including transcription, data entry, data management and security, verification of

12 data integrity, data coding, and anonymization/de-identification of excerpts P5, 61-69
13 Data analysis - Process by which inferences, themes, etc., were identified and

12 developed, including the researchers involved in data analysis; usually references a

16 specific paradigm or approach; rationale** P5, 62-69
17 Techniques to enhance trustworthiness - Techniques to enhance trustworthiness

18 and credibility of data analysis (e.g., member checking, audit trail, triangulation);

19 rationale** P5, 65-69
20

21

22 Results/findings

;i Synthesis and interpretation - Main findings (e.g., interpretations, inferences, and

25 themes); might include development of a theory or model, or integration with

26 prior research or theory P5, 72-83
27 Links to empirical data - Evidence (e.g., quotes, field notes, text excerpts,

28 photographs) to substantiate analytic findings P6, 86-513
29

30 . .

31 Discussion

32 . . . T - I

33 Integration with prior work, implications, transferability, and contribution(s) to

34 the field - Short summary of main findings; explanation of how findings and

35 conclusions connect to, support, elaborate on, or challenge conclusions of earlier

36 scholarship; discussion of scope of application/generalizability; identification of

37 unique contribution(s) to scholarship in a discipline or field P17, 516-562
;2 Limitations - Trustworthiness and limitations of findings P19, 565-579
40

41 Other

42 Conflicts of interest - Potential sources of influence or perceived influence on

Zi study conduct and conclusions; how these were managed P19, 585
45 Funding - Sources of funding and other support; role of funders in data collection,

46 interpretation, and reporting P19, 582-583
47

48 . . o .

49 *The authors created the SRQR by searching the literature to identify guidelines, reporting

50 standards, and critical appraisal criteria for qualitative research; reviewing the reference

51 lists of retrieved sources; and contacting experts to gain feedback. The SRQR aims to

52 improve the transparency of all aspects of qualitative research by providing clear standards

53 for reporting qualitative research.

54

55

56

57

58

59
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**The rationale should briefly discuss the justification for choosing that theory, approach,
method, or technique rather than other options available, the assumptions and limitations
implicit in those choices, and how those choices influence study conclusions and
transferability. As appropriate, the rationale for several items might be discussed together.

Reference:

O'Brien BC, Harris 1B, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative
research: a synthesis of recommendations. Academic Medicine, Vol. 89, No. 9 / Sept 2014
DOI: 10.1097/ACM.0000000000000388

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 72 of 71

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| op anbiydeibol|qig sousby 1e GZoz ‘0T aung uo /wod fwg usdolway/:dny woll pspeojumod "2zoz [Mdy 0Z Uo #/8/G0-TZ0Z-uadolwa/ogeTT 0T se paysiignd 1siiy :uado rING


http://bmjopen.bmj.com/

