VIRTUAL
(VIDEO)
CLINICS




TODAY'S SHARE

o
%

What can you use a video for?

How does a typical vi linic look/ feel?

For the clinician

For the person &O

What are tl@dvantages of a virtual
consult?

Que&

* Own experience informed by continuous feedback and user driven design




Letter/Email

VIRTUAL CONSULTS

easy to use

Already
embedded
in services

limited as

usually one
way
conversatio

n

Email not
standard

Challenges
to manage
volume and
scheduling

easy to use

already
embedded i
use

two vy
conversa‘ion
biled as
nus. verbal
communicati
on missed

Not suitable
for healthcare
conversations

Enhanced
communicati
on; as good

as Face-to-

face
Not
currently
embedded
in service.

requires a
changein
practice
access to
technology

Face-to-face

e Gold
standard
in clinical
interactio
n

For when
Video is
insuffficie
nt
physical
examinati
on
required




WHY VIDEO CLINIC ??

TELEPHONE <<<<<VIDEO ~ FAC)%h)-FACE

Comparable to a face-to-facw don’t have to
examine %

Comparable for comm@on

Listening to a histora)({ ing advice

Simple inspecti@peech, swallow, gait, physiotherapy
movement)

The end-df-the-bed test

Sharing@ults

With telehealth devices- some biometric data like BP,
glucose, weight




FOR A HEALTHCARE USER

Care at a distance (home/place of o%)goice)

Less travel

Less waiting %\2\?\/

Productivity (carers’ ti

Own ‘turf’; therape @e ationship and power
balance '{

* Based on 448 vin@sits in first year

690 hours in
324 hours waiting time 4 |.7 fewer visits
drive time PEr preghancy

episode




Blood glucose
bluetoothed to
smart device

Same safe care!
Link from home/work.
No travel. Less waiting

3 i 4
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FOR A HEALTHCARE
PROFESSIONAL

,&b

\v

Focused Consultation ?y

Enhances communication (%%Bn-verbal)

Fosters effective therap

Recognise and resgg;ﬁ@o emotional distress

Productivity (better than a socially distanced face-
to-face clinic @n) -

Ecofrien@ 10, 885 miles saved

3.1 tonnes CO,

elationship




FOR THE HEALTHCA
ORGANISATION >§<

V

* Care at a distance; Reduced 5@/

* Effective resource utiIisati%
* Outpatient space @
* Staffing &O
» Consumables\|
* Opportunjity to engage in health care fit for future

Annual Saving
|.7 fewer * 1s':- per pregnancy for single
episode for « woman with clinician/

diabetes in pregnancy single clinic
Saving £474 per pregnancy £112,812*




TYPICAL CLINIC




531100636@hscni.net - Pexip Infinity Connect







AN

VIRTUAL
(VIDEO)
CLINICS

Masiaunnas




SOME HOME TRUTHS

i

Redistributes work, does not re BQ)work for
professional

Takes as much time as a fade= —face clinic
Less DNA ( so bewar, ooking over)

Patients seldom tufhup late
Some extra ti@ken in tech check and person

check. %

Highl)&ding
Ecofrierrdly




cLARITY -+

Video Consultations
Patients in view : 7

Status UP ClinicID App Time ime Hosp

Received n o  AENDATA AH2 = 9
Received u AENDA AH 3 - 5
Received n @A 10:00 09:55 AH2 = 5

Received u < ’:\AEN DATA  10:20 10:11 AH3 = 9

DNA AENDATA  11:00 AH 2

@ AENDATA  11:20 AH 3

AENDATA  11:40 11:33 AH3 7




UNINTENDED CONSEQUE&@ES

Work-life balance %‘2\?\

Remote working

Reduced trav,{O
Home W§Q
Renev@ d revitalise a service

In &tion governance (!!)




TYPES

,&b

FLEXIBLE

Flexibly arranged by HCP

Higher admin burd \
Activity not al a%ily
captured Qé

o

N

Limited by time capacit O

v/
Q{VXG RATED

Scheduled clinic sessions

Limited by pace & rigour of
process

Mimics booked clinics
Activity accurately captured

Indemnity




HOW DID WE DO IT?)gé((b

\v

\V'

Proof of concept in 20| 5$
Opportunity to test ne Oct 2018
Qi methodology

| virtual V|d sultatlon clinic Jan 2019.

>600 apptsé
Now &ding to an integrated system
B% ds 2020







BACK UP SLIDES )&b
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Athinyaa Thiraviaraj@westermntrust_hscninet
To Olderoft Ronnie

° hisct |\‘our diabetes clinic appaintment details
Update |

Location Video clinic

t ti Fri 24/04/2020 m| 1S . Al day event

tart time y ey L
Endtime  Fri 24/04/2020 ™| 1430 . %b

Dear Ronnie V
Your appoint time is 14:15 on 22/04/2020 gy
h

Make sure you are on time for your appointment ( or no% an 5 mins early)

m your smart phone or tablet.

You have been invited to join a virtual clinic. You ca

1. Download and Open the Pexip Infinity Con I

2. Once opened, add your name O
3. Press the green Video button \

4. In the box that says Search to ca \er DiabetesWest@hscni.net
5. When prompted for the pin, erft§er — 884430 and join

If you would like to test in @d¥ance of your appointment, please use our automated test lin gl T,

entering in the Search €ogallbox - dial 6111999@hscni.net
Still having problems? Thefi please email help@hsl.co.uk or call 028 9531 3515 to arrange 4 ‘




MIN SPECS %
Y
TECHNOLOGY YSTEMS

User interface @ Governance
AV capable smart device O DAA
Internet & ICT
Email address \ Training
Provider interfa % ICT security clearance and DAA
Virtual roo % for any wearables
Trust 'Qh Pexip Communications
PAS c@ng capacity To promote and increase uptake

Headsets, soft touch keyboards




65% reduction in waiting time at outpatient clinic
(from 66.2 minutes to 23 minutes)

250

ean =66.2 834 371 230
LCL = 5668 -25.8
FLOW




32.7% reduction in face-to-face appointments Popin

for women attending diabetes clinic
(from 5.2 visits per pregnancy to 3.5 visits)

20

Astronomical points are diagnoses

|VARIATION IN FACE-TO-FACE APPTS FOR WOMEN WITH GESTATIONAL%

at <16 weeks gestation Jan 2019 § uaWtan

Apr 2019 Admin support becomes patchy
Aug 2019 Admin support and

reliable process

LR

e I
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I
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s

Split Start 1 243 310 395

UCL. =127 100 104 70
Mean =52 41 45 35
L.CL. =nla nla nla nla

5 6 8 200 210 220 230 240 0 320 330 340 350 360 370 380 390 400 410 420 430 440
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CONSECUTIVE PATIENTS WITH COMPLETED PREGNANCIES FROM JAN 2018 TO NOV 2019

A==



Health of a

25% reduction in face-to-face appointments for .
women attending obstetrics clinic

from 4.8 visits per pregnancy to 3.7 visits
( per pregnancy ) A@

|Variation in obstetric antenatal appointments for women with gestational diabe s
20 )§ :

Y
{
3

IMar 2019 Process for Virtual clinics refines

ApriMay admin support patchy.

—
o
E—————

Aug 2019 Reliable process

-
o

admin support

i )Ll
T

10 20 30 40 50 50 m 80 90 100 11 12t) 130 140 150 160 1?0 150 190 200 210 220 230 240 250 260 270 280 290 300 30 320 330 340 350 360 370 380 390 400 410 420 430 440
Consecutive completed gestational diabetes pregnancies from Jan 18 to Nov 19

rics appts for a women during her pregnhanc

NN
O

uv i T

total number of obstet
[4,]

Split Start 1 258 387
UCL. =103 99 85
Mean =48 41 37
LCL. =nla nla nla

By



Clinical Outcomes (

balance measure)

Health of a
Population

%(pniﬂu‘r_ Per Capita
of Care Cost
Incidence of Large for gestational age babies born to women with didbetes in prégnancy|
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Consecutive months from Jan 2018 to Dec 2019

FLOW

No change in incidence of large for
gestational age babies
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