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Insight summary

In response to the challenges of covid-19 in March 2020, primary,
community and secondary care services across Dorset moved to
rapidly adopt and scale up ways to support patients remotely
(virtually) rather than through face-to-face appointments. The result
was a doubling of on-line consultations via eConsult and a ten-fold
increase in the weekly use of video consultations via Attend
Anywhere.
In less than 2 months, the workforce had to adapt to remote
consultations being a significant part of the clinical day. By mid-
September, 29% of appointments were by phone. In addition, staff
experienced benefits from using platforms such as MS Teams and
Skype to facilitate multidisciplinary and system communication.
Clinicians and patients have adapted well to their increased use over
the last few months. Clinicians expressed mixed views about the
focus on remote consultation alone, perceiving a mix of benefits and
disbenefits. They expressed strong support for introducing proven
digital technologies across the patient pathway, e.g. remote
monitoring tools.
Patients had mixed views on the use of remote consultations. They
understood that the covid-19 response was good for forcing change,
but warned not to let the technology lead NHS working.

A further survey was undertaken with 35 staff (Acute and Primary
Care) to explore clinician’s decision making around the ‘pivot
points’ between remote and face-to-face consultations. This
survey provides insights into what influences this decision, the
perceived benefits of remote consultations, their concerns and
what they think is important.

There is significant agreement between the groups of staff and the
patients, about when remote consultations work well and less well,
and what needs to be considered in the future.

Both groups recognise some limitations of working in this way.
There were circumstances and certain patient groups for which
they did not feel remote consultations were appropriate and/or
needed adapting to be sensitive to different needs.
Both groups accepted the need for further developing remote
consultations with the necessary infrastructure (technology and
administration) and encouraged appropriate staff and patient
training to support this. Patients also fed back the wish to involve
them in co-designing this future.
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Introduction

Dorset is a large Integrated Care System with a population of
780,000. The key partner organisations are:

• 3 Trusts (post Bournemouth and Poole merger)
• Dorset Council
• 18 Primary Care Networks
• Dorset CCG
• South Western Ambulance Service
• Bournemouth, Christchurch and Poole Council
• Public Health Dorset

Responding to the challenges of covid-19 has required the system to
make rapid decisions about reconfiguring how health and care is
provided and to implement these quickly. From the outset the
system partners recognised that the way they were working together
and the rate at which change was happening was unprecedented
and the leaders wanted to capture the learning so they could
maintain the improvements.

Wessex AHSN established a new rapid insight approach to work
alongside the system to capture and play back their learning as they
continued to respond to covid-19. The AHSN has a lot of experience
in undertaking formal evaluations of new care models and the

challenge here was to be able to design a new approach that could 
offer useful insight much quicker.

A large virtual workshop for system and clinical leaders (39 
participants) was held at the end of May 2020 to explore the 
changes they would want to maintain and develop.  From these, a 
case study in remote consultations was identified for further 
exploration  of two areas – general practice and children’s health.
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Introduction - access to internet

Dorset is a large county with 1 major conurbation and a largely rural
area. The Ofcom image shows that most of Dorset (Blue) has 4G
coverage.

Similarly, large parts of Dorset have access to superfast broadband, 
though many parishes have only up to 60% access. 

Another factor to consider is affordability.
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Each area has been ranked with a colour-coded system, blue shows full coverage,
with green showing the next highest likelihood of mobile coverage and red the lowest



The rapid shift to remote consultations

In March 2020, responding to the challenges of covid-19 resulted
in primary, community and secondary care services across Dorset
all rapidly implementing and adopting ways to support patients
remotely (virtually) rather than through face-to-face
appointments.
In 2019, the NHS Long Term Plan described digitally enabled and
fundamentally redesigned primary and outpatient care becoming
mainstream over the coming 5 years. One year later, Dorset
services had implemented remote consultations and had a
detailed plan for widespread use. Nevertheless, the system was
still on a steep learning curve during the covid-19 response.
For this case study, remote consultations include the following
ways that health services in Dorset replaced face-to-face
consultations:

 Triage
 Phone calls
 Video consultations (Attend Anywhere; 

AccuRx)
 SMS (text) messages (mainly AccuRx) 
 Online consultations (eConsult)
 Virtual MDTs (MS Teams; Skype)

In General Practice, the first change was to move from face-to-face
to telephone appointments as triage for the vast majority of
patients.
All practices already had the eConsult on-line consultation system.
It allows patients to submit their non-urgent symptoms for requests
to their GP through the practice website. Use of this more than
quadrupled during the height of covid-19 response, from around
5000 patient consults per month in February to over 24000 in
August.
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The rapid shift to remote consultations in general practice
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Use of e-consult more 
than quadrupled across 
the CCG during the 
height of the covid-19 
response, from around 
5,000 patient consults 
per month in February 
to over 24,000 in 
August. 

Primary Care Face-to-Face – 2019 (blue) v 
2020 (orange)

Primary Care Tele-Appointments – 2019 
(blue) v 2020 (orange)



The rapid shift to remote consultations in acute trusts

Dorset ICS has adopted Attend Anywhere for video consultations.
This chart shows a large increase in consultations with patients
from mid-March (133) to around 1,800 per week for most of
August 2020 (over 1300% more).
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The rapid shift to remote consultations in acute trusts

Overall, total video consultations using Attend Anywhere from
mid-March to end-August 2020 have reached just over 37,000,
including over 21,000 consultation hours. The shift has been led
by Dorset HealthCare.
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Patient feedback – Healthwatch Dorset

There is a survey exploring patient experiences of receiving
care remotely, run by Healthwatch Dorset until mid-
September. They provided data up to July 31st. Feedback
was equally positive and negative.
Caveats:
1. Data was not a rigorously analysed, only a flavor is

presented
2. Patient experiences focused on GP surgeries
Some quotes from the respondents:
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“Seriously 
impressed by such 

kindness and 
joined-up approach 
when everyone is 

under such 
pressure.”

“I have used the 
eConsult to contact 

my doctor. It is a 
great service but 

needs to be 
advertised a little 

better. “

“Really good and much 
more convenient. Would 

like to keep the video 
appointments as once back 

at work it will be much 
easier to have on line 

appointments, less time off 
and no hassle with 

parking.”

“Felt too much guess 
work over the phone 

and that was just 

being fobbed off.”

“I completed an 
E-consult form 

with the GP 
surgery and it 

was very lengthy 
with a lot of 

questions that 
were not 

relevant and 
wouldn't let you 

say what you 
needed to say. I 
had to phone in 

the end, this was 
a much better 
experience.”

“During the main lock-
down phase I fully 

understand GPs limiting 
their normal services to 
emergencies, but now 
they seem to be using 

covid-19 of which there is 
little in Dorset as an 

excuse to reduce their 
services.”



Patient feedback – NHSEI SW region

There was also a covid-19 insight survey run by NHS
England/Improvement South West region. They provided
data until the closing date of July 31, 2020.
Caveats:
1. Data was not cleaned, some respondent answers were

clearly contradictory
2. Responses were filtered by Dorset postcodes, having

children under 18 and listing use of children’s health
services

3. All filtered respondents reported English as their first
language

4. Data was not rigorously analysed, only a flavor is
presented

Some generalised views from the respondents: 
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Pandemic has decreased 
desire to contact NHS, unless 

extremely urgent

Generally equal positive 
and negative experiences 

of accessing either a 
telephone or virtual 

consultation

Desire to see a 
clearer pathway for 
patients to access 

care and adviceWould like better 
status communications 
from government and 

NHS services

Once got 
through on 

telephone, then 
general 

satisfaction



Patient feedback - focus group
A virtual focus group was held with 9 members of Dorset
Patient Participation Groups (PPGs) to explore their
experience or feedback of receiving care remotely.
They considered the following areas:
1. Their experience of non face-to-face consultations
2. Their opinion on the effectiveness of non face-to-face

consultations
3. Their views on how remote consultations should be

developed further
Participants had experienced the following types of remote 
consultations: 
• Experience of phone calls, texts, emails, and video 

consultations.
• Purpose of consultations – new problems and follow ups, 

results from tests, long-term condition management.
• Consultations asked for experiences from primary care.

Participant self-descriptions:
• Dorset PPGs are ‘too old, too white, too English’, which 

will skew their perception.
• Couples and people living alone; some with LTCs, others 

with no major health issues; some with strong interest in 
computing or experience in the health and care system. 12

• Checking in about 
medications and test 
results

• Established and trusted
patient/clinical 
relationships

• Helping GP workload to get 
faster information to
patients

• Working people and 
schools by saving time

• Arranging face-to-face 
when patient aware of 
need

• Those unable to describe 
their symptoms 

• Long term conditions

• Holistic reviews rather than 
a single, immediate issue

• Patients unable to access 
or use the technology 

Less  effective for:Effective for:

Perceptions



Patient feedback - focus group
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For patients
• Some instances of long delays to arrange, up to two days
• Easier to show injury in video, but images from phone not

always good enough
• Useful features only good once aware of them
• Unclear messaging from GPs about running the consultation
• Anxiety from illness increases difficulty of using technology

Using  the technology

For professionals
• Not understanding anxiety caused by delay in responding
• Missing body language/context
• Assumption that everybody has and can respond to texts, e.g.

flu vaccinations
• Saving time and parking costs not the point, if need several

remote consultations
• Using technology as a guide, but need face-to-face for diagnosis

Into the future

Opportunities
• Take this time to ease people into using technology as a choice
• Embrace the right technology for every individual
• Provide clear messages that remote consultations are for

patients’ health benefit, not just for NHS

Risks
• Messaging about remote consultation as the only option unless

really ill
• Incorrect assumptions about accessibility and capability of

patient’s technologies at home
• Being led by costs and technology, not evidence



Clinician feedback

Focus Groups
We identified key themes using the following method:
• Participants contributed responses via ‘Chat’ and conversation
• Analysed by AHSN staff
• Systematic process of thematic analysis including:

→ Familiarisation with chat transcript and video recording
→ Describing the responses
→ Searching for themes in the responses
→ Reviewing and defining the themes
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We gathered insight from the clinicians in Dorset in three ways:
1. A GP focus group
2. A children’s health focus group
3. A survey of clinicians exploring ‘pivot points’

“Above a phone 
call, a video 

consultation is 
good for enabling 

me to see how sick 
a child is.”

“I worry about 
quality. About 

missing things.” 

“For patients, a 
remote consultation 

can represent an 
enormous saving in 

time.”

“With total triage, all 
remote work was shared 
out across the GPs in the 

practice and was 
concluded by 6.30pm”

GP session:
6 GPs from Dorset joined a virtual focus group on 26 August. Two
of the GPs were from training practices.
Children’s health sessions:
16 participants from Dorset trusts joined virtual focus groups on 5,
10, 18 August. 10 of them were Consultant Paediatricians, 2 nurses,
1 manager and 3 other professions.



Clinician feedback – focus groups
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General Practice

• Meeting the COVID imperative of reducing social contact 
• Patient groups with simple problems
• Reducing need for GP visits, e.g. home visits, care homes, 

death certificates
• Clinician/patient relationships with already established trust 

generated by face-to-face consultations over time

Children’s Health

• Seeing interactions with adults in home; sense of language 
and play 

• Structuring management meetings more efficiently; fewer 
interruptions

• Triage and pre-treatment procedures
• Maintaining compliance - good for regular catch-ups

General Practice

• Managing risks, e.g. pressure to diagnose from an image when a 
face-to-face consultation may still be necessary; supporting 
antibiotic stewardship  - concern about potentially lower thresholds 
for antibiotic prescribing

• Managing demand from patients with self-limiting conditions

• Effective triaging

• Saving clinician time compared to a face-to-face consultation

• Clinician/patient relationships without already established trust 
generated by face-to-face consultations over time

• Properly developing the future generation of GPs

Children’s Health

• New and chronic disease patients, especially end-of-life care plans

• Identifying family problems due to phone calls reminding parents 
to comply (masking safeguarding issues)

• Conditions needing non-verbal cues or measurements

Less  effective for:Effective for:
Perceptions



Clinician feedback – focus groups
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General Practice

• General technical problems, e.g. connections
• Image quality insufficient for diagnosis
• Much time required to get multiple systems running and on 

different screens
• Variation between clinicians in understanding the full 

functionality of remote consultation tools, e.g. links to coding in 
their clinical system or capturing metrics

Children’s Health

• Much time needed to set up multiple systems including different 
screens

• Attend Anywhere challenge that it only supports up to 6 in a 
patient-facing-MDT video meeting and no telephone

• Allows remote flexibility to amend reviews and care planning
• Some training needed as dependent on clinical persona
• Difficulties with inviting parents leads to unnecessary anxiety

General Practice

• Young, tech-savvy patients with minor problems like it

• Clunky user experience can be off-putting

• Surprise at the number of patients, including some younger 
patients, who do not have internet access

• Some patients have poor wi-fi connectivity on their devices

Children’s Health

• Harder for new or one-off patients

• Appreciate support/advice in-between appointments and time 
saving

• Mixed reactions by teenagers, some prefer conference 
call/telephone to video

• Patients with English as a second language cannot use family to 
translate for personal issues

For patients:For clinicians: Using  the technology



Clinician feedback – focus groups

 Remote work is completed within working hours by sharing out 
across the GPs in the practice

 Weekly demand is managed by shifting some of the higher demand 
experienced on Mondays and Tuesday into the rest of the week

 Triage allows directing interesting, complex cases to registrars 
(before, registrars had undifferentiated case mix)

 Reduces or eliminates home and care home visits
 Secondary colleague advice/guidance instead of onward referral 

gives consultants flexibility in patient management
 Practices  have instituted socially distant team catch-ups to reduce 

social/professional isolation
χ Potential divergence in working patterns between surgeries
χ Isolation effect from spending all day in remote consulting rooms, 

so missing rest of primary care team
χ Some ambivalence – it creates flexibility, including home working, 

but could jeopardise work/life balance
χ Impact of reduced face-to-face work on registrar training
χ Patients coming through for whom a different pathway would have 

been more appropriate

 Paediatrics in care clinics and MDTs are upskilling GPs and sharing 
knowledge

 Video calls good for child protection conferences and changes 
safeguarding process, e.g. sharing photos securely

 Allows study days and timely symptom management teams

 Opened eyes to how much more support can be given

χ Consultants’ need to decide for face-to-face and may manage 
more risk than registrars 

χ Current working arrangements are archaic/too structured to 
accommodate digital pathways

χ Additional workload as there is no memory of patient or 
behaviour, i.e. higher concentration/more preparation needed

χ Children behaving the same as before, but parents exhibit different 
behaviour at home compared to in clinic

χ Increased uptake in secondary care due to lack of post-discharge 
support and remote consultations generally due to less childcare 
(would have self-limited pre-covid) 

For Children’s Health:For General Practice: Work and culture



Clinician feedback – focus groups
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 Prospect of pro-actively contacting patients with long-term 
conditions and integrated monitoring data into patient 
record

 Allows structural adaptation, e.g. allocate remote work to 
GPs with a particular interest in remote work in an e-Hub

 Mixed views on value of remote consultation on its own 
offset by widespread enthusiasm for introducing broader 
digital tools across pathways to support proactive care.

χ Clinical de-skilling from reduced face-to-face consultations 
(both consultants and trainees)

χ e-consult limitations as a triage tool requires pathway 
redesign for frequent users, e.g. social prescribing

 Look at patient/wellbeing journey; need a hybrid model

 Encourages parents to do more themselves, i.e. self-
empowerment and remote monitoring

 Bring other services, e.g. police, into changed safeguarding 
process (photo sharing)

 More structural adaptation should be considered, e.g. blocks 
of virtual activity

χ Cannot sustain higher risk acceptance of Covid-19 period 

χ Avoid ‘Dorset approach’, work for national agreement

For Children’s Health:For General Practice:
Into the future

“The old outpatient system is 
so out-dated.  If I see 

somebody in clinic now, I can’t 
follow them up in clinic till 
January. So if I didn’t offer 
anything remote, that’s it, 

they’ve got to get on with it.”

“I see “reds” that are 
not “reds” and 

“ambers” that are not 
“ambers”.”

“Cancellation rates this year are much 
lower than last and I think that is 
because of the engagement with 

parents, being able to get 
appointments in a way that is easy for 

them.”



Clinician feedback – clinician survey about pivot points

The survey explored clinicians’ decision making around the ‘pivot
points’ between remote and face-to-face consultations. It invited
them to ‘use their experience of working remotely during covid-19
and look forward to a time when the prevalence is lower and under
control.’ It used this framework developed by the GMC:

35 responses
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Respondents came from 23 different
specialties. In terms of job setting, responses
were heavily dominated by acute setting
consultants, with only one community
paediatrician. The survey data is from
September 11, 2020.



Clinician feedback – clinician survey about pivot points

Mapping to the GMC framework, this is how clinicians described
when they would ‘pivot’ towards seeing the patient face to face.

They also described the following reasons that are important when
deciding to see people face to face.
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“The worried patient that 
needs reassurance and to feel 

listened to - this does not work 
well over telephone or video 

(and I have tried...)”



While the key benefits regarding remote consultations are: 

Their key concerns about remote consultations are:

Clinician feedback – clinician survey about pivot points
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“I get a huge amount of information on 
how well someone is by watching them 
get up from  the waiting room and come 

into my consulting room. Leaving a patient 
to cry at home without the opportunity 

for them to be supported after my 
consultation feels far from ideal.”



Clinician feedback – clinician survey about pivot points

What is important for the future of remote consultations?
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% of patients currently being seen face-to-face

51% of respondents estimated that they currently see between 0 and 
24% of patients in a face-to-face setting, indicating that the majority of 
activity is still being carried out remotely. However, there were some 
comments that they expect to be carrying out more face-to-face 
activity over the coming months.



General Considerations

Clinicians and patients have adapted well to their increased use over the last few months. While the GPs we interviewed expressed

mixed views about the focus on remote consultation alone, perceiving a mix of benefits and disbenefits; they expressed strong

support for introducing proven digital technologies across the patient pathway, e.g. remote monitoring tools. Specifically, they saw

digital tools as critical to supporting a more proactive and empowering relationship with patients, particularly those with long-term

conditions. We understand the ICS is already developing broader, pathway-based digital strategies. This may be critical to enhancing

the value of remote consultation from both a clinical and patient perspective and securing wider buy-in to the cultural changes

involved digital adoption.

. 

An interesting tangent from our clinician focus groups considered the data/metrics that could support best use of remote consultations. 
These included:

✔ Capturing conversion rate from remote consultation to face to face across practices
✔ Activity adjusted trends in requests for investigations and antibiotic prescribing

✔ Requests for secondary care advice and guidance per number of patients seen in primary care (Pre- and during covid-19 response)
✔ Mapping of onward patterns of decision-making around advice and guidance from secondary care

✔ Requests for outpatient consultations per numbers of patients seen in primary care (before and during COVID)
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Detailed Considerations

. 
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Diverse adaptive responses to the need to support more remote 
consultations provide an opportunity for rapid learning 

This applies to general practice, children’s services and beyond into 
other specialties. The ICS may wish to consider a more detailed drill 
down into working patterns across a small sample of general 
practices and across more specialties to capture adaptive responses 
to COVID and stimulate a discussion about what good looks like from 
both a clinical and patient perspective.

Knowledge and use of the full functionality of existing remote 
technologies varies considerably between individual professionals

For any of the technologies supporting remote consultations, the ICS 
needs to ensure adoption plans are developed and implemented 
which ensure core functions in the new technologies are used 
consistently by adopters.  And that there is a strong feedback loop to 
technology suppliers to ensure future development is informed by 
user experience.

GPs have differing levels of job satisfaction from heavy remote 
consulting workloads

PCNs may wish to consider taking this into account in designing how 
future demand is managed. One option, for example, could involve 
concentrating remote consultation workload in e-Hubs staffed by 
GPs who are remote consulting enthusiasts.

Training was highlighted as issue from two perspectives

First, the need to up-skill other elements of the workforce in 
remote consulting, e.g. nurse practitioners.

Second, a concern that GP registrars were not seeing enough 
patients face-to-face to develop core consulting skills.

Adapting how workflow is managed

The response to COVID has massively disrupted traditional 
workflows. There have been shifts to total triage; to all e-consults 
being pooled and shared equally between GPs; to face-to-face 
consultations being ring-fenced for registrars in training practices; 
and to secondary care office-based consulting rather than clinic-
based.  More work needs to be done to map changes to workflow 
and consider what good looks like.

1

2

3

4
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Detailed Considerations
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The expansion of remote consulting has happened at a pace 
which has precluded detailed patient co-design

We heard from patients about not knowing what to expect 
from a remote consultation; not knowing what information 
about their care was available on-line, e.g. test results;  being 
fearful that remote consultation was becoming the default 
option for engaging with primary care; and, for some, feeling 
that aspects of the remote patient experience were more 
likely to be discounted because they were virtual, e.g. patient 
waiting time in the Attend Anywhere virtual waiting room.

Patient co-design round pathways would provide an 
opportunity to agree some key principles and features of 
remote consulting (and the pivot to face-to-face) with the 
aim of increasing the quality and consistency of patient 
experience. 

Access and technology

We heard from both clinicians and patients about issues 
relating to access to, or the usability of, technology.  On 
the latter, there are clearly parts of Dorset where 
adequate internet connectivity is weak, thereby 
hampering clinician/patient remote consulting.  Alongside 
lobbying for enhanced internet connectivity across 
Dorset, the ICS may wish to consider if there are shorter-
term workarounds, for example, spaces where patients 
can access remote connectivity in privacy as an 
alternative to a lengthy journey for a face-to-face 
consultation.  On the former, we were reminded that 
while some parts of the population may regard the thumb 
as having been designed for text messaging, other parts 
of the population had never sent or received a text 
message in their lives.  The ICS needs to be mindful of 
people’s preferences for communications and tailor its 
interactions accordingly.

Behaviours and national guidance patient/carer 
co-design are changing
It would be good to facilitate an ongoing 
'conversation' with representation across Dorset's 
geography, demography and diversity - with due 
consideration given to inequalities.

6
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