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Thesis abstract

I ntr odu@itvieom:t he drive for tr amnmsfgartmilng opruitn

such as teleconsultations, there is a need t
devel oped and wused. The diH$igsi pd uintee do ft oh utmains
research, however, ewfi dierin cper ionia rayp pclaircea tairoen sl i
Met hoTdllke Systems Engineering Initiative for

was used throughosuctoptihnigs rtehveiseiws .i denti fi ed p
HFapproaches atnod tnheet hdoedvse| opment of tel econsu
A secondary analysis of studies from the rev
influencing use of teleconsultations. Interyv
anal ysitshemwed et o under stand patient and phar
use iodfeov congqWwlCisat iSemd | and. A scoping review
of guidance available to pharmacists in Sc

di fferences across resources.

ResulTwenty HF appr oac haecsr owsesr e7 0i dwdt ruthlii feilseed ma j ¢
set in gener al practice and focusing on evV:
i dent3i6f iaendd 39 factors influencing patientséo
teleconsklouatieems patients and 19 phar,maci st
outliwiaomgs fianfl uencing their use BEIREed. ®0
Wor k SyPRharmmaex st essed mo noeregda nfi csgauii doaonad e
using VCs wiAnhl patsenf exiicédfitingd g4 deheese ur c e
maj oofi t whi cphubweirsehed by Scottish Government

Car e.

Concl usToonfsaci | i t at e s uc caensds foaudkle ViCmp li enmhen tpaitair
services in Scotland, a systems perspective
needs in eachniteditwiedwueailop gui danceeabthch coc

component wi t hWor kk heyBaueumr entr esearch shoul d
explore applicationg enfc oHF aigre pmitreagmryté¢ ame ,of
in healthcare.
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Thesis summary

Backgr oRurnidmary <care is the mosti nuttihlainsdéekd | ev

government agterl atgemmgidest o t he ptrriamasrfyorcareartd osie ro

using digital technol ogi es scuacrhe acsl otseel re ctoon spue
homel®*l econsul tations all ow patients to acces:¢
most convenient for them, Frpemosvwinngaptphoe nnt ereed t
As theUWUKpodriecy | evel pl ans for continued use
benefici al to understand how these technol oc¢
del i ver pri mary <care servicesi.t hlehestdidsyciopfl it
interactions between humans, the tool s/ tech
environments/ systiesnss uihteed wtoo kt hins type of i
evidence of applications of the discipline i
secondary care settings. The overall aim of
whi ch human factots ©Odaxi dmpl apent &@tdisen,ofand
teleconsultations in primary <care.

Met hoesscri bing the Wwamani hdaieshoicphl itnhee can be
to the devel opment of tkebecapesaudeamas, owhi ¢ mv

informed by the Systems Engineering I nitiati

Stage 1 involved a systematic scoping revie
human f@2@®@b0sto 2023) to examonmn& GCSygasgdement s
di ffer enhr aocyepaess® gotfc oante seach stage of the tech

(i .kesi gn, | mpl ement ati on, and Use) in primar
Stage 2 involved a secondary andaelnytsinfsi teldé st
revi ew. Firstly, a thematic analysis organi s
subhemes. Secondly, a deductive content anal
2.0 model, ttdoWankeBsgdbm@mnent s presentSitrag eas
2 produced an evidence base of facilitators
providersodé6 use of teleconsultations in pri ma
of interview schedules for Stage 3.
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Stage 3 involved interviewhmag mpiamnis8esos!| amd f
understand the factors influentlbumgmbbei 20R28ece
to June 2023).

St agienvol syeapiang review and content analysis
existing guidance relevant for primary <care
use of video consultations. The SEIPS 2.0 mo
to which exiceticongtguinead i nformation relevant
system.

ResulSstfge 1 resulted in the identification o
the majority of which had been used to exami |
of stwarieesset in gemdd62aY pwathi ¢tess in setti
community (hlalr.%pStyagei denti fied 36 and 39 f o
patients and primary care presvpdadetrisWeluwmea; of i |
of which related to personal characteristics
pri mary care pharmacists (n=19) in Scotl and
on using video consultations ( Stiegnewd3)ordfgonl y
video consultations with patientsdehmaadmaci s
howevmgati ent s wendamwehawamsul t avaeohablwer at
Participants agreed on the majority of pat.
more or | ess compatible with video consultat
organi sational drive for uptake,gameasdespes e
phar maci sts expressed a need for more guidan
or may not be appropriate to use with patie
identified 64 tebeoecoonssl t ateilcetvsat oh aptr | mar ¢
pharmaci sts wornkitmge imaj®cottlyamd whcdht twieske p
Government or TechnoStogye eevheadbll edd tChaate.t he m
resources contained i nformati oWorrkel Sysaném t
components, with only four containinBhenform
majority of resources cont atioelds iaafdrtmadcihoaol
component ,i nwieeamea her nal enoump @menetns being th
represkResedrces from pharmacy bodies signpos
GPs, and Scottish health board resoumates si f
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wor ki ng i,ncokbngdamsli ng uncertainty and confu

|l ooking to use VCs in practice.

Conclu3henfindings wirtolviimdet lains etvh @l®ins e base
approaches and met haos thha@&n deewebhppmeatd of [
techno,] ogneést he benefit ofl wosulndpelmeesysi ams f |

future researcherscoondupoae€keapther ré4vit ewunder

applications of human factors in this area e
heal t hmoarees f .o uwt aurrde efforts to integrate V|
phar macy services in Scotl aingd tclhmeidids utto | uisee

some of the key barriers for pdti da@rmt shogpred gr
the results wofl |l Changtoerm 7% uture wupdates of n
gui dance, by il lustrati ngretqhud r @yhpaet$ scoofu | idn fbo
considered in reWariko®cwimpmanemtasf. t he
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is thesis describes appl itdamei anesl exfontswrmd ra

i mar potarghotbas pgci fic to Scotland. The pu
ovide a background to healthcare and t he
iefly outlining the different |l evel s and n
d in Scot | aenxda mpp rereevli edfi anrgt gl olbaadpp ecn d i &co
addrhet rategi es. I n addition, it summari se
chnology, from simple patient encounters t

re receamtgegleaasnqul tati onsprokindakl an

tel ec

folver

onsul t atiwintsh ian fheecad & hamrpger i mary

re pharmacy services i

Healthcare systems globally

althcare systems consi

tent i
i ndi v
l'ivery
|l nesse

of essi
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i dual s health as
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s , di seé&agé&sandanids
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mai nt ai
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@ $h ameolrteh add rree c
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Highly specialised treatment often

provided within a hospital setting, such

as: neurosurgery; transplants; plastic

/ surgery; secure forensic mental health
services; and cancer care

Tertiary
Care

maiono |

evel s

Services usually provided within a

hospital setting and generally require a

Secondary Care

referral from primary care. Services
include: planned or elective surgery;

urgent and emergency care

Primary Care /

Fi gurl:e Di fferent

Usually a patient's first point of contact,
including: general practice; community
pharmacy; dentistry; and optometry

evel

S
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heal
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Heal t hcare systems across the world tend to

secondary, and tertiary care as wartiletny dofa b
ups dependingpeni tioantagtors, including whic
have adopted. Gl obally, there are four wel/l

can be seerMh.in Table 1.

Tabl®ke Models of(&rpalthcare

Type of modDescription Exampl es a
where the
i s current

Oubfpocket rOften found in | ower Rur al I ndi
mar kderti ven cannot provide a nat Africa, an
car e service Thi saaneddked Ameri ca

service
Bi smarck mocUses insurance payme Ger many, B
social healfrom both an employeSwitzerl an
i nsurance nvia a payroll deduct Japan

requires empl oyment
Beveridge nProvides healthcare UK, Spain,
sinpgageger nafinanced through cit Zeal and, a
health servgovernment
Nati onal heComprises el ements oTaiwan, So
insurance nBismarck model. The Korea, and
sinpgageger napayments from a gove
health insutax programme, but p

used to access care
In I'ine with the complex nature of healthcar
most countries adopt a single model of <car e,
use a combinat{(#“4drFoaf emadmllse, citizens in the

pay for priva(®) medi cdloseamegramhet agay off or2

government subsi(dé)sed dent al car e

1.1.G1 obal heal thcare strategies

Sever al strategies have been published gl ob
i mprove health outcomes and increase access

strategies are discussed bel ow
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(i) Universal Heal th Coverage (UHC)
The World Heal t h WiD@na wies astail o Hesaal t h Coverage
to enshlmateer yone across the world has access t
when and where they need t hem, without mi s s
Whil st devising the 2030 Sustainabl e Devel oy
identified achieving Universal Healetsipi Cever :

worl dwi de progresslDepameemihce, CtOvdrDe wer e ¢

bet ween t hosand n hil gohvesrr i ncome count9ies r
vacci nadMHOcmmsti nue to work <coll abaorcaaund et lye w
worwidt h the aim of achieving/Z)Uni ver sal Heal t |

(ii)l obal Strategy on Digital Heal t h
I n an effort to address countriesd6 health
Uni ver sal Health Coverage, WHO devise8)their

The vision is to iIimprove health by facilit:
persceemtred digital technologies/solutions. T
on digital health transformation and to stre
antdthe wide range of stakeholders to improve
of adverse outcomes, by following four strat
T Promote gl obal coll aboration and advance t
heal t h

Advance the i mplementation of national digi
Strengthen governance for digital heal th atf

Advocate fcemtpedplheal th systems that are e

(i1 iSgtrategy foR20B®alth 2016
Devel oped by the United Natio8sr&hedgydrieobdbsHE
2012603e0nvi si ons tfwor lheeawhédr e sno child dies f
cause and all children reach -idteieng®Gofaulsl speatt et
achieve this viimgrern eintcalbd ddemadredndl chi |l d dea

and to promote the health and devfedcoiplmetnat eocs

coll aborative warkhegsbeoweaehi ver on exi sti
e. &Wni ver sal Health Coverage; Sustainabl e De
three key approaches: ehecdarl & shs i onugt ciommeecgu a | sittrie
heal th systems; asnedc tporroanho tpionlgi cmmuelst.i For exam
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aims to achieve

from progress

1.2 Scottish healthcare context

UHC
towar@ds) gl obal

focusi ngpfdexnclhidad en
t h

by

heal goal s

The UK uses t he (Bleavbel jdi odig ei tmeo dled al t hcar e del i
Nati onal Heal th Service (NHS), which was fou
|l arger NHS system unti l t he dowelrintmenn dfo
Scottish Parlli9®dwteensn NHS Scotl andultvaseque rtalt y
delivered byGotvveenBeatti NHS Scotl and compr i se
boards responsible for delivering health car
1.)2 Moreover, there are an additional ei ght
regi onal boards by providi 6g0a range of spec
&
NHS Western Isle Nt} Orkn NHS Shetland
NHS Grampian
NHS Tayside
NHS Forth Valley
NHS Fife
NHSHighland NHS Lothian
NHSGreater Glasgow & Clyde NHS Lanarkshire
NHS Ayrshire & Arran NHS Borders
NHS Dumfries & Galloway
Special NHS Boards
NHS Education for Scotland NHS Health Scotland
NHS National Services Scotland NHS National Waiting Times Centre
Healthcare Improvement NHS 24
Scotland
Scottish Ambulance Service The State Hospitals Board for Scotland
Fi gurie NHS Scotl and health
Figure taken( dli)rectly from

19



1.2.1 Relevant Scottish healthcare strategies

In an effort to continually i mprove healthca
Government have devised a number of heal t hc

bel:ow

(i) Digital Heal th andlQare Strategy 2021
The vision of the Scottish Governmentdds 2021
i mprove the care and well being of peopl e in

technol ogies in the desf{ §.2) Taned sdterlatveegy oout Is

main aims which will focusl?dn six key priori
T Ai mCl:ti zens have access to, and greater (ol
car e idaast awel | as access to the digital i nf
need to help maintain and i mprove their he;
T Ai mHeal th and care services are built on |
et hical digital foundations which all ow st

information across the health and care sys

di gital ,technorldgry to i mprove the delivery

T Ai mH®:al th and care planners, researchers ai
to the data they need in order to increasete
systems, and develop new and i mproved ways

Tablz2 Six key priorities in the Scottish Govern
St r at(elgzy)

Priority ar Description

Digital acc People have fl ex
and services whi
t hey. ar e

Digstali ces Digital options are increasing
accessing services and staff ¢

bl e digital &
h t

i
C support h €

Digital fouThe infrastructure, systems, r
governance are in place deol ienea

Digital ski Digital skills are seen as cor

| eadership health and. care sector

Digital fut Our well being and economy bence
heart of di gi tdelv eil mmpaneantti on ar

Datdar i ven seData is harnessed to the benef

and insight innov.ati on

20



The strategy states that i f successfully del
contr ol over how t hema macgee stshiesierrrvdilicaetsisoann dt o
heal t.hcTalree goal i s to achieve aahiunsdbd memmal s
approaches to how services ar e -dentiwved.e difi mall
whil st planning future services, the stratec
care to take place outside of thheast riami t he|

communei.tgyi b(r ari es or community hubs) and i n g

(11 )NHS Scotl and Rec-20&61y3)Pl an 2021

During the9 Cga/n dDe mi c, the Scottish Gover nme
Scotl and Recov20361lBadme2@&@2In of the plan is
capacity by at | east 10% in omdema resaddr e$
pandemnd, meet healt hcare demand across the ¢
key principles for safe and effective recov
services close to peopleds homes. The premi s
to minindesesaurnynet r avel and i rmcerreoads ea ptphreo afcdh@s
devel oping the role of t elheucbosn,s uénaaiiiomg thm
individual s have access tear er eimnt & ommeeildn o f
devel oping digital ,secVviacE®egisntpr ABardyn odr é u
year to facilitate the scale up of video con
Me platNEarmMe is a Scottish Government endc
providing citizens across Scotland with the

appointments via video call, at a (tlidme and p

1.2.2 Primary care pharmacy in Scotland

Primary care is often the first point of col
primary care providers act eagciaa(rdy® )t Rerwoavyi dteor ss
work across many settings to manage most heas
l ong tefmbAcavraei ety off enexilwdmkas &t ptrloe pri mar
l evel , including @émRenuals e e n b optt wimenanids t s

pharyaper sonnel
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The

re are approximately 5,285 pharmacists an

in Scqtll@agnmdhgsi de pharmacy support staff to

communi ty and gener al practice phar macy.

professionally qualified and must be regi st
CouncGPhCl7)Once registered they are able t
advice and treat ment (flg8r) wé ¢ mmars s¢ e édintcieorf g o
pharmacy support staff. GPh@€emgasyetedhmpiroif @3 :
who conduct specialised tasks including pre
medi cations and provi(di9n.gMpi® ealterr¢maapey asdwp proer
wor kers provide support in the p¢eparad) on a

Community pharmacies are a key partamd prim

pha
beh
Sco
pr e
con
acc
can
of
ser
or
il
co
Pl

n
u
pr e
a

—
®©® »w O O =T
=

a

e a

> S T O

ot
Il nd

and

rmacy owners are independent contractors
al f of NA3.lSThedandr,250Groammunli ty phar ma
t lTatnydpi cal |y | ocatedprionvinde thdyebavsteert i agd
scription medi cati ons, medi cati on revi ew
di ¢ 19hseommuni ty ipshtar maown for their pri ma
essible to the public wibhbwevetdhawromeees f o
be offered of22,.C@dgndunl ¢g phodwnacte ead r ang
services beyond dA spemesi pgr tmedf c a&toimomu.ni t
vices in Scotl am®d airsnatclye Fdelsitveary vofcet, havh
member of the pharmacy team can give adv)
nesses and c¢ommon; hcaoyn dfi @ loenrsg ageedmg . s kRcne
di fil8nsA@3nddition, some pharmacies offer
s service, whereby pharmacists with an in
scribe ftorread mevmtder range ¢ 2.2 onimmuing aly co
rmacies play an i mportant rolememgerudy i c
mon al combcacpgphdoemoki ng ceg(slad)drodi rsgr vi
community pharmacy is through a combi nce
eng.igal t(he delivery of tmednBRhadcamapmpl| Ficr st

| t h Dsdartvi,imdd wetlshhe apsr i vat ¢ heea b ameedi mateirons ,
Il th -aedpgedbhatds ot her (22Fainlaltltyessi mport an
e the di st fi madteipcedoadbant ede plmenu mpihtay maci es .
ependent phar makagesedr as t-5 pmh ar jogwnifeedsl ,
operated by individual phar mazdomt ¢ her sn
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ar e

a
e
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a
a

er rhuwlntdi,pl es (al so known as chain pharm
porations, oandad omay hda 9 a mbpehra ronfa(@-i2e@g) +

n more geographd)xal | ocations
Scotland, patients are required to regist
have access to medical advice and treat me

epradctices across Scotland consi st of wvar
k together to provide c¢ompr ewheelnlshievien gp heyasri

hough phar maci st s and phar macy technicia

ctice i eRadtelsgnd hiemenra crtoilcees hhanve evol ved r
t @asiimgr @ressure and | ack of capgibt)y i n
rmacy professional bodies recognised that
Il d be integrated to broameéni mn h20 &8l an dii 5\
made to ensure that every practice in

rmaci st wlictlhh nadwaéncsek(i2l5l)sGemyer aD22ractice
rmaci sts (GPCPs) now work alongside pharm

the practice to deliver three |l evels of t
8 Gener al Mg dGM=2d n tSrear cvlli 3 (e B&HDe nee r a | practi c
pbusanesses holding an NHS contract, par

cont (26l t hough GPCPs are operating in these

ma j

pr a

ority of them are employed (BRyl)mpadeer alc al
ctsiece, ces are primarily delivered through

however urgent or unscheduled ¢€3a8¢ 28)vVices

Tabl3® Three |l evels of the pR&)macot herapy

Core and additional phar macot herapy servi
Level Phar maci st s Phar macy techni
l1iCore ser Aut horising pre:Monitoring clin
requests; i mmed compliance revi
|l etters; outpatimanagement advi
medi cine safety reviews,; prescr
monitor.i g high and audits
2iAddi ti on Medi cat:i n revi Non clinical me

ri sk medi phar maceuti cal

n
0]

advanced smedicines and r medicines short
: ;
m

3iAddi ti on Polyphar
speci alistspecialis

c p

acy re'Medicines recon
t intelephone triag
heart failu
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I n a 2021 6pdatesht bevcogmiesnead t he progress
maj orgeérwyepodadc thiocneesv er hiagklaisgheegdimée¢ ingdiog us
needgéoepradcti ces to prioritise theirtdelive
elieve GRPR3WgHWewmdr due to the inter dtehpeende

-

statement al so imuddamemdst bohnd D Bteasskisc h  as
delivering regul ar emsepceicc atliloyn froeevihdwsh r i sk n

—

0 e nssaufreet iceemtt red care i 630king delivered

mp o r tsaonm@lhya,r maceuti cal servi cessugpprobgtssabot h
series of Standard Operdeéetagl docersuresct i SOF
t het eps or activities which must be undert ak
peci fideprgaoceoagsescribing of medicdowenweyr ans
he SUGPsdross phar marcg Iciokaetegw htao mdic fiafelearpd a n

eadily available SOPs or develop (BHROrr own

Lan N )]

-

exampflregm a di scussion wi t h a communi ty p h
i ndependent opphaprunmacchtaessep IS®0OtPes fr om Newar k Pha
adapting them to swul0&/ 0(4Mg2302)4n)g wi t h NW

Despite their wiidne saprr eeafdf oardto pttd oennsuamedconsi
saffet research suggesare hnohat aidrhepmkradrSWdBcsy sett
(33,.IB4Peat et al 6snv(e2s0t2izgatdstngdyhow communi
responded and adaptle3d @gan dpehnda rergaOcvd Do # thead

adher ipnrgo cteodwarse sofdte nf e asfi fod,et foorre @wammige t he
COVIID»® pandemt bewhleiwmeist ed space riens utlhtei npgh ai rnmas
beimgabl e to fully adhé¢BE8P)etac samcdi aclo | diesatgaunecsi
state that their findings wild.l fassicmd gitrmad & n

(i .e. h ogvu iwdbegy®&kO Piss) analsdwoek (i . e. how wor k ac

pl ace), which will ceinhaomm®murtihtey rpehdrl memices
pandemi ¢ qgd38EhHlaern efsack of anbhbeer einrc e ptaa tt Wai e
absepn€etwsertric 3dbefsigpmi patoicaame amend, or dev
SOPs withouthosineeowvt hga practical and reald.

rel at eidn woadkh specifi.c pharmacy setting

Al areas of heal th and soci ali ncareea,s eidn dleunhin

for services and resources due to an ageing
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l'i ving with | on36 Cnrem scod nudtiitoinonfsor managi ng t
t he i ncreasetdhedrupteakfeorofi nt ebbabt bg&eadi ng
tel econsultatctiaoes bilgterdadd iind ebreflds?2 ,. 1 3)

1.3 Evolution of healthcare technology

In |l ine with gl obal strategies to transfor
services, technol ogi cal devel opments in heal
i mprove on and mov e beyond the traditional
Heal t hcarse hsayvset eemx peri enced key ‘technol ogi ca
those experienced in manuf act ornignilg. gi3tvdgust r i
I ndustry moved from the emergence of initial

and mechanisation) to the more recent compl e

t hlet er nTet ngs (e. g. interrelated devices conn
artificiall AmBt7gISliimjd mad alo &addakketaelntemctasr,e 1.
started in the 1990s with a focus on provi di

introddmiedi strative systems a(s3.8)hHe aflitrhscta rfeor2

represents the introduction of medi cal equ
di agnoses, and a focus on responding accor
monitorin@g3devB8HBeal thcare 3.0 is categorised
el ectronic medical records (EMR) and infor ma

manu al processes to computerised and digiti

modeéesgél econsul tations) became pos dialclee and

wi t

c
u
e

i nter ac3t7i,ond¥8he fourth healthcare revolution
h I ndustry 4.0, with the introduction of
n

usi g cloud compuBAlang,ngliigedateai andn suppor
Heal thcare 4.0 represents Hehtt &dbiafe BroOmtpro
care and a -menerepadthealt{BTar 89 % yhotuggrh t her e a

similarities between the industrial and heal
aut omati ondi faf ecrreintciec ails about engagement , as
and clinicians are increasingly involved and

aut omgt3i7rg n
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INDUSTRY 1.0 - 4.0

Qa . am — LY — e
CT T = Flt

INDUSTRY 1.0 INDUSTRY 2.0 INDUSTRY 3.0 INDUSTRY 4.0
- Mechanisation - Electricity - Robotics - Internet of things
- Steam power - Mass production - Automation - Cyber-physical system
- Computers - Cloud manufacturing
- Big data & Al

HEALTHCARE 1.0 - 4.0

b @ - F— P

HEALTHCARE 1.0 HEALTHCARE 2.0 HEALTHCARE 3.0 HEALTHCARE 4.0
- Patient encounter - Medical equipment - Electronic health record - Smart health
- Diagnosis and treatment - Monitoring devices - Computerised provider order - Connected care
entry - Personalised medicine
- Remote care and telehealth - Artificial Intelligence

FiguBe I ndushegl aindd4r 6 1.0

Whsprogiasshe devel opment and adoption of he:
gradual , public health emer9gemactecamiscabsas
technol ogies to advanckorate xaaancpalneg, ke btgr as educ b
tel ecdrnsowdstreapi dly upscal edhdaabk pphreo,viidre armr moftfe

reduce the risk of transmission and(88here |
40.)
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1.4 Teleconsultations in healthcare

Tel econs ulstoanteit o M= s referred t o as tel emedi c
consul t@dtxrepresents a branch of heal thcare

technol ogi es t o del i ver heWH® sparce f yfr a¢mat

teleconsultations include four interrelated
various types of technologies, |l eading to; i1
geographical barrie(dgA)cohmohuegche dtah ey pasisefr s
tel econs(lbeattweoenrs pati ents and hweamnbehwaea pr

t wo heal thcare (4F)oftehsssi oh Hboxius wihlolr tnteer

Tel econsul tations all ow patients and heal t |
exchange information.ediimg/megmadthe ommoalsog(i es
tel ephone aasdy ncihdamn,kkecrayed response) technol
emai | or t ex(t4ddndHesad gehsc ar e preaif telsesti hoewsdd s u
technol ogies to conduct remote examinations

decisions without the need f operpaditFpnt ¢ hteo a

purpose of this thesis, consul t afitGoonmpsr iasrien gc
processes such as hi story taking, exan
di agnosi sésubdivided into several tasks ref

pati(ednix)o

Tel econsul tations WeH®0Suhsetlapi nabhieevbleevel opmen:
Uni veHesallQolwer age by cimprewbBéyg to good, saf e,
effective heaé¢s pdmieladvdigrelsi ving remotely or |
restricting theidriomadbd Mior potverl e aeéneicnoinnsiusiet at
t he need for patients and heal t hpceaarseon pr of
appoint mbavsng direct e(Qdblglomemems al t dtein@r s tis
the convenience of healthcare for patients a
daily sclpddgusliaemtldyd appoddi7nt ment s

Despite the pgdattentsi almpmenafnitt 4 o notéetibansdu
haviarmg es s uti d bbb i@oe@ i nt er net connection, and
I' T skéelésonshhdveattimenspot enek abdit@igtwa (ddegh) vihdee
Speci fic grouprse imorseocl iekgly to experience
tel econsul tati ofnrsom swuclkhio edis@dimh@nsiec b glcikygirmag nd s

with physical orannde nttthaohsiethigrs endiitdm dpioogt me ces s
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necessary iGtrgstrembt(ee8dodwevar,ali)t i s reass
i ssues around dirgeictoad n iesxecd uasth opooolainceyr ileesv esluc h
UK and Ausapmidaih@ee duci ng t heardieangip(ad®lefriovi de
exampl e, the Scotwuigglss®bvern dmentconsard ati on
of fered as a choalendoirdpadt ket smedhdessuuref acon
var i etpt iofns ar(eS0avail abl e

Despiteedneseascf teleconsultation(sFiagullad 1t hr
-t er t(i5&d,y sec om®daBr)yand pr i(Bdr, yB@dhgerseht i et al (
highlight that there is stildl work to be donr
at primary 6d03dgre | evel

14.1 Teleconsultations in primary care

Primary care is the most wutilised | evel of I
patient interactions( 6vli)tGi vheena Itthhacta rceo nmsmeurnvii ccaet
aspect of primary <care, it is iIimportant to wu
teleconsultations, to facilitate interaction
have il |l uwitdeaanguwsneghef t el econsultation techn

across t(h59 ,woe0.,d 62, 6 3)

For example, de Al bornoz et al (2021) <conduc

mpact of telephone and videtod ao@siuht at aotniso

key patient outcomes and wutilisation of prim
studies set in seven countries including, Al
Japan and Scotl and. The <clinical conditions
ranging, wi amdt et edpboheati ons beemenasab t o
pri maryve gzeetadral, weaghkt | oss and pusmoking c
cessasiupmort f or ccaanrceerrs podfteicheairtrdy ;eafrhtd H alg e n

l'iving with acute aman rwersgeé mtat(@w9y)dBierifesmsddt ii o res
(2022) identified further applications of t
Zambi a, Il rel and, Pol and, ltaly, and Sweden.

treat ment and management of di abetrey afmnd h

heal t hcar e 6.0n) prisons
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Downes et caoll l@2&k@lenhce on the use of telephot
alternat itwea cteo Vio&gidhsei r review identified tv
and one randomi eRAC,Tdaktr aln (Irthiea bd Ka.l | findin
demonstrated that telephone consultations pr
td aceteracbabsodespite | eading to an increase
there was a trkeeduottié omeel lispent wWibt3lgi pialt areiny s
Thi yagarnalj amol | eagues (2020) conducted a sy
studi es expdddnrd ngl ipraitdieaansd experience of vic
canNé&2)The review identified seven studies set
of the key benefits of vd adrevoe ndacendsoed t aavi @ b n s
acceBastients chiodeotoontsel taduoeastr avel COSt s
waitingfadadanmaeppoi nnt mfeowwevemi chansée t o use %
c ons ul tdaetpi eonndse d on t he patients clinical CO
di stanctegi sheams ul t atrieognus( 6ukelk e

Finally, it is important to note that use an:
on the pri marwi tchairne whe tctthinrotidhoeg yTh é s maijserdi. t y
studies in the af oorne npernitniabroye dcsaeGdey o@mwsi ce s,
which suggests there mayi nbeotaheb acske trd fie xeanngpal gee
despitthe devel opment of | t@rdactpetgiioens aenndc o wis &
tel econsadnadd omrsi mary (d&r,e LNt &SkceotHasndbeen |
phar macy (sG4)vi ces

1.4.2 Teleconsultations in primary care pharmacy in Scotland
A number of strategies outline goal s for t
phar maeryv,i cierscl udi ng the integration and wide

(19, 23, ®B®Or, &¥agmple, a key commitment in thi

Phar maceuti cal Car e Strategy for Scotl and
phar macy services for those |iyidOgPamt remotle
commi t ment i ncluypd eodf tefxa lso @ S@tgaylylCad e i niti at i

including the use of the Near, Mdicdar wiacse afl ar
being used in (NWH$eai gMé and a Scottish Gover
programme ai med at providing citizens acros

health and soci al care appointments via Vvic
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convenient( Xf40)rT htehesmer vice is hosted on the

pl atf or m.

More recently, the Royé&dIRPBprathaondut ianal tHecil
Phar macy Technician Grhha@iprsMbcsobhandosetoomuni
gener al pract(i2c3e Pplbgkaebc)fyut ure phar macy rol e
strategies include ensuring equal access to
and innovatioVi.siByns20s30attehet hat phar macy t eal
remote services and will routinely offer pat
Me , di gital appl i catnisaun s Ma m ebondseerl e pth®d@td B O Ut

pl ans for wor king towards greener, mor e su
recognise the benefits oft hNedasr fMe anedd uocti hnegr p
pharmaci ¢n R2104ad&vel NHS Hi ghl and trialled using
to deliver medi cattihttRhaemaews Aagwhareoober vi
ti me t he sebrrvaincdee dwaass rNee ar -iMesiagnpemgagémanto
wi th thE6.p)ulbnd izx020, the Scottish Government
the use of NeasuMeepedwhnch hel sedvooe berogs

and soci al care (s@&¢tors in Scotland

Despite access to vi deboeicnogn anahdiela & b lpa | e tys ® |
care i n,Seontglagiednemhahaaclpeen | i mitedt hhen c omj
upt akteeloefphone consultations, bo186 pandemi @an
(64, 6Bor 68&yampl e, when evaluating a gener al
review service in two remoNeé SHingdh | rauMdd$a nadr e a
Western, |Stlevwadrt et al (2017) fourrd5t B®, maj
nN=153/wle/r% conductedwbtyh tleth Egpidhnodnuec t evd daewer

(6.8)Si mi | aarslsye staibeegi mpac tl1 o fonCOMWIrDki ng pract i
satisfaction(otEl@8ddr mhai masy( hedbhihcinamgener a
practice in Scotland, Weir et al (2022) foun
or during t.hMorpawveéemic heir findingsy show e
per somsniehg tel ephone consultati onGOMID® i nt er a
with an increase incalelug amget e 6Man eéPpnlobh,e a
Tel epharmacy Robotic Supply Service (TRSS)
concept study-eiamsta arrwraalofndrctoht | and without

(69) The technology provided community pharm
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supply via a robot, and virtual care using v
Il nch et al (201 70andleall U dphtcaad epasti iommatlsd per ce
experiences of the serwparti argafgma sd ntghdth ed e
of the video facithrtienstser atcht @ roem swerveeronwliyde o
and pharanaeceE sgmsant h P& od
Despite i mited engagement wi t h vitdhes e cons
conductecdl epbione, strategies relevant to Sco
plans for the continued wagrsemd k inmgg otfe ldd ogad rnt sad
choice fofl3&a,| | 2635Atsbé Btrhtesr e ar e plans to con
tel econsul tatiprmismairnyp hSacaanmetciys,h i t woul d be I
under dtheesede of t el econsul tiant inbonrse idhe ptt e xsa nopol net
exploration into the facilitatdilisdwmtdi fbiaaatiie

of any ar eas Wofr kt IBer sedqaumrrdiansgi grne or amendment

di scipline of human factors iist stuakesd d ns ysht
perspecti ve, all owi ng heoremv ifrudn meunntd etrhsatta ntdh
is used within, and tl&0Wsers of that techno
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2.1 What is human factors?

Human factors and er gofintone csst, u dfyi7rlfta rvecerft kedn end

used i nterchangeably to represent the scie
humans, the tools and technologies they use

they wor k i n. It dr aws on many p hdyi ssigd Ipd g yn e
bi omecsheamgicneamd ngomput eFRechbeanetfort to unde
peopl e perform in di fferent contexts. Due

definitions of human factors wvary. For t he
I nternati onal Ergonomics Association definit
AThe scientific discipline concerned with t
humans and ot her el ements of a system, and
principles, data, and methods tobdiesggandn ¢

over alnh pseyrsftoer(ma&8nc e o

The discipline involves taking a systems app
interdependent el ements of a system and t he
contribute t o out comes, i ncluding system

sustainadbtilveryeseffefficiency) and human wel |

fatignu#®?)) By focusing on all interdependent
di scipline moves away from striving to ident
considering the influence that each Compon e
together, (&d&7¢ having

A key aim of the discipline is to maxi mise ¢

with the mai pef eocant§ stphne tcheent r € 78| hhdobggt em

involves taking a holistic approach to the i
us e. Il nstead of finding humans to o6fité exi
human strengths and Il i mitations,g thhuemadi sci
capabilities and character i(st9)cGr etad i nige sgag
based on human abilities facilitates ease of
wel |l bei ng, and reduces the (r8i0gk hef i empoot anc:

applying the disci pbDaamiegrexdteangles, baesy omuma rm ef ac
considered at each stdgbér olegcd gshypliteomesnt atf ieo ),

eval uvuatUsens amd conti nu(o&l) Homp reoxvaempel net, at t he
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|l ife cycle once the system is implemented an

to evaluate designs to ensure thépg2ar8&833atis

2.2 Brief history of human factors

Human factors emerged primarily in the 1940s
and the realisation that technol ogies were
compl exity meant technol ogies were more diff]

of twoisemg them was compromised,( &q4) ghtening

The discipline has military heritage as by
advancement of technologies, it was <c¢cl ear th
wi t h using equi pment/ technol ogi es whi ch res
airplane( &)aFsolceuss s hi fted to understanding th
humans, their environment and the tools and
why adverse events/ errors were happening. (.

linked to the odkpi gn epedihfei ccally the syst

i ncompatible with human capabilitieg$Bb6maki ng
When coming into | and, skilled pilots were r
 anding wing tfhleaopnst 1 @ilo&ii dhent i cal , causing ¢
accident s. Efforts from psycdurlibfige s-was@and n
investigations facilitated the de(v&T)oPponsetnt o
war reports illustrated that pil ot error C (
di fferentiable control s replaced similar e
cockpits. The reports emphasised the need f
experiegbicm@ghitive | oad in highly stressfu
decision about whi(8hl) Blomanolf atborussei s now
component of both military an@d8@&)and iasvilkanadw
in more recent years for deliveri-ngchmieavalr e
skill s: decision making situation awareness
mai ntenance and systemnmf8Besi8PH, and operation

After discovery in aviation/the military, application of human factors spread across
other industries, including introduction to rail systems in the 1960s (90). The discipline

is important for understanding how people interact with the railway to ensure service
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performance and safety of users (90). People are at the centre of rail systems, as
firstly the moving of people from place to place is the purpose of such services, and
secondly the safe and reliable running of the service depends relies on the workforce
and their interactions with the systems they use (90). Rail operators and safety
management teams in the UK now have human factors specialists working alongside

them to ensure rail systems are running as efficiently and safely as possible (91).

The discipline was brought to the forefront of the oil and gas industry after the 1988
Piper Alpha disaster which resulted in the death of 167 crew members. Investigations
into the disaster highlighted many human factors failings including: design issues,
communication, and complacency in safety culture, which brought the introduction of
the Health and Safety Executive (HSE) in the UK in 1992. The HSE have since been
responsible for overseeing and ensuring safety offshore in the UK and other countries
around the world have adopted a similar strategy (92). Similarly in the nuclear
industry, the discipline has been applied widely after accidents such as Three Mile
Island and Chernobyl were linked to a lack of human factors considerations in Work
System design (93).

Since the emergence of human factors as a di

application in different industries, an incr
formeal |l woérkhsichmi |l arly in their motivation
factors approaches and methods into every da
rat her t han an added extra. Groups provide
educational resouonpesyt wlamidt i prsovfiadre col |l abor
toget her af nlketkwemknded peopl e. For exampl e,
Ergonomics and Human Factors (CIlIEHF) is a p

member ship and Chartership for er gond®4ami st s
Ot her organisations include the Humah9&)actor
and the International Et g8 hAdlfmi tbegasiosatit 00¢

strive to raise awareness andcdmddge i adlwasrnae s

2.3 Human factors in healthcare

Early applications of human factors in heal't

on medi cat i(®ph) svat bt yl at er i nterest from Jai
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psychol ogi st, who wrote about the i mportance
safe healt h(ch@)eHes yesntceomr aged a shift from bl
of understanding all factors which could inf
wasmount il the publication of the Ilnstitute c
Building a Safer Health Systemo in 2000 that
healthcare signi(®Pi7Tg@ahel yepoctebasgtil i ghted pa
healthcare by reporting the mar KedWyniehiedh nt

Statespe(rUS)esul t imeglifcradmerrors. 1t alleged tt
bl arhaitthat poor IWordke Sigggniveedne. The report set o
| ocal sitnatleegmeés at i mproving patient safety
heal th servi(®g9 /Nowatdangs , the application of
healthcare contexts is encouraged by governn

inclusion of human f aicnt oad ®untnr iheesalitphg.8suydsi tnegm
Similarly, pl ans are in place for the desi
i mpl ement ati on, and sustainabil{®9Anooft htehre di

catalyst for the adoption of human factors

Bromil ey, an airline pilot with an interest
human factors into healthcare camenafmber t he
of human f aweti o h$ nf d,ielail maplguadrien g : hi erarchical
communi cation i ssues; |l ack of situdgtliQdnal av

On discovering there was no human factors g
advancements of human factors in healthcare
Factors Group (CHEY) in 2007

Heal t hcare settings araenidhivgadllviyancgenpofe xstsyglse e
across multiple different areas, using a var
a series(bd2)Wasken (2014) described healthec:
interrelated SYy408m of Systems

AA bed in a hospital is a system, the pati
system, the two together plus the patiento
éwhereas the radiology or scanning equi pment
ambul anceysarensal bus together can be seen as

|l ooking at maintenance a(hldOoX)epl acement
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The complexity of healthcare services warra

considerations to optimise set@4é)yHo wkeleiry ertyh

l evel of complexity means integration of the
than in ot herQ5)hmduanreesort to enhance knowl
of how the discipline can and should be wuse

Paper and book chapters on humatt 77ac®B88rs 101

107) The resources illustrate the depth that I
i ssues within healthcare settings. To assi s
heal t hcar e, human factors research often ado

2.3.1 Systems models in healthcare

There are a v-aecénycalf syyst ems model s used

resear ch, however one designed specificall
interactions in healthcare is the Systems E
(SEIPS) (ma@@&Ofhe model was designed to ill u:
components withiWWoaks8&yestudd hRirirccad@srséersd t he

i mpact tRaotcéehaee on t heOsubemglsheentor i gi nal n
published in 2006 by Carayon et al , compr i

struptrwrcegstscome (SPO) fr AMoe wo rSknsoadeedh t(hFei gur e
21)Y 108)
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T~

Qe

Process Outcomes

Work system

Organization
iN ® * Patient outcomes:
- quality of care
‘ ~ patient safety
; Processes:

*care process

*other processes
Employee and
<} organizational
R X K outcomes
N Environment h'

Technology
and tools

Figwrlie SEI PS model

Figtma&en directly fromO0C)rayon et al

However, since 2006 the model has evol ved t
represent healthcare system complexi.t@ es in
(110)

WORK SYSTEM PROCESSES OUTCOMES

* Physical e« Cognitive e Social/behavioral

Tools &  QOrganization
Technology

/ Desirable
H Distal

Professional Work

gerson () Collaborative

Professional-Patient Work ‘ Patient meesf!o'_“' “Omnluﬂonal‘

Internal
Environment

Patient Work

Proximal E

K Undesirable /

External

¢ Anticipated or unanticipated e Short- or long-lasting e Intermittent or regular

ADAPTATION

Figwre SEIPS 2.0

Figtrmaé&dkinrectly from Hollden et al (201
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SEIl PSW@r K System
ThéaVor k Sywsittenmin t he model represents a soci

nteracting componentts owlkiE&d®8) nfl uence worKk

Theper sgnc(osmponent represents t he physi
psychosoci al characteristics of the indiyv
key difference from the original model i
singmpédrasadanthe centre of the system, but &

mul tiple endawvidot)/ scérers and heal thcare
of i ndievigckewmarlss wi t hin health settings etc)]
Tool s and t ercehfneorl otga etshe obj ects that the
t hwor k caannd r e pirnefsoernmtat i onl )laesc hwheolllo gays (p hy s
tools and equi pment

Tasksefers to the attributes or <character
taking part in, such as: difficulty, comp

Or gani sraetfieorns t o the structures external

put in place by people) that organise tin
patient s, or ganilsiavtiinogn arrerfaenrgse meé ot s ; fanmn
responsibilities; wor k and Il i freel stcéhae dul
resources; i nt er pernsdooncaila |l r enloartmso nasnhdi pcsu | t
institutions, organi sation refers t o: (
management and incentive schemesicbegani s
team wor k; cammonkcatelanhi onships

I nternal en{wihyenmeant envi ronment in the o

the physical envi rloingnhetmtinegab d ;aitemneplreurdaetsu r e
physicalavieay abfaends paaicre qual ity

Thext ernal envompomemt was not included in
However, the component was added in the
mac+Hd evel societal, economi c, ecol ogical,

organi satiiomclturdee i onpbsucdtgeed 8t on qual ity t
technojlsogii eed al expectations for patient

| oc al infrastructur e.
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mo d

PS 2 .PO owersls es
comparison to RrheceosrsiegbBlPS mddel were exp

sider t he conce(pilOdAs ea Pa pemdénsdaud d be

egorised as profespinohadsi prmdli endal loab graati
whom was englagecde.ss Mertdever, Hol den et i
cessesher and all owed consideration for
i al/ behaviour al in natur e, i f relevant tc

The model explains that WatkomeEBOGrss wi

PSO2t ©o mes

comes in SEIPS 2.0 are somewhat similar
siders the patient, p rOuft € osnie@adrELB RS o1 g
e X patudtsc oares al |l ow i dentification of how
ult) or distal (i .e. resul Ouwboambkes eamar ges
| evel 6fLlLOesirability

ptations
al |y, SEI'PS 2.0 introduces the concept (
itoProgeab®st coimesheal th services to allo

uired to eOwtuoeméEbs0t)Eme emiod e | stipul ates t
be anticipated,astegg| amr améantoogpated,
ermittent deperdi spoovm ti me t hiet matdiedbn ( Fi gu
outcomes are reviewed and adaptations
formance aMdr kvail dtbaekdesng. by heal t hcare pro
rcome barriers when using technologies r ¢

d adaptation in healthcare settings.

ayon et al (2020) recently developed a t
Ebcuses solPeloxedmesreprieeaeptti ent journey
Il thcar é 189 ¥AtsemssEl PS 3. 0 f Pcose,sstemily tome i
I utilise the SEtBSakRl owmadewpleddatiigbbedf
l e sylke el exi bility (csf)st bmpls&s iPEe Bhtbidre | t h
terclass on applying SEIPS. The speakers
e to be used IinNlga¢begitnesemei gdtuidomrms do

él1l2)Exampl es of partial application are
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studies uti Woskn®yxeotmpyw nteme s i n (téhei rl1r3e s eldrd
For exampl e, WoolridgeaVoetk Sl oinEpdo2n0e)n tfso ctuos eidd e
barriers and facilitators in inpati édtl3g¢are
On the other hand, Strautvem @ittehddbr K282686]) emo
componenkrsocaensdgs eisnvesti gate medici ne( IplaSt)hway s

2.3.2 Progress of human factors research in healthcare

Research thus f amainlofgaasletdh oanr s ecadsndary car e
| esessearch on human f ac(tél,sl1ligng Qurei nkaeay &arag &

secondary care where human factors has been

theatrTdhe discipline has been i mportant for
compl ex interactions bet ween ¢ hgsump@eesonne
anaest hesnwid ogs sdrsd others), toaegelgagi palent odbl
and monitors), and avogtkapflfacleaomlhiddpeoasti g
room availability). Research has focused on
and i mprove intecphair £@dé adsdcmmvhrsi clagd denr shi p
teamwer kuati on,amdaree®issi on making), whi ch F

patient( 1sl9f,etlyg@®) exhimpl ée hbkudes el opment an
wi despread use of safety chebhé&hdcumagteo omMi ni |
gen
operati fd 2@200mM n ot her areas of secondary ca
bee

birthing pools were designed in the 1990s wi

er al communi cati on and di scussions aroun

n required to i mpr dvie 2pkorf oeiomamghes toeuttrci ocn

resulted in the pools being difficult to ge
situations. The redesign process involved a:
t heiitmt o the new design, which comprised step
and ¢83) Similar progress has been seen i n

ambul a(h&3)s

Despite sharing similar complexities in term
| eader ship and teamwork, problem solving, an
safety, i ntegration of huwmasn ifnradt @dd yi 88 P we

Bowie et al (20i1i6fceslbdgbeteéedet hastanni cwmad etrise a
di sciapnldi nnet s applicati orf 1i2) haena letfhfcoarrte tsoe tatdid
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| ack of knowledge around what human factors :
camett,i ngidd @or ked al ongside a team of resear
for ScoNE&Mmd conducting a( 6slc)oTphienigr rreewiieewwvw i r
publ i shed | i-20lifd)tturraed i(t2i000Mbal dat abases as wel
consul tations with human factors specialists

356 published papers were included, with the

53. 4wh)l ess i n settings such as community pha
the majority of studies were published in t
35.4%). Their results highlightsea var itdéitey safu
includuaegtionnaire surveys; focus groups;

|l iterature r eviaenwse;poahl d eaxrgv atnidomasn;al ysi s of i
their review outlined that despite increasin
in gener al medi cal practice, t hemans ffialch or e

approaches and methodshbefungbapphggechiceos s
(6.1)

(i) Human factors boumbha®tors of the

It i s i mpboghtbBgnett @ocomman sunder standi ngs w h
suggest eidmpgieatighe successf ul wi despread integl
itndhheal t h(cla2t36Fi r setsleygo trireens € 6 h u ma n fdeecstpa rt sed

focusiohghyt he failures of humamas o6hefitauser s
undesirabl awvhdauwthcamed n contrast t q 1t2hMe. plr2ésmi s
Wears and 29uUWt9cdx gdred (onst at isndet luamtder st andi n
human fa@abersummari sed in twd 26 pOwinter avsite wipgo ivnit
described as HfAdefei.ciftactthirmkhienf ot hemaomusnaane v
as being flawed inwhotm@ahawnopr ocesdioctsat ed b
bi ases, | e ahduimmabne it mg tthlee failing comploment [
conttasetsecew@gadi.rt. humaecda@ri e $ )shuucntaensss fauwsl
adapter so, able to deal with the complexiti
enviropnmehdbse adaptati on(lzBnr esovmeert,i nmehso sfea i h

the secondawveéeWplhehiyevteo acciachantus at by beccur

consequence of increasingly complhdaptwat kbng
occasionally c&enot awnwdi( @0mba@lgiglefseéaihsecond
vi ewpoint is only superficially understood i
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patientstaddépt yimndgeftihei t t hi nkf agbhiumgaeswphai nt ,
failed cewmpbinenthé26ystem

Bow&edJeffcpthi gaBDLGht that i1t i s not uncommo
tetrtiomeditfhye behavi ourusaoimegit hdidei duwuahsas train
annvestigboboi an advdeetseer neivneenst st he cause to b
(123)However, RUGXk3 makeala (cl ear di stinctio
probl emsalreer raodrdsr e ssed i nside and outside of
seeks to modify the design of systems to be
el imnateteaclipiempbygy to changel 1t2@\giarr sb emavi o
Su
di sciwhemetome ept of @A ac cwiadseomnts ipdadoroeedp isd©® o0t he

—

clRioOfd@®eovi de an example of this misconcept

personal attributes,tsuchxatsaiadgeghe By kKreeg s5
deemed aprcodenwerrega naiinedldry moavzeadr d wusa womk i
environneowever, mda dicooaariyt ioofns such as col ou!
it sStnikor k radaitccant $tentulby ouP hn ai & wiEkuisn t
turnedaingi ng exi sting designs ior |desei gviitrhg hn
capabitto talkebow wosketems ot hst!| aemrt to poten;
i nci ddrt69y

Aligned with the systems perspective at the
wor Kk irsesnatict ede i addaingferadm t he i ndi vi dua
organi sat(ib2aa)].Fo24)elx,angpissgrneachnol ogy is des
with the intenided mpertsaatyamhbweaeri mportant
taanderstand how intechnonoiogygy w&wiehi mpbasted b
factorsfsmamcasal t hphyuircals,eandr oemekRibni es

and pr oc@wearralslhhough the focusoaf uhdmast aadti |
human capabilities and | imitraseansgappdyfiagil.i
the discipline must |l ook beyond the Afactor
system compbnentsss curucdcdradt and how al l compone
are inteandcttihreg,i mpact t hat these interactio

out comes.
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2.3.3 Human factors and healthcare teleconsultations

Thauman f a@csorigsl iunseef ul in a healthcare conte
the health system and well being of ipmhéeents
i mpl ementation of new technol ogi es or servi
di scipline is essential for understanding th
communication between patient(sl0aBnidhd hdeii gc ihmglal

focuses on understanding the humans wusing th

how they intend to use it, and the interact.i
(127)As gowvleawmerenstt r at egi es are in place to er
of teleconsultations in the coming years (Ch
is essential to maximise system performance
ensur e t heest eaxcohrnko Iwoeglil wi th users (tl® 7s atli2sBf)y

A recent review of human factors considerati ¢
(including teleconsultations; robotic surager
messaging within portals) found only a smal/l
et al (2020) stated demonstrated the current

desi(dm®29)The review concluded that human f act

technol ogies arewlieé¢mgsugdesotdaiceldere i s stil
i ncorporating human factors into the digita
(129)

Research has il lustrat e éc otnhsei dneereadt ifoonr whhuemma nd ¢

guidelines for telecqrnldWl)Asatdioncsusi sne dnheian tdlta

rapid upscaling of telecons-GBbtpahndemi asmayr &
resulted in healthcare professionals wusing t
resources. Power s et al reivd elwiee se xfi et i nu
teleconsultations to assess the extent to wh
(130)Due to the high number of results obtai
publ i shed i nyetares aleaaaiici atead with professiona
organisations i dentygefiided i nd8dhefocused on thr

requirement, including ¢.egllewo,lcseasfyt wraeagnud r e m
bandwi dt h); envirormemgnti aslacrye qifii g lotoiemogi ss @() ;
and safety reequwitraempentvaac(y and safety). Howev

consideration for the environment al and safe
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wel | as consideration for patientsd perspec

outdi het the guidelines varied in the | evel
provided, t he consideration for patient p e
Mor eover, few of the guidelines were based ¢
had beendveahrdagk testing with end users. P

thatnsi deration for human factors during gu

agai nst b a rdruiceer st haendr irse&k t o pattihentt exehfnetl yo gy

Therefore, human factors professionals shoul
provide sufficient information on al/l compon
interaction, and make suggEes30)pns for the te

Given the relevance of human factors for the
and the continued use of teleconsultation t
beneficial to understand in more det ae | how
the devel opment of theye preclkedaodwigd elqi,dn/easn df c

using them.
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Chaptemfh8sis aims and objec
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Based on all pr evi ousgoevveirdnenmecne ,-f abntdi I3 psallicid seya r

will continue to encourage the widespread i m|
technol ogi es in primary <car e, as part of p
ser viAsesd.i scussed, it wond &r sbtea nbde ntredw ct all e d @
technol ogies are currently being used in pr
influencing their use. Il denti fication of f

teleconswoulad i emamigee st botl sdhlenol ogysionr Isienrevi c
withusaedapabiliti dsnnyarwksndegdhads.i on into the in
humans and the tools and bteencelfnal dgioans atdlogy i un:
factors peospactitl veate consi der athmajnoroift  hef
human interaction with the healthcadare wowdtdem
be benetindemntstand and synthesise all previou

met hods and approaches toinherumargf cthelkeecon

This Bhesdeasocri be the ways in which human f a

Desi dgmp,]l ement atUsen,ofantdel econsultations in pr

achieved fthesbamdocaess as presented in Figure
N

The development of teleconsultations in primary care: a

Stage 1 systematic scoping review

%

Secondary analysis of literature review results to develop\
evidence base of the factors influencing use of
Stage 2| teleconsultations

%

Exploration of the factors influencing patients and primary
Stage 3 care pharmacists use of video consultations in Scotland

Scoping review of the guidance available to pharmacists
Stage 4 working in Scotland on the use of video consultations

FigwBrlle St ages of thesis
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Each of these frnauurbest agessolradsgpondi ng ai ms a

are pr ebsee notwe d

StagelThke: devel opment of teleconsultations in

scoping review

Ai mMo understand what approaches anmndemet ho
devel opmemtt mef t el econsultations in primary

foll owing objectives:

1T Report on the characteristics oftostthci es

devel opmehecohsul tations in primary care
f Categorise the appr Deasihtprp,l amehi attls @ m, t drec
of tel econsultations i n p r2i. fireordye | ¢ aarse , a u

framewor k

Stage 2: Secondary analysis of Iliterature re
base of the factors influencing use of telec
Aim To understand the factors outlined in
use of teleconsultation technologies in pt

primary care provider perspective (Chapter

T To synthesise the factors influencing us:¢
pri mary hec@umchucti ve and deduogi vaead&l PSe

mo d.e |

St age 3: Exploring t he fadbads pr nhftmbhugncdanr

phar madguisset sof video consultations in Scotl anc
Ai mmo explore the factors influencing the wu
and pharmacists working in primary care (ClI

objectives:

f To synthesise the factors influencing pat
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T To synt hesi se t he factors influencing C
pharmaci stsdé6 use of video consultations

f To use an established hum8EBI P &tca oi0dge nstyisftye
components oWothkheSymtfée menh.ci ng use

Stage 4: Scoping review of the guidance avai

Scotl and on the use of video consultations

Ai Mo provide an overvi ewamd rtesgoadrneivesstnit ng oc
phar maci sts wor ki vsgoitnh amrdi hary tdha&r e@sien of v i

(Chapter 7)), with the following objectives:

T Provide a summary of existing video <con
phar maci sts working in primary care in Sc

T I'dentify and synthesi Wer khSyetpampesreeantesd 0
each resource, using an established huma
2.).0
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Chaptefmfhd: devel opment of
teleconsultations i n pri ma
systematic scoping review
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4.1 Introduction

Heal t hcare systems are char act(erdilgandd bas sthhe

fastest growing area of healthcar e, digital
(132)fn an increasi m@lveraahimginit ndeadlvelsopedycoun
encouragseethée technol ogies to help pitovide a
face conduwl thetaildrhs@s5 ®, -3 A nwasri ety of alter
and are currently being used to (di3azy)yAese al
outlined i n Chapter 1, tel econsul-ttdaadacens p
consul tations, whitcihmec a(lm Geyawcmhr onounegalbr liv
using technologies such as telephone. er vid
asynchronous methods; not | ive interaction)
forms, or téAB1Tehses aageersmi nol ogy used to repr
vari es, and mo s t t er ms ar e of t en used i nt e
tel eheal-hédg tama) e

Al t hough t-he cCOVHd ®&mi ¢ was a maj or catalys
tel econs(@lL82aj)piloannss wer e al rpeaandye mimc ploadencpir ¢
di gital technol ogy into healthcaraeenhr @adcd ef
healthcarEl3X3#W)Fekemconsul tations provide patie
convenient healthcare fr(olnB8)asnotkeeyprreduaé¢
to take time away from work and other commit
time and money spent on (tlr3av)Bémowigng ot @ poe
heal t hcare providers to travel to hobmecei sit
appoint ment s, tel econsultations present an
heal t h (s1e3r9v)i c e

As existing technologies change and new ones
focus on how these technologies are being d
heal t hcar e, to ensure they ard lpoOpRardi niga tt
pur pose, human factorsi ashaoiusd di pblei neo nwshiidcehr e
i nteractions bet ween humans, t he tool s and
environments within which they work.

I n human factor s, the emphasis is on human b
influended8X)hbamwmwman fsalcawlrds be consi dered at
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systems |I-itthe obDegshil ghmptl @ ment ati on, Use/,al uanidon:
continuous i(BABY)vVERenemitt e the complexity of i
i nterest from human factors considerations,
evidenbemad fhetwgsapplied in primary care
applications were mainly focusbeld Howesafetyt,]
worth noting that due to | imited resources
conduct a fully systematic or exhaustive sec
have missed relevant studi es. Thetr |l rediléw
however since then it i s possi bl e that wi t |
heal t h88hat there may be more | iterature in
insight into human factors applications in
earch of the Iliterature is replircadionsopf
di scipline to the devel opment of teleconsult't
Communi cheettimeren heal thcare prdfsesasiloemyal &8s menat
pri mary care, and with increased demand on p
evolving services and technol ogies,(l3lt)er act
Human factors is particularly relevant her e
well being can b0&28Whmnmpreovmirsedirrentl|ly there is
how the discipline has been applied to prim
makers encouraging the (uls3@f)ofwotuélde den shud nteaft
understand what influences primary care prov
use) t hem. Thi s woul d all ow identificati on
tel econsultations, providing as apgdortnhmintce
service performance and patient outcomes. Fr
woul d provi de an opportunity t o ensur e t h
teleconsultations 6fitdé the users.

As outlined i nEICK2A pOt emnlodZedg t bhfet &n used i n hee
assess complex inter cpbiceas ®shdo.melosnesgiudeenrti n ¢
the complexity of telieconsuttatiah taoatendet b
technol ogies have been rdeysel ospesrdv itcoe epnesrufroer nma
and the wellbeing A&Asdtcbaftethnwedlfl upat iodnttel eco
encouraged at pol i cyunldeewegbtr,eenidto u sl yeswsead i app
for developing tdardet Hecdihat @egobshumim fact
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address this, a review of the | iterature wi.l

as a framewor k.

4.2 Aims and objectives

The overall aim of this systematic scoping r
and methods have been applied to teleconsult:

objectives:

1T Report on the characteristics of studi es

examine teleconsultations in primary care
f Categorise the approaches applied to the
of teleconsultations in primary car e, us i
4.3 Methods
Thi s review utilised a systematic search s
coll ection method with the Preferred Report:

MetPan al ysi s for Scopi-BgRRe2D@@schBPRkBEMAL us e
to reportsth4lmet hod

4.3.1 Eligibility criteria

Il nclusion criteria

(1l h e s tcuoduitledkre appr oach r kulnmeavaacnttd rtsoc iitphlei n e

A study was identified as taking this

met hodol ogy oretbvakdingoit pfHhimaé cafor s and

ergonomi cs. The studi es mu st have i nclu
(including notloilnindealal amd aff members as w
understand their involvemehhe iant udieed ecihd
needexplicithgt dtobkedéHuman Factorsd or 6
approashprevious research has suggested t
When studies did not state this clearly,
was taken, which is common practice in hu
heal t hcare due stoi ntfhaencdi siclli p4 Ajne dDBIRG t i n
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follo

t he i
wor kp
revi e

wing working definitiomeéewdase svssaedyt @
nterrelationship between humans, the
| ace, and the environment in which t

wer was consulted to help makant he d

factaprpgs oach al ongside other approaches we

section on human factors was extracted.
(29t udi es that-t ifrme utselosmc oresad | tfaotri_ocno ntseud it mnac i
purposes
Studies were included i f tthieme ftoecalsreal oogni
used as altermnaaceesobhsulftagtei ons (pri mar
pati entt)i.meRdal considered O6lived-tbemunic
exchanging oft he fsoameatmodmediltru di ébsh inbeutt | i mi t
to: telephone andAs i dwtolciomd cereems Cintgpt ieo n <
areonsi der elde i nteractionsessiCompraissihngt pi
taking, examinati on, invesdedatiinom 3smeder
tasks reflecting the age(n4dm) of the doctor
(39t udi es that are based in primary <car e:
Studies were included 1 f they focused on
l' i mited to: phar macy, gener al practice,
home car e, -bcaocsnendu moiuttypati ent, and dental pr
clinic was [Isasceodh dwirtyhior a ertiary setting
being provided, then the study was includ
(43t udi es that are peer reviewed and pri mar
Studies were included i f they had gone ¢t
were published, including journal article
(59t udies should be published in English,
after 2010:
The studies were included if they were pu
were conducted in any geographical | ocat
publ i shed dud etro 2@rlé®vi ous reviews report.i
evidence and | ow |l evels of usage before 2
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in primgmwpy)anmde a | ack of publications b
consultations replactd@q@acege(veBaIlt spractice

(69t udi es shoul d focus provi decrpsr ioniarpy icnaarrey:
Studies were included if they focused on
such as, but not I imited to: doctors, nur
and ‘kand!| er-sfhonreuservices (e.g. NHS 24/ 1
providern woatklredprii mary and secondary <care
the study was on their primary care rol e,

(79t udies can use any type of met hod:
Studies wusing all types of met hods wer e
gualitative and mixed met hods.

Excl usion

(19t udies that do not focus on the wuser of
Studies were excluded if they focused sol
users interact with it and other compone
Design, | mpl emealt mwd tiUs@n odafntdechnol ogi es wi
i nput (e.g. designing technology without
and | imitations; and assessing the succes
use without understanding) .the experiences

(29t udi es that do not -tfiaoeud ecxrh ntol e0o gu sees dforr
purposes:
Studi es wer e excl ude-di mef ttehcehynol ageds r &

consul tation

purpodadgdsauacghp aisntbmekt nguaed

time techobfeogi psohevndieessalonal communi cat
del ayed response technologies for telecon
text messagessulandf er ms) .

(33tudies that are not -rtehvwei epwedmary paper or
Studies were excluded if they were not
(e. g. scoping, l'iteratur e, narrative, a
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di scussion articles. Papevisewdat wdraae eaodl

along with conference proceedings, books,

(43t udi es that focus on participants from s

Studies were excluded if they focused on
than primary <care. I f the clinician(s) w
care settings and the focus of the study

study was excluded.

4.3.2 Information sources

The databases Medline, Embase, Psycl NFO, En
Abstracts were SardMhgd20a1tHedproOn Q20O 319 Med
and Embase were chosen as prominent dat abas
Psychl NFO for its broad focus in the field c
chosen due to its focus on human faktage anc
was used to capture studies thamkihagh appl i

engineering perspective.

After full t ext screening of the studies [
searches were conducted to identify any studi
of the references of the incl Sdedi atudies an

4.3.3 Search strategy

The first search cover ed 1°%J a n usatduydi easn dd vt ahiel alb
of May 2021, with the second sear™May cd¥2Y i ng
td9"April 2023. The search strategy was deve
synonyms wunder three areas: human factors,

Search terms were informed by 1lprahd2gweaslliyd atoer

by a University of Strathclyde | ibrarian and
KP) . For each dat abase, the structure of t h
however, each database required sligdftly di

search terms were used (MeSH/ Emtree and key

56



di fferent syntax. Appendix 1 outlines the ty

each database, along with a description of w

Asampdéfe the Medline search stratélg.y Tchaen fbuel I
search strategy can be found in Appendix 2.

Tabd4d Sample of search terms used.

Mai n Heac Example of search tern
Human factors OR ergonomics OR
Human Fac OR huma&amtr ed -ORn turseed OR

system design OR systedesnt hi a]
adverse event OR human error Ol
anal ysi s

Pharmacy OR family practice OF

Primary ¢ general dent al practice OR cc
optometry OR out of hc

Tel econsul Tel emedi cine OR teleconsultati

videoconferencing OR telephon
synchronous commnuendlctalt i on

Human factors AND primary care AN

4.3.4 Selection process

Theoftware CloldWwdHesncuesed for the full screeni
20% of studies were independently screened ¢
stadbgsthe resRrtbheenande consistency. The |
cal cul ated and & Ope rwaesn tcaognes iadfer80d good, and
excel(lleAabt)l f a good or excellent |l ewvred e mifngagr
conti.AMowd vtelre agr eement l evel fell bel ow 80 %

woul d be scEBwomnuwldd baendconsul ted.

Where articles could not be accessed online
be contacted thrwhbr epoeaschGatel us twice v
weeks to respond after each email). I f the

woul d be excluded.
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Aut hors would also be contacted via email i f
inclusion coinsettati(engbeing O6lived (synchr

setting)

4.3.5 Data charting process

A data charting tuahlneg wWh sc raeesvaf 2o pEeednellom s a mp |
20% of studekbsctwedimtdepbdbrdent | vy charted by
consi stency.-89%) aogoedcélBlDent (90%+) percent
reaclkhédarting wodbwevfentthewnuseegr eement | evel wa
further 10% of studie&Dwomud Wl theed .s cDatea eah a ratn

of the objectivesd42s presented in Tabl e

Tab4d4z2 Data charted 6bjfeettchesnf the 2

Objecti ve Data charted
1. Report on the char § Title
that have applitende ¢ Author
devel opmehtcohsult ¢ Date published
primary care f Primary care settir
1T Geographical | ocati
f Study aim
T Typet eedhnol ogy
2. Categorise the app 1 Approaches used (wfl
the Design, I mpl em used, these were se€
of_teleconsultatio'n Speci fic matchho dag pfrc
using the SEIPS 2 e.gpecific questi ol
framewor k met hods or model s L

4.3.6 Synthesis methods

The synthesis methods used for each objectiwv

Objective l:cRapacteoinstihes of studies that

to the deveétlbpmenmnsubfati ons in primary care
A PRI SMA fl ow chart was generated to illust
identify studies. The <characteristics of t
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publ i shed, primary care setting, geographica

tabular form and, when appropriate, percent a
The type of technol ogy used was inductively
form. An inductive method was adopted to avc

however O0telephoned and O6videobd were expecte

Objective 2: Categorise the approaches appli

Use of teleconsultations in primary car e, us

Content analysis was used as @1l14anddei nfcolru dtehde

the following steps:

Step 1: A count of the sthuthafast blerag ®mexmild it
within their mai pas exrte wiacsu sc ormgpd eeadrecdh has hi ¢
human ftalcit okasy gbdeo p,t etdhe specific ten{m@) may
143)

Step 2: Studies underwent a deductive content
under t he headi ngs of Desi qmw,0) Thhp| eomesrrtad ti ioc
definitions used for this stage ofl4m@a) ysis
and are di spdZBybead dawm TRéddwecti ve content anal.y
is an existing framewor k (wh4 & ,hKBS00 elpes nudseend | fy:
completed the deductive contehAny adhiad y gl semen

were di scussed and i f consensus could not be
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Tab43 Defi niDeisdyap,lf @ement at Wsoehl 4#19(

Headi ng Definition

Desi gn Design is the process of devel
teleconsultation technology bef
The design phase ends after a p
to be integrated into practice.

| mpl ement | mpl ementation is the integrati
practice. Thi s stage starts af
understanding the factors that
the technology is used in pract

Use Use refers to the evaluation of
i mpl emented into practice to un
the factors influencing succes:
technology is used i nermpdaicftitcle
is no longer wused.

Step 3: Once aligned under the above headin

anal ysed usingt MThrosapfpr oBxhels that were dup
similar areas wereegipb upecadsg(nes. gf.o rsuvuslel aasmd n

St udeixepsl draicnd i t at ors andc dmplrateeds 2 O% ucsfe)t hiK:

for consistency, and if there was disagr eeme
a discusEibwoyl d heew consulted. Once finalised,
created for each approach, which was <checked
final approaches wvaenrde tshueiitra bdleef/ianp ptricopnrsi at e.

Step 4: Thewappr obheheseductively aligned und
SEI RS @odeil. Wor k Systemcesses &10OU)Ac dmau)ct i v e
content analysis method was used for this as
to understand the interactiWoask bgyasutwlem heo mp
influence these iOutteroanelshiossshage oh anal ysi
identifying which Woornkp odyeantbd m ) ypréd cdeloesoefs

OQut comee approach was being used to examine.

synthesis are di #plawed in Table 4
KPvali dated coding by deductively aligning 2

2.Model . Any disagreements were discussed an
t h&dbwoul d be consulted.
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Tab#4e Definitions for each area of( 1018e SEDODPS 2.0 model

Ar eas
the SE Definition of the area
mo d e |
Th&or k Systpemsents a sociotechnical Sy spernms oni (tsh) ,s itxo oilnst earn
Wor k organi sation, internal environment, and external environme
Syste
T Personé¢sérs to the characteristics of the individuae. paatt it
or a @rgepm( orgamiiggt.i dmali vi dual <chachat actissttirsesnigctahc,| huadi
cognitive characteristics: expertise, experience; Psycho:
T Tools and t ecriebpleacgises hat people use to do work or that
as physical tools and equi pment
1T Taskefers to the attributes or characteristics of the ta
T Organi sraetfiedarhet structures external to a person (but often
and activity, which differ for patients and primary <care
o Pati gé&mtrs:patients thiscommbondesatifanctonsraskeuctur e; I
responsibilities; work and |life schedul es; interpers
heatthated resources
O Primary car é&Vi phionmi dersg:ii tuti ons, organi sation factor
assignmami@agement and i nocregnatniivsea tsiyosntaeiymss lnigt @€ ®ur c e ya weai
wordkommuni cation and work relationships.
T Internal emeifeosmbdet physi cal enviromme;ste ba adeingmecr] puhdyesse clail
avail abjaends pagicre qual ity
T External enrveifreomancetnetv el societal, economic, ecological an
such as the i mpact of budget nalhadgis®sac ioent ag u ad x pt e/yc toaft i tomc
prefer ernnasal infrastructure
Il nteractions between the B xceosmtsd rcehn tssu bpsre@uadiutecne nhegye rskh ap e
This includes processes which are iWblFhueBygelietnypirotessaesia
Procespatient, or coll aborative depending on who is actively eng
1T Professiopabcewssks are those in which primary care provi
with mini mal active involvemehteskiomapati ents or other n.

61

( SEI



Ar eas

the SE Definition of the area
mo d e |
1T Patient wor karpe otclesseesin which the patient (and/or f ami/l
healthcare profetssi onal i nvol vemen
T Coll aborative weorrek tphrooscee sisreswhi ch both healthcare profes:

acti

WorKr ocesabsequentOuyt ciompeasc t

vely involved.

OQut con

Out comes

refers to states

ThO®ut comas be directly rel

ated t

(o]

t h

e patient,

Waor lkc ofidothpronentresiuht éengc Progeahe

organi satio
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Step 5: The specific methods (e.g. rel evant
data collection methods) WwWerem,thedepreseht ad
with reference to the2sfedédVork SysPeotetslbesS

or Outcomes) and stage of development (Desig

4.4 Results

4.4.1 Study selection

The first sear ch of 15tJhaen ul2iOtgedr aa'rlibkaeyl %2e0t 2wie e n
identified 10,500 studies to be screelnhed, 37
for thRlI SMAdw chart of the studies included
of agreement for the title and abstract scr
screening; this indicated an excellent | evel
l'iteratur e "Magt wede2nl ' Tagnrdi 1192023 i dentified 2, ¢
screened, 33 of which 4dlerfeori RtENeS Mfbud W(csfbar Fi g
the studies included at each stage). The pel
abstract screening was 95% and 86% for fulll

| evel of agreement. The total number of stud
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Search between 1st January 2010 - 19th May 2021 Search between May 2021 - 19th April 2023

Studies identified through Duplicate studies Studies identified through Duplicate studies
database search: removed: database search: — > removed:
(n=10,500) (n=2,104) (n=2,826) (n=416)
Studies excluded at Studies excluded at
Title and abstracts title and abstract Title and abstracts title and abstract
screened: — screening: screened: — screening:
(n = 8,396) (n=18,109) (n=2410) (n = 2,287)
Studies assessed for Studies excluded at full text: Studies assessed for Studies excluded at full text:
eligibility at full text:  ——— ot hyman factors (n = 56) - eligibility at full text: > - Not human factors (n = 20)
(n = 282) . - (n=123) - Not primary care (n = 26)
- Not primary care_(n =51) - Type of study (n = 28)
l - P’pe 0; ftzﬁy (I" = 6(7) 40) l - Type of technology (n = 5)
o - l'ype of technology (n = iae i . - Not remote consultations (n =9
Studies included: - Not remote consultations (n = 33) Studies included: - No access (n = 2) =9
(n=24) - No access (n = 7) (n=27) - Duplicates (n = 6)
- Duplicates (n = 4)
Studies included via
Studies included via hand searches:
hand searches: - References of included
- References of included studies (n = 5)
studies (n = 10) - Hand searches (n = 1)
- Hand searches (n = 3)
Studies included in
Studies included in review:
review: (n=33)
(n=37)

Studies included in
review:
(n = 70)

Fi gurlle PRI SMA fl ow charts showing the number of studies ident
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4.4.2 Study characteristics

Al | 70 studies were published from 2010 onwe
onwards (n=49, 70 %) . The year with the most
28. 6 %) and the | east were 2011 and 2016, Wi |
maj ori tiyeosfwesnadpublished in the UK (n=25, 35
seven in Australia (10%) and three (4.3%) in
and Canada each. The remainder were set in |
Pol and, Bradi Canataéa, @Sed%%) st2dyisfdteriernt cou

The majority of studies were set in gener al
(18.6%) in primary care clinics, four (5. 7%)
in community pharmacy, and two (2.9%) in co
remaiweee set in community ph@Oippt mar gpyx,ar ey
community health centres, and private digit:q
each. The majority of studies focused on pr

with 21 cu30M%)y fomm both patients and primary ¢
on patients only. The full characteristics

di splayedbin Tabl e

Across all 70 studies, 29 (41. 4%) |l ooked at
telephone only, and 26 (37.1%) | ooked at bot
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Tab4d4® Characteristics of studies included in final
Study Study aiaonsj emtdi ves Date Primary Participa Locati
setting
Ernesa To describe errors that |l ea 2010 Nati one Nur ses Swede
et (d51contextwefliHeh eéDi 8 e c ttoerlaetneur s tel ephonce
system
McKins To determin€eacé &madetelephc 2010 Gener al [ GPsp,ati ent UK
et (db2di ffer with regard to the
present ed; t he quantity of
counselling that took plac
partnership buil diingh ddet o
invol ve patients in decisic¢
of t he consulptaati isaart ;i s faancdt
enabl ement
Hanna To investigate  fawtaweadeson: 2011 Gener al [ Practice m UK
(153) technol ogies in the routin
manageosien the introductior
these technol ogi es.
LeVel a Artipalesents findings about 2012 VA Pri mar Patients USA
(154) primary <care for medically clinic
hours and reports factors
satisfaction, considering
reasons, and staff responsi
Turnbu To examine the skills and ¢ 2012 NHS 111 Cal | hand UK
al 155) cathandl er s doing tel ephone managers,
supported by a computer. dec
Jiwa e To expdPoartet i tudes to video ¢ 2013 General [ GPs Austr
(156) of patients who may not be
LaVel a To evaluate experiences and 2013 VA pri mat Patients Uus
(157) national telephone transfor clinic
coll aborative
Salisb Toassess whether PhysioDire 2013 Communi i Physiother UK
al158) usual model s ofbyiprhwesd toigthetr physi oth physi ot he
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Study Study aiansj emtdi ves Date Primary Participa Locati
setting

effectiveness of physiother managé&Pand
expl eerxipreg i ences and Vvi ews patients
Sperbe Toel i ci't stakehol der Vi ews 2014 VA primar Pati @emitmary Uus
al159) delivery (telephone visits and comm providers,
and barriers out pati e
Turnbu To investigate four-capbeei he 2014 NHS 111 Cal |l hand UK
al160) and change in relation to- managers,
based service for 24/ 7 acci
way i nweh&kgtwor kfareeor gani ¢
new service and how this t
context shape the way in wh
Campbe Il n comparuswal wédarhe (UC), t 2015 Gener al [ GP, nur ses, UK
et (4161 of -IG®d telephone tri-age ¢ ¥ managers
supported telephone triage administr a
expersefnceare, and patient. and pati e
Huygen To investigate the actual L 2015 Gener al [ Patients Nether
al162) Internet services to commen S
antto study the factors and
i nt esitto onse such services
Mur doc To provide i nsights into i 2015 Gener al [ Nur ses UK
al163) ESTEEM, amd att o specify the
which triage is |likely to b
Lenegt ¢ To i nvesttitg datued e s t owardsanvy 2016 GP Patients UK
(164) establish how widely wused v
and business reasons, i s al
for using it as an alternat
Il nch e To deter mi ne t he feasibili 2017 Communi i Local resi UK
(69) Tel ephar macy Robotic Supply phar mac communi t
phar maci st
Todescri be perceptions of t practice:
services that mi ght be del practice pft
technol ogy; s preecfiifniecat hen of nur s@kss, pr a
instal]l in a rural |l ocati o manager s
accessed by the publi aeadpd:
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Study Study aiansj emtdi ves Date Primary Participa Locati
setting

t he i mpact of t he TPRSS
recommendations for refinen

To evaluate a telephone fir 2017 General Patients UK
wanting to see a GP are as

phone before being givehdar

consul.tation

® Z
)
—~ =
[V ey
o ©
o1 &

| To despcatiienp sar i efnicdso visit 2017 Pri mary Patients Uus
with their established prin cli-acade!
medi cal

o =
o ®
~ —

—~ T
- O

Xxamine how calll handl er s 2017 NHS 111 Cal |l handl e UK
respond to risk in their 1 managers
ssessment .

o -

-~ c
[o) =]
~N O
~ C

=

To

pat
con
exp
fac

stand how, under w 2018 Gener al f Primary car UK
d in what -twhgs and pati e

S presents,beame

feasibility atha

ations

QL >
—_—~
R =
o O
mﬁ
N

e To n
whi h
f ol 0

andn a telephone 2018 Gener al [ Patients UK
appoint ment requ
by a tel@&Phone cal

—
=
o —
© —
N—r

I
d
mi nate experiences 2018 General  Nurses and Nor wa
ty, and t rwiicthd mmgc ofs
pri mary cancer car e i n o]
concerning theviidretor ccdouncstuil an

—~ =
<
~NQ
o Q
~
c
[7)]
QD
(o

0
-~
~N Qo
= 35

e To identify relevant attrib 2019 General [Primary car | sr ace
) oi cwi doefo conewuektcatiimoincs c o and pati e

= C

ch

for a discrete dqDCiE)Lesaex ®
devel opAmeoatsought to gain i
guantitative stage to be ¢
groups i.n parall el

explore use i n gener a 2019 Gener al [ Pati enst snué€ UK
accept amidl ittoy examideo hown:

QO
I~ o
>
~N
N Q@
~ =
5
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Study Study aiansj emtdi ves Date Primary Participa Locati
setting

vari ed ftdmcd acensul tatior

consultations in terms of |
Graver To develop a valid and reli 2019 OQut of F GPs, nurses Denmat
(dl73 quality of communi cation, n pri mary and commun
telephoame triag experts
Hammer Expl or ed tvh ed ews ec oaifsnu Igteanteircar 2019 Gener al [ Patients, n UK

e(l@dato deter mi ne ,iatnsd & coc eepxtasnbiidn
consul taariioad f tanmcd acceons
(FTFCs) and telephone <cons

|l engt h, quality, and conten
Liaw e To assess awareness, percep 2019 Gener al [ Patients Uus
(175) in primary care
Randha To explore views and attitu 2019 Gener al [ GPs UK
et (4176 i n primary care; specifica

benefits of video consulta

video consultations and i t:

effectivenesssulotfatviiodne ai nc otnh
Gordon Expl peespectives on the tec 2020 VA Commu Patients Col or ¢
al177) barriers and benefits t o based out

technol ogy. clinics

pri mary
clinic

Il ml ach To explore how patients acc 2020 Gener al [ Patients New
(178) |l ockdown and evaluate expe Zeal a

inform how telehealth coul d

future.
Muel l e To unveil and comporembhéeneg 2020 Gener al [ Patients Ger mar
al179) of patients without andviwd

consultatiaonpri mary car e S

i mplications for t he desd id¢

consultation.
hligs To devel opord entsatred, inte 2020 Gener al g Patients, n Ger mat
180) system-dirstpirregatdioedtat i onsh nursing GPs

was pl aced on t he feasi bi
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Study aiansj emtdi ves

Pri mary
setting

Participa Locati

anamnesis and physical exan
connected devices i n nur si
pl aced on the evaluation of

To explore whether and unde General No partic UK

first access to general pr i nvol ved, L

increase general. practice v on GPs and

To describe the i mplementat Pri mary Patients Uus

visit program at a | arge, & clinic

New Yor k academic

centre

To seek stakehol der persg Pri mary Primary <car Uus
et (4183 acceptability and etftfoacatl 3 clinic medi cal

to video visits. academic assistant,

centre

Breton To describe the positive an Gener al [ GPs US an
(184) telehealth dut®9ngandtdemiCOVI L Canad
Guzman Investigated perceptions on GP GPs Austr
al185) and video consultations) sce
Gil key To characterize recent ado Primary GPs, GP as: Uus
(186) attitudes as we l | as SUpf¥ clinic nur ses,

adol escent tel eheadl9h pahde

over.
Javanp To investigate experiences Gener al [ Patients Austr;
t etl&® high risk of poor heal t h-19

pandemic.
James To explore elupetgekbabeal th 4 Gener al [ Nur ses Austr
(188) 19.
Johnse Toexpl ore pseurictea bvielididteyo a@fon: Gener al [ GPs Nor wa
al189) compared to -bddiceacypynkateat

COVHID® | ocknaodwhet her contin

prior knowledge of the pati

perceptions of suitability.
Li et To exppersepectives on t he Gener al [ GPs Across
( 0) chall enges of virtual car ¢ count
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Study Study aiansj emtdi ves Date Primary Participa Locati
setting

domains of quality ofAsearoea

ai mought to summarise finc

recommendations for the i mg

pri mary care settings.
Lackey To understand experiences -1 2021 Gener al [ GPs UK
al191) 19 pandemic in a way that

triage. O'thjee cftiirvet i s t o gt

behaviour al factors that ir

The second objective i s 1

experiences with and attitu
Manski To examine the experiences 2021 Primary Patients Austr;
Nanker who attended a primary car clinic
et (4192 videoconference during | at ¢

estimate the savings for <cac
urphy To investigate the i mpact 2021 Gener al [ GPs, prac UK
(193) remote consultations i n Ma manager s,

patient care and explore h

4 mont hs o0f19 hpa nCde/miDc .
Anarak To expl ore efkupsédrnigencierst ual 2022 General ¢ GPs Canad
al194) clinical practi €lép adrudd migc t h
Berry To examine perspectives on 2022 Pri mary Patients a us
(195) remote delivery of heal t h clinic

i nformation and communi cati
Bernts To explore experiences and 2022 Pri mary Nur ses Swede
et (4196 when providing health advic nur si nge
Bhatia To i ngolrimnyt,ervi ewed adults 2022 Communi Patients us
(197) about their experience Wi pri mary

pandemi c. practic
Chen e To compare satisfaction wi 2022 Pri mary Patients Uus
(198) person primary care Visits clinic
Di xon To explore perspectives and 2022 General ¢ GPs UK
(199) practice during the pandemi

opportunities created by re
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Study Study aiansj emtdi ves Date Primary Participa Locati
setting

Ford e Tol) characterize facility | 2022 Gener al o Nursing s Uus
(200) foll owi nng9;CO%) Dcharacteri ze nursing
value and utility of teleme
toonducting telemedicine er
Gray e To identify the most salier 2022 VA primarPrimary <car Uus
(201) about whewni ttobualf fear e clinic
Greenh To explain why video consu 2022 General [ Patients, UK
et (&I02used in general practice. manager s,
staff, ot he
Hardie To identify the benefits an 2022 Gener al [ GPs, pati Austr
(203) an ' Action Research’ approa representat
primary h
net wor ks
Han et To explore views on what ¢ 2022 Gener al f GPs and pa Canad
(204) appropriabasdaodrviagpeo cal l s
user interface challengbase
appoint ments mi g ht change
appoint ment, i N epoenmpsaoroi i saopnp
conceremgartdheg techmmldagi s\
designs can address soci.al
Jepsen To analyse how the patient' 2022 Gener al [ Patients a Denmart
al205) video consul tations af fec
possibilities for the deliywv
Lynner To explore attitudeasNetwowherdc 2022 Communit Patients; p Denmat
al(206) Service through vi deo corr phar mac
phar maci es
Payan Toi nvestigate experiences or 2022 Community Clinicians Uus
(207) and use during the pandemic centres
Park e To under stand us e, experie 2022 Communi Phar macis Canad
(208) telepharmacy. phar mac
Razavi To expl ore sexfXpearsiienrgpcevi deo 2022 Private Nur ses Swede
(209) digital g,ar&mdedbppartuniti,: heal t h «
and its impact on womnkfl ow

72



Study Study aiansj emtdi ves Date Primary Participa Locati
setting
Rosen To develop an empirically 2022 Gener al [ GPs and pa UK
(270) taxonomy of risks associ ate
Segal To understand appropriate u 2022 Primary Patients, Uus
(2%1) care to inform future deve clinic assistants
should be valuable to diver
White Toexplore the telehealth ex 2022 Gener al [ GPs Austr
(2F2) enabl ers and opportunities.
Wal cza To assess acceptance oOOViFED 2022 Genepract GPs Pol an
al2¥3) pandemic and to expl ati hreetelde
i mpl ement a telehealt.h syst
Bin et To assess the feedback rega 2023 Gener al [ GPs and pa Brazi
(2%¥4)
Esber To assess the acceptance o 2023 Gener al [ Patients Ger mar
(2F5) alternat i vea cteof iffiaccee vi si t s
and to investighnareriidgrss dri v
Norber Toexplore experiences of pot 2023 Gener al [ GPs Nor wa
al 2r¥6) with t hvei duesce codndwrd itrag i tomes f
| ockdown.
Parson Taunder svthandas epdr i vat e gesneerrva 2023 Gener al [ GPs, pati UK
al2¥7) how, and their reasons for
Payne To understand how and why 2023 Gener al [ GPs UK
(27%8) sett.ings
Verity To explore the perspectives 2023 Gener al [ Patients UK
(27%9) of i nclusion health groups
access i ssues t hese pati e
suggestions for i mprovement
*St udiinecsl uded from the set®mmrisleaz@h3) May 2021
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4.4.3 Approaches applied to teleconsultation development

Objective 2: Categorise

tDe s i gypyg reareeantt east 1 app | i

Use of teleconpul mariyomare, using the SEIPS
The reosfultlse froamwnidew hat none of the 70 1incl
menti twhmalfa @t ores gommomé csd in their main text.
The majority of studies (n=56, 8t0HAds ecafp pl i ed
tel econs wintl ytd nedve 8 (appo)i ed an approach t

Impl ement atUseoinT eaeh di d(ide.sa%P)p | Nnaedpaotades i gn
( Be s3ivgnUaan di nadh g

antdhr ee

Impl emen,t aallsdgoans di s pl a yded

onl vy,
obt 4&ya mi Deesd g n,

in Tabl e

Tabde St uadpipel syaipmpg o acaht( ees)icdnge of devel opment
Study Desi grl mpl emen Use
Chudner( 1201)9 V
Graversegnl723019 V
Ohl i(ds80) \Y;
Anar ak(l1e4) al

Berntsspopho6j) al

Berry( 2%5hpnl

Bhati g 1&t7 )al

Bin e€2Ta)

Bret on 1e8t4)all

Chen €198)

Di xon( &&9al

Donaghy( 2029

Esber (8t5al

Ernesat 152010

Ford (e2t(0a)l

Gil key 168t6) al

Gordon (20290

Gray (e2a(la)l

Greenhal(ghoz2)t al

Guz man (2108251)

Han d1t20al)

Har di g 2e0t3)al

Hammer sl gyl 724019

Huygens( 2®2)S

Il ml ach( 208)0

James (€lt8& 83l

Javanpar 48873021

Jepsen( 2¢5)al
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of mbdkeéconsul

Tabf##Approaches used for the Design, | mplementation, and Use
DESI| GN
WORK SYSTEM
ApproachegDefinition Componen|{Studi esfMet hods/ model s/ fram
ofWor k apply approach
System
AssessmentAssessing what stakl|Person(s|(69, 179 Inter(ve @ws
needs need for t he desigfand 173, 189 Focus (¢r6d®upsl71, 1
incl ucdieng expectatiogtechnol o
preferences
User invol The i nvol vement of erson(s|(161, T Document (@h@al,ysi6b
evaluationcare providers i n ttasks, t[169)
technologymaterials used to evitechnol o
use of steering grou
OUTCOMES
ApproachegDefinition Type(s) Studi esfMet hods/ model s/ fram
out come apply approach
Evaluati onfReview of the protot|Professi|(173, 19 Survey bas(eld73Del pH
prototype |help with the design|jand pati 1 Sedetveloped qydswOi
includes feedback i nloutcomes T Intervi@wks
prototype as well as
any other technical
| MPLEMENTATI ON
WORK SYSTEM
ApproachegDefinition Componen|{Studi esfMet hods/ model s/ fram
oMWor k Sy apply approach
UnderstandUnderstanding the falAll comp|(158, 19 Interivi®8&s 160, 16
factors thimplementation of tlof Wdirek 168, 179 Observgtlib®ns 168)
:nmfluence’practice, i ncluding System (207) f Focus (rléwps
pl ement g
UnderstandExploring the differ|{Organisa|(163) T Interivie@dvs
organisatijin different context|person(s
context offunderstanding di fferfand
i mpl ement gwith teleconsultatio|ltechnolo

76



ApproachegDefinition Componen|Studies|fT Met hods/ model s/ fr g
ofWor k to apply approach
System
Observati Observing t he i mpjTool s an({(69) T Observgtti9odons
identify dteleconsultations injtechnol o
i ssues amend any operationa|person(s
organi sa
PROCESSES
ApproachegDefinition Type(s) Studi esfMet hods/ model s/ fram
process appapgproach
AssessmentAssessment of what piProfessi|(153) T Inter(vl®s
i mpl ement gpl ace for i mplementa|lprocesse
requiremerpractice
USE
WORK SYSTEM
ApproachegDefinition Componen|Stucs Met hods/ model s/ fram
oWor k Sy apply approach
Assessing | Assessment of indi |Person(s|(153, 19 Interyleéews 166, 1
intentiongdgpreferences, and w|land 158, 16 187, 204)
willingnegteleconsultations, bjtechnol o164, 1671 Sedeveloped guess
and in the future 172, 17 158, 162, 182, 18¢
182, 18¢qg Theory of Planfné&d
187, 18¢q Innovation Ad(olpbtdi)d
(204, 2q Modified Uni fied
2209) Acceptance and Us
(UTAUT) (Bdd8l
UnderstandUnderstanding t he i|Organisa|l(153) T Interivl®2es
influence |characteristics andperson (s
organi satiresponsibilities of external
factors onteleconsultations environm
internal
environm
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ApproachegDefinition Componen|Studi esfMet hods/ model s/ fram
ofWor k apply approach
System
Assessing |Assessment of the s|Person(s|{(151, 19 Document @h@ml)ysi s
safety andgteleconsultations, tltasks, t|167) 7T Observgtieans
of teleconteleconsultations, technolo(210*2ﬂ I nterv2 2wk
teleconsultations th ' 1 Focus dridwps
provider incident re 9 Survey based on ¢t
of General Practit
consultation asses:
(152)
T Analysis df21dat as¢d
UnderstandUnderstanding what s|Person(s|(155) T Observdtlis5é&ns
skills regqrequi rded ifveerri ng tel e T Intervli®ws 201)
services to-pladirentsqd (201) f Document @h®m3)ysi s
1T Sedevel oped gydasti
UnderstandUnderstanding how pa|Person(s|(2065) T Analysis of consul
patients ilhandhel d devices durj|and (205)
with the t technol o
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ApproachegDefinition Componen|Studi esfMet hods/ model s/ fram
ofWor k apply approach
System
UnderstandUnderstanding userso6|Al l comp|(69, 159 Intervé®wsl1l53, 158
factors invariables that influ 158, 15 166, 168, 1-6B29, 1Y¢&
use of teleconsultations, i 161, - 16 185, 187, 188, 191
teleconsullbarriers, as well as 166, 1 6 201, 204, 207, 20 ¢
and di sadvantages/ ch 169, 17 222)
ambi guous nature whe 17479 1 GP Pati en(tl6bu,r vietysd
being used interchan 185, 189 Focus (gridwps 218,
T Modi Bt eddtPume®kss
(184, 1 Outcomes (SPO)Y 1B
188, 19q sedeveloped qdag6i
194, 19 186, 208, 213, 21§
20202, T Observdgtlie®ns
204"2011 Document (@h@&8))ysi s
ggggi‘ﬂ Modi fied Technol og
219'_22 Mode! (ZAM®)
22&5 T Multiple datta®del a2
1T The stoedhni cql20@gd
T Normalisation Proc
(222)
EvaluatindGauging in what <circ|All comp|(159, 1T Intervieivs 163, 16
suitabilitteleconsultations ar 163, 16 174, 179, 185, 18]
teleconsul/(e.g. type of health 168, 17 211, 212)
group) 174, 179§ Sedevel oped qydg#i
185, 18 189, 197, 213, 21¢
189) f Innovation adapti
1T Focus dJridwps 218,
(197, 2q Strudtumei®st comes
201, 290 (SPO) Fr drmé&wWor k
21213, T Observdgtlie®ns
216, 2111 Document (@h@8))ysi s
228) T Modi fied Technol ogd
Mo d el (ZAM)
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PROCESSES

Approaches nition Type(s) St ues Met hods/ model s/ fram
process apply approach
Under st anc anding the st|Coll abor|(2069) T Interiv2 @wys
wor kfl ow sultations 1T Socti®echni cdql20@gdel
OUT COMES
Approaches i on Type(s) St ueas Met hods/ model s/ fram
out come apply approach

Anal ysis ¢ n ication of Patient (158, T Document review (¢
events in i s, as a co l ogbh¢dakB, 161)

e sultations
Under st ang e ng t he i nfl|Organisa|(69, 1697 Observdgtlib@dns 167)
i mplicatid e sultations hajand prof|{161, 169 Focus (ridwps 167)
for the or t organi sation,lout come 167, 179 Process mapp)ng

\% r wor kl oad an 181) 1 Document (L6¢j eWw65)

(208, 29 | ntervi@®s 176)
T Seddevel oped qedBi
216)

Under st ang s e ng patientséd Patient (157) T Intervl®=Wwes
variabl es ri es cause t het o 7 1 Sedevel oped gyedtri
influencirn ce d poor or f ai ( )
perceived in el econsultati
care recei
Anal ysi s ¢ sessment of t he Patient (152) T Patient Enabl ement
i mplicatic de of teleconsult (152)
tel econsul il ies to underst
for patier al i ssues after
enabl ement

8C



ApproachegDefinition Componen|Studi esfMet hods/ model s/ fram
ofWor k apply approach
System
EvaluatindMeasuring primary ca|Patient (152, 19 Interivi®4as 157, 17
satisfactisatisfactiontwli eboas|professi|15TI59, 207, 2009)
after wuse outcomes|161, 179 Sedtveloped quydsBi
178, 18 178, 182, 189, 19¢
189) f Focus (ridwps
(191, 1I9q Consultation Sati s
198, 20 Questionna(il2) CS(
209, 21q Medical I nterview
217) (152)
1T Socti®echnicdql20@qgdel
1T GP Patient Sur(vletyl
T Modi Readh, Effecti
Adoption, | mpl emer
Mai nt enance-Andijledl 2
UnderstandUnderstanding t he plProfessi|(166, 19 Interivigeés 170, 17
usersd exgtechnology during coand pati|1l72, 17 2009)
with techrusers about their eloutcomes (182, 189 Focus (r2dwps
aspects offaspects of t he t ech 189) 1 Sedeveloped qydagti
consul tatijqualities, i ssues, a (191, 2 189, 191, 208, 21 4
208, 209 Soct@echnicdl20@gdel
214) 1 Modi Readh, Effecti

Adoption, | mpl emer
Mai nt enance-Andijlesl 2

*studi es

i secodedskeraomhd% aiyl

252243
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4. 4. 3. 1Desi gn

Design is defined as the devtelnoep nteenlte caomnds ud u
technol ogies before it is implemented into pi
guality of teleconsultations and stakehol der
ma eri als (se&d Tahbel es edv.e’n) .st udi es, al | either

t hWor kK Sysatsestessi ng Us=e4, nBEd&mlisreirngnvol veme
in the evaluati o(nn=03f, t4h2e. 9%)c.h n@®n%dDyg v pvpnl isd di da
appr otachexamiOued coméstechnol ogy edasughnj onnot
protoTheeree were no stPudicesssexdam nti®@eghingm ogy

stage.

4. 4. 3 mdl ement ati on

| mpl ement ati on refers to the process and per
into pEaghicetudi esnddpr d&¢ h utmpd esmeendgat i on
the technol ogy. Seven of these studWersk (87. 5
Systéewmr ilmmgl ement ati on, the majority (n=5, 6

understanding factors th@mlynéheeatet hemplkeée mé

(12.5%) ePxamiesseés during i mpl emeastsads sonme nbty
of i mpl ementat itmnumdceagrudtreme nwisat processes n
successful i mpl ementation. TheOet cwaress rod

Impl ement ati on.

4. 4. 3. 3Us e

Useefers to the use of the technol ogy once i
therefore does nosSti xsteywen eprotdoeyp@ppr oL huse
to exdmenef t he Ate cthdneo | sotgayg e, studies appli
mostly f ocuvwoirnkg Soynsnttedree, 520u2t%)o meensd ( n=3 3, 49
The maj ority of stuWorlk Syspupsimingl campptbache
understand the factors i nfl ennecdilng aUllde? %0 f

evaluating thel saobhabnt2 yodE. 3%) for certai
or health concerns. The majority ©it cebmdses
of use f oecwasledatamg wus(em=1s7at i 235 et romtnandi ng
usersod experience with techrninEdl2, asdlye Oty . o fT

were no studiPeec exaendsne insgtt dage .
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4.4.4 Associated methods, models, and frameworks for each approach

There were a variety of met hods applied f o
di splayed in thed4lfasTheomamorbftyTabl etudi es
(n= 42, 60%) with t ke vred mgierdd eqru ewssii mg:n as a lefs
focus groups (dno=c ulnbe,ntl da.nZ%b)ysi s (n=6, 8. 6 %) ;
7. 1%)he applicahéeéomy/onfodal / framewor kK (n=28,

measure/ questionnaisred (am=ad4 )y si.s7%)n;= Rat . 9 %) ;
met hods (n=ndl ysis#%f, @onsultati amprecesdi ng
mapping (n= 1, 1. 4%) . Four studies (5.7%) e
met hods whi ch i ncluded intervi ews, focus

observéatatbédns 160, The, elgdht di fferent t heor i
identified were only apspd iefd tweleenc cerxsauritna tnigo

Desi gnimphement ati on) .

45 Discussion

This systematic scoping reviodwaeppmedcthespraaoawd
met hods that had previously been used to exa
Use of teleconsultations in primary <care. |t
evidence base tielleucsatnrsautlitnagt ihoorms can be devel o
of heal t Dearal | , there were 70 sdardduwct eidncl
betwi-@023), with the majority published fr
anfin=44, $H&t. 9i%) gener al practice, wi tthy | es s
pharmacy (n=345MW03%) e§ipad lulset thley t er ms &éhuman f
or O6ergonomi cs 0,aind ot tsdiardpreair apgpdogur e human
factors appradaabmgtedadcus more on factorhse of
maj ority of studies focused on primary <care
( 30 %) focusing on both patients and primary
patients only. The results were atppouoteched
t hactan be applied at each stage of t he t e
Il mpl ement ati on, and Use) tB.m@xdalibn(le 8yeswasmof
Processemtcames,) and the methods used for eeé
adoptnag pa adaoc hastshees swor k system, pratceaslslest hmoe
stages of devel opment , and46hl yThératwe wo S

studi es ( lmMa%)pruosaicnhg tao exami ne technol ogy des

83



on componenWaesr kof Syfshteesns es s ment ofanudsseer need
i nvol vement in evalUabBMipn. oOnltyechwol offyt he s
used a further apQurtacamebetsd feax adehvraolaiugant i on o f
protot Wmevever none of theéer dyde sdadi @ess iifgore utste a
stage

There were eight stulthpeeméhl ad¥Wpnexamiveinngf
on tWoe k Sybsyt eanppl yi ng aupnpdreorascthaensd i tn@g t he f a

influence i mpl ementati on; under standing t
i mpl emenamd b oerrbvati ons to i dent iOfny yo pereatsitou
focus®doo@as s e npdteniemd ati on stage, using an a
assessment of i mpl emamtdatnioo st ruel dQeigrcemnmrenmmt so,dé d

i mpl ementati on.

Finall vy, there were 67Us(e9 5.f7 %)e cshtnuod ioegsy , e X3eb
examined compWoekt Spoafdetmpel ying seven approa
assessing userso6 intentions and willingness
the influence of organi sational factors on
teleconsultations; understanding t he skill s
i nf liunegn c vasned, eval uating t he suitability of

under standi ngi rhtoew apcatt i veintthsOrilhye dree hmfol olyy . 6 7
exami Preodc essesUsat sthage, applyingdanstagpmpd ot b

wor kfl ow

A total of 33 sQuu cdioamsUsfepd uaspepd yamg si X appro

compriasneadysis of adverse events in patients;
use for the organisati on; understanding the
care; analysis of implications for panhdent e

understanding users experiences witTabtlechni c
47)T.he most common method used was interview

approachiers ,43angdt udi)s (Tabl e

Using the thbDesilg@adi mgsé e mentthaitsi an,s caunsds i Uosne r

these results in the context of the wider ev
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of t he review and recommendati ons for futu

conclusions dr awn.

4.5.1 Study characteristics

Overall, there were 70 stutdhes mbBporudgdoinw
published from 20W9thhnwmasds be70%) pubRROshed
28. 6 %) , possibly due to increased usl® of t €

pande(nB2bhe maj ority of studies( 6ve.r%®%)sewi tim Ig

set in community ptharcrhaowas( ex3%)cted as a 201
human factors i n pri mary car e (not speci fi
(n=190/ 356) of the identified qtéulgiDes pwere
evidence suggesting that all end users (prov

the devel opment of (éghnbéomyj ofi seroeof cebe s

i n t he current review involved pri mary ca
Nevertheless, it is reassuring that 30% (n=2
providers and patients. Fotgyr @ eved @epreclsershoa
to involve all|l end users in the pr-oertsrsi d o

(77)Finally, the majority of studies focuse
tel ephone consultations, wi t h t he |l east am

tel ephontehe Gi veem wi ndow of ttthe sa@adruchl s tpr aotge
and advancement of tedl8nMgtl oigsi ensoti ns uhreparlitshicnagr

a focus on more traditionally used telephone

Sur pri sinigdhgr,easivregn knowl edge of human facto
yealt 87, 1906 ,nol G&tjupdiiecsi tly menti omedohgmansf a

maki ndg fifti cult for the researcher to ascerta

wagpresiemtthe studies. M dree oivdeernt idii veedn atphpato a
primarily on wunderstanding the perspectives
system, i tiotckws on the wider syst eano uclodmploen e n

considered to have adopted a human factors a

4.5.2 Approaches applied to the development of teleconsultations

This revieaweypir @ bimcses afp ptrlroeatchheeesn be appl i ed &
three stages of a technologyb6s development (

46) . I nterestingl y,i lolndsapeantecatchhactdyc ampapth é etda k ¢
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all three stages of the tel é68nAud maltli omumkee
studi es f Decsuisgend (onmpl) e menrdt ati on (n=8) . I't co
that the | ack of huimaau$ assarrokrisepaagisp Vaflcap mem s
relates to the complexity of healthcCa2e) syst
By using the SEIPS 2.0 modteh ea mphreo arcehveise w ainl |
used to examine MNomko Mg rsttsh o fditfif Prendes sePpes
and Outecomes at each of the dé¥%)l opmenopal gis

SEI'PS model has been wused similarly in a sc
ergonomi cs |l iteratur e, i ssues, i nterventi on:¢
(6.1)

4.5.3 Design

The first stage of any tel echenssiugint,atiinovno |Itveicnh
devel opment and evaluation of the technol ogy
(Tabllze . Consi dering itnhveolivmpiogrduasnenmes o@dr |y st e
ensure technol ogies are devel of#&d8)jiodf finott esp e
that only seven stnadgipeaso a(cle®)i gahpghpeei @g@da bl es

I n more recent gemsisdert otDech glokis bthige may hav
to the need for rapid devel opment and
hnol ogies in relsppomasnefabi Nbee COVeEDess, th

identified three approaches which can be

nw O o

=
o

k Syis.eee.mmess ment of wuser needs; user invol
ed to evaluandut eoimeeV algyati on ofTfhaspr ot ot
approaches were corroborated i rmetnhe edi dersi @)
and health (2&&8hlnoHoorgyexampl e, Dopp et al (20
gl ossar yceonft resderdesi gn strategies, which inc
needsc¢reati on with wusers, and @U32ad)Sli imti yf ar &y
Hol den et al (202déntorued i applr k@yhaserhat are
healthcare quality and safety challenges. TF&
user needs assessment to inform iteotypeg de:
which is evaluated by targeted end users to
i mpl emeff2&t®0i)Tone results of this review combi
suggest Detsdtgnt lsd age is i mportant for the de
technol ogi es, as incorporating a systems per

fits future usersod needs.
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4.5.4 Implementation

The next stage ofpltdédment dteicoyrm | ewlwiach was def
the teleconsultation prototype into practice
i ntegrat 4o (Slianbéleamgnt oonly eigmpptrodicasaap
t hlmpl ement ati on46 t&/g)e, (sTebdre to examine ¢ omp
Wor k Syasntdemne toPrexamnigradll7é . This | ow numbe
expected as research has Impkgmensayi csrhowhna
devel oping technol ogi €é30i, s28B%enthetl ecsensit the
approaches are consistent with other publ i st
revi ewaseesding the factors itwoflbwe naci cnammommpl
applied approach, which Xie et al (2015) a

heal thcare systenmn 2r3@drewritghe rommorcee,s sst udi es i n
devel oped solutions for i den2t3i2f\whidc b airg i secame Vv
similar to the approach takemsmebwadbnenst ooy
operation&l9)i ssues

I ti mportthabngeal t hcare technologies are i mpl eme
existing clinical and pati ent w(02r 3k2f) ITovw s i n
approaches identified in this remdewstctandtdidng
the organisational C(oTa Berxt coofu i dmphl eel npe nttoa tuinadre
the technology or service is implemented dif"
this impacts experienceassesomanty, ocondpteim
requir ¢maldtpp would build an understanding of
i n pl @ecpel efrmernt dei csmcrcessf ul in any healthcar
Il i mited number ora ppruada celsipaatp piehjet agi an st age |
that more work is needed to explore the i mpl e
car e, and potentially other healthcare tech
resear ch ihmstOninsc amb4a? )

455 Use

The final stage of the telecordsael { db/bhber tec
which referred to eval uiamplngmetnhteatt e@ah ntool owgry
suitability for the task and factors influe

i mportance of cont hbsweows!| ¥y eevhalol aotgii g once i
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practice, t o hi ghl i dasi gandnymlrameas atoifont hree q

amendments in order to saft{B8fy28he majendedg
studies @mapppredch tdsevélTad)lt,e with 35 exam
component Wowok $Sheobem f ofPrucedas soens, and 33 ev

Out comes 47 TablThbe most commonly wused approach
t h&or k Sywasaemder standing the f a(cTteoge .i nf | u
Application of this approach extends to the
technol ogies and the use of t 1288ctg n s2BIdtNat i o
exampl e, Cunha et al (2023) conducted a sys
barriers to accessing hospital medi cal spec
COVII® pandemic, in an effort to fac(id38)ate e
Applications of anot her ciomme lavsigrega pph ged s ap
[ ntions and willindrnadd paoeuceei deatt eahmnd
idence base on (h2&8Bt8hH Ftoe c eMakmhgmeers et al ( 2
s

v
i nve
e
n

I nt e

tigated mothersé intentions and prefere

rvi e for a child vaccination service in E

(¢

-

eferences for the numberaandppoegumeaty
y |l anguage prefer dlR@&ggMdroeo vtehre, treexste ante

y
d
s es the suitabli23%,ye240®)t hep ¢ ®icthino | patyi e

o 92 92 9 O
>
® v 9 T

» 0 S

Il th concerns), which is consistent wit

ﬁ
nw =5 o

rreevawubating the suitapTdBdlIy. offntalrewin

o
-
—
=y
(]

current and future use of tel emedicine
pandemic, McMaster et al (2021) aimed to
ticularly whi | st soci al di 622aaxSingi | me ¢ ty|
Mat hi jssen and coll eagues (2018) explored t|
h

arthritis and their per shpeeadttihv etse conm otl bag i i t
their spe¢cRadWvreagadd , the review has identi:
that can be ubsda dfo teewlad u@anseul t ati ons, whi ch

wi der evidence base.

It is i mportant when introducing newtwechnol
related auvuecomstysstem performance (e. g. syste
effectiveness)-baindghUeag. weati sf(arch,i ofmGt) stsr e

reassuring that the majority of Ostoadimes afbi

- n o

Us e ocuswedl want i ng usera skatyi sofuatcctanoen wi t hin
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Application of this approach is reflective
(249143) For exampleet, aZdan(@»d®dn0) explored patie

sati s fwa ateiyomrc hr ecroonwssu lee ati ons as part of gene

Nor wa¥43)Moreover, Engeltjes et al (2023) e X
obstetric telephone triage systems in two I
sati s f(&dtli)pinnal 'y, another commonly used app

rel atuendd etrost anding usersd experience wjith tec
including any qualities, issues and its wusab
more widely in healthcare, for exampl e, to a

functions wit hi anaan ahgeeanretf fdadiplpur e s el f

4.5.6 Methods/models/frameworks associated with approaches

Over al lwerdgehreuraber of metfhroadme warrokds e staho ctihaet e c
application of approaches at each stage of t
(Tabllll ¢ . Finding a variety of met hods i s cons:
stipulate that many( Im2)ibds moah bemmeaHy wuse
in Carayon et alodos (2015) review of mixed me

to those found in this review, i ncluding i nt
surve¥45)However, Carayon also found assessm
commonly appl(iz2eddvhmetolmddy si x studies in thi:
conducted documentary analysi s, and two use
(Tapz g . Some of the studies in the current

single approach, such as Turnbull and col |l
(observations andhiflogxtaiess sgmau ptsh e qgual ity a
tel econsuTakkity bp&@s)Moreover, sever al met hods w
three stages of the | ifecycl e, but al so to e
within a single stage. For ex Denpil gn snhagevi

exami ne ¢ omp oWoe rkt sS Yosfts atthses ment oafnQud €ero meeseds)
(evaluation .0fThhe pusod odfype)vari ety of met hod:
in previous reviews in healthcare, as it C 3

analysis of the system t hiang t Widtdi2ier RA&dl)ogy w
Despite no st udiaedt mignent hae hruenvane w-aautot ® adp@pkec

of focus on the whole system andi ghtpl (t11t 4 )

studies used a model , t heory or framewor k t
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human factors 4tthi&niSiecg i Chabkll. e . 4. ). This smal
81l1. 4%)esiss t han t he anpmlkeeri ofucsunmdviirrw | ooking
in the pharmacy dispensing process. Weir et
identified studi es applied a human 143a¢rtors
suggesting that research focusingfontmeher g
terms of adopting the discipline and applyi
identified application of tdwWdausnedi &dcedptvamnc
of the Technology Acceptance Model ( TAM) anc
and Use of Technawhaogyh (UTérfieli)d ewit dee | i ter at
healt hcare (t2edc6hnodlModghyar t a and col |l eagues ev:
professional sé6 perspectives on the use of an
children, focusing on perceived usefulness a
TAM and {UZAUJGi ven that the SEIPS model was
healthcare7¢pon1@8t6118) surprising that no st
had usggderasi on of t he SEI'PS model . Nonet he
Donabedi andéBRr &¢-0uwd aamee ( SP O)( 1f3r9gwrheiwcolr kCar ay o n
al (2006) conWdrnk dSymdtdieah t he cr eate the ori gi
(1Qa8)Simil ar to Weir et al 6s (2019) revi ew
di spensing process, this review f otuemah minealst i
systems(madgplespi te the | imited number, it P
have used h urmaalna tfeadc t mo el s, theori es and fr ¢
di scipline i spriinmairtys cianifea ncceygn@awr c son to ot he
(128pwever, t henmgh ameed edeseedh wi t hout knowl edge
relation to humaenf hattotateangproaches whic

whol e system.

4.5.7 Strengths and limitations

To the authorés knowl edge, t hpirseviisoutsheg faipps

approacthres deovel opimecdoneod@l tations in primary
hoped that this review will add to the existi
and Use of teleconsultation technologies in
Whi |l st sear ches wetriemel itnelteecdons al traetailons I
comparison of the results to the wider 1liter

transferable to other heal thcare settings al
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Il imted studies to those published in peer r
have been ea.ngdaydedi t(eratur e; conference pro
recognised by Xie et al (2015) this type of
services, as purbdviceawae dnj owmr malpeiemdi cates a |
(232)inally, the review was | imited to studi
was based on previous reviews suggesting enc
' i mited b(e6F2D,r e6MBN)hée some relevant studi es me
before 2010, this review found that most wer
l'imiting the timescale was appropriate and e;

not have resul nhedfia thegenobmbeo of additio

Previous research has suggested that a human
despite studies not extpumant frcsomsdngr tihe
anywhere in (tlhd4e2 malTdh3de)r @X tor es,e tt hdiustc Irtieodv @ esvt u d i
t hat used a human factors approach regardl es
statedtextvi Bwarto use their judgement when
used a fhaiotaonr s approach, which is in |Iine wit
the area of (hludman IHalweomrs, t his practice may
excl uosfi osnt udi es whi ch ohaweo nsedioe wearvse w oaukledn
human factors approach. Towhmbk hgat ed@agaohst

di scipline validated 20% of the screening an

Finally, a content analysis of the review re
where approaches have been usedVotrk eexasrmieme

Processaludt comeseach devel opment al stage. Ho
t he SEIPS 2.0 mo d e | may have resulted i n

approaches under the three areas of the mod
taken from the SEIRE 2ndl yaME rafandbley sliug i wa s
independently codedf byh&Pvabki gati on process.

4.5.8 Future directions and recommendations

The results of this review add to the growin
technol ogies. Categorising the identified ap
encourage future researchers to takédi ah syst

aspect of the systoeaat tdhaedgh adev dlocmumeée mtgal st a
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Out of 70 studies, the review has Usdemnmtfi fie
teleconsultations. Further analysis of these
technol ogies are being used, and the factors
an opportunity to develop an evi dearmceushasge ¢
teleconsultations, which could be used in fu

settings where engagement with teleconsultat

Finall ybei bewedli depeat or update the review

the inclusion oFoeeampluabsl itchaet inbanjso.r i ty of st
gener al practice and focused on video only
updating t he review woul d all ow researcher
application of human factoget taicmeps,s and famyen

to the technol ogies used.

45,9 Conclusion

To the authordéds knowledge thistihe alperbiacse:
used to develop teleconsultations, with con
facthes .results have beent hus ealp ptroo aiclhlewss ttrhaatt e
applied to focus on dif f dersengtniarge asi npfl eaneny ¢
eval uatusegof heéel econsultation technologi es.
approaches and met hods, wi t h t heUsmajofrity
tel econsultatiomesi gnilhphdmentaatitdire stages.

appr oaacnhde smet hods found were consi st etnhte wi t h

devel opnheenatl tdifc ar e t ec hdiodiotgdlesl. amMds ctahmee i n

continual,lay osnygaslivdiengonti nued efforts to i nte
it would be beneficial to update this revie
Finally, the results provide an opportunity

influencing use of teleconsultati omruss,e whni ch

healt hcare settings where engagement with tel
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ChapteFabtors
teleconsultat:i
anal ysis of |

i nfl uencing
ons in pri ma
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n
e atur e rev
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5.1 Introduction

As highlighted in Chapter 4, tel eccohgaalet at i c

di agnosi s and treat ment, w i et . hg .esl yenpchhor noen/ ovui sd e
of feringme e@l i ve) communi cation between pat
providers. Al t hough i ncorporating end use
providers) needs, capabilities, andodiiensi t at i
may assist in achieving technologies that ar

invol ve users once the technol ogy (iBdas . Begn i
Seeking feedback at t his stage provides un
technology is being used, and whet h8.2)i t i s
When assessing the use of heal thcare techno
providers shoul d be consulted t o provide t

experiences of the techn®l489dTyh e raesf otrhee s ep rnoavyi

opportunity to identify commonalities and di
use of the technol ogy, as well as potenti a
obstacles to use, is essenti ad .i dednetnitfiyf ya snpge «

the technology requiring further devel opmen:
initially designadercdoi abotporiase émds | att e
provides an opportunity for t heed tteoc hhiol ogy
requirements of(249)ed end users

The review in Chapter 4 (covering the peri of
st udappsl pwippg oaatheal | stages of the teleconsu
cyc(iee. Design, I mpl p melnhteartifieawnn a t atnhdo Ussteu d i e
explicitly used a humamajbactgrofappudaels. | D
Use, with a smal/l number of studies focusing

idefinedheaseviml uati on of teleconsultation tec
practuoaodersoand its suitability for the task
usewaassessed in a variety of ways, all/l of wi
end uiseirtsher patients and primary <care provi
maj ority of studiedsktpcusewoohdebel banehgci a
detail how the technologies identified in th
influencing whet her people do or do not cho
these studies woul d pofovfiadei laint ®tvo rde nared blaasrel

be used toUseassensshealthcare settings wher
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teleconsultations is | imited but could be be
Chapter 4 coll eéPsewi dlatanfyomne study focus
working in gener al pract i(@éa 0ghhas pciotmemupnh a rym aochi
Il nch et al 6s (2017) study recognising the b
practice, engagement witHh 2til9gMareec hrneod eorgtyl ywa s
by Weir et al (2022) asstk9spagdemeci mpaphanbil
wor king in gener al practice in Scotl and re
consultations both beforeéd4dagDésgdutengntheapar
ot her synchronous met hods such as tel ephor
consul tations remained unused. This was cons

of the sof t-pvaarrdee nincd epfrfeort s to robhl pbat macde

Wei r et al (2022) suggested future work sh
personnel perceptions and pf@e4erences for te
This secondary analysis of studies i1 dentifie
synthesise the factors influencing the use o
care, from both patient and primary care pro
exampl es wil|l help to inform an exploration
gener al practice pharmacy, from both a patie

5.2 Aims and objectives

Ai m:
The aim of wahsdo stucthepsteand theChapters4o6stliemn
as influencing the use of teleconsultation t

patient and primary care provider perspectiyv

T To synthesise theufeacoor seliacodbmemicti atgi on
pri mar yt hoaoimuetucti ve and deducntgi vieh ea nSH IyRBS
mo d e |

5.3 Methods

Note that this secondary analysis focuses on
the review iniGhypt2édr214 .( 2010
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As detailed in Chapter 4, a |literature revie
what approaches and methotsmbademetna appbiukd
pri mar Ytouadies were consider ed fhoumainn cflaucstioorns
approach @om m«tamdad ener edlnsul tation technol ogi
care between a patient and primary care prov
not focus on the wuser (patient oroprifmathepy:
focused on iprofessiomal communicati ons, and
settings other than pisiemai v neldir g8i.[{liSleiet y hamit te:
dat abases Medl i ne, Embase, Psycl NFO, Engi n
Abstracts were searched for studi"MaypabRilshe:
using a search strategy comprising key ter ms
of: Ahuman factorso, fAprimary careo, 4hAnd Ate

for a sampclhe toefr dseaused, and Appendi x 2 for f

I n Chapterd74de3abi ees how the approaches id

revi ew were categorised under the stage of

Il mpl ement ati on, Use; 43 ektorChdetieni t4di oTmash)l ,e wi
whet her the approach was applied t oWoerxkami ne
Systewhich includes studies which | ook at th
the tasks, the organisation, the internal ar

i nteract t ogeQuhtecro)pfeos cpersgsgpeuisoe esses which are
by componentwwsr kof Systeehm c h can be professior
coll aborative depending ome rwfhar misngacttherep ryo a
Out comewhi ch ar e states or conWdrtki o 89 s treens u
components interacting and OQuhe osnelss bguereti apr
to the patient, profesSseieoléab| Ebdpbegadi at i ¢
of each area of t(hilelOSEI PS 2.0 model

Al studies ideninderdthhee dabsle@pmenévaltagei
of teleconsultation technology once itods i mp
suitability for the task and the factors inf]|
43 for dehdndefbngd umRdedlretbe WEEKRBRSY §apth
MOut comeso were incThidedst mdgahé sengsat iuddayr.y an al
of the 34 studies identified from the Iliter
foll owing methods were applied:
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5.3.1 Data extraction

A datxaraction table was devEalnap ead ruwsnidrogn Miaam
of 20% of studies were independently extrac
good-80980) or excellent (90%+) percertmagetobna
conti.Howdvfert,he agreement | evel was bel ow 80
were screé&bDewpubddbdel t ed.

For each of the 34 studies the results secti
factor influencing primary care providerso
extracted. This i(nfcdrudesd ibro,t hom,0sdrt iareound a
them to use tedrdcomesgat ia(tpeeorfhcselitvoerds obstacl es

teleconsultations).

5.3.2 Synthesis methods

5.3. 2. 1Thematic analysis

The individual factors identified from the r
t hematic (a2nbatlpysi denti fy atnldec amchenat ahdes a

di fferences, and facilitate grouping of the
themes. The six thematic analysis st2a2%k) outl
were foll owed and 5arle detailed in Tabl e
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Tabb¥ Stages of thematic analygicdl)as per Br
Stage Descri pti on
Stage 1 Results sections of eligible stud
2: a factor influencing primary ce
Familiateleconsultations was ekt rTehdtsed nic
with thposi¢fioerces i n, on, or around a
and t el econs wintda tnieognast)i (vee rfcaecitvoerds obs
gener at tel econs uTlot abteicoonnse) .f ami | i ar wi th
initial early impressions to facilitate ¢
Any connected factors with both p
combined (e.g. the factors @i mpro
combined to Aaccessod0) into one. O
i nitial coding andg metd wihtelt KARgtr ®
Stage 3 The factors identified from the
Searchi were grouped i h¢mesvideirnguli cOoodsior
for thedone i nductively and invol ved a
represented the factors grouped t
grouped t he f acttcresmeisnthce fwirde rmeseu
di fferences and rceeac hm caogmrseeenmsewnst .,
together to induct itvheel nye sc autnedgeorr itsl
Stage 4 A framewor k of -tthheemetsh eammeds ,f ascutbo r s
Reviewi validati on. KP coded 100% of -tttem
themes before meeting with AF and ED to
consensus.
Stage 5 Results extracted for each of t h
Definininform the development of deftimanm
naming they were categorised under. The
themes the -tshuekbmes wit hi n. EDO&N dDf KR edhad
validity.
Stage 6 The factors i nfoAnmengpirngnappat damtes
Produci teleconsultations were displayed
the rep References in columns were used
reported by patients, primary <car
A breakdown of how many factot &ef
were discussed. The most commonl
were outlined and a synthesis of
patients or primary carghprng|clem
and di fferences bet ween patients
possiPmwlsgal i dation review of t he
resulted in minor changes to: (1)
factor was momady (damre pprovi der s¢
personal resource, however this
resource).
5.3.2.2Content analysis
The output from thiethdmenaft h smdasn,al gsd st he f
influencing use oundeerlwecnotn saul dead u cotnijst 80 ont e
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This type of analysis is useful when there |
Tin this Woaske,Syssheeam of the SEIPS 2.0 model \
where the influentiaWof actSegsle dhiliVwer kn Stylsé¢ eenur
(See Tadl@hdapter 4) compr ipeesoqni( ) compehent 4
technol ogi es, organisation, i nternal wkinowh r or
interact togePheretoeepnbdiiueemexefi niti ons of
Wor k Sysotmpmnents can bbhe..2sBaotons TabhfFéeuencin
mapped oWt oXkytshteeaomponent (s) most <closely invec
interrel at aVobm&s Sycmtmptoneent s, t he factors coul
more than one component. To ensure consisten
100% before meeting with AF to discuss any d
separfaoel yati ents and primary care providers
5.(2110)

Tabb%2 Defi niWoirknsSys@trponents used for coding fac
use, adapted fCDMO)SEIPS 2.0

Wor k Sy Definitions used for coding patier
compone

Person The characteristics of the indivic
be a single individual (e.g. pat.i
uni t) . I ndi vi dual ¢ h a rcahcatr earcit:ssttir cesn
wei ght, height ; cognitive char
Psychosocial characteristics: mot i

Tool s Thebjects that people use to do wc

and This can Esncwealldle as physi cal tool s
Technol
Tasks Description of characteriapers®snofa
vary in difficulty, complexity, ar
Organis The structures external to a pers
organi se time, space, resources,

Patients:

For patients this includes factor
arrangements; family roles and re
interpersonal relationships; cult
heafrthated resources

Primary care providers

Within institutions, oa lgaarnd cstad ri iom
schedul es a n d; maasnsai ggenrmeenntt s a n d i n;c

organi sati;emal;poimigceeeur ce ygv aielaar
communi cation and work relationshi
Il nt er nRef eor st te pehnysiircoanime nt a n d; nionigcsgl eubdr ea
Environtemper;physiecalavihayabiaends paaicre qual i
ExternRef agranac+ evel societal, economic,
Environoutside an organi sathieonmnmpRadct @f s b:
qual ity oroltoogid essldceicent al expectat
family prefaedealc eisnfrastructure
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5.4 Results

5.4.1 Study characteristics

The
t el

ai m

econsul

of
tat i

t hi
0

S study wasi nfod uendengt anhde tt
n technologies in primary car
in the first sear

provperespelche s dideesnt i fi ed

[

were included (i6m, tlhheb lalnbBl8y-$TV®2 1 7127,9,1-7148 1
183, 185, 187,. 1S8%,5tBHA,eth®e3)characteristics
studi es.

Tabb%® Characteristics of stud(irs34)ncluded
Study Setting Type of particip
At hert 681 Gener al pract Primary care pro

patients
Ball (69al Gener al pract Patients
Campbel(l16&lGener al pract GP, nurses, prac
administration s
De Guzman General pract GPs
(185)
Donaghy( 1e71t2 Gener al pract Patients, GP, nu
Hanna (elt53a/ Gener al pract Practice manager
Huygens( 1e6t2 Gener al pract Patients
Hammer sl ey Gener al pract Patients, nurses
(174)
| ml ach 1ef/t8 )i Gener al pract Patients
JavanparasiGener al pract Patients
(187)
Ji wa (elt56al Gener al pract GPs
Johnsenf 18199 Gener al pract GPs
Leng (et64) Gener al pract Patients
Li ew (dI75) Gener al pract Patients
Muel |l erfl1®#9) Gener al pract Patients
Mur doc H 1e6t3 Gener al pract Nurses
Mc Ki nstft¥5iGener al pract GPs patients
Newboul d1e!General pract Patients
Randhawa etGener al pract GPs
(176)
Rygg €17@&) Geneprmractice Patients and nur
Sali sbu(rly8l Gener al pract No participants
focused on GPs a
Powel I( 166t6 )i Pri mary car e Patients
academic medi
Sinha(é&B2alPrimary care Patients
academic medi
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Study Setting Type of particip
Srinivag¢ad8 Primary care Primary care pro
academic medi assistant/ nurse,
technol ogi st/ adm
TurnbullL6&i24/7 telephon Call handl er s m
nur ses
Turnbulk 58124/ 7 telephon Call handl er s, m
clinicians
Turnbultl66i24/7 telephon Call handl ers, m
clinicians
LeVel a( 1le5t4)iPri mary car e Patients
LaVel a( 1le5t7)iPri mary car e Patients
Gordon( 2T7)YyCommunity bas Patients
outpatient cl
primary <care
Sperbe(188® Primary care Patients, primar
community out and staff
Salisburly58Community phy Physiotherapists
manag6&6Pand patie
Ernesate@r5124/ 7 telephon Nurses
Il nch (6t9)al Community pha Patients, ©®RPar ma
nur ses, and prac
The majority of studies were set in gener a
remai nder set in primary <care clinics (20.6
clinics (5. 9%, n= 2); 24/ 7 tEel=pb,hoh®5hehda,h
community pharmacy (2. 9%, n= 1); and communi
Nine (26.5%) of the studies focused on both
assessing use of teleconsultations, with the
only (35. 3%, n= 12) and primary <care provid
devel opreadlceass map of the patient pat hway for
video, without involvement of participants.
The type of primary care providers in the st
i nvol ving healt hcare professional s (58. 8%,
physiotherapists; phar maci st s; cal |l centre
providéats (2Bi. §%) fwotiumedadbnsnhahf including n

staff; and

cal

hand|l

er s.
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5.4.2 Thematic analysis

Three I evels of coding wer,e asedhdwrm..iltheFitde

Themes

NS

Sub-themes

NS

Factors influencing use

Fi gwrlle Levels of coding fo

There were three bDuverprchmanyg themepr awvitthenms

seriesthemseabwithin

1. Persornalcil udes per sonal experiences and
(including motivations) or resources.
2.l nfrastrimctlwrdadd: tiwl,téh,e dmadct ors t hat under

3.0rgani saitncolnbades t he health system, pri ma
care is organised

Overalilmary care providers identified 39 fact

teleconsultations, and patients identified 3

5.4. 2.1 Personal (t heme)

TabbeBel ow il | usutrhaenmnees tvhigtelmismnahet heme, an

personal ihdtwuwuemsing pati ent and pri mary

tel econsabt wetitbenacsomponeWarnl )Swdtgghed to eact
t sed actor s.
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For primary car35Ar 3heeofwetB®O0sategorised un
per s otnhaedlmeu nd evneb h e me s :

T personal nNnedowBrges (

T quality of consuwl=t4ad.i dW) experience

T technol ogyn=a®hd. 8%} a (

T need f arJF¢ Bl (

T patient char=d8c2t.e&%)sti cs (

The most cca mneodn | pye r sroenpad r tfeadc thoyr pri mary car e

related to the reason for contact (e.g. pati

For pati 86n%.,8%)8 of the facumdearpsweBenalat egor i

t heme, usuwtehre nsd sx:

T personal (red®.uIi7 s

T competi ng npEri,onr%)ti es (

T quality of cons wml=tl®dt]i. 8/)experience (

T technol ogyn=a%8. 4%}t a (

T need f ar B¢ bl (

T patient char=adclt.elr%)sti cs (

The most commonly <cited personal factors re
contact (e.g. health problem), the importanc
provpderent relationship, and the cohwenienc

fa@a@poi nt ment s.



Tabb&iPer somamesy bt hemesfaanadrs inpaveeci a4 and primary care providersbo
components ofWotrhke SyBhBS8n cl osely I inked to each factor
Personal-itncd medes personal experiences and Vi ews; per sonal assets
Sui hemes Factors influencing usReported LReported by Associ\Varel
patients care provideSystem
component
Pri vaawaiolfabl e space f (69, 166, Il nternal
Per sonal Re 178) Environme
-concepts arConvenitnaeell ing to a(164, 166, (69) Person(s)
personal as 172, 174, External
possessions 179) Environm
properties, Conveniteinme spent usin (159, 164, Person(s)
psychol ogic compared to other model75, 179)
motivations Conveniteinme spent cons (168, 176) Person(s)
travelplaitngentteesd homes
Conveniganer al i mplica(164, 166, (16187,2) Person(s)
patidatbyg routine 172, 174,
Cost (164, 166, Person(s)
187)
Perceived need for cha(164) Person(s)
Competing plllness and infection (175, 178, Person(s)
ifwhat matter
patient or
i mportant t
whi ch may i
deci si ons a
day to day.
Quality of Vi sual cues on video (170, 172, (69, 170, 17Person(s)
consul t/ exp Tool s/ tec
-how positiyPersonalisation and fao(159, 164, (172) Person(s)
negative th 169, 172, Tool s/ tec
consultatiolLength of consultation(169, 178) Tasks
whet her the Confidentiality of con(161, 177)(176) Person(s)
or intended care preferences (164) Person(s)
were met, | Tool s/tec

104

us

e



Personal-itncd medes personal experiences and Vi ews; per sonal assets
Suft hemes Factors influencing usReported tReported by AssociVdarel
patients care provideSystem
component
consultatioPrimary capatipeovidera(159, 161, (159, 172, 1Person(s)
|l acking or 172, 177, 189)
any way, an | mplications for care (152, 157, Person(s)
or negative 177, 178,
t he Streseliami on to mode ¢(172, 178) Person(s)
interaction confidence in ability (169, 177) Person(s)
n bet ween t remotely
care providprimary care provider (152, 154) Person(s)
patient
Technol ogy I' T |literacy (164, 178, (153, 176) Person(s)
-personal at Tool s/ tec
experience, Stress in relation to (172) (172) Person(s)
opinions on Tool s/ tec
technol ogy, Il nt ernal
access to .t environme
Privacy of consultatiao(175) Person(s)
Tool s/ tec
Perceived patient perc (69) Person(s)
technol ogy Tool s/ tec
Availability and qual.i (176) Tool s/ tec
patients
Technol ogy preferences (170) Person(s)
Tool s/ tec
Data security (179) (176) Tool s/ tec
Need for ca Patients6 awareness of (162) (69, 168) Person(s)
-patientsodo ¢ Organi sat
of the serv Demand for service (153, 168) Person(s)
motivations Reason for contact (154, 157, (156, 159, 1Person(s)
consultatio 164, 168, 185, 189)
179, 187)
Patients age (164, 168)(168) Person(s)

10t



Personal-itncd medes personal experiences and Vi ews; per sonal assets
Suft hemes Factors influencing usReported tReported by AssociVdarel
patients care provideSystem

component
Patient Et hnic group (168) Person(s)
characteris Socioeconomic status (168) Person(s)
-indi vidual Patients verbal and co(168) (159, 168) Person(s)
unique to e Complexity of medicati (168) (168) Person(s)
;Ei?it?gg: Ability to understand (159) Person(s)

medi cati ons
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Themeer sonal
includes personal experiences and vi ews;

motivations) or resources.

Personéal t giepneer son al resour ces:

concepts parcomal assets, possessions, pr oy
moti vations

FactPari:vacy of available space for consul ting
For patient s, a commonl y reported per sonal
teleconsultations was t he privacy of t he

tel econsultation. F oa|l telxoaurgph ep a tiine notnse rsetpuodryt ¢
not having to | eave work for their appointnm
without private offices as theawrkadst cotud yd 3
over hear. For one @dgatnidemt ,prtitveatien aiolm ttyo tta k
i mpaired their ability(1te6)h&veni harfluy, iex ami
patients reported concerns about confidentia
receive the call at a time or in a | ocation

whet her at home with f ami |wornke mbrer pulpriecs eqndt
178) One patient reported receiving a telecon
l eft them feeling uncomfortabl e(B2bdut discus
FactCorn:veni ence

Bot h patients and pri mary car e providers

tel econsultations influencing whet her t hey
convenience i n rel ati on to travelling, ti me
routines. The bhaweémnigt tef tmavel to appoi nt men
to those for whom travelling was difficult,

carer whose husband was disabled with chroni
dependent ol ild ntirteends (ptuadn) ds etrhvoiscee sl( i6Wi, nd 8B0r a
Rel ated to travel was the saving opec®ehs ar
appoi nt(mMemt,s 172 nldfhe study, patient8 indic
hours or more by using ted&aacres wlptpa(ti ind3mxe nitrss
Similar ti me saving benefits wer e reporte
teleconsultations removed the need for them



Visits. However, pri mary care providers in

—

el econsultations could also waste time if t
ractice after (al 7t®pltehc opmastuildrmatts oand pri mary
greed on the convenience of -ttakdyecroostuil hadg.i o

®  ©

xampl e, three studies highlight the benefit
o attend the consllet atliZZnpeidiidp er sdins conve

ome patients (e.g. those at home during the

—

atients feldt teleconsultations were inconve
O ensure they didndédt meeaitve i mee(alscd)loratpl ar

- T W

F a c tCoors:t

l onestudy set in general (A7 83jptaitciee nitrs Nwehw Zdiesaul:
to see thaidr mixetdowi ews onwiwlhleitrhgrt d hpay welre
regardl ess of whet her #Weca&p mpai nntorte.ntT hwoasse f\
willing to pay the same fee would d®i miol as | ¢
reservations were around whether short consu
rate as | engthy ones, and whether a telecons
ani#per svoinsi t means theyomarld tbheaHo Waweyre,d cost
savings (e.g. fuel, time, absenteeism, parki

with nsdletcat ifoanvso uweerde i n (slobre . slt6uedi e s

Personmbatlthesm€ompeting priorities:
what matters to the patient or what is impor

decisions and choices day to day.

Factldrl:rness and infection

I n three studies, patients chose teleconsult
il l ness to others, or bei ngl®)x piors etdh & owa intf ien
(175, 1781 n10oMhle patueént semrdeiprog t eldot os , emai |
pressure readings from home, and moving bet

video consultations afswo rvki asrucau n dassbs edsGsbmenngt t F

pandemic to r(eldu8&)e the ri sk
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PersonéatlthesmQual ity of consultation/ experienc:
how positive or negative the consultation w
outcomes wereomstu| tafi omewas | acking or exc
positive or negative aspects of the interact

provider and patient

Factvarsizual cues

A commonly reported factor influencing pati
teleconsultations was in relation to the be
consul tations. Both patients and primary <ca

bei ngt abdeeenbnal( 1crDes 1.72Korl7é&/Yyampl e, a patien
|l oss reportedethat thesnbel ped them under st e
during the (ddomsrurlitnaatriyoncar e providers believe
provided a higher quality of care than telep
pati(Eeh8s)d provides tandoppmostuat e yhow to use
or al syringes), as wel |l dechmn@&uekRrr if neeerdyp ac&r
providers felt video consultations could red
occur during telephone consultat itohnes,| emwak i nodf

patient und&v238)anding

FactPeerr:sonal i sandengchoboseiws t ati on

There were mixed feelings about using teleco
how personal and focused the consultation we
the consultation. Some patients felt t hat t
per samal focused, and provided mor et dspaaece to

appoi nt(nie/rBt,s 1lI7M)one study thi awad laipphed att g
used f orldmo okeitpgpgoi nst mPati ents felt the scope
was clearer and moreamai mgwi § masnywesikcér le7eM)
Howe vfeorr, ot hers the consultation Wd$4i mié&mls o
169, .1718n one study focusing on tel ephone
experience was | inked (tloea 9t)Prei marck odr s oghi @v i
in one study that telephone visits (wWb%) best
Bot h patients and primary <care providers adg
benef imoireel Ifywmdnal ocused ttae tel epbonmeéesual c
(172)



FactCornif i dentiality of consultation

Patients and primary care providers both hig
over hearing the conversat(iladm,d Wti7/iThgrdeampt e
patients were hesitant to share personal det
doctor as there was also video technology p
(277)Al t hough primary care providers |iked th
could identify that they were talking to the
arouwmd i ent confimdetntbeailng yaldlue tta s®G&) t he wh

FactPari:mary capetipeowvidelkrati onship

Both patients and primary care providers spo
pri mary capeatipemtvi det ati onship pri@X72t)o usi
Pati enhtasvifnegl tt hi s existing relationship made
more comfortable discussing (thZed)Theeal whaspam

shared sense that teleconsultations provided

an existing relationship, through increased
(159)However, there were shared concerns and
di fficulties in establishi(in®9a.ndFabaii eettas ni mg
study |l inked this to having |l ess small talk

tdace condulZitWdenonosmparing video and telepho
hi ghlighted that video could help foster m
telephone, due to the visual experience ani
previous!l y(ng&n)tioned

Factlorp:l i cations for care received

Patients reported on the implications that t
they received. I n one study where pattd ents
face, vi deo, and telephone consultations we

werescdpivedy obesd freque+d thlay et lmgpmp ofimdadenent s f

such as time for discussi on, deci sion making
i ncl Wdli7TMdgSi mit eans wer e outlined as i mportant
patients | evel of sduivrgf adt/i8én 26883 hsthedyr th
attention over video consultations was | ink

pri mary care provider gazing back and forth
these patients felt (AuEearcdd edryd Gopnepl ¢ diad

11C



high rpaeseamti sfwaddteiloenconswd adwhiacaesd si mi |l ar |
high rates for the |l(ev®2,. 0f82)are they receiyv

FactSarrress in relation to mode of consultatioc
Patientsd preferences for dsbhbiancge,t ednnedc owmnisdid d &
telephone consultations were | On&«edtf wyn,dhe s
iperson appointments more stressful due t o,
Agor aphowher eas i n ianowahse rf osutnudd gseeot tciommg ud g a't

was more stressful thanm7Bgdgvi ng a telephone ¢

FactCornifi dence in ability to communicate pr okt
A deciding factor when choosi-thdgate wage wkbéeb
patients felt they could exfxpkofianwetrhssewser heal t
video or (tled&)phomeot her study, patients rep
their symptoms to thélGB)over the telephone

FactPari:mary care providersod6 attitude
Patiddevel of satisfaction was I|Iinked to the
during the telephone consultation. Il n one s
satisfaction wheear susfi-nfga tc el epmbHildt2gitn oannsot her
study, the proportion of patients who were s
was greater when the primary care perreswi der
not couyrltsedgus

Personbtthesmm&@echnol ogy and dat a:
per sonal abilities, experience, and opinions

to technology

Factlolr:l iteracy

Both patients and primary care providers agr ¢
and abilities to use teleconsultation technc
using teleconsultations wdrlé 3nReatainedret@GPby f &P &
that womrmdswl t at i comss ud nsdetrtiveawmoeack d b b e me fSfitacri a |
technol-abglieadal pgé@de6)In a study set in genera

willingness to use video consultations to s¢g
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patientds | evel of( lceoAmpPat eoverofolcdemcypatie
digital l'iteracy felt tel ephone consul tati
consul (48Panhsents raised concerns about the
be excluded from accessing healthcare via te
for using the techmdlr@agy,r urcd umaeer, € essuygpgeosrtti ncgo
be provided by the health service to prepare

resources and infrastructure ¢(bVB)ed to deep

Per sonméatlhesmbdleed for cal |

patientsd awareness of the service and their

FactPoart:i awbséness afdesmand cfeor servi ce

Pri mary care providers in three studies high
as a barrier to uS6Ng ITahdcham&)geksatedonbat | ac
awareness was the reason6.9)olrn |sowmp ploervte | osf otfh it
study found that half of participanltGs2)ldn d no
anot her study, pri mary care providers belie
doctor i(nl6p8er son

FactRerazson f or contact

The results illustrate the commonalities an
pri mary <care providers deem teleconsultatio
reason for contact . They agreed on the sui:
probd emot requiring pPHYOI,;c atlbhde xparmd wiastiicom of r
to receive (K@@, ndawd)f eulpB Bvppoi Nt ment s i nste:
pr obl(eln6s8 , 172y em89¢ MaBDj)aonrdi,ngmedi dtzZi2gn r e\
Pri mary car e providers reported addi tional
teleconsultations, i ncluding: some skin/thr
repeat préd8&8nidpn itomes ot her hand, situations
were not deemed suitable were: acute chest
antibiotics or (1&W )wrheedni cpaat omsts were ol der
confyan®or complex polyph@8phanctyerpasttii enrgtl 3, 0 |
the suitability of teleconsultations for m e

pri mary care providers and some patie@h%8, felldt
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164, 172,0t1h87%) patients expressed concerns in
about ment al hepaelrtshdvh)e n not i n

Per sonmbatthesmati ent characteristics:
indi vidual fact prags i enbgge. gogriatcihve abi |l it i

medi cati ons)

FactPart:i ents age and, verbal and cognitive at
Bot h patients and pri mary car e providers
teleconsultations depended on the age and abi
be unsuitable for older patients, iorcltulddsng w
conf u(slioM,. 1%i8mi Il arly in another st wdyar spat.i e
were more than twice as | ikely to be willing
than yveaGd eaogrs ovl€rd)

5.4.2.2lnfrastructural (theme)

For both pri mary car e providers and pati er
i nfrasatlr ddutewre r tthheenseubof t echnol ogy and dat a
of the technology was 1fepcerisH.d8dlb)e spad | gmitmar
proviidherssi x ( $§B5udpbogs

Tabbetbhel ow il lustrates the infrastructur al f
care providersd uswi tioliin et ekeonschn-abegpesand

and the compWoe kRt Syetl emlheent t o t he factor.



Tabb® | nfr asttheamd, drseimbe afnadct or i nfluencing patien:

primary care providersdéd use of teleconsultations,

Wor k Symastm cl osely | inked

InfrastructunaludédemeT, software, and the

Sul hemes FactorsReport ReporteAssoci a
influenbypati e pri maryWor k
use provideSystem

compone

Technol ogy an (166, (153, 1

-t heeer f or mance Perfornmnl?72, 1172, 17Tool s/t

technol ogy, a of the 178) 176, 18

and opinions technol
around securi
dat a

Themd nfrastructur al

includes I T and the factors that und

I nfrastrwhtthem@@lecdnol ogy and dat a:
the performance of the | T, technology, and e

around security of patient dat a

FactPcerr f or mance of the technol ogy
For s 0me, the technol(olgey6)wiash epatyi dmot su sreep

consultationgrenaatelabpeone were experiencec

nur setfHhade 270)However, both patients and pri me
concerns around or i ssues with the perforn
connectivity, image and s$soupdog@abki 10, abhd4dil

178hr obl ems with video cooasludtdiheoxcpihecahibhal 0
process resulting in a switch in cbh3ullad4) o
Where efforts were made to minimiseby ssues
providing additionalssuwmdserskeit|l Iboostersed an
har dwar e increased t he complexity (A7dgdess
Continuing issues with connectivity were 1in

being insuffiealiemtyédeiotd®d®snsul t(at7Zidon soft war
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5.4.2.30rgani sational (t heme)

For pri margvichadés4,6 .128%) factors were organi sa

wer e categori sedt hemteesr offcurorsguami sati onal r
|l earning opportunities (2. 6%); qual7riv)y amdt
wor kpl ace characteristics (12. 8%). The most
reported by primary <care providers was in r

redi stribution of wor kl oad between saaff whe

on the time spent consulting.

For patienhht¥%@9séwenof the influential factor

t heme, undehemewse s8ftb organisational resource
consultation/ experience (13.9%). The most c
reported by patliagntonn was aiprpoi nt ment avail abi
both the positive and negative implications

access to appointments.
Tabbei6l l ustrates the organisational factors

providersdéd use ofi tthe Ine eéddchredmelatndit it s component

Wor k Systemant to each of the factors.
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Tabb&G Organistsheémmepateuhesf aabodrs influencing patientso6 and primary care pro

components ofWotrhke SyYBOBRSn cl osely I inked to each factor
Organi sationaklwukbdemet he health system, primary care providers, a
Suit hemes Factors influenc Reported by Reported by AssociVidarekd
care providSystemmponen
Organi sation Access (158, 159, 1(159, 161, Person(s); C
resources 169, 17157,9,17
-assets that Business and fin (168, 185) Organi sati on
gr??n'ﬁm“”?“Financial suppor (168, 185) External env
eliver tele :
Local practice ¢ (153) Person(s)
I nfrastructure a (185) Tool s/ tech;
Cost (185) Tool s/ tech;
Management of wo (161, 168) Person(s); C
Staffing avail ab (163) Organi sati on
|l mplications for (179) (69,1659 16 Person(s); C
168, 176)
Learning opp Professional dev (161) Person(s); C
The opportun
by deliverin
consul tation
skills and r
Quality of Waiting ti mes (152, 1614, 1 Person(s); T
consult/ expe 174, 177, 17 Organi sati on
-how positiveContinuity of ca (159, 169) Person(s),; C
the consulta
whet her the Pri mary care pro (154, 157) (155) Person(s); T
intended out handling skills Organi sati on
me t if the Examinati on (17177 9) (176) Tasks
was | acking
in anyway, a
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Organi sationaklukdemet he health system, primary care providers, a
Sud hemes Factors influenc Reported by Reported by Associ\Vddarekd
care providSystemmponen
negative asp Primary care pro (164, 1:6B9) 1 Person(s); T
interaction/ ose remot el
bet wpenhmary
proviadelr spat i . .
s in relati (151) Person(s); T
Il tation pro Tool s/ tech;
Wor kpl ace support (155, 161) Person(s); C
characteri st tasks not (153) Tasks
faspectsprofmaconsultations
care prworikdel 7Ty cati ons for (163, 167) Person(s); T
and roles/re responsi bil Organisati on
that influ
decision t nication be (161) Person(s); C
deliver te re of resis (161) Person(s); C

services




Themer gani sati onal

includes the health system, primary care pr

Organi saubtchreasi@rgani sati onal resources:

assets that wunderpin the drederciosnastuildamds oanbsi |

FactAocess
Patients and primary care providers agreed t
with better and faster access -todag@dbdbBi,ntlBelnt :

168, 169, 1295,1&HB)Wever it i s important to n
case for al |, as s ome patients experiencec
teleconsglb@&t,i aw®i)ch they Il inked to the use
system instead ofl7a8n0AlotnHaugeh otnheer e was a s
introduction of telephone triage in gener al

appointments available for those who needed

come first served (alp6p9,i n2tso2wet pasysehem felt t
was a barrier -ttdoaqgetdp ml 6P jharcte

FactBars:ii ness and fainnflainncaigaalp pdorritver s

The availability of financi al supp,orwi tem ctolue
introductiohbh9ofelhelCO&¥I Dh r ei bnbium g ermend g rsichedn
mai n drni voenre( 56 & dWNE&=®)Y t hel es s, GPs have expr
about the discontinuation of funding, as ong
fogustainable provision ofl8%¥ ecbeswltthatri ohna
busi ness p(ree.sgs.urteisme pressures oOr pressure t
communi canfbognced whet her pri mary car e p

tel econsul t athiaccnes avpsp ofi m8teme nt s

Factlorp:l i cations for workload and management

Al though some primary care providers felt th

wor kl(d&tthogr the majority, using teleconsultat
wor kl oad, or <salucswetd pootneret(ifadl, ilnecOrReks@ss)Ns f or
this were related to: having to bring the pe

(168,; larned a | ack of extra staffing capacity
syst(elm9,. 2Psa2t)i ents shared the concern that pt
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con

Org
Ho w
out
pos

pro

Fac
Pat
us i
i n
t hr
179

Fac
Pat
abi
t el
app
[ in
GP
GP,
get

rease their prowmak o@&d@nlen pa ovt wWleky sf ocusin
sul tations in community pharmacy, pri mar
reases in workload related to a potenti a
ient expectheyomnelt patienttso woell dn®eweree:
tantly, whereas if attending the pharmacy
t he (pwWeukor s 0me GPs, t heir mai n mot i
econsul tations was to help bettdm8nasnage

esult of wusing teleconsultations, primary
orted having more flexibility an(d252)ntr ol
ani saubtdreailQusal i ty of consultation/ experie

positive or negative the consultation w;q
comes were met, if the consultation was
itive or negative aspects ofprtihmarinteane

viadhedr spati ent s

tWari:t i ng ti mes

ients reported the benefit of not having
ng telecons-uéagHEiéoins 1wWsH ,f dhciedl, spE@@pdi ng | ec
the wa(limiowewarmner s gave examples of | ong

ough on the t elheapvhionnge taon da braenpdoornt edd®& 191, s wh
)

tCoorn:it i nui ty of <care

ients had conflicting opinions on the i mpl
ity to see their preferred pri mary car
econsul tations made it easier td-®sapceeak t 0
oi nt memtasb | &@rdd mor e f (&@fg@entié@ponteacsgt udy tF
ked to the way in which calls were all oca
they wished to speak to. However, others
and exper itoefrfc ebde tavetema cheef hgi mbpeeft ®r rseece

ting an appCl@&@®)ment quickly



FactPari:mary care providerso6 call handling ski
Pri mary <care providers reported on a- series
handl er s t o del i ver 241 7 tel ephoneskichhkred su

questiaaiinge ;lsikstldreidngpr ovi si on of efifndootrimad i

communi;,;cand oskill ed use of clinicallls®&éci si
Di f f er epnacteispritneé@pti ons of , and satisfaction
were |inked to certain call handling skills,

manner and whether they experienced( tbrdansf el
253)

FactExrami nati on

Both primary <care providers and pati ents e
geographic distance between them could affec
due to l i mitations in (K7 avmitnhata os ems ® C
examination of the patient was infddadrmpl €t7& ) wh
However, the convenience of teleconsultation
physical examined when the consultation was

and patients had an existing rela¢lo@8Xmi p wi

t he ot her hand, bot h patients felt t hat t h
geographic distance between them as it helpe
some | evel of(PpPhyrsical exam

FactParimary care providersd ability to diagnoa
Linked to | imitationsoaibn | ptiymaroy pcarsd cald éwi
teleconsultations, patients expressed concer

(169,. 1Fa&8t)i ents gqguestioned whet her providers
remotely to fully as(sk&BE) saenwh edriea, g nsoosnee tphaetn e
not to use videonegatsiuvde ackpeaesi e@lnees of di a
consul tiant itohnds1 pd43Nonet hel es s, GPs felt t hat

pat beotndiotvigindeo i ncreasedi n hkiiadgrtoddifriglence
Organi s at btohrneaii®osr k pl ace characteristics:

aspects pofi mahy <carworpkrpolvacdeer and roles/respo

influence their decision to, and.ability to,
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FactPoerexr support

Pri mary care providers highlighted the i mpor
del i ver teleconsultation services, with the
and communication between primary care provi
tleeconsul tations wer ¢ 2%i2¢wehda caasll learcsc,e ptt eadbmh ewo r
an essenftddrall i stglrédilr service and highlighted
wor k setting facilitated communi caitnighre and
del i ve24dy mdura tselre/(dlcheh)e

Factlorp:l i cati ons for job roles/responsibiliti
Primary care providers reported a shift in
ing teleconsultations and changes to rol e
nsequence. For exampl e, i n-lae ds ttued ye plhooonkei nt g
cpel af the t-tdadicti omalagkeaeowéth a nurse, nur

S
0
n

their everyday work had been taked BawaggeOh
u
u

nurses feelhaggarse iffrdamegyppl ying theiksclinioc
such as illness reviews, to a (rbd2) af anembee
study, where call handl ers replaced nurses i
the telephone, cal l handl er s r-eamar tseodnett h ante st

anxiigteysul t ecdhainditnhge no vime mhsmorf o t hledrf7f)

5.4.3 Content analysis

Tabbedutlines how many of the factors identi
providers were mapped ko istc®tmpancnhe nafs .t he
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Tabb® Number of patient (n=36) and primary care
onto eacWook Sheamponent s

Work System Patient factors Primary care Total

components* n (%) provider factors N
n (%)

Person(s) 31 (86.1%) 29 (74.4%) 60
Tasks 16 (44.4%) 16 (41%) 32
Tools/Tech 9 (25%) 11 (28.2%) 20
Organisation 6 (16.7%) 15 (38.5%) 21
Internal Environment 2 (5.6%) 1 (2.6%) 3
External Environment 1 (2.8%) 2 (5.1%) 4

*Note that due to the intewWoekaSgdfamtore obult de

ont o more t han one component

When mapping the factors i nfl uenWornkg Suysset eoni
of the SEIPS 2.0 model , p¢ heoamagpornietnt ffiotr vbi

patients (n=31; 86. 1%) and pri marpyercamd spr o
component repeeseat( stthehecentre of the systen
provider and/or patient) and their individu
strengt h, wei ght, height), cognitive (e.g.

characteristics (e. gs.ocmatli vsattaitouns,) , neaesd swe l |

bet ween theTabldevbddaleser (definitions)

Exampl es of factor spewhsioomgmponemtit hnal ude ir
characteristics such as: technol ogi cal expe
ver bal and cognitive abilities; patientsd c
awareness, needs (e.g. t heeisr thheea lttyhp ep roofb | ceomm
had) and demand for t he service; pri mary
teleconsultations. Furt hedémmtriey atproinnsa riyn ccl aurd

opportuniti easgeanreonundofmamor kl oad and schedul e:

of not having to spend personal resour ces t
moti vations included perceptionddalairloiutnide st hie
di agnosing remotel vy, their emotional exper
consul tation type (e. g. finditAbgacel) deocanlide stsh

convenience of not having to spend personal
time and money on trmperedgoomPAment owas |l yel € he
factors relating to interactions between the

exampl e, the i mportance of and | mppatciastntons
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relationship when wusing teleconsultations,

bet ween Primary care providers for successfu

The majority of factors were mapped over twc

55. 6%) and primary care providers (rb=22; 56 .

5.,5 an.j6 For exampl e, I' T liter agegr svars( snmadp paerd
itools and tempoonépnpgsead it represents the i
abilities in using the teleconsultation tect
mapped ont o Womk y Syxsotaepmro nent , such as perfor

technol ogy, 4y itto masfpercs ssole¢ ating to the te

5.5 Discussion

This secondary analysis foifr sg¢t usdei a@bcahp tdoefm t tdH &
|l iteratidrfecmusvinggw on human factors applied tc

car-esought to understand and synthesise the

teleconsultation technologies in primary <cal
provider perspectives. The analysis was <con
which could inform the exploration of tel ec
practice phatrhmacpqt evihteir &l benefits are recog:

the technology( 64 matAd g hleimaitt «ed anal ysi s gener
of personal, organi sational, and infrastruct
these factors onto the SEIPS 2.0 model. A ma
professionals gr e®ypst hien maherityerodt ufract or s
organi sational i n natur e, with the | east a

infrastruch.Br.&5 ()@abllhes e were similarities wi

including convenience pmeaitddhentpri enlaatyi wrmshi p
agr

Mo r

ement and disagreement in opinions rega
over, only patients were concerned about
t o private space, widehr sondiyt ipnrgi maarcyk coafr ep ap
i n pinions within organisational factors re

car

e
e
a

a barrier to the use of video consultations.
0
e, however pati éstsshanedproheesinenabout
%

provider workload increasing as a result of
to the examination process whilst wusing tel e

expressed concerns absoiust, tahned roenmoyt ep rdii maagrnyo c



emphasised t he i mportance of peer support
teleconsultations. Infrastructur al factors
technol ogi cal i ssues which impacted their u
factors mampddd sd xr caolhm@&EEn LW :r B Sy pteemon ( s) ,
tasks, tbet bnalnodgi es, organisation, i nterna
environmantclati ng that examination of the 1
potenti al for a systems perspecti vdhemesbe us
personal, organisati-deali yvednfiriomfthsetit hemat a
di scussion reviews these results in the <con
di scusses the suitability of thecolEsliPdS® r2at0i om
of al | aspemt shaf mayyisheluence the adoptio
pri mary care. The strengths and | imitations
along with suggesti omMstEeort hhut wroeanpaeseanch.
literature includes studies identified in tt
however not included idnuet htios tsi erceo noda rcyo megpn aeltyi

5.5.1 Personal

Findings within the pepresrosnoanlalt heexnpeern elnazteesd :
personal assmoéotsi (atniconmnsg)anmd weso®ucaxztesg®ori sed
subhemes pofsonal resources; ; goampietyngof prti
consultation/ experience,; technol ogy and da
characteristi.g&hé¢sapallgbi e found convenience
influencing use of teleconsultations, which
time and place convenient for patients is

i mpl ementation of2540THhi sseirvyi censi stent wi t h

eviden

ce in both primary and secondary <care

have been adopted across a range of(23%5%)nical

and outpatient clinics incl gab6é6g. aslutybd wgly
teleconsultations were viewed as practical a
reduced financi al burdens associated with ti
Carly et al (2021) found that neuwWmnelusgdy gpati
awheel chavirng vision | oss or epilepsy) still
more convenient (287 )usi ng vi deo
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There were shared concerns amoundnat mé aalmi leixt

-

el ationships when using teleconsultations,

evidence base for both griOma2 @EBE)8hadr sexammglae y
a recent study by Greenhalgh et al (2022)

consul tations, GPs felt established relation
rel ationships woul d noperbseons usat Gabi aicktd e wh & he u
Spronk et al (2022) int er vainedwepdaitmeeanlihtsh o d red dp
geriatric medi cine to understand their exp
out pat i gn2te Tdheer findings mirror those in t
heal thcare professionals found video consul't
an existing relationship with the patient.

relationship wighermtalty emeé st iwarsed,r el eadi ng t o
video consl2te®t)i on wuse

The I mpact of I' T Il'iteracy on the use of t el
echoes that of tihrer evaslesudh tasat greemer al pr o
der mat ol ogy; out pati ent geriatric clinics;

palliative d2m0d,speddbi, aRPbiDes@b6labilities in u:
determined the appropriateness of video cons
a barrier by both patients and primary and ¢
key groups such(2a6G1l,0l 2225 Rakiudlicse on family

support those tkest ¢éaimnobdlagy wditthed i n this se

and in a recent review on primary afN@e6décond:

Al though not a concern of primary care provi

outpatient clinicians in Spronk et albds (202
unfamiliarity with the technol og(y26c0ogwhidc h e a c
patients in this secondary analysis did expe

consul tations.

The analysis highlighted three studies in
relation to i1illness and infection, as they
il l ness to others or being exposed to infect

wai ting room. Two of the three s-i9dpasdeml tec
when physical restricti onst-dwecree iimt epglaacde 0o ne

I i mi(t2zeed2 )However, although primary <care prov

12t
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sugged
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di ffer
COV D,
during
have c
of spr
explor
and fo
decr ea

decrea

ns around the spread of infection in t
ed pati entl9f epaarn doefmitcheasC@VIicDommon f aci

econsul tations( 26n8)a more recent review

were shared concerns around others ove

entiality of the conversation, which |
e space to have the consultation. I nteil
roviders which suggests that they are
in their workplace for conducting tele
his may not be applicable fortadlepri m:
ed in this secondary analysis focused
ated pri-patsgomoampdiomt ment s, whi ch <cou
nsultations. It i s possible that for

e space for teleconsultations may be

ity pharmacies in the UK have at | eas
enti al conversations with patients, t
thoi bmeir,m,s 0n and2&3 rt ed&lag unpretlictabi
ity phar macy may restrict access t

nsul t aitn omat, i earst svad &keking help may al s

) .

gh primary <care providers in this sec
as a barrier to use of teleconsultat:i
35) on using Near Me (video consultat
theer(wli 3%)The evaluation found that over
should be offered for healthcare cons.t
ence in opinions could be that -the st
whereadMet e aNeati on project was cond
the pandemic. I't is possible that pat
hanged due to Government guidance ar ou
eadihyged krerviexasmpl e, Nguyen et al (202
e their use of different digital C ommu
und 46% (n
sing anmetobfodd et Maep@inudsedndi cp,r eand onl y 99

632) of respondents increas

sed their use of digital comm@2a6épnti on

12¢



This secondary analysis illustrates the comm

and primary <care providers deem teleconsul't

reason for contact. They agreed on teleconsu
of results (i f not to receive bad news), and
for conditions requiring physical examinatio
for ment al health concerns. This variabilit
ment al health care extends to the wider [ it
assessing the use of teleconsultations i n oL

COVIID® pandemid4433%Bf(mati emersspom ecdems eldt a tni
vi deo, compar=8) wwhb Ppwe({ BBV HPhtvuiechd s were r
to speak about their ment al health over Vi
exacerbated t heei.rg.mecnatuasli nsgt aftuer t her confusi ol
(267)These findings highlight the need to con
preferences when deciding orn 1lt3ve. 2¥B9 of <con

5.5.2 Organisational

Findings within the orgatnhe ahe@dintath s hememyr ep
providers, and howndaweriescatggor s-s@@maander
of torgani sational resources; l earning 0pF
consul tati omhanop &«rpil arcee ;c h(asreaec t ®a)liHser t c ®f t he
drive for i mpl ementing teleconsultation ser\
persceemtred car e, ensuring patients can acce
convenient f chroutth eédmrared .wilth this secondary

primary <care providers and some patients f

access to car e, however for ot her pati ent s,
more di fficult.r elfhlesscet ifvenddfngtshervei der publ i s
and secondary care, where video consultation

pract269d outpatient gy2n7ia0ek od b2y rcdpind cesvi de
of patient access to remote primary <care se
virtual care improved access for many, acce:
groups ofiwpaseaeannhg already aelxii¢s2t@ignign hean tt rha g
McLaughlin et al (2022) reported i mprovemen
outpatient clinics after a move to remote ca
access. However, they do highl i ghstsitbhayt |tihkeeil
to have higher rates of2d0pital |l iteracy and



An

ot her driving factor for the i mplementatio

primary care providers i n manargli,ng2At2haough i
some primary care providers in this secondar
them to manage their work schedul es, for the
an increase in their overall worklimad eamrs ecsa u:
-a concern also shared by patients. This var
the wider l'iterature around pri mar yl9car e.

pandemi c, one study exploring the use of t e
wot load, and subsequent burnout, was t he r
tel econsultations. This was due to telecons
consumi ng -ttdhaame fdawcee t o the i ncreased 22dmi ni st
I n contrast, nurses working in a private dig
as they liked having more control a9 )how w
Clinicians wor king i n geriatric out pati ent

absence of physical examination during video
causing insecurities about safety, (chemp) et en
Al though this mirrors concerns expressed by
providers outlined that using video over t €
remotely diagnosing patients. I nterestingly,
prvoo ded for professional devel opment is consi
care providers in Gray et alés (2022) study e

requires a different approach to tradg tional
to provide virtual exams to be predominant]y
fundamentals of t(h2eQilr)Fedt mercmdr ¢ r ati meywgdescr
of acquiring these new skills and strategies
increased awareness of the observations they
in all types(d@1l)onsultation

Pri mary care providers highlighted the i mpor
delivering teleconsultations, whilst express
communication influenced whether teleconsult
pers. Similarly, a more recent review by Cov
provider reported facilitators and barriers
and the Netherlands recognised peer support

12¢



service by (@2&8B)Tehaigsuemay be | inked to the su
organi sational culture has(@@24t.h@L7i8 pata kel o(f 2
explored GP perspectives on the main benefit
care during the pandemic and identified cha
resi stance to chaprega sandiga ulsaec ko flo yt ep eeecr osn sausl |
bar r(i 22 %)

5.5.3 Infrastructural

Findings within the infildstsodtwaale,t aace t he
under pin asnydstwarsed categori-skdmefedfbbmobogy sahd
dat(see Jabl eDue to the reliance on technol og
i's not surprising that the performance of 1
process influenced use for bot hl spsauteise niist ha ntd
technol ogy were consistent with the wider ev
care where teleconsultations have been adopt
general (poA,ct2@E,an2dlOqut patient r(hefudm& bol ogy
example, a recent study assessing clinical 1
during tHie® @@widemi c identified technical 1iss
ri sks involved (Bl0®Iseadmspulskeani onst his seco
et al (2022) reported that technical i ssues

before changing to a dif(fzerlefftur moare morfe,c otnes

i ssues including unstable connections and a
Tveter et al 6s (2021) study 29 d)Teicrhno ctap atiises
emphasi se t he i mpcoernttarnecde doefsi gaerwhen devel
technol(@gbeBy i nvolving end users from the o

heal thcare setting can accommodate for their

mitigating against prod3@ms related to usabi

5.5.4 SEIPS 2.0 model

The SEIPS model has been used previously to
in a number -rodl ahteead tihmcvaeset i gati ons, incl uding
trans{l1ld3msfection cont2o66,;adidnTpparcetv eonft iionnt er
and medi cal techfN@I;8siacfsetoyn olfe ahlet@lR 7, 8t aarned pr ¢
the i mplementation of t-20epaall@BOdurliBmyt hihse
secondary analysi s, using the SEIPS 2.0 mode



of Wdhrek Syqntftémencing use of teleconsultation
al | Ssix components indicating the wuseful nes:
examine the |literature. For both patients an
factors werthpgeerlsaotme{adap b noent (5s.x7¢ WwaAbkbh may &b
explained by the fact t2aflodehle ipspeamsasias(tafe t h
at the ceWdrrk Sysitehtmer acting with the other

Qutcomés0)Similarly, it i pse rusnoso rgarnii ssiart g otnhaa t
tools and technology components of the SEIP
related to personal, organi sational and infr
from this secondary analysis, wleampectheaeflagct
influencing use of teleconsultations in pri.
SEI'PS 2.0 components in order to understand
section 5.4h2r) ,angnd nwkeetacti ons pose barrie
teleconsultations. Due t &WorkeSysfemuekatreden
exploring use of teleconsultations or ot her
application of the SEIPS 2.0 model hel pful t
approach.

The thematic analysis resulted in tWerkdata |
Syst ememes of personal , infrastructur al , an
expected as these are the key el ements invol
the organisation providing the service, the
usetethnol ogi cal infrastructure to facilitat

of mapping the data onto the SEIPS 2.0 model
This mapping subsequently facilitated identi
rel ated to tasks eaxntdertnhael ienntvewhnoaolmeambds | d not

been fully explored withoWorlkppysttami on of t

5.5.,5 Strengths and limitations

This secondary analysis has provided a compr

of factors influencing the use omayepecwvoindel
a baosn swhiochexpl ore video applications in dif
study also illustrates how a human factors
hi ghlight areas of the system presenting as
use interapt and overl a
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Due to the nature offhesercossihtgd amml g8i sting
synt hesis, collected for the purpose of a pr
represent all data on the factors influencir
based on the analysis andrcihretresr pwheo ad 0 madiisc to
originally published works, and not the rese
due to | ack of access to the raw dat a. Furth

onraview concluded in May 2021,amthh e h( nm=a s3 U)p

studies from the updated review were not incl
evidence base has been wutilised within the d
studies with those found in the initial revi

Al though the interrel atWeod kn Stcwortne monfe ntttrse ¢l H
viewed as a strength, individual researchers
components are most proximally related to tt
this study, this was mitigat e dduacgtae dn sdtu rbiyn gt ht
content anal ysi s, which involved two validai

anal ysis methods.

5.5.6 Future directions and recommendations

The majority of the studies includé&®sjn the
therefore future research shoul d apply t he
teleconsul tati ornes e anr contehde rs eltetsisnegrs of pr i mar
he barriers where teleconsultations are not
examplenly one study in this secondary analy
n gener al practice and community phar macy.

he secoaldyasiys amas conducted, phar maci sts ha
vi deo consul tations over tel ephone consul t e
information gathering. However, engagement

l' i mited both bef &€O& I1BOn dp adhwdreinmgc , t wehi ch br ou

increase in the ddleidver6PPhefnextrtsesbbhgeaok re
thesis wild| apply the findings of ftaltd osecon
influaseiof video epansehghadmmasi Ptys i n pri mar
using the results to inform study material s.
used previously ifl1lh4al 2BR)i vbestappiéeed to
componenWook Sketemnsidered. Furthermore, it
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researchers evaluating the effectiveness of
end users (e.g. both healthcare professional

technol ogies may vary between these groups.

5.5.7 Conclusion

This secondaefytheral geesafued the factors inf
pri mary care provider use of teleconsultati ol
a human factors model (SEI'PS 2.0) to under st
of a system. De s psiotnee tphada i keennt esf iatnsd fpari mary ¢
the opportunity for professional devel opmen
teleconsultations add to oropeeXieswtiiari @ wWwari knac
whcih  may highl i ght a need for further expl o
emphasised the importance of continuing to
access for certain patient groups as health
Furthermomaeal yhi s has highlighted ongoing i
should be considered before choosing to use t
of studies included i n GPgeeranme g/tsii \wse sweriet bias
how rel evhamdultthesare for other primary care

could provide a starting point for exploring
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ChapteWVWi 8eo consultations i
care pharmacy services acrtr
Phar maci st @red spatcite vtes



6.1 Introduction

In Iine with the UK Governmentés aim to tran
the use of digital technol ogies, the Scottis
and Car e,vwhtircat egtyri ves to give patients cont
access care, sup(plox,t.,2Ba@jdt soefr vtihcee sr esponse to
the drive for widespread adoption of video ¢
care interaction, fofl2yMagar mManbies a fS comtctiiedt
progr amme, powered by the Attend Anywhere pl
people of Scotland the choice to attend heal

when appregdirattteend Anywhere has been avail e

however use befldr gatnflemC@VIwRs | i mited to mai
areas of. SHowbweldat e 2019 nearly all heal t h
consul tations in smal.l numbers with around

Scotl(&@a®d)The start of the pandemic brought ¢t
by siady 2020 the number of consultatitdhresn had
td7, 000 per wezx&4)bp 20826, Near Me and the S
coll aborated on a publ i c and clinician en
understand the benefits camldl ebcateirnwge esvst @f u piel
who had never used Near Me, to raise awarene:
5,400 responses and found strong support for
clinicians and patients, with averpBOf%estEi paft
expressing that video coneupbabaitennhs Ebobpuhdab
appoi nt(n2e8Mt)As of November 2022 0tHIR0 @kives e ar

made over video each month across healt h, S 0 (
social secu(r28%) Scotl and
Despite the availabilitwseofbyt hpechaNensarci Mé¢ s p Iwze

gener al practice and communi (¥4 p.hé&Mnaleyu ghha s
phar maci sts recognise t,sauclhe mefiitnscroeefasedi mg

patients without having to trawerdbalanduesihg

faci al expression and gener al demeanour) , a
recorded in Inch(68)bBhésl OMUmbent ssdmay be |
around increases in workload and (6®& Mobi eme t

recently, a study by Weir et al {430pandams €s

on pharmacists working in gener al practice i
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video consultations both before and during t
use of telephope&4 xrownmrstul eramdroen,s despite there
1256 community pharmacies acr-May 30a81 aondl| ybi
had registered Neamdiéywai nien g f awd2a86h,. webr7e) a

The | imited use of video is surprising given
Me i n phar macy( 2i3n 2228t TmRend | i t er ature aroun
consul tations have not been adopted by pharm
Wei r et al (2022) suggested future work sh
personnel perceptions and pte4erences for te

The secondary analysis (Chapter 5) which foc

tel econsultations (telephone and virdemt)ed as

mai nnMiGP per specti ves, which could be used to
personnel perceptions and preferences. As ouU
appr oiabcyh obt ai ning perspectives of al | i ndi v

(both pati enmatcs sarsg iCarapt et alps an under stan
i ntertactone another and all ot her components

whet her they choose tdldu9e video consultatio

6.2 Aims and objectives

The aim of this research was to explore the
consul tations by patients and pharfnoaclioswisngwo

objectives:

To synthesise the factors influencing pat
To synt hesi se t he factors influencing C
pharmaci sts6 use of video consultations
T To use an established hum&8BI P &tca oi0de nstyisftye
components oWothkheSymtfée menh.ci ng use
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6.3 Methods

6.3.1 Study design

Qual it atsitvreucsteumied i nterviews were used in t|
were chosen as they facilitate gathering inf
views and beliefs concerning a specific rese
(291)Usingtmseemiured interviews allows the 1in

guestions with fl exi bienidteyd, d uhersotuigohni2ngt )tuesceh n
Et hical approval was granted for this study
and Biomedical Scieffte ishubegpwbdwed 2022 with
Consolidated criteria for Reporting Qual it
(AppenfR923ecti on 6.3.9.).

6.3.2 Development of materials

6.3.2.1Screening guestionnaires:

The screening questionnaires were developed
participants, as per the sampllhien gy usetsrtdtoengnyai |
asked all partthiedirpant s about

1 Experience with video technology (work, social/personal, or health reasons)
1 Gender
1 Age

1 Geographical location T the NHS health board they live/work in.

Addi tionally, pharmacists were asked about:

1  Where they currently work (community or general practice)
1 The type of community pharmacy if applicable
1 Yearsbexperience in current role

1 Years qualified as a pharmacist

13€



Finally, all participants were asked to prov
researcher to contact them to either | et t he
i nterview or not , and if so to arramMmdera sui

screening questionnaires).

6. 3. 8e@tructured interview schedul es

Structure

Due to its devel opment as a framework for
heal t hcar e contexts, t he SEI'PS 2.0 mod e |l W

scheduUl®B)evious work has highlighted the im
and its variants for the ideiWbr ki Sshtieerth o f i
i nteract to i njuatccto (eelsBhequerstear cher chose t (
the work system area of -dtelpga hmadeale,r st anai h @

components, their interactions, and their in
Understanding these i nter acatnidoinnsg aolfl otwhse as yhsc
its component s, facilitating potentially tar
video consultations in phar macy.

Using the six componmmtks Soffp tetehweo nS(Esl)P,S t2a sOk s ,
technol ogi es, organisati on, intetowalstenecit uo &
the interview schedules ensured that each ¢
considered 5.S22€hdabke 5 foheidefcompoonaest D).
schedul es comprised six sections, one for ea

and prompts within.

Questions and prompts

Devel opment of qguestions and prompts was i nf
identified studies using approaches and meth
in primary car e. This included data extrac
influencialgi gurseed t o t he si x cWaorpko nynsdtdenm f t he

Factors were selected for i nclusion within
schedules i f citedimareg tclhare Eemoe ildyer s and p
as detailed in Cbhapuertb Talel exnt®®r4Wolrakt ed n.
Systeoomponent s, factors influencing use were



Wor k Syotmpmnent (5.e&.&5apdl efor the purposes ¢

schedul e devel opment, each of the iWoalkuded
Systeeamponent moet at bvbsehyt heref ore placed in
t he schedul e. Wher e required, addi ti onal

understandability of t he guestions and/ or
participants. These were i nfor n#dr kbySydefeim i

components 53eel0@dthlee devel opment of questi or

peer reviewed by members of the supervisory

and piloting. The finalised intebview schedu
6. 3. RPaBticipant information sheet and consen
Participant Il nformati on Sheets (PIS) and cor
participants with information about the stud
interviewed. These were adapted from univers

6. 3. Redruitment adverts

Recruitment adverts and posters were devel op:
gui del iwerst atnldr ough i terative stages of revi e

team (RN, ED§ .( Kpomamdined within each respec

QR codes, hyperlinks and an emai l address wh
gain access to the online PIS, consent for ms
Validity of interview materials

Testing the validity of an instrument i nvol v

construct (@BEB8)Thet By eeni ng questionnaires

under went face validity testing. Face validi
| ay people or experts, of whether the instru
val uebd. |t ciami tpiradv i al®es easns me n't of the synt

appropriatenegg8as8iCoquentti vorad i dity involves e

items on the instrument fully evaluates al/l
measure. As the interview schedule items wer
content validity caesebhechsessmwdt hFaut he Phar

& Healthcare Research Group at the Universi:t
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conduct face validity testing of the quest:.i
included three from a psychol ogy background
and third supervisor ED, and a research f el

esear ch agdsesowi th a chemistry background (LS

-

experience of conducting qualitative resear
comment on the understandability of the ques"
conducted iwiitphpantarr esources at the stage of r
to the interview schedule were reviewed by R
6.3.3 Piloting

Pil oting all ows t he i nterviewer t o: hi ghl i
guestions and amend them; record the ti me
determine whether each question elicits the
guestionsi nagr;e ensitsasbl i sh whet her replies <can
practice interv(i2Wid)Xdet enhrirqpieesyv schedul es
el igible ([tawot imgatpiasmntss, one community pharm

practice )whamrmadihety were taken through the i
to provide any feedback on the interview sch
to a supervisor (ED) to check for any other i
the researvhewdskihtise. As no major changes \

the pilot participants was used in the main

6.3.4 Sample strategy

A convenience sampling approach was taken,
approached and recruited based on their avalil
The sampl e of participants wawi mtwmpiptoagrnted roym

the supervisory team as the study progresse

sample was achieved. The screening questionn
process. The researcher strived to bal ance
foll owi ng v aproisashilbese:wher e



1.Age

2.Gender
3.Geographical |l ocation (NHS health board th
i n)

4 Experience with using video technol ogy
5.Type of pharmacy currently working &En (com

phar maanlsy)s

The initial intended sample siz@.mwatsi €lr0t sp,ar
community pharmacists and )geAktralt bpOachieevhp
compl et ed, the researcher continued to inter
those three interviews no new themes were
Recruitment and interviewing wouwdt lRemés nue
produced for three ¢€»@8 ¥ dutsi Viendiinctag redi @ vhsat

had been reached and recruitment stopped.
6.3.5 Recruitment strategy

Recruitment was completed through several st

Patients

f Study details were adverti é2@dmnd Mohleu nMoeleu
Gl asgewwebsites

T Rel evant organisations were contacted to as
details teo. gpradli editrsg (any patient groups th
i ncluded: NHS EducNH S ohthe aflotrh cSacroet | lammpdr o v e me r
Vol unteer; NHcSot Reanaelar ch NSarof IM&@mar ks hire Lin
Vol unt ary He;aMatrti eSCaitrli;a&edSedvt t a A3 d atntcies hUK
Yout h Pa;W¥ouameTBitiortd FoyrAdd iMNenvese;A§ e o;tJIKeanndd
Age Scotl and

§ The study advert was29@Bodteel emaflwi brgani sa
tagged

T Participants were asked to pass on the stu

may be interested in taking part in the st

14C



Phar maci sts

T Rel evant organi sations were contacted to a
advert in any newsl ettiems!| wde dne w$H Se nEad U csat
Scot l(aMEISNHS Heal t hcar e | mp r(oH/le®@emmunSctoyt | a
Phar macy E€B&S)jcmndi sh Practice Pharmacy and
Association (SRAMA)Nersupy of Strathclyde (
staff)

T The researcher attended the SP3AA conferenc
potenti al participants during the networ ki

T The study advert w2 pdnsdt erde loenv aThwii taregani s

individuals were tagged (i f consent had be

T AI'l participants were asked to forward the
may | i ke t.o participate
There was no offer of payments, expenses or

6.3.6 Data collection

Screening questionnaire

Participants completed the <consent form anict
researcher reviewed responses before decidir
arrangetanvindwrar t hem t hat they wereano | ong
per the sampling strategy (See Section 6.3.4

Il nterviews
Tel ephone, vitdieaoc,e orntfeaveéeews wer e conduct e

pharmaci sts. Table 6.1 outlines the steps ta
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Tab6k Steps taken during the interview p

Step Description

Step The researcher introduced themselves
participant was happy to take part i
at any point, and remain anonymous t
given an dmparstkumiuteysti ons before the
recording deviNiesr ieafmudRia@ct aphone

Step The recorsdtianrggnedda,$ he researcher compl
the intervjewakichgdui el d .noRresmpmthe nwe
elicit further information.

Step Participants were asked if they had
the researcher and thanked for takin
be able to help recruit further part

Step Recordings were stopped.

6.3.7 Data management

Participant samoenryemipsseedudsoo t hey were not i dent

stored on a secure remote University server
comput er. Dur i n@i catlal p hiemteesruvsieedwst, o0 r ecor d. I n
those who completed the interview using vide
was both audi o and video recorded using the
used. goofnorMi crosofff, Tbamsonly the audio was
Once itrhteervi ew had been compl et ed, t he audi

i mmedi ately onto a passwor Mi pr dmetDtFg d eODhever

Di ct apwaosnest ored in a | ocked cabinet on Uni ve
unt il the audi o was del etedDi dhae plaeke 06 twdsa dd
been transcribed and validated. Only the res

involved with the pr ®ji e€dta,pahnbda éa nayc crdsast ad @t a .h
transcription mdt hodFaljlSecdewoaN®w .t3r 8Bngcripts

returned to participants to comment on and/ o

6.3.8 Data analysis

A framework analysis approach 2W®9a suscat aiol esd
Tabé 2.
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Tab62 Stages of the framework analysis

St age Descri ption
The data underwent intelligent v
Stage 1: had been cpmpleted on vi deo cpnf
C transcription that is autoneni ed
Transcri g
to ensure accuracy. To further et
transcripts was validated by KP.
Stage 2: Familiarisation of _the data was
¢ : “.recordings and reading the trans
Familiar.i ; ; : .
each interview prior to coding.
Initially 15% of the transcripts
chosen were considered conceptua
each participant group. These fi
Stage 3 were first deduct i WIryk &lyiognmpendn ean
; the SEI PS *2.Theanodleetla under each ¢
coding ; : .
underwent inductive analysis to
done independently by AF and ED.
simultaneoufblyy AiFn amM\Mi E whi ch <co
of each code which were used for
Stage 4: Once the five initial transcript
Devel opirand create the framework that wo
frameworktranscripts.
Stage 5: The framework was then applied t
Applying changes or additions were made t
frameworlkcheck tha these were appropriat
Stage 6: NVivoE\Z\’/a)QOused to show the frame)
Charting participant. Quotes considered p
into the were tagged during this phase.
framewor k
. Once all transcripts were placed
Stags 7 thematic analysis to understand
I nterpret ~
dat a each componentds code nal yti ci
understand the dat a connectlons.
*The SEIPSchoGdeme dted its rel evance for compl ex he
focuwsgo!l el y ors ytshteomwfoa ki |-detpatthe vuamnd eirnst andi ng of ea
component and the interactions between them

6.3.9 The research team and reflexivity (as per COREQ checklist (292).

The research t edmhDc esmuAfaimdadd tBhhrBeaep er (iRNg r s

ED, MBERt enesxipveer i qnuaéd itmgs éamredihods i n.Alseal t hc
thssudygs patrhtePlodD proj femalhdadDhest udentsoWwas th
researcher, and conbheéesdamthern nwas vgewbi f i €
l evenl reaemar lad experience of conducting qual
anal ysing qud®Rleiftl etxiiwe tgattaee.chni gues were emg
manage any researdhercthioms.anflelvfal i dati on of

of the supervi adijustenemtalolfoweiédsti ons and/ or



(i .e. reviewing of tolmitnii mitee vli eavditm@gnamcd ilp

guestions).

The researcher was known tBhDwoolplagdguwe panhBlg
DJ) involved in the fghlotefogeof idtieky phmanegbi :

relationships could have affected their beha

and in terms of suggesti onsParot iicnppraornvtes twheer ei
aware before the interview started that the
the res@aPkhepgr oj ect , and the broader goal s
6.4 Results

6.4.1 Demographics

Patients

Fourteen patients were recruited63)o otvaekre tphaer
period November 20I22t etrov iMaw cdhu r2a0t2i3o.n wi t h pa
3273 minutes, with a meaModdturpaatiioenntosf wer anifna
57.1%) and agea5 byedawese n( =05, 35. 7%) . The maj
NHS Ayrshire and Arran health board (n=7, 5
video technology for social puhpdsexspen+s®dce
the technol ogies most commonly wused were sn
ZoomE platform (n=9, 64. 3%) . No pactailelnst st oh a
speak to a pharmaci st in either gener al pr a
some had used the technology to speak to o
35. 7%) .
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Tab63 Patient demographics (n=14)

Demogr a n (%)
Femal e 8 (57. 1%)
Mal e 4 (28. 6 %)
Gender Prefer-deecsiebté:
Mal e to female transg 7. 1%)
Asexuality 7. 1%)
Age (ye249 %)
7. 1 %)
0 %)
0 %)
7. 1 %)

1. 4 %)
5. 7 %)
.1 %)
4. 3 %)
. 1 %)

NP IOHOIWINIEFIO

N ~Noooisswiw
CRNABERRRB

or ol der

i i i i i il an i an o o o e L L an T ) T

NNNNNPRONRiNwiN
o

NWOOORRRRRRNNRNROWROORORR

Geograp NHS Ayrshire and Arr al . 0 %)
|l ocati NH3S anar kshire 4. 3 %)
(heal th NHS Highl and . 1 %)
in whicNHS Lothian . 1 %)
l'ive) NHS Forth Valley .1 %)
NHS Greater Gl asgow a . 1 %)
NHS Western |Isles . 1 %)
Reason For soci al purposes I 92. 9%)
previoFor attending profess (57. 1%)
experieFor work meetings (42. 9%)
with VvV For consultations wit (35. 7 %)
technolFor attending life ev (21. 4%)
For attending cultura (14. 3%)
Ot heselefported):
Wat ching |ive sport 1 (7. 1%)
Political meetings wi 1 (7. 1%)
Meetings for voluntar 1 (7.1%)
Previ oSmartphone 9 (64. 3%)
experi €Zoofm 9 (64. 3%)
with tyFacefi me 8 (57. 1%)
video Microsofft Teams 6 (42. 9 %)
technolTabl et device 5 (35. 7 %)
Laptop 5 (35. 7%)
Personal computer 5 (35. 7%)
Soci al media Alivedo 3 (21. 4%)
Special video consult 1 (7. 1%)
Phar maci sts
Overall, 19 pharmacists were recrui@4ed to t

I nterview duration withb5@hmirmaceéest swiramga dme .
of 39 nliemuhtagsmavwdskd $ gener al practice (52. 6 %)

pharmacy (31. 6%), and three across both se:

14t



wor king i n communi ty phar macy wer e mai nly

phar macies (n=3, 15. 8%) or s maplhlarcnhagchinels, cons

15. 8%) . Mphtaronfact Bes were female (n=33, 6 8.
years (n=5, 26. 3%) , and worked ihmaNHE Goaad:
(n=5, 26. 3%) . Phar maci sts had been qualifiec

and mainly had experience of wusing video te
(n=18, 94. 7%) or professional events (n=18,

Fve (26. 3%) pharmacists had experience of wus

14¢€



Tab64e Pharmacist demographics (n=19)

Demogr ap n (%)
Gender Femal e 13 (68. 2%)
Mal e 6 (31.6%)
Age (yee249 3 (15. 8%)
3@5 5 (26. 3%)
3641 3 (15. 8%)
424 7 3 (15. 8%)
48 3 2 (10.5%)
5459 3 (15. 8%)
6 65 0 (0%)
6671 0 (0%)
7217 0 (0%)
78 or ol der 0 (0%
Geograph NHS Greater Glasgow ai5 (26. 3%)
l ocati ONHS Lanarkshire 4 (21.0%)
(health I'NHS Grampi an 3 (15. 8%)
which theNHs Lothian 3 (15. 8%)
NHS Forth Valley 1 (5. 3%)
NHS Dumfries and Gall (1 (5. 3%)
NHS Fi fe 1 (5. 3%)
NHS Or kney 1 (5. 3%)
Setting cGener al practice phari110 (52.6%)
wor king Community phar macy 6 (31.6%)
Bot h 3 (15. 8%)
Type of ¢ Singl e, i ndependent pl3 (15. 8%)
phar mac Member of a small chai3 (15. 8%)
Member of a medd umhearhnl (5. 3 %)
Member of a |l arge chai2 (10.5%)
Reason fFor work meetings 18 (94. 7 %)
previ ouFor attending professil8 (94. 7 %)
experiencFor attending |life evil0 (52. 6 %)
video tecFor consultations witl5s (26. 3%)
For attending culturald4 (21.0%)
PrevioulLaptop 18 (94. 7 %)
experientMicrosofft Teams 17 (89. 5%)
type of 7, 0fm 17 (89.5%)
technol ¢
Smartphone 14 (73. 7%)
Facefi me 11 (57. 9 %)
Tabl et device 11 (57. 9%)
Personal computer 10 (52. 6%)
Soci al media |ive 4(21. 0%)
Speci al videoconferencl (5. 3%)
Other—régpetrted):
Googl efF Meet 1 (5. 3%)




Presenceparft indiagamtes COREQ28@&R¢c kI i st

Refusing to participate is not relevant, as
participants failed t,0 ntourmarutpi ctig athnh ei rs tiomptp
during the study, and no participants reques

anal ysi s.

6.4.2 Summary of all themes and sub-themes

Overall, t here were si xXWotrle neeyasiit etdiee | SEHP$ r 2
mod elexr son(s), tasks, tools and technol ogi es,
and external, ew vihr can mmeunfileare sofwi gslhbb n each. De

each theme are deri ye&dOgFrreom auhsel yl ideesrcartiulreed
Tab®% 82 and wi || be outlined at the start of e

A summary of ald htememes aandesodlle emMoitre Fihgur e@as

premi se of the SEI P$eZ2.shinshcsdel t he todatr ¢ hef
interacting with alplerostohne(esme ompbhebéesdi sbess
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Theme 3: Tools and technologies
Sub-themes:

1. Essential tools and technologies

2. Additional tools and technologies that could help

3. Patient guidance or support

4. Benefits and challenges of using video technology

5. Security and reliability of video consultation software

Theme 1: Person(s)

Sub-themes:

Patients and pharmacists:

1. Physical characteristics

2. Cognitive characteristics
3. Psychosocial characteristics

Theme 2: Tasks

Sub-themes:

consultations

1. Steps involved in video

2. Ease of steps/process
3. Potential for video consultations

Theme 4: Organisation
Sub-themes:
1. NHS level organisational factors

2. Specific workplace factors
3. Patients’ organisational factors

Theme 5: Internal Environment
Sub-themes:

1. Availability and suitability of space to take video consultation
2. Privacy of the space

Sub-themes:

1. COVID-19

2. The media

3. Weather

4. Government support

Theme 6: External Environment

5. Community resources and characteristics

Fi gwrlie Summary

of

al

|t hbBmmes and sub



6.4.3 Theme 1: Person(s)

For thispetagdyh(est)echewas defi ned as the charact

at the centre of the system, ewhphah maanstheor

patient) eompegmoumr@ani sati onal uni t ) . I ndi v
physical characteristics (such as strengt h,
(including expertise and experience, etc.);

motivati®oc¢ci alktedtatus, etc.) (ad@pd)@d from S

The threetmhamassfibr both participant groups
psychosoci al characteristics. A summary of
phar maci sts or bot h a62 (ppeetsieennite dc h at3akcitgeurries
(pharmaci st characteristics). Pharmacists an
the patient characteristics deemed more and |
with only one additional characteristic rerg
pharnaccbBaracteristics there was a fairly €

reported by both participant groups versus

participant groups, the majority of charact
video conwet eéapsypobosoci al in natur e, with
the | east often. Commonly cited characteri st
wi || be discussed i n mor-eheamdsai Wil INobe dhs

separ ately fpolhrarpmaaciiesntt camadr act er i sti cs.
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IT literacy

(n= 13 patients;n=13 Physical appearance

(n=5 patients;
=1 pharmacist)

Previous experience with
video tech
(n=8 patients: n=1 pharmacist)

Cognnno ability or impairment
(n=3 patients; n=12 pharmacists) =~

Patients with

Mental health needs
(n=1 patient; n=4
pharmacists)

Awareness and demand
(e.g. of pharmacy services including video
consultations, and of GPCPs)
(n=14 patients; n=8 pharmacists)

Mobility
(n=9 patients;n=10
pharmacists)

Expectations of pharmacy
services
n=7 patients; n=3 pharmacists|

isolation

(n=5 patients; n=5 Quarmaces)

pharmacists)

Stress and anxiety
(n=4 patients; n=5

pharmacists)

Patient ch istics di din

Sensory impal
(n=5 patients; n=8 pharmacists)

Patients with

(n=2 patients; n=1

the suitability of video consultations,
reported by:

Both pharmacists and patients

Pharmacists Only

Number of participants
n = 19 pharmacists

n= 14 patients

Pati characteri

consul tat

Fi gwre ent

st

Age
(n=8 patients; n=17

irment

Convenience carers chilcren
(n=13 patients: n=14 (n=3 patients; n=7 (n=3 pahem;; n=1
pharmacists) [ QR Feeling unwell
(n=3 patients; n=3
pharmacists)

Patient health concern
(e.g. their reason for speaking with a
pharmacist)

(=12 patients; n=19 pharmacists)

Relationship with pharmacist and
continuity of care
(n=3 patients; n=18 pharmacists)

Confidence
(e.g. communicating remotely; using
the technology)
n=12 patients; n=4 pharmacists,

di

cs scussed

ons
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IT and clinical skills/
abilities

(n=12 pharmacists; n=8

patients)

Cognitive

Convenience
(n=12 pharmacists:
n=4 patients)

Fear of

Feeling unwell change
(n=1) (n=2)

Awareness of colluoues
using video
(n=3)

Gender
(n=1)

9
(n=1)

Pharmacist characteristics discussed in relation to the
suitability of video consultations, reported by:

Patients Only

Both pharmacists and
patients

Pharmacists Only
Number of participants
n = 19 pharmacists

n = 14 patients

Fi gwBe Phar maci st character:i
consul tati

(n=14)

st
ons

Preferences for mode of
consultation
n=2 pharmacists; n=1 patient)

Motivation or need for video
consultations
(n=14 pharmacists; n=4 patients)

C

Relationship with patients and
continuity of care

S

Confidence
(e.g. using the technology;
remotely diagnosing)

(n=11 pharmacists: n=1 patient)

di

Sscusse
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6. 4. Batti ent characteristics
Al | participants were asked if there was ar
participant group that would influence their
l ed to a series of char &4tieltl sastcaptabtsiieangasmp k
for whom video consultations may or may no
devel oped using the commonly cited character
that these are examples designed to illustra
ad the key points wild]l be discussed in detai
Example patient for whom video consultations may Example patient for whom video consultations may
be suitable not be suitable
Physical characteristics Physical characteristics
Younger age group Older age group
No sensory impairments Visually impaired
Cognitive characteristics Cognitive characteristics
Good level of technical skills Struggles to use technology
No cognitive impairments Cognitive impairment impacting communication
Psychosocial characteristics Psychosocial characteristics
Confident in their ability to communicate Lacks confidence when using the technology
remotely
Does not have access to the necessary
Has access to the necessary technology technology
Struggles to leave home due to poor mobility Patient health concern - health concem
requiring physical examination
Patient health concern - seeking advice
Is a new patient - never met the pharmacist
Is known to the pharmacist as has met them before
before
Fi gwde Example patients for whom video cons



(i) Sudbheme: Physical characteristics

Age
Both patients and pharmacists feldt video <co

younger population due to differfemcrees um drec

their |I'T skillso (Community pharmacist 2, 19
il would say that just being younger and ha
make me more |ikely to use it than someone |

donot have t hat kind of awareness or technol
farrenoli kely to us3éyirts.,0 NHPSa tGreemtt e3,. G3as gow

However, some pharmacists recogni sed that 1
expressed the importance of not assuming ol d

technol ogy.

Sensory i mpairment

Phar macadtconcerns around visually impaired
and these were confirmed by a patient partic

t hemsel ves:

Al candt see them because I 6m totally blind
|l ooking at the ceiling probablyé the one tin
going 6we candbt see youd, and I have no ide
camer aéagmthe camera is stressful because |

have no sight at6hyld®, (RASileamanarllBs hiéle)

Al though four pharmacists felt video consul't
hard of hearing patients, three patients andcd
of video over telephone consultations for pa

colud perhaps Iip read or use the closed capti
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(ii)Sudbheme: Cognitive characteristics

I T Iliteracy

El even pharmaci stisnpexparscseseedfthand concerns
having the necessary | T skills to be able t.
concerns, all patients involved in the study

consul tations, whtiecdh tfoi vteh epiart ieexnptesr ireenfcae of v

Afone of my jobs was to teach computer applic
date with technol-dgyr ®, (RHEi AnttsHiOore 7& Ar

Cognitive ability or i mpairment

Phar maci sts and patients recognised difficul"

patients with cognitive i mpairment:

iféwedre both | ooking at a picture of oursel
somebody with dementia seeing somebody they
really disorientating -59y rdsi,s rNiHS iAvyer.soh i(rPeaté&

(i1 iSud heme: Psychosocial <characteristics
Mobility

Both pharmacists and patients recognised the
patients who cannodotel ®taviei mheed molnel ity or

Al think you would get a young mother with
phone and say 6l candt | eave the house just
person who would say |1 6m not fit enough to

78+, NHS rAeyr& Arran) .

Confidence

The majority of patients felt confident in tt
one patient l'iving with the eff ecétosf fofi na ahe
tangent, it [brain injury] can pthyme ,hb o fNfHSt a

Ayrshire & Arran).
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Although two pharmacists were unsure of how
technology for video consul twattihontswo arlell apa tni
confidence to using this tyfAd® @efantdeamhrcol Howe
one patient highlighted that they may | ose

technol ogy advances.

Awareness and demand

Five pharmaorsed a | ack of patient demand f
during and aflt9erp atndenG@V,l Wi t h a sengheactehat p

or telephone consultations:

Afécoming out of the pandemic thereds a | o
seenépeopl e | ike t a-dsaecee,s otnheebyo dlyi kfeacteo h a
interactionél d®d&m not sure patients on video
working in bothadetitienlgs NHS1yGrseadq er Gl asgow

Hi ghl ands)

However, the majority of patients were unawa

to use with a pharmacist at alll
Al &m surprisedé | am in regular contact [ wi
interaction and itdéds never been someiywrisng th

NHS Lot hian).

Similarly, the majority of patients were un

practice.

Rel ati onships and continuity

There were mixed opinions from pharmacists
speak tmpawi eetv versus a patient that is alreses

it was the norm to speak to new patients eve
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Al work in a really busy community phar mac
Although we have a |l ot of regular patients,
before so it doesndét faze med (Community pl
Grampi an)

However, there was a sense from other phar me
with patients they already know would be eas
awkwardness.
Patient health concern
Al participants were asked which health cor
and addressed over video consultations. Bott
concerns as appropriate for assessing over
deemed sasapgrsopriate for di scussi ng6bgver Vi
However, there were more differences than c
concerns patients and pharmacists felt wer e
Al though skin conedkcraas sweirteabldenldy ft he maj or |
pharmaci sts expressed concer ns afiréoruansdh inmagghet
be difficult to seeéit depends on Gaeedeaf i ni
practice clinGRGR, pAgrmaquati {ied, NHS Lanar
Similarly, opinions differed on the suitabil
feeling it would onlywpbe appropriate for fol
AeldBve already seen them and | 6dve done an i
foll ow up consultation could very easily be

working in both settings, 20yrs qualified,



Mental health

Pain follow-up

Rheumatology

Ingrown toenail

discharge letter

Asthma review

Initial travel
consultation

Fi gwbhe Patient

Injury aftercare

Throat
Skin concerns Insomnia

General advice

Addictions

Diabetes review

Medication review Sensitive
Mouth ulcer discussion -
Eyes Hypertension RECE-""_’"(FQ a
. sensitive
At Reporting checks VWhen physical diagnosis
Medication T T exam is required 9
requests (e.0. effects Thyroid checks
morning after pill; y '
painkillers) The cold Skin concerns
Asthma
Sore foot

Blood test results

Ears
Injury
Questions about
medications
Appropriate

Patient health concerns that would be
appropriate and less appropriate to
address over video, reported by:

Pharmacists only
Patients only

Both

health concerns that woul

When secondary
care referral is
required

Less appropriate

d be appropriate

and



Convenience

For patients, the most commonly <cited conver
travel to the pharmacy in person, and worry

par king space; not having to take time off w
with | imited mobility, not having otro pla¢aeat

convenience factors reported by patients and

No travel costs

Do not have to travel

Time saved
Can stay at home when
unwell
No need to Do not have to take time Do not have to
go out in off work arrange transport
bad weather to pharmacy
Patients with reduced
mobility can stay home Do not have
to worry about
Do not have to wait in parking

physical waiting room

Patient convenience factors
reported by

Pharmacists only
Patients only

Both

Fi gwmwe Patient convenience factors rep

6. 4. Bh&r maci st characteristics

Al | participants were asked if there was ar
participant group that would influence their
led to a series of chara6ierisustsathes nghe

phar maci st for whom video consultations may



were developed using the commonly cited char

Note that t hese ar e ielxlaunsptireast ed essoingen eaf ttohe

menti oned, -tamame h ewltsiudoh wi | | be di scussed in
quo t es.
The type of pharmacist for whom video The type of pharmacist for whom video consultations
consultations may be suitable may not be suitable
Cognitive characteristics Cognitive characteristics
Has a good level of IT skills Lacking IT skills
Psychosocial characteristics Psychosocial characteristics
Feels confident in using the technology and Lacks confidence in using the technology
remotely diagnosing
o . Motivation / need - would rather use other modes
Motivation / need - wants to use video of consultation and does not see the need for
consultations with patients video
Has met the patient before and is known to them Has never met the patient before

Figwi7e The type of pharmacist for whom vi

(i) Subheme: Cognitive characteristics

I T and clinical skills/abilities

Patients expected pharmacists to have the 1|1
video consultations, andothhie rmaejdornihtiys:of pha

il would be quite happy tb&nd ZXHaowh tekiprek iteme

chall enge would be for someéwho havendt he

(Community and gener a8, p2aGygts cgeuphiar i mad, sNH
Gl asgow & Clyde).

However, t wo phar maci st s expressed concerns

overcome certain |I'T issues such as | oss of i

16C



(ii)Sudb heme: Psychosocial <characteristics

Motivation and need

Al t hough s ome phar maci st s said t hat t hey F
consul tations, even in remote areas of Scot
forward and driven by patient <choice, as on
(GPCP) expl ai ns:

AMy choice about using them is solely drive
chooses it | have to do ito (GPCP 5, 20

Ot hers felt there was no need for video cons

the process was perceived as much easier.

Confidence

Al t hough the majority of pharmacists felt col
onphar maci st felt they would have been more
to it fofOIVelIyy eparmpdemi c. On the other hand,

confidence i n maki ng di agnoses remotely, 0
fewoul d depend on conditions... and my confi d

(Community pharmacist 5, <1lyr qualified, NHS

Rel ationships and continuity of <care

Patient opinions around speaking to a phar ma
know over video consultations were fairly &ev
an unfamiliar pharmacist would be fine as th

hal t hcar e:

ANowadays you tend not to know the medical
person again in any -3 yrusa,t i MHhD K Pratth ewval 12

Difficulties around seeing the same phar maci

faced when seekindgPsonsultations with

161



néthe problem is that if you want to see thi
the same problem as you do trying to see a C

for an appoint me3nsty.ros ,( PaHS eGrte a3t,er3 0Gl asgow

Three patients preferred the idea of already
be a sense of trust. However, for ot her s, tF
i ssues they needed addressed were acut e, or

ser i ouse .

Convenience

For pharmacists, the most commonly cited con
foot fall and infection ri%kpardepmicé,al hgt diua
travel to patientsd homes for consultations
and, being able to get through patient appoi
the most commonly <cited inconvenience factor
support to set up appointments; and, t he a
techrygl awvhi ch was al so recognised as an incor
65 f or il lustrative guotes on t hese factor s

i nconvenience of video consultations.
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n

t <

Tab6® Convenience and inconvenience factors
Conveniencilllustrative quote
factors
Remote wor |l févery handy for me if 1 &d&m w
conveniento (GPCP 2lLa®grisslgiu
Pr-el anned AThere is a benefit to knowing
appoint meni at a moment in time everythin
qgueue, then you know, yes, ito
your workloaddo (Community phat
Grmpi an)
Seeing pati fAltés very convenient for pha
td ace huge advantage to $@&aicreg varpal
phoneo (Community pharmacist 6
& Gall oway)
Qui cker fiit would save a | ot of time a
consul tati: l ot quickero (Community phari
Grampi an)
Reduces trifAal dm not having to drive tthoe tah
but wedre getting the same o
qualified, NHS Or kney
Reduces f o AFor ourselves as healthcare
infection | terms of still with COVID in r
phar macy come down to the health centre
15yrs qualified, NHS Great
I nconveni ence factors
No procedul Ailt would be convenientgenrraea
using vide«t procedure to do it but given t
consultaticin place, it would be quite ir
qualified, NHS Lanar ks
No administ Altds fine when youdve got t he
support not convenient enough to useo
Orkney)
Time to selt iégin the time it takes to make
you actually have done tha65gv
NHS Lot hian)
6.4.4 Theme 2: Tasks
For thistasthkldegmea hwas defined as a descriptio
tasksdertaken by a person, and may vary i
sequence, or variety (adaptudd) fTfrhremt IEIeRS mAa.i 0
t hemes f outnhdetwerse:i nvolved in video consul
process; and potential for consultations.



(i) Subheme: The steps involved in video co

When asked about their knowledge of the sterg

consul tation, 63.2% (n=12) of pharmacists an
comment. The series of 14 steps reported by
a pr®cenap, il lustrating t he t asks i nvol ved

administrativeo68t.afAdd(isteéeeonRaildwr,e four phar mac
fiésimilar process ft a¢ dvlaawm nwa | dGotnfnroumd da(y and

gener al pract2,c e8yprhsa rgnaacliisfti ed, NHS. Gr ampi an;
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Patient requests OR Contact patient to ask if
consultation they would like video call

A

Triage patient
(e.g. type of HCP* required; patient
preference; suitability of video)

! [

Arrange apointment and send Log into
patient link to call with joining —| NHS Near
instructions Me

|

Call patient to
check ok to join |—»
call

Patient enters virtual
waiting room using link
provided

N S

Patient admitted from waiting room | |

[

‘ and checks taken to ensure patients I—»
‘ can hear and see the pharmacist

Introduce self; confirm patient ] | Gather information |
consent; and remind patient it is | rding th
confidential and they can leave/ rega i mtgh N ?I-:ason |

stop at any time orthe ca

_______ | L swesawtme |1 T
L

Key
Pharmacists involved at step
Administrative staff involved at step

Patients involved at step

If technical issues occur at any of these steps,
pharmacists should telephone the patient and help them
to reconnect or decide to continue the conversation over
the telephone

*HCP = Healthcare professional

Fi gwBe The

=

| cues and check patient

—————

Watch for virtual/verbal | Check if follow- |

understanding

up is needed |

N

- — — T
| Check patient knows | End consultation |
| how to hang up call | and log out |
- - —

ismveoplsved in video consultations
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(i i)Sud heme: Ease of steps or process

Phar maci sts expressed their opini-drhe ar dwemnd

consultation softwwases u®edsien B8tbéthbagddsomaes

too many steps to itéyou shouldndt need to r
work ito (GPCP 6, 20yr,ethenasi feed, t NESpOpkae
enough to use, however expressed concern for
ANear rMelilsy quick to | og into and everythin

anything to my workloadéltds more the patien
upo (GPCP 7, 5yrs qualified, NHS Lo

(i i iSu4 heme: Potential for consultations

Phar maci sts spoke about the potenti al for wvi
tasks and questioned whether the comdwilrtati o
examples provided by pharmacists on the tyfyg

suitabl e for video consultations.

Tabé.& Potenti al for video consultation
Potential | Il Il lustrative quotes
consul tati.:
Triage Alt could be a way of triaging

you need to see face to face or
Greater Glasgow & Clyc

Cont acti

ing iSo the pati entthevacso s ulht antei d m
interprete

Il an interpreter present over Te
was really handyo (GPCP 9, 1. E¢

Initial trifiéquite a | ot of commumeadlyt Iphar
consultatii do that over video, do the ini
for the physi cCaolmnvuancictiyn aatnido ngsec

phar m2¢i 8tyrs qualified, N

Fol lupw Al have patients that will tra»
you really need them to come b
catch up on a video consultat

journeyo (Community phar maci st

&Gal |l oway)
Recording (il donét know if these video c¢
consultati+ of hope they are so that you
check what theybébve said in c
(Community pharmacist 2, 19y

16€



6.4.5 Theme 3: Tools and technologies

For thistebudy anide ttdhehmeo lwagi edsef i ned as obj e
use to do work or that assist people in doi
physical tools and equi pment (ddaptFidv e rman n

subhemes weres sfemun da:l tools and technol ogi e
technol ogies that may hel p; patient guidance
video; and security and reliability of the v
(i) Sud heme: Essential tools and technol ogi

The fidtdhtemesulvas aroalhs ame ttehcahtnopagi est s

pharmaci sts considered essential for being
Fi gb®efor a word cloud, where the | argest w
mentioned). Participanosl $damdiifféewindOa gcamal
being the most cited technology (n=17), foll

(n=15) .t 8everahd wecknohbdtgi enenti oned by one
included, kemphbhesardscreen sharing facilities,
i mpaired patients.

Mousc Laptop

Screen reader
nte t Keyboard
Ipad/T al)lct Compuler
Speakers
Headphones

Video software ° Micr 01)]10110
Double scrcchO l e 0

L‘]J to (IalC (]C\'iCC Non-distracting |J wekground

Large screen m all

Screen sharing facilities

Fi gwOe Technologiepeanfii edoby phar macessgean
for video consultations
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(i1 )Sud heme: Additional tools and technol

0g

The secearmdenmeubconhoel aednd twhdckmolpagitesi pant s

not essenti al but could help them7torushevi
tool s and t parhtniod ioma retss suggested may hel p
consul tations, however are not esserntoiodls). P
and technowiotgh etshe most commonly cited being

booking system and the use of headphones.

Tab6® Additional tools and technol d®i avs etehoa t

consul tations

Addi ti ona Il lustrative quotes
and
technol og

For patients

Appointme fAéit might be a good tool i f yo

remi nders when you make an appointment yo
9, -66%0y r s, NHS Ayrshire &
Keyboard féa keyboard is not essenti al b
drugkromt of me and coul dndt pr
name into the c¢chmR3yr §,PaNH % nWe sl
Coll ar sp il d&m using a coll ar speaker,
neckéitds a | ot easier because
controlling the vol ume. I canbd
mi gréaf nlkke coll ar speaker] is no

things easier 60yr(sPdHS elnandiBKk:s

Auttaanscrfiéi f you coutlrdamsenreir@att et men t hey
copy of what you said because a

people to write it down because

back. o (Community pharmacist 5,

Electroni fiéeél want to go online and be ab
booking s a calendar that says theredbds 14

make a call o6bPrs] eNHS4Lob6Hh

For phar maci st s
Second sc fAnéifcomeld have two screens so Ww
and make notes on the other sci
1.5yrs qualified, NHS La

Patient e AFor asthma, patients having th
|l ot of meheeople come to their aj
inhalers. So that would be a ber

would have it in hand. o6 (GPCP

For both patients and phar maci sts

Headphone iProbably headphones would be v
not all patients willéit scree
aboutél think if people could

massive help.0o (GPCP 2, 9yr s

16€
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(ii iSud heme: Patient guidance or support

The thiheémeubel ated to the availability of s
video consultations. Al though pharmacists w
patients wusing vi deomoroen spudttiaetnto ngsu isdoamec e ewat ¢

provided suggestions on how to support patie

fiféa nice NHS Video, a simple animation on ho
or somewhere |ike thatégive them a step by
embedded a video where thereds already an e
(Pharmaci st bdtworslitng nigs, 20yrs qualified,
Clyde).

(i v)Sud heme: Benefits and chall enges of wvid

The foudtthlemsubel ates to the benefits and ¢
pharmaci sts when using vi ®bd® domsglomantoinah $ t §
di fferences bet ween participant groups) . Tk
phar macimBesi wpsabl e to see your patientéyou ¢
dealing with somebody who is unwell 0 (Communi
Forth Valley and NHS Lanarkshire).

For patient s, t he most commonly <cited benef
phar maci st ofné istc rheeelnp sa si f you coul d see s o0me
(Pati eht3y2s,4NHS FomlfhhsVwhbegy(pecially i mpor

l'iving with a hearing i mpairment:
il wear deaf aidseé if 1itds on a video itods
person that youbre talking toéif | can see
|l anguage, Il know exactly what youbre sayingc
Arran) .
On the other hand, t he most commonly <cited
and pharmacists, was poor internet signal or
expressed issues at the pharmacy end with in



i ssue was mainly due to poor cohnections at
of patients felt t heir i nternet connection/

recognise that this isnét the case for all

17C



Visual cues

Can confirm patient understanding

Technology crashing

Consultations

Can see Poor signal/connection
pharmacist Consultations feel rushed
) ) on screen take longer
Can show F::)ar“tigilz equipment Easier to build Technology difficult to use Put off by
rappotr;g:hnoﬁ\;er the B Limited visual EedeRiEle
etter access
Quicker than face-to-face to care assessment Poor camera placement hafr::ncist
consultations and visual quahty pon screen
Reduces 'Did Not Attend' patients Difficult to establish a new
relationship
Can share screen
Benefits Challenges

Benefits and challenges of using video
technology for

Pharmacists only

Both patients and pharmacists

Patients only

Figwrnln® Benefits and challenges dforuwpiacd i wiipeamtc agmrsowlpt at
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(v) Sudbheme: Security and reliability of th

sof tware/ platform

The fi-themelbbhtes to concerns around the sec
consultation software. Phar maci st s expresse
around, the security and reliability of the
to protectdeormti &nitt gondnd felt they needed 1t
before wusing. Additional l vy, one pharmaci st
described an experience which made t-hem que

endorsed platfor m:

Al ended up joining somebody el sebdbs consul't
weird and | dondt know what happened. It ptL
secur e. I contacted I T and they didndét kno\
happened da@owcdrhki mgudit trail, but | <clearly
consultationél donét really fancy wusing thi:

fut ugPe®R ,( 9yrs qualified, NHS Lanar ks

6.4.6 Theme 4: Organisation

For thitshertguady slaé¢emenwas defined as the stru

person (but often put in place by people) ¢ttt
activity. For patientsimhirasitmalctde ®:; ¢ommuimg
family roles and responsibilities; work and
cul tur e; soci al nor ms andr el at esl; rfeismamciasl.

i nsti tartgeamisg,attons can be characteristics

assignment s; managesmgatemdnd omgamits atei onal C
policies; and readaptrtedafvadmaBBHIIP)BI)W2. @ hirieteer
mai n -tshuebme s i NS udeevel organi sational char
wor kpl ace (communi ty and gener al practi ce)

organi sational SedhaFegdtleegiogt iam.overview of t

wor kpl ace specific characteristics.
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NHS level characteristics
Economics and cost

Organisational drive for Guidance/support and
video consultations training How care is organised
Advertising or raising
awareness of the service Variation in IT and
GDPR and privacy aveleme tdad Staff roles and access

Workplace specific characteristics
(e.g. community and general practice pharmacy)

Workload .
Peer support Staffing How care could be organised

Level of structure to daily

R Access to technology General practice standards

* characteristic relevant to general practice pharmacy only

Fi gwld NHS and workplace specific

(i) Sud heme: NHS | evel organisational <char a

Ther e wer e ei ght characteristics wihtelhmen t he

including: organisational drive for video co
economics and <cost; variation in | T and sy:¢
Regul ation (GDPR) and privacy,; staff rol es
awarenesss vo fc es; and, how care is organised.
Organi sati onal drive for video consultations

Al t hough pharmacists wnecwsdesedonbattaheoNHBS
a place in healthcare, they also expressed t
do this from above. Mor eover, phar maci st s

agreement from the NHS as an organssatanbononf

due to organisational requirements:

iféyou candét go rogue and decide just to do t

tie into the wants and needs of your teaméth

agreement with the health board and pract

requintesmed (Community pharmaci st 4, 30yrs qu
Clyde)



Guidance/ support and training

Al though the majority of pharmacists had be:q
training and resources on the wuse of vi deo
gui damcemiabove as to when they see it [ vi o
probably more i mpoapmamdpryi avthent o tddeso noOGPCP 8
NHS Greater GI aMogroewo v& rCl ypdhea)r.maci st s menti one
from their health boarddéds | T department, how
a hold of them and emphasised that quick res
required for futouuwgeh uvsiedeoFiwaasl lcyyr radnnthl 'y bei

pur poses, pharmacists felt it could be used

Economics and cost

Funding was a concern for community phar mac

feasibility of paying extra staff to cover t
consultations, as wel |l as buying the necessa
iféeéas a contractor wedd be | ooking at financi
new technology to make it better, do we neec

(Community pharmacist 6, 24yrs qgqualified,

On the other hand, GPCPs recognised the eco
consul tations as it woul d reduce travel e x
travelling to patients®é homes. Similarly, Vi
relatedgtg@arsmomi €l i ni cs, including heating

from patients that the motivation for provid
driven by t he potenti al to save or ma k e m

perspective.

Variation in |I T systems endorsed by the NHS

Both pharmacists and patients emphasised the
pl ace on the same platform nationally, as t he
to communi cat e oOAvdedri tviitothead d oywhsna. sense from
t hat the organisation would niemrdsy®t advacart

cohesive approach nationall y:
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neif anything makes the set up and utilisat
single sign in with oiumé o ganmpuattd roni ss ot hoal |
username and password as for emai | , as for

Me. 6 (GPCP 6, 20yrs qualified, NHS

Finally, pharmaci sts emphasised that the or
process of recording consultation outcomes i

and match those used in general practice.

Genebatta Pr oRegaouti iadom omndGDPRNVNacy
Phar maci sts and patients both ment iGDPRd t he

and had concerns around accessing and hol dir
which is required to send out the video con

worried about their own professional vulnera

fésome people are afraid of putting yourself
patients when youdre having difficult conver
a bit vulnerableéand we all know patients wi
do ymoat @ct yolWrommaaamgs ¥0 and gener al, pthyens ce

gualified, NHS Greater Glasgow & Clyde

St aff roles and access

There was a sense from both participant gr ou|
than . GPOgmkRar ma eil stttheeds heodel i very of the Pharr
service iinwhScmpadramaci sts with independent pr

can provide additional support to patients w

fiegan | P [independent prescriber] said patie
accePbar m&&icyy’dtus because they know heds a pr ec
an appointment with him quicker than they

(Community pharmacist 6, 24yrs qualified,
There were suggestions from a community phar

be conducted by not only pharmaci sts but tec

and often answer-pprasoOoenNnitnquleei paimacy or oV

17t



Advertising or raising awareness of service

Patients spoke about the | ack of advertising
some saying they would not know how to cont a
in regular contact with a pharmacy were surp
bere mentioned or offered by a pharmaci st anc
i ncludilreg t er s; posters or |l eafd, etasdviemt phohar
prescription slip; pharmacy website; televis
radi o;ampyhaFmEplhgek and genktadlerftax.ebBPbhkr mac

reflected on the |l ack of advertisements:
il candt say that | 6ve been anywhere where |
known thaptibds 8o how do the public know

pharmaci st 3, 35yrs qualified, NHS Fortl

How care is organised

One pharmacist felt that asking patients to
video consultations would go against the p
Scotl and. For patpgeernstosn cdilel eccutrircemtofi nprescr
a bmier to the uptake of video consultation

of fered:

féthe only negative side about not being t
medi cation you would then have to go out an
get i téyou have to make the 5@yrmey NtHISe Ag ris &

& Arran)

Further mor e, patientdhequwesdteioo ceoch swhetaheron s
delivered by individual | ocal pharmacies, or
to any available pharmacist in Scotland. The
would result in quicker access.

(ii)Sudbheme: Wor kplace specific organisatio

There were seven characteristics within the

t heme. Six were common to both community a
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wor kl oad; peer support; access to technol og:
staffing; and, potenti al structure for vid

characteristic for general practice phar macy

Wor kl oad

Both patients and phafiréntaocmnsutnsi tnye npthiaor nnmeadc yt hi ast
high workIl oad area atcommesninmoymeand i ge nteirnael o
phar ma&8c¢i 2t0yr s qual i fied, NHS @il & ehtoaurg hG lcasmgnauv
phar maci sts recognised that video consultat:i
raised concerns around fitting them around
wal king in seeking care/ adwGPLCdlEsSi i nnconpernsctei
wor kl oad as a barrier to using vVvi defiohacvoensul t
ring fenced clinic time soCoimmusnimgt amealgleyn
practice pha8wyasiqualified, NHS Grampi an; NH

Level of structure to daily workfl ow

The majority of pharfintaocnnsutnsi teyx pprheasrsneadc yt htaetn d
ad hoc in that people are just coming in

(Community and general, p8ucsigeabhfiredci BHS C

Hi ghl alnhdesr)e.f or e, phar macists are unable to p
availability to offer scheduled times for vi
for the nPCPwasy mofe scheduled than i n comn
appointmenty bhoekadriemdadvance for set clini
not the case for all, as two GPCPs fréipmrted

response to everything that turns up on that

Peer support

Phar maci sts reported a | ack of peer support
to gener al practice as community pharmaci st s
community pharmacy setting. However, one caor
potentviaded otrecfigdledpy pthar maci sts not feel S
valuedo (Community pharmaci st aks, td2yr <coaqdal i
video to chat to other pharmacists on breaks
been goi ng ham mdony tchoeGtRrCéPtse | t wor ki ng as part

team made peer support easi er as coll eaguec



support, and facil it aRhanrgmarceigsutlsa rr epceoegrn irseewdi €
for peers with experience of video consul t a

technol ogy.

Staffing

The majority of community pharmacists report

using video consultations. For video consul't
thanpdhme maci st to be working in the p-har macy
person services, whi ch was rar e:

Aféyou might have people already in a queueeéed

got a video consul t atphoanrénéa cti enso utl hda ts i hta vbee 1
pharmaci sts so the pharmacy can keep runni
consultations, and you can stick to the tim

patients toodo (Community pharmacist 2, 19

Community pharmaci st énaktsa mentiobnethar maci es
phar ma€ommani(ty and gener all, prldogtrisc equmharf ma
Greater Gl asgow & Claynde ;e mpHhSasiHisghll a rhda)t not

woul d be happy to provide video consultati
experience. In contrast, only three GPCPs ci
the |l ack of staff frermmts rpthrmamrinmag ivdtade o seMe wh i «
l ends itself really wel/l t 00 .( GNPCrPe 05/,er 2 0 Mtrh
highlighted the need for administrative staf
up appointments, which i s phar maoyraetttaogth
there are typically no administrative staff
Access to technol ogy

The majority of community pharmacists report
technology for video consultations, imesaltho
phar maci es donot have camer as, so youobd b e
pharmaci st 3, 35yrs qualified, NHS Fbwa h Val |
GPCPrseported similar issues with accessing c:

17¢€



How care over video could be organised

Suggestions on how video consultations coul
practice pharmacy varied, although there was
video consultation would have to be schedul
phar macifsétgsi vfienlgt contr ol to the community ph
(Communi ty and general 3,pragyise gpabhrmaedst N
Gl asgow &asCliyfdepatients could book themsel v

di fficult for the pharmacy to manage and

appointments. Similarly, GPCPs preferred t
consultattidbhace &dadedppephomedy csudroe not just
at your desk for a |l ong period of time | ooki

NHS Lanar kshire).

Gener al practice standards

Gener al practice pharmacists recognised that
from their practice managers before embarkin
The general practice policies and procedures
wormlkgi across multiple practices recognised di

A

about video coeasonktamigbnssay wedre all for i

mi ght say wedre not keen we donét think itds
watnh you to doo (GPCP 8, 15yrs qualified, NHS

(i i iSud heme: Patient organisational charact
There iweesharfacteristics within-themepatiralt udi
l' iving arrangements; wunderstandi ng aafc etshse r o

to the necessany s8echabl ogycrcl e.

Living arrangements

Both patients and pharmacists recognised th
appropriate i f patients had children or othe
consul tation. Where others might be present,
to comfthat the patient would be hégpy bagd f
influence on what a patient says is often ba
guali fied, NHOSD | &t o toiRiE@PB p.o k e about vi deo con



potentially being useful for pat  GBwbs kliingi ng

in the same practice initially started using

Understanding of the role of pharmacy

Phar maci sts felt t hat video consultations w¢
patients could speak to a pharmaci st, as th
public do not understand what pharmacists do.
werfieéeénot sure what services a phar pRaitstntan
3, -BYr,s NHS Greater Gli ans gcoonmpéar Clsypyae )wi t h ot he

providers such as GPs, and therefore felt mo

Financi al aspects

Both patients and pharmacists mentioned the
fuetransport to vipsdrtsdnr,e ipfhaccomascwl| tiant i ons we
However, both groups were al so aware that th

were | ess |likely to own or be able to afford

ALots of people might have burner phones whe
it, as well as theyb6bre on pay as you go. | f
more financi al stressor s, |l ess affluenté[int

(B8CP 10, 22yrs qualified, NHS Greater

Addi tionally, patients raised concerns aroun
technology in the future to allow them to
technology is expensive.

Access to the necessary technology

Patients and pharmacists recognised the i mpo
necesdearcshnol oy ghanidgihtt e sl o me peédioedts have t
technology in order to do6 GPAR[ t3a2kyer sa qvuiad e of ice
Lanar kdNevee) hbaemaci pts recognised the poten

c

access to technology to use free I'T facilitdi
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Soci al circle

Although some patients were aware of video c
and knew that speaking about video consulta
encourage friends to also use it, one pati el

brithgup in conversation:

féthe old and simple reason that men donodt

heal thcare thing. So even if you had that ki

doubt itds something that y3dbu rvso ulNdHSb rGrnega tue
Gl asgow & Clyde)

6.4.7 Theme 5: Internal Environment

For this ishnweiynatlheemve menwarst defi ned as t |
environment that you work in/take the consul
vi bration, temperature, physical | ayout, ava
SEI'PS 2 I(iltdedr)aTheee were-t hemesnafor sabl par |

availability and suitability of space to ta
space.

(i) Sudbheme: Availability and suitability o
Al | community pharmacists said they had acc
those rooms varied in terms of number and

adequately for vi deo Né weres wlotnadtti omav ea sa noyf t hea
sof twar e i n t hose ro©onem@wroi t g quarmpdne mtedm er(al

phar maci s20yrs qualified, NHS At ceiattiean aGll ays g ¢
phar maci st expressed concerns about backgr c

phar macy, however they suggédhredousiengua. hea

The maj GPCPsyaiodf t hey had access to a quiet co
work which they could use for taking video
fiéal ways guarantee which room 161/ have acce
pr-&rrange them [video consultations]o (GPCP
Gl asgow &asCltyldeer)e was no guarantee the space

of lighting or hapinglotvheecorasectdi setssed i
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theme, not all consultation rooms in their w
camerhMosr.eover, one pharmacist suggested ensu

physical ) i s -dniesuttrraaclt ianngd tnobont he pati ent .

The majority of patients said they would tak
others mentioned that they could take them i
l' i brary) or at their place of work, per haps
spces. Al patients felt the space they h a

consultations was adequately set up with a

capabilities. However, pharmacists were conc
home wogusissues with any visual assessment th
(i i)Sud heme: Privacy of space

Al though pharmacists were concerned about peé
and private space to take the consultation,

to a private room, or could ask family memb:

haveoaafi denti al conversation.

Although th&PR®Baodi agceoss to a private spac

concerns arophdanthedopen desking environment

wor k i n:
iféeéa hot desking environment is not appropr.i
consultationséthe space is very important fo

a safe space and environment and their conf
i mpor taoar the clinician to feel that they d¢
(GPCP 6, 20yrs qualified, NHS Or kn

Patients expressed the i npormuannctey ofh ak moavwii nsg

be in a private space/room and not taking th

-

et ail space or di spensary. Communi ty phar
onsultation would be taken in vheavailablke

> O

owever barriers would exi st around the suit

[7)]

uggesting taking the consultation at wor k,

book a room to ensure confidentiality.
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Theme 6: External Environment
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COVID-19

The media

The maijority of pharmacists recognised COVID-19 as the main driver for the roll out of video consultations, however rapid implementation of the
service meant pharmacists experienced "information overload" (GPGP 2, 9yrs qualified, NHS Lanarkshire) regarding video consultations and
chose to use the telephone instead. There was a sense that had the service been launched earlier and more gradually that uptake would have
been better. Finally, both patients and pharmacists recognised the benefits of COVID-19 encouraging the use of video technology as it has
increased familiarity and confidence.

Weather ‘

Government
support

The community
and its
resources

YY)

Pharmacists were aware of the impact that the media can have on the uptake of services such as video consultations, and expressed concerns
around it:

“...the media doesn't help, they're telling everyone to go to your pharmacy but they're not saying in the advert ‘but you might have to wait if they're
busy' (Community pharmacist 2, 19yrs qualified, NHS Grampian)

This added to the unpredictable nature of the service made implementation of video consultations more difficult. Similarly, pharmacists were aware
that negative information in the media about video communications could discourage patients from using such services.

Both pharmacists and patients mentioned the benefit of video consultations during bad weather. Patients, particularly those who were elderly, at
risk of falls or potentially road accidents when travelling to the pharmacy in-person, could avoid these risks by speaking to a pharmacist via video.
Moreover, patients living in rural areas of Scotland are sometimes unable to attend the pharmacy in-person due to the weather.

“Where | live...it's a peninsula...it can actually be shut if the tides and wind go the wrong way...otherwise you get rocks chucked at your car by
rocks in the waves...there are certain things you have to take into consideration living here that you might not have to on the mainland.” (Pafient
14, 54-59yrs, NHS Western Isles)

Pharmacists mentioned that more support is needed from the government in providing adequate spaces for pharmacists working in general
practice, and secure infrastructure such as reliable internet connections (e.g. broadband in pharmacies). Additionally, pharmacists felt the
government need to do more to raise patients awareness of video consultations in pharmacy by engaging with the public:

“...one of the hardest things is getting the public to know what’s out there, and public health and Scottish Government have a key role to play in
that.” (Pharmacist working in both settings 3, 20yrs qualified, NHS Greater Glasgow & Clyde)

Participants recognised the benefit of video consultations for patients living in remote and rural communities in Scotland, or those who live at a
distance from their local pharmacy. Participants also highlighted the importance of considering the level of patient deprivation within the
community and the risk of widening the digital divide:

“...people making these decisions don’t realise the amount of digital poverty that is around...people are living on £10 a month bundles for their
phone or internet and there is absolutely no way they can have a 40 minute conversation on video” (GPCP 1, 32yrs qualified, NHS Lanarkshire)

Both patients and pharmacists spoke about the potential for community spaces to be set up to facilitate video consultations, for example in
community centres or libraries. Two pharmacists mentioned having plans to set up services in the community which were stopped due to COVID-
19.

Figwrle External Envihrearement sub
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6.5 Discussion

6.5.1 Summary of results

This study sought to explore and synthesise
consul tations, from both a pharmaci st and p

conducted to provide an understanding of why

used i n idogmmaumd gener al practice phar macy |
participants (14 patients, 19 community and
i n ssetmmiuctured interviews between November 2

were <categorised timdg ositxhememp awwrsd mtgsWoafk t he
Systasm a fr amewaosrokn( s) , t asks, tools and te
internal environment ,widaxht ed amtad ehacednmemdte)
proximally related peormpan(esmte., Wiotthi npatrite ci p
outlined patient and pharmacist physical, <co
they deemed more or | ess suited for wusing v
characteristics being the6Mo®&3) .c oBotom | ayg rcd e &
the majority of pati enotr ec haanrda clteesrsi sa d neppsa tdiebeln
consul tations, whereas for phar maci st char ac
bet ween characteristics reported by both par
Wi t hitna dtkisem me, partici pants outlined a series
nsultation ®&)o,cesswgvwdarguanrel y 12 pharmaci st s
ough knowledge of the process to comment.

w easy the video consultheipnopessete last

- DT o O

o wW T O O S O

r patients, however easy emoodgh afnadr ttehcehnmsod

—

eme, partici panttso olust | d md di( €ad lgedmléoegs edsfe i n g
senti al for them to use video comswudritaitalon:

> O

wever potential l y TdblZgf.ull,ntteegecterndlnagdiyes t he

-

eported benefits than challenges to wusing
phar maci st 6810)Fi gAlrle partiaci pamites oaft | iomegdani
characteristics t hat i nfluence t heir us e (
organi sati ona@ll1l esvheolwss (tFniog watehetpatienslevellbahv el s ) .
participant groups highlighted a lack of patient understanding of the role of pharmacy.

Moreover,at NHSdevel, pharmacists expressed a lack of organisational drive for

video consultations, and the need for further guidance on when it is and is not

appropriate to use video consultations. Workload, level of structure to daily workflow
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and staffing were cited by both community and general practice pharmacists, however
presented as barriers more often in community pharmacy than in general practice.
Moreover, there were differences between the space available for community and
general practice pharmacists within the internal environment theme, particularly in
terms of privacy. Lastly, there were mixed opinions around the impact of the COVID-
19 pandemic within the external environment theme, however, both community and
GP pharmacists agreed that more government support is required to provide
workspaces for GPCPs and engage with the public to raise the profile of video
consultations in pharmacy. Finally, all participants discussed the potential for private

video consultation facilities to be set up in community spaces.

Using the six headings i person(s), tasks, tools and technologies, organisation,
internal environment, and external environment - derived from the SEIPS 2.0 Work
System and utilised for the framework analysis, this discussion reviews the findings

in the context of the wider evidence base.

6. 5. Redson(s)

Findings within the person(s) theme relatedtot he char acteri stics of t
the centre of t he syditeenm.s TWweree Ppreais nywider

physical characteristics; cognitive characte

i) Psychosocial characteristics
Pharmacists in this study perceived a lack of patient demand for video consultations,
however patients expressed that they were not aware the service was available to
use with pharmacists. This is consistent with the secondary analysis conducted in
Chapter 5 which found that a lack of service demand for teleconsultations was linked
to a lack of patient awareness in general practice (69). Furthermore, when assessing
the acceptance of video consultations by patients (n=371) in general practice in
Germany during the COVID-19 pandemic, Esber et al (2023) found only 8.1% (n=30)
of participants had been offered video consultations, and 58.1% (n=215) were not
aware it was a possibility. Esber and colleagues go on to state that it is necessary to

raise awareness and knowledge of video consultations (215).

All patients (n=14) in this study reported feeling confident in their ability to use video

consultation technology. These findings are relatively in line with a survey conducted
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in Scotland as part of an evaluation of Near Me, which reported 78.7% (n=3167/4025)
of patients felt confident in their ability to use video calls (284). Interestingly,
pharmacists in this study reported feeling confident in their ability to use video
consultation technology, which is not consistent with other published literature on
community (300, 301) and hospital pharmacy (300). For exampl e,

(2018) study assessing the digital literacy and experiences of pharmacy staff, the
majority of pharmacists reported a lack of confidence when using IT (300). However,
this difference in pharmacistsd | evel

studies were conducted. For example, during the five year gap between MacLure et
al 6s research and t he -t9upandeamnictcaused tha mapid
upscaling of digital technologies including video for healthcare, work, and
personal/social reasons to minimise the risk of spreading infection (302). Despite only
five pharmacists in this study having experience of video consultations with patients,
the majority of pharmacists (n=18, 94.7%) had used video for work meetings and

professional or life events, which is likely to have been due to pandemic restrictions.

Although all participants suggested more health concerns as appropriate than less
appropriate for assessment over video, there were more differences in what health
concerns each participant group felt were appropriate versus those they agreed on
(Figure 6.5). These differences in opinion may reflect the expansion of video
consultation use for a wider range of health concerns during the COVID-19 pandemic
(303). Additionally, differences in the range of health concerns may be due to
variability in guidance concerning when video may or may not be appropriate, which
is discussed within the organisation theme. All participants agreed on the suitability of
video consultations for health concerns not requiring physical examination, which
corroborates the results of the secondary analysis in Chapter 5. As pharmacists are
considered medicines experts it is not surprising that participants in this study deemed
medication reviews, requests or questions about medication, suitable situations in
which video consultations could be used (65). Additionally, participants had mixed
opinions on the suitability of video consultations for asthma, with a sense that video
would only be suitable for follow-up instead of the initial consultation. This reflects the
results of the secondary analysis as patients and primary care providers in Chapter 5
agreed that video consultations were better suited to follow-up appointments instead
of new health concerns for any condition. Finally, the majority of participants deemed

skin concerns suitable for assessing over video, which is consistent with Chapter 5

of

t
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secondary analysis. However, two pharmacists in this study expressed concerns
about the quality of the image over video. Their concerns illustrate the
interrelatedness between themes as assessment of skin concerns relies on having

access to good quality tools and technologies.

ii) Cognitive characteristics
It is not surprising, given the reliance on IT for video consultations, that both
participant groups recognised the importance of all individuals involved having the
necessary IT skills. Despite pharmacists expressing concerns around patients not
having the necessary IT skills to use video consultations, all patients in the study
reported the opposite, with some relating their skills to experience of using technology
at work. Interestingly, primary care providers in the Chapter 5 secondary analysis also
recognised the importance of having the skills to use video consultations, however,
did not report any concerns around patients not having such skills. On the other hand,
patients6é inability to use the necessary tec
major barrier to the widespread adoption of video consultations in the Near Me public
engagement exercise (284). This difference in opinion regarding patients IT skills may
relate to the study population. For example, the primary recruitment strategies for the
current study required participants to have access to the internet or social media sites
in order to register their interest in the research (e.g. via email or completing the online
screening questionnaire). It is therefore not surprising that all patient participants felt

they had the necessary IT skills for using video consultations.

iii) Physical characteristics
There was shared agreement that video consu
younger popul ati on, whi ch echoes the wider I
GPg 164, 304FoiB08&8)xampl e, Wanderas et al ds (2
video consultations were significantly more
their GPs thaifi 3604 JdHorwepraetri,endtesspi te the maj or i
Thomas et albdés (2022) study assuming video ¢
ol der patients, some pharmacists recogni sed
patientsd | evell 3@f )Ttheicsh nriecfalle cstksi Itlhse opi ni on
current study as they highlighted the i mport

is less suited to using video consultations,
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A ppaendemic evaluation of Near Me identifie
existing patient conditions which could aff e
(3Q3)which mirrors the findings of the curren
study shared concerns regarding visually ir
consul tations, however there were mixed opi
consubtnat with hard of hear i npganpdaetmiecn tesv.a |l Suianti
participants in this study recognised the po

read or use a c¢cl osed cap3tQi3gns function, i f a

6. 5. Ta®fks

Findi ngs twastkiise met hel atasdirst ot é he undertaken b

which varied in difficulty, comphexmiesy f oamd
wereheteps involved in video consultations;
potential for consultations.

Participants were asked about their knowledge regarding the process involved in
taking a health-related video consultation, and only 63.2% (n=12) of pharmacists and
28.6% (n=4) of patients were able to comment. When comparing the steps outlined

by participants (Figure 6.8) to the NHS guidance on how to use Near Me , some steps
involving patients (e.g. the ability for patients to self-select a Near Me consultation link

on the pharmacyés website; patients entering
of a refresh button to use when the video lags) and pharmacists (e.g. the pharmacy
team receiving an alert that a patient has arrived in the virtual waiting area; and, a
record of the consultation is made in the usual pharmacy system) were not mentioned
(306, 307). However, given that the primary focus of the study was not around
developing a process map of the steps involved in video consultations, it is not
surprising that some steps are missing. Variability in pharmacists reporting of the
process may also be due to the flexibility of the existing Near Me guidance. For
example, the guidance states that the clinical pathway provided should be used as a
template to inform the creation of standard operating procedures within pharmacies
(306). Process maps can depict how work is being performed in practice (i.e. A wo r k
as d pdeperding on how the maps are constructed (308, 309). However in this
study, the process map was developed based on discussions with a sample of
stakeholders with limited knowledge of the process. Therefore, it is likely that the

process map does not accur atirsteay represgnting s e n t f



Afwor k as praesangnig anepportunity for future research to build upon these

findings.

Despite having mixed concerns on how easy they felt the video consultation process
was for themselves, the majority of pharmacists felt the process would be too difficult
for patients. Interestingly, these concerns were not shared by patients, which echoes
the wider literature on the use of Near Me in Scotland. For example, the pre-pandemic
evaluation of the platform outlines that patients found the video consultation process
easy, which mirrors feedback from 92% (n=22,592) of patients in a more recent end

of video-call survey conducted by the Scottish Government (285, 303).

6. 5. To®8l s and technol ogi es

Findings$owl shiamd tredhhnceldogioest he objects tha
work or that assist people ithednessgnwoak. tdh
and technologi es; addi ti onal tools and techn
or support; benefits and challenges of vide

video consultation software/ platfor m.

Existing Near Me guidance on the tools and technologies required for video
consultations mentions needing a device with video capabilities and a stable and
reliable internet connection (310, 311). Interestingly, participants in this study outlined
further tools and technologies they considered essential for being able to use video
consultations (Figure 6.9). For example, the patient requires to have an email address
or mobile phone with an active number for receiving the link to the video call;
pharmacists proposing that two screens are needed to allow note taking whilst on the
call; and, screen sharing to show patients equipment. Moreover, patients with sensory
impairments required additional technologies in order for them to use video
consultations (e.g. screen reader and larger screen for visually impaired patients, and
a collar speaker for a hard of hearing patient). Furthermore, a series of additional tools
and technologies were deemed by participants as non-essential, however potentially
helpful for using video consultations. For example, pharmacists suggested the use of
auto-transcript for patients to help recall of consultation advice/outcomes. Research
has highlighted that patients often receive large amounts of new information and
medical advice at a single consultation, and in order for them to adhere to this advice

they must be able to recall it afterwards. However, studies have shown that most
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patients do not fully understand or memorise the advice (312), therefore, having the
ability to provide an auto-t r anscri pt could potenti al

consultation.

Participants outlined a number of benefits and challenges to using video technology.
Despite the majority being hypothetical due to participantsdlimited experience of video
consultations for pharmacy consultations, the findings are consistent with the wider
literature. Key benefits (e.g. pharmacists and patients being able to see each other;
visual cues and an ability to confirm patient understanding and/or show patients how
to use equipment; easier to build rapport than over the telephone) and challenges
(e.g. limited visual assessment; technology crashing; poor signal/connection and
visual quality; difficult to establish new relationships; consultations rushed compared
to face-to-face) identified in this study mirror those outlined in a secondary analysis
conducted in Chapter 5. Moreover, benefits including improved access, the presence
of visual cues, the ability to show patients equipment, and the potential to reduce ®id
Not Attendb pati ent s wer e consi stent wi t h

perspectives on the benefits and challenges of tele-pharmacy (313), and the factors

influencing uneven use of telehealth in pharmacy (305).

6. 5. Otdani sati on

reseal

Findings within the organisational theme rel

and pharmacists (but often put in place by

resour ces, and acti vi ttiheesmM BTSh elreev ew e rceh atr harcet ee

wor kpl ace specific characteristics, and

i) NHS | evel <characteristics
Pharmacists expressed a lack of organisational drive for the use of video
consultations in everyday practice, and recognised that they would need to obtain
organisational agreement to use the service due to requirements set by the health
board and wider organisation. This perceived lack of organisational drive is surprising
given the strategic drive and policy support both pre and post pandemic (13, 303). For
example, the Scottish Government stated in the NHS Recovery Plan 2021-2026 that
£3.4 million a year will continue to be provided to facilitate the scale up of Near Me
(23). P h ar ma percsptionidaround the lack of organisational drive could relate to

the health board within which they work. For example, reflections from Wherton et al
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(2021) in the pre-pandemic phase of implementation include being struck by the
asymmetrical model of service development, with video consultation enthusiasts in
some health boards and a lack of them in others (303). Despite recognising the
benefits of the Scottish governmentoés

to decide on how to implement the service, Wherton and colleagues also recognised
that the lack of a centrally mandated policy meant that despite success in some areas
of Scotland, most services offered few to no video appointments (303). Furthermore,
recognition that agreement must be obtained from the organisation when choosing to

use video consultations in practice aligns with guidance provided by Near Me for

flexib

pharmacists. For example, the guidance statest h at health boards are
inform pharmacies of any regional arrangemen
the guidance documents, to ensure i f phar mac

also fitting with thd 30&6gdgl th boards criteria

Despite being aware of some resources

p

mor e gui dance shoul d be provided from the
S
d

phar

consul tations are and are not appropriate fo
gui ance Wwasnguapr the Scottish GMeandment
phar maceutical/ medi cal bodies have provided

criteria which may or may not be (BW®Br,-o Brlidat e

316) Pharmaci sts expressing a need for more g
existing guidance, as the contragtineg at engl :
uncertainty in users. For example, the Scott

speci fic guidance for phar ia@8di6ovi hse rweoa k,i ntgh @ nF

Phar maceutical Society provide more generic

and video c3%6@)Adatiitom:nal |y, the guidance p

Phar maceuti cal Counci l focuses specifically

consul (8tB59ns

i i) Workplace specific characteristics

Although both pharmacist groups mentioned workload, it was more of a barrier for
community pharmacists than GPCPs. There was shared recognition between patients
and pharmacists around community pharmacy being a high workload area, and
shared concerns about how video consultations would fit in with existing tasks. This
is reflected in studies across the UK (317); Australia (318); Canada (319); and,
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Lebanon (320). Similarly, incorporating video consultations around daily tasks was
recognised as a major barrier for the majority of community pharmacists. This may be
due to the unpredictable nature of community pharmacy services as a walk-in service.
Nonetheless, issues around unscheduled care in community pharmacy may be
alleviated by plans for some services to be offered on an appointment basis in future.
The Pharmacy 2030 Vision for Community Pharmacy sets out that by 2030
community pharmacists will spend most of their day consulting with patients, and
although most will be on a walk-in basis (in person and online) to maintain the
accessibility that community pharmacy is known for, some consultations will be
provided by appointment t o had(29). Theeeforea,cae phar i
move from fully unscheduled to part-scheduled care may be a lever to the adoption

video consultation services.

Al | pharmaci sts in this study recognised the
ability to use video consultations, however
phar macies which often do not have reguyl ar p
community pharmacists rarely have more than
Participants therefore empldesi gadtohenseee ¢
t wo pharmacists are working each -pdearys,oni nonor
demanrd vsi ces. The reported issues around st af
corroborated with the wider evidence base.
reducti on in the number of communi ty pharn
pharmacy techniciahb)asidnaen 20Mx0d eased number
closures due to on@®22g. 3I2tafifd nlgeliisswed t hat

communi ty phar macy may be partly due t o t

pharmacists in gener al practi(c3e24)creating a

i ii)atilerwtel organi sational <characteristics
Both patients and pharmacists reported a | ac
the role of phar maci st s, with patients expr

what services phar maci st s could or wer e al
under sg ansli somewhat consistent with the wide
whi | st apasteis@remyg&pti ons and experiences of
process, Mc Cahon et al (2022) found that pat
responsi bitmacest of wipthlai n( geheloawle ver acni ce n:
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Kel Iy et al (2014) explored the publ i cs k
pharmaci sts and found respondents had a goo
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i mpl ementation to identify and amend any ope
There were two key areas where participants
the government . Il lustrating the iexttermal at ¢
envirotmnmemds, participants expressed that mor
the government i n provi dGPrCP st a d evpu &t ei ns piafc e
consul tations are to be wused in practice. A
facilitated i mplementation of t heemhwarimag ot
every GP pracdilkces i acSeod |l tatmhai phat mategy dec
state any requirement for practices to provi
private wadlOkMpaeover, the pharmacot herapy se
enabl e pharmaci sts to (f3BiH)yweart éd i wiet h dreti ra s kad
space to work in, pharmacists in this study
with any patients would inappropriate due t
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when sharing wor ks paces Oneiotthe drivingHaetors behind f f me m
conducting the 2020 public engagement exercise on Near Mewas t he gover nme
aim to raise the publicbés awa(284). Pesgtethid, vi deo
there was a sense from pharmacists in this study that the government need to do
more to raise awareness of video consultations in pharmacy by engaging with the
public. The previous engagement exercise was conducted during the COVID-19
pandemic when patients were being urged to use remote forms of care to reduce the
risk of spreading infection and adhere to physical distancing restrictions (284, 330).
Patients may assume that services such as video consultations are no longer needed
post-pandemic, and therefore a future engagement piece may be beneficial to remind

the public of the remote options available and the benefits of using them.

Patients imi ghliisghstteuddyt he potente.afyi bfroarr icecsmn
community centres) to be set up to facilita
mentioned existing plans for community video
on hold due to the pandemic. Howev-28t, hereespi t e
were 55 hubs set up across Scotland by Novem

the community for patien(8329 take video con

6.5.2 Strengths and limitations

To the beeseafkihewlbeadge, this is the first s
insight into the factors influencing the use
general practice pharmacy in Scotland. The s
of urban andhealt dah BSoardssho provide an evid

influencing use across Scotl and.

The study has illustrated how a human facto
assess each cowprcshyesrnttemoff oa its influence,
components presenting as barriers. As outlin

the SEIWSrR. Bycsotmrppronent s can be viewed as a
researchers may have different perspectives

related to each of the findings. Therefore,
al so be viewegde,asasa odfhtelnl et i s difficult fo
component only. For exampl e, i ssues around w

19¢€



to the internal environment, however this pc

need for external government support t o i mj
di ffering opinions or chall enges during an:
vali datdsosn oamdcucted during the framewor k al
validator (ED) who is experienced in qualita

Despite the benefit WNoo3y sutseirng ot hen fSOEINMP 3 n2t.elr v

devel opment and data anal ysi s, @ opndtye mptairal olf
t he muoustthbehl i ghted. As oBrtdc ensesdeCsi tha aCdneaspt e r
within healthcare services are continually

madteo wor k system componteompr amdtpem f pr maeas ee
and welDbeithg.fsodwediyngn the WorkofSyshiesmsm, st he
do not provi getiensi ghs$ atdlagyw aline onha k Funtgurpel ac e
researcheesested i n applyinghaicdeadn SEdEPE 2hD
l i mitation.

A strength of the study is that. mhei demi eafedl
interviews per participant group, stopping w
provide no new themes) WBREPMeDie sfpont epa&Xipemt ¢
di ffic

still achieved. Difficulties recruiting comm

ulties in recruiting a minimum of 13 ¢

Di scussions with participatingdcbobmmunpbar maec
do wish to peas ¢ ahcocwpeattdee,iirn wor k1l oad eamdd ersestr

not all ow it, which is reflective of publ i
coll eagues (2017) explored the barriers pre
engaging in research and founhd33d)dockebhel eme,

efforts were made to recruit as close to 13

recruitment continuing until June 2023.

The researcher aimed to recruit a balanced s:
of -pekined (eseletcdariGoad). 4suc lmag;egseengdgeogr aphi cal
|l ocahdnexperience with video consultations.
communi ty and gener al practi ewe tphph aema i, s ttsh
researcher was only able to purposefully se

answers to the patient screening questionne



bal anced for was geographical |l ocati on. None
there was representation from 10 of the 14 S

patients and pharmacists, despite being unab

Al though the focus on obtaining both patient
as a strength, the Ilimitations of the sampl e
key stakeholders could have differing opinioc
ot hemembers of the multidisciplinary team, w
video consultation services. For gramphe, a
practice may be responsible for raising aw
arrangi ntgmean@psai rp h atrenafcryi ci ans and/ or support
community setting are |ikely to provide advi
di fferent experiences and/ or opinions of vid

was not possi bl e atnpplreecorfuiptara i wiipamts withi

t hesi s, it highlights an opportunity for fut
study to understand the generalisability of
A notable Iimitation of the study is the ris
met hod resulted in a sample of patients who
medi a sites. Thus, it i s possi bl e t hat t he

experiences of patients who do not have acce
by broadening the scope of the study to al so
to the internet. Al t hough this was not poss

pesents an opportunity for future research t

The researcher coded community and gener al
during anal ysi sef |[Hodweiveegmasy:m hav e resul ted [
simplificatioacofmmumeéet i madidngsener al practi c¢
di ffer inamaonyt WChywpt)dher efiar énaye beerafici al
to code data separately in order toephtHersta

whi ch i s tslomettihriengr esear chers should consi de
As the majority of participants had not en

resear cheedognuersdfilosmcti on the appropriateness

fadoption" may have bDesmimer d hap greaprsi aotfet.e n
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nterchangeably in theedxpltaenigningaée, heammt hat ec

for the mplhdhestiltsge si mportance of these terms bei
(33B)i shammar eefal (BO02a8pption as the Abi na
technology for wuse or not 0, whereas usage r ¢

the technol ogy iapebeiongout dqiI3gstéd slayi on

6.5.3 Future directions

The study has provided an evidence base of f
consul t atpih@amanawipwtes gr ,i s uncl ear whet her the

opinions and experiences of patients who do

medi a due to the recruitment met hods wused. F
used in this studyg tafbkbxphoraeagthbheefanotar samg
do not have access to the internet or soci al

Furthermore, the study has highlighted an in
|l ack of patient demand for video consultati ol
i s availabl e. Future wor k coul d focus on
adveréensemand communications wusing the sugge

this study.

De

(72}

pitientreattdoi dgevel op abpsedessn maptici pant Kk
the consultation process, the study has provi
to explore the consuletpdthiecopaprntocad ari mermdroa
itself toom@alpex nwor k envihreand mehdtae eauchiaal T
Anal y2il3IFhrodglument anal-waetli Isd amlls@afrevad 6 i DN e
wortkhe meftahcod itates an understandiwa@gr kofast he
i maginedo versobtiwoukdabedbereficial for fu
a Hierarchical TaskhAmwaldesi < otnes ud rnt ddri othasndr e
in préA&ashioce. et al (2021) conduct-aedl magmnkedr w
vs wasdlne in theroicep&nedmmuni tyi phtalhemaleK
(335)

The rapid i mplementation of video cedamsultat
pandemic was identified as a barrier by ©ph
iterative i mplementation would have been be



i mpl emented in a way that fitted each conte
i mpl ement video consultations in pharmacy co
outlined in Chapter 4 to facilitate successf
barriers.

Finally, it is clear that despite the availa
video consultations may or may not be appr
phar maci sts feel more guidance is required.
gui danchee mdauye t o the variety of existing guic
det ai l provided across them causing uncertai
compare the existing guidance for pharmaci st
any requiamnedmenxtasnpl es of when video consul taf

identifying key commonalities and difference

6.5.4 Conclusion

This study used a human factors systems mode

patient and community and gener al practice p
in Scotland. The results identified a series
tha i nfluence wuse of video consultations, W i
natur e. Psychosoci al characteristics hi ghl:i
participant groups, such as, Bpheer cdeii fvfeedr el nacceks
pati emtnddemd patients6 | ack of awareness; a
appropriate and inappropriate for assessment
an overyviteowlsf atnhde tt datn plaocgiie€es pants deemed
to use video consultations, and an insight i
Mor eover, despite there being more reported
consul tations fors,altlhepasrttudcyi plasng ghowmp t hat
video conisnul plhan mascy remains | ow. This | imit
patients reportipbabmanglses davader ®ofponsi bili
being unsure whatbbenl twheyx bohnecelrshsspeak to a
Further mor e, the study has highlighted ongo
community phar macy, and workspace requiremen
attention if video consultatiroasyaservocbes i

future. Finally, the findings suggest that ¢t

consultations may be causiwhgi eamciestaehtgci ad

20C



reported need for more guidance. |t would be
overview of existing guidance and any Kkey ¢
them in or dephatromafdecsitlisibtosmt emaki ng around whe

consultations, and inform future guideline d
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ChapteAs3essing the guidant
t o phar macy professional s
wor ki ng I n Scotl and for 1
consul tations: a scoping r
anal ysi s
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7.1
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Introduction

e vision for future pharmacy services stat
otl and wi |l use digital technology to prov
ar Me to provideg 23)Howevensuldeatpi o eswi desp
the Near Me platform in Scotl and, engage
mmunity and gener al pract(iéofeC hmtparemac y5 r&e nba
der to understand why, d Chtapdexrxldnirpd de tpeadt ife
d pharmaci st perspectives on the use of Vvi
e data through the | ens of human factors.
nvenience of video consul tatiroen,s rfeoducimpg ot
ed to travel, and providing an opportunity
hel p manage wor kl oad. Mor eocaverhi ghhlay maki k
rsonnel, phar macy technicians <could al so
gul arly handle patient queries in person
ing aware of existing resources, ipdhaanrcneaci s
an organisational l evel on when video con
use with patients. As outlined in Chapter

di es alongside the Scottish Government hav

speciality (e.g. for (80&)hdunsaskipfthiac mae.i g.t spr «

re
co
de

w h

Th
an
re

ar

moted3¥y5)to gener al gui dance for any pharnm
nsul t(Btliegmwsen t he dioff edetnayi Il ewredwi ded acr
pending on t hearary eeepti f bwrndeyrgt aibintsy i n pha

en deciding whether to use video consultat

erefore, the next stage of phogsi BBDannuooekw:r
d syndafheekxbB®ebbDODgCces, referring to the wuse
l evant to pharmacists working in primary ¢
e published studies which consider the sui

patient groumpsewons hephahmatchireetesl if e ntgiufi idead c e

or

o9

co

gani sati®hal bbodfess of taking a systems a
ui deilm nesal shcagpaisstdhel ps to understand al
mpl exities of ha®8d3BOhcare systems
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7.2 Aims and objectives

The aim of this study is to provide an over\
phar maci sts working in primary care in Scot/l
with the following objectives:

T Provide a summary of existing video con:
phar maci st sprwonrakriyngc airne i n Scotl and

T I'dentify andcoypomenitWeroki hRyhsetpemsent ed i n

resourcanh estma@pli shed human factors system
7.3 Methods
This scoping review utilised a search strate

met hod with the Preferred Reportingnht gmssf ol
for Scoping ReS8tBWws20P®&I EMAckI|I i st wused as a
met lsad Thi s met hodol ogy sh@l34bkren used previ ou

7.3.1 Eligibility criteria

As pharmacists in Chapter 6 identified a nee
bodi es, a grey | idregariug et i 9@ar, c ht eethnol ogy
gover nhreeanltt/hs, bo&d é@dvant to Scotl andewiast icnogn d L

gui dance andAsr epsroeuwricoeulss revi ews have report

evidence and |l ow |l evels of usage of video co
the search wil/ focus on resou(re&dabipblishe
outlines the inclusion and exclusion criteri
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TabV?®e Eligibility criteria

|l nclusion crite Exclusion crite
Policies, guidance, |[Research articles pu
strategies, or profes<jour;nadpsi ni on pieces;
mentioning video cons<discussion articles;
pharmacy in wrividee opinion pieces.
The resource is appliThe resource i s ai me
pharmacists (i .e eitat pharomacotshesr prof.
that the resource is workisngcomdiaeytciagreyr
pharmacy staff or wotresources aimed at s
healthcare professiorprofessei.o@Pasl ss n( any s
Accessed fromplpabmacsyJuri sdhey éSwanot | and.

organi gs@&tcihommd logy
services/ government ¢
Scot loadryd Kgani svattihon

jurisdiction in78¢o0t]
Resources in English Resources not availa
made avaftebl 2010. publi shed or made av

7.3.2 Information sources

Searches were condfOc@®Qctbbeween028 ¥sing G
Programmabl e Search Engine to wsebsdéct eseloév b
phar magegcidriggcani satasnsweltlecha®l ogy service:

governdmermatl t h t haar dsr ovi de rel evant Whreerseour c e

resources provided |Iinks or references to ac
primary <care pharmacists working in Scotl anc
were also included.

The researcher chos&sear ulseendieneGobmagys €d on
gui dance on searching for gr ey | Gwteddbrsd tt erse ,
(341)and the wi dEf aosepolbhl Golhogd er evi ews . For €
(2015) usEHoGoogHect targeted website search
review of grey |literature on existing guidel
Cana¢d@42)Similarly, Janami an Eeadvalnc@E20 Isée)ar ¢
capabilities during a systematic review of g

i mprovement tool848mhd resources
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resour ces

Tab?20rgani sandopl asefaorcnhsed f or
Phar macgani sati o URL
Gener al Phar mace https:// www. pharmacyregul
Community Pharma https:// www. cps. scot

NHS CommRimarnmacy
Scotl and

htt/pswww.

communityphar mac

Association of P https://www.aptuk.org
Technicians

Royal Phar maceut https:// www. rpharms. com
Techngsegvi ces URL

Near Me https:// www. near me. scot
Attend Anywhere https:// www. attendanywhe!
Nati onal Video Chttps:v/i/deww.consaobtabnhsenu
Service

Turas Learn https:/ /1l earn.nes.nhs. sc:
Governmemai t h boa URL

Scottish Governmhttps://www. gov. scot
Technol ogy Enabl https://tec.scot

Public Health Sc https://publichealthscot|
Heal t hcare I mpro https:// www. healthcarei mj
NHS Education fo https://www.nes.scot.nhs.
(NES)

NHS Ayrshire and https://www. nhsaaa. net
NHS Fi fe https:// www. nhsfife.org
NHS Forth Valley https://nhsforthvalley. c:¢
NHS Gr ampi an https:// www. nhsgrampi an. «
NHS Greater Glas https:// www.nhsggc.scot
NHS Dumfries & Ghttps://www.nhsdg. co. uk
NHS Borders https://www. nhsborders. st
NHS Shetl and https:// www. nhsshetland. :
NHS Hi ghl ands https://www. nhshighland. :
NHS Or kney https:// www. ohb. scot. nhs.
NHS Western |Isle https:// www. wihb.scot.nh:
NHS Lot hian https://www. nhsl ot hian. s«
NHS Lanarkshire https:// www. nhsl anar kshi
NHS Taysi de https:// www. nhstayside. st
7.3.3 Search strategy

Thewebsidteeasai | ed iwerTlabslcer e7fe.n2ed for resources

avail abl

t he

Programmabl e

a seri
7.v8er e

es

e bet ween

advanced

of

ncl

key
uded

Search

2010

and

Engi ne

October 72028s

was

used to

searchfomplty ome whitths n3 Bowagl é&s

usi

p €

creat

wof 847 wies eessamred eal If ogear ch

in

t he

sear ch.

The

sear ch
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under
ter ms
searc
strat

t eam

three areas:
were infor med
hing for ME SH

egy was valida

and two pharmaci sts

video consultations, gui d
by pr(ebvli,oud@B4,8rAanl| dbtyed
terms on Medline and Emb
ted by coll eagues within

(NW and DJ). Search

thd omementi oned s/@Qur bgsiinsefTdblng website | ir

Thi s process W

Programmabl e Search Engi ne.

organi sation. Any | inked resources contained

for anaktysmetifthehinclus)on criteria (Tabl e
Tab?3® Search terms and synonyms

Heal th care professionals search terms an

Phar maci s Community phar maci st
community pharmacy services OR

OR chemi st

OR gener al practice pharmacy OR
phar maci st OR <clinical phar maci ¢

Phar maceu Pharmacy technicians OR phar macy

service phar maci es

Heal t hcar Heal t hcare worker OR healthcare

professioOR primary care provider OR clir
health personnel

Gui dance search terms and synonyms

Guidance Guideline OR policy OR procedur e
strategy OR plan OR method OR fr

Gui de Process OR approach OR best prac
OR recommendati on OR standard OF
checkli st

Regul ati o Code of practice OR manual

Vi deo consultations search terms and syno

Vi deo Video calls OR video consulting

consultat teleconsul t actoinosnusl t@GR itoenlse OR t el

telepharmaphaORatgl ®©R remote cor

tel eheal th

Tetheal th Synchronous

communi cat.
heal th OR ehealth
Near Me OR NHS Attend A

o
OR di g
n

n OR -rec
| cor
re C

Heal t hcar e

professional s

i ta
y whe
AND Gui danc e

7.3.4 Selection process

Searc
rando
The |
good,

hes wer enc eradcic tweedb s i

m 20% of websi

evel of agreem

tes

ent

wer e

was

te to identify re:

i ndependently se
c@beé&uwasedoasddeaer

and 90%+ contdab8HMfed @oodal loentexcell ent



was ac hscerveani ng.Hoowetvi enru,e diafgr eement | evel f el
a further 10% of studiEBwowdul deb ec osncsrud et needd ,

7.3.5 Data charting and synthesis

To facilitate the charting process, i nf or me
available in a downloadable document (e.g. 1

copied and past adi oroWamfd onc U me rot or saved a

document s. Similarl y-pasendy ramsgdd wr cers Viede@o
instructional vi deos)i cweokEeorftito @ msnemit hbe & nidn 2@ 9
transcripts were checked for accuracy. Scree

appropriate to suppl ement transcripts (e.g.

i mage shown on screen). I nf ormati onwdsg om a
i ndepe ncdheanrtiyeydK P t o ensure consistency. Any d
to raacbnsensus. I f a conseBBuwouwlod| e nodn e

A data charting templ dtce oBaddé¢lor saitmenhr usiengd
resour densc( Dablng 7. 4)

TabVv.4e Data thasumbhari se resources

Types of data charted

T Title
T Publisher
T Year of date of publication

T Type of resource (e.g. pasieyplisciral e
title or main body of the resource

T The intendedmhaudieapteci tly stated wit
resour ce, the assumption was that the
professional

Details of the included resources were col | &

including percentages where applicabl e.

A second charting tve mpeahu @t iwaes «coretadretd anal vy
Si x components ONortkh e ySTHaldMSET B7e.5c)har ti ng tem

was createdfsucfitngarmNe/i (vwer sion 1.7.1). The dat
was any i nwiotrbnhat i odent i fi ed r esoaworcxisd ewheidc h
gui dance, or content promoting or supporting
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to the six SEI'PS 2.0 components. To aid the i
resources, a set of operationd&b) deDper it bns
definitions were informed by the SEIPS model
and the interview study in Chapter 6. The def
concepts to be identified.



TabV7®Oper atiednanli td ons Wor IBES RSImOnent s

Wor k Sy Component defin Operational*definitions
compone SEIPS(21D)
Person The individual a’ Patient characteHealthcare professic
system can be a
(e.g. primary ca Guidance mdy ornekmgnpg|Gui dance may incl ude
patient) or grou referégnce to for exampl e:
organi sational u Rel evant physical ch|Relevant physical <ct
characteristics 1 Age 1 Age
char actiesrtirsetnigctsh, § Any hysi mpai r ment s
height; cogheti g Rel evant cognitive ¢
expertise, exper Relevant cognitive c|f I'T literacy
Psychosocial cha ¢ | T |iteracy 9 Clinical skills an
motivation, need q Health |literacy
1 Cognitive ability Rel evant Psychosoci e

(for exampl e):
Rel evant Psychosocia|f Staff confidence o

f Health concerns whi using the technolo
be appropriate to i wel | as in relatio
(e.g. medication r g di agnosing
concerns) T Continuityomnfwlattle

1 Awareness and demaf pharmacist is know

T Mobility (e.g. pati not (i.e. continui
home due to abilitifT Convenifeorce
responsibilities) phar maci st/ phar mac

f Continuity of care, T Potential emotiona
undergoing a video emotional needs of
or familiar pboatr mea mi ght find video c

9 Confidence or comfo stressful than-ttoel
technol ogies face)

T Convenifemce@atient

1T Pot emmmioali onal i mpa
needs of patigdmnt $i
calls more or | ess

telephontdarcefface
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Wor k Sy Component defin Operational*definitions
compone SEI PS(210)
Tools These are object Guidance may include any reference to, f
and to do work or th. §f Any reference to technological requir e
Technol doing work. This specific equipment)
well as physical § A |list of technologies that are not es:
equi pment using video consultations
T Links to I T help and/ or further traini.]

consultations

T Any reference to the benefits and/ or «cl
technol ogy

T Any references to data security and pri

Tasks Description of ¢ Guidance md&y oirnebaad® I eef etroe)n c

tasks. Undertake ¢ Descriptions of the processes that coul

may vary in diffiq Specific tasks that video consufldlatp)ns

ambiguity, sequel

Organi s Patient s: Gui dance may include

Communication in Relevant factors that organise patien(tfsor

l'iving arrangeme example, any reference to):

and responsibili 9 Patientsd financial resources and/ or th

schedules; inter q Patientsd family |ife and/or responsibi

relationships; ¢ beliefs, |living arrangements, .understal

and rules; finmnan:

related resource:Relevant organisational chayackeérfrenices:t
T Organisati onal requir ementsst afofri rvg doero w

Phar maci st s: or workload requirements)

Organisati onsaluchc ¢ pharmacistsdéd roles and responsibilities

wor k schedules a g The financial costs to the organisati on

management and i ¢ practice pohndaessthat should be adhere

systems; organt s.q Advertising of the video coheswltafion -

tra!n|n_g;_pollcw which can be used to advertise)

availability; te.

communi cation an:

relationships.
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Wor k Sy Component defin Operational*definitions

compone SEI PS(210)

I nternRefers to the ph Guidance mdy orneclhadgeref drence to

Environand includmeocsi;dd g § The availability and/or suitability of
vi brateimprer,phusec have video consultations
| ayjawtai | abjaendspaa 9 The privacy of t.he available space
quality.

ExternReféemsmac+ evel soc Guidance mdy ornebandgngf er gdnce to

Environeconomic, ecolog ¢ Legal requirements relating to video co
factors outside . §f Government support (e.g. support provic
Factors such as government support which can be access:
budget and cost 'q local resources (e.g. public transport,
tool s/otl ogts esloci e ¢ wji der public health concerns
expectations for ¢ cCommunity characteristics (e.g. level ¢

prefer enowsal patients)
infrastructure
*informed by the results of Chapters 5 and 6
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7.4

nt hesi s
count of t he number of resources contain
mponamdsly specific components were summar

roswotkheSystem

ce the data from the resources was deductdi
mponent s, i nductive content analysis meth
rk Syotmpmmnents considered acn(dd$,.e88H9e of t
alysis identified where similar topics ar ¢
d inconsistencies bet ween resources regart
consi stencies in what the resources deem
nsubnhat or inconsistencies in the recommen
Results

7.4.1 Resource selection

Th
re
ch
98

e search of websites published between 201
sources to be screened, 94 dt Wwoarchhwef el i
art of the studies included). The percent
%, indicating an excellent | evel of agreem



Resources identified
through website searches

and screened for
inclusion
(n=1,890)

Resources excluded:

- Not video consultation guidance (n=1,649)

- Not relevant to primary care pharmacists (e.g. HCP*
in other setting or patients) (n= 47)

- Duplicates (n= 105)

Resources included - Not Scotland (n=10)

(n=78)

Resources included via
additional searches:

- Hand searches (n=2) ——
- References within
resources (n=14)

Resources included
(n=94)

*HCP - Healthcare Professional

Fi gurne PRI SMA fl ow chart showing the num
stage of the search

7.4.2 Summary of the resources

All 94 resources were published or made avail
66 %) pulblieBRdOd onMaswmes e publ ihSdetdtobvyehr "Gme n't
andHS ealth boards butnbEé&8majpar i7 boyv.e (rpertBlli, s IB8S8do)
by Scottish (CGeaard nmeahnol ogy (HELY)Twd otCywr e
(25.5%) wer e tpepchlniodlhgd bByeyevmagsesrity of whic
(n=10, 10. 6%) -basddt Nat iINtHiSa | Vi deo N&LrsSf)er enc
(n=10, 10.6%). Twelve (12.8%) resources were
five (5.3%) by the Royal ;Pdhar mag4 ed3 %) cfad o@otch
Phar maceuti cBH G &&owdntchilied G(3.2%) from NHS Com
Scotland (CPS).

The majority (n=64, 68. 1%) of resources we
professional, with the remainder eexmdilci tly
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pharmacy personn@lenem=al2 ,prh2t8 %e;ctoenamni ¢1y==6,

phar macy teams (n=4, 4. 3 %) , any;NHShmatlt yhcar
board staff generally and communi;tayw dp loanrema c y
(1. 1%) each for: al | professionals with pre
clinical settings; and trainees and trainers

The majority of resources could bemdefbnat a
videos (nyhadebdad®s (n=TRe 2L B%W haracteri s

resources included in the76rreview are displ ay
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Tab¥?&® Summary of

resour ces

Resourbcyesor gantiysme i on Year Resourclntended audi enc
type
PHARMACY ORGANI SATI ONS
Royal phar maceuti cal Society (RPS)
Tackling health inequalities: deliver2023 StrategAl |l phar macy per
ever yarbe )
Phar macy 2030: a p6bBfessional vision 2022 Vision Al phar macy per
Remote consultations: conduct(i3nligg)phor2021 Webpage Al | phar macy per
Phar macy 2030: a Vvision 2f300r community2021 Vi sion Community phar ma
Phar macy 2030: a professional v(iésbi)on 2021 Vi sion Gener al practice
Gener al Phar maceutc) cal Counci | ( GP
Providing safe and effective treatmer2022 PrincipAIlI phar macy per
consultation when asse@35inhg a person’
Hi gh | evel principles for good pr da8thii2019 PrincipAIlI professiona
responsibilities
I n practice: Guidance (fox3)pharmaci st 2019 Gui danc Al | phar macy per
Guidance for registered pharmacies pr2019 Gui danc Al | phar macy per
including o354k internet
NHS Community Pharm@aB¥y Scotl and
Fife I ntegrated -Ppaamacy oft Camemg8b66y 2020 Newsl et Community phar ma
Near -Wiedeo conéBb6ptions Unkno Webpage Any healthcare p
Nati onal Gui dafhe&s&7hor Near Me Unkno Webpage Any healthcare p
TECHNOLOGY SERVI CES
Nati ovhiadleo Conf erencing Service (NVCS)
Clear brows3*58)Cache Unkno'Short uAny healthcare p
gui de
Easy cache cl &8r519ng for Edge Unkno'Short uAny healthcare p
gui de
Switching cameras(860mobile devices Unkno Short wuAny healthcare p
gui de
Adding an extra particip@d@l)ynto a peUnkno'Short uAny healthcare p
gui de
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Resourbcyesor gantiysme i on Year Resourclntended

type
Content shari@@®62awi thin a call Unkno'Short uAny healt't
gui de
Consult Now: ef8&8BB)ng and use Unkno'Short uAny heal't
gui de
Group call s/(c3dobMs)ul t at i ons Unkno'Short uAny healt't
gui de
Mi crosoft TeamsE: pB6GEnting problemsUnkno'Short uAny heal't
gui de
How to change the email (2686yess used Unkno'Shouger Any heal't
gui de
Enabl e call gueue (i3Bdri)cators for callUnkno'Short uAny heal't
gui de
Near Me
Usi ng Near Mg 3wi8t)h Cal |l er s 2022 Vi deo Any healthcare p
Quick tour of the neé&dB6MmM¢ | earning re2022 Vi deo Any healthcare p
Send Text or emai(l37#A0)om waiting area 2021 Vi deo Any healthcare p
Near me: setting3wpg)a GP practice 2020 Vi deo GP practice team
Near Me: Service ProgBde)y/ Clinician 12020 Vi deo Any healthcare p
Near Me Qv3nmrdv)i ew 2020 Vi deo Any healthcare p
Using Attend An(y3whde)r e in Clinic 2020 Vi deo Any healthcare p
Near Me: Waiting AB@&) Administration 2020 Vi deo Any healthcare p
Myth busti hg7@rar me 2020 Vi deo Any primary <care
Near iMedeo appéiBadtZmnent s Unkno Webpage Any healthcare p
Attend Anywhere
Get Start(e8dr 8Gui de Unkno' Web pagAny heal't re p
Il nterface @8d9kcreens Unkno Web pagAny heal't re p
How to G3s8des Unkno Web pagAny heal't re p
Troubl e s(h3o8olt)i ng Unkno Web pagAny heal't re p
Turas Learn
Video consultation (aB3Bgklist for clirUnkno'Checkli Any heal't e p
Near Me vide(0o3&D)nsulting Unkno Webpage Any heal't e p
Checklist for nea(rf38n&) in GP practicesUnkno' ' Checkli Gener al practi e
Remote comadudli timgpal 3B&3ources Unkno Webpage Any healthc e p




Resourbcyesor gantiysme i on Year Resourclntended audi enc

type
GOVERNMENT AND HEALTH BOARDS
Scottish GaAdvseG)nment
Care in the Digital -2Mg3*86)Del i very Pl a2023 Deliver Any heal hcare p
Real i stic Medicine: A E&8i8f7)and Sustai 2022 Report Any healthcare p
Heal t hcare framework for-mgduiletadyt Iciawyer 202 2 StrategAny healthcare p
home388)
Scottish Government Winte20RBSBI9)i ence2022 StrategAny healthcare p
Cli mate Emergency & $390ainability St2022 StrategAny healthcare p
Care in the Digital Age(3PEk)ivery pla2022 Deliver Any healthcare p
Evaluation of the Near Me video constL2021 Report Any heal thcare p
19, 2332Q)
NHS Recovery2@®2(6&rl3)2021 2021 StrategAny healthcare p
Digital Heal th (@anad) Care Strategy 2021 StrategAny healthcare p
Women's Heal t2h02M888) 2021 2021 StrategAny healthcare p
| mpl ement ati on of NHS Near-gMeée digm3ce=tomn2020 NHS Cir NHS Boards and c
phar macy contrac
| mpl ement ati on of NHS Near(3e5)in comn2020 NHS Cir NHS Boards and c
phar macy contrac
Addi tional phar maceutical ser~wviicreesctNF2020 NHS Cir Pharmacy personn
service sga8a®i6f)i cati on delivering the N
First Service
Near Me Public Enga(g2e8me)nt (Full repor2020 Report Any healthcare p
Shaping the FuReuproer tTogfetthlee remote an 2020 Report Gener al practice
wor ki ng( 3g97)up
Recover, Restor e, Renég®2(13AN&)u a | repor 2020 Report Any healthcare p
Protecting Scotland's Future: The Goev2019 StrategAny healthcare p
202(0399)
Achieving excellence in phar mac(eludt)i ce2017 StrategAny pharmacy per
Technol ogy Enabl ed Care (TEC)
Near Me Test (Ga0l0l) checkl i st 2022 Checkli Any healthcare p
Video Consultations f-AssAdsimestwibfhcE2021 Gui danc Any healthcare p

consesadl)
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Resourbcyesor gantiysme i on Year Resourclntended audi enc
type
Guidance f-hasedalcearceing placémba)s u2021 Guidanc Trainers and tra
Me during placem
Near Me Vi deo Appointment Service:(4Na2021 Report Any healthcare p
Di gital Citizen De(l4O4)ry Plan 2021/2C2021 Deliver Any healthcare p
Ongoing resilience for Coronavirus: L2020 Gui danc Community phar ma
phar max(y6)
| mproving the use of near me( ¥14o0 cc2020 Gui danc Gener al practice
Near Me: summawegkobschahe ®PY #0665) COVI D 2020 Report Any healthcare p
Near Me in the "new nor mad06)health ar2020 Gui danc Any healthcare p
Publicising youf4®Near Me service Unkno' ' Guidanc Any healthcare p
Consent to take part(40n8)a video constUnkno'Guidanc Any healthcare p
Can Near Me help you and your patientUnkno' Report Any primary <care
users in prdOomMA)ry car e
Consul 4 NOW Unkno Webpage Any healthcare p
NHS Highl and
Joint Strategli2654P1 hn 2022 2022 StrategAny healthcare p
North Sk@eVIioP®sgosition statemeftdland2021 Deliver Any healthcare p
Remobilise, r egc4olv3er , redesign 2021 StrategAny healthcare p
Be My GuelNHS Epidghl an(d4 Ne)ar Me Unkno' ' Podcast Any healthcare p
Heal t Hengorreove ment Scotl and (HIS)
Pri mary Care Resilience Webinar (405) C2022 Vi deo Any pri mary ar e
Primary care webinar: managing patier2020 Vi deo Gener al practice
pri marysecravrieces res{@8ndsle6)t o covid

Response to queries from pr(idrhany care2020 Webpage Any primary care

NHS Border s

Phar maceuti cal Care2(sMiaBres Plan 2022021 Deliver Any phar macy per

Phar maceuti cal Care Séne¥bBres Plan 2012019 Deliver Any phar macy per

Phar maceuti cal Care Sén2Dres Plan 2012018 Deliver Any phar macy per
NHS Forth Vall ey

Our swywitdeemr emobilisati oMapbhnd®P2) ob 2021 Deliver Any healthcare p

Community Phar macy BDBBErviedffeiphignt Team 2020 BriefinCommunity phaf ma

Shaping t+NeHSFutourteh Vall ey Heal(Zfe&m3é 2016 StrategAny healthcare p

NHS Fi fe




Resourbcyesor gantiysme i on Year Resourclntended audi enc
type

Popul ation health and2 wa#$I2lMdi ng strat2023 StrategAnfpeal thcare pr
9 e

0
NHS Fife Digital and 20f2@42ma)t i on Stre201 StrategAny healthcar p

NHS Gr ampi an

Clinical Educators an etnatssedJnldeearZOZZ Guidanc Students in al/l

ud
cal consul t &g
-2 0

nd St
pl acement or remote(426ni
n th agsh2 )i gi t a2020 StrategAny healthcare p

Service Transfor mati o

NHS Lanar kshire

Pul se Online: Technolog@g%¥28habled Care2021 Podcast Any healthcare p
Remote consultations: new ways of -1P@r e2020 Gui danc Any healthcare p
pande(mi2x9)
NHS Or kney
Clinical S-2 0 a(f7de3xgly) 2022 2022 StrategAny healthcare p
Remobilisat@i®dil)Pl an 4 2021 Deliver Any healthcare p
NHS Education for Scotland (NES)
NHS Near Me Webinar fé48B2Pharmacy Tean2020 Vi deo Al | phar macy per
NHS Dumfries and Gall oway
Local Delivery(#83an 2017/ 2018 2017 Deliver Any healthcare p
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7.4.3 SEIPS 2.0 Work System components

The majority (n=31, 33%) of resources cont ai
t he Woirk Sysotmgpmnent s, wi th onl yi bfyouGkP&(C4. 3 %)
(358BEY 432)amEQd 306, -8drtai ning information r e
components. ttOovelral dand t(thnecth2h,o | & @ ¥l a salkrsd= 4t8h e

51. 1%) components were the most r eprmdsemtadd

enviroonmepbnent being the | east repgi7é¢sented
Across all compoashkuSICeoth@®e s o haones were repr
most .
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TabVT®#Resources SDwstWwom kcomponent (fthemes) and sub

Themes: Suft heme(s) Organi sations, technology services, ahnd
Wor k Sy
compone.l

Person(:Patientsd cognitivPharmacy or g®&Pi§s3alta,on3mBYP 851, 353)
(n=42; . Government/ hed&lc(BgBRGMADd:, 403)
Patientsd physical Government/ hed&lG( B8BoaBOASTERIOH,) 4HIESL 5,; 4Nt
Hi ghl(aid INES3 2)
Patientsd psychoscPhar macy or g ®&mPifs2a3t,i o3nis6P( 335815 3 )
Technol ogy: sNea&(@3aas, 371, 373, 376)
Government / he &IG( B 8¥87a,r dx88 ,-3 BP)2NH B 9d@r (adip7
NHS Or k489 )HI4sMEL7) TEXO6, 314, 403, NECSR,2)4
NHS Hi gh4dladn)dHS L a n(adr2k8s, h i4r2e9 )
Heal t hcare profess<sPharmacy or g®&Pi§s3alt6)ons:
psychosoci al chareéTechnol ogy MNearv(i®é&k,: 373, 376)
Government/ he&lG{ B8BopaB8R;, 394A4EXBS5, 33887)
NHS Hi g(hd 1a4n)H14S; 6 )NHS Gr(adnp7d )HES3 2)
Phar macy or g ®&Pi§s2a3,i oénss,: 66, 350)
Government/ hed&lG{ h2bodBds 3PB8F0E,9 73NNHIS Or kr
(430)NHS( #24

l nvol vement of

devel opment of

p
healthcare profe
r
a

o »n
th n ~

Tool s arBenefits and ch | Phar macy or g &Pi§s6as,i o3nlse)
technol (consultations Technol ogy Neseearrv(iBt@e6,: 377)
(n=62; | Government / he &NEt§h4 DD)ANHB s (rdk3n0e)¥HS L a n(adr2kss,

429) HI4SL5 ,,TEE®)O06, 314; &@B4,4BB)7, 388, 3

Resources for publTechnol ogy Nseearrv(iMtéer):

Technol ogi cal reqguPharmacy organBB 85i29;n SNeEBBY 422 )RPF16)
Technol ogy: sHea(f3x6@es, 371, 373, N3VICEH 8 P 7AG ,t
Anywh(Ee3 &#8)Tur ag 318ar 8384)

Government/ he:al $@9b p;a BTHEHO 6, 314, 402, HIC
(42 7)NHS Gr(a4nip6 )E&32)

Confidentiality, FPhar macy or gd&Gih@a8thilgns:

security Government / hedllEtCh4d o) HEB s Gr (a4rpb )a n

Signposting to ottPharmacgani s;atB3&854) RP&5, 316)
Technol ogy Nseearrv(iBtée%,: 371, 37 NVICHFTS,; 3IJGur)a
Leaf 38B5)
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Themes: Suft heme(s) Organi sations, technology services, and
Wor k Sy«
compone.l
Government / he&NHtSh CP&Ea 6 d;s 3NEH3 2 )NHS Gr (adniph ,
427)NHS Lan(adr2k9s)iH $ eFor(t4h2 2VWd HSE e B(o4 W% ,r; s4H2I09
(445 7) TE¥EO06, 314, 406G, 44MB3,5CGD4 284, 387
394, 395)
Tasks Tasks which may or Government/ he &SIG( BB T&EEDS:,; 3HI4ASL 6, 417)
(n=48 '!lappropriate for «cc
The steps to follcPharmacy or gdaihi § 8t53504n)s :
for video consulteTechnol ogy Nseearrv(iBtées&,3 7337,1-:3F 75 NV(CS58, 33®7)
Attend AgyBBHNGur ag 3IBa;r 8384)
Government/ hed&lIG( B9bJI&EEDS:, 314, 400, MO,
Val [ 2 2)HI4SL, 7 )NHS Gr(adnp6 )NHS L an(adr2kos)ME 8 32 )

The steps to follcPharmacy or g:an®B 81t51503n)s

consul tations Technol ogy: sRY@H®s) Attend (ABn3BvheTwer as Le
(382)Nea(r3av:,-37327,0 374, 376)
Government/ he:al T@®EO0b60,ar3dls4, 401, HIBSE 7 )NEG®GS ,
(432)NHS Lanar2ks) B8 RB&INHS Gr(adtpb)an

Organi siPatientsd financiePharmacy or gd&ii8ti09ns:

(n=43; . Government / he &ltSH Li¥yghE &3s2.)TELO0 3)
Patientsdé |living eGovernment/ he &IG( B8Bo;aB8HEBOQ 9 )HIASLS5)
Patientsd access tPharmacy or g&Pi§s3alt6)ons:
technol ogy Technol ogy: sEBuwvag8lB8€3r n

Government/ he:aal T@®£0b)ar ds

Heal t hcare professPharmacy or ganR@&H3t)ibeeh352, 353)
responsibilities Technol ogy Nseearrv(i Bt@e6s):
Government/ he:al TEBEL€MD)H 485 INES3 2)
Organi sational strGovernment/ he &NIHSh HO qgairdddsitd3s) NHS( F55 ¢ 424Nt
standards for use Bor de4®880) NHS (Jrdk3n0e,y 4N8HL§ F o r(t4h2 1V,a | 4AN&Bp
Gramp(idanh7 )NHS Dumfries(4a3n3d) Gall oway
I nternalPrivacy of the spePharmacy or g ®&Pi§s253)ied2h35 3)
Environivideo consultatiorTechnol ogy Nseearrv(iBtée8&,: 3;74TurBd&{ BBar n

(n=17;

Government/ he &8IG( B 84 0;a BHERX)O0 6 , 314,; HOB3, Gac¢€
(426 )NES32)
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Themes: Suft heme(s)

Wor k Sy«
compone.l

Organi sations, technology services, and

Suitability of thePharmacy or gd&amhia8t5i49ns:
video consultatiorTechnol ogy Nseearrv(iée&,: 3;7 4At t3gwqg (Aniy8wherr a&s
(382)
Government/ he &IG( B9BRITELDL:,; 4N GCr(admpa ) E S
(432)
ExternalCarbon footprint Technol ogy Nseearrv(it&6s,: 37 7)
environi Government/ he&lG(B8BopaBARTEB®B, 3;14HKHI144L%6)
(n=314; NHS Ork48@9))NES32)
Patientsd geograprGovernment/ he &IG( B8 ITELHS:)HIALAS, 6 ) NEFS3 2)
Government al stratGovernment/ heal§@2boaBds 1399 3,2 8349359,9 BIHIEAO 4
recommendati ons 405)
Foll owing relevantPhar macy or g ®&Pi¥sxaq0)BdB(s3:52, 353)
Government / hedllEtCh4d Io)BHB8 s Gr (adnpb )a n
Digital exclusion Pharmacy or g ®&Pigs3asd)ons:

Technol ogy MNeearv(i B&6):
Government / hedllEt€¢Gh4 bI)ar ds :

*CPS NHS Commu

HlI SHeal t hcar e
NES NHS Educat
NVCBNati onal

RPS Royal Pharmaceuti cal
SGiScottish Government

TECTechnol ogy

nity Phar macy
G G Gener al Phar maceutical
Il mprovement

ion for

Scot |

Scotl and
Counci l

Scotl and

and

Video Conferencing Service

Enabl ed

Car e

Soci ety
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Below is a synthesis o@sitthiege rS*EIoRUS c2s0 dmcdte |

eswmlrmsesented under each of-t hédme s i(Wiiathlkizd i n ¢

~N -

.. /7)Ywhich were derived from the inductive <co

7.4. Befdson(s)

Forttwo (44. 7 %) resources containeeé&r 9§ rf (og)mat
component, including: patient and phar maci s
suitability of video consultations; and the
professionals in the dgvVvialbdmpmeéagnt7)of the reso

(i) Pati eongmsiot icve characteristics
Theesouoaresi dered patientsd, cbgoludivegchhebrt
abilities and the impa¢c81l16f as9, |l 8aini,ag3di 3¢
and thei(30L®%,,sKkDB)rsel ati on to usliwbg ewiudda t ¢ (

focused resources recognised the benefit of

l earning disabilities,Aupios mntwihal Inyayf ofri ntdh ohs
environments di fficul¢3xdue 4DEWewenrst itnmuel aN a
Equality | mpact Assessment outlined how pat
experience barriers to service access, espe

service is designed widtoh&HaCgluacdkanaf omael u siev
i mportance of ensuring patients have the <co
video conggBhbttaMoroaereevseayustesessed the i mportan
heal thcare professionals making an assessmen
to consent to video consultati o(n3sl 6an d3 5pla, r t3a5k
401) and provided best practice (pdrQAndihplugsh t o
contentresdthrieneegni sed the benefits of remo
cognitive debceltitneec edstse atnal r e d3u8cBewlo trreasvoeudr c e s
provided exwhnepnl e(sanodf wi emotwehomar e i s not a
including: consulting ;@andhppatiieanss | wickhnignt
I' T skill s, as they are likely to expe&itbence
403)
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(ii)ati ehysbcpl characteristics

Thesrources cons bBpdheyrseidc aplatcdheanrtasct er i sti cs i n
in video consultatiof8l4inéB8di 8g6t hadv, méo 6B
and sensory (idmipHayi rmeandgni sing t hat patients
experience difficulties i n aatlt erneda ghuge eadpspoon n t
the appropriateness of video consultations f
frailty in older patients. An NHS Highland r
ways in which the technol ogy caneirmtes skedn & foi te
from using video consultati daipe etdgtmecxlitu dfionrg Itih
capti(and)

Al 6ve tried it with a patient that is hard
because he could read everything | was sayin
and explain that he couldndét hear me. It we

Hi ghl andy Buest I nverness Hdgpgiht al Radi c

(iiiPati enytcshhospoci al characteristics
Thi-trhiyee (35. 1%) resources considered patier
relation to taking part ipnatviiedneo ccoonnvseunliteantciec
patient choice/ prefjeiceaiseg sbomplatmamkti ng; pati en
andatientsd health concer ns(/Thaebeldes 7f.o7r) vi deo

Convenience factors

Gui dance @utsleirned of convenience factors f
consul t(Taathivé@@n s The most commonly ciitedl cwdead en
reducing the spread of infections and93juppor
(n=1Bh)ere were no i nconvenient factors for

resour ces.
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Tab?.& Pati ent convenience factors

Pati ent convenienc Resources

Reducing the sprea (284, 316, 368, 376, 3!

COV ID»® 403, 417, 427, 430)

Not having to take (306, 314, 376, 387, 3!

tattend for an app 417, 430, 432)

Reduced travel (23, 306, 314, 316, 36!
406, 414, 430)

Saves ti me (316, 3576, 403)

Easier to attend f (306, 314403898, 403,

carers helop

Saves money (388, 417)

Patient choice/ preferences

The i mportance of <cofpsiedervicansgeegs@ag mietned € htolh € e

resosirond th enpprhodavsiigisdeoe consultations as a ch
allow them to be at (B06&,c8dHdr e 360,t B&Ily 8&1Be
428) The National Equal ity I mpact Assessment
consul tations being offeredtdaasceanpppt no mem
especially for those patients who may find t|

where appei fntrrmenn home woul d 4mMa3t) be appropri at

Patieagysi ring support from carers

Vi deo conguwlutl @t ibendpacirceadquwilr ifrogasarerseduce:
need to organise carers to take them to in p
be involved in and support di(s3cluds,s idadn9s, adr lo5u)n

NorENnglish speaking patients

The benefit of vi debngloinsshulstpaeta koinrsg fpoart ineomt s
ad here is thleampgpueaegd iiadt dropreters tdq 408 ,i nvo
414) HowdE&yyi daanlcseo recogni sed the potenti al
English speaking patients, i f resources aro

designed with a(#a8k of inclusivity

Patient hedlnehedcsoncer ns

Gui dance comes i daurneac bitl i ty of patientsé he
assessment over vidab!l eco@ms @ hoatgihont he pr esc
medi cines was deéemedoamgppmepriuanass al so equal

i nappr o mrtihatoes t he prescription of certain m



opi oi ds; | axativesrgigadblapeasmeti aoproducts),

are in place.

Tab?.® Heal th concerns/ needs deemed more and | ess
over video consultations

Heal th concerns/ nee Resources
for assessment over
Medi cation review o0 (306, 314, 394, 395, 32
Ment al heal th (314, 490D6, 4432)
Respiratory caosntdhintai’l( 314, 373, 376, 416, A4
Lontgerm condition m (314, 406, 409, 415)
Prescribing of medi (306, 353, 394, 395)
Skin concerns (314, 476,884932)
COVIID® cases (314, 371, 429)
Di abetes (314, 376, 415)
Smoking cessation (306, 394, 395)
Unwel | patients wuna (373, 396, 417)
Contraception servi (306, 314)
Pain (306, 314)
Assessment of child (314, 409)
Cardiovascul ar dise(314)
Epil epsy (314)
Eye concerns (432)
Gout (314)
Hypertension (314)
Il rritable bowel dis (314)
Menopause (314)
Neur ol ogi cal condit (409)
Post or pre op revi (314)
Sore throat (314)
Test results (416)
Wound care (388)
Substance misuse (306)
Heal th concerns/ nee Resources
appropriate for ass
vi deo
Prescribing of spec (306 ,3533%)1
When physical exami (306, 432)
When urgent care is(316)

(i v)Phar magsywdlsosoci al characteristics

Seventeen (18.1%) resources considered pharn
in relation to videoconoresnuletnatei ofnasc tiom csl; u dai nnd
about p(aTtaibdnet s7. 7)

Convenience factors

Guidance cooansvaeriremdce factorsvitoartpeammati €

cited being the ability to work remotely/fro
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Tab?7.20 Phar maci st convenience factors

Convenience factor Resour ces

Enables remote/ home w (306, 314, 371, 373
Reduces spread of i-nf (306, 314, 316, 376
19) 427)

Saves ti me (314, 316, 414, 427)
Reduces need to trave (306, 376, 392, 397,
Hel ps with staff shor (373)

can fil!/l i n

Assumptions about patients

Thd mportance of healthcare professionals not
of patients who may or may nhot be abl e to use
wamentionetthe ¢@Bdandg?2)

(v) Stakehol der involvement in resource dev
Thirteen resouerxcpelsi c{ LBy 8%nenti on i nvol ving
devel opment pr ocessmenbbyer se nogfagtihneg cwaninmuni t vy
patiE@dis, 393, 39head2hcad420professionals frr
soci al care(bhaack@gBpudbts 66,; 3o0ltdh,er3 50| edvadnt A4g:
or prof essi(o2n3a |l 6b50di 66, 306, ; 3aAd B8bOani3dat i
part(Qé&2s. 4E4yr described the methods used fo
i ncluding: (féo6bc,us3 5g0r o w4pIk)ys via email, messag
cal(128, 66,; 3650t d AB0Ddavsd meeti ng attéB&aANCe wi

7. 4. Bob2s and technologi es

Si xttwo ( 66 %) resources cont ainedt oohsoramad i
t echnolcoogmpessnent , including: t he benefits
consul tations; rsaiggg u rtceecsh nfodrogp whall i ciequi r e me

privacy and data security; dmadbsiegapdyting t

(i) Benefits and challenges
Resouracwetsl t hed benefits of (Tiadé/ @&l). c oTnhseu | m@as i o

commonly cited benefits were: all owing multi
students on placement but at remote | ocation
members of the multidisciplinary team),; and

the other hand, t he most c opmanoind ryt ca rntdce dh ealat



professional s& | ackanodf adcicgeistsalt os ktiHd sn g cne=s2s) e
(n=2) .

Tab?.kel Benefits and challenges of wusing video cor

Benefits Resources

All oow$ ti ple people to j (65, 314, 377, 38"
416, 428, 430, 43.

Vi sual <cues (314, 376, 377, 4.

|l mproves patient access (284, 306, 376, 3!

Easier to build rapport (316, 416, 432)

Wi dens understanding of (415, 416)

Patients can show medic (415)

Chall enges Resources

Technol ogy may be more (316)

use in comparison to te

Lackacocfess to the technc(284, 409)
healthcare professional
Patient and healthcare (284, 409)

skill's
Connectivity issues (284)
(ii)Resources for publicising

Near Me have produced a resource which <can
publicising the availability of the service.
can be incorporated into posters or | eafl et :
can ke d5hQ7)

(i1 iTepchnolroeggiuciale ment s
Twe nftiyv e (26. 6 %) deartsiofureces technol ogi cal req
i nternet browser s, connections, (dTeavhilcees?7 . 7a)n

Al t hough sisx artesdthrade Ne ar Gdeo gblhen ofime $%é dr o n
br owser(s306nl y373, 395, di2R,dddalii giBtEyd gs of t

(the new I nternet Ex pl(03r5e8,}3 7387a6n 4 @ RPE@ud4hi @) us
resources state the preference for the use ¢
before using personé&aBOGobBIF8, phéobvevéeddml | t
connections are red®egmniugede sasxal stph amemidn i onmuena
downl/wpaldoad speeds required(BO06,a3ddffB3direnB7
402, 422, 426)
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The types ofecdmmefo@dmdvi deo consu2t aitrealnusd ( Fi
computer s; |l aptops; t ab3Oe6bt,s ;3-FaBBd 3nFdBRi,| €3 8pdh o n
403, 406, 417,. MRy e 4Réstoatrax2etvih & e s mu st h a
speakemscr ophocatea mafl&l 6, 368, 373, 374, 378, 3
417, 427Zhr ede3259)uggestevscmgilbIlfivibsual capabili
are of poor qua(36%, i da74£40mPpas)) son

Devices that can be used for Capabilities that the device must
video consultations have or be able to host via USB

D Laptop

D Mobile phone

gi Computer
. Tablet

55 Speakers

Microphone

¢
@ Camera

Fi guwrRe Devices that can be wused for vid
capabilities

There was a recdenlsehdc ameedrfodressi onal s to
patedmedi cal records nerdémadd yc ourselBllOtbaptrisdms e3 5.
353, 371, 382, 3Y¥YB4Meo3eDnhs«4B2rtions were deen
use when there is |imited access to records
potenti al pat(i3®h, shT 2HoyB&Eésrk,s t he remote an
practice wor ki regt g&wiudbedchiagddduylhtti ng i s the e
the <cliniciawmrihtaes afcuclels sr etaod t he appropri ate

di ff{i3TUT) O
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(iv)Confidentiality, privacy and data secur
Resoustépul ad eedi stihoants t o use video consultat
the ability to maintain pat(i3ebnlt,s 64 0c2o,mmid 20@&)nt
emphasi sed the need to ensur e rReelgaudarnti ornesg walr

di scussed feaxttehrerali nestedudrioonme nt

(v) Signposrtesngurtoes

Forsiyx (48.9%) resources explicitly (daphpost e
7.7)with the majority signpoGh+2Q) todear c dle.
mo st commoNEgr cMeedesourtdes Neamre Me website
Using Near Me with Callersdé video (n=7); and
video (n=7). Twenf £ Cgrue dawmrcee swi d ihti end t hem, w
commonly cited resources being the guidance
gener al Ne anr oMe TsEeCc twiedosi t e (n=8).

Mor eover, resour ces pulbglains hssddginoyosspt headr ntacc yg u i
not included in the review due to not meeti
design&®sf obhe General MEeME)X®&iIB§dBotuemccbnsul t af
gui dance was sRBf@Bdsn@Rh ECd5by 352Si RpMgr | vy,

( 31bi)gnepd shthRoy al Coll ege of qemEGRsl)i Pamace i t i
and top tips on usi(Mhyg3v)whheochcossuslpteztiiforsal |
phar maBustbher more, an NHS Lanar kshibraesedesour
guidance for healthcardHENngtf @g8Bbdnals workin

7. 4. Basks

Foreaiyght (51. 1%) resources prawiskempgaoanemance
i ncl udiamg:r otphhé att &sifleasrs coofnduct i n@gn sowletr aatwi dodne o
the steps to follow when setting up(Tabl and
7..7)

(i) Appropriaterdegss cofndtuzsksng over video
Resourcestaswkisi iledt hey deemed appropriate fo
consultations, includi(B@:6,PB@d6nage3Fd g gcds Ser
fol-Upw06,; 3daent actingdleteddl7ieniec al( 3DWBper vi !
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314)yand multidis(c3ilpd)imacgnreasewst wo Scottis

circul ars on the iimplementation of video ¢
hi ghdd pht video consultations woultdstkiemat be a
are commerci al activiti(e894,ai3dd&6d at profitab
(i1 )Steps f or visdestot icroghswd t ati ons

Thi-twy (34%) resourboyetsampv mne cheo ws tteop s et up f

video consultations, focusing(dabtbe7t@rhnic

Technical set wup

Resour ces pr dws tdesgdd v isatre pt he t ecuhpni € ak sedeo
consul t(artaibd res®a 7s dmmary of the areas covered
di spl ayed712,n plraecbsieent ed i n the chronol ogical
occur in practice. Thevionmst ecbmmonal vy sett eg
testing the technol ogy bef orNeaMes eac(cno=ulnot) ; a nad

accessing the waiting area (n=8).



Tab?722 A summary of taedcevhinciecrmé ssencaep (n=26)

St age of tech Summarwduf ce Resour ce
Apply for wai I n order to use Near Me, hedalatchcceasrse ap rwoafietsisni (371, 39

Nati onal Video Conferencing Service website. 432)

will be sent.
Create and ma Advipcevided on how to create and manage a N((366, 37
account T how to change the email address used by Ne 432)

T how to set up a user profile (i.e. name, |

f how to change the account password

f how to use each of the different interface

perfor med; information and settings; and c¢

Log into acco Advipcevided on: (306, 31
access waiting¢qe How to |l og into a Near Me account to acces 371, 372

f How to view the waiting area and who is in42632)

T How to view more tah&énacooneswatbimgpaoé#hdado

T The wuseomtfi drhel fkeep me signed in for tod

the system wil!]l |l og out after ten minutes

T Considering whether the use of a shared co
Settings with Adviome setting up of waiting areas, includin(¢(367, 37
waiting area ¢ Enabling call queue indicators for patient 417, 432

T Amending waiting area opening times

T Adding other healthcare professionals to t

f Customi sation of the patient information |

T Adding a relevant | ogo to patientsd6é screen

f BEditing of the message that patients wild/

a
Mi ni miMiicnrgosof Adviome i mproving the quality of the call, in¢(358, 35
Teanmsand clear § Minimi sMingr o hefappPpéamation in the backgrou
browser cache 9@ Clearing browser cache on devices used for

Ensure access Advisceating healthcare professi ondlmedrucsal hrae (306, 31
records using video consultations. 353, 382
Test the tech Advipceovided on testing the technology befor«(306, 31
1 via a |link provided for the Near Me websit 377, 380
f With patients via a test call 400, 402
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Figure 7.3 provides an exampl e of the wai

professionals see when | ogging in to the Nea

Near Me: Service Provider / Clinician Training

@8 WeitingAreas MectingRooms  Organisati

2 NVCS Shared Test Waiting Area Waiting Area "
il g A £ e

Status T Caller Telephone 2 n g

Test my equipment

B Test My Equipment

URL to give people

Information for Callers

within 20 minutes
please call our reception on 01224 816666

&  Patient Information Leaflet

Support contact for staff

About this page
This page ists all of the people either
waiting for, of participating in, a video 9

ansuitation with your service

P M € 019/319

FiguwRe Example of the waiting area screc¢
I i n

after ogging to Near Mk

Figure taken(3d7d22)ectly from

Process: set up

Gui daenmepehasi sed the i mportance of organisat.i
operating procedures (SOPs) in pl(80&, b&flatr, e
354, 371, 373, 376, BRBdre 490ére d406ur 4BRY st ey
defined within eSsCPrsi,b e?iidih. Bardoedt commonl y r €

step to define within SOPs involves decidin
unschedul ed, and how patients wild.l arrive f
process, sharing patient i nformation and | in
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Tab7.e3

Steps healthcare

procedur es

t eams
(SOPs) f

Sshoul d ampdr atei wd e n
or video consul tati

Steps tcDescription of step Resour ce
def i ne |
SOPs
How the Healthcare pmucsfitessdeniaf s (306, 31
appointrconsultations are offered373, 376
wi || be unschedul:ed basi s 405, 406
schedul ¢ Schedul ed
not) ant o Practice staff would
the pati criteria and make ar
wi | | art t hem, providing ther
o Reception staff woul
waiting area and mar
in the clinical syst
heal thcare proheabkihb
professionals direct
themsel ves
T Unschedul ed
o Patients could be di
Me and offered on a
serviced basis
o Or patients could be
first csoemev efdi rbsats i s
patients enter the v
be seen as they arri
Patients wild.l require acc
(e.g. clear criteria on s
and times the service is
enter the Tshyestpamferred me
information and a start ¢
brings patients into a vi
website availabl e ot her
sent via email, text, or
ClinicalClinical systems hould b (314, 37
templ atewhich clearly distinguish376, 384
fadeddace and telephone cor
are also made around deve
show when healthcare prof
appoint ments avai abl e
Fol l-uopw Heal t hcare teams should p (314, 37
and patithe consultati amp.wiPlllantse s384, 426
not es be made for how notes fro
stored
Continge¢Heal thcare teams need to (306, 31
pl ans the video consultation fa376, 384
switching to thae-dtaecleep hoan
arranging the consultatio
Addi ti orRi sk assessments should b (354)
risk phar maceutical services a
assessmeconti nual audits to ensur
and audieffectively
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(i1 iSteps to takiededoarcomgsuhtati on
Resour ces apdwviomedede steps to take during the
consultations with patient s4anwhidcehs carieb epdr & sne

detail 7ilhpMTabkated in the chronol ogi cal orde

practice



Appointment arrangement / call
initiation

'

Log into Near Me
waiting area

I

Receive alert patient is in —
waiting area

Admit patient into
consultation

}

Check patientcan |,
hear / see

Key
Pharmacists involved at step
Administrative staff involved at step
Patients involved at step

\Welcome patient and
describe the process

}

Obtain consent —» Conduct clinical

assessment

}

Explain diagnosis/ ——  Check patient

Fi gude Steps

decisions

t

(0]

t ake

understanding

}

Arrange follow- —»|

up

dur i

ng

Transfer clinical
notes into system

\Y

End call

}

deo

Share relevant
information with
colleagues

consul

t at

i ons
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Tab?2ke4 Steps to take during video consultations

Steps to Description of tasks at each step Resour ces

during vi
consul tat

Appointmeq Patient or representative of the patien (306, 314, 351,
arrangeme healthcare professional or administrati 382, 417, 429,
initiatiofq Patient is triaged
o0 Checking background information, hea
to determine suitability of video cc
o Triage may happen over Near Me or te
T I'f unscheduled, open access care then c
1T Ensure patient has been sent patient in
T Confirm suitable date and time for appo
to call
T Patient will enter virtual waiting area
Log into 9 Healthcare professionals must be logged (306, 314, 371,
Me waiting area 432)
Receive wY Healthcare professionals should receive (306)
area al er system) to inform them that their patie
Admi ttingqT When the healthcareadymetetieyc oinak ile joi(306, 368, 372,
patient i the patientsd name in the waiting area
T I'f the healthcare professional i s not r
patients iaréehe waiting
Wel come p9T Heal thcare professionals should check t (306, 352, 353,
and descr introducing themselves, th@tiremsot ee amado]!
process end of the call should also be introduc
i1 Patiemame and date of birth should be co
are domfaortabl e and confidential space
T Ensure patient i draomrs s ltpaadddebsiisei s i ncl b8

patient that:

o the conswwiléeetcioawded nsent

o clinical notes will sbeastuaken and stc
o diagnoses will only be made i f it is
0 due t o | maotkiiegmaaionnb/wof f, seyeenorbagygt




Steps to Description of tasks at each step Resour ces
during vi
consultat
T I'nform patients of the cionmstu anlgleyn ctyo pc camt
tel ephone
Obtain cofY Gain verbal consent whilst following re (352, 353, 382,
conduct (e.g. recognising thastomemaynwenwad 426, 429)
the patient)
T Awareness that consent is an ongoi.ng pr
Conduct c9q Carry out the clinical assessmdntceas wo (306, 314, 352,
assessmen
Expl ain 9 Healthcare professionals should explain (352, 353)
reasoning reason for not preediiclhtmgnse)l changing
di agnosisq All options should be given to patients
treatment § pPatients should be aware of the mnflidcdikasg.rn
Check 9 Healtpcafessionals should check the pat (382, 429)
under st an and ask if the patient has any further
Arrange-f 9 Fol l-wpv arrangements made (e.g. iif patien (306, 314, 352,
up and when will this -bep azppdienctt mant angr froe
End call Heal t hcare professionals can: (368, 372, 374,
T Endhe bcuatl Imms§orm the patient they are | €
how to end the call
1 End the call f.or all participants
Transfer f Record discussions had,i mantdhanyatdieentassdr ( 306, 314, 352,
i nto syst soon as pessubéepabmi ent safety and conti
Share rel 9 Relevant information about the patient (352)
i nformati health and soci al care professionals in
coll eague monitoringaament
Additi onadvsteps/
Using toof Resourcesadviowd lew t o: (3&8®2, 368, 372
within th o Change microphone andt wramierrga tsheem ionng 380, 432)
o Sharing files or screens
o0 Refreshing the call
0 Sending messages via the chat box
o0 Changing the background that patient
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Steps to Description of tasks at each step Resour ces
during vi
consultat

0 Asking patients to flip the camera o
clearer i mage
Technical 1 Resour cesadgwiowd a@leer comi ng technical i sst (374, 381, 402,
Suggestions include

o Refreshing the call screen

0 Restarting the browser

0O Using tel ephempe wahse na vhadceko f ai l s ¢ omg
I n specif  Resourcesadwviibood desi ng i n sipredlinfgd:c scenar (314, 363, 364,
scenari os o The use of the Consult Now feature w410, 426, 429)

during a telephone consultation

0 Assessmentt eofm lanmdg acute conditions
o Grocmnsul tations

o Patients |living in care homes

o COVI-D9 cases

0 When clinical students are usinhg nea
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7.4.0Qtr dani sation

El even (11. 7 %) resources <considered patient

patientsd6 financial resources; patientso |iv
necessary tTadh roH7ogdubRe
Vi deo consultations coul d b
experience chall engteffacien aappo
due to the financial( 3i5@pl i4cla
However, patients with | imite

costs associated with owning
mobil e (dakd3a,. o043 2)

Thpotential for videRenefoinciualt
i ving in care homes, partly
unnecessawys travegni sed (388,
409, .415)
Vi deo consutonasi dersad eppropri e
E who | ack ameess staad yt devi(3BesH,0r
-) Checking that patients have ac
either at home or in a | ocal C

Me checkl ist(382r) clinicians

Fi gwhe Patient organisational

Twensteyven (28. 7 %) resources <consider t he NH
including heal thcare professionalsd rol es a

strategies and (sTtaabndear7d.s7 )f or wuse

(i) Heal thcare professspomas$isbi riotessand
Resources outlined keyoheasl tamda mr evhgermo fadsd snilgo n
video <congduwlctlaugdiconnesc,ki ng patient (B&&nt i3thyd3) ar
identifying and managing any con(c3e5r2niang bet
decision making (e.g. p(r353emndumigngrpaeipeess
of any risks invol {8&3onedawnheii mp dirirtecaantcnee nd f 1
admi nosteceptionist role in raisinguapatail smt s
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recogni3ssyrééd 409Fi A4ABHY¥s shen for community ph
t hESvebi nar on Near Me in pharmacy, state th
should not be | i mited,tcF3dagbyye phar maci sts

fé it doesnd just have to be the pharmacist who engages
with patients [over video consultations]é your pharmacy
team take phone calls; they do a lot of face-to-face
consultations depending on the range of skills and
qualifications your team have. It& a team resource, not
just the pharmacisto

NHS Education for Scotland, NHS Near Me for
Pharmacy Teams Webinar (2020)

Fi gumle Quote from an NHS Education for Sc
professional s’ roles and respo

(i1 )rgani sational strategies and standards
Al t hough al | or ganinssalf8p ced®In ¢ threa tuepgti aekse of
consul (tdaabbpeps3Jomeg set out specific plans in
such as: enhancing access( 4109 ,hednidniipe oavn ch gr arcx
o the necessary technology and su3®,0r@a6,nece
19, ;42®®ducing di(gtiztaatl r aenxscfloursmiomng pr of essi or
6@and expansion of roles within phaB3mady to
hose stating a timescale for deé¢HUILBed 2119t he |
31, adnAtiB)vepy a@mws=54924R5, 42Thenp®0O0)YX ance of adhe
t o and meeting a variety of organi sational
onsul twaatse mmlsasi sed throughoutnct heli mai ddboae
ecurity and patient (d@BG)NHISE ndomatlr & oyt wsala nararr
e.g. minor a(i3d0G)nasdsgenvercal standards for
354)

7.4. Bnber nal environment

Seventeen (18. 1%) resoonteesalcoprsiMithed aadleé mig e t
privacy, and the suitabihealtondarne eprspfaces iac
patients taking dabig@ed. donsultation (



(i) Privacy of the available space
Video consultations should be taken a privat
and confi(d®e8nt i28l4i,t y306, 314, 353, 368, 374,

432) However, di fficulties i n heal thcare prc
private spaces was recognised as a challenge
(392,, 4®8pecially for patients |living with

viol eAa08)

(ii)Suitability of available space

I n order for the space atvaishudalilaeh|feor tvhied esm accc
be wWe(lld77, 378, 3.82He a4l0t2h,c a&r 226 )pr of essi onal s
background i s neutral, including not havi n
identification of the healthcare professiona
el ectronic backgroundopa(&a@erodBedsi 821 402ap
Finally, the space requires t®»5dbe 3&2, udp0 W, t

however the Near Me evaluation (r3€@29gnises th

7. 4. Bx6ernal environment

Thi-Foyr (36. 2%) resources contai extierfnaarl mat
enviroaoommmonent , including: carbon footprint
government al strategies and recommendati ons,;

digital (ehadbll esi7o ) .

(i) Carbon footprint

Resourees gdnihee potenti al for video consultat:
carbon footprint due to the reduction in tra\
(306, 314, 376, 377, 388, 392, 398, 406, 415

(ii)Patientsd geographical | ocati on
Sever al resour c eisd edoe scca n sbuelllte ahtoievm vd I c & @pr ov i n
access to patients living in remote and rur al
appoint mgpat s8I, 403,. 4AdBdi t4 BRH My povitdhe
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guidance for UK based health professionals ¢

overseas, and prescri pBBg)to patients overse
(11 iGovernment | evel strategies and recomme
Al t houggdhverlnment | evel fetuatggnesallhyl18h t he

i mpl ementation and use of video consultation
or health concerns, such 4ds1:9,p &83t8i8¢;n tIAal,ii edAitrs)
l'i vingl wrednot gd 81 ; 3%dmenbds gener al head®1h con
393) and patients with frailty, ©32)Twlee¢ ¥y&nes:s
strategies outline timescales for-ydeltiyer8)
pl an86, 387, 389, 391, 398, 399, 404)

Strategi es outlined additional pl ans i n wol
consul tations, including(ladd2&4 e2snk&Hadiagi hagl
cul tur al shift to é€mBdanti heahndéevglhopment o
hub(s3);r ai sing awareness of services (@8d)i mpr

i nc oripnddreatr Me iinto higher educatiingal evamgtr am

l earni ng (MaQt4erre chadcsi ng travel and 8ényi3Rddment

i mproving the ability to delivef3y8@g, oluPpl.,c on%8
(i v)Fol l owing relevant regul ations

Heal t hcar e professiomalllsowarrelreevawmitr edl itnd c a
regul ations when using videéeor ceramlstoaitricerss
outlined the | aws and codEe35Mdfofcondiuacralasr owm
out side of the UK or prescri biBdbg,  tadp Htoirent
ensurpantgi ents have mental capaci t(yB5t2q9. eddrigent

(v) Digital exclusion

I n recognising potenguitdarmaer s pepudlt atoeasg ta s §
against di gital exclusion when offernirmhg vid:
proivntgheans an (03P30,0n376)] grp B)
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fé as we move into an increasingly digital age, pharmacy
services must guard against digital exclusion by ensuring
that everything provided digitally i from Apps and QR
codes for information to prescription ordering systems and
remote consulting i also has a non-digital option for the
people who cannot access digital tools.0

Royal Pharmaceutical Society, Tackling health
inequalities: Delivering accessible pharmaceutical
care for everyone (2023)

Fi gurie Quote on digital exclusion fro
resource

7.5 Discussion

This scoping review aimed to provide an o0Ve
resources relevant to pharmacists working in
video consultations. |t i s hoped that t he

il lusthetvagi ety of existing resources, and
et weemsegrhovi ded by heal t h, policy and

rgani sations/ bodi es. Overall, ther e wer e C
oduced 2b0et0O@€8n( Fi)yur®he majority of resour
om 2020 onwards (n=62, 66 %) prgadi mantdi 08 & e «
al th boar ds (n=58, 6AhdN/bd oy W2, t hadl de8s%) f1
chnol(logi2ddal @rbg & B6) s(altaibdres 7. 6) . The majorit
=64, 68.1%) oweseifbabéegeddeabt bboate wrohesn

> ™ T O T
® » S5 ®© O — =

—

2.8%) aimed specificalily @i mady parmad maego Ip

N N ~

t,i fgosur (4. 3%) at community pharmacy teams
provider, two (2. 1%) at community phar macy
pr

couldebéened as strategies (n=16, 17 %) , infor

fessionals with prescribing responsibilit

webpages (n=4d2teswfriBabed¢xpeldi ci tly asmegtusdanc:
(n=11, 11. 7%). The results were structured t
the consideration for eacWorok Sysetpeesmxom@sp,0n
tool s and technol ogi es, t asks, organi sati
envirowmeémhnih the ré&d@5ofiocede{ilTablt Fmns raemsdil t s)

Only four resources (4. 3%) containedoifnfor me
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the SEIW&rkKR.B8yswemh the majority (hmv¥3mhg 33Y
contreenitati ng to only ondhef mahersity obdtmpesemn
44.7%) contained inf @emabdanp) amdinthamcto mpo nteme
| east represented iimttelren al e saniay &r oxnlil@mibn ¢

7. 7TResources considered patient and phar maci ¢

suitability of video consultations, and de
devel opmeng SpcicersBhé benefits abctdabhal Tebhlhle
and technical regiumg emeé mMtev fcomsul tati ons w

resources signposted t o both appr®@ercitatoen a
7.4)Bn2rel attiecoskkesmp onle@lpyst € p gui dance was pr
the te¢thabcd®nd proTaelElsds3eup for video consu
wi resources emphasising the importance of o]
SOPsSi mi lquildance suggested t he steps t o t
consul tRaitgiuoAngsT /| e) ,7.dmdd recommendadwkisiheh t ype
coul d be delivered oveectviohhe ol h(de .3gad etsr i aamgd

responsibilities of heal t hcare professional
strategies for wupscaling video cor/s ul)t3datdi on s
Mor eover, the need to consider patientsd fin
when offering video conBiudgu BeGud Mdsa neaes srtaé ad n
the need for consultations to be taken in a
the use of neutr al backgrounds to avoid expoc
professional (Section 7.4.3.5). OFinaldep t
consul tations were recognised, alongside the
when integrating video consultations7)into p

Using the six headinWaer K r yns tt thies sSEHiladhS r2e.vh e w

these results in the context of the wider e v
t he revi ew and recommendati ons for future
n

conclusions dr awn.

7.5.1 Summary of resources

As most of thepulelsiosdCe20si (mne=2e3,hix4d ks%)y, due t
the increased drive for the use -b9 pamee®micon
(39,.148)w0t surprising that the majority of
SG(n=18, 19. 2%) given that it isNHEaupdnsnigbl e
in Scdqt2l8gmwd mi Il arly it &Baslaogesprppbstngnthbha



were pulblyTE@edi ven t hat Near Me wdEKeod col |
devel op national guidance that should be uti
in pr@tgd3bxe

Theri mary carewphbapmati st patedni €hapeefi 61 df
thesis highlighted that despite beimwgasawar e

needed on when video consultations may and

patients. This need for further gui dance ma
identified in this review being intended for
| esseldepoerd t arsgpeetced i cal ly for phar macy per s

publi shed by phar macesynadr g aaruinsbaetri oconfs .r elshour c e ¢
pharmacy organisationseas!| ywuwpr kcsoiomguV @ ide @ o n
servi ces iomucrSeddnt Ipandnar y c(aér.7e) Omh @arhmea oyt her ha
expressed maadfiacr pfanrttsher gui dance may rel at
of resource that are available (e.g. gui danc
potencdawdilryg confusion, which would corrobor
Sandbaek et -desi(@vddd)eaoc ac ongsulildiea¢e b page and
downl oadabl e file) andf Qghewiktlhh sGPs( dawa | pad 4
Denmar k. Wh e n ebdveaxl pueartiienngc eGPwi t h t he gui de
knowl edge of tdnred rppedtad ntoinadkeit gvegdldi ctahi @@ of
resourcwehsi ch resul ted iprertclteasvymaedundbhneat bensg
hel §f4R16 ) Neverthel ess, it is relawgsemi vg dtem sh a
how t @ diesee congduwl ttehtiisomse vplar maci sts in Chap
woulidke oppoobsesdmecnd ausdag cormsywsltteant.i drhe
rei ew i dtemrteahdeicekd i st g dfecor cuwsnign®8t2at i3a8MdsT hd 00)
presence of shorSaocodbalkkt 2adxlax eif bgkttgabarrie
for GPs wusing guidelines was a |l ack of ti me
benefit of guidance in {(H&67jMorrne oovfers h drhteerb ec
checklists in healthcare envimgnmemrt £ awleett dée

opatient harm is recognised in4t3r9 wi der hum

7.5.2 SEIPS 2.0 Work System components

By using t hWorSk|l Py@ot@edd, t he r evitebme hcaosntidntu si

the identified resources that aligns to each
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i nsightrequior gmhents or information that may |
vi deo c¢ omsdldtaadcieemsur e a whol e syst éOms papgm@r o
the majority of resotrmcasng@gn+sdLor Mawiodn r el e
the SEIWS®SrR. OcotmpmeaEhdbl ea 7s.mal | (hn=udinhb & %)

esources contained information Woele\Bygtt etmo
306, 314, whi3d¢h4i3aMareea sesnucroiunrga gti magt itswd h(e2 .f ;a

-

f the resources considering alTE&iaxi oomapon:

(
0
gui dance resouwrdes onn duwslitgagtniea md practice an
phar macighatsenti ally il lustrateswitthhatn ognoev eorfn nie
focusing on the digital trtaenmcshfnorl matiiesn saufc hh e

areuppgaogt whol e systamenapevedaopi ng rel evant

What fobl awsynthegiesudt stlheokeyhis review i

Wor k Syotmpmnents, discussed in relation to t

7.5.RPedson(s)

The revi ew i denti fied a number of physic
characteristics for patients epurnedsehealdt hicrar
resouyrcwhsi ch are similar to those outlhiened b
psychosbaraktkeiirmsgitlse most Icnotnemroensl Nyl 6cgiFtye d .
guidance onbohbk sgprpclhfonous baebdeascyaechtr @aniowal
pri mar yRoma®giissmusses similar c htahraac theerail stthiccas
professionals shoudadagrriotnisMa,erplpyasdiiemhes@dnd me
deciding on the suitdghidhity of teleconsultat

(i) Psychosoci al characteristics
Te n (10. 6 %) resources outlined t he i mportar
consul bat hgns ome whati elneed cbhyoi ce/ pref erence, a
focus of gener al health related and specific

onprovidi ngemptersph2ar é3,. 1Por 4e3x8admpl e, t he 2
Heal th and Care SArpdregmn sedtapptbathito di gl
care is also one d.haMo rpe cdduascehsit doenionigc eExc el | e
Phar maceuti cal Care Strategyréddgbhbhrght s tpha

achievBdbaolyancing a personds preferences an

provision -wmdsediidrethereventi onso.



Twentthyr ee (24. 5%)ompe <comwmrdceetsstheonsui tabi ity of

health concerns/ needs fcomsadfd@@allimennT. DverHww

it

S Iimportant to note that the resources ¢

gi ve@me examples of when video consultations

use,
crit
t he
cons
on t
Phar

,
® € O o O
5 =

O Q@ O

mi
1

r of

> T —~ W
N

ot

-

eco

ppr
ssu

ati

®» T Q9 o C

as organisations tared re@Ppencwetdht ol e@wvet
eria whicbycan&ledlftdhlclacvwvedpr of essi onal s a
procedures whil st using their vdldiemi cal
ulitsataipopnr opri at & fneredesacltBipretliagntt o NHS Er
he vudeo o€onsiunl tadmmuwumsi t { 4@ md mEoymuni ty
macy Englandés gui dance on the (de€40)Nery
(4. 3%) deesionbrteldiss review outline that \
opwhieant epati ents needmdediec iQareessrcarsitpitnigolny, o f
urdemst i fied in thidghegeebsewifnbetdni gcivlasetsed t +
appropriate for certain medi cldhtiisoniss un
ected @l sewhienplBl&, Engl andds gui diedefoor t h
ul ti at ipcnamahychaaéeose the Gener al Phar mac
amaode recommendati ons t hat pdvaafeaag wparedss rmubs t
ain Mmedil¢cd BHPH)4

|l mmartmapesspéekpvesmedChapter 6 (Section
%) resour pesviidedit atilhvee die mpoonr t anc e of h
essionals not making assumptions about t
be suit alkloe ctom qaud gladteironpsat i ents). Thi s i
mmendations mada)Felrs eewxhaemrpel e, NHS Engl an

sivigdeo consiun t@mrtiimaarsy care emphasises the

oach, by recommendi ng t hat heal thcare
mptions regarding patientsd characteri st

ent s; ability to osgpecak Bwedllibseh;nggnd tmps ye

ccC¢gs2s71)

(ii)Physical characteristics

Ni ne
phys
cons

(9. 6%)mardes o erf eatn geeh ytsddcal characteri sti
i cal mobility an,d isrengs @iy tuilsoswpf @iitdoenmoetnht e

ult aCoomaisstent with the perspeexplversedf
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in Chapter 6, ei ght (8. D)t | t aedbrenaddieton OHhI
consul faripasients withmagpdheedvi mebisltirtuy,g | veh

iperson appointments. i Moreovne whdpptreari cd pamnd ¢

t hdtdeo congcwlutl alt iben $ e nofhiecairaln gf oprathiaerndt s, as
potentially Iip read or use a closed captio
Al t hough there is no closed caption function

show4sl#Aescr i bedNehaow Mehet echnol ogy can be set
hearing patienisebenpehsulihztbimdnsg theé use o
speetcthext tboskpt éHarws ng access fontsmuwmel ogi
as closedt € aprhéemns ng i mpaired patientiss to us
consistent with guidance outside of the UK.
professvioorkdlpgi mary Roama@i anstates that techn
video consultations should be appropriate ar

patient s, incimpangimehdse with

(i1 iCognitive characteristics

Consistent with patient axgl @imadChacpitsetr poer s
(2.1%) resoommesdsedring patient havefthkewnec
are twdeoe congdqBIltbg.t iddeBde over, whinltsetr vpimerweidc i
Chapter 6 recognised widfefoi @wlIntswdtdha dpiam uirsedn tuss i
cognitive impairment, two de&s drb)her dpod erndd sali
vi deo condguwl thaet iboennse f i ci al for patdasenwel Iwidasd
t howeth autism who could findshiemlhi®&5®neg en
403)

Four (4.3%) resources stressed the i mportanc
patients have t he vapacictoyn ssaunddt cpdairsdaakte tion t r e
deci sions, with Technol ogy Enabled Care prov

capacity in(@ddlltntpearte setnitnsgl vy, despite provic
capaai mgd at al l heal THCéad wifope phas snacnalts wo
in gener al practice and community phar macy d
conduct an asses@E3Mkeht IWHd)eap adiat YorFe 8brl¢ces f
353N RPY 3169 explicitly mention the need to
cause confusion for phardacicotnss at pbethipé h v g t

t o ittheonsmesstseangti n g

251



TheWH®sgl obal goudeindet t he fiirmpgl emeapi ntgo
teleconsiud ttad i esisabdi ebr setevamkelfiol ders to b
devel opment( 4ptriQicmeislsar | y and speci$dat ttich Sc
I ntercoll egiate Guideline Netwolb&s Bl &INI) ni ond
practice gui del ines isnt h&c oitmpaonrdt,anc & mpli a sa osi
mul tidisciplinary group of (ldadyA) arhdbug@hofidssi
encouraglag(i1d.ad %) domesnddromest he i nvol vement c
in the process of developinditshese maéd owmmuaderi
t her e i s room .fMor eompr ovementi nvol vement of

devel opment of resourn adxe iwi deeerre (dAl@Baw E@aarBa s ¢

For example, Sandbaek et al (2021) involved
staff in the coproduction of wi de®!|c dros wlstsdts
i nto GP practicéed36i)rSi Mielnaral ¥k, when assess
phar maci stvd @ ews & oogsuu | dted tiincens , Mi | | et al (2¢C
i mportance of involving students, vntdeons a

consulrteassdawrnces to ensure staka8hol der needs

7.5.2Z0@l s and technol ogi es

Resources containing inbolrmaandntcmenpmmbkemntdi €9
of the SWIrPkS 2stdem cont ai ned ctomd emanefni rel a
chall enwigéegso od on suwlcthatthieecshnol ogi cal reqguireme
vi deo consubnhdtbebgeposting to additional gui
necessary for, w@hwli dceaon cfoarps wlcteaatsieon t i s not

thahe tools and technology component was the
information containef@dnw62hi 66 %)h eA Tsedsdoaersé e®@f)
benefits and chaildemgecsoneswd ruest ndgesati fied f |
resoufTaelsl e 7.10), the majotiotyy hoBewhideht wfk
participants in ChHopMeevrem® QRi guee b@n&®) t i de

resour ced droeM @tee®d c onscualnt aanmidbotve pl e peopl e to
consul eagamhl ¢y member s/ carers; students on p
the multidisciplwasariyott emaenpt le@taipddele s 61 t s

Mor eover, one (fI.ai® rreewioeuw clei ghl i ghted the
greater understandi ng ofast hae rpeastuil e&nwiost@ ahoonndeu
consultafhboesiimm ase2m21 evidence briefing on
consul tations oni rp el mnw/nan dPsderldseocnaarlei sed Car e |
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recognised the added covwitdeexot u@d n siauhl ft caktn aatgiso n
clinicians can see patientsdéd home context an

providing positivd2&rd)negative support)

Similar to Powers et alés (2021) review of h
gui delines for patientha,d ZHDn{26B6WBer i es Db mYc
technol ogi cal requirements, including specif
connections,( 1la3n0dA dickivtiicemsal | 'y, nine (®a@%) r e:c
i nformati otnheoundeadimhagr pharmacists to have

records, which is consistent with NHS Engl an
ofvi deo consiunl tadmmwrsi t { 48 Paramaadyyui dance for
wor king ifd4AbBtralia

Forsiyx (48.9%) resources explicitly signpost
reassuring that the majoTECgsesugopesgedenot N
Me i s the pl at fviodeno ucserds wlotSahtoisdamBn@ o s asm dt h e

nati onal gui anmeeow acmnsudaegqdliomesd col |l aborati
Me( 435)  nterestingly, four (4. 3%ormganosrace DNE
signposted to guidance that was not included
GPs, and therefore not meeting the eligibild:i
GMCit he UK regul atwaars fcdrt eddlodtnorfsour phar macy
the guidance eixpPhe citbw ehattndpel ow26)y hel

Similarly, an NHS Lanar kshi rheasreeds ogiuicaa nscieg n
healthcare profession@42d)Twied&ongt anesEnghan
consent is assumed when thedepatcen#ubl)ascikent
heal t hcare professionals in Scotland are sti

the st aritdeof coansuglitgapioen i ng to guidance ste
cause confusion or uncertainty. Similarly, |

when being signposted to guidance developed

7.5. FZasks

Resources containing i nfackemmpowmentr ettemeind et &
technical and process set wpdeovoheossephpbdtioon
t htea swhsi ildeo con<cwlutl @t ibensased to deliver. Si.

(2021) review of pat(ilex) ghi sled e nieswi mas hied &«
resources prloygt dpnggustdapce on -utphefvioeohni c a



consul t(artaibd esUndet st andabltyechmp cabutliIsienmed i n
resources is similar to that of Near Me gui d
is the nationally approved platform £4€%) host
On t he otihnerNHS nEdhgelreen dar e vd dveaor iceotipd wdtftf atr imsn
approved (f404r® heegsegwirckecance on the tecthe@odocal

consul t @at ihemd t hcare settings differ slightly

depending on the platform used.

Simil ael d monsiunptlactmeonnt at i on guidddallme e r by i ewMHO
identified 10 ¢b0Ot &PHi negtsto@m nitremdr toammnce of or ¢
devel oping SOPsvidrot toengseseveafiomgmskey steps
should be defined when d&vedbpti eags SiOPesn t(iFfiig
consistent with evi(dde3mc & 49MAEmrelexampeéree gui d

community pharmacists working in NHS Wales
appointments wil/l be schedul ed/ how patients
need for cl ear clinical criterfar mactliiomi cias
documented on pharmacy syg®@4dmms3l, n tceornetsitnignegnl cyy,
Wal es guidance provides additional suggest i (
beyond t he t elcdhemiticireflit didss ureesvi ew. For exampl e,
are running | at e, how wi | | the patient be nc
turning up in the waitin@g4dddm without an ap
Nineteen (20.2%) resources provided gui dance
process of using vi dreeof lIceocnts udtthagri ogiwsi, d awhci ec he
ot her c(o2n7tle,x t4s3 9 ,( F4 H56kedTBB) e 7. 12). Similar
this review, NHS Enrigdeaon dcdesn Sguli toaatinicemnuyg bec are s

various methods for ap®loli nitmetnitatairom;ngheimemlti
patients into a waiting area untdéesctrhiebedl i
checking of patient identprfoyviadneds odbettaaiinli nogn c
the process to patents, viidreol wdinsgRl2IWHBINmI t
Engl and guidance initially outlined the need

a c@271)similar to Scottish guidanceNHShoweve
Engl and stipul ates that ©patient consent is
(446)I nterestingl yapptohenamethhgeésmehbtication di

slightly to those specified for healt hcar e
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resources in this review suggest that patien
vildear Me , wiNeISEmg!| annd, guidance suggests t
messaging, oinfd i amcdiftwirensh®d0E) nal | vy, g@iRsdance
working iouAbsbheal samilar steps to those i de
professi oniamtgh eimmsterlovdeuisc and anyowneriiafggtei e mt t h
i denanidbyt aiimifrogg med;acormagny f-wpanodv doduwnmge nt

t he appoi ntanpepnrto porlnii antiheea(l 4 £4%)st em

The secondar yhamtaérysb soi de ICttshfaitt @ dpsaits ent s f e
attenti otno itshvepmi vdeero c o hwalint-tdéflascaeer, whi ch t hey
partly to the | ack of eye contact from pri ma
to their cofmpdelrt sicsr etehner ef ore reassuring t|

in this review suggests hedahlptehtceanrte apr dfoessss ic

contact due rtes ud d rs¥ycsl ti ermmgpowanther screen, or t h
of t he camer a, when describing the process
(5. 3%) rdseeuar@bedries ofwdraeelesnewhiaplpropri at
conducting over video consultations, some
suggested by patientstandéphBomaexampl én Cha,
fol-bpw and contacting interpreters were al/l
addition of delivering the Pharmacy First Se
or multidisciplinariy mewiews outlined in t

7.5.0rdgani sati on

Resources containing iofg@amadamioméettevanedt o
bot pat H ente | organi sational char &cltiewiimg i c ¢
arrangempdtisnanci al situlagvieln; chaanrdaciNE8i st i c

healthcare professionalsd roles and responsi
t he uptwiadkeeo ocfonsuFbati 04As3%) resources highli
vi deo constuwl thaet i boenrsef i ci al f oompati @eratrd | i diut
reduced travel, whwiccheri seviedraecdeixbeaaspd.fe ,t gai d
for healthcare professionals using telecons
sui tability of video consultati@és) whoirc hp aitsi
reflective of phaermecspéstiwne€hapter 6 (Sect
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eover, rrecogricesd t he madd enmdosdéohsindarci al
2, i2n 1r%)! ati on to whether they had the fu
necatniddn hdagcdasosp t ot lahtreohagywoul d facilidt
sul {ateBon8 Ths%sconsi stent with patient and
Chapter 6

en (7. 5%) caretsaiurecdkes gui dance heaalt htar ma:
fessional sd roles andi dec poosd Wmli dpartaice 9 scweh
ch are somewhat sao-bhseimien eCita pwtietrh 6t.heFor e x:
1%) resources in this vriedveioe w oousgdlliitwaetr iytohte o
end beyond tama op hadrl mavc iostth,er phar macy per
ice to pvatdieentco nsg(wkdt,a,td WM ch mirrors a s
e obnye ommunity prhaarr tmadcinpaGhapt er 6 (Sectic
thermore, when discuswhiongagttiafich praGlealphar

nt eawtileiwsed t he need for admini strativelr

—

i ngi d@o oc¢ o mpwloti anttimemt s ( Section 6. 4. 6).

(7]

review recognise the i nvol vement of i
angement of appointmenabm@iEebl| ¢eh@Burt@®ds en
the importance odattiheewtrs énoelsesd dafrcoms sli mat
vices (Section 7.4.3.4).

hteen (19. 2%)ul de sheeu rdomfg anreids ad 9 on al strat
ndar ds forvi dehee woesresudft et eebhsngl ywhophar me
icipated in the tChaatptalrt h6o uignht etrtived eNst$S fred

ul taast ihamarwvd ng a pl atcheeyi np ehrecael itvhecda ccteéhiewree t o

—

uragement &t oamnt beg&NiiSsoatuvistseea!l cloasveall t at i
tion 6.4.6). This per cteh evreaedf draecks wefp reinscic
review has identified both e eaikdead hea
ul taxtriosrss di ffereatydn8al,4la’shovaaldls as pha
i fic visiowisddomrc an delstpg BiB@ro@5wheéeéh wer e

ssibhe ohéineme of the interviews.

T O u u O O u

. PnBer nal environment

enteen (18. 1%) resources in the review ¢c

ernal ecnovniproonsemet it me pri vacy and suitabil
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avail awwlde of @eron g WBletcatiioomns/. 4. 3.5). Guidance wi

resoudesecrtitheednevw d efoorc on ¢ wl thaet itaarksen i n a pri
whi clohsi stent with tBwWalhevianadi NH&oHRg@IN&Nndd
consulgatdamce for community phar maci st s, P

patient tel ehaemnd tWnNIghEFbEMTCce on teleconsultat
care i n (Rdodmanl3a0,. 4T3no, (L4 41)%) resources recog
di ffifcareal ebcare professionals establishing
of the resul twheisme megh agpetneerr a8, practice phar ma
having access to a private space, and being

hodeskingpl aoppeennvi ronment (Section 6.4.7).

Eleven (11. 70 ntraismedce®avisuetami |fitgmowhit dte

vi deo conswolutladt i men s ciomaluwcdiendg ensuring that

appropriate and neutr al (phys.i cTahs sosro meiwrhtau a |
consi stamtamt it RP§Aboiunr ntahl&arwheetrte et al (2020) |
phar macy teams can practice remote consul tat
of a neutr al background to reduce the |ikeld.@
(450he justificatriesmufrawemsd hins imi $ heeview wa:
heal thcare praVedésddonsaiakg adddei Hd .agila family
photos 1in the Yatckar pbhbadmaci st who particip
Chaptetratted this was for the patientds benef
t hwi deo cornsSSelcttatoinor. 4. 7) .

7.5. Ex6ernal environment

Twelve (12.8%) rescwowmc¢as nied 1§ hé orheea tpeootne na ri oat
f ordeo conguwl tianpiroornvse the carbon footprint of
the reduction in travel, ghidance aidis3edsit @@
444) For example, communi NMEmigd amalciy@Maglueisd anc e
al so hi ghlight v dtelnpe chherstfiittheb penrsmé eton ment al
i mperatives i n t hzee rnoo vaen dt ogw aerednse (r4eBt® a.l #4lAt4 5 e r
i s reassuwriidnego tchoangswil daancieoni s highlighting t
benefits ofacrreomocst,d lcsarddde of t he WHOO6s Sust ai
Goals focuses on reducing the number of de

pollution, by investing in are@sshls)uch as red



Onlhyrege (3.2%) resour cesexipdernetciofgiyeids eidn tthhee nre
guard against digit a@ldexcdarsd winh avthienn su sri enfgl e
the results in Chapter 6, as patientvisdaoad ph:
consul wadieamnsg the digital divide (Section 6
only three resour ctehsi saQpl(ildi ©6I1%)damemticiad e § od
vi deo condelitngt i odfi®ered as a choi-tiegittoalp adp teind
which would help to mitigate against patient
given that the main use of Nelad pVen dseemivci cveas:
focused onnd heematral i al and( 45ehsi 9f sScptil anad
onlowrf (4. 3%) resoudicecsumgateidehnitss or egveioggw rm p hi c a
rel atitbe beomfédfdieto consfwirhakiewveineg in remote a

communities.

7.5.3 Strengths and limitations

To the best of the researcher s knowl edge, t
Wor k Sy ot epm ofvriadmevaor Kk upont waighi d@danamapavail
pharmaci sts working i w dSecootd amsiwnlotparttihoanrsy s e a «
The review has il lustratWwwd kh &w ada&dle ocoompd rdernr
when devel oping guidance.

As outlined in previous chapter sWortkheSyisnteen r
is a strength in that it recognises interact

Howevet headi ndi ngs anf otfteenr ewilaw e t o more th

it is expecteddi haeir edvgrteh anago dieng cofmtteme ,r e
and to which cWompln&@ybdtdemh s$heul d t hHdgwbeen]| i
any differing espilduiedlnrnsg wearlei dati on whi ch i nv
resrecshers with experience of gualitative ana

modeAls. detail ed i n tKPe cmaterdo d2sO % 70.f3)r,besour ce
agreement weasn achtei,cvwald hga member of the supe

reviewing the finalp.coding before write

Theeview was | imited to resources accessed f
boarpmrsgf esarn warail vat itcercsh mpd lada diocaamsl t her ef or e
include any research articles, dd@pdwmmemt gptiiexcre

published in acaHewmecveljoouthal sieci sion to ex
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academic journals was in response to the r¢
highlighted a needatf oan momga ng usimadtainbcacalle ol e v e
consul mayi onsmay not be appropriate to use.

to resources published or made available fro

previous review suggeisdd o gc emaualgteantieimam i ¢ &r e
l i mited Db(e6f20rle tiemnl i kely that expanding th
have yielded any extra results, as the majo
e

arliest resource identified was published

i mited to Sdé¢oetolnamd, tcdhempraersul ts to the wide

—

i ndings are somewhartegtiroannss foefr atbhcee ulnkb raoneds eort |

The review waessoluirntietse di dieont i fEisedrwchi req gti he &«
and therefore may have missed resources tha
engi nes. For ex amp!l ef ansde aYadhmwen gpiereens uBierdg i n
|l iterature. Mor eover Bell efontaine & Lee (2
potential benefaltomdsiudd n@sorfthabsoot he capabil i
remove dupl i catfdso e swhd &th) nGololgyl,e as | T device:
the NHS may be sendaorpsewi tihnteHSYet search er
di fferentf tot Gosglpeossi ble that the review
available to primé&dlonethreeé epbar mhei stesul ts of
used as a resource in the future for phar mac

video consultations.

7.5.4 Future directions

The review has indicated that the majority
gui dance which rel &Moe kt & yxotnigoyo neemda saf Itthda s h
the results,amfd timiss grhdwi dw om p hwirlmacéd rsd cu ri ang
a systems perspecti veantdo hibea httdds emo rbsyi dpeorl iaclyl
components, by illofsbor mmthtat grtolué dt wee cofver ed

each component .

The review has identified that only a small

i nvol vement of stakeholders in the devel opme



organisational SOPs are often not -adhered to
desi(gne. invol vedhédreti rofpeu(syygesitdarrecsd on desig
effective and usabl e wor k premptiaséeses ot he
i mport eamcsatdfegneeds, wants, preferences, cap
the peopl e who wialrle ypgd otrhie yr eshawruggehout t he
(35)By doi pgosedut ke wil/l be easier to use a
adher efnhceer.et bodeveilngp deo consultani ctheg@iudan

showlothsi der how the findings from this revi

those carrying out the work in Chapter 6. Fo
in this review suggested the |l ong term manag:¢
conditseemrssoramotely, pharmaci sts in Chapter
|l ess appoopthasecbndition (Figure 6.5). Sim
advertising video consultation services, gui
by patients in Chapter 6 (e.g. information o

room t elreawdii ©i, omhar mapcayg eF)a c(eSeoeo ks Eat t bar Mod e 6 .

as theernal and extt ecronnaplo neennvtisr canrneent he | east
resources, it woul d be beneficiphrtfiocri phat
perspectives i nwh@h aprteequi 68 emeant s or i nf or ma
considered in relati o(nSeteo stéltdds. BINrc oemp amph e s

phar maci st s expressed concerns about backgr

emphasising the need foealcowiti mgehdgmaplbgesh

althobrgdhhsources identified in this review em
to develop individual SOPs, the need to inv
shoul d be masduep powolrgarn.g Itnhi s, resgurdasceoahd

devel oping SOPRsantirmncabyayer

Recednital ovg tmeeg mber s of t he (BNeesawi cite daME@ enr |, R. ,
August h2@n3) ghtBE@QuUuhdantbefor specialities i
and gener al practice phar macis as erogwinegve nht d sy
proviaded mmdr t he existing guidance available
working in Scotland, and it tihsefshea pesdotithatst h:i
Further mor eT E Cablgt ehcoiufgihc communi ty and gener al
gui dance containedtonéac mawd roknh®ydteggrmme nt s ,
the results may indicate additional consi der

not yet been considered.
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Fi natlhltrys,vi ew i denti fi ed -baassdar ireess oafr clsa rsmagmy
gui datnicaet was s p eGPisf,i cand yeddtvalersch r esour ce:
signposting to guidance for heal thcare prof
possithlad siginpposesongrces t hat woul d not be
phar maci sts workimcgpuid prumar yoo&dmusi on or |
possibly act \isdeao bcaornussuelrt aftdtonnr e gui dance d

shoul d consider sshefappyopgtiigapeséi ng within.

7.5.5 Conclusion

This review used a human factors systems mod

available to primary care phar maci sitdseowor ki
consul taffhensr esul ts il lustratedpharnma cdiesrtast G
characteristics ivind erce | @a o h ® o Iwtit aothi wsms@ g maj or i t
psychosoci abDe s mieteau ndeceatisaniglat i ent heal th conce
that may be apprvogdebatensaoathaokenwsmessage i s
are givenmplaes,exaaad organi sations should devel
speci fic cltihmaitc @olr odristséminal s can.Tthsee rteo i aeiwd
identified signposttoi nign awimrddiprainecdegeo udeas s gned
professional s i n England andwhsipcehc icdausd @g ui de
confusiaandsana baupt @&ke tlby Scotti sMorpbaemacitd
results have provided a detuai Ifeod oavnele o av (
consul twvahtiicoms cohléldpfludhaftromaci st s pl &ndeong t o
consul it atitbdes flnt driene wi t h,gur ae\direase se niEphhagostiesr esd
the importangatiofenemss wamidncheal thcare profess
privateahhd spatevifdero tcaokismudrFrtuat hemsnor e, t he
i nditclanadte t he government and relevant organis
exclusion, and plans @oéeinhiindautaelrittoi erse diunc ea
careFinally, it would be beneficial for futu

vi deo constuol ttadkeonas systems perspective to e
relation to each component of a , s yasntde mt hiast

guidance i sompphapmaetsets$ worki.ng in a Scott
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This chapter summarises the findings from t
i mplications of the findings. Moreover, t he
Il imitations of the research, and préwvages r e
lsyns hegrdevi ous human factors applications t
careStage 2 hexglacrteod s i nfl uencing patient an
of tel econsBtagei A3nsi nvol ved interviewing p
phar maci stkkarnd tScouadémnstand timdse@encEi g deb
consul t afFiomall|lyroBadegevdr vi ew of existing gu

care pharmacists oworkheagusae G&rtov.ideaad consul t

8.1 Discussion of key findings

Stage 1

As the integration of human dlegmoce® mpatr ospmi
secondary c(a6 ¥, ,Skaa3giendsof this thesis involyv
reviwhw ch aiomeddenti fy and synthesise applic
met hods to the use of teleconsul tations in
studi es tihmajf ot wthy waf e set in gener al pract.i
number set in other areas.Nowmehodsthemmueil uy e|
explicitéeghumamtifoanct or s or ergonpwhicsh iins th
consistent with thEel#a2deltHuérvtihde moe ebasneone of
were considered to have taken a human factor
on understanding the experiences, opinions,
interacting with the technelhegy., ofwitthleo wti deon
The review2Ddamppiroiaedes, the majority of whi
componentVorokf Syhget ¢ @uyptecsomes sasst pevild h a s mal
numbaefr st udi easp parppdacghiessgar | i er st ang(Pess iodn deerv el
Impl emen)t.atTihoben most commonly appl icodnpaompernd ac h ¢
of Whek Syastttleds est agpecl:uadsesdlessi ng usersod inte
willingness to use; wunderstanding the afnalct or
evaluating the suitalBimititwrofappebaeppsibtati
i hhkevel opmemterotheal t hc a(rdest @) hamro | ebgia regstl eq |

(2023) explor@dtelndéeronaddlotrs usi ng remote mo
using the Unified Theory of Accepitaanmedealnd L
also identifi(etd@Oomst Isit € hreewii eller dynemraduo es o
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d asynctherloencoounnss theateenew found evaluating
commonly apptlo eadsQugiqgesoadkecshi2d1,.124€3)x i ficati
a |l arge number of studi es evatlmandwongt use
rther anal psesvidedeeebape of the factors i
is evidence base could be used to explore
th the technology is | im{éeed. dpH@didmaCwplpe p

age 2

age 2 of t hi ssetchoensdiasr yi navnoall vwesd sa o Us & hien st u ¢
agEen3lt o i daennstyinftyred$iast ors influencing pati e
ovi der so use o fT h e elaencad ryssu |18t6ait d mdhtsi3f9i efdact «
fluencing patient andrepspmatyvebye Phevidde
gani sed through an inductive thematic anal
rsonal and organi sasmahakerifmembesr e el wit tefd
the infrastructure. A deductive WNonkent a
stoefmt he SEI PGveér &l mpdtehe maj oripgrednfalrto
mponewhich may be reflective of the | ack
udiktsage 1. Therefore, the results of this
the person(s)(iwiet.hipnattiheentssy sathnedraprdi maey r c a
rengt hs [/ .Neéehvoerrttchdedienagssal ysi s i1 dentified be
d primary gcwahriec hpraorvei dceanssi st ente( WBIBMWO )t he w
r examptodein thei ptwdloecomdulea alK,0on@6 Gant h&hi |
(2020)r epiomithleaproltye ntt é lad c of nosru & maptr ioeesbébpat i en
cess to the heoagptbeciadiengysaeem, at a time
nvenient, withoMorebigrenleiefduen wi ot gkmétd b mmi
ayodtemati c review on barriers panmndnafrgciclairte:
ovi dems®ciomdtahiys mmlad yissteed e choantsalll It aw i fooars mor
@ N,jiadnyg easi er woor kmasncahfeédaudl pevse vielrer e r emai ns
certfroamy pri mary car e proviabemng iwt e tthheir:
l econsultationshetext et ong,awbleikd maids refl e
her publi (Méd, IFdtdbda)dtymwbeweni sk of digital
e recogni sed 4816 dp)oilti ciys | reepaed snarriyn ¢ atrlkeatpr o
this anal ysis highl icomttedcduitrhge tianp @rotnan

| econsul tations can restrict access for ce
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ge 3 of this thesis focused on explorin
sultations in primary carEe6dha2mdoyt semnyv
ients and 19 pharmacists (10 gener al prac
rmaandhsee working in both setting$) were
e 2023) to understand the factors influe
erview schedul esr emsewlet § ndforS8dadgRasy?@traed t h e
ttem o ensure the whole system was consi de
son(s) .c oQwpeornaelnlt, only five pharmaci sts h
sul tati on,s whitchh piag ireeftlsecti ve of other pi

video technelaogy pihmar pmac ymab 4, . BcAd)tmMaacni &t s
ceived a | ackf of yiade @ndonmeuwmlatnat i ons, whi
i ent feedback during the 2020 Nd&mM) Me p
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Eng

i |haibg hel itdchhet inmged for additional advertisin
ng methods suggeste®. BRé&mtaitciemd st § na ¢Sreecd ¢
ority of patient characteristics deemed

sul twdhteino nsi.scussing which patient heal t h
r - vima&jooaoft hppar tiidceinptainftised skin .cofMieyvams as
eresxmrielss concerns around i mage quaglity a
ch is reflectivdéoof eixlnenpheedieiio nalt eavad luu et.
eosuddmtions in Scotland, Wherton et al

uidadlteo vari ab(2ad0B)@dgeiaqualyistsyurg gtelse ierd ¢ th
semitoadgwal ity iamkeger i n iggdddwsi ghte, iamage
red and sharedf wregqd3chdedhaddtisavi ng accce

vate space for taking video consultation

ticipants, some gener al practice phar maci
k i-plapenhot desking envirdeameindlsi twhea eu I
protectedMooweewvfelvg dteieve of thhe widgenrn ali her
hno,pdqa@iremaci sts reported a | ack of organi
eo congsdlbbat iBdbrAspdd sypi t e being aware of ¢
ources, pharmacists expressed a need for
sul twattihompsatwleinals i s somewhat consi stent
e For céxamghkminser dlhaggs episyc hol ogi cian ther

l and reportaddiat tviaaridaentshyg safpe @daind made
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suggestions for how(ehigs toout!| s hipmysvtvenpde g u i
vi deostneene tut(dri7TgHeWwe her r needd heeltaetcehchi £t a
aspects of tbelgonanott diwhemott oc aursceertrhe t echn
patiEehaé s)

Stage 4

Stage 4 involved a scoping revieswuarettessgsant en
for primary care pharmacists working in Scot
The review identified 94 resources on video

published by the $&&0)rt iTsehc hGioovi eorgnynfeEnEt& pT heed Car
SEI PSW@r ® Sywsatsemsed for the content anal ysi s

to which existing guidance contained i nfor me
maj ori tsypyuoftesecontained infor mavoiré&an Syesl @wman
component, with only four resources cont ai
Mor eover, the majority of resourceeolkc®nanandne

technolcogmpesnamd , si mil ar toog 2P0o2wie)r sr eevti eavl o f
tel ehealth gui del i nes, ther e veansv i mo nlmeak alc
componenetgsui r(elndelmtes r esour ces provide guidanc
for video consultations, including the key
Mo
con
gi v
The
pharmacy gui dandel3®0cr AHB6BE0 MO mpil @, Egagli dadc

d

n

d

ﬁ
(¢

ovdedrhouagh the resources contained i nfor ma
cerns that could be assessed over vi deo,
en as examples, and aryialidniimalorgrint esmi a
high | evel areas of guidance identified |
an Wahes he use of vsidmiol aohg utfbeetls oromf de s

s ul tpaattiiocennst;s 6 cdhair tafzdideaviisd e oc sctomes utl & calt n iomas

security regquitrhemanteasand ;detd i e p 1 ISOPts

-

ng ;ame wthélcondgdelBt9, prdbOgpgist e suggesting

nsultations are not suitable for using Wwi

o o 9 O

O w
o O - O o oo o <

sources in this review, NHS Engl and gui dan

-

me patients with sepabibgvmt dnp hiemameé mtgs i MmP.agqg
udgde the chat fuNoctabhyorthe pcoersie)lt proce:
e UKScaslpmand ent conesénubivmedtal bg at t he st

—

nver 6af2powB&2pasEngl and consent is assumed

ent e 4838 ¢ ichaadl|llr v,viteow rf oruensdo Ur ces from phar
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Si gned ©t gui dance designed for GPs, and one
signgpdot gui dance for healt hcBHEEnNmr afhadscsh onal
could be causing uncertainty and confusi on

consul tations.

Key interactions between teleconsultation wo

Generally, there are three keyi tdhlpemsong s}t o
i nteracbirggnhi pheviodi ng t he tseolvstceacnhhdnaon b gi leas
facilitating the consultation. However, t he
SEI'PS 2.0 is thhcon ga tkieotnb eorfbtgebuence of t he
For exarmehstklsat t he mimgdhiowddoal over video, t
which the interacting persam@x)t eemkédr oheeaodn:
i nfnlcwees such as gover miomgnuniegwyl!l atdis®nmod es .s

t hroughout this thedundedat anderescaadtegdrssae
to, the most proximally r el atuepd. chHbonwpeovneernt tfhc
were some key interactions occurring between

di scussed bel ow:

Fitriss t he i nt er atcht e o h e ablett haceaerne system (repl
organi catmpaoment ) and t he governmexter(nrad pr e
enviroanomementesNHS Scotl and is overseen and del
Gover nmetnite i nter actsicilowmcso nbpedt nmeenadrsss eamreei mé f or
effedeilveekervices such as Phdemaciosss !l tatiSo
emphasised the need for government to take ¢
profile of wvideo cobsiunlctraetaisoinnsg itnh ep hra remmagcayg e
pub.lStcage 4 addresedpmpédsasenhcneed for furthe
summaritdhiengsting Tresouesasts highlight t he
gover nment and itwhd |l i rmfalviee ncre how ortghaeni sat. i
technol ogy, as the majorphagr mdcirsetsso uirrc eSc @atvle
provided either by Scot,oprshad&budiramemt winhge
(TEGMHdi t iwhmiall slty, rse sgonuproceetsad vari ety of other g
the national NdaveMepgdi dan®WEC mbhaes <omenonl y
citedurther il lustrating tdreevebibgedf fgoud daen c

delivering video cétnus o hteaimiolours,t $ eart v inge san a



i nteractiiont ewintahl telnex ihri an méreti cr g arei sapressed
from phar nda caigsttos8 iand djiotvieos msmempg o r t in providi
spaces gwintefjpfadct i ces tforalGPCW stf tuid thihseaur cl i ni c

skil lkegitm (oaf phar macot herapy service) and pr
Ot her key interacti onpserasroen (tshas eorhgdatao eskagt i tome
and techfmadtAopsi sout | i ned amd SY,agtehser e are a nul

and provider characteristics which are bel i

—

echnol ogy sucdenaesr:all Tc ogkdidtdi ssseppab itheeratl yt h

concedomwever, provsarosmd dtelcé st ppes of pati e
concsdrhmt are appropriate when using video cc
organi sational SOPg$ hewhieSh bhdyec¢ pnf avcinrdjetttesr i a

foll ow. An addicdamberalconat deaegdoiviere nenentas | ev
gui dafldemkeadxtteor nal gnwiilrlonmemivi de exampl e
organi s atdiagprnts ttoo fit each individual cont ext
Notably, when addressing the potenti al risk

i nteractionpkeswéésoritghaeni sati amal tha&¢t soramnd

technomogti ebe cdmgi draanthbil ent p may hawviel t he n
skiflouss nghe technandgyheir heal t h concern m
assessing ,ovbeurt viifdetohey | ack the funds to bu
they are likely tdhexpesiuénce oédx St agieoB. i | | u.
asonepatient expressedhecogcaemmadl @ar awndafford t
techndloogayl |l ow them to use asvi ddd eno nshwel ttaetch

expensS$eeti on 6. 4. 6.)

Fi nalsl yhyi ghl i ghted by pharmacists in Stage 3
video technol ogy htesold®e perhdl eetslb@gmoen dor sed by t h
organifsat i @ahhiecyh wor k, and the relevant pract
regarding thatandcthhel ggynwer al . ded é eeery, otf he
organiesxatemais beyond thatovédramakirmg | NNS2 | |, t
l evel organisations such as <chain phar maci e
pharmacies as mi Comsegg@emibpac¢iontss wor ki ng i
pract(iameds t herefor e, mu letpiop It e do rdg dpfiii acauttl it @ eess)

have different policies(®%@actuiso.mgév4d d@&o) consu
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8.2 Implications for policy and practice

The recfubits hdowsilBeen i tertad i meermbye rfse do fb atctke N
team jaandS@&ealepi ng to support plans the ongoin
i n healTtheeasrud t s wekr 8t & g(dA uBgaucsktt 02 0i2n3f)or m t he N
Me team of t lsd okpepyi nhgarprriierassr y car e phar maci st
video consultatbDiuensginhpsactailde.t he research
pl ans for updataitn®bBf@hepesnpacinftiyc gui dance on
Near Me i nThSecortdsamldt.s of Shage @grovi d&ddsanhesv
base of théotwmpesonfand requirements that C
devel oping guidance on theOossubmi videg tbhns
reseaseht a sumnfartyheébrkfegffames llat bk hestagsi s
for the Ne@sedMeApgmramdi x| mp drotranStBIAYR) it woul d
fofruture efforts to devteol ogl soor suepedka tteh eg uii dvac

rel evant stakehol der s.

One of the key aims of Scotlandbés Dil@ital I
(Section 1.2.1) outlines that all/l citizens wi
and services that they need to help maintain
The results of this thesis suggest t@hamt furt
For exampl e, pharmacists in Stage 3 percei Ve
patients were unaware that the service was &

made suggestions on how to advertise the sel

i ml ementer s, and the Near Me website provio
consultation services (Stage 4). Partici pan
community hubs for video consultations, and
the contilompamendewé these facilities. These

being made towards the Digital Health and Ca

pl ace outside of traditional healthcare sett

The Directors of Pharmacy Scotl and (DoPS) F
framewoe&overy, renewal -fandgénanaf opmatt boe
excell ence i( M 7 B)cTohtel ahdamewor k outlines ove
pharmaci sts and pharmacy technicians taking
more directly to patient care, whilst utilis

key themes within the framework, focusing on



1.0ptimising service design and continuous

2.Devel oping a sustainable pharmacy wor kfor

3.Utilisation of digital, data and i nnovati
I't is believed that the results of this thes
achieving some of the aims within these them
outlines plans for optimising the used of tec
i mprove patient experience. The resul ts of
understanding what is needed i n eacwi dceont ext
consul tations as phorrte oovfers, ertvhiec et hdeessiisgni.l | us
aopting a systems perspective to ensur e an
embedded i nto each cont ext in a way that
environment al restrictions/ capabilities.
Interestingly within the second theme, t he
opportunities offered by increasing experien
pharmaci sts into gener al practice. Stage 4
usef video consulvattoab pbapaementod for st u

sett{(#436)Video consultations could be wused ¢

oppo
i ncr
stud

rt doprharmacihAgrsvi ce models are continual
easing use of technologies to deliver he
ent s ar ganedx paocbsleed kt{doh ¢ e t echnol ogies to

and effed#4i2vd car e

Part of the third theme focuses on engageme.
i mpl ementing digital technol ogies in phar ma:
have provided examples of ways in which thi
revieweil stdegqti fied approaches involving ob
Desi np,| ement ati on, s eofaltedtecomsudft ati ons.
3 outlined how a systems perspective can be
intervieaws odeptim the facilitators and barri .
Stage 4 highlighted that key stakehol der gro
process when designing guidance on the use o
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The third theme also outlines plans for geneil

in the adoption of evolving digital technol o
In order to be achieve this, future ifmpl emen
the key barriers outlined i n t his t hesi s, f

meaning that t ec hvniodlecogniseusl t atclon®s cannot be
compromi sing pati dot acdnftihdiesnt pabteygs, t he
summar y cobmpiregfsi ng key resuwdsi §3 ®mi nttatiesd tthoe
Scottish Pharmacist and Pr &P8hA@fbopApprerdiser s
8 for SBAR).

8.3 Strengths and limitations

As the discipline of human f a(c@lo,r,s1d 33 tirnen gtsh
of this thesdemdwaddiraets siettdhisaosmgaphe | i teratur
hoped that the results of this thesis wildl
consulted by primary care providers or reseal
into the devel opment of t echnoleoggi.e sguandda nar
However, the | ack of applications and knowl e
a challenge in this thesisSt&oee \kixawmpérp! inoi
mentedaman factors or ergonomi cs aipmprtolaeihre sma
and methods that fit within the premise of
relying on t&hes urbgseecatricvheerk nowl edge of human
which studies to include, t his i s a common
therefore 1is not considered a | imitation. I

influenced by thepsobpestivastmi bf gahed agai n

of a second reviewer in the validatiddoo pr oc«
identify studies was informed by the met hods
in primary <car e, which had been approved b
(6.1)

A further strength of this thesis was the
t hroughout . Given the complexities of health
ensure eachWarkaSwitédine healthcare settings
its influence at each stage of research. Usi

of the thesis, including study materi al dev e
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evidence base by providing examples of how
each stage whamddeveledhmilanigathicmage technol ogi e
despite the inteWoelkatSegdhmpmnenft ébaedmg consi
strength of the model , the chall enge around
component shoul d thheeisresat agriesed sulcih as i n
the interview schedules for Stage 3 where
proximally r elrad adarcohmgpromée nsuyubj ecti ve opinio
this challenge was mitigated against at
validation process, invol ving a second and
The results of Stage 1 informed the | atter
as a strength. Firstly, as the majority

an opportunity to analyse these stufddoctsorfart|
influencing use, which could be applied
teleconsultations is | imited (e.g. phar macy
commonly used data collection method 1in
metdhwowl ogy for Stage 3. Finally, although

the review as a human factors model -used
Proc®sescome andtébénfecail oModel were, suggest
a model téhrag tcloemswhlol e syst em. Finall vy,

a document airwhiamhaliymsficsr med t he deci si on
video consultation guidance for pharmacists
The use of qualitative methods in this thesi

an-denpth under st asnédnidn gh eoafl tphactaireentpr of essi onal

the use of tel econsul tations. However, t he

means that the data analysis processes can

opinions, as previatuisdry tmenthensdl PH 2 .e0

the potenti al for researcher bi as was mi

processes at each stage of analysi s.

The devel opment of interview schedul es f
of the SEIPS 2.0 model and the results
Therefore, the selection of interview quest:

based doenas formul ated by the researcher,

the subjective bias of the researcher.
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devel oped using the SEIPS 2.0 model, this me

could involve coding the data back onto the

Al t hough Stage 3 obtained multiple stakehol d:
posed a risk of selection bias due to recrui:
or soci al media sites. It i s theref owrte poss
reflective of the wider sampl e oifntpeartnieetn/tsso cwl
media sites. Although this risk could have b
recruitment strategy, it was not Hoswxivielre t o

there may be opportunities for future reseat

address this |limitation.
An additional strength of this thesis was
stakeholders and their perspectives. The rev

and met hods had been used previously to unde

proviidnetresr act with teleconsultations, and | et
which identified a series of factors influen
3 sought i nput from patients and community
Althougbl dtbe considered a | imitation that
(mi ni mum of 10 interviews, stoppi ng wafst er a
not achieved for community pharmaci st s, t he

have been, reaeheéod similar themes arising f
communi ty phalrtmaicd sitmportant to highlight th
phar maci st s continued unt il June 2023 desp
phar maci st recruitmemtnubeyn@®0@28mpIRetce uby mdn
communi ty phar maci st s included: mul tiple e
news| eedmeeirlsi ng past partici panstoscitaol fnoerdnaar dp oo
and recruitment of Uni versity academics al
phar maci st s. Mor eover, l' i mited engagement fr
surprising, given that similar pat3tBedgmmad | ar e
the review in Stage 4 was condopetrspechi ves
highlighting the key need for mor e guidanc
characteristics in relaWomh $Swesta@ambooempgened
the review (Stage 4) no stakeholder input wa:

research could focus on.



8.4 Future research recommendations
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di scussed, the findings of this thesis ha
und the applications of human factors 1in
eo consultation use in primary care pharm
as of research that still need to be expl
the integration of human factors into hee:
| oration of the discipline in healthcare

dencé&ubéseeal t hcare and digitalshouwdmsfsammat
better embed :hugharfadtoatt Daitmiumg | mad wime
|l thcare professionals; and heRdrtthicearrmo rree,s
review in Stage 1 shoultdd abtee uepvdiadteendc et ob

ustrating how human factor st eda@mn hwel tagtpil a recs

primary care. Equally, the methods used i
devel opment of other healthcare technol o
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https://www.who.int/teams/integrated-health-services/patient-safety/research/safer-primary-care
https://www.who.int/teams/integrated-health-services/patient-safety/research/safer-primary-care
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https://doi.org/10.1111/jgs.18020
https://www.gov.uk/government/publications/a-plan-for-digital-health-and-social-care
https://www.gov.uk/government/publications/a-plan-for-digital-health-and-social-care
https://www.gov.scot/binaries/content/documents/govscot/publications/consultation-analysis/2020/09/public-clinician-views-video-consultations-full-report/documents/near-public-engagement-public-clinician-views-video-consulting-full-report/near-public-engagement-public-clinician-views-video-consulting-full-report/govscot%3Adocument/near-public-engagement-public-clinician-views-video-consulting-full-report.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/consultation-analysis/2020/09/public-clinician-views-video-consultations-full-report/documents/near-public-engagement-public-clinician-views-video-consulting-full-report/near-public-engagement-public-clinician-views-video-consulting-full-report/govscot%3Adocument/near-public-engagement-public-clinician-views-video-consulting-full-report.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/consultation-analysis/2020/09/public-clinician-views-video-consultations-full-report/documents/near-public-engagement-public-clinician-views-video-consulting-full-report/near-public-engagement-public-clinician-views-video-consulting-full-report/govscot%3Adocument/near-public-engagement-public-clinician-views-video-consulting-full-report.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/consultation-analysis/2020/09/public-clinician-views-video-consultations-full-report/documents/near-public-engagement-public-clinician-views-video-consulting-full-report/near-public-engagement-public-clinician-views-video-consulting-full-report/govscot%3Adocument/near-public-engagement-public-clinician-views-video-consulting-full-report.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/consultation-analysis/2020/09/public-clinician-views-video-consultations-full-report/documents/near-public-engagement-public-clinician-views-video-consulting-full-report/near-public-engagement-public-clinician-views-video-consulting-full-report/govscot%3Adocument/near-public-engagement-public-clinician-views-video-consulting-full-report.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/consultation-analysis/2020/09/public-clinician-views-video-consultations-full-report/documents/near-public-engagement-public-clinician-views-video-consulting-full-report/near-public-engagement-public-clinician-views-video-consulting-full-report/govscot%3Adocument/near-public-engagement-public-clinician-views-video-consulting-full-report.pdf
https://twitter.com/NHSNearMe/status/1595095677805248519
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https://turasdata.nes.nhs.scot/data-and-reports/other-workforce-statistics/pharmacy-workforce/pharmacy-community-survey-2020/?pageid=6208#:~:text=According%20to%20data%20from%20National,account%20for%20652%20(51.9%25
https://turasdata.nes.nhs.scot/data-and-reports/other-workforce-statistics/pharmacy-workforce/pharmacy-community-survey-2020/?pageid=6208#:~:text=According%20to%20data%20from%20National,account%20for%20652%20(51.9%25
https://turasdata.nes.nhs.scot/data-and-reports/other-workforce-statistics/pharmacy-workforce/pharmacy-community-survey-2020/?pageid=6208#:~:text=According%20to%20data%20from%20National,account%20for%20652%20(51.9%25
https://turasdata.nes.nhs.scot/data-and-reports/other-workforce-statistics/pharmacy-workforce/pharmacy-community-survey-2020/?pageid=6208#:~:text=According%20to%20data%20from%20National,account%20for%20652%20(51.9%25
https://www.rpharms.com/about-us/news/details/RPS-Scotland-welcomes-Near-Me-virtual-consultations
https://www.rpharms.com/about-us/news/details/RPS-Scotland-welcomes-Near-Me-virtual-consultations
https://www.pharmacymagazine.co.uk/tag/video-consultation
https://www.pharmacymagazine.co.uk/tag/video-consultation
https://www.chemistanddruggist.co.uk/CD006525/Video-consultations-to-be-in-all-Scottish-pharmacies-by-mid-June
https://www.chemistanddruggist.co.uk/CD006525/Video-consultations-to-be-in-all-Scottish-pharmacies-by-mid-June
https://www.volunteerscotland.net/
https://opportunities.volunteerglasgow.org/index-classic
https://twitter.com/?logout=1702549694679
https://doi.org/10.1016/j.sapharm.2017.07.001

SGOKSNI WX [/ KFEYRSANI b YKI
GKS RAZIAGETE f SN} Oe tS@Sta 2F GKS 0O2YYdz
LYUGSNY a2yl W2dzNIOH 1 nD Taomdd NB2YP¥ t NI Oa OS
MAOMN PoKASLILIK NRA I On dwm

onH®l NA2 53 %Kdz [ .Sye¢gStt .3 | i %P 5A3T)
LI YRSYAOY !l ¥ LK R. SIBIGEXHM | YRPIYSNAAY T ¢ 8
HAHMT grONVAY RRVBORY K K R2A P2 NBK MAn PMA AN HK KOSH®HMH
ono®KSNI2y WI DNBSyKIFf3aIK ¢ {KIFIg {9d 9ELJ
FYR {OFftS Ay {m@e flyyRRE YSRd2NA o3 aRK/F f/ ha:
WUENZRRCDLYQUS—INIIVHSVUTHV\OSDaMﬂUYSOMOTI'ICD R2AY ™
I yYRSNha aw> ! 0AfRaySa 93X ¢Ke3aSasSy 9=
J LIN} Oa OSY | &a02LIAYy3 NBOAS@/2y dzaS:
uK {SN@A@BHOWBB@MNE&MCT@HW@MQ)MI‘I(DMMyCI
onp®K2Yla 993 RS /IFYFNB2 /[ FdtLly {2 I
QELX 2NAY3A FIFOG2NR 2F dzyS@Sy dzasS 2F (5S¢
RAZNA Y Im ¥t + YO DRWSEEFRVNDK Ay {20A1f |y
t KI NI @& H H T msymdeh ORY20AcYN H
KGgLIAYKKR2AP2ZNAKMAPMAMCK DAl LIKI NYPHAHHDAH
onc ®SOKy2f 238 WyDRIEKBHR WIHFH{NB[PLIb/ 9 Chw [/ hwh
b9!w a9 +*=L59h / hb{ {[O2LibfD YIRo 5tll/!dwa{!02k &a K D
HAHN® | G EKHLIBDY Sk FRPYY O2 ( k anAcik @SSRS @ ktidah d k U f
NBE aAfi K$ WHEIARWDW P8 ¢PLIRF

ont®l { bSIRBad® YI 1S hytyASANI NP IAffrfof S FN
WNCKNYKHNHOB ®

onm®PNRAEfe t> C
A

~Z

f-h(n)ez w U

—< 3 O

mwwya — —

R:U‘

e R
SK!
R !

onybyiG2yl OOA DI wSSR W9X [Syy2E [Z . I NI 2,
KSIfGKOFNB ljdzr f AGe SAYIIKRE gSNBy ah MBS HSE O
yn® R2AY MAOMMTTKAPPMOYNYMYTTANMM

onp®lasS !'s aA0200A ax .dzO1ftS tX bA ax | I
YSRAOItT RSOAOS S@Syid NBLRNbY3I Ay 2LISNI ay:

AYLINR A Y3 (KS aSW A{adaNEH Layeia3mEd ¢ 1Sa: Tt plickm 06 NS Ky
R2AY M ®mwaEsrK/OWpEp A (

omnbl EARS2 O2ViydzAyISaayid ! ATl 0fS FNRYY
KgllaYkk & ¢ o wmSHNIBRSkREI 3 dz0@ RS2y a

oMmmMiPy RdzOa 2y | §EYVRKOYVABRSNEY RWKIAY R2 &2dz
! G Af G 1598 WNRRYE LIOA Y RdzOs Y K $ InfOh RSIZNE @02 Y
Ol £ f kI LIndi XSy feRBVRIHS SROK G Y

oMH®SAa&aSta wtd tlaSyidad YSWaNE @D2 MISRSRA O
HNNnoT doroHP YRZMAGY MAN OPMMT TKAMOMATCYNnondcANpn
omoth2dzZRSt !> bAaasSy [ad ¢St SLIKINYFOeyYy || |
Ot AYAOItT o0SySUJyaASHMNRt R KINMnGE A PayRIpA ¥
MAPHMNTKALNLI®{ MmaAmMcCcyp

omn ®SOKy 2t 238 Lyt wHSIRbD FNBI | {9 hC b9! w a
/I hb{![¢LbD Lb{O2itWYyR¢EVAPDP{ O2kaK D2ISNY\
FNPKYGYLIA YK K 1 SO & 02 i k anicikSESSRNEIF W ldzESk Uf S& K H N H
DdzA Rl YOS ®LIRF

302
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https://doi.org/10.1016/j.sapharm.2022.02.003
https://tec.scot/sites/default/files/2021-06/Near-Me-Covid19-resilience-Pharmacy-Guidance-v1.2.pdf
https://tec.scot/sites/default/files/2021-06/Near-Me-Covid19-resilience-Pharmacy-Guidance-v1.2.pdf
https://www.nhs.uk/nhs-services/gps/video-consultations/
https://help.inductionhealthcare.com/video-call/video-call/appointment-steps/what-do-you-need.htm
https://help.inductionhealthcare.com/video-call/video-call/appointment-steps/what-do-you-need.htm
https://tec.scot/sites/default/files/2021-06/Near-Me-Primary-Care-Guidance.pdf
https://tec.scot/sites/default/files/2021-06/Near-Me-Primary-Care-Guidance.pdf
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https://www.pharmacyregulation.org/sites/default/files/document/high-level-principles-remote-prescribing-november-2019.pdf
https://www.pharmacyregulation.org/sites/default/files/document/high-level-principles-remote-prescribing-november-2019.pdf
https://www.rpharms.com/resources/pharmacy-guides/coronavirus-covid-19/clinical-resources-during-covid-19/upskilling-during-covid-19/remote-consultations#when
https://www.rpharms.com/resources/pharmacy-guides/coronavirus-covid-19/clinical-resources-during-covid-19/upskilling-during-covid-19/remote-consultations#when
https://www.rpharms.com/resources/pharmacy-guides/coronavirus-covid-19/clinical-resources-during-covid-19/upskilling-during-covid-19/remote-consultations#when
https://committees.parliament.uk/writtenevidence/13438/html/
https://doi.org/10.1016/j.sapharm.2020.05.027
https://turasdata.nes.nhs.scot/data-and-reports/other-workforce-statistics/pharmacy-workforce/pharmacy-community-survey-2021/?pageid=6832
https://turasdata.nes.nhs.scot/data-and-reports/other-workforce-statistics/pharmacy-workforce/pharmacy-community-survey-2021/?pageid=6832
https://turasdata.nes.nhs.scot/data-and-reports/other-workforce-statistics/pharmacy-workforce/pharmacy-community-survey-2021/?pageid=6832
https://www.scotsman.com/health/staff-shortages-causing-closure-of-pharmacies-across-scotland-3779933
https://www.scotsman.com/health/staff-shortages-causing-closure-of-pharmacies-across-scotland-3779933
https://healthandcare.scot/stories/3331/k/#:~:text=The%20data%20reveal%20that%20hundreds,COVID%20outbreaks%20in%20their%20team
https://healthandcare.scot/stories/3331/k/#:~:text=The%20data%20reveal%20that%20hundreds,COVID%20outbreaks%20in%20their%20team
https://www.cps.scot/press-releases/workforce
https://www.cps.scot/press-releases/workforce
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https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-medicines/pharmacotherapy/
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-medicines/pharmacotherapy/
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-medicines/pharmacotherapy/
https://www.gov.scot/news/video-consultation-scheme-for-patients-rolled-out-to-community-hubs/
https://www.gov.scot/news/video-consultation-scheme-for-patients-rolled-out-to-community-hubs/
https://doi.org/10.1016/j.techfore.2023.122319
https://doi.org/10.1016/j.apergo.2021.103372
https://publicpolicydesign.blog.gov.uk/2023/09/08/systems-thinking-for-policymaking/#:~:text=Taking%20a%20systems%20thinking%20approach,this%20possibility%20can%20be%20minimised
https://publicpolicydesign.blog.gov.uk/2023/09/08/systems-thinking-for-policymaking/#:~:text=Taking%20a%20systems%20thinking%20approach,this%20possibility%20can%20be%20minimised
https://publicpolicydesign.blog.gov.uk/2023/09/08/systems-thinking-for-policymaking/#:~:text=Taking%20a%20systems%20thinking%20approach,this%20possibility%20can%20be%20minimised
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https://www.pharmacyregulation.org/news/providing-safe-and-effective-treatment-selecting-appropriate-mode-consultation-when-assessing
https://www.pharmacyregulation.org/news/providing-safe-and-effective-treatment-selecting-appropriate-mode-consultation-when-assessing
https://www.pharmacyregulation.org/sites/default/files/document/high-level-principles-remote-prescribing-november-2019.pdf
https://www.pharmacyregulation.org/sites/default/files/document/high-level-principles-remote-prescribing-november-2019.pdf
https://www.pharmacyregulation.org/sites/default/files/document/in-practice-guidance-for-pharmacist-prescribers-february-2020.pdf
https://www.pharmacyregulation.org/sites/default/files/document/in-practice-guidance-for-pharmacist-prescribers-february-2020.pdf
https://www.pharmacyregulation.org/sites/default/files/document/guidance_for_registered_pharmacies_providing_pharmacy_services_at_a_distance_including_on_the_internet_april_2019.pdf
https://www.pharmacyregulation.org/sites/default/files/document/guidance_for_registered_pharmacies_providing_pharmacy_services_at_a_distance_including_on_the_internet_april_2019.pdf
https://www.pharmacyregulation.org/sites/default/files/document/guidance_for_registered_pharmacies_providing_pharmacy_services_at_a_distance_including_on_the_internet_april_2019.pdf
https://www.communitypharmacy.scot.nhs.uk/media/3658/psit-update-cp-sep-2020.pdf
https://www.communitypharmacy.scot.nhs.uk/media/3658/psit-update-cp-sep-2020.pdf
https://www.communitypharmacy.scot.nhs.uk/nhs-boards/nhs-ayrshire-arran/digital-pharmacy/nhs-near-me/
https://www.communitypharmacy.scot.nhs.uk/nhs-boards/nhs-ayrshire-arran/digital-pharmacy/nhs-near-me/
https://www.communitypharmacy.scot.nhs.uk/nhs-boards/nhs-grampian/nhs-near-me-attend-anywhere/
https://www.communitypharmacy.scot.nhs.uk/nhs-boards/nhs-grampian/nhs-near-me-attend-anywhere/
https://www.vc.scot.nhs.uk/near-me/guides/
https://www.vc.scot.nhs.uk/wp-content/uploads/2022/06/edge-cache-clear.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2022/06/edge-cache-clear.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2020/10/near-me-clinical-examination-12.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2020/10/near-me-clinical-examination-12.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2020/10/near-me-3-way-calls-12.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2020/10/near-me-3-way-calls-12.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2022/05/content-share-with-audio.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2022/05/content-share-with-audio.pdf
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https://www.vc.scot.nhs.uk/wp-content/uploads/2021/10/near-me-R4-consult-now-changes-14.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2021/10/near-me-R4-consult-now-changes-14.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2022/02/near-me-gp-call-beta-sp-full-latest.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2022/02/near-me-gp-call-beta-sp-full-latest.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/ms-teams-startup-close-13.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/ms-teams-startup-close-13.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2020/10/aa-email-address-change14.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2020/10/aa-email-address-change14.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2020/10/caller-in-queue-notifaction1.pdf
https://www.vc.scot.nhs.uk/wp-content/uploads/2020/10/caller-in-queue-notifaction1.pdf
https://www.youtube.com/watch?v=plc3pV7SJRI
https://www.youtube.com/watch?v=lByjHfP8vHg
https://www.youtube.com/watch?v=Ani7f-Gc-ic
https://www.youtube.com/watch?v=7xwxF3aqvGM
https://www.youtube.com/watch?v=aCuveNRC86Y
https://www.youtube.com/watch?v=NNt-m45dQGI
https://www.youtube.com/watch?v=SUNST9dozGw
https://www.youtube.com/watch?v=OPv6YBl2Uoc
https://www.youtube.com/watch?v=JMXxsYiJwQQ&t=31s
https://www.nearme.scot/
https://help.inductionhealthcare.com/attend/attend/get-started/get-started.htm
https://help.inductionhealthcare.com/attend/attend/interface/interface.htm
https://help.inductionhealthcare.com/attend/attend/how-to-guides/how-to-guides.htm
https://help.inductionhealthcare.com/attend/attend/how-to-guides/how-to-guides.htm
https://help.inductionhealthcare.com/attend/troubleshooting/common/troubleshooting.htm
https://help.inductionhealthcare.com/attend/troubleshooting/common/troubleshooting.htm
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https://learn.nes.nhs.scot/46891/remote-consulting/near-me-video-consulting/video-consultation-checklist
https://learn.nes.nhs.scot/46891/remote-consulting/near-me-video-consulting/video-consultation-checklist
https://learn.nes.nhs.scot/46784/remote-consulting/near-me-video-consulting
https://learn.nes.nhs.scot/46892/remote-consulting/near-me-video-consulting/checklist-for-near-me-in-general-practice-gp
https://learn.nes.nhs.scot/46892/remote-consulting/near-me-video-consulting/checklist-for-near-me-in-general-practice-gp
https://learn.nes.nhs.scot/46785/remote-consulting/additional-resources
https://www.gov.scot/publications/care-digital-age-delivery-plan-2023-24/
https://www.gov.scot/publications/care-digital-age-delivery-plan-2023-24/
https://www.gov.scot/publications/cmo-annual-report-2022-realistic-medicine-fair-sustainable-future/documents/
https://www.gov.scot/publications/cmo-annual-report-2022-realistic-medicine-fair-sustainable-future/documents/
https://www.gov.scot/publications/health-care-home-healthcare-framework-adults-living-care-homes/
https://www.gov.scot/publications/health-care-home-healthcare-framework-adults-living-care-homes/
https://www.gov.scot/publications/health-social-care-winter-resilience-overview-2022-23/
https://www.gov.scot/publications/health-social-care-winter-resilience-overview-2022-23/
https://www.gov.scot/publications/nhs-scotland-climate-emergency-sustainability-strategy-2022-2026/
https://www.gov.scot/publications/nhs-scotland-climate-emergency-sustainability-strategy-2022-2026/
https://www.gov.scot/publications/care-digital-age-delivery-plan/
https://www.gov.scot/publications/care-digital-age-delivery-plan/
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2021/03/evaluation-near-video-consulting-service-scotland-during-covid-19-2020-main-report/documents/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/govscot%3Adocument/evaluation-near-video-consulting-service-scotland-during-covid-19-2020.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2021/03/evaluation-near-video-consulting-service-scotland-during-covid-19-2020-main-report/documents/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/govscot%3Adocument/evaluation-near-video-consulting-service-scotland-during-covid-19-2020.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2021/03/evaluation-near-video-consulting-service-scotland-during-covid-19-2020-main-report/documents/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/govscot%3Adocument/evaluation-near-video-consulting-service-scotland-during-covid-19-2020.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2021/03/evaluation-near-video-consulting-service-scotland-during-covid-19-2020-main-report/documents/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/govscot%3Adocument/evaluation-near-video-consulting-service-scotland-during-covid-19-2020.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2021/03/evaluation-near-video-consulting-service-scotland-during-covid-19-2020-main-report/documents/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/govscot%3Adocument/evaluation-near-video-consulting-service-scotland-during-covid-19-2020.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2021/03/evaluation-near-video-consulting-service-scotland-during-covid-19-2020-main-report/documents/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/evaluation-near-video-consulting-service-scotland-during-covid-19-2020/govscot%3Adocument/evaluation-near-video-consulting-service-scotland-during-covid-19-2020.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/08/womens-health-plan/documents/womens-health-plan-plan-2021-2024/womens-health-plan-plan-2021-2024/govscot%3Adocument/womens-health-plan-plan-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/08/womens-health-plan/documents/womens-health-plan-plan-2021-2024/womens-health-plan-plan-2021-2024/govscot%3Adocument/womens-health-plan-plan-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/08/womens-health-plan/documents/womens-health-plan-plan-2021-2024/womens-health-plan-plan-2021-2024/govscot%3Adocument/womens-health-plan-plan-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/08/womens-health-plan/documents/womens-health-plan-plan-2021-2024/womens-health-plan-plan-2021-2024/govscot%3Adocument/womens-health-plan-plan-2021-2024.pdf
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https://static1.squarespace.com/static/601d44b7e8475c7d8be2ea36/t/6141f4fd95ea3c6b7ddbb09d/1631712510588/circular-pca-p-2020-14-implementation-of-nhs-near-me-in-community-pharmacies-21-july-2020.pdf
https://static1.squarespace.com/static/601d44b7e8475c7d8be2ea36/t/6141f4fd95ea3c6b7ddbb09d/1631712510588/circular-pca-p-2020-14-implementation-of-nhs-near-me-in-community-pharmacies-21-july-2020.pdf
https://static1.squarespace.com/static/601d44b7e8475c7d8be2ea36/t/6141f4fd95ea3c6b7ddbb09d/1631712510588/circular-pca-p-2020-14-implementation-of-nhs-near-me-in-community-pharmacies-21-july-2020.pdf
https://www.sehd.scot.nhs.uk/pca/PCA2020(P)11.pdf
https://www.sehd.scot.nhs.uk/pca/PCA2021(P)16.pdf
https://www.gov.scot/publications/shaping-future-together-report-remote-rural-general-practice-working-group/
https://www.gov.scot/publications/shaping-future-together-report-remote-rural-general-practice-working-group/
https://www.gov.scot/publications/cmo-annual-report-2020-21/
https://www.gov.scot/publications/cmo-annual-report-2020-21/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2019/09/protecting-scotlands-future-governments-programme-scotland-2019-20/documents/governments-programme-scotland-2019-20/governments-programme-scotland-2019-20/govscot%3Adocument/governments-programme-scotland-2019-20.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2019/09/protecting-scotlands-future-governments-programme-scotland-2019-20/documents/governments-programme-scotland-2019-20/governments-programme-scotland-2019-20/govscot%3Adocument/governments-programme-scotland-2019-20.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2019/09/protecting-scotlands-future-governments-programme-scotland-2019-20/documents/governments-programme-scotland-2019-20/governments-programme-scotland-2019-20/govscot%3Adocument/governments-programme-scotland-2019-20.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2019/09/protecting-scotlands-future-governments-programme-scotland-2019-20/documents/governments-programme-scotland-2019-20/governments-programme-scotland-2019-20/govscot%3Adocument/governments-programme-scotland-2019-20.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2019/09/protecting-scotlands-future-governments-programme-scotland-2019-20/documents/governments-programme-scotland-2019-20/governments-programme-scotland-2019-20/govscot%3Adocument/governments-programme-scotland-2019-20.pdf
https://tec.scot/sites/default/files/2022-02/Near%20Me%20Test%20Call%20V3%20Checklist.pdf
https://tec.scot/sites/default/files/2022-02/Near%20Me%20Test%20Call%20V3%20Checklist.pdf
https://tec.scot/sites/default/files/2021-09/Consent%20with%20incapacity%20v2_0.pdf
https://tec.scot/sites/default/files/2021-09/Consent%20with%20incapacity%20v2_0.pdf
https://www.nes.scot.nhs.uk/media/fxjm30em/guidance-for-practice-based-learning-placements-using-near-me-april-2021.pdf
https://www.nes.scot.nhs.uk/media/fxjm30em/guidance-for-practice-based-learning-placements-using-near-me-april-2021.pdf
https://tec.scot/sites/default/files/2021-11/Near-Me-EQIA-V2.0.pdf
https://tec.scot/sites/default/files/2021-06/Digital-Citizen-Delivery-Plan-final-21-22.pdf
https://tec.scot/sites/default/files/2021-06/Digital-Citizen-Delivery-Plan-final-21-22.pdf
https://tec.scot/sites/default/files/2021-05/Near-Me-Review-of-12-Week-Scale-Up.pdf
https://tec.scot/sites/default/files/2021-05/Near-Me-Review-of-12-Week-Scale-Up.pdf
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https://tec.scot/sites/default/files/2021-05/Near-Me-Vision-May-2020-final.pdf
https://tec.scot/sites/default/files/2021-05/Near-Me-Vision-May-2020-final.pdf
https://tec.scot/programme-areas/near-me/getting-started/publicising-your-near-me-service
https://tec.scot/programme-areas/near-me/getting-started/publicising-your-near-me-service
https://tec.scot/programme-areas/near-me/resources/consent-take-part-video-consultation
https://tec.scot/programme-areas/near-me/resources/consent-take-part-video-consultation
https://tec.scot/sites/default/files/2023-08/NEAR%20ME%20Blog_Realistic%20Medicine_%20GP%20deep%20dive%20FINAL%20070423.pdf
https://tec.scot/sites/default/files/2023-08/NEAR%20ME%20Blog_Realistic%20Medicine_%20GP%20deep%20dive%20FINAL%20070423.pdf
https://tec.scot/sites/default/files/2023-08/NEAR%20ME%20Blog_Realistic%20Medicine_%20GP%20deep%20dive%20FINAL%20070423.pdf
https://tec.scot/programme-areas/near-me/consult-now
https://www.nhshighland.scot.nhs.uk/about/argyll-and-bute-health-and-social-care-partnership/publications/joint-strategic-plan-2022-2025/
https://www.nhshighland.scot.nhs.uk/about/argyll-and-bute-health-and-social-care-partnership/publications/joint-strategic-plan-2022-2025/
https://www.nhshighland.scot.nhs.uk/media/wbhcgqls/north-skye-post-covid-position-statement-and-plan-for-progression-november-2020.pdf
https://www.nhshighland.scot.nhs.uk/media/wbhcgqls/north-skye-post-covid-position-statement-and-plan-for-progression-november-2020.pdf
https://www.nhshighland.scot.nhs.uk/media/etuh1qaj/item-13-nhsh-rmp4-draft-4-0-30-09-21.pdf
https://www.nhshighland.scot.nhs.uk/media/etuh1qaj/item-13-nhsh-rmp4-draft-4-0-30-09-21.pdf
https://www.invernesshospitalradio.co.uk/listen-again
https://www.youtube.com/watch?v=q6Pq1S9eTRE
https://www.youtube.com/watch?v=pOqKtYk9bRE&t=27s
https://ihub.scot/media/7366/20200626-pcresiliencewebinar-nhs-near-me-questions-v20-002.pdf
https://ihub.scot/media/7366/20200626-pcresiliencewebinar-nhs-near-me-questions-v20-002.pdf
https://www.nhsborders.scot.nhs.uk/media/877653/nhsb-pharmaceutical-care-services-plan-2021-2024-2022-update-.pdf
https://www.nhsborders.scot.nhs.uk/media/877653/nhsb-pharmaceutical-care-services-plan-2021-2024-2022-update-.pdf
https://www.nhsborders.scot.nhs.uk/media/668653/NHS-Borders-Pharmaceutical-Care-Services-Plan-2019-20-v1-6-FINAL.pdf
https://www.nhsborders.scot.nhs.uk/media/668653/NHS-Borders-Pharmaceutical-Care-Services-Plan-2019-20-v1-6-FINAL.pdf
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https://www.nhsborders.scot.nhs.uk/media/653525/NHS-Borders-Pharmaceutical-Care-Services-Plan-2018-19-V2-0-FINAL.pdf
https://www.nhsborders.scot.nhs.uk/media/653525/NHS-Borders-Pharmaceutical-Care-Services-Plan-2018-19-V2-0-FINAL.pdf
https://nhsforthvalley.com/wp-content/uploads/2021/12/NHS-Forth-Valley-System-Wide-Remobilisation-Plan-October-2021-to-March-2022.pdf
https://nhsforthvalley.com/wp-content/uploads/2021/12/NHS-Forth-Valley-System-Wide-Remobilisation-Plan-October-2021-to-March-2022.pdf
https://nhsforthvalley.com/wp-content/uploads/2021/12/NHS-Forth-Valley-System-Wide-Remobilisation-Plan-October-2021-to-March-2022.pdf
https://pharmacies.nhsforthvalley.com/wp-content/uploads/sites/6/2020/07/CPDT_Briefing_10062020.pdf
https://pharmacies.nhsforthvalley.com/wp-content/uploads/sites/6/2020/07/CPDT_Briefing_10062020.pdf
https://nhsforthvalley.com/wp-content/uploads/2023/09/NHS-Forth-Valley-Healthcare-Strategy-2016-
https://nhsforthvalley.com/wp-content/uploads/2023/09/NHS-Forth-Valley-Healthcare-Strategy-2016-
https://www.nhsfife.org/news-updates/campaigns-and-projects/population-health-and-wellbeing-strategy/
https://www.nhsfife.org/news-updates/campaigns-and-projects/population-health-and-wellbeing-strategy/
https://www.nhsfife.org/media/34232/nhs-fife-digital-and-information-strategy-2019-2024-1.pdf
https://www.nhsfife.org/media/34232/nhs-fife-digital-and-information-strategy-2019-2024-1.pdf
https://www.nhsgrampian.org/globalassets/foidocument/foi-public-documents1---all-documents/nhsg-guideline-for-virtual-placements-educators-and-students.pdf
https://www.nhsgrampian.org/globalassets/foidocument/foi-public-documents1---all-documents/nhsg-guideline-for-virtual-placements-educators-and-students.pdf
https://www.nhsgrampian.org/globalassets/foidocument/foi-public-documents1---all-documents/nhsg-guideline-for-virtual-placements-educators-and-students.pdf
https://www.nhsgrampian.org/globalassets/foidocument/foi-public-documents1---all-documents/07.00ServicetransformationthroughdigitalV4Grampianunapprovedfinal.pdf
https://www.nhsgrampian.org/globalassets/foidocument/foi-public-documents1---all-documents/07.00ServicetransformationthroughdigitalV4Grampianunapprovedfinal.pdf
https://www.nhsgrampian.org/globalassets/foidocument/foi-public-documents1---all-documents/07.00ServicetransformationthroughdigitalV4Grampianunapprovedfinal.pdf
https://www.nhsgrampian.org/globalassets/foidocument/foi-public-documents1---all-documents/07.00ServicetransformationthroughdigitalV4Grampianunapprovedfinal.pdf
https://www.nhslanarkshire.scot.nhs.uk/exclusive-launch-of-lanarkshire-tec-podcast-on-pulse-online/
https://www.nhslanarkshire.scot.nhs.uk/exclusive-launch-of-lanarkshire-tec-podcast-on-pulse-online/
https://nhslguidelines.scot.nhs.uk/media/1180/remote_consultations_resources_learning_package_040520-2.pdf
https://nhslguidelines.scot.nhs.uk/media/1180/remote_consultations_resources_learning_package_040520-2.pdf
https://www.ohb.scot.nhs.uk/nhs-orkney-clinical-strategy-2022-2027#:~:text=The%20strategy%20outlines%20the%20approach,and%20undertake%20continuous%20quality%20improvement
https://www.ohb.scot.nhs.uk/nhs-orkney-clinical-strategy-2022-2027#:~:text=The%20strategy%20outlines%20the%20approach,and%20undertake%20continuous%20quality%20improvement
https://www.ohb.scot.nhs.uk/nhs-orkney-clinical-strategy-2022-2027#:~:text=The%20strategy%20outlines%20the%20approach,and%20undertake%20continuous%20quality%20improvement
https://www.ohb.scot.nhs.uk/sites/default/files/publications/RMP4%20Collated%20PDF.pdf
https://www.ohb.scot.nhs.uk/sites/default/files/publications/RMP4%20Collated%20PDF.pdf
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https://vimeo.com/427623700
https://www.nhsdg.co.uk/wp-content/uploads/2019/07/Local_Delivery_Plan_2017-18.pdf
https://www.nhsdg.co.uk/wp-content/uploads/2019/07/Local_Delivery_Plan_2017-18.pdf
https://elearning.rcgp.org.uk/mod/page/view.php?id=10812
https://www.nearme.scot/information-about-near-me-for-professionals
https://doi.org/10.1111/anae.15920
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/10/value-based-health-care-action-plan/documents/value-based-health-care-action-plan/value-based-health-care-action-plan/govscot%3Adocument/value-based-health-care-action-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/10/value-based-health-care-action-plan/documents/value-based-health-care-action-plan/value-based-health-care-action-plan/govscot%3Adocument/value-based-health-care-action-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/10/value-based-health-care-action-plan/documents/value-based-health-care-action-plan/value-based-health-care-action-plan/govscot%3Adocument/value-based-health-care-action-plan.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/10/value-based-health-care-action-plan/documents/value-based-health-care-action-plan/value-based-health-care-action-plan/govscot%3Adocument/value-based-health-care-action-plan.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/04/B1400-remote-and-video-consultations-guidance-for-community-pharmacy-teams.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/04/B1400-remote-and-video-consultations-guidance-for-community-pharmacy-teams.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/04/B1400-remote-and-video-consultations-guidance-for-community-pharmacy-teams.pdf
https://cpe.org.uk/national-pharmacy-services/advanced-services/nms/
https://cpe.org.uk/national-pharmacy-services/advanced-services/nms/
https://iris.who.int/bitstream/handle/10665/364221/9789240059184-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/364221/9789240059184-eng.pdf?sequence=1
https://www.sign.ac.uk/media/2038/sign50_2019.pdf
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https://digitalhealth.wales/sites/default/files/2020-10/Using%20Video%20Consultations%20in%20Community%20pharmacy%20v1.pdf
https://digitalhealth.wales/sites/default/files/2020-10/Using%20Video%20Consultations%20in%20Community%20pharmacy%20v1.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/Clinical%20Resources/Guidelines/Guide-to-providing-telephone-and-video-consultations.pdf
https://www.racgp.org.au/FSDEDEV/media/documents/Clinical%20Resources/Guidelines/Guide-to-providing-telephone-and-video-consultations.pdf
https://q.health.org.uk/event/video-consultations-how-to-set-them-up-well-fast/
https://q.health.org.uk/event/video-consultations-how-to-set-them-up-well-fast/
https://tec.scot/sites/default/files/2021-06/Near-Me-Covid19-Outpatients-Guidance.pdf
https://tec.scot/sites/default/files/2021-06/Near-Me-Covid19-Outpatients-Guidance.pdf
https://cpe.org.uk/digital-and-technology/communications-across-healthcare-it/video-conferencing/
https://cpe.org.uk/digital-and-technology/communications-across-healthcare-it/video-conferencing/
https://pharmaceutical-journal.com/article/ld/remote-consultations-how-pharmacy-teams-can-practise-them-successfully
https://pharmaceutical-journal.com/article/ld/remote-consultations-how-pharmacy-teams-can-practise-them-successfully
https://www.who.int/data/gho/data/themes/sustainable-development-goals
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi4xfuk2NKCAxWQUkEAHUlCApMQFnoECBIQAQ&url=https%3A%2F%2Fwww.who.int%2Fdocs%2Flibrariesprovider2%2Fdefault-document-library%2Fscotland-united-kingdom-near-me-video-consultations-during-the-covid-19-pandemic-(2021).pdf%3Fsfvrsn%3D6d023021_1%26download%3Dtrue&usg=AOvVaw3RpFXWr7YaBUJ77-gvYNSM&opi=89978449
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi4xfuk2NKCAxWQUkEAHUlCApMQFnoECBIQAQ&url=https%3A%2F%2Fwww.who.int%2Fdocs%2Flibrariesprovider2%2Fdefault-document-library%2Fscotland-united-kingdom-near-me-video-consultations-during-the-covid-19-pandemic-(2021).pdf%3Fsfvrsn%3D6d023021_1%26download%3Dtrue&usg=AOvVaw3RpFXWr7YaBUJ77-gvYNSM&opi=89978449
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi4xfuk2NKCAxWQUkEAHUlCApMQFnoECBIQAQ&url=https%3A%2F%2Fwww.who.int%2Fdocs%2Flibrariesprovider2%2Fdefault-document-library%2Fscotland-united-kingdom-near-me-video-consultations-during-the-covid-19-pandemic-(2021).pdf%3Fsfvrsn%3D6d023021_1%26download%3Dtrue&usg=AOvVaw3RpFXWr7YaBUJ77-gvYNSM&opi=89978449
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi4xfuk2NKCAxWQUkEAHUlCApMQFnoECBIQAQ&url=https%3A%2F%2Fwww.who.int%2Fdocs%2Flibrariesprovider2%2Fdefault-document-library%2Fscotland-united-kingdom-near-me-video-consultations-during-the-covid-19-pandemic-(2021).pdf%3Fsfvrsn%3D6d023021_1%26download%3Dtrue&usg=AOvVaw3RpFXWr7YaBUJ77-gvYNSM&opi=89978449
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi4xfuk2NKCAxWQUkEAHUlCApMQFnoECBIQAQ&url=https%3A%2F%2Fwww.who.int%2Fdocs%2Flibrariesprovider2%2Fdefault-document-library%2Fscotland-united-kingdom-near-me-video-consultations-during-the-covid-19-pandemic-(2021).pdf%3Fsfvrsn%3D6d023021_1%26download%3Dtrue&usg=AOvVaw3RpFXWr7YaBUJ77-gvYNSM&opi=89978449
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https://doi.org/10.1590/1981-5271v44.1-20190224.ING
https://committees.parliament.uk/publications/40662/documents/198365/default/
https://www.gov.wales/digital-strategy-wales
https://www.gov.scot/publications/full-business-case-connecting-scotland/pages/3/#:~:text=Strategic%20Approach,connectivity%2C%20skills%20and%20identifying%20motivation
https://www.gov.scot/publications/full-business-case-connecting-scotland/pages/3/#:~:text=Strategic%20Approach,connectivity%2C%20skills%20and%20identifying%20motivation
https://www.gov.scot/publications/full-business-case-connecting-scotland/pages/3/#:~:text=Strategic%20Approach,connectivity%2C%20skills%20and%20identifying%20motivation
https://www.dataanddigital.gov.au/sites/default/files/2023-12/Data%20and%20Digital%20Government%20Strategy%20v1.0.pdf
https://www.dataanddigital.gov.au/sites/default/files/2023-12/Data%20and%20Digital%20Government%20Strategy%20v1.0.pdf
https://teccymru.wales/sites/default/files/2021-03/Code%20of%20Conduct%20for%20clinicians%20undertaking%20video%20consultations%20-%20for%20desktop.pdf
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https://teccymru.wales/sites/default/files/2021-03/Code%20of%20Conduct%20for%20clinicians%20undertaking%20video%20consultations%20-%20for%20desktop.pdf
https://teccymru.wales/sites/default/files/2021-03/Code%20of%20Conduct%20for%20clinicians%20undertaking%20video%20consultations%20-%20for%20desktop.pdf
https://teccymru.wales/resources/video-consulting-resources/clinician-toolkits-and-guides
https://teccymru.wales/resources/video-consulting-resources/clinician-toolkits-and-guides
https://doi.org/10.1016/j.sapharm.2021.06.024
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Wor k* system*.tw.
Sociotechnical system* . tw.
Sociotechnical *.tw.

(Complex adj2 system*) .t
(Organi s* adj 2 system*) .t
System* engineering.tw.

w.
W.

# Searches Resul
1 Human factor* research.tw. 123
2 Human factor™*.tw. 6954
3 ergonomics/ or "task performance 42516
4 Ergonomic* . tw. 10396
5 (Taplkt* formance* and analysis).tw. 2110
6 Macro ergonomic*.tw. 18
7 Occupational Heal t h/ 34830
8 Psychol ogy, Il ndustriall/ 1665
9 Human engineering.tw. 148
10 Occupational heal th.tw. 14222
11 ((cognitive or industprsiyaclhoolro goyr)g.at 1659
12 Resilience engineering. tw. 51
13 (Safety adjl science).tw. 133
14 accident prevention/ or "hazard ¢66413
pati ent har m/ or patient safety/
occupational/
15 (Accident* adj2 prevention).tw 1486
16 (Patient adj2 harm).tw 2063
17 (Patient* adj2 safety).tw. 37798
18 (Safe* adjl1 manage*) .t w. 4588
19 occupational accident?™* . tw. 1177
20 "Quality of Health Care"/ 74815
21 (Qualihgalhdhi1care). tw. 3080
22 (Safe* adj2 culture*).tw. 3164
23 Open culture*.tw. 105
24 Just culture*. tw. 164
25 (Hazard* analysis and critical co 625
26 (Workplace adj2 (Fatigue or stres 544
27 Alert fatigue.tw. 233
28 (Work* adjl1 stress*).tw. 3995
29 (Cognitive adj1l (workload or effo 3521
30 Workaround?®* .t w. 385
31 (Human* adj1 performance®*) . tw. 2473
32 (Performance adj 2 variability).tw1060
33 Humacnentred. t w. 1238
34 (HumancadjPRed) .t w. 144
35 UseComputer I nterfacel 38190
36 Usecrentred. tw. 386
37 (User adj2 centred).tw. 391
38 (Resource* adj2 availability).tw. 4591
39 (Hazard* adj2 assessment®*) . tw. 2047
40 systems analysis/ or systems inte 15329
41 Wor kfl ow/ 6492
42 (System* adj2 analysis).tw. 40828
43 (System* adj2 integration*).tw. 2898
44 Wor kfl ow*.tw. 284289
5 1466
6 228
7 636
8 229
9 205
0 792
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SEI PS. tw.

Human Factors framewor k.t w.

(System* adj2 design).tw. 15402
(System* adj2 resilience). tw 422
(Systems adjl centred). tw. 39
(systems adj1 thinking).tw. 937
((Unplanned or synexxemtted)2adpldi O
(Safety adjl assessment*).tw, 8090
57 (Safety adj2 climate).tw. 1087
58 (Ri sk adj2 assessment) .t w. 72566
59 Il ncident* report*.tw. 2642
60 Standard operat* procedure*.tw. 3133
61 Work as done. t w. 4251
62 Workimagined. t w. 23
63 ri sk management/ or safety manage 38420
64 Diagnostic Errors/ 385089
65 medical errors/ or medication err 30365
66 (Safety adjl management) .t w. 1477
67 Medic* error*.tw. 1031¢
68 Diagn* error*.tw. 3996
69 Error*.tw. 32507
70 (Risk adj2 management ).t w. 16147
71 (Adverse adjl event?®*).tw. 17660
72 Human* error*.tw. 2439
73 (Error* adjl1l report*).tw. 1967
74 Ethnographic analysis.tw. 162
75 Task* analysis. tw. 1147
76 Process map*.tw. 670
77 Mapping.tw. 181214
78 Fl ow chart?* . tw. 1607
79 (Usability adjl test*).tw. 1236
80 Human* performance model * .t w. 20
81 (User* adj2 analysis).tw. 980
82 (Error* adj?2 analysis).tw. 3802
83 (Work* adj?2 analysis).tw. 6414
84 Hierarchimnoal ysaskt w. 94
85 (healthcare failure mode and effe 48
86 The sociotechnical systems theor* 28
87 Systems Engineering Initiative fo 89
88 8 6
89 19
90 Saf4ty w. 65
91 Saf4tytw. 74
92 Leavitts organi *ational model . tw. 5

93 Reasons accident causation model 5

94 (Communi ty Heal t h Il ntegration t 1

Ergonomics Redesign).tw.

95 CHI PPER. t w. 39
96 SHEEmRodel .t w. 1840
97 Systems thinking for everyday wor O
98 Participatory design.tw. 536
99 1 ot 2 or 3 or 4 or 5 or 6 or 7 012340

or 16 or 17 or 18 or 19 or 20 or

28 or 29 or 30 or 31 or 32 or 33

or 41 or 42 6&r o4346r o444aFr o4 48 ¢

53 or 54 or 55 or 56 or 57 or 58

or 66 or 67 or 68 or 69 or 70 or
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10 ( armaci es/ 8258
10: armac®*.tw. 78832
10: mmunity phar mac?* 7406
10: store* . tw. 405

10: phar mac™* .t w. 678

10¢ nsar* . tw. 5311
10¢ miPrvmcti ce/ or Gener al Practice/ 75900
10° al Practitioner s/ 8542
10¢ al practi *.tw. 83466
10¢ practi*.tw,. 9899
11 i ans, Family/ 16549
111 physician*.tw. 15100
11:¢ i ans, Pri mary Car e/ 3778
11¢ 19108
11¢ doctor *.tw. 4799
11°¢ * surger*.tw. 128

11¢ y Health Carel 81800
117 y health care 22812
11¢ y care*.tw. 12623
11¢ ity Health Centers/ 7267
12( ity health cent?*.tw. 4240
12: cent * . tw. 32823
12: care facilit 7583
12 are Services/ Home Car e 35681
12: ealth care.tw. 2673
12t are services 1581
12¢ eal thcare.tw 1410
12° nti al Facilities/ 5599
12¢ i g homes. tw. 16619
12¢ omes. tw. 2782
13« erm care.tw 21638
13 nti al care.tw. 3618
13: are facilit™*.t 1198
13 ed Living Faci i es/ 1464
13: ed living faci ies. tw. 590

13! ed care facili L tow, 12

13¢ edi ate Care Fa itiesl/ 708

13° g Homes/ 361489
13¢ nti al home* . t 1011
13¢ tory Carel 44426
14« * care*.tw. 96114
14.Ambul ance personnel 374

14 dic*.tw. 8414
14: ity Health Nu gl 19661
14: ity health nu g*.tw. 832

14 ity care*.tw. 4902
14¢ ity Health Se ces/ 322438
14° ity health se ce* . tw. 1298
14¢ try/ 35680
14¢ t* .t w. 74850
15 Clinics/ 2753
15: clinic*.tw. 5465
15: Health Servi 4142
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Tel ecommuni cation. t w.
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t
Vi deoconferenc™*. tw.

N W
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Video consul t*. tw.

N
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Remot* consult*. tw.
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Appen@i xCOREQ

checkl i st

COREQ (COnsolidated criteria for REporting Qualitative research) Checklist

A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript

where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript

accordingly before submitting or note N/A.

Topic Item No. Guide Questions/Description Reported on
Page No.
Domain 1: Research team
and reflexivity
Personal characteristics
Interviewer/facilitator 1 Which author/s conducted the interview or focus group? 143-144
Credentials 2 What were the researcher’s credentials? E.g. PhD, MD 143-144
Occupation 3 What was their occupation at the time of the study? o
Gender 4 Was the researcher male or female? 143-144
Experience and training 5 What experience or training did the researcher have? 143-144
Relationship with
participants
Relationship established 6 Was a relationship established prior to study commencement? 143-44 |
Participant knowledge of 7 What did the participants know about the researcher? e.g. personal
the interviewer goals, reasons for doing the research il |
Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator?
e.g. Bias, assumptions, reasons and interests in the research topic sl |
Domain 2: Study design
Theoretical framework
Methodological orientation 9 What methodological orientation was stated to underpin the study? e.g.
and Theory grounded theory, discourse analysis, ethnography, phenomenology, 142 |
content analysis
Participant selection
Sampling 10 How were participants selected? e.g. purposive, convenience,
consecutive, snowball 239-140 |
Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail,
. 140-141 |
Sample size 12 How many participants were in the study? 144-146
Non-participation 13 How many people refused to participate or dropped out? Reasons? 147-148
Setting
Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace 137 |
Presence of non- 15 Was anyone else present besides the participants and researchers?
participants — |
Description of sample 16 What are the important characteristics of the sample? e.g. demographic
data, date dizline |
Data collection
Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 137138, 139g]
tested?
Repeat interviews 18 Were repeat inter views carried out? If yes, how many? N/A
Audio/visual recording 19 Did the research use audio or visual recording to collect the data? 142
Field notes 20 Were field notes made during and/or after the inter view or focus group? [ 142 |
Duration 21 What was the duration of the inter views or focus group? 144-145
Data saturation 22 Was data saturation discussed? 139-140
Transcripts returned 23 Were transcripts returned to participants for comment and/or 142
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