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The rapid spread of covid-19, and the fact that healthcare
facilities could be sources of contagion, has focused attention
on new models of care that avoid face-to-face contact between
clinician and patient. There has been particular interest in video
consultations, which are already being rolled out in many
countries as part of national digital health strategies.1-3 How
appropriate are video consultations for dealing with the
coronavirus crisis—and what are the challenges of scaling up
this model at speed?
Randomised trials (most of which were underpowered) have
shown that clinical consultations conducted through a video
link tend to be associated with high satisfaction among patients
and staff; no difference in disease progression; no substantial
difference in service use; and lower transaction costs compared
with traditional clinic based care.4-7 However, almost all this
evidence pertains to highly selected samples of hospital
outpatients with chronic, stable conditions and is largely
irrelevant to the current escalating situation involving patients
with an acute and potentially serious illness.
Organisational case studies have shown that introducing video
consultations is a complex change that disrupts long established
processes and routines.8-11 Some clinicians express concerns
about technical and clinical quality, privacy, safety, and
accountability (for example, in relation to litigation if something
goes wrong).9-11 Whether justified or not, these reservations can
be a major barrier to expanded use.
When are video consultations
appropriate?
Not all clinical situations are appropriate for video consultations.
For clinicians who are self isolating, video is certainly
appropriate. For patients consulting about covid-19, video could
be useful for people with heightened anxiety (for whom a video
consultation may be more reassuring than a phone call11), those
with mild symptoms suggestive of coronavirus (for which visual
cues may be useful), and those with more severe symptoms
(when a video consultation may reduce the need to visit a
potentially contagious patient). Well patients seeking general
advice could be directed to a website or recorded phone message.
There may be a trade-off between staying at home and coming
to clinic for a full examination—for example, in frail older
patients or immunosuppressed patients.10

Other types of consultations for which a video encounter could
avoid an in-person visit include chronic disease reviews,
counselling or other talking therapy, administrative appointments
(for example, for sick notes), some medication reviews, and
triage when telephone is insufficient. Video consulting to
patients’ homes is unlikely to be appropriate for severely ill
patients, when a full physical examination or procedure cannot
be deferred, or when comorbidities (eg, confusion) affect the
patient’s ability to use technology (unless relatives are on hand
to help).
Video should supplement, not replace, the telephone, for which
there is a considerable evidence base from research studies12-14

and some guidance.15 It may form part of a wider strategy of
remote care for covid-19 that includes automated triage, isolation
of potentially contagious patients within care facilities, and
electronic monitoring in intensive care units monitoring.16

Improved dependability, lower cost, better audio and video
quality, and the emergence of bespoke products that mirror
clinic workflows (for example, by providing a virtual waiting
room and information about current place in the queue) rather
than imposing a “conference call” ethos on clinician and patient,
have all helped to make video consultations an easier and more
scalable option. However, video consultations are often
attempted using platforms designed for video conferencing. As
well as being poorly aligned with clinic workflows and
routines,10 17 they may require software downloads that breach
local information governance policies. Some healthcare
organisations may have insufficient bandwidth to scale video
consultations across all services.10

Important lessons
The general literature on spread and scale-up of innovations has
some important lessons for those seeking to mainstream video
consultations quickly.18 We must be clear that the change is not
merely installing or using new technology but introducing and
sustaining major changes to a complex system. The
implementation process is likely to be difficult and resource
intensive. It will need both national and local strategic leads. It
should be championed by respected opinion leaders, with
attention paid to the overall narrative or “organising vision”
within which the change is framed.19 Professional bodies and
defence societies (nursing as well as medical) have an important
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role in revisiting traditional definitions of good clinical practice
and establishing more contemporary ones.
If the required pace of change were slower, a quality
improvement collaborative might be an excellent catalyst for
spreading video consultations as an option within primary care,20

but time is not a luxury we currently have. Existing online
communities of practice using closed platforms such as
Facebook or Microsoft Teams may prove important for sharing
ideas, concerns, and resources and generating collective learning.
Experience in the Scottish video consultation programme
suggests that in-person support may be needed to tackle both
technical issues (such as assessing technical readiness and
installing web cameras and monitors) and operational ones (such
as identifying and redesigning key workflows—for example,
for picking up prescriptions or medication) in the early stages
of implementation. Training of clinical and non-clinical staff
(preferably delivered remotely), and guidance for clinicians and
patients on how to make the most of a video consultation, is
likely to help widespread adoption. Resources should be made
available now for organisations to release staff from other duties
(ideally for 100% of their time) to deliver and monitor the
change.
Finally, given the many clinical, technical, organisational, and
policy questions raised by this promising service model and the
natural experiment we are probably about to witness, we strongly
recommend a research call to ensure that we maximise the
lessons learnt.

Competing interests: We have read and understood BMJ policy on declaration of
interests and declare the following interests: CM co-leads the video consultation
programme for the Scottish Government. JW and TG are undertaking an evaluation
of the Scottish government’s video consultation programme.

Provenance and peer review: Commissioned; not externally peer reviewed.

1 Scottish Government. Scotland's digital health and care strategy: enabling, connecting
and empowering. 2018. https://www.
gov.scot/publications/scotlands-digital-health-care-strategy-enabling-connecting-empowering/

2 NHS England. NHS long term plan. 2019 https://www.england.nhs.uk/long-term-plan/

3 Australian Government. Safe, seamless and secure: Australia’s national digital health
strategy. 2018. https://conversation.digitalhealth.gov.au/sites/default/files/adha-strategy-
doc-2ndaug_0_1.pdf

4 Armfield NR, Bradford M, Bradford NK. The clinical use of Skype—for which patients,
with which problems and in which settings? A snapshot review of the literature. Int J Med
Inform 2015;84:737-42. 10.1016/j.ijmedinf.2015.06.006 26183642

5 Backhaus A, Agha Z, Maglione ML, etal . Videoconferencing psychotherapy: a systematic
review. Psychol Serv 2012;9:111-31. 10.1037/a0027924 22662727

6 Ignatowicz A, Atherton H, Bernstein CJ, etal . Internet videoconferencing for
patient-clinician consultations in long-term conditions: A review of reviews and applications
in line with guidelines and recommendations. Digit Health 2019;5:2055207619845831.
10.1177/2055207619845831 31069105

7 Abimbola S, Keelan S, Everett M, etal . The medium, the message and the measure: a
theory-driven review on the value of telehealth as a patient-facing digital health innovation.
Health Econ Rev 2019;9:21. 10.1186/s13561-019-0239-5 31270685

8 Zanaboni P, Wootton R. Adoption of routine telemedicine in Norwegian hospitals: progress
over 5 years. BMC Health Serv Res 2016;16:496. 10.1186/s12913-016-1743-5 27644324

9 Alami H, Gagnon M-P, Wootton R, Fortin JP, Zanaboni P. Exploring factors associated
with the uneven utilization of telemedicine in Norway: a mixed methods study. BMC Med
Inform Decis Mak 2017;17:180. 10.1186/s12911-017-0576-4 29282048

10 Shaw S, Wherton J, Vijayaraghavan S, etal . Advantages and limitations of virtual online
consultations in a NHS acute trust: the VOCAL mixed-methods study. NIHR Journals
Library, 2018.

11 Donaghy E, Atherton H, Hammersley V, etal . Acceptability, benefits, and challenges of
video consulting: a qualitative study in primary care. Br J Gen Pract 2019;69:e586-94. .
10.3399/bjgp19X704141 31160368

12 Downes MJ, Mervin MC, Byrnes JM, Scuffham PA. Telephone consultations for general
practice: a systematic review. Syst Rev 2017;6:128. .
10.1186/s13643-017-0529-0 28673333

13 Rush KL, Howlett L, Munro A, Burton L. Videoconference compared to telephone in
healthcare delivery: a systematic review. Int J Med Inform 2018;118:44-53.
10.1016/j.ijmedinf.2018.07.007 30153920

14 Boggan JC, Shoup JP, Whited JD, etal . Effectiveness of acute care remote triage systems:
a systematic review. J Gen Intern Med 2020 [Epub ahead of print].
10.1007/s11606-019-05585-4 31898116

15 NHS England. Using phone consultations. 2020. https://www.england.nhs.uk/wp-content/
uploads/2016/03/releas-capcty-case-study-2-183.pdf.

16 Hollander JE, Carr BG. Virtually perfect? Telemedicine for covid-19. N Engl J Med 2020.
[Eub ahead of print.] 10.1056/NEJMp2003539.

17 Ryan C. Enabling mainstream video call access to existing health services (and why video
conferencing can’t cut it). Mediumcom, 2018. https://medium.com/@christelehealth/turtles-
and-tortoises-enabling-mainstream-video-call-access-to-health-services-a470e8db24da

18 Greenhalgh T, Papoutsi C. Spreading and scaling up innovation and improvement. BMJ
2019;365:l2068. 10.1136/bmj.l2068 31076440

19 Greenhalgh T, Procter R, Wherton J, Sugarhood P, Shaw S. The organising vision for
telehealth and telecare: discourse analysis. BMJ Open 2012;2:e001574. .
10.1136/bmjopen-2012-001574 22815469

20 Wells S, Tamir O, Gray J, Naidoo D, Bekhit M, Goldmann D. Are quality improvement
collaboratives effective? A systematic review. BMJ Qual Saf 2018;27:226-40.
10.1136/bmjqs-2017-006926 29055899

Published by the BMJ Publishing Group Limited. For permission to use (where not already
granted under a licence) please go to http://group.bmj.com/group/rights-licensing/
permissions

For personal use only: See rights and reprints http://www.bmj.com/permissions Subscribe: http://www.bmj.com/subscribe

BMJ 2020;368:m998 doi: 10.1136/bmj.m998 (Published 12 March 2020) Page 2 of 2

EDITORIALS

 on 16 A
pril 2020 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.m
998 on 12 M

arch 2020. D
ow

nloaded from
 

http://group.bmj.com/group/rights-licensing/permissions
http://group.bmj.com/group/rights-licensing/permissions
http://www.bmj.com/permissions
http://www.bmj.com/subscribe
http://www.bmj.com/

