When is sending text messages and email
useful? — and what about Skype?

Text is good for:
Appoi anagement - if patients receive a personal
text from their dinical team about attending an appointment,
they feel cared for as an individual.

Patients like to use text to change appointments. This can
reduce wasted appointments BUT patients can more easily
disengage as they don’t need to explain to someone why they
are cancelling.

" 1 "
It makes it easier forthem o nottum up, to cancel or
act avoidantly.
Saricr Mantal He st Pacttanar

Keeping in touch - sending a quick text message to check
in with patients was valued by dinicians and patients. Text is
a non-intrusive way of gauging whether a patient needs
mare contact.
" s reassuring for her that 'm on the end of a text and sort of
supporting herin any way | can. "'
Paaciute Sccial Werler

Delivering some forms of therapy - in-between face to face
appointments, text messages remind patients of steps to take
orskills to use.

Making direct contact with young people where parents are
involved in a young person’s treatment - this all ows issues to
be raised that would not be raised in front of parents.

Email is good for:

Sending complex information

“ Patients can take thingsin, in their own time, and
re-read things. ™
Frycte oat

Winen is oot and amall useful v inod 1

Sending a ry of discussion at an appaint talong
with links to other resources

" Y s 8
We'd gone over some treatments at clinic. | said to the

patient, ‘would you like me to email you this so that you've
got it, rather than trying to remember it?’ So | emailed
her afterwards. "'

P e at

Sending test results - this is useful where the results are routine
or as expected and the individual is well known 1o the service.

"

They come and have their blood test and then they email me,
and | tell them the results and what to do next. It is generally
young, fairy sensible people who are working and can't afford
the time to attend hogpital. "

Comasltant

llustrating what is happening - patient can send a photograph,
forexample of a rash, 10 help hedth professionas dedde
whetherornot they need to see the patient.

* Emails can be good, as they can avoid the patient coming
into an unnecessary consultation. Email is better than
telephone as patients can send photos, and they can feel
empowered and happy that they are doing the right thing,
50 itis better for compliance.

Conaultant

Ordering equipment and supplies - for some conditions these
are collected during appointments. Emails in advance make
the process smoother

Skype or equivalent is being used in a few dinics
Delivering virtual dasses - e.g. exercise classes to patients who
cannaot easily attend the class.

Talking therapy - because you can see the person and pickup
on visual clues BUT patients could find it intrusive.

“Ithink it's quite intrusive. | think that's how they perceive it,

and | find it quite intrusive as well. **
Sanoe Manta Heat Facticeer
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Common concerns and suggestions to help

resolve them

Missing urgent calls from patients

Concem among clinicians varies depending on whether the

health condition can become serious quickly. In all services

studied, healthcare professionds reported very few missed

contacts and knew of no adverse outcomes:

p Give clear instructions 1o patients about hours of service
and what to do out of hours (via leaflet as well as digital)

» Remind service users frequently about parameters of
the service

Pp Setup answerphone messages and email bounce back
messages, which automatically kick in when the service is
not operational

P Accesstraining on how to set up automatic messages on
all clinic communication systems

severe abdominal pa

notthe next day. That's what worriec

in-

nail. But we've never, ever

ar

Frpet e ont

Emails and text messages could be
misinterpreted by clinidan or patient

There is no immediate feedback and no cues such as tone
of voice.

"
quite hard to

s their mental he dth it's

hear them over the

if you're trying to

gauge through text wheress if you ca

can hear how they sound a

Specdt Naw

Building good relationships with patients enhances text
based communications.

Common concems emong dinicars v nds 1

whether they sound

Who is receiving the digital communication - is it
the patient?
P Clinical services must pay attention to their contact
record keeping
P Ensure patients have agreed to be contacted by
digital means

P Some uncertainty will remain so consider the nature of
the information being shared

Will the communication technology work?

P Seek training & needed

P Ask advice about network coverage, particulary in rura
areas and within NHS premises

P Many patients like to receive a text first so they know you
will be calling

P If a patient phones, offer to ring them back to conserve
their credit

"
| always offer o ring them badk... I'm always mindful that
dy quite expensive. "

d it’s alrea

their money is theirmoney a
Admrced Nine Practtaner

Management may see use of digital communication
with patients as a means of cost saving

Qinidans who use digital communication with patients are
convinced of its value as an adjunct to seeing patients face to
face, not a replacement.

"
Iworry that it could be part of a stream lining process that

would dinidans o

Sencr Mented Hedt P cttone

"
It's time saving for me b

tion to any therapy | might be doing
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Ethlcal considerations when communicating
digitally: Confidentiality, privacy and consent

Confidentiality and Privacy

The patient has a right to privacy, and healthcare professionals
have 2 legal and professional requirement to maintain
confidentiality of all patient information. There are risks to
confidentiality when using all forms of communication -
digital and non-digital, mobile and non-mobile. All need
careful consideration.

Patients and health professionals may have different
concerns about confidentiality.

(1]

For patients at work or college, receiving a phone call can be
problematic as they may not be ina private space at the time,
whereas text or email can be viewed whenin private. Health
professionals may preferto phone.

7]

¢ and

. it
give it over the

t by
hlfeelis

B o
more secure.

Conansant
Patients vary in theirunderstanding of, and concem about,

confidentiality and privacy of digital communication as
illustrated by these two young people.

m .
I wouldn't mind my
nur wd the

Patiart

Confidentality, Frivacy and Corsent vSindd 1

Consent

Health professionals gain patient consent to use digital
communication with patients in a number of ways. Some
hawve & paper based consent proced ure. Others gainconsent
with the first digital communication.

A clinical team running a private forum for their patients
on social media, gain consent foreach posting they make
where patients are identifizble.

Check you are following your organisation’s guidance on
consent and confidentiality.

IR0ADME 1508



Ethical considerations when communicating
digitally: Duty of care and equity

Hedth professionals have no control overthe content and
timing of digital communication from patients and this can be a
cause for concem. They need to set clear boundaries.

A key element of a health professional’s duty of
care is to respect patients’ wishes and values,

and fadilitate and enhance their autonomy in the
management of their care.
Care can be more patient centred using digital communication.
Patients may be able to access quickly and easily, advice and
support when they want it or need it. This can enable them
to more confidently manage their long term condition in a
way that fits with their life.
af Being in contact with someone about something like
that instantaneously eases your anxiety. Just the fact
that you know someone is going to read the email and
provide some sort of response about what they think is
going on without having to wait to see the doctor, that's
the main thing. *
Faat

“ Time and ease of communication, closer working
relationships, and a breakdown of the paternalistic model
of healthcare into a much more patient-empowered model
of healthcare - working in partnership is the benefit.
Carastant

Health professional/patient boundaries and the
limits of the duty of care

This boundary can become blummed with digital communication,

leading to some health care professionals experiendng
uncenainty over the limits of their responsibilities.

"
It's your decisionto lock at emails out of hours, it's your

dedsion whether you're going to reply. The problem is
when you reply, you acknowled ge that you've responded
to something. So thenyou are... responsible. *

Canaskant

Duty of care and Bguity wé inad 1

- They will put a2 kissontheend and | feel it starts 10 geta
bit more friendly rather than professional, it's hard to keep
those boundaries in place with text messages. '

Fopebologet

“ we've put a note on the bottom of ouremails explaining
that we will pick up ouremails during working hours
Monday to Friday, and that if there is anything urgent, they
need to go to their local health provider.

Comadrat

Equity

Although most patients will own a2 mobile phone, not all will

have credit, particularly for accessing voicemail and making
phone calls.

“ Alot of our patients don't ever have money o check their
voicem ail, so leaving them a voicemail is imelevant. Sending
atext is quite effective. '

P bologat

- dways offer o ring them badk as well, espedally when |
know the conversation is going to ke a bit of time. "
Adv mnced Namve Pract Boner

“ FaceTime is something that our Trust is trying to work with.
There's the difficulty - when young people don't have Apple
products, you can't useit. *’

Saner Met e e d Pt B

When planning new forms of communication consider who
will be excluded.

18082078 1507



Using a smart phone or tablet makes it easy to
email or text at any time

Patients value the ease of using digital communicaton and
want atimely response. They see digital communication as
reducing the burden for health professionals.

[ N 2
| wouldn't feel that | had such a direct access if lhad to

phonethem really. | know that | can just e mail and ask a
question, and Il get an answer back |wouldn't feel like 'm
taking up too much of hertime. *

Fatant

Health professionals need to respond 1o digital communication
from patients in a imely manner - not always easy in the face of
numerous clinical demands.
| do try and do it but if 'm not around, if Fm busy, then |
often forget or just don't do it and they email again and |
"
it.

have to dc
Commdtant

Health professionals have developed strategies such as:

P make a quick decision on when and how to res pond to text
or email

P usetelephone when immediate communication needed
P use mobile technology so communication is more easily

integrated with otherwork

" N 2 . .
It means | can do it anywhere, so guite often | might be in

the middle of doing something and I’ll think, oh | just need
to text this young person about their benefits. ™
Socml Worker

Asynchronous communication (email/text) has
advantages over telephone calls

Health professionals value being able to construct & measured
message fortheir patient in an uninterrupted moment. Email
and text are NOT used for conveying bad news, which is
always given face to face.

Engaging with T right person vdindd 1

-
Engaging with the right person at the right
time to enable effective condition management

* Email gives you thinking space so that you can formulate a
really strong response. ™
Soecsnt P thanat

Patients value the non-intrusive nature of text and email. They

canlook at the message and reply at a time conve nient to them.

Phone calls, particulary for those wha are at work arcollege,

require the patient to find 2 space where there is privacy.

* | don't have time to find mry own private space. What | am
talking about to the nurse is private, | don’t want people
around me to hear. Being able to send him a quidk text is
so helpful. *

Pusmnt

Text and email can reach the right person atthe
right time

Patients value being able to text or email 2 question as it occurs
1o them rather than tracking down a member of the clinical team

on the telephone or waiting until they have an appointment.

"
It's really good for us to be able to have contact and

catch up &t intervals throughout the six months (between
appointments) rather than having to make long joumeys. ™
Putmet

Emailis good for sending information to patients quickly.
Embedded links can be used to signpost patients to resources.

Providing a range of methods of communication
is the best way to engage patients
" They'll sary, bhit's easier to text me', or T never check my
emails, don't email me'. | go by whatever they say.
Socal Wodoe

HORDME 1508



Improving your patients’ access to advice and
information - when they need it

Use a wide range of digital communication

Text: best for making quick contact and foramanging a
phone call or mesting.

Email: considered more formal and useful for giving written
information and sending test results - when the resultis
routing or as expected. Also seen as useful for ordering
supplies and prescriptions.

Social media: good for support forums where patients share
experiences and information.

) ring and they're not there, it doesn’t mean that they don’t
want to talk, it just means that they're that generaticn
where it's hard to access them. They' re much more likely
to reply to a text and say, no Idon't need & chat todsy” or
they can amange atime.

Choeal Py Swlogae

Not everyone will talk on the phone - but they
might email or text

The asynchronous nature of email and texts gives patients and
health professionals time to think and compose a question

or fesponse.

Patients may write but not talk about
P their emotions

p what embarrasses them

P things they find difficult to face

Written communication can be re-read. Thisis
important for those:

p who feel overwhelmed by information

P whaose first language is not English

P whao have a communication disability

Texts can be good for hard-to-reach patients

* pve gotone person that 've been working with. He's more
likely to respond to atext than a phone call. If | test, he normally
comes back within 2 couple of hours, but if 1 try and phone and
leave a message, sometimes | don't geta replyat all. "
Sanice Mactal He st sl come

Using text or email means the patienthas a
record of the information they need from you

Patients value having a written record of care plans they have
discussed, test results and answers to their guestions. Email
works well and texts have a role too.

[ N N N
Gives them written documentation that they can hang on

to rather than a phone call, which they will often not have
written down and then theywill lose it. ™
s toibgint

Using familiar communication technology

improves access

Communicating bytext oremail with a smartphone isan

activity for many. For young people 2 conversation
overthe phoneis less familiar than tesxt or email.

“ ¥ not really comfortable with calling peop e, that's why |
preferany other option. | find it a lot easier, less hassle. You
can plan it and get all the information you need, if lwas
talking on the phone | would probably forget a point.
Fathant

Knowing who to contact and how, speeds up access
Patients who need advice between appointments value
quick access so they can guickly resolve their problem. If

a patient is familiar with the clinical team, contact details

for the team are as welcome as individual contact details.
Awvoid asking patients to callthe hospital switchboard. Each
additional step the patient has to take to make contact
reduces access and they may give up.

Use a phone that allows the patient to know

who is calling

Many pecple do not answer if the caller ID is withheld.

“ 1 think it is far better when they know your number and
they cansee that it's you calling or the text is from you, and
they tend to respond better.

CommuntyNana

IROADIE 1508
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Patient safety and the use of
digital communication

Patients mostly focus on benefits and regard risk as acce ptable Chedk the processes your organisation has in place to
ornegligible. They are often unaware of potential safety risks. identify and manage potential patient salety and security
T TRs T AP T q —— S nsks proactively - before patients are harmed. Here are just
A T Y . some examples of the precautionstaken by clinical teams.
w =
Patat [ he n & e, | dwa h e
EPR with the screen that the numbe ente -
Health professionals will often use theircommon sense to W RO P RRT
reduce risks to patient safety - and so do patients.
“ | wasn't feeling very wel rd emailed... we'd email ex 2
each other. When | ha t emailed back = he ema o - - - ot o
hetext me and said I'm available now if you want t " =] tha a eleva paste
Faeet . by " sk " . wn
* frve P e three e e o et Nane
each willtext them a = =
esp e t t Emailha ace here are here are ofte
ext » eswhen an e e the
reet - t . tr er ther
e 2 e g s K r ” o ek - g o
e e en | o L e rse o ecdatNiae
er. Lately I've e hal e £
"
3 eeing wi e e o e e e
Pt F % at e e
ha ey re ¥ g get a resg e & 3
BUT occasionally patient safety is put at risk when put any more detail than that. | know a number of people
communication fails, as in this example: will say, if you ‘ve ot tf f
" t n'th
| a e s = = w | thou 4 e
" e, W rned a bew g he oy those pe -
R ( 2 o1 * wee a alwa = e gota S
3 " he centre because re ok here
. "
Patart -
Omtra

Pasent safety vS inad 1 @ JR0R0NE 1502



Between appointments, digital communication
enhances patient experience of care

Patients feel that the clinical team know them better.

reet

Clinical teams gather more knowledge about the patients
condition.

"

Faet

Where there is an established relations hip between a
patient and health professional, test results can be given and
medication adjusted through digital communication rather
than the patient attending clinic. This saves the patient time
and can be enabling.

Patact

Knowing someone is there and will answera queryis
reassuring for patients.

Using digital communicaton between fece 1o face wéinds 1

Knowing there will be a reply is the key to reassurance.
Contact is equallyvalued if it is with an individ ual ora whole
team or if the reply comes from a different member of the
team thanthe one initially approached.

"

Farant

Health professionals can use digital communication to
maintain their relationship with a patient:

"

et

Digital communication with patients can help catch problems
early and act as encouraging reminders for patients to stick
to treatment regimens.

"

None oecat
Some clinical teams enable patients to self-refer to therapists
within the wider team via email.

18082078 1501



Going digital with patients will increase my workload
- concerns, real world experiences and solutions

More work for an already stretched service Patients may overburden the service with

The volume of communication goes up, which means more work unnecessary communication

BUT clinical teams see the benefits: Clinical teams have found this rarely happens. The one or two
P better communication with often hard to reach patients cases dted were dealt with at clinic level:

p more efficient working p be aware of potential misuse by patients and have a

P reduction in duplication of work strategy for dealing with individuals

P keep service users aware of the scope and purpose of

“ it has massively improved the contact that we have with t P o e
awailable digital communications

some of our patients. *'

Fyectme e
The number of emails and texts was not overwhelming or Plan how to keep dinical records updated
inappropriate BUT dinicd teams need to: e
P establish a system for dealing with any misuse that does occur
P work out as a team how to deal with emails and texts
p strike 2 balance between enhancing care and workload Fipisieayin

started printing off every email and it would go inthe
of the patient notes. That just hasn't been feasible
inue. ¥

- Having direct acce » the consultant is great forthe patient
butits not s Using your own mobile to make timely contact

Conutat with patients during your busy day
Although done with the best of intentions, this can be

Patient expectations will be high so need managing problematic for ensuring patient/clinidan boundaries are
retained, and for patient safety and confidentiality.

» setreasonable expectations from the start

» be clearabout times when the service is available and * There have beena couple of incidents when I've done a
expeded response times home visit and | have forgotten to take our shared Trust
L mobile with me. I've d my own mobile t nd a
» put boun_ce M ‘"‘? answer messages in place for message to the person. That person then has my number..
communication received out of hours and when staff s thathes oo s bl of suteses. ™

_— Y Mok cd Laad Naw

* There's a schedule forthe month tha goes out to the young
people who are receiving that treatment to say whothe
named contact is for that day, during what hours they are
contactable and their mobile number *

Tau Lamcher

Workosd concenms essocated vS indd 1 @ 18082076 1501



Clinical care for people living with

long term conditions - the role of digital
communication between NHS clinical teams
and their patients

Young people and their clinical teams used text, mobile
phone calls and emails to communicate about dinical
issues. A few clinical teams engaged on social media sites
with their patients.

The clinical teams were using digital communication

to improve the engagement of the young people with

Evidence based practice -

These paints faryou to think about when using digital their services. There is good evidence that improved

communication with patients come from a research study

el ent leads to improved health outcomes.
funded by the National Institute of Health Research. poegem P

These young people and their dinical teams have worked

We observed and interviewed nearly 200 members of outwhere and when it works well to communicate digitally
specialist clinical teams from across the UK working with about dinical matters such as symptoms, drug regimes and
young people living with long tem conditions. emotional distress. From their experience, they know what
We interviewed over 150 young people living with & needs to be discussed and planned before using digital
range of conditions including diabetes, cancer, mental communication about clinical matters.

iliness, liver disease, kidney disease, blood disorders, Their experience can be applied to working with other
cystic fibrosis, inflammatory bowel disease and arthritis. people with long term conditions who are accustomed to

using digital communication (mobile phone, text, email),
particularly if they have a smartphone, so access to this
communication is straightforward.

If you are planning to communicate digitally with patients, talk about the points we raise with your team and with your
organisation's Information, Govemance, IT and Patient Safety Leads.

The study name is:

Improving health outcomes for young people with long term conditions:

the role of digital communication in current and future patient-clinician
communication for NHS providers of specialist clinical services; the LYNC study

The study was led by:
P ProfessorFrances Griffiths B Professor Jackie Sturt
&5 Warwick Medical School ) Florence Nightingale Faculty of Nursing
University of Warwick & Midwifery, King’s College London Further details about the study are available at:
= fe grfiths@Bwarwickacuk = jackie stun@kclac. uk 2 wwwonets nihrac.uk/projeds/hsdr/1220951
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