
London Networks good practice 
guidance to determine suitability of 
remote consultation

Version: 1.0 For Release 

Date: 10th August 2020

Review date: 31st January 2021

This document will continue to be reviewed and re-released to reflect new and emerging evidence. Please email 
england.londoncagsupport@nhs.net to request the most recent version. 

Disclaimer: The evidence regarding the impact of COVID-19 on patients is rapidly emerging and the extent of rehabilitation needs of 
people who are recovering from COVID-19 are not yet fully known. This document is based on the available evidence at the time and 
will be continuously reviewed to ensure alignment with the evolving data. 

NHS England and NHS Improvement

mailto:england.londoncagsupport@nhs.net


2 |2 |

Contents

Network good practice guidance to determine suitability of remote consultation. v1 28.07.20 

Item Page Item Page

Executive Summary 3 Factors to consider 7- People living with frailty 15

Triaging patients for remote consultation (summary slide) 4 Factors to consider 8- Infants, Children and Young People 16

Introduction 5 Network specific patient guidance 17

Rapid implementation during the coronavirus pandemic 6 General tips to prepare for remote consultation- including 

interpreters 
18

London context and current position 7 General tips for delivering remote consultation 19-20

When are remote consultations appropriate? 8 Next steps 21

Factors to consider 1- Patient choice and access to technology 9 Resources 22-23

Factors to consider 2- Safeguarding, environmental issues, 

emotional and mental wellbeing
10 References 24

Factors to consider 3- Consent and mental capacity 11 Appendix 1 Link and excerpts from video guide Oxford University 25

Factors to consider 4- Physical examination, home visits, 

prescribing and diagnostics
12 Appendix 2 Rockwood Frailty Scale 26

Factors to consider 5- Learning Disabilities and Autism 13 Appendix 3 Frailty status guide to decision making 27

Factors to consider 6- Sensory impairment and physical 

disability
14



3 |3 |

This is a good practice guide to determine the suitability of remote consultation. 

This builds on the Long Term Plan1 which describes opportunities and plans to transform and improve patient care and access to 
services through digitally-enabled primary and outpatient services across the NHS.

This paper provides:
• Context on remote consultation and the video consultation platforms
• Factors to consider when triaging for remote consultation
• Tips for preparing and delivering remote consultation

The illustration on slide 4 summarises the key factors for consideration (with numbered referencing to more detailed 
information when required). We envisage this summary slide could be printed and displayed in clinics.

The content reflects the emerging clinical consensus from, amongst others, the London Clinical Networks and Operational Delivery
Networks, drawing on evidence and information articulated in national documents. It provides the overarching factors to consider in the 
context of physical care across all patient pathways, from primary to tertiary, including community, and will be accompanied by speciality 
specific guidance that is being developed by individual networks. 

Whilst the paper references mental health needs in an acute setting and considers activity in primary care, these are not addressed in 
detail as separate documents have been developed or are being constructed on these subjects.

We intend to update this paper as experience and evidence accumulates. We would welcome any feedback and comments to: 
england.londonscn@nhs.net

1 www.longtermplan.nhs.uk/online-version/chapter-1-a-new-service-model-for-the-21st-century/4-digitally-enabled-primary-and-outpatient-care-will-go-mainstream-across-the-nhs/

Executive Summary

Network good practice guidance to determine suitability of remote consultation. V1.1 10.08.20 

mailto:england.londonscn@nhs.net
http://www.longtermplan.nhs.uk/online-version/chapter-1-a-new-service-model-for-the-21st-century/4-digitally-enabled-primary-and-outpatient-care-will-go-mainstream-across-the-nhs/
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Is the 
patient 

living with  
frailty? (7)

Triaging patients for remote consultations
* numbers within diamonds refer to the “Factors to consider” slides (Factors 1-8 in slides 9-16)
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Video or telephone consultation                 are the default consultation types

Is a hands-on 
physical 

examination, 
home visit, 

new 
prescribing or 

diagnostics 
needed? (4)

Is the patient 
happy to have 

a remote 
consultation 

either by video 
or telephone ? 

(1&3)

Show-stoppers

Can patient 
access a 

telephone and 
/ or smart 

device with 
WiFi  

connection ? 
(1)

N

Face to Face

Are there 
safeguarding 
concerns? (2)

Y

Face to Face and inform 
safeguarding or social services

Does the 
patient have  

Learning 
disabilities 
or  autism? 

(5)  

Is a remote 
consultation 

likely to result 
in high levels 

of distress ? (2)

Is the 
patient a 
child or 
young 

person? (8)

Might the 
patient lack  

mental 
capacity to 
decide on 

consultation 
type? (3)

Look at guidance slide and make clinical decision

Y

Other things to consider before making decision

There are some ‘show-stoppers’ which will require
a face to face consultation to be held

Guidance can be located on slides 9-16 where other factors should 
also be considered before making a final decision

Are significant 
sensory  

impairments 
or physical 
disabilities 
present (6)

YY YYY Y
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Digitally-enabled primary, secondary and tertiary outpatient care is one of the key aspirations of the NHS Long Term Plan. It has the 
potential to offer the public more convenient access to healthcare services, aligned with modern day living and to improve efficiency 
and flexibility in how care is delivered.  The anticipated benefits are outlined below:

Introduction
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3. Waiting list reductions

Capturing local and aggregate impact of outpatient transformation on RTT pathways  

2. Improved patient outcomes

Patient outcomes measured for high-volume specialty re-design to measure 

improved clinical outcomes

1. Improved patient experience

Calculating patients’ time and cost saved from outpatients re-design, and working 

with the voluntary sector to capture patient feedback

4. Reduction in physical hospital attendances  

(against predicted growth)

Measured against counterfactual

6. Reduction in CO2 emissions

Patient miles travelled to be reduced, with an indicative CO2 emissions saving 

calculated for appointments avoided or moved closer to patients’ homes 

5. Expenditure savings

Up to £1.1bn in new hospital outpatients expenditure averted; and helping to 

support productivity improvements

Progress metrics (examples)

• Increase in digital appointments

• Increased clinician/clinical service productivity

• Increased uptake of advice and guidance services

• Reduction in patient miles travelled to hospital

• Physical attendance reductions

• Waiting list reductions

• Savings delivery

• Specialty-specific outcome metrics

• Patient experience qualitative data

Patient outcomes System outcomes
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In March 2020, the Covid-19 pandemic necessitated rapid changes in many aspects of health care delivery, at scale and pace.  To minimise social contact and disease 

transmission especially from healthcare workers to the public, remote consultations were rapidly introduced.  They have:

As we move to restoration and recovery phase, the NHS is encouraged to ensure that remote consultation is the default method for outpatient appointments and to 

maximise opportunities to use remote consultation in other settings e.g. MDT meetings, review of images. However, we have to be mindful that digital exclusion due to 

socio-economic status, access to technology, digital literacy and functional and cognitive impairments, do not exacerbate inequalities in access to care(1). For many 

people, including older people and people with frailty, shielding at home or in care homes, the risks of face-to-face consultations need to be weighed against the limits of 

virtual consultations.  

It is important that evaluation of the experience and evidence to date is extended(2) and that a shift of clinical practice to a remote model is done with a quality 

improvement approach as evidence accumulates; this may impact on future training provision.

Rapid implementation during the coronavirus pandemic

Network good practice guidance to determine suitability of remote consultation. v1 28.07.20 

“All NHS secondary care providers now have access to video consultation technology to deliver some clinical care without the need for in-person contact. As far as
practicable, video or telephone appointments should be offered by default for all outpatient activity without a procedure, and unless there are clinical or patient choice
reasons to change to replace with in-person contact. Trusts should use remote appointments - including video consultations - as a default to triage their elective backlog.
They should implement a ‘patient initiated follow up’ approach for suitable appointments - providing patients the means of self-accessing services if required.”

29th April, 2020, Letter from Simon Stevens

Enabled clinicians to speak to 

patients who are unable to travel 

e.g. in high risk groups

Allowed clinicians to conduct 

clinical work from home e.g. staff 

in “at risk” or self-isolating groups

Supported providers to continue 

to meet demand 

Increased modalities and patient 

choice

Emerging findings from the national interim 

evaluation indicate that patient feedback is 

generally positive and anecdotal evidence 

suggests that they reduce anxiety and make 

it easier to deliver better outcomes.
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A remote video consultation platform, Attend Anywhere has been rolled out nationally to support remote consultation in secondary and tertiary care. A separate digital
roll out programme, encompassing remote consultations, is in place across primary care.

All London trusts are now undertaking some form of video consultation with 31 of 36 trusts using Attend Anywhere, 5 trusts using alternative products and 8 trusts
using more than one product.

This paper focuses on the principles of consultation and looks at the emerging learning to consider how we move forwards in the next 18 months and then longer
term. Whilst Attend Anywhere is the nationally procured system, the principles in this document are applicable to whatever remote consultation platform is used.

London context and current position
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Note: Ideally no more than 5 people should join Attend Anywhere on the same consultation as the quality of image and sound degrades as numbers increase. It

may not therefore be the most suitable platform for group work

Attend Anywhere

Provides Requires

• Virtual waiting area for the outpatient service

• A link for patents to join their appointment; no prior download or account set up is 

required

• Automatically generated patient experience survey which pops up after the call

• Video on clinician workflow demonstrated here -

https://www.youtube.com/watch?v=2BIsgbQ2v_Q

• This 3-minute video explains the system

• This is an example of an easy read leaflet for patients

• The Royal National Orthopaedic Hospital has produced a video patient guide

• NHS Scotland has produced a number of training videos

• An up to date compatible internet browser (Safari or Google Chrome) NB. if 

using a mobile phone, the browser is automatically updated. 

• Video appointment types built in the local PAS to facilitate patient 

communication through letters or text message

• Clinic templates to be modified to include video appointments 

• Consideration of hardware- headset and second screen and potential 

Hardware Training

• Technical requirements: if using a MAC it needs to run on 10.11 or newer 

operating system (2015) or for a PC, Windows 7 or newer (2009).

• A PC will need a 2GHz or faster i5 processor and 3GB RAM. Machines older 

than 5 years would be less likely to meet that specification.

https://www.youtube.com/watch?v=2BIsgbQ2v_Q
https://www.youtube.com/watch?v=6IzAg0SHKFo
http://flipbooks.leedsth.nhs.uk/LN004801.pdf
https://www.youtube.com/watch?v=M39BPLy9vFE&t=5s
https://www.vc.scot.nhs.uk/attendanywhere/aa-resources/aa-training-vids/
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Consultations by GPs, community teams, mental health teams and hospital clinicians are generally conducted for a number of purposes:

However, it is important that patients are effectively and carefully triaged for remote consultation.

The diagram on slide 4 provides factors to consider when triaging patients for remote consultation. Slides 9-16 expand and detail these
considerations to support local clinical decision making. The clinical content reflects the emerging clinical consensus from the London
Clinical Networks and Operational Delivery Networks and draws on evidence and information articulated in national documents,
particularly, General Medical Council, Remote consultations(3) and NHSE&I Clinical guide for the management of remote consultations
and remote working in secondary care during the coronavirus pandemic (4) .

When are remote consultations appropriate

Network good practice guidance to determine suitability of remote consultation. v1 28.07.20 

A patient has developed 

a new problem and 

requires assessment, 

diagnosis and advice

A review of 

investigations and 

discussion of prognosis 

and treatment plans

A review of response to 

interventions

A review of long-term 

conditions/needs

Between clinicians for 

MDT discussion and 

joint review, potential for 

image sharing and joint 

discussion with patient 

and/or family as 

appropriate



Factor to consider 1- Patient Choice and Access to Technology 

Patient choice

• Whilst the ambition is for consultations to be remote by default, this must always be driven by patients’ choice and be flexible e.g. some patients may request an initial face to 

face appointment but are happy with a remote follow up. 

• Seek consent if the patient has capacity. If capacity is absent or unclear, refer to factor 2.

• There is emerging work and research into patient perceptions and feedback e.g. Royal Marsden are starting an Experience Based Co-Design study, involving patients, carers 

and staff to assess innovation and establish what works for them.  It is important to encourage local feedback.

Access to Technology 

Virtual consultations may be undertaken by phone or video. The information below applies specifically to video consultation:

Despite the transformative impact of technology on healthcare, there is concern that significant numbers of the UK population remain digitally excluded. The 2020 Consumer 

Digital Index estimates that 9 million people (16% of the UK population) cannot undertake basic digital activities such as turning on a device, connecting to Wi-Fi or opening an 

app independently. Evidence suggests that it is the most vulnerable and disadvantaged, according to social and economic measures, who are the most likely to be digitally 

excluded.  Age has also been identified as the leading indicator of low digital engagement. It is important for services to ensure that there are accessible routes to consultation for 

all(5)

The most common reason that video consultations fail is because browsers are not up-to date; it can be helpful to have a pre assessment discussion on the telephone 

and encourage patients to make a test call well beforehand.  A simple text message and good preparation prior to the consultation can assist in making the consultation 

successful. See slides on general tips for setting up a consultation.

Check that (6) (7)

• The patient is comfortable using a smart phone, tablet or PC and they have the internet or WiFi at home with access to a quiet/private room

• Their device is less than 5 years old, with webcam and speakers/microphone. A MAC needs to run on 10.11 or newer operating system; PC Windows 7 or newer

• For cognitive assessment the screen needs to be at least 9”

• All contact details (home, mobile number and email) are up to date so that the patient can be contacted in the event of any technical difficulties

• Advise the patient that if they have problems joining and are not in the waiting area at the time of their appointment, someone will call them to either complete the consultation 

by phone or rebook an appointment
Network good practice guidance to determine suitability of 

remote consultation. v1 28.07.20 

https://digital.nhs.uk/about-nhs-digital/our-work/digital-inclusion/what-digital-inclusion-is
https://www.lloydsbank.com/assets/media/pdfs/banking_with_us/whats-happening/lb-consumer-digital-index-2020-report.pdf


Factors to consider 2- Safeguarding, environmental issues, emotional and mental wellbeing

Safeguarding

• Check medical records prior to consultation for any safeguarding concerns e.g. whether the patient is known to social care or is a looked-after child/ vulnerable adult, and discuss within the MDT setting 

whether a face to face appointment is warranted

• If safeguarding concerns are present, face to face appointments should be arranged and safeguarding or social services informed in accordance with local trust policy.

• Consider how to identify patients with vulnerabilities that present remotely e.g. where safeguarding issues need to be considered.

• Be aware of any risk of domestic violence and what might be overheard as a result of the consultation.

• Assess risk of coercion “Is it possible that a patient may come under pressure to give someone access to their personal information or make decisions about their health against their will?”

• Have a system in place to identify potentially “at risk” persons e.g. flagging frequent requests for controlled drugs, assess ing concerns regarding capacity, warnings in their medical record, assessing 

risk of child sexual exploitation in sexually active young people. This includes an alert to flag any safeguarding concerns and escalate them to the appropriate individual for further assessment. 

• Consider whether remote consultation modality may impair the ability to make an effective assessment (8)

Environmental Issues (social and physical)

Consider: 

• Whether a remote consultation will enable sufficient social interaction, particularly when acting on behalf of another individual e.g. as a carer or parent

• Co-ability to fully visualise the patient e.g. when a parent is holding a child

• Ability to interpret own or others concerns/symptoms

• Planning the remote consultation to ensure that the patient voice is heard,  the patient and carer/ relative (where applicable) is listened to and informed and that any concerns about an informal carer/ 

relative dominating the conversation can be addressed.

Emotional and mental wellbeing

• Remote consultations that involve the sharing of emotionally distressing information will be easier when there is a pre-established relationship with the patient.  

• Any consultation that involves the sharing of emotionally distressing information e.g. negative feedback on prognosis, breaking bad news, complex ethical issues or where there is risk of violence or 

suicide are usually best achieved face to face if possible, although consider what’s preferential for each individual patient/family/circumstance. 

• Check in with people as to how they are feeling prior to and at the end of the consultation to support their mental wellbeing. Be aware of the persons support mechanism and, with consent, share any 

concerns.

• Consider a patient’s preference on the type of remote tool used e.g. patients may prefer a telephone discussion over video consultation if they did not require the visual or even felt uncomfortable with it 

e.g. discussing sexual health problems (ViCoStudy) (9)

• If a person with a severe and enduring mental illness is experiencing recent changes in their mental health, this should indicate an offer of a face to face consultation. This cohort may be quite guarded 

about their symptoms, and may present with “social” issues e.g. housing, benefits or relationship breakdown. 

Network good practice guidance to determine suitability of 
remote consultation. v1 28.07.20 



Factor to consider 3- Consent and Mental Capacity

Consent and Mental Capacity

• Careful consideration is required if people have been identified as not having capacity to consent to the virtual consultation or to make decisions within the consultation.

• Please refer to slide 16 on children and young people for additional details on consent in this age group (see factors to consider- 8)

• The consent of the patient can be implied by them accepting the invitation and entering the video consultation. It is good practice to confirm and record their consent for a video 

consultation and confirm whether the consultation is being audio or video recorded. https://www.england.nhs.uk/wp-content/uploads/2020/01/online-consultations-

implementation-toolkit-v1.1-updated.pdf

• Health professionals should take all reasonable steps to facilitate communication with the service user to assess capacity including questions, exercises or tools 

https://www.fsrh.org/standards-and-guidance/documents/fsrhbashh-standards-for-online-and-remote-providers-of-sexual/ (see p18).  Clinicians may require using interpreters or 

communication aids. Please see the following link which applies to the Mental Capacity Act during the pandemic: https://www.gov.uk/government/publications/coronavirus-covid-

19-looking-after-people-who-lack-mental-capacity/the-mental-capacity-act-2005-mca-and-deprivation-of-liberty-safeguards-dols-during-the-coronavirus-covid-19-pandemic

• Note that capacity is decision-specific and can change. Where there are concerns about a potential lack of capacity, an assessment should be made in line with established 

good practice. 

• Check the patient’s understanding and agreement with management plans, taking steps to satisfy yourself that a patient is giv ing informed consent. Follow relevant mental 

capacity law requirements if there is doubt about the person’s capacity to decide. 

• If a patient lacks capacity to make a decision, consider whether a remote consultation is appropriate, including whether you can meet the requirements of mental capacity law 

https://www.nhs.uk/conditions/social-care-and-support-guide/making-decisions-for-someone-else/mental-capacity-act/ and consult with the family/patient advocate if available 

and consider whether a remote consultation is in the patient’s best interests. 

• Obtain valid consent from the patient if a carer is consulting on their behalf. If the patient lacks capacity, this must be someone who has Power of Attorney, be a Court Appointed 

Deputy and/or a GP/ clinician who knows the patient well and judges it to be in the patient’s best interest (this is safest i f the patient made an advanced decision which was 

recorded in anticipation of future loss of capacity). The carer/relative needs to be someone who has lasting Power of Attorney for ‘Health & welfare’ as they may have it for 

‘Property and financial affairs’ and may not have it for both. https://www.england.nhs.uk/wp-content/uploads/2020/01/online-consultations-implementation-toolkit-v1.1-

updated.pdf

Network good practice guidance to determine suitability of 
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https://www.england.nhs.uk/wp-content/uploads/2020/01/online-consultations-implementation-toolkit-v1.1-updated.pdf
https://www.fsrh.org/standards-and-guidance/documents/fsrhbashh-standards-for-online-and-remote-providers-of-sexual/
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https://www.nhs.uk/conditions/social-care-and-support-guide/making-decisions-for-someone-else/mental-capacity-act/
https://www.england.nhs.uk/wp-content/uploads/2020/01/online-consultations-implementation-toolkit-v1.1-updated.pdf


Factors to consider 4. Physical examination, home visits, prescribing and diagnostics

Physical Examination and functional assessment

Most physical examinations cannot reliably be done in virtual consultations; however, you may be able to pick up clues from observations such as whether the person is distressed (emotionally or 

showing signs of physical pain), is responding appropriately to questions, or has any speech disturbance. Palpation and auscultation are not possible, but some tests and assessments, albeit that 

many are not validated, can still be undertaken.

Any remote examination that is intimate, or may be perceived as intimate by the patient or clinician, must be approached with caution. Clearly explain the reason why it is needed to support 

clinical decision making. Seek explicit and informed consent from the patient, or someone with parental responsibility if it is a child. Even if a child is too young to legally consent, wherever 

possible explain the reason for the examination to the child and ask if it is acceptable first. If you judge the child does not want to proceed, you must consider alternative options.

• Some people have home blood pressure monitors which can be used for checking heart rate and blood pressure, and some may have pulse oximeters.  They may be able to provide 

measurements such as height and weight, blood glucose levels, peak flow via peak flow meters.

• Consider the available opportunities for other health care professionals who may be visiting the patient at home to conduct assessments/monitoring/blood tests etc

• There are many health apps available but their use in clinical settings has not be tested.

It may be possible to undertake a remote environmental assessment; some Occupational Therapists have been able to support carers to take videos to enable remote assessment, but if not face 

to face would be needed.

If diagnostics are required, consider the possibility of arranging a ‘one stop shop’; if investigations are required they should be arranged and reviewed by the clinician carrying out the 

consultation.

Prescribing

While we should be creative in the way we work, it is important to bear in mind that the choice of virtual consultation over face-to-face consultation is the result of balance of risks. You should 

weigh up whether you can adequately assess the patient remotely and document your considerations and decisions (10). The GMC advises that before prescribing for a patient via telephone, 

video-link or online, prescribing clinicians must ensure they can make an adequate assessment, establish a dialogue and obtain consent. Consider the limitations of the medium of communication 

with the patient, the need for physical examination or other assessments and whether there is access to the patient’s medical records. 

For example:

 Do you need to prescribe/review medications that require a face to face consultation e.g. injectables or physical monitoring/review of the effects of medication on the patient?

 Does the patient need training on any techniques e.g. inhaler technique that requires a face to face consultation or can this be supported in the community or achieved by a video consultation?

 Do you need to take a blood test, or can this be obtained for the patient locally prior to the consultation and avoid an unnecessary trip into hospital for a face to face meeting?

It is important to counsel the patient on how to take the medicine, side effects and specific additional information the patient might need. Consider if there is written information that could be 

emailed, sent by text or posted to the patient.

Medicine supply following virtual outpatient clinic

Medicines can be dispensed to a patient through a number of routes, all of which require appropriate governance arrangements. Options being explored include courier delivery, homecare 

delivery, outsourced dispensing, shared care with a GP or a Trust local to the patient. There is a London wide work plan reviewing these options to ensure appropriate governance, and 

development of patient information in line with the Patient Charter and the NHS constitution. The Specialised commissioning and London Procurement Partnership are supporting London chief 

pharmacists in this work. Network good practice guidance to determine suitability of 
remote consultation. v1 28.07.20 



Factors to consider 5 – Learning disabilities and autism

Enabling remote consultations for people with the above conditions may require some reasonable adjustments. You may wish to consider:

• Providing information about the remote consultation in an accessible and easy read format, in accordance with the Accessible Information Standard (AIS). Further guidance on 

digital inclusion and supporting the individual to learn new digital skills can be found here: https://digital.nhs.uk/about-nhs-digital/our-work/digital-inclusion

• Augmenting communication methods such as voice to text functions

• For cognitive assessments, the screen needs to be at least 9 inches

• Increasing the duration of the appointment and avoiding use of jargon

• If the platform require software updates, consider how might this be done for people  - any significant changes may mean that its less accessible if it feels different 

• Discuss with carers or family members who discourage the use of new technologies, in particular online communication, to shield them from victimisation

There will be times when a face to face appointment is more appropriate, for example:

• Significant cognitive impairment, severe learning disabilities and/or significant physical disabilities

• If the remote offer requires lots of reading

• If physical limitations and sensory impairments can make it difficult to access information on small devices (see factor 6 on Sensory and Cognitive impairment and physical 

disability)

Other factors to consider

Generally, if you know the person, and/or have access to more background information, you will be in a better position to make judgements on complex needs and best interests, 

share decision making, and be more empathetic when breaking bad news.

Be familiar with best practice guidance for people with learning disabilities and autism https://www.england.nhs.uk/wp-content/uploads/2020/01/Learning-disability-and-autism.pdf

People with cognitive impairment may find telephone consultations better than video consultations. Where appropriate a family member could support them to use technology. 

Support of carers involvement/ who is present during the consultation and confidentiality (see slide 11 on consent and mental capacity)

Safeguarding issues- concern of coercive control: Patients with learning disabilities are known to be at higher risk of vulnerability (see factor 2 on safeguarding)

Network good practice guidance to determine suitability of 
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Factors to consider 6: Sensory impairment and physical disability 

“My impairment is my deaf blindness. My disability is what other people make of it.” A patient talking to Healthwatch Essex

• It is important that patients with sensory and or physical disability are enabled to access the various forms of virtual consultations wherever possible and augment 

communication methods that work for each individual,  such as voice to text functions or use of phone rather than video.

• When arranging a remote consultation, remember to ask the patient if they have a sensory impairment that will need to be considered; if the appointment is about a different 

health issue they may not necessarily think to share this information.

Hearing

• For patients with hearing difficulties, it is particularly important to confirm key facts in writing, especially appointment times.

• Lipreading is often a key enabler to communication. Therefore ensure that the clinicians face is well lit and visible with no light behind. People with hearing difficulties have 

noted that the chat box function can support the consultation. Certain platforms may offer a subtitle facility, which may be beneficial.

• Access to British Sign Language (BSL) interpreters may also allows patients to fully participate in their appointment with a professional and receive all the information they need 

without miscommunication. It can take some time to set up BSL interpreters and this should be factored into timescales for setting up appointments. A document has been.

• A guidance document to support remote working in audiology services has been co produced by Manchester University and the professional bodies:  
https://www.baaudiology.org/app/uploads/2020/05/2.-Remote-Working-Practical-Guidance-Remote-Care.pdf (11)

Sight

• The leading causes of sight loss in the UK are cataract, macular degeneration, glaucoma and diabetic eye disease, which are all age related. It important to ensure that there is 

no inequity of access to healthcare by the less digitally assertive patient. It is essential that unwarranted health variation amongst the most vulnerable is reduced by signposting 

to programmes designed to help empower patients, thereby helping to improve digital inclusion.

• There are a variety of digital applications available that can facilitate remote communication between the eye care professional and the patient. It is important to note that one 

size does not fit all and that different systems will work better with different people. The most recent version of guidance on digital communication for eye care patients can be 

found on the Outpatients Future Collaborations platform at: https://future.nhs.uk/LonOT/view?objectId=19433296(12)

Speech and Language Impairments

• Guidance for supporting individuals with speech or language impairment when using telemedicine is available for the Royal Col lege of Speech and Language Therapy: 

https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-8 (13) Key considerations include ensuring the audio is clear with no background 

interference, ensure adequate lighting of all participants so that facial and physical cues are clear and that carers are available in support of the patient if required.

https://www.baaudiology.org/app/uploads/2020/05/2.-Remote-Working-Practical-Guidance-Remote-Care.pdf
https://future.nhs.uk/LonOT/view?objectId=19433296
https://www.rcslt.org/members/delivering-quality-services/telehealth/telehealth-guidance#section-8


Factor to consider 7- People living with Frailty

Benefits of remote consultations

People with frailty are usually best assessed in their home environment.  Attending clinics often involve hospital transportation, with relatives and/or carers taking time off to 

accompany them.  There are clear benefits in using virtual consultations and some assessments normally done face to face can be done remotely; however, many people will be 

precluded from virtual consultations unless we agree a more nuanced approach towards risks, and enable access by mitigating modifiable factors.

Frailty is identified through getting to know about the person’s physical, cognitive, and psychosocial backgrounds (Appendix 1).

People with frailty are more likely to:

• have complex clinical needs

• be vulnerable and have safeguarding risks 

• lack mental capacity to consent to sharing of records or decide on consultation modality

• have cognitive impairment or physical disability which makes using technology difficult

• have less access to technology due to the association between frailty and socio-economic status

• need personalised care and shared decision-making

• If a person’s frailty status is not known and there is time, it will be useful to collect more information to help decide whe ther virtual consultation is appropriate and how it can be 

enabled.  This may involve a prior phone call to the person and/or family.  Many people with complex needs are case-managed in the community, and known to multi-

disciplinary teams and hospital specialists.  These professionals can be also be involved in making the decision and in the virtual consultation.

• Generally, if you know the person, and/or have access to more background information, you will be in a better position to make judgements on complex needs and best 

interests, share decision making, and be more empathetic when breaking bad news. 

• People with cognitive impairment may find telephone consultations better than video consultations. Where appropriate a family member could support them to use technology. 

For cognitive testing, the screen needs to be at least 9 inches. 

• For people aged 65 and above, frailty status may help guide decision-making (e.g. Rockwood Clinical Frailty Scale. See appendices 2 and 3)

• Use of virtual consultation does not need to be an automatic barrier to Comprehensive Geriatric Assessment. History taking and information gathering forms a large part of 

CGA.  This can be done remotely for all domains of CGA.  The challenge of doing this over the telephone is the absence of clues from body language, so it is useful to pause 

every so often to summarise and clarify understanding.  Video consultations are advantageous in this respect but technical gl itches can cause disruptions, so it is worth 

planning ahead and being familiar with the process.

Dementia

People with dementia and cognitive impairment may need support from a family member to use video consultation technology and may find telephone consultations better. There 

is specific guidance on remote working in memory services please email england.londonscn@nhs.net for a copy Network good practice guidance to determine suitability of 
remote consultation. v1 28.07.20 

mailto:england.londonscn@nhs.net


Factors to consider- 8. Infants, Children and Young People

It is appropriate for many appointments to take place remotely; however, there are reasons why some children will need to be seen face-to-face. These include:

• Infants, Children &Young People requiring physical examination that cannot be done remotely: especially where they have never been physically examined by their GP or 

another paediatrician

• 3 month, 6month and 12 month neurodevelopmental follow up and babies born at <27 week's gestation.

• Two-week wait referrals where a virtual appointment will add delays in examination

• Where social or family interaction will be an important part of the consultation (this may still be possible with virtual consultations but consider each case carefully)

• When there are safeguarding concerns / the patient is known to social care /  the patient is a looked-after child

• Post-mortem reporting/discussion/genetic and bereavement counselling

• A lack of connectivity/ digital capability of a family/ ability to fully visual the child e.g. parent holding a baby and using a mobile phone

• If a full examination is required- it may be more difficult for children to follow instructions via video and changes related to puberty may be subtle

Further factors to consider:

• Important to consider the potential benefits e.g. there has been improvement in attendance at neurodevelopmental appointments at 24 months through use of virtual 

consultations thereby reducing lost to follow-up numbers. This is particularly noticeable if parents have moved out of the area during this time

• In case where the referral is not clear: a virtual triage system might therefore be needed, and/or an agreement between GP and paediatrician as to the type of referral required

• It is a vital part of clinical practice to see C&YP alone, and with their family. This can be challenging for many families virtually. This applies to all young people, but especially 

those transitioning to adult services and those with long term conditions beginning to manage their own care

• Data protection legislation states that young people may consent to have access to online services after their 13 th birthday unless there are concerns it is not in their best 

interests or the patient lacks the capacity to consent. 

• If a child does not have the capacity to consent (in line with Gillick competency) the usual position would be for someone with parental responsibility for the child to communicate 

on their behalf (unless someone else holds Power of Attorney/ delegated parental responsibility), based on what is thought to be in the child’s best interests. The decision should 

usually be taken by the GP/clinician who knows the child and family best. https://www.england.nhs.uk/wp-content/uploads/2020/01/online-consultations-implementation-toolkit-

v1.1-updated.pdf

• Document the name and relationship with the adult and/or person(s) present. Ask for consent if a trainee, interpreter, chaperone or a multidisciplinary team (MDT) member 

wants to join the consultation. During an examination, ask others to switch off their camera or leave the room if their presence is not appropriate or the patient does not consent.

• The rights of the child to receive healthcare services independently of parental control or decision making must be considered and respected and every effort should be made to 

empower the child to have an independent consultation if requested. Further guidance on Gillick can be found on the NSPCC website https://learning.nspcc.org.uk/child-

protection-system/gillick-competence-fraser-guidelines
Network good practice guidance to determine suitability of 

remote consultation. v1 28.07.20 

https://www.england.nhs.uk/wp-content/uploads/2020/01/online-consultations-implementation-toolkit-v1.1-updated.pdf
https://learning.nspcc.org.uk/child-protection-system/gillick-competence-fraser-guidelines
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Network specific patient guidance

Network good practice guidance to determine suitability of remote consultation. v1 28.07.20 

Clinical Networks 

Cardiac

Dementia

Diabetes

EoLC

Frailty

LD/Autism

Maternity

Respiratory

Stroke

Mandated Operational Delivery 
Networks          

Burns 

•Paediatrics (covering children and 
young people)

•Neonates

•Congenital Heart Disease

•Spinal Cord Injury

•Additional Operational Delivery/ 
Clinical Networks 

Renal

Cardiovascular

Neurosciences

Rehabilitation

HIV

Hepatitis C

•Haemoglobinopathies sickle cell 
disease

The networks detailed here are developing 

guidance and protocols, to provide specific 

information for the particular specialty. This 

guidance should be read in conjunction 

with this document.
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While there is reasonable acceptability of video consultations by the general public (11) and they allow visual cues, both telephone and video consultations are less rich in information 

exchange and rapport building between clinician and patient compared to face-to-face consultations(12).  Steps can be taken to prepare staff and patients to improve their experience. 

Researchers at the University of Oxford have produced a concise guide that covers how a clinician can conduct a high-quality video consultation and how patients should prepare for, and 

participate in, video consultations(see 2). Excerpts can be found in Appendix 1. A number of professional bodies have also issued guidance for their members. Many virtual platforms allow a 

number of people to dial in from different locations. 

General tips to prepare for remote consultations-
including interpreters

Pre-planning for patients (7)

 Send a text reminder prior to the meeting

 Smartphones, tablets and computers can all be used, but consider screen size and portability:

 larger screen size makes exchange of visual information easier

 portable devices can be moved to change angles as needed for the assessment or to show home 

environment

 Ask patients to get items to hand for the consultation e.g. pen and paper for cognitive assessments, glasses, hearing 

aids, medications (see factors 5,6 & 7)

 Consider sending out pre-printed scales if you want the patient to use them under your instruction during the 

consultation

Network good practice guidance to determine suitability of remote consultation. v1 28.07.20 

Use of interpreters

 For some patients, an interpreter will be beneficial. Ask the patient if they would like someone else to join, and if an 

interpreter is needed, send information on how to set up and participate. 

 It is important that interpreter services are booked in advance and additional time factored into the consultation: not 

being able to communicate well with health professionals can impact on health outcomes, increase the frequency of 

missed appointments, reduce the effectiveness of consultations and impact patient experience. 

 Interpretation and translation should be provided free at the point of delivery and be of a high quality, accessible and 

responsive to a patient’s linguistic needs. Patients should not be asked to pay for interpreting services or to provide 

their own interpreter.

 Where the patient has an identified carer (i.e. someone who provides regular care and support) the carer should be 

able to access language support to understand the discussion between the clinician and patient, with the patient’s 

consent.

 Interpreters must be registered with an appropriate regulator, be suitably qualified and have the skills and training to 

work in health care settings https://www.england.nhs.uk/wp-content/uploads/2018/09/guidance-for-commissioners-

interpreting-and-translation-services-in-primary-care.pdf

Pre planning for clinicians

 If you are working from home and using your own equipment 

you should check that your internet access is secure e.g. by 

using a Virtual Private Network, avoiding public Wi-Fi and 

ensuring that the appropriate security features are enabled.

 Ensure the wall behind you is clear of confidential/sensitive or 

personal information. Ensure no other confidential data is on 

either screen. 

 If there is an issue e.g. technical problem or you are running 

late, notify the waiting room so that patients can be informed. 

Be familiar with the feedback process for the patient/family. 

 Consider your contingency plan should the video consultation 

stop working e.g. if the patient has technical issues do you 

have a telephone number on which to continue the 

consultation  

Improving communication with patients

 Choose a neutral backdrop and minimise background noise to 

reduce distractions

 Make sure your face is well lit but avoid having a bright light 

source behind you

 Ensure patient can see your face and lip read 

 If the patient can see your hands, you are at a distance that 

gives a comfortable separation between you and the patient, 

and hand gestures also aid communication

 Eye contact with the patient is achieved by looking at the 

camera lens rather than the screen

 It is important for cognitive assessments that the screen size 

is at least 9 inches

https://www.england.nhs.uk/wp-content/uploads/2018/09/guidance-for-commissioners-interpreting-and-translation-services-in-primary-care.pdf
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•Say something like “can you hear me” and “can you see me” to ensure optimal technical set up 

•Reassure the patient that, although you will take notes, the consultation will not be recorded and no medical information will be retained on the 
platform. (Note- you may with consent take a screen shot to capture a particular image e.g. rash) 

•Introduce yourself and explain how the virtual appointment will work. Some patients will need reassurance that they are receiving the same 
level of care as in a face to face appointment 

•Agree with the patient what to do in various situations e.g. if they are disturbed or there is a technological failure 

•Ensure all other apps/notifications are turned off to avoid distraction on your and the patient’s devices 

•Take and record consent for a video consultation (note this is part of the set-up of Attend Anywhere) 

•Seek to ensure that everyone on the call is visible on screen rather than having anyone off camera. Introduce everyone in the room (particularly 
anyone who might be off camera) and ask the patient to do the same or confirm they are alone 

•Verify patient ID e.g. checking DOB and address (note ID verification is part of the log in process of Attend Anywhere) 

Starting 
remote 

consultations(6)

•Video communication works the same as face to face, but it may feel less fluent and there may be glitches (e.g. blurry picture) 

•Be aware that video communication will likely be harder for the patient than face to face. It is often better than telephone communication 

•Try to make sure only one person is talking at a time 

•Keep your vocal cues to a minimum – a slow nod or a smile is better 

•Show your interest and attentiveness through eye contact and facial expressions 

•Inform the patient when you are otherwise occupied e.g. reading something on another screen 

•If you need to interrupt the patient, try a visual signal such as raising your hand 

•Rapid gestures or body movements can be distracting – try to slow them down 

•Note that people with visuospatial misperception and visual hallucinations may find video conferencing particularly challenging 

During the 
consultation

General tips for delivering remote consultations

Network good practice guidance to determine suitability of remote consultation. v1 28.07.20 
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•Be particularly careful to summarise key points, since it is possible something could have been missed, and ask 
the patient if they need anything clarified

•Confirm (and record) if the patient is happy to use a virtual consultation again

•Consider opportunity to link with community health service teams and pharmacists/GP for prescribing/ongoing 
review/training e.g. supporting patients to use medicines safely, training to administer insulin/using inhalers, help 
with doing own BP and other observations

•Confirm how the patient will receive any medicine prescribed or where they will attend for a blood test

•Explain they have an opportunity to provide feedback on the remote consultation e.g. Attend Anywhere has an 
automated pop up patient experience survey at the end of the consultation or there will be an opportunity to utilise 
an alternative feedback system dependant on each organisation

•To end, tell the patient you're going to close the call now, and say goodbye before actually closing the connection

Closing the 
consultation

•Discuss clinical cases and share learning with others

•Have a process for debriefs following difficult consultations

•Remote consulting allows you time to consult with your peers, read the notes, ask for advice and check guidelines. 
Develop a process for peer to peer support for clinical dilemmas and to avoid isolation. Some practices use a 
secure team messaging channel to discuss clinical queries

•Discuss clinical cases with a focus on learning how to use the system most effectively and efficiently and build 
confidence and skills in online consulting

• Encourage self-audit of consultations and review of patient feedback

•Contribute to webinars on remote consultation

Learning from 
other clinicians 

and sharing 
practice

General tips for delivering remote consultations

Network good practice guidance to determine suitability of remote consultation. v1 28.07.20 
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•As experience and evidence accumulates, this paper will be refreshed to incorporate feedback and observation from:

•Networks- to ensure that as experience is gained through implementation the document continues to reflect clinical consensus

•London Academic Health Science Networks- as further information and learning is obtained through support of implementation and evaluation 

•Citizens, patients and patient groups through feedback and quantitative and qualitative evaluation (n.b. the Marsden are undertaking a service 
evaluation Patients’, carers’ and staff, experiences of telehealth rehabilitation service provision at the Royal Marsden NHS Foundation Trust as 
a result of the COVID-19 pandemic which should reveal early findings in August)

•National evaluation of remote consultation rollout including Attend Anywhere

•New national guidance

Further 
iterations of 
this paper

• This document supports the broader context of outpatient transformation

• It will be strengthened and supplemented by individual network guidance, with reference to risk stratification on the impact on particularly 
vulnerable groups to mitigate against exacerbating health inequalities and considering the solutions to digital exclusion

• Further work is recommended on the impact of remote consultation to particularly vulnerable groups to mitigate against exacerbating health 
inequalities and considering the solutions to digital exclusion

Broader 
Context

Next steps

Network good practice guidance to determine suitability of remote consultation. v1 28.07.20 
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Resources

American Headache Society. Conducting a Telemedicine Neurological Examination with Jennifer Robblee, MD [Internet] Accessed July 2020. Available from:  

https://americanheadachesociety.org/news/telemedicine-neurologic-examination/ This is a 20-minute video on how to conduct a telemedicine neurologic examination

British Academy of Audiology and The University of Manchester. Authors: Hanna Jeffrey, Alan Bryant, Siobhan Brennan, Mark Dawber, Ann-Marie Dickinson, Gabrielle 

Saunders and Sam Lear. A guide to remote working in audiology service during Covid-19 and beyond. Practical guidance for remote hearing care .Version 1. 

5th May 2020 .[Internet] Available from: https://www.baaudiology.org/app/uploads/2020/05/2.-Remote-Working-Practical-Guidance-Remote-Care.pdf

Chartered Society of Physiotherapy. Remote service delivery options. [Internet]. Accessed July 2020. Available from:  https://www.csp.org.uk/news/coronavirus/remote-

service-delivery-options

Department of Health and Social Care Guidance The Mental Capacity Act (2005) (MCA) and deprivation of liberty safeguards (DoLS) during the coronavirus 

(COVID-19) pandemic .Updated 15 June 2020. Available from: https://www.gov.uk/government/publications/coronavirus-covid-19-looking-after-people-who-lack-mental-

capacity/the-mental-capacity-act-2005-mca-and-deprivation-of-liberty-safeguards-dols-during-the-coronavirus-covid-19-pandemic

London Clinical Networks. Guidance on remote working for memory services during COVID-19. Accessed July 2020. Contact: england.londonscn@nhs.net

London NHS Video Consultation Workspace: https://future.nhs.uk/LondonAttendAnywhere/grouphome

NHS Digital. Digital inclusion for health and social care. 4th July 2029.  [Internet] Available from: https://digital.nhs.uk/about-nhs-digital/our-work/digital-inclusion

NHS England. Guidance for commissioners: Interpreting and Translation Services in Primary Care September 2018 [Internet]. Available from: 

https://www.england.nhs.uk/wp-content/uploads/2018/09/guidance-for-commissioners-interpreting-and-translation-services-in-primary-care.pdf

NHS England and NHS Improvement People with a learning disability, autism or both. Liaison and Diversion Managers and Practitioner resources [Internet] 

(2019) Available from: https://www.england.nhs.uk/wp-content/uploads/2020/01/Learning-disability-and-autism.pdf

NHS England and Improvement Using online consultations in primary care: implementation toolkit [Internet] Updated January 2020. Available from:

https://www.england.nhs.uk/publication/using-online-consultations-in-primary-care-implementation-toolkit/

NHS England and Improvement Guidance on remote working for eyecare services during Covid 19. NHS Futures Platform. Access July 20. Available from: 

https://future.nhs.uk/LonOT/view?objectId=19433296

NHS UK. Mental Capacity Act [Internet] Accessed July 2020. Available from: https://www.nhs.uk/conditions/social-care-and-support-guide/making-decisions-for-someone-

else/mental-capacity-act /
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https://americanheadachesociety.org/news/telemedicine-neurologic-examination/
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https://www.csp.org.uk/news/coronavirus/remote-service-delivery-options
https://www.gov.uk/government/publications/coronavirus-covid-19-looking-after-people-who-lack-mental-capacity/the-mental-capacity-act-2005-mca-and-deprivation-of-liberty-safeguards-dols-during-the-coronavirus-covid-19-pandemic
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https://www.england.nhs.uk/wp-content/uploads/2018/09/guidance-for-commissioners-interpreting-and-translation-services-in-primary-care.pdf
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https://www.england.nhs.uk/publication/using-online-consultations-in-primary-care-implementation-toolkit/
https://future.nhs.uk/LonOT/view?objectId=19433296
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Resources- continued

NSPCC Learning.  Gillick competency and Fraser guidelines [Internet] Updated June 2020. Available from:   https://learning.nspcc.org.uk/child-protection-system/gillick-

competence-fraser-guidelines

RCSLT Covid 19 and Telehealth [Internet] Accessed July 20. Available from: https://future.nhs.uk/LonOT/view?objectId=19433296

Royal College of General Practitioners. Remote consultation and triaging [Internet]. Accessed July 2020. Available from: 

https://elearning.rcgp.org.uk/mod/page/view.php?id=10551#RCGP

Royal College of Nursing. Remote consultation guidance under COVID-19 restrictions [Internet] Published May 20. Available from:  https://www.rcn.org.uk/professional-

development/publications/rcn-remote-consultations-guidance-under-covid-19-restrictions-pub-009256.

Royal College of Occupational Therapists. Digital Occupational Therapy [Internet]. Accessed July 2020. Available from:  https://www.rcot.co.uk/practice-

resources/occupational-therapy-topics/digital-first-occupational-therapy

Royal College of Physicians. Effective Remote Consultations [Internet]. Accessed July 2020. Available from:  https://www.rcplondon.ac.uk/education-

practice/courses/effective-remote-consultations

Royal College of Psychiatrists. Covid-19: Remote consultations [Internet]. Accessed July 2020. Available from: https://www.rcpsych.ac.uk/mental-health/treatments-and-

wellbeing/remote-consultations-and-covid-19

Social Care Institute for Excellence. Supporting people who are isolated or at risk during the COVID-19 crisis. [Internet] Updated 28 May 2020. Available from:  

https://www.scie.org.uk/care-providers/coronavirus-covid-19/support-for-isolated

The Faculty of Sexual and Reproductive Healthcare of the Royal College of Obstetricians and Gynaecologists. SRH/BASHH Standards for Online and Remote Providers 

of Sexual and Reproductive Health Services [Internet] Accessed July 2020. Available from: https://www.fsrh.org/standards-and-guidance/documents/fsrhbashh-standards-

for-online-and-remote-providers-of-sexual/ (see p18).

The Long Term Plan section 4: https://www.longtermplan.nhs.uk/online-version/chapter-1-a-new-service-model-for-the-21st-century/4-digitally-enabled-primary-and-

outpatient-care-will-go-mainstream-across-the-nhs/

The Stanford University School of Medicine. How to Administer a Virtual Physical Exam [Internet] Accessed July 2020. Available from:   

http://medicine.stanford.edu/news/current-news/standard-news/virtual-physical-exam.html This is a16-minute instructional video on provider directed self-examination 

covering examinations for upper respiratory tract infection, low back pain and shoulder pain
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The CFS can be undertaken by any appropriately trained healthcare professional with training and support
• The CFS is only validated for people aged ≥ 65. It should not be used in younger people, people with stable long-term disabilities (for example, cerebral 

palsy), learning disability or autism and an individualised assessment is recommended.
• Be mindful of your prejudices. Just because a person is old doesn’t mean they are frail.

• Complete the screening based on how the person’s function was two weeks prior to deterioration. 
• This requires understanding their global function and cognition which means talking to the patient, their family members and their carers as appropriate.

• Don’t just score in the middle or be too forgiving when scoring. This is your objective assessment of a person’s clinical status, and not a personal 

judgement of the individual.

• In the guide below, you are not comparing the pictures to the person. Ask questions!

• If you haven’t already, please complete the 15 minute online training here. 

ROCKWOOD CLINICAL FRAILTY SCALE

Why use the Clinical Frailty Scale (CFS)?

CFS is a global clinical measure of a person’s level of vulnerability to poor outcomes. Identification of frailty helps to improve both long and short term health 
management. People with frailty require a more personalised approach to their needs. Recognition of frailty should be part of a holistic assessment.

How to use the Clinical Frailty Scale (CFS)?
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Category Clinical Frailty 

Score

Clinical Considerations Considerations for Virtual Consultations (VC)

Vulnerable 

to 

Moderate 

Frailty
4-6

Acute deterioration:

 Frailty syndromes common

 Need urgent assessment and plans to maximise 

chances of recovery

Face-to-face consultation recommended as patient likely to need 

physical examination, access to diagnostics and support from 

urgent community response and recovery teams

Review of investigations and discussion of treatment 

plans

 VC can be used

 Breaking bad news can be challenging

 Can consider using a number of modalities e.g. supplementing 

VC with written information, and arrange follow up discussions

Review of response to interventions VC can be used, unless physical examination essential

Long term conditions/needs:

 Require personalisation and shared decision-making 

for anticipatory care planning

 VC can be used, unless physical examination essential

 For care planning, consider using a number of modalities e.g. 

supplementing VC with written information, and arrange follow 

up discussions 

Severe 

Frailty 7-9

Acute deterioration:

 Frailty syndromes common

 Deterioration may signify end-of-life 

VC can be used if focus is palliation, advance care plan is 

consistent with palliative approach and symptom control can be 

assessed and managed remotely

Review of investigations and discussion of treatment 

plans

 VC can be used

 Breaking bad news can be challenging

 Can consider using a number of modalities e.g. supplementing 

VC with written information, and arrange follow up discussions

Review of response to interventions VC can be used, unless physical examination essential

Long-term conditions/needs:

 Need anticipatory care planning if not already in place

 May need palliative care

Symptom control and advance care planning are usually necessary. 

Choose consultation modality that best achieves this purpose

Appendix 3- Frailty Status guide to decision making
For people aged 65 and above, frailty status may help guide decision-making:

Network good practice guidance to determine suitability of remote consultation. v1 28.07.20 


