A Association of m
AVA British Clinical f Phvsici

AVAVA Diabetologists Guy'’s and St Thomas’ of Fhysicians

MH5 Foundation Trust

- 7“"‘

How do I?

Use remote consultation skills
efficiently?

Dr Aaisha Sagib
Consultant Physician Diabetes, Endocrine & G(I)M
Guy’s and St Thomas’ NHS Foundation Trust



Sponsorship and conflict of interest

| have no financial interests or relationships to disclose with regard to
the subject matter of this presentation.



Why are we doing this talk?




Why are we doing this talk?

Managing diabetes in the
ambulatory setting

Using technology to manage diabetes at individual and population levels
Competence in technologies to monitor glucose and deliver insulin or other
drugs

Competence in remote consultation skills

Working with and understanding leadership of community-based systems to
manage diabetes

Screening for and managing complications of diabetes

Endocrinology%20and%20Diabetes%20Mellitus%202022%20Curriculum%20FINAL%20July.pdf



https://www.thefederation.uk/sites/default/files/Endocrinology%2520and%2520Diabetes%2520Mellitus%25202022%2520Curriculum%2520FINAL%2520July.pdf

Remote Consultation: Face-to-face (F2F) consultation:

A medical appointment conducted A traditional in-person meeting with a
virtually through technology like video healthcare provider
call or over phone.

- Greater convenience - Able to physically examine the patient

- Accessibility for patients by _ Build a rapport

eliminating travel time o
- Non clinical cues about general health

- Lim.it the abilit_y.to fully assess a and well-being
patient's condition due to lack of

physical examination - Expensive/Time/Work related costs



Another conflict of interest!




Another conflict of interest!

* Not a fan of remote consultations in diabetes



Why am | not a fan!
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Place of remote consultations in NHS

Yes or No



Place of remote consultations in NHS

Yes

NHS 10 year plan- “Make better use of technology in health and care”
Uptake & rollout - Specialty/Condition specific

“They did not sound wheezy over the phone so | have discharged them from clinic.”



Background

COVID-19 - led to the rapid implementation of remote care delivery.

NHS data shows that 26 million appointments in GP were delivered in
July 2022.

Most appointments are delivered face-to-face (65%) and nearly 30% via
telephone.



DTN UK Audit (Dec 2021)

147 healthcare professionals (48% diabetes physicians, 52% diabetes educators and 88% working in adult
services) from approximately 75 UK centres (52% university hospitals, 46% general and community
hospitals), responded to the survey.

* Telephone consultations were the main modality of care delivery.
* There was a higher reported time taken for video consultations versus telephone.

 Common barriers to remote consultations were patient familiarity with technology (72%) and access
to patient device data (67%).

Assessed the impact on insulin pump training.
* A reduction in total new pump starts (73%) and renewals (61%) was highlighted (pre -COVID).

« Common barriers included patient digital literacy (61%), limited healthcare professional experience
(46%) and time required per patient (44%).
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‘Every encounter matters”



THINGS TO DO

* The GMC's 'Good medical practice' (2024) principles apply as much to
remote consultations as to any other consultation.

* Do your research — read other correspondence.

* Reason for call.

* |deally call on time of appointment — or a rough timeframe.

e Confirm identity (DOB).

* Introduce yourself, speak slowly and clearly, ensure happy to proceed.
 Document conversation in notes (Plan for GP and plan agreed with PwD).
* Book FU (DNA policies may vary locally).

* Recognise who is not suitable for phone call review.
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Medtro n lc Makes Diabetes Management Easier

Tech Access

Sign in to CareLink™ Clinic S
United Kingdom

* USERNAME

Access to patients notes
Working telephone, use a headset PR
Ensure all logins are available
Set up work station ergonomically

How many screens?

* PASSWORD @

Forgot your password?

LibreView Patients Professionals S

Welcome to Dexcom Clarity for Healthcare Professionals Engien

One system | Consistent reports | Easy sharing Hyperspace® august 2024
O Rt M e T L LibreView is a secure, cloud-based diabetes management system that gives healthcare Featuing COMPAss ROSE comprehensive Gare Caordination
professionals and patients clear, easy-to-understand reports from compatible FreeStyle
Login with your Dexcom Clarity Healthcare Professional account % glucose monitoring devices.
Usermname Password Login
®  Member login
Forgot your usemame? Forgot your password? 5

Email address Department: | SRNESENER )
Need to register your clinic?  Register Now

Password

Last login Mon 30 Dec 2024 16:43 GMT.




|s a remote consultation appropriate?

Weigh up the factors to decide
what to do

Remote treatment
may be appropriate

when...

et
The patient’s clinical need You have access to
or treatrment request is the patient’'s medical
straightforward records

You can give patients all the
information they want and
need about treatment
options by phone, internet, or
video link

You don't need to
examine the patient

The patient has capacity
to decide about treatment

You hawve a safe system
in place to prescribe

Remote consultations - ethical topic - GMC

A

Face to face
treatment may be

preferable when...

The patient has
complex clinical needs
or is requesting higher risk
treatments

You do not have
access to the patient’'s
medical records

It’s hard for you to ensure, by
remote means, that patients
hawve all the information
they want and need about
treatment options

You are not the patient’s usual
doctor or GP and they have
not given you consent to share
their information particularly if
the treatment needs follow up
or monitoring

You need to examine
the patient

You are unsure of the
patient’s capacity to decide
about treatment


https://www.gmc-uk.org/professional-standards/ethical-hub/remote-consultations

Who is suitable for remote consultations:

Post discharge Pump Start

Steroid induced

FU - new (Group, Virtual,
1-1) /FU

Insulin start hyperglycaemia

Update on test Peri-operative
results (if planning
appropriate) (HCL/MDI)

GDM/Ante
Natal




Who is not suitable for remote consultations:

* Learning difficulties
* Language barriers/BSL
* Complex medical/mental health needs

* First appointment in clinic, build a rapport, need to examine



Risk Stratification —
Using Remote Diabetes Monitoring Apps

GDm/DBm Apps
DOCCLA —SEL

Meters linked to an online platform.

Reviewing red flags- pro actively in assigned clinic time/ send reminders
via app.



Summary:

NHS still in Foothills of remote consultation — future might change

Ensure works for PwD — equity of access
- Video consults (patient access to devices)
- Access to interpreting/BSL services (availability & quality)
- Learning difficulties (check understanding)
- Mental health diagnosis (individualised needs)

Future?? Al/Tech — who knows | might be a convert!
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Supporting trainers and their trainees in undertaking remote consultations —
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This programme is in partnership with...

INHS

Health Education England



Other resources:

. I\_/I?(di?cal Protection Society (MPS), Remote consultations — What are the benefits and
risks

 BMJ, How to conduct written online consultations with patients in primary care

* NHS England, Inclusive access routes, summary evaluation report of a pilot in the
Humber and North Yorkshire

* Department for Health and Social care, General practice access routes — campaign
resources including a toolkit.

* Healthwatch, Locked out: Digitally excluded people’s experiences of remote GP
appointments

* RCGP, GP consultations post-COVID should be a combination of remote and face to face,
depending on patient need

 BJGP, Inequalities in general practice remote consultations: a systematic review

e National Library of Medicine, PubMed, Impact of digital first consultations on workload
in General Practice: modelling study



https://www.medicalprotection.org/uk/articles/remote-consultations-what-are-the-benefits-and-risks
https://www.bmj.com/content/372/bmj.n264
https://www.england.nhs.uk/long-read/general-practice-inclusive-access-routes-summary-evaluation-of-a-pilot-in-humber-and-north-yorkshire/
https://campaignresources.dhsc.gov.uk/campaigns/help-us-help-you-primary-care/general-practice-access-routes/
https://www.healthwatch.co.uk/report/2021-06-16/locked-out-digitally-excluded-peoples-experiences-remote-gp-appointments
https://www.rcgp.org.uk/news/2021/may/gp-consultations-post-covid
https://bjgpopen.org/content/bjgpoa/5/3/BJGPO.2021.0040.full.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7327596/

Thank you.
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Email: aaishasaqgib@nhs.net
X (Twitter): @aaishasaqib




