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3. Executive Summary

Background

This evaluation was commissioned by South Eastlon (SEL) Integrated
Care System (ICS) and delivered by the Health Innovation Network, the
Academic and Health Science networkdouth London.

The evaluatiorfocused on the implementation and delivery of the Doctaly
Assist platform and the use aémote monitoring for managing COVID
cases from the perspective of both patients and healthcare staff in Lewis
insoutheast LondonL (i dza S R 8 KRAREAINR ¥ OK dzR § yJd
AYUSNDBASGE oAGK adyrtFTe aAyaR 203 BRAIESHT
52 00 lafa® a

Although he service has beestoppedsince, due to the number of acute
COVIBL9 cases fallinghe evaluation provides valuable insights into how 4
remote monitoring technology was implemented at pace and scale in
extremely challenging circumstances.

The Doctaly Assist platform,
created by the health tech
company Doctaly, uses WhatsApj
to monitor and manage patients
with COVIEL9 in the community
by facilitating the collection of
patient information through the
completion of completing daily
assessmerst

Clinicians can assess patient
information, and if required
interact with patients remotely.
Patients without access to smart
phones and/or WhatsApp can be
supported through remote
telephone assessments.

Findings

Who were the Doctaly Assist patients monitored for COVAID in Lewisham?
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What wasthe patient experience of the COVAI9 version of Doctaly Assist?

Patients felt generallgomfortable monitoring their COVID symptoms through the Doctaly Assist platform
1 Some found the service acted as a welcome safety net, and agreed it was aasy doe to their familiarity
with the WhatsApp platform (although some struggled with using diagnostic equipment).
9 Patients #so0 liked having their assessmeratd stored on WhatsApp as this was a useful reference point for
them.

However, som@atientsnoted assessments could be time consuming and feel fragmetsecheparticipants were
alsounclear on whether they had any interaction with a live clinician, or whether their data was being actively
reviewed outside automatic triage.

What was the staff experience of the COVID version of Doctaly Assist?

Despite challenging circumstances, there was a shared feeling atherstaff interviewed thatDoctaly Assist had
achieved positive outcomes both for clinical staff gradients with COVI19 in south east London

dinical staff reported positive experiences of

f Using the Doctaly platfori. ¢ KA OK (i KS& RS a ONahdlearRt tolugavithHaininNin A I K i F 2
training. A noted downside was the lack of integration between EMIS and the Doctaly Assist platform
(integration has occurred since).

1 Working remotely and how it could providan overall better work life balancén addition, staff welcomed
being able to cagr on working throughout the lockdownslitiical staff agreed that a mix of fate-face and
remote work was a viable and sustainable way to work ngterm basis

1 Monitoring patients with COVIEL9 remotely, andhow theyfound it rewarding (whilst their experiences
with patients with longterm conditions were more mixediReasons for this includdzking able tcalleviate
the concerns of anxioysatients deliver safe medical caréelp relieve pressure on other NHS seegiand
carryout a high number of assessments within a shiftwever, they noted somehallenges to delivering
care remotely to patients with COVD including aving to rely on sometimes inaccurate pulse oximeter
readings taken and submitted by patiesnt

The role of communicating to patients effectively and empathetically was considered by some as a key requirement
to maximise patient engagement

Conclusions and recommendations

In addition to the benefits for patients and clinicians highlighted abthesgvaluation finding$ighlight some

benefitsof the Doctaly Assist serviter both staff andpatients with COVIRR9. More than a quarter of invited

patients completed the regisition process, and out of those, more than 69% were categorised as medical
emergency, high rislor medium risk, suggesting the service achieved what it originally was set up to do: to provide
medical help and advice to patients with a likelihood to depederious illness from COVID.

While the service was stopped due to the falling number of C&l@IDases, the evaluation insights provide helpful
learning points for those considering implementing remote monitoring services
1 Improving patientexperience and understanding of the servitierough consistent andargeted
communication at every stage of the patient journeY¥his includes raising awareness of the service via a
mix of channels to reach a wider audiene@&dcliniciars, and communicating efficientgnd empathetically
with patients to maximise engagement
1 Havingclear distribution processem place andtrack the distribution and return of devices This is
especiallycriticalwhen devices can be picked up from various locations.

! Although it is worth noting tha€OVIBL9 result reporting was not necessarily done by the whole population who had the
illness, so those invited to use the platform were only of this cohort
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1 Consideringnteroperability between remote monitoring solutions and patient administration systems
when procuring solutiongs key to delivering efficienciesd reduingthe burden on staff switching and/or
transferring information between systems

9 Prioritising data collection and monitoringFeedback mechanisms should be designed to encourage
ongoing engagement from both patient and staff. In addition, there should beham@sms in place to
collect feedback from nomsers

9 Establishingan understanding of requirements regarding information governance (i@)remote
monitoring suppliersat the earliest possible opportunity, as well as timelines for their completion.

Evaluation oRMof COVIEL9 in &Ll HIN 7



4. Background

Remote monitoring technologwasusedto manage the care of patients with COMIBto help reduce the burden
placed on healthcare systems during the pandefaie beyondl andprotect the wellbeing of both staff and
patients.

This evaluation was commissioned by South East London (SEL) Integrated Care System (ICS) and delivered by the
Health Innovation Network, the Academic and Health Science netwodotitin London.The evaluatiorfocused on

the implementation and delivery of the Doctaly Assist platform and the use of remote monitoring for managing
COVIB19 cases from the perspective of both patiesdnd healthcare staff in Lewisham south east London.

It is important to note that while the Doctaly Assist platform islorgerusedto monitor patientswith COVIBL9 in
Lewishamthe evaluation provides valuable insights into how a remote monitdengnology was implemented at
pace and scale in extremely challenging circumstarmedhelpful learning points for those considering
implementing remote monitoring services

4.1 Overview of Doctaly Assist fpatients with COVH29in Lewisham

As part of an effort to care for and monitor patients with CO¥8during the pandemj®©ne Health Lewisham
(OHL)a GP federation of3General Practices in Lewishgmascommissioned by SEL Clinical Commissioning
Group to provide remotenonitoring to its patients through the Doctaly Assist platform. Monitoring of patients
occurred between April 2@Rand Septembel2022. The service has bestoppedsince, due to the number of acute
COVIBL9 cases falling.

How does Doctaly Assist work

The Doctaly Assist platform, created by treatlihtech companybDoctaly, uses WhatsApp Widely usedree cross
platform messaging servif#o monitor and manage patients with COVIB in the communityy facilitating the
collection of patient informatin through the completion of completing daily assessme@tmicians can assess
patient information, and if required interact with patients remotely. Patients without access to smart plamalésr
WhatsApp can be supported through remote telephone assessm

The questionnaire used as part of the patient assessments was developed by clinisiauik gast London using
relevant questions taken from existing questionnaires that were being validated for an ong\A® T

monitoring study Remote COVHI9 Assessment in Primary CERECAP)As part of thisstudy sponsored by

Imperial College London (EspingSanzalez A. et al, 2022PDoctalyprovided data for the records for 4,048&uth

east London patientsfor model development in the firshstance, and later on for model validatiddsing primary
RFGF 2y LIGASYGAaQ aArAdya yR advyLiizvya 0O02fftSOGSR Ay
secondary data on hospital outcomes, it found that the RE@&Ben (RECAB2) modelwhere a patient is

monitored and SpO2 is available) allowed estimating the likelihood of a particular patient with a-C3DM#HgNosSIs

being admitted to hospital with CO\AI® within 28 days of symptom onset.

2 One Health Lewisham (OHL) serves a population of approximately 350,000 people.

3 According to OFCOM, 88% of UK online smartphwmieg adults visited WhatsApp in September 2021:
https://www.ofcom.org.uk/__data/assets/pdf_file/0023/238361/onlineation-2022report.pdf

4 https://imperialbrc.nihr.ac.uk/research/covid 9/covid-19-ongoingstudies/recap/

5 Espinos&Gonzalez A, Prociuk D, Fiorentino F, Ramtale C, Mi E, Mi E, Glampson B, Neves AL, Okusi C, Husain L, Macartney J
Brown M, Browne B, Warren C, Chowla R, Heaversedge J, Greenhalgh T, de Lusignan S, Mayer E, Delaney BC. Re9note COV!
Assessment in Primary Care (RECAP) risk prediction tool: derivation amsbrighvalidation studies. Lancet Digit Health. 2022
Sep;4(9):e64&656. doi: 10.1016/S2588500(22)00123. Epub 2022 Jul 28. PMID: 35909058; PMCID: PMC9333950.
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Data collectiorwasl dzii 2 YF 6 SR @& WAMBKII&KS2 G dzSadAiz2ya yR | yasgSN
patient responses. The results provided by the patigate reviewed by cliniciang’ho weretrained to read and

interpret the data and ask additional questions if required or even suggéshde.g.advising patients to visit their

GP or attend hospital).

While initially developdto monitor patientswith COVIBLY9, the servicehen expanded andvasoffered across a
number of GP practices in Lewisham andth east Londorfor other conditions,suchasmonitoring patientswith
longterm conditions (LTCs). €happlication ofemote monitoring ofongterm conditionsin south east Londorwas
the focus of another evaluatiéiby the Health Innovation Network

Patient eligibility criteria

The Doctaly platform onboaedi One Health Lewishaatients with the following criteria:
1 Suspected or confirmed COVID patient case (howevethe service was aimed at patients in the acute
phase of the illness, and not people with long COVID).
1 Not declined to dataharing ando being contacted via SMS messaging.
18+ years.

Pulse oximetef access

As part of the onboarding process, patiemtsre asked whether they had access tpudse oximetelin orderto
measure blood oxygen saturation levelaen completing assessmetff they didnot, patients could choose to
either purchase a personpllse oximeter ia an online vendor or accessrad one fromOne Health Lewisham
(with the expectatiorthat deviceswould be returned by patients after use).

Aspart of managing the servic@ne Health Lewishamasresponsible for staffing jtand did so with a mix of
salaried and locum GPRdlore details on the éhub staff can bdound inthe appendicesq.2).

Clinician onboarding

Cinician onboarding onto the Doctaly Assist platform consisted of the following components:
f ReviewohyS | SIfiRg [8V¥RKNRQhLISNIGAy3a t NPOSRdAzNE o{ ht
guide.
9 A training session of around one hour provided by thetBly team to help them navigate the platform.
1 Being added to a WhatsApp group with otl@@ne Health Lewishawlinicians working on the platform and
administrators The group was used by administrators to communicate with clinicians on shift, and for
clinicians to ask any questions they might have.

One Health Lewisharperating model for patients with COVHD9

There were a number of steps involved in the care prot@s®ne Health Lewishamatients with COVIQ9, from
being invited to use Doctaly Assist to completing an assessfassiummarised in Appendixl).

Sep 1: Patients were directed to the service from multiple sourcegth the vast majority of referralsamingfrom
COVIB19 Positive Ectronic PatienRecord (EPR) searchestiye Health Lewishan Thosepatients were
automatically enrolled intdhe serviceand sent a message requestithgeir consent to proceed. At this stage,
patients had the option to opt out of the servicEBhose without access to smart phones or WhatsApp could submit
information as part of their assessments over the phone.

6 Evaluation of Remote Monitoring of Long Term Conditions in South East LeHeaith Innovation Network

"Apulse oximeteris &Yl ff YSRAOFIt RS@GAOS GKIFIG Aada Liddzi 2y GKS GALI 27
8|f a patient had a positive swab coded in EMi§.(Hospital or GP record), these patients were picked up autoatigtioy

hl [ Qa LINRBIFIOGAGS aSkNOKSao
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Step 2 At the point of onboarding, the details of consenting patiémere transferred from EMIS into the Doctaly
Assist platform.

Step 3 Based upon the frequency suggested®@ge Health Lewishawglinicians, patients received prompts on
WhatsApp to complete their assessment. Throughout the flow, a series of triage questions were also used to assign
LI GASyGa (2 GKS Yz2ald I NeihuaNBw rigkIlepehifgon their pdidsizeflected © S ©
on the assessment summary provided by the chad§ét.

Step 4 One Health Lewishauwlinicians reviewed patient information via the platform and actioned any necessary
change¥.

Step 5:After being monitored for up to 14 days (or as soon as the patient tested negative), patients were discharge
from the service. Upon discharge, DoctRI\ & LJF § OKSR | Y2y A(G2NAYy 3 adzYYlkr NE SY
Patients also had the option to selischarge after each message prompt or conversation @itk Health Lewisham

staff.

More information about One Health Lewisham, including its patient demographics can beifopdendip9.1

% Those details included: full name, date of birth, ethnicity, gender, telephone contact details, NHS number, height, GP practi
and information on comorbidities.

10 Upon patient incompletion of WhatsAmssessment, 3 followp messages are sent from Doctaly before placing patient on
exceptions list report. Doctaly prompt messaging at 24 hours, 1 week, and 2 weeks)

Lt GAaSyda OLGSA2NREASR a4 WYSRAOLE SYS NRiSnyMARaR0 flaggddBn tieA NB O
Doctaly platform. Highiisk patients identified were escalated to the clinicians on rota.

12 as part of doing thiglinicianscould ask patients for additional information through WhatsApp. They also had access to a
browserbased video consultation capability, should they wish to interact with patients that way. Clinicians could access
patients' medical history by tracing patients in GP Extended Access (GPEAPEI&ISS requiring a facm-face appointment
couldbebook®R Ay G2 I WI 20 1dz2Q FLWLRAYIGYSYyGs K2YS @Aardagz 2N Saol
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5. Evaluation purpose and design

The proposed evaluation focuses on tB®VID19 specific version of the Doctaly Assist platform to NHS patients,
implemented as part of the UK Coronavirus respoarsg managed by One Health Lewisham (OHL) GP Federation.

5.1 Evaluation questions

¢ KSGl fdz GA2Y KFa FAYSR (2Y ' yasgSNI GKS F2ft2Ay3 |jdzSai
f 2K#HBSNKS LINYyRIVSER52 ORI z‘ﬁzé RY AWK A2 Ni f KBS WILIT shvd 5
1 126 (RRFAS BWHERSGgGEAGK GKS aSNIAOSK
f 2Kl @KS LI GASYQ SELJSMJR&ﬁ@SQstyHGﬁéSaéJZK;‘DSKzsé I C
1 What was the staff experience of the service?

In doing so, the evaluation has sought to:

1 Determine the uptake of the remote monitoring platforoy Patients with COVHD9

{1 Describe itsLJ- (i A Gafactaridtics

1 Explore the practical and clinical acceptability of the platform looking at patient satisfactioexgedence.

1 Describe conditions for implementation and delivery of the remote monitopiagform andidentify
barriers and enablers

1 Explore staff experience, including acceptability of the platform, and experience of treating patitnts
COVIBL9 remotely.

CKAad SORKRZ Via&gw2ak SKES NS NIBARYS RYILI OO NB dzi Af A&l (A2
5.2 Evaluation design

CKAZ SOt dzt (A 2WS KHIZIDBOERS FO K SYKASENSR 02 GK ljdzk yOGAGE GABS |
02t t SOGSR YR FylFrfeaSR (2 FRRNBaa GKS SgLfda GdAzy 206
T 'y Ftyrfeaira 2F RI GlaA@zitt SOGSR o0& 5200 f @
T vdzZ t AGHGAOSOBABERYE & KYG IBAREAEK Y QaY R F RYAYA&GNT GA DS
62NJ] SR 6AUK GKS &aSNBAOSO®
f vdzh t AGFGADS FTASERG2NF 2K 6 KLY GED B2y AK2NGARISIA NI K/S
A8 YLI®2 Ya

Quantitative data collection

I NJ y S/ 02T Hjidk @S RF G NBE I ( OnyeHealind ewisha®ll BINEAFRIME Si th #/1R5 | C
AYOAGSR (G2 NBIAAGSNI G2 (GKS AAY I ANREN 02 adzy RE KA RSR O R

5FdF ¢ & NBOSA Q/SSIWdeQN\B (HKMSH M.JSuI\H\Z{RSLZuTS:fYEé(BSNﬁ\HSyﬁ%W?Q KB & S
F2NI L€t LI GASYyda AyOal SRKACK dxaySOflideRSS BBz Ot & ! aaArad

azyi’JK 2 F )\y@AGIGAQV 62 dzéé 5200Ffte& 1 aarad
+ dz y'SNJ oA AZEI Gt dER NAKSNB OF LI dzZNB RO

{ 2dzNDS 2F NBFSNNI f

aStiK2R 2F O2ydlFOG o62KIGa! LI 2NJ LIK2y S0

=a =4 -4 -8 9
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f wS3IAAalNr GA2Y ail (da R2ziZ2CHRESEROWEINWSEEBNEIRD h LIS
f 5-G8Sa 2F NBIAAGNI GA2Yy 2NJ RSNBIAAGNI A2y
T tGASYy(d 2dziO2YS

Qualitative data collection

Qualitativeinterviews were carried out witeevenstaff ¢ one operational staffnemberinvolved in the
implementation of the service, arglx GP#volvedin delivering clinical care tpatients with COVIR9through the
Doctaly Assist platforoFour of the six GPsawalked to had also experience of monitoring patients atig term
conditions(i.e. hypertensionasthma,andchronic obstructive pulmonary diseastrough the platformtherefore,
they were able to compare their experiences doing so against theirexmes of monitoringpatients with COVID
19. This igliscussed in sectiof.3.

A total of six patient interviews were carried out. The patient fieldwork was carried out over November and
December 2022. All patients interviewed had used the Doctaly Assist platform between AugSsahber
2022. Interviews lasted around 30 minutes and covered patient experientesngf invited to use, and of being
monitored via Doctaly Assist.

When considering the patient insights, it is important to highlight the context in which the participants ostadyD

Assist andvhenthe fieldwork was carried outvhich wasat a timewhen concerns around COWVID (and its impact

on healthcare services) were not as higreasdier in the pandemicThismayK I @S Ay Ff dzZSYy OSR LJ G A
service.
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6. Findngs

This section discusses the findings derived from the analysis of the quantitative and qualitative data collected.

6.1 Who were the Doctaly Assist patients monitored for COY0n Lewisham?

Doctaly Assist service data from Janu20g1 toSeptember2022was extracted for patients invited to register to
the Doctaly Assist platform to monitor their COMI® symptoms at home. During this period, a total of 30,490
Lewisham patients were invited to use the service.

Referral and invitéion to the service

The vast majority of patients (96.8% of all patients invited and 91.9% of those registered) were referred into the
service through @ h 1 §ositiveElectronic Patient Record (EPR) sedrgcthe One Health Lewisham tegifable
1). One Health Lewishathen sent hisdaily extract containingthe details ofpatients who had testegositiveto
COVIBL9 within the last 14 dayéolling), to Doctalythrough secure email

Tablel: Sources of referral

CrAf SR (2
{ 2dzNDOS 2F 23 7 bdzyo S %
/| h+xu®2aA0A DS ,

h K

The majority of patients who registered did so through WhatsApp (98/Bah)e2).

Table2: Method of contact with patient

z

h LJi SR h dzi CFcAf SR (2
bdzyo S A" b dzYo SN

Uptake of patients invited to register to Doctaly Assist
Out of the30,490who were invited 8,405 patients (27.6% of those invited) complethe registration process. The

remaining patients either failed to respond (62.7%) or they opted out at the end of the registration process (9.7%)
(Table3).

Table3: Uptake of Doctalyfor those invited

LYGPAGSR (2 ceavdbmép200l f e

Number %
wS3Aa ynnp HT ®ci2
CIFHAft SR 0 MOMMT CH®T:?
h LJG8 &’ Hdcy [V OR S

Che¢LpzLC¢CO5
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Demographics of Doctaly Assigatients with COVIEL9

Error! Reference source notfound K2 6 8 (1 KISl @#HE> SHIKS A OAGEe oNBI | R2sy 27
f ¢CKSANBAE LINPLRNIA2YFGSt @ KAIKSNILIzZIDIFDSYSKI2EF M3 ORidzNIBK S
o8 GKS FILOG GKIG onop> 2F FSYFHESa Ay@AGSR G2 dzas

2F AYOANOSR YIfSa

4

O 'LIGF1S 61 & fLANPILZAIIMIANE GBS 2R | 8 SYIRINRIHAS | AN EIEID
3S 2F GK2&aS NBIAAGSNAY3A 41 a nudo O2YLI MR &iS2 NIy
' 3S 3INRdzZL) 6SNB (GKS Y2ad f Al DfoddTdrad NBEIAAGSNI FNRY

f 9GKyAOAGe RFOF 61 &d GSNEBE fAYAGSR F2NJFff LI GASY

NBEO2NRSR® h¥ GKS &aYlFftf ydzYoSNE | @FAflo0fSTI c o1
SGKYyAOARd & 3INERdzLJ
1 Ofthose who registered for the service, 8@1%) werecategorised atExtremely VulnerablE.

13

la y24 Ftf LIS2LXS ¢2dzdZ R KF @S §233SR GKSANI LI2aAGABS / hxL5
Ff SNISR GKSANI Dt LINIRO GKDSiz GAKHK AO0IRYF iz (i NBF tI1IS0dIdz G KB SKY V& 8B |
BeKS 1 SHEGK LYy2@Htide2iyA DS iR NIBRYQ2 (S Y2 kA B2NIF R Rzy RF (K y(i3 (KS

5200Ff&e NAXOCNI F@NATEYI S LI GASyGao

BegKS gKAGS SOGKYAOAGE 3ANRdAzZL) Ay Of dzRSa WogKAGS 2GKSNR®

16 As part of the patient setip process, One Health Lewisham clinicians had to complete an online referral from to onboard
patients onto the Doctaly Assist platform. This fomoluded a flag, based on certain comorbiditfedenoting whether a patient

gl a WOEGNBYSt & ¢Kd¥ yiB/NISONE S\ y2aNIKyS2H ifati K A &4 &dzS& GKI G é2dzA R S
@dzt y SNI 0t Dertrahsplént adtikeSReMo/radiotlerapy cancer patients/immunotherappaematological cancers (at

any stage of treatmenf)severe chest conditions (CF, asthmatics/CQRD¢ diseases and inborn errors of metabolism that
increase risk of infections including homozygous sickle cell diseasammunosuppressant therapy sufficient to increase risk of
infection; pregnant with heart disease
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Table4: Demographics of invited patients by registration type

nc ®cs 43.8%
M VH T oy ¢ noc:] HHp| ydci] HMN( MMPH] 9.1%
H [ n HHYC| HT®PH MMnYy oy ®1 cM®Pp( OH PM 31.6%
O [ 1 HPMH| HPPd yHO| HTDPT ncy|f HN PP 26.3%
nggn MTPP| HADPd nNHP| MNP ONTHE MpP PV3 17.1%
p I b MM®Pd HHC| T®P®C| HAHT M PCH 10.7%
cpn oOMT ody:| cy H®POI| cco 0 ®p:l; 3.4%
T n M M O MPO| mMcC nep| Hcy M P nata 1.3%
yp on non T NOH| MAOT n ®dcia 0.5%
IARE: n n o LS n o g LS n o E: 0.0%
|.
TKYAOAGe
FaAly 2NJ dH M DM LS nNoOHW,| MHP neTis 0.7%
L Q1 H20NB HHM HOTY| oM M®PE| NHP H ©H 2.2%
aAE pn nocy T n oW 60 0.3% 0.4%
h i K oy nop’ m nom| 33 0.2% 0.3%
2 KAGS oAyOt pcc cPT:] TH H®n| 582 3.0% 4.0%
b2d adl 4asS 7431 88.4% 2847 95.9% | 17892 93.6% 92 4%
At A
f
h
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Table5 showsthe LJI (i A 18gfiastaisk categotythey fell into throughout their time using the Doctaly Assist
service:

f There were 174atients (2.1%) who fellintoh WY SRA Ol fcategonlS NESy O& Q

1 There were 2,13126.4% who were classifietd & WKA 3K NAA&] Q

1 The majority of those registerg@,496)were placed in théthedium riskrategory(41.6%.

The abovesuggests the service waaccessful at engagimtients withunderlying medical problems or
vulnerabilities more likely to develop seriousdss from COVHDI (with only 19.3%of patients categorised as low

risk).

The average age of patients increases for eaatatisgory 48years oldor medical emergency, 4@ars oldor
high risk, and 4%ears oldfor medium risi(

17See Appendix 9.3 for more information about risk categories
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Table5: Registered patient® K A rKcatégary
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Patientoutcomes

Table6 shows the ptient outcomescollectedby Doctalyfor those who registered to the service. However,
outcomes werennly collected for 43.5% oégisteredpatients with the remaindeibulk discharged56.8%)from the
service(56.6%)after a certain period of nonesponsé®.

Out of the patientdor whom an outcome was recorded
1 The majority of patient$87.4%)recoveredor selfdischarged
T Afurther 430 (5.1%f all patient3 had ongoing symptoms and were discharged to other services.
f Ofthe 29 (0.3%f all patient® | RYAGGSR (G2 Kz2aLWAdlFf>X uwm oSNB OFGS
(seeabove).

Data on registration andischargedates onto the service was collected and can be sediabie6. There were some
inconsistencies such as missing or inaccurate registration dateslleasvmtential delayedischargerom the
service However the median length of service use for the patients where data was availabte was

9 10 days for those who recovered as recorded by the service clinicians

1 11 days for those wheelfdischarged

9 10 days for those who had ongoing symptoms and were referred to other services.

1 5 days fothose who were admitted to hospital.

Table6: Patient outcome

hdzi 02 YS b &6 S NJ
Batch removed/declined service/unresponsi 4748 56.5% n/a
Recovered (Discharge to G 2725 32.4% 10
SelfDischarge 473 5.6% 11
Ongoing symptoms (discharge to other servi 430 5.1% 10
Admitted to hospital 29 0.3% 5

6.2 Whatwas the patient experience of the COVIB version of Doctaly Assist?

CKAE 4800A2y RS4ONROGSE LI GASYGaQ $E LSSt isdaBeddza A
on qualitative interviews carried out as part of this evaluatiorhveitx patients.

The patient fieldwork for this evaluation was carried out over November and December 2022. All patients
interviewed had used the Doctaly Assist platform between AugusSamdember2022, when concerns around

18 Nonresponders were discharged after failing to respondftorr messages sent by a cliniciar OHL administrative stafind
one phone call by a clinician
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COVIBL9 among the general palation were not as high asarlier in the pandemicThis lower concern walie to
the number of COVID cases falling, the vaccine programme being rollessomell as greater understanding and
awareness of how to manage COVID symptoms.

Feedback ctlected byOne Health Lewishain 2021 (see below(and staff insights gathered as part of this
evaluation earlier in 202&uggest that patients had found the platfommore helpfulat that timewhen concerns
around COVIE19 were higher

Invitation and anboarding process

Participants were asked to describe the process of being invited to use Doctaly Assist to monitor theil@OVID
symptoms All the participants interviewed were identified and referred@ye Health Lewishaanto the service
after logging their positive COVID test results on the NHS COVID app, or the NHS @ebsitgient's wife who
was symptomatic and also logged her pivgitresult on NHS COVID app, was not contacted by Doctaly Assist,
despite being registered to the same GP practidaich the participant found confusing.

Patients generally felt the invitation to use Doctaly Assist sent over WhatsApp was unsolidgitézhrage out of the
blue', which led to initial frustration or perplexity for sontgecause they did not receive abymmunication from a
pre-existing, trusted source within the health servieefew participants noted feeling scepticagarding the
legitimacy ofthe service.

0And then about a day or two later [after recording positive result online], Doctaly got in touch
and said they were monitoring me with it, and | was a bit surprised about that because | didn't
think they even did that. | was a bit amyed about it to be honest. Nobody warned me that that
was going to happen, like it had gone on without my permission sort of thing. It felt it was almost
like an intrusion, because no one had explaihed

In addition there couldbe someconfusionaround the rationale for the service upon receiving the invtéh some
patients believing it waaimedat monitoring compliance with COVID restrictioather than monitoring his own
healthor a population health data collection initiative more thanergonal health servic®ther patients felt they
did not fit the eligibility criteria for the service, in terms of age drehlthstatus, and therefore felt they had been
invited to use it by mistake.

"I hadn't understood what it meant, and it wéalking about an older age profile, about
particular concerns about symptoms or underlying health conditionsywich didn't actually
apply to med X ook advantage of the oversight, but I'm not sure that | should been in there in
the first place."

"It felt like a policing thing Xl 8aid I've got COVID, and it wimey, we'd better get in touch
GAGK KSNJ YIS &adNS akKSQa y2d |ff OKINBAy3 |

"Initially, when COVID came out, | was part of the ZOE8tudyd | was founthat very, very,
very godR  d jMsbthought this was a continuation, they can use the information to help support
research.”

¥ The Zoe Health Study, formerly the COVID Symptom Study, is a health research project of British company Zoe Limited whict
uses a mobile app. The initial purpose of the app was to {@@KID19 symptoms and other salient data in a large number of
people, to enable epidemiological results to be calculated.
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Those misconceptions and initial lack of clarity around the purpose of the service suggests how information about a
new service such as Doctaly Assishould come from a trusteslource(e.g.a patient GP practice or another

W2 F T A Oénlicé 1@ maximige patient engagemeras highlighted it KS | S £ (G K L v yFaliatidnA 2 y
of Remote Monitoring of Long Term Conditions in South Eastdréh.

"l was a little bit pissed off. Because | thought, why isn't my GP calling me because | have a very
good GP and extremely fond of him. But then | realized it was a supportive service. So | went
along with it. Though I did think for a second, 'Gfthis one of those scamming messdges

Because you have to be very, very wary

Despitetheir initial surprise of receiving an invite to use the service, participants agreedhthaformation given
as part of the onboarding process wagspropriateand tended to beclear about what wasxpected othem

through theassessmentdn addition,there were no concerns or reservatioalout using WhatsApp for the
purpose of remote monitoring. All participants had used Whatspygviouslyand hadconfidencein the platformQ a
security.

Reasons for registering to Doctaly Assist

In addition to agreeing to monitor their symptoms remotely, participants identified other motivations for ejpting
1 They wanted to contribute to broader héth research by providing their data.
1 They &lt obliged to optin as part of COVID 'policing’, and a few noted their motivation being linked to
personal health tracking.
1 They vanted to have an additional source to prove their COVID status to work asefia for proof of sel
isolating,if needed.

"l got a text sayingWould you like to use the service?' And | thought, oh, what a good idea. Yeah,
I'll do this. And also | thought be quite good for work as well if | needed some proof or
something".

Experiertes of care received through the Doctaly Assist platform

Overall, @rticipants reported mixed experiences of care through Doctaly Assist to monitor their QQVID
symptoms. However, it is important to view this in the context of the patients we talked to:

1 Not having concerns about their health and relatively mild CE&2@IBymptoms

1 The fieldwork being conducted after the pandemic, and successive lockdowns.

Box 1 provides a summary of feedback collecte®hg Healttin December2021during therapid rise in Omicron
variant casedn London asa comparison to data collectddom patients for this evaluation iNovember and
December 2022

20 Contrary to patients with COWID®, DoctalypatientsLTCsvere sent a SMS message by their GP practice prior to being sent
an inviteto register to the service.

2lyet it is important to note that concerns over the legitimacy of the platform r@sérvations about sharing personal health
dataover WhatsApp were potential access barriers for a number of people invited to use the service
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Box 1:Patient feedback on remote monitoring of COVAI® by One Health Lewisham

Feedback collected by OHL in the midst of the pandemic tended to be more positive with patients
highlighting a number of benefits to using the service including how:

i It acted as what was felt to behelpful safety net which felt to be especially impamt for patients
with health conditions.
GL KFE@S 'y dzy RSNI &@Ay3d KSI NI O2y ROVIRIAS qédite &
worried! Knowing a GP was aware | had it and was monitoring me from home daily really put a
O2yOSNya G2 SrasS IyR YIRS YS F¥SSt al¥So «a

9 It helpedalleviate feelings of isolationand anxiety.
GLT L RARYU(d KI O Shavepgascked SnhIsIhadSe>Retovedy Sduld hale taket
longer. My anxiety would have hit the roof. Having the GP monitoring service reassured me the
y2id ft2yS FyR L OFry 3IS0 YSRAOIf IROAOS 39 K

9 It could helprelieve pressure on other NHServices such as GP practices and emergency service
al!d  GAYS 27 y’Iu7\2yIf ONRA&AAZ AGQa Stae
Lddzi SEGNI LINB&a&adaNBE 2y aSNBWAOSa FyR GKSy RA

1 It gavetailored medical advice

AAAAA

d.sxya ozyy50uSR G2 LINRTSa

(=K

arz2ylLta SOSNE &
advyLilizvya Ay GKS (y2e¢ftSR3IS GKIG éKFG L o1t a
that you would find from a google seardhfi 61 & o6F aSR 2y Y& alLISOAT

Views on assessments

Patients interviewed for this evaluation fetbmfortable monitoring their COVID symptoms through the Doctaly
Assist platform. They noted that:

1 The assessment questions were clear and the assessment process relatively straightforward.

1 The frequency of assessmentasacceptable.

I Having their assessmenath stored on WhatsApp was a useful reference point.

"I'm hoping that [my assessment answarere] being reviewed on a on a regular basis and that if
there were any anomalies that they would have highlighted me to that. But also at the same time
F2NJ YSs AG 6Fa | I322R NBFSNByOS (22t o6X0 L O2dAf
or was it COVID related to do with something else?"

However, som@articipants noted that assessments could:
1 Be time consuming; one participant discussed how completing a full assessment could take him up to 30
minutes.
1 Feel fragmented due to the asynchrarscommunication between patients and clinicians and the service
working only on weekdays.

In addition, patients had mixed understandingf if and how their data was being assessed by a clinician. Most
understood the majority othe interaction to be automated, with a few noting it was cleewhen they were
interacting with a live clinician.
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Yet, a few participants were unclear on whether they had any interaction with a live clinician, or whether their data
was being actively reviewed outside automatic triage. Some felt their data was primarily being upegutation

level research; suggesting the importance of clinicians beig to communicate effectively and empathetically

with patients (and making sure not to over rely canned messageshighlighted inil K S evaluat@of remote
monitoring forLTCxy

A few patients noted they found the communication to be 'amay(and would have liked an opportunity for more
openended dialogue with clinicians, as well as a more personal process for discharge (see below).

Use ofclinicalequipment

While mog participants found completing the assessments straightforward, some patients reported issues linked to:
9 Using a pulse oximeter to take and submit readingme patient felt the instructions provided were
confusing and unhelpful, particularly regarding respiratory ra®a result, the patient tried to talgs
respirabry rate manually, with readings rejected by the assessment as 'too ighthenresorted to
'making up' the numberghereby, was submitting inaccurate clinical data. Participants with-terg
conditions (and accustomed to monitor their own health) tendede more comfortable submitting their
readings.

1 Not receiving a pulse oximeter in time to complete the assessmenlthough most of the participants
already had their pulse oximeter (or access through a relative) did not and were offered oneOne
patient only received it after beindischarged angvas not able to use it while on the platform. They were
also unclear about how to return the device, which suggests clearer guidance on device management for
patients could have been helpful for some.

Areas for improvement identified by participants

The patientdnterviewedidentified a number of areas famprovement for the platformwhichincluded having
I The option to engage with a clinician proactively and direcliys was also identified as aykepriority by
patients as partofhe| S £ (G K Ly Yy 2 @eévildatbndf réndtéd mchitdding f@long term
conditions As part of this, one participant mentioned they would hiiked being ablé¢o sign off / express
thanks to clinician®llowing an assessmenas their interactions with them had felt uncomplete.

1 Greater clarity around the discharge process and how todisttharge. For instance, one patient self
discharged aftethree days due to frustration with the platform, and lackseverity of symptoms.

1 Theoption to provide feedback, includirggoling each interaction with a clinician.

6.3 Whatwasstaff experience of Doctaly Assist to monifatients with COVID
19?

Qualitative interviews were carried out with seven staff:
1 One operational staffnemberinvolved in the implementation of the servicgheirinterview focused on the
implementation and delivery of the service, including barriermblersand lessons.
1 Six GPs involved in delivering clinical carpadients withCOVIBEL9 through the Doctaly Assist platform.

22 Canned responseme predetermined responses to common questions. Doctaly Assist uses canned responses to send
template responses providing common instructions or advice to patients.
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Their interviews focused on their views of the platform, their experience of treating patients with dOVID
through it, on how this had impacted their d&y-day role, and their perspectives on patient care.

Views on implementation and delivery

The Dataly Assist platform was introduced rapidly and at scale in the midst of the pandeamefore the service
unsurprisingly experienced a number of challengéh its implementation Most were directly attributabléo the
issuescommonlyexperiencel whenimplementinga new service, as well as the challenging context in which the
service was launched. Identified challenges included:

1 The high demand fromatients with COVH29: the savice was launabd duringthe Omicron wave in
December 2021coinciding with a peak of COVIB cases in London. This meant demand for the service
was initially underestimated.

GL GKAY]l 6S dzyRSNBAGAYI GSR K2g YI ysacageddzNBR (KL
them [GPs who helped implementing the service] ending up working over Christmas and you
know, you're trying to because everyone was resitlig,} Y R A G gl & | 20 @¢

1 The lack of administrative resources originally deployelichresulted in issas around delivering and
collecting oximeters from patients.

1 Resourcing and recruitment challengbscause recruiting salaried staff proved challenging (partly due to
chronic staff shortages across the NH®)e Health Lewishammad to rely on locums more than anticipated/
hoped for. In addition to this, resourcing the service and predicting workloadsiiffecult as it was not
possible to predict the number of patients from one day to another.

a think it was very difficult to know how many staff they need&@. had minimal clinicians, but
SO0 many reviews. So | remember that was a bit difficult becaesgere all trying to learn the
system and you know, we're obviously a bit slower in terms of the reviews that we do. So that was
- fAGGES oAl GKIG G221 F tAGGES oAl 27

However, despite challenging circumstances, there was a sharédgeshong the staff interviewed that the
CoVIib19version of the platform achieved very positive outcomes (both for clinical staff and patients alike).

L GKAY]l L GKAY]l F2NJ/hzxL53 AGYa oSSy IOSNEBR al G
feel very comfortable reviewing patients as well. | do think it is $#fénk I'm good at picking
out which[patients]are higher riskwhich ones need calling on top of just the normal rexied 0
So | think from that point | have found it very sgiisfl actually to be involvedl XSo yeah, | think
it's been really good experienée.

Overall, the rationale for the COVID servicdo releas pressure on emergency services and being able to treat
patients selisolating at home proved to be compellingdaeffective at getting clinical beip. In addition, staff
identified some key enablers (also discussethénl S f K Ly y 2 @évaldatby of terSoie dn@nidyirg Qf
long-term condition£3):

23 Evaluation of Remote Monitoring of Long Term Conditions in South East LoHealth Innovation Network
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1 The establishment of a good and productive relationship betweerCthe Health Lewishaind Doctaly
teams: this was one of the key factors considered when the decision was made to expand the use of the
platform to treat certainLTCs

1 Staff and patient a@ptability of renote monitoring: it was felt this was partly because the platform was
easy and straightforward to use but also because the pandemic helped with overall acceptance of remote
technologies, even among older patients.

GThere's been acceptande2 NJ LJF G ASy 1 asx SalLISOAlLtfe GKS St RSNI ¢
play out the 20s and 30s patients, they're very happy to, you know, they don't want to come to

K2aLAGrf oX0 ¢KSBUNB OSNE KI LILR 64K mddls NBY2($S
FASR GKFG L (K2daAKi GKSNB ¢l a JI2Ay3 G2 68 GKS
FOOSt SN GSR Il OO0SLJityOS 2F NBY2:(GS OF

1 The advantages of managing the service through aledbmodel: identified benefits of the hub model ran
by One Health Lewishaincluded having a centrally run team comprised of staff (both clinical and
administrative) with an irdepth understanding of theervice andhaving some consistency in how the
service was delivered.

Clinical staff experience of working with Doctaly Assist to trgattients with COVIEL9

This section mainly focuses on insights gathered from six GPs who used the Doctaly platfamitdo patients

with COVIEL9; including salarie®ne Health Lewishathstaff, and locum GPs. At the time of the fieldwork, four of
the six GPs interviewed had also used the platform to treat patientslaiiify term conditionsThis means that
participarts were able to compare their experiences of using the platform to mopiatients with COVIR9, to

treat patients withlong term conditionsThis is discussed below.

Views of the platform

Overall, clinical staff reported positiexperiences of using the Doctaly platform, which they described as
WAANIAIKGF2NBFNRQ YR WAYUGdAGADBSQd t N OQGAOFtEtes GKA
training. This was a key consideration for locum GPs completing shiftponidically, as they did not have to be
constantly retrained on how to use the platform:

GL KIFIR fA1S M K2dzNJ RSY2 i GKS 60S3aAyyAay3a FyR (K
you know, or is this right after a certain hour, say when youwtexdewsortsof patients you
keep going and it's fine and actually back then | did leave and did some locum as and when and

v ow

every time | start again | found it quite easy. So | think the actual systém A & @SNE Sl ae

In addition to the platforr®a S+ aS 2F dzaSs adGhFFF Ffaz2 LINFA&AaSRY

1 The way it displays information about patients. They welcomed how they could easily access information
about theirdemographics angiew previous interactions between a patient and otl@me Health Lewisham
clinicians.

G, 2dz Oy aONRff dzLJx 4SS (GKS LI GASyGasz LINBOJA2dza
put it to another colleague putting in their inbox. They could put into your inbox. You can see
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1 Its cannedmessage functionality, which meant clinicians could not only save time but also communicate
more effectively with patients by signposting them quickly to relevant advice and/or services. It was also
noted how canned messages had gotten better overtimeal, laow Doctaly seemed to have incorporated
some of the feedback received.

1 Its administrative support team, with participants describing receiving prompt technical support when
needed. This sentiment was echoed®yge Health Lewishaprogramme staff who na&d how the team
always prioritised taking the time to train clinicians when required.

A noted downside was the lack of integration between EMIS and the Doctaly Assist platform. Some staff noted how
they would have liked to see EMIS coded information abbetpatients through the platform, which was not

possiblé*. This meant they had relied on information aboutmorbidities and medication inputted by patients,

which could sometimes be inaccurdidthoughany potential risk to patient safety and outcomes was mitigatad
clinicians also reviewing patient information&MIS

Benefits of remote working

AsKAIKEf AIKGSR Ay (KS IleBluatidn &f remgte/noditbriaghdBng-term Soinditians?) cléinical
staff identified a number of benefitgnked to providing amverall better work life balance, specifically:

1 Being able to work from home, or anywhere, and allowing staff the flexibly to choose where to work from.

¢ .SAy3a IotS G2 tivéayidwdrRload YHsQakvetalpgsitive implications, especially for those
with caring responsibilities.

1 Not being as physically and mentally taxing as-tacice appointments. This was perceived as particularly
important due to the burnout experigced by some pogpandemic.

aLG A& NBIFffteé KSt LIFd 62 KIFI@S GKFG GFrNASGez L ¥
YSyidltte SEKFdAGAY3I GKIFEY 2NJAy3 i GKS LINI O A (
that feels comfortable foé 2 dz® |, 2 dzQNBE y 20 dzy RSNJ LINSa&adz2NBE (2 NB
 62dzi GKAyYy3Ias &2dz Oy 3ISG dzJ 3ISG ' RNAYy]l 6KSY

In addition, staff welcomed being able to carry on working throughout the lockdowns, alffereditly.

G2 A0K /htL5% S@SNEB2yS StasS 320 F OKFyOS (2 62N
that opportunity to do some remote work and still making a difference is really héandy.

However, participants cautioned against the risk of:
1 Spending too long online without any break, doing a foaur shift, and having to learn to have boundaries.
1 Workingonlyremotely: clinical staff agreed that working exclusively online could lead to deslallid¢hat
a mix of face to face and remote wowasa more viable and sustainable way to work on a kergn basis.

24 This was not possible at the time of the fieldwadnkwever sinceghen, a new version of the platform fully integrated with
EMIS was developed and went live in Autumn 2022.
25 Evaluation of Remote Monitoring of Long Term Conditions in South East LeH@aith Innovation Network
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Experiences of monitoringatients with COVIBL9 remotely

Whilst staff perspectives on remotely treating patients wiahgterm conditionswere overall mixe#, the clinicians
interviewedreported very positive experiences of monitoring patients with C@\Arhey foundvorking shifts on
Doctaly Assidhad beena rewarding experiengeanddiscussed how they felt the service was safievalued by
patients

GhKAY]l F2NJ/hzxL53 AGUa 0SSy OoNARffAFYy(d oX0 LU@S
people appreciate it. Plus they're not able to see their own GPS as well. So a lot of people feel
reassured, especially the sick ones and to have a point tato80o definitely, | think COVID is
very different. Whereas with tHe ¢ / 1dhitk for some reason thmatients get a bit confused
We have found thafsome patientsthink that we're actually their GRs

Theyidentified severalreasondor thisincludirg being able to:
91 Alleviate the concerns of anxious patients isolating at home.
1 Deliver what they felt was accurate and safe medical care remotely.
1 Help relieve pressures on GP practices and emergency services, especiallyhéud@y/IEL9 waves.
1  Work efficiently and more specificallggssess patients quickly but safely arairyout a high number of
assessmentwithin a shift(participants contrastd thisto their experiences of carrying LTCs reviews which
could be spread across several days

GLYGS RRlyagorklof COMED. 1 can be like today for example or | think I'veQiting,
and you know | can say safely | sort of resolved about 100 t®15@ S & @ ¢

G,2dz {y26% /h+L5 A& | @ANIt AftfySaaod LGUA TAT1S
with asthma, hypertension there, there is a lot more to think about generally. So you know the
reviews naturally would take longer because yeed to take, you need to look in their medical

records, you need to see what they're®iXSo naturally there's a bit more ground work that

YySSRa (2 0SS R2yS®¢

Linked to the above, staff notdtbw patients tended to engage well and respond relativelickly to their
messages, which they attributed to the acuity of their illness.

G.Faro0rtte gAGK /hxL53 GKSeuyg@gsS | Qldztte[ 24 |y
than for LTCd)ecause you know they've got COXtHBDand they're acutely wvell. [With LTCs],
it's kind of like sometimes they won't engage because it's just a message on the phone and it's not
dZNBSYy (G (2 0GKSY® «a

However the role of communicating to patients effectively and empathetically was considgradmeas a key
requirement to maximise patient engagement and ensure assessmeete carried out efficiently It wasnoted
that patients could sometimelse unclearon whether they exchanged messages watbhatbot or a clinicianFor
instance, one clinician explained how pa&id particular attention on howo phrase his interactions with patient®
gain the best rapporby personalisindiismessages

26 Reference to LTCs report
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they're kind of blunt (..) because if they've gone through a million automated bots over the past

FSs Y2y(iKaAX AGUA yAOS 2dzald KIFIGAYy3 | dzyAljdzS 1 AyF
a2YSUGKAY3 G2 3AFAYy NI LILR NI dé

However, challenge® delivering care remotely tpatients with COVIR9were also identifiedhat related to:

1 The lack of pathway integration between multiple conditions, including CQ9JRould cause confusion
among patients

1 Having totreat patients withCOVIBEL9 and mtientswith long term conditions withitone shift. One
participant noted how having to assess a mixed caseload of both COVID and LTCs patients within a single
shift might not be as efficient as focusing on a single condition (although it is importaatadhis changed
since the fieldwork was carried out, with clinicians focusing on COVID or LTCs during a shift).

I Having to relyon pulse oximeter readings taken and submitteddatients, which could be inaccuraté his
highlights he importarce ofempoweingand educaihg patients to use gulse oximeter correctly

G9 @Sy AT LI (SABprobeipulseFimetdrjth® &sdings were not necessarily
accurate. | think a lot of people just put it on for a few seconds, and they just put tHiad rBRINX & 2
0§ KSNB Qa Itoddacate pedple onM@witgiFhe SATE probeé
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/. Limitations

There are aumber of limiting factors that impacted on this evaluation

1 There were some gaps in the data collected by Doctaly and shared widvahgation team:
o Data on vulnerability was predominateinly available for patients who registered, therefore
understanding uptake of the service by those who may be more likalgécsecondary care services
(due to higher vulnerability levels) was not possible to ascertain.
o No data was available on the number of readings submitted by patientsthe patient
journeytrajectories and subsequeninpact on healthcareaitilisation.
o Ethnicity data was very limited witto information(or not stated)for 92.4% of all invited patients

1 A breadth of staff working fodne Health Lewishamas interviewed. However, this was not intended as an
exhaustive process. The views ofree individuals who played substantial roles in the programme may not
be reflected in the evaluation.

1 The patient fieldwork for this evaluation was carried out over November and December 2022. All patients
interviewed had used the Doctaly Assist platfdsetween August an&eptember2022, when concerns
around COVIR9 among the general population were not as high as before.tHergforeimportant to
note that the patient feedbacknight have likely differed (i.e. be more positive), should the fieldwaakl
been carried out in the midst of the pandemic.

1 The perspectives on certain cohorts of patieate missing from the evaluation:
0 patientswho refused or didhot register to Doctaly Asdigthey made up more than three quarters of
invited patients), and
o0 patients who registered with Doctaly Assist but did not engags-registration, or dropped out.
No data was collected ahesecohorts of patients Their reasons fonot registering or nt engagingshould
be explored furthetin order to identify and understand any potential behavioural or access barriers to using
the platform, and remote monitoring care more generally.

1 Linked to the abovaynderstanding engagement and length of time gsihe platform was difficult due to
significant numbers of registered patients being bulk removed from the service after a period-of non
responsiveness. Reasons for the disengagement are unknown

1 The purpose ofhis evaluationwas not to undertake an enomic analysis. Howevehis would have been

needed to understand the fulinancialcostsand benefitsof havingimplementd and deliveed Doctaly
Assist (and/or comparable solutions) to remotely monitor patients z@\VIEL9.
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8. Conclusions andecommendations

This evaluatioprovidesinsights into how a remote monitoring technology was implemented at pace and scale in
the midst of theCOVIBL9 pandemic Despitechallenging circumstancethere was a shared feeling among tBee
Health Lewishamstaff interviewed thatDoctaly Assighadachieved positive outcomes both for clinical staff and
patients with COVI19in south east London

The evaluation findinghighlight some benefitef the Doctaly Assist serviéer both staff andpatients with COVID
19
1 More than a quarter of invited patients completed the registration process, and out of those, more than
69% were categorised as medical emergency, high risk or medium risk, suggestag/ibe achieved what
it originally was set up to dao provide medical help and advice to patients with a likelihood to develop
serious illness from COVID (althoughit is worth noting thatCOVIBEL9 result reporting was not necessarily
done by the whole population who had the iliness, so those invited to use the platform were only of this
cohort).
1 Some patients found the service acted as a welcome safety net, and agreed it was easy t® tasthein
familiarity with the WhatsApp platform (although some struggled with using diagnostic equipment).
1 Clinicians found the platform usdétiendly, enjoyed the benefits of hybrid working, and overall, felt they
successfully managed a large volumeatients using the platform

Importantly, thesuccessful perception of the COMID version of Doctaly Assist in treating COVID patierssLith
east Londornwas instrumental irscaling up of the service to treltng-term conditions gettingthe buyin from staff
across Lewishanandbooding take-up amongOne Health Lewishathd Dt LINJF OG A OSa @

Recommendations

The service wastopped d to the falling number of CO\UI® cases, as well as greater patient confidence in
managing their COVID symptoms. However,ahaluationinsights provide helpful learning points for those
considering implementing remote monitoring services

Improving gaff and patient experienceP: NI A OA LI yi&4Q SELISNASYOS | yR dzy RSN&
importanceof communicatiorat every stage of the patient journewhichis echoed by théindings of theHealth
Lyy2@l A 2 gvalimthi ¢ @mdiedn@nitoring dbngterm conditions”’. This includesaising awareness of

the service via a mix of channels to reach a wider audience. This was especially impopatiefaswith COVID

19, asthey were drectly invitedto join the servicéoy Doctalyrather than their GP practic@swasthe case fotong

term conditiong. Another important consideration is for clinicians carrying remote assessments to communicate
efficiently and empathetically with patieato maximiseengagementandso patientsare clear when they engage

with a clinicianfand when they daot).

Improving processesNhen the use otlinicalequipment is required for a remote monitoring servidegte needs
to be cleadistribution processedt isalsoimportant to ensurethe number ofdevicesaligns with theallocation of
staff resourcedo beable to manageffective deliverylt is also important tarack the distribution and returnof
devices This is especialtyiticalwhen devices can be picked up from various locations

Technological considerationgnteroperability between remote monitoring solutions and patient administration
systems should be a key consideration when procuring solutions. Integration between provider systems (such as

27 Evaluation of Remote Monitoring of Long Term Conditions in South East LoHealth Innovation Network
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EMIS) and specialist applications is key to delivering efficieantkseduce the burden on stadfvitchingand/or
transferring informatiorbetween systems

Data collection and monitoringieedback mechanisms should be designed to encourage ongoing engagement from
both patient and staff. In addition, there should be maalsms in place to collect feedback from rnasers,
including:

1 Patients who do not register to the service upon receiving the invite, by systematically asking those opting
out of the service their reasons for doing so.
1 Patients who register to theervice but do not complete an assessment.

Information Governancean understanding of requirements regarding information governance (IG) should be
established and clearly communicated to remote monitoring suppliers at the earliest possible opportanityl] as
timelines for their completionFor instance,le creation of a SEl(or national)template repositorywhich teams
could adapt to fit the needs of their specific remote monitoring projects, could help address this

In addition to the recommendations outlined abovarther recommendationselevantto the remote monitoringof
acute conditions, such as COMI9, can be found ithe summary reporon evaluating the London remote
monitoring scale up programmerfananagingongterm conditions which collates learning from evaluations of
pathways across five Integrated Care Systems in Léfdon

28 Health Innovation Network (2023) Evaluating the Londemote monitoring scale up programme for managing L-&egm
Conditions, available ofnttps://healthinnovationnetwork.com/wpcontent/uploads/2023/06/ParLondorEvaluation

report_Final.pdf

Evaluation oRMof COVIELY in &I} HIN 30


https://healthinnovationnetwork.com/wp-content/uploads/2023/06/Pan-London-Evaluation-report_Final.pdf
https://healthinnovationnetwork.com/wp-content/uploads/2023/06/Pan-London-Evaluation-report_Final.pdf
https://healthinnovationnetwork.com/wp-content/uploads/2023/06/Pan-London-Evaluation-report_Final.pdf

9. Appendix

9.1 0ne Health Lewisham pathway for Patients with CEGMID
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9.2 Overview of One Health Lewisham

One Health Lewisham (OHL) is a GP Federation established in 2016 that has grown out of four neighbourhood GP
federations in the North, Centre, South East and South West of the South London Borough of Lewisham. It comprise
membership of 33 GP practicespdag a population of approximately 350,000 people.

Patient demographics

The largest age group @ne Health Lewishapatients is 3eB9years oldand 51% of patients are female. There are
higher levels of deprivation in Lewisham compared to the Englardage with an overall deprivation score of 26.7
(England has a score of 2#%7Belfreported unemployment is also much higher than the England average (10.2% in
Lewisham compared to 5.5% in Engldhd) lower percentage of patients report that theyvesa longstanding

health condition in Lewisham (44.3%) compared to the proportion in England (51.1%), although it is higher than the
London percentage (42.6%)

GP Practice survey data

Error! Reference source not founshowsselect data from the 2021 GP practice sur¥ey. Scores foDne Health
Lewishampractices are slightly lower than the England averagasticularly in regard to telephone access (only
61.5% are satisfied und€@ne Health Lewishagompared to 67.6% in England overall).

Table7: 2021 GP atient survey data

2 gK2 KEFE@S | LRaAaGaAgs S y non yodn
2 AP GAAFASR gAGK LIK2yS | OOS cCMPp cCT ®cC
2 AFOAAFASR BAGK LINI OGAOS | Phdy CHOT
22 NBLRNIAY3I I22R 20SNI ff SE cc Py Tndc

Comparison datérom the 2021 and 2022 GRifent surveys** shows an increase in use of online services within
Lewisham, with 39.1% of respondents not using any online services in 2021 reducing to 28.6% in 2022.

2 https://www.gov.uk/government/statistics/englistndicesof-deprivation2019

30 2021 GHPatient Qurvey. https://www.gp-patient.co.uk/

3lldem

321dem

33 View Lewisham data in Fingertips here: OHID General Practice Data practice profile data set
https://fingertips.phe.org.uk/profile/general
practice/data#page/0/gid/2000005/pat/165/par/E38000098/ati/7/are/G85698/yrr/1/cidthm/1/page-options/tre-ao-1_car
do-0

342022 GPPatient Survey: https://www.gp-patient.co.uk/
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Figurel: Comparison bonline services access by patients ithe past 12 monthgor Lewisham practices (OHLy)
2021and2022(source: GP Patient Survey, 2021 and 2022).

45.0%
39.1%
40.0%
35.0% 0860
.6%
0,
30.0% 23.2%
25.0% 21.5%
20.0% 15.3% 15.1% 16.0% 16.4%17.0% m 2021
15.0% = 2022
5.0% .
0.0%
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Ehub staff

Aspart of managing th®octaly Assistervice One Health Lewishamasresponsible for staffing jiand did so with
a mix of salaried and locum GP&n administrator (supporting patients with both COMI®orlongterm conditions)
was on shift every day and provided suppirclinical stafand patientswhen neededwhich included:
1 Monitoring incoming patients in the Doctaly inbox and assigtiiegn to clinicians according to their risk
category.
1 Booking patientsnto a COVIDhot hub servicé, if required.
 InputtingA Y F2NXF GA2Y FNRBY 52001 f &(.ehinitizly thaplatiormSidoct Q St SO
integrate with EMIS).
1 Completing assessments with patients without a smart phone over a phone call.
1 Arranging the delivery giulse oximeters fopatients wthout close friends or relatives availalite collect
them.

Clinicians and administrators worked Monday to Friday. Patients could be asked to complete assessments out of
hours andwere still required to use their discretion with calling emergency caré1ar if they deemed their

condition to be urgent. The next working d&@yne Health Lewishawdinicians would follow up with patients

directedto call emergency care to ensure that they have adhered to the instruction.

BAspar2 T [ S ¢ AGVIDLOEMErgericy Responseg 2 02 YYdzy AG & G NBLI ( Ydpghdd inOABrir o205 &4 2
They providedtare for patients whavere very unwelland weresuspected of having Covi® and reuired medical attention.
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9.3Doctaly COVHR9 risk flow

NOTE: All patient responses are recorded, logged and available to the clinician
during the triage that follows the Bot flow.

Bot Questions Resulting Action

If you think your problem is an emergency,
please reply YES. Otherwise reply NO.

Please confirm this is
an emergency. The
assessment will finish
so you can dial 999.
Reply YES for
emergency, NO to
continue the
assessment.

Zz]

Red Flags Screening

Do you have any of the following symptoms?

* Gasping for air or cannot talk without catching
your breath (extremely difficult to breathe)

* Blue-coloured lips or face

+ Severe and constant pain or pressure in the chest

= Sharp pain in your chest when you breathe in

* Severe and constant dizziness or light headedness

= Acting confused (a new or worsening symptom)

*  Unconscious or very difficult to wake up

+  Slurred speech (a new or worsening symptom)

* New seizure or seizures that won't stop

= Little or no urine ('pee’) passed in the last 24
hours

* Hands or Feet cold and clammy to the touch

Reply YES if you have ANY of the above
Wtoms orreply NO if not.

T2y
NO

Please confirm you
have 1 or more of the
symptoms previously
listed. The
assessment will finish
so you can dial 999.
Reply YES for
emergency, NO to
continue the
assessment.

It has now been X days since you started to
show symptoms. How do you feel today
compared to yesterday? Please reply:

1- If feeling better

2 - If feeling the same

Chat tagged as
Medium Risk.

3 - If feeling worse

lor2

v

Breathlessness Uncomfortabl

NOTE: Once a patient

chat has been tagged
as Medium Or High
Risk, subsequent
answers cannot
downgrade that tag to
a lower risk level.

Do you feel it is getting uncomfortable to
breathe? Please reply YES or NO.

Breathlessness Rest

Do you feel breathless when sitting still? Please

reply YES or NO.
NO

Breathlessness Active

Do you feel breathless when walking around the
room? Please reply YES or NO.

NO|

A

NEXT
PAG

Chat tagged as
Medium Risk.

Chat tagged as
Medium Risk.
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Bot Questions Resulting Action

PREV
PAGE
| Sputum |
Are you coughing up phlegm or mucus? YES i::;::ig:izs
Please reply YES or NO.
| NO |
v
| Palpitations |
. Chat tagged as
Do you feel the sensation of your own heart YES | Medium Risk

beating, also known as palpitation?

This might feel like your heart is pounding or
fluttering or beating irregularly.

Please reply YES or NO.

| No |

) 4
| Severity — Sweats/Chills |

Are you experiencing hot/cold sweats or chills?
Please reply YES or NO.

Chat tagged as
Medium Risk.

y
| Severity — Fatigue |

Are you experiencing severe fatigue/tiredness? 3_|

Please reply:
1—None or Mild Fatigue
2 —Too tired to do usual activities

3 — Difficult to wake up |_2_| >( Chat tagged as
— | L Medium Risk.

1]

NEXT
PAGE
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Bot Questions

PREV
PAGE

A4
Sepsis Screening

Have you or others noticed you are more
confused or drowsy? Please reply YES or NO.

Resulting Action

v
| Sepsis Screening |

Have you stopped passing urine/water? Please
reply with one of the following numbers:
1—1am passing urine/water normally

2 - Not passed urine/water for over 6 hours

3 - Not passed urine/water for over 18 hours

1

L1

Chat tagged as
Medium Risk.

4
[ Sepsis Screening |

Do you feel faint, dizzy or lightheaded? Please
reply YES or NO.

Chat tagged as
Medium Risk.

NEXT
PAGE
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Bot Questions

PREV
PAGE

IF Patient has BP
Monitor otherwise SKIP

[

Please measure your blood pressure now. Remem

]

| Systolic Blood Pressure |

ber
that the blood pressure reading comes in two partsh

you are unsure how to do this, this link will guide you:
https://bit.ly/bpathome

Please check your blood pressure three times and
you have got today.

For example, if you have a blood pressure reading of
\;30/90., 110/80 and 105/90, please enter 105 as y

>90

state the lowest reading of the top number (SYSTOLIC)

cy

Resulting Action

<=90

| ]
IF Patient has BP
Monitor otherwise SKIP

{ )

Complete your Blood Pressure measurement. If
you are unable to take a reading for some
reason, please enter X.

Diastolic Blood Pressure

Please enter the LOWER (diastolic) of the two
numbers now:

IF Patient has BP Monitor
OR Oxygen Sats Probe
otherwise SKIP

A 4
Heart Rate/Pulse

16 | |
Pléase measure your resting he.art rate (pulse) <=40 or
using your Blood Pressure Monitor (preferred)
or Oxygen Sats probe. >110
If you are unable to take a reading for some
reason, please enter X. 41-50 or Chat Fagget_:l 25
90-110 Medium Risk.
Please enter the rate in beats per minute:
v
If Patient does NOT have BP\
Monitor OR Oxygen Sats
Probe otherwise SKIP
A 4
| Heart Rate/Pulse |
<=
Measure your resting Heart Rate (pulse) overa 40 or
one-minute period. If you are unsure how to do >110

this, this link will guide you: ‘

https://tinyurl.com/y74u56tf
If you are unable to take a reading for some
reason, please enter X. Please enter the rate in

Chat tagged as

Medium Risk.

beats per minute:

NEXT
PAG
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