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How to read this report

> This report presents the findings from a large-scale survey, focus groups, and interviews with the public which
took place between July and September 2023 as part of an insights-gathering exercise designed to explore the
public’s knowledge and experience of DHTs.

> Survey methodology was used to gather insights on what specific views people hold and focus groups were used
to explore what might underlie people’s views.

Y

Recommendations from this report have been drawn from the insight obtained from the survey and focus groups.

Y

This report uses the conventions of social science reporting: “a few” is used to indicate views which were mentioned
infrequently, and “many” or “most” for views which are more frequently expressed. The use of “some” reflects the
balance between these views which were mentioned by some participants, i.e. more than a few but not the majority of
participants. This report focuses on perceptions rather than facts and any proportions used in the reporting should be
considered indicative, rather than exact.

» Verbatim quotes are used throughout the report to demonstrate a viewpoint expressed during the qualitative work in
the participant's own words.
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Background and approach

The integration of digital health technologies (DHTs) has become a priority area in the healthcare
landscape. NHS England have been developing a policy framework to clarify the standards needed by
DHTs to enter the NHS market, whilst providing recommendations to healthcare providers and community
stakeholders on how to increase public engagement and awareness of these products.

The Health Innovation Network were commissioned to gather insights from the public on their perspectives
and feedback of using DHTs, in addition to understanding the barriers to engagement.

These insights were gathered via an England-wide survey and two focus groups of people who
had used DHTs or had not used DHTs. Fieldwork was carried out between July and September

2023.

* One England-wide online « Two online focus groups during
survey between July and August September 2023 with 25 participants
2023 with 873 responses « One group for users of DHT and one

« Targeted users and non-users group for non-users
of DHT « Participants had a mental health

*  Focus on mental health condition and had accessed or were
products which diagnose, treat, accessing care within the NHS

and manage conditions

In addition, the COM-B model and participants' demographic characteristics were used to explore hi’
factors that might predict adoption behaviour.




Key Insights — Drivers and barriers to engaging with DHTs

Drivers to engaging with DHTs

Accessibility & flexibility- DHTs offer more flexibility and
better accessibility over traditional care, making it more
convenient.

Anonymity- This was valued in the context of mental health
care. Participants stated that the stigma of mental health
sometimes made it more difficult to ask for help and liked the
potential anonymity offered by DHTs.

Personal recommendations- Trusted sources such as friends,
family, and trusted healthcare providers and perceived
benefits are crucial in helping people engage.

Post-recommendation support-. Healthcare professionals
are well-placed to provide optimal post-recommendation
support for the optimal use of DHTs.




Key Insights — Adoption of DHTs

In our model, age, gender, confidence in using technology, and initial
perceptions of the effectiveness of DHTs were significant factors

influencing an individual’'s openness to using DHTs for managing
mental health:

e Older individuals and women were generally less open to using DHTs.

® People who are less confident with technology and those who initially believe that
DHTs are not effective in managing mental health were also less likely to be open to
using these technologies.

* In contrast, access to digital technology and ethnicity did not significantly impact an
individual’s willingness to use DHTs in our model. We caveat this finding as our
sample came from a solely self-selected online survey.




Recommendations

Increase education & communication around DHTs

Collaborative creation and spread of clear,
evidence-based information on DHTs
effectiveness and varied use cases.
Wide-reaching dissemination targeting diverse
settings, including health-focused ones,
workplaces, and social media.

Targeted education materials for older
individuals and women.

3. Implement post-recommendation support for
patients

Support for healthcare providers to offer follow-
ups for patients using DHTs.

DHTs should be interoperable for regular patient
data review, ensuring clinical safety.

Targeted training for healthcare providers on
DHTs and their efficient use.

2. Build
DHTs

4. Prom

healthcare professionals’ confidence regarding

Support for healthcare providers to confidently
endorse different types of DHTs across the
mental health pathway and understand their
benefits and use cases.

ote and evaluate hybrid care models
Encourage DHTs that foster human connection,
considering virtual consultations and peer
support.

Emphasise DHTs use at specific points in the care
pathway, ensuring they do not replace human-
led care, especially in mental health, at points in
the pathway where human-led care is deemed
crucial.




Recommendations

5. Optimise DHT user experience

DHTs should be engaging, person-centred, and
provide a positive experience.

Incorporate elements like gamification, rewards,
and technical support to encourage sustained
use.

7. Foster feedback and continuous improvement

Establish regular feedback mechanisms for
patients to inform both healthcare providers and
DHT developers.

6. Ensure patient autonomy & flexibility

Prioritise patients' right to choose and change
treatments.

Reinforce the notion that opting for or against
DHTs will not affect a patient's treatment priority
or outcome.

8. Conduct further insights work

Undertake insights gathering to assess DHT use
and adoption in key clinical priority areas,
comparing these findings.

Explore, test, and evaluate existing literature and
strategies for increasing DHT adoption, ensuring
their feasibility, acceptability, and effectiveness
prior to broader implementation.
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Background and approach

This section provides a detailed summary of the context and background to this
insights gathering process. It also describes the methods used to collect and

analyse data, in addition to a description of who participated.




Background

As the healthcare landscape evolves, the integration of digital health
technologies (DHTs) into routine care is becoming an area of increased

priority.

NHS England is creating a policy framework designed to guide
stakeholders in the digital health sector. This framework will establish clear
standards for DHTs that aim to enter the NHS market.

This insights work by Health Innovation Network seeks to explore public
perceptions, highlighting who is embracing DHTs, and equally importantly,
the reasons behind the reluctance of others.

As part of a broader initiative, the insights from this study should be used to
shape strategies to encourage wider adoption and trust in evidence-based
DHTs across our healthcare community.




Purpose and scope

The purpose of this work was to understand the
public experiences of DHTs in England.

It sought to provide insights of public and patient
experiences, preconceptions of using DHTs, and
reasons for not engaging with DHTs in the context
of managing mental health.

In doing so, it aimed to highlight trends in
people’s experiences and behaviours toward
DHTs to shape actionable recommendations which
can be included in the NHS England’s Digital
Health Technology Policy Framework.

It did not aim to measure any impact of DHTs on
patient mental health outcomes.

The questions addressed in this insights work included:

What are the main drivers and barriers for the usage
of DHT at key engagement points?

o Drivers and barriers pre-consultation?

o Drivers and barriers during a consultation with a
healthcare professional?

o Drivers and barriers during adoption?

Do these drivers and barriers differ among groups of
people?

o0 What groups of people are more likely to be
engaging with DHT and why?

O What can support people to engage with DHT who
don’t think DHT work for them?

¥

In the context of NHSE’s Policy Framework:

O What can be done to encourage and support the
uptake of DHT2 By whom?




Methods

To explore public experiences, this insights process deployed a mixed-methods approach consisting of an
England-wide survey and two online focus groups between July and September 2023.

Survey

« One England-wide online
survey between July and August
2023
Targeted users and non-users of
DHT
Focus on mental health
products which diagnose, treat,
and manage conditions

Focus
Groups

Two online focus groups

during September 2023

One group shaped for users of

DHT and one group shaped for

non-users

Participants with mental

health conditions who had

accessed or were accessing

care within the NHS hi’




Recruitment strategy

The survey recruitment strategy consisted of multiple methods:

1. Targeted Meta campaign: through a precision-focused campaign, the HIN connected with individuals using Meta platforms
who were likely to have insights pertinent to our survey's objectives.

2. X (Twitter) campaign: the HIN utilised the reach of social media by initiating a dedicated campaign on X (formerly
Twitter), tapping into a diverse demographic of potential respondents.

3. Stakeholder outreach: the HIN undertook comprehensive outreach to over 1,500 key stakeholders within the mental health
sphere. This included:

Healthcare institutions
Digital Health Technology companies
Voluntary Care Sector
Other public sector organisations, spanning education and police forces
The intent was to facilitate the wide dissemination of the HIN’s survey, asking these stakeholders to share it across their

patient communities, public forums, and various communication channels. Participants could opt-in for future engagement
work at the end of the survey.

All participants for the focus groups were recruited via the survey opt-in option.

hu




Data analysis (1/2)

1. Survey data

i. Survey data were comprehensively cleansed and prepared prior to any analysis due to a high number of
bot responses identified (~1,000 responses).

ii. Descriptive and inferential statistical methods were used to scrutinise the survey data which are presented
through the findings section in narrative and graphical forms.

iii. A binary logistic regression analysis was conducted to explore the characteristics that best predict the
adoption behaviour of DHTs across all survey respondents. Responses were coded as either ‘used DHT or
open to it’ or ‘not used DHTs and not open to it’. This analysis aimed to explore the factors that influence
whether an individual is open to using DHTs for managing mental health. The model was designed in line
with the COM-B framework', a comprehensive theoretical framework that suggests behaviour is
influenced by three key components: Capability, Opportunity, and Motivation. In this analysis:

‘Confidence in using technology' was chosen to represent the 'Capability’ aspect, reflecting an
individual's psychological capacity to engage with digital tools.

‘Access to digitally enabled devices' represents the 'Opportunity’ aspect, indicating the external
factors that make the behaviour possible.

‘Initial perceptions of the effectiveness of DHTs in managing mental health’ was selected to
represent the 'Motivation' aspect, capturing the reflective processes that direct behaviour.

°
"Michie, S., Atkins, L., & West, R. (2014). The behaviour change wheel. A guide to designing interventions. 1st ed. Great Britain: Silverback hu
Publishing, 1003, 1010.




Data analysis (2/2)

2. Focus groups
i.  Transcripts from the two focus groups were systematically coded and analysed using Thematic Analysis.

ii. A standardised framework approach was adopted for this process, ensuring consistent extraction of core
themes from the discussions.

3. Synthesis of data sources
i.  The insights highlighted from the survey and focus group analyses were synthesised.
ii. The findings from this synthesis are presented in a cohesive manner in the subsequent 'Findings' section,

alongside the survey data. Verbatim quotes have been included where they encapsulate a common theme
or trend.
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Findings

This section begins with a description of the participants who took part in this
process. Following this, insights from the survey and focus groups are presented
through the following sections:

03.1 Pre-consultation
03.2 Consultation
03.3 Adoption



Who participated in this process?

1. The survey sample consisted of 873 completed 2. The project aimed to have wider
responses which were analysed and are representation from underrepresented
presented throughout this section. demographics in the focus groups. In total, 25

Demographic breakdown of these: individuals attended two focus groups.

Age: 73% (n = 637) of the sample was Demographic breakdown of these:

aged between 16 - 44 years old Age: 56% (n = 14) of participants were

Gender: 62% (n = 541) of the sample aged 45-74

identified as female Gender: 60% (n = 15) of participants

Ethnicity: 83% (n = 724) of the sample identified as female

identified as ‘White’ (any background) Ethnicity: 72% (n = 18) of participants

Education: 62% (n = 541) of the sample were of a *White’ (any background)

had completed a university degree or Education: 24% (n = 6) of participants

equivalent had completed a university degree or
equivalent




Digital proficiency and access

The survey sample reported substantial digital connectivity, with 89% (i.e., 57% always and 32% most of
f the time) having consistent access to the internet and internet-enabled devices. In contrast, only a minimal
® fraction, accounting for 2 respondents, reported never having access.

Confidence in utilising the internet and related devices was predominantly high, with 64% of respondents
feeling very confident, followed by 26% being somewhat confident. A minority, comprising 25 (3%)

respondents, expressed a lack of confidence towards their digital proficiency.

When it came to the types of devices recently used:
Mobile phones or smartphones emerged as the most common gadget among 87% of respondents
Computers, both desktops and laptops, followed closely, with 79% of respondents
Tablets, like iPads and Samsung Galaxy Tabs, made up almost half of the sample (48%)

O =




03.1 Pre-consultation
stage

The next slides focus on the themes
and trends that related to
preconceptions about DHTs, and
thoughts or experiences people had
prior to a consultation with a
healthcare professional.

From the survey:

* Over half the sample (n = 532,
61%) reported that they had
considered using DHTs.

* The rest reported they had not
considered using DHTs prior to a
consultation (n = 294, 34%).

* A small portion did not respond
(n = 48, 5%)).




Pre-consultation: Drivers for early adopters

Over 40% (n = 359) of the survey sample reported having tried DHTs before a consultation with a
healthcare professional. The main drivers for this early adoption:

Accessibility and flexibility: 52% of respondents appreciated the easy accessibility of DHTs, while
40% valued the flexibility they offered compared to traditional care methods.

Anonymity: DHTs provided anonymity for 34% of respondents, a crucial factor in mental health care.

Cost-effectiveness: Moreover, 29% of respondents found DHTs to be a more cost-effective solution
for their needs.

Recommendations and understanding of benefits: 28% of respondents began using DHTs based on

personal recommendations, while 18% did so after understanding the benefits that the technology
could offer.

These themes were broadly supported by the focus groups, where some participants expressed enthusiasm
for DHTs and being early adopters within mental health.

G

| liked the fact that doing it online was one-to-one and

flexible where | was always reticent about perhaps getting
involved in group activities for my mental health.”

h
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Pre-consultation: General perceptions

Many of the focus group participants’ initial encounters and preconceptions about DHTs were largely influenced
by their past experiences with traditional care models. Two recurring themes were mentioned:

1.

Driver: While there was an initial reluctance towards DHTs, some participants did appreciate the practical

advantages of online interventions, like avoiding travel or group settings, which they found anxiety-inducing.

| had a preconception that doing it online or through an app wouldn't be as effective as seeing a
clinician face to face. So | had a negative perception beforehand. However, | found in reality |

preferred doing it online because | didn't have to travel to get somewhere and be thoroughly
anxious driving somewhere or going on public transport. ”

2. Barrier: Scepticism about the effectiveness of DHTs, especially for those who had either not found success with

conventional treatments, like Cognitive Behaviour Therapy (CBT), or had been introduced to DHTs out of
necessity rather than choice.

e

| wasn't so keen on using an app [previously]. The only reason | did was because | had been told |
couldn't get an appointment in the past and of no sort during the pandemic. | did not feel like |

was getting anything out of it because | have had problems with mental health for 25 years. So |
felt like | had tried all of those already.”

h
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Types of DHTs used

Respondents reported trying different types of DHTs
before a consultation (n = 359):

Mobile applications: 93% had utilised app-
based digitally delivered therapy (such as
SilverCloud).

Online platforms: two-thirds (63%) accessed
platforms that communicate symptom

assessments to healthcare providers (such as
Limbic).

Chatbots/Web support: more than half (59%)
engaged with automated or web-based mental
health support systems.

Many of the focus group participants reported having
tried a large number of app-based products which
provided treatment, monitoring, and assessment for
their mental health symptoms.

In addition, all survey respondents were asked to select
sources of information about DHTs:

Social media: 65% discovered DHTs through
platforms like Facebook and Twitter.

Healthcare professionals: over half (53%)
were informed by healthcare professionals.

Educational/work institutions: institutions such
as schools and workplaces informed 36% of
the respondents.

| have used IAPT CBT through a website
and various apps with CBT and breathing

techniques etc. | have bipolar, anxiety,
depression, and am neurodivergent.”




Pre-consultation: Why people did not consider DHTs

Survey respondents were able to select up to three

. . . Reason Count %
reasons why they had not considered using DHTs prior ’
to consultation (n = 294): | prefer to have a fgce—to-face treatment with a 231 799%

. . healthcare professional

Preference for personal interaction: 79%
preferred face-to-face treatments with | didn't think DHT could benefit me 134 46%
professionals, emphasising the importance of | wasn't aware of DHT that could help me 124 42%
human touch in healthcare.
. oee | wanted to talk to a healthcare professional about my o

DHTs benefits, and 42% were not aware of
suitable DHTs, highlighting a need for better | had seen or heard negative reviews about DHTs 44 15%
communication and education about DHTs nrsuglt iy seiel neie hel newemeele
capabilities.

. . Other, please specify 34 12%
First-hand guidance and support: 40% wanted
a healthcare professionql's guiddnce on their | didn't think | would have the skills to use DHT 20 7%
mental health before exploring DHTs, indicating | didn't have access to the internet or devices to use 8 39

a desire for trusted advice before adopting new
tools.

DHTs

h
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Pre-consultation: Why people did not use DHTs

Of the 532 respondents who had considered Reason Count %
. | don't think it Id b ffecti king t
using DHTs, 173 respondents reported that they clir?ir;ian i It WOHIE bE a5 eTiective as speaking to 8 94  54%
did not go on to use any DHTs, due to: | prefer to speak to a person about my mental health 84  49%
. | don't think it would benefit me 55  32%
Effectiveness and personal preference: " ey and data sectrity comcerns about the
. . ave priv uri u
54% believed DHTs less effective than technoﬁ)ogy / / 42 24%
. . . . . o
clinician consultations, with 49% | didn't find the right technology to help me 40 23%
preferring personal interactions for S BT S o T 7
mental health discussions.
| didn't know about or have awareness of DHTs 25  14%
. o
TeChnOIOQY concerns: 24% had It would be inconvenient for me to use 13 8%

concerns about privacy and data

security, and 23% had not found the | don't have access to DHTs e.g. | don't have an internet 10 6%
. . connection, mobile data, or access to a device E
right tool to assist them.

Access: 20% found DHTs too costly. Other, please specify 9 5%

Awareness:14% were not aware of | don't feel it's appropriate or acceptable in my culture 8 5%
their existence or how to use them.




Barriers from non-adopters or non-users (1/2)

In the non-users of DHTs focus group, participants discussed the reasons for not engaging with DHTs. This revealed an interplay
of concerns ranging from credibility and the perceived lack of human-led care to economic disparities and technical
challenges. Many of these concerns were also highlighted in the survey. Four key themes were identified:

1. Perceived lack of credibility of DHTs

Many participants were wary of tools or apps recommended by healthcare professionals who may or may not be familiar
with these DHTs. There was a strong view that professionals should have firsthand experience or at least training in the tool
that they are recommending. Linking DHTs to more traditional forms of care, they emphasised the need for the DHTs be
formally assessed and understood by professionals.

“ I've certainly experienced clinicians say ‘apparently’ this is a good app or ‘apparently’ this is a good tool, but they've not
checked it out themselves or had training. | think credibility is really important. If, they [clinicians] haven't tried it, they
wouldn't do that with any other kind of treatment or therapy. If they're recommending it, why are they recommending it2
They re recommending it because they’ve had a look. They think it's a good tool.”

2. Lack of human component

Participants also described valuing the human aspect of care which they believed could not be replicated by an app. There
was unease about the reliance on the individual to navigate and learn these tools, especially in cases where the user might
already be dealing with increased symptoms.

“ If you actually want that care factor as you said earlier, you know that human factor, the human element to your care, you're
not going to get it from an app and it's putting a lot of emphasis on you yourself to do an awful lot of things which you
might not be able to do.”

hu




Barriers from non-adopters or non-users (2/2)

3. Concerns about being disadvantaged through opt-in/out of DHTs

Non-users of DHTs expressed reservations about how opting in or out of DHTs recommendations could affect their care and
treatment journey. An example given was potentially being moved down a waiting list or removed from a waitlist for other
treatment options.

“ | was offered three ways of engaging. | had to pick one. So having to say no to the other ones felt a little bit stressful
because | felt like, ‘oh, that's it'. And if | don't get on with it, then I’m going to lose the opportunity to go in person. | think
someone needs to make that clear [that you won't lose your right to choice].”

4. Lack of digital literacy

Some participants highlighted the issue of individuals who might not be comfortable or familiar with technology. Here they
emphasised the need for more extensive support for these groups of people. In the context of mental health, there was a
consensus that during low moods, engaging with an app or digital platform could be daunting, counterproductive or
inappropriate. Examples were given for people with reduced concentration due to their condition or challenges reading
would find it harder to interact with DHTs.

“ If you are not comfortable with technologies, online meetings etc., then you need more support. Access to tablets and
smartphones, things like that. Not everyone has those... And if you're talking about mental health it does become a little bit
more complicated. You really have to make sure that the support is there for those people that may be less able, less

inclined.”

h
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Respondent recommendations for raising awareness of DHTs

All survey respondents were asked to suggest ways to raise awareness of Raising awareness of DHT was also

DHTs: identified as a key priority by both

®* Increasing ‘advertisement’, ‘marketing’, ‘promotion’, ‘campaigns’ focus group participants, who valued

and/or ‘improved media’ around what DHTs are, how they can be genuine testimonials and endorsements
used, and benefits and success stories. not just from clinicians but also from

tients who had benefitted f DHT
® Specific channels mentioned included social media, official national patients who had benetitred trom

and local NHS websites, leaflets, television, radio, via CAMHS.
Official NHS branding could help build trust and via the NHS App.

“ Obviously, there's the whole criticism

* Improving education around DHTs via educational forums such as “Are they actors, set up€” But | think
public ‘seminars’, ‘lectures’, ‘presentations’, ‘webinars’ and generally seeing and hearing about
workshops’, or even schools assemblies. somebody that's used it for a condition

* To provide detailed insight and information to public discourse; for that is similar can be really quite
those wanting to engage in discussion and obtain more information. reassuring. Somebody rather than just a

clinician saying, oh, this will work, this is

* Improving awareness, knowledge and role of healthcare professionals what you need fo do and put a face and

* Healthcare professionals should be equipped with knowledge, skills nonclinical face to it as well.”
and experience to promote, discuss and advocate for DHTs directly

with patients. hi,




03.2 Consultation stage

The next slides focus on the emergent themes and trends relating to experiences
participants had during consultations with healthcare professionals where DHTs had
been discussed or recommended:

* A total of 348 respondents (40%) indicated that they had been
recommended DHTs during a consultation.

* 177 respondents (20%) mentioned they were recommended DHTs by their
healthcare provider, but not during a consultation (e.g., via a text or leaflet)

® 320 respondents (37%,) stated that they had not been recommended any
DHTs.

28 respondents (3%) were unsure or couldn't remember whether they had
been recommended DHTs.

The top three sources of recommendations were :
* Therapists/Psychologists/Counsellors: 144 respondents (27%).

® GP Practice Nurse/ Allied Health Professional e.g., Mental Health
Practitioner: 122 respondents (23%).

* General Practitioner (GP): 105 respondents (20%).




Drivers for consultation among users and non-users of DHTs

The most important drivers for encouraging the uptake of a DHTs in consultation with a healthcare
professional (HCP) were explored. The top three factors for users of DHTs were (1) clear evidence showing
the effectiveness of DHTs, (2) a clear explanation of benefits, and (3) a clear explanation of how DHTs will
fit into the treatment or care plan.

The recommendation comes directly from a HCP PERA
The DHT is easy to access/register 23%
Other, please specify 4%
| like trying out something new and different to see if it can help me 13%
The option to get help that doesn't always involve speaking to a HCP 15%
Good technical support for the DHT 9%
Clear evidence showing the effectiveness of DHT 48%
Being able to get support at home 19%
Assurance of data privacy 16%
A demonstration of the technology 16%

A clear explanation of how DHT will fit into my treatment 46%

g

A clear explanation of benefits 39%

m Have Not Used % mHave Used %

S




NHS endorsement during consultation

The focus groups explored how trust plays a paramount role in acceptance of DHT, and the NHS role in
endorsement of these tools. There were mixed views regarding the DHT being endorsed by the NHS at

present.

* Participants tended to be more inclined to trust
and adopt NHS-recommended DHTs because
they felt the NHS badge offers a mark of
authenticity and reliability.

®* On the other hand, there was also an
understanding that NHS endorsements do not
automatically guarantee the highest quality.
However, this view was not shared by all. A few
participants also felt that the proliferation of
DHTs had led to a paradox of choice, with users
often feeling overwhelmed by the number of
options available.

Anything | see NHS recommended or anything
that has to do with the NHS instantly | have trust
in it and | would be very encouraged to use it. If
anything is therapist recommended or
recommended by my GP, | would definitely be
more inclined to use it than something that I've
just read or heard about on social media.

I don't get a sense that there's a lot of public
trust in the NHS. Certainly not when it comes to
mental health. | have connections with people
in the NHS and | know that what | get from
them in terms of burnout and toxicity, targets
and processes that are labelled as
safeguarding but are doing more harm than
good to the service user.”




Recommending DHTs during consultations

Respondents who had received a recommendation to use a DHTs (n=525) were asked about their consultation in relation to the DHTs:

DHTs demonstration: 32% of respondents indicated that they received a demonstration of the DHTs. A significant 50% felt they did not get a
demonstration, with a substantial 31% "strongly disagreeing".

Explaining benefits of DHTs: 46% of the respondents indicated that their healthcare professional clearly explained the benefits of using DHTs for their
mental health.

Knowledgeable about DHTs features: over half (56%) of respondents felt that their healthcare professional was knowledgeable about the specific
features of DHTs they were recommending during consultation.

Explaining access to DHTs: 68% of respondents felt that their healthcare practitioner or provider adequately explained how to access DHTs, with
23% "strongly agreeing" and 45% "somewhat agreeing".

Provided a demonstration of digital health technology 19%

Clearly explained the benefits of digital health technology to 17%
my mental health

Was knowledgeable about features of digital health 14%
technology
Explained how to access digital health technology (e.g. 11%
download an app, make an account) h.

W Strongly agree ®Somewhat agree M Neither agree nor disagree ® Somewhat disagree M Strongly disagree



Respondent recommendations for effective consultations

Survey respondents were asked to provide suggestions to support consultation with HCPs about using DHTs:
* Providing a practical demonstration of suggested DHTs delivered by healthcare professionals during consultation.

* Providing registration, set-up and DHTs support in person during consultation (i.e., support patient through the first
steps).

* Highlighting clear and effective technical support pathways

* Having free access to DHTs via digital tools patients already use and are comfortable with (e.g., smartphones/NHS
App).

* Assurance that DHTs offers appropriate level of personalisation (e.g., a personalised care plan).

* Providing key in-person communication and informational materials, such as:
If/how DHTs will be complemented by human interaction /oversight.

Why specific DHTs is offered over others, and whether there are alternative appropriate DHTs (i.e., providing
patient choice where possible).

Assurance DHTs is not a less effective alternative to human-centred services (i.e., healthcare professional has
confidence that tool is effective and appropriate for the individual and their specific case).

Assurance that uptake is reversible (i.e., can stop using and receive alternative support).

®
Testimonials from those that have successfully used DHTs. hu




03.3 Adoption stage

The next slides focus on the emergent
themes and trends related to
experiences participants had when
adopting DHTs for their ongoing care:

* A total of 545 respondents (62%)
indicated that they had used a
recommended DHTs.

* 312 respondents (36%) stated they
had not used any recommended
DHTs.

* 16 respondents (2%) were unsure or
could not remember.




Perceptions of long-term use of DHTs for Mental Health

Survey respondents who had used DHTs (n = 545) were asked about their longer-term use. Views were generally split across the
sample:

Continued use of DHTs: 44% of respondents either "strongly agreed" or "somewhat agreed" with using DHTs for their mental
health in the long term.

Integrating DHTs into a routine: 35% of respondents affirmed (either "strongly" or "somewhat") that using DHTs for their mental
health had integrated into their regular routine. However, a substantial 32% "strongly disagreed®.

Perceived improvements in mental health: 36% of respondents reported that their mental health had improved as a direct result
of using DHTs. Conversely, 26% "strongly disagreed" with this statement.

Clinician follow-up: 34% "strongly disagreed" that their healthcare professionals had discussed the use of the DHTs during follow-

up appointments. This suggests that many healthcare professionals might not be routinely revisiting or assessing the use of DHTs with
their patients.

My healthcare professional has discussed the use of DHT...__

My mental health has improved as a result of using DHT [10%  26% 22% [ |

Using DHT has become a part of my regular routine (1% 24%  14% (NI

| will continue using DHT for my mental health in the long term [12% 30%  15% (AN |

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% hif

W Strongly agree  ®Somewhat agree B Neither agree nor disagree Somewhat disagree B Strongly disagree




Encouraging use and adoption of DHTs

Survey respondents who did not use DHTs (n = 312) were
asked to choose three factors that would make them more
likely to in use DHTs the future. The top three reasons

were:

Evidence of effectiveness: the most important
motivator was the need for demonstrable proof of
DHTs effectiveness. Almost half (48%) of the
respondents emphasised the importance of having
more evidence that DHTs work.

Professional oversight: 43% of participants
expressed that knowing their healthcare
professionals can oversee or are fed back
information about their progress (providing a
clinical safety net) was a key driver.

Post-recommendation support: 35% of
respondents expressed the desire for more
sustained guidance and support from healthcare
professionals after the DHTs were introduced to
them.

Reason

More evidence that it works

Knowing the data from DHT feeds back to a healthcare
professional so that they can intervene if needed

More support from a healthcare provider/professional after
the recommendation

Seeing and hearing from people like me, who have
benefitted from using DHT

Cost coverage or subsidies

Greater privacy protections

Easier sign-up or registration process

Choice Having simpler DHT with fewer features

Other, please specify

Having support from family and friends to help me use DHT

Count

149

135

109

93

74
73
50
36
23

21

%

48%

43%

35%

30%
24%
23%
16%
12%

7%

7%
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Drivers to use and adoption: Optimising feedback and support

Focus group participants highlighted the importance of feedback, clinical safety, and support mechanisms as ways to encourage the
adoption of DHTs:

* Elements of interaction going beyond automated or generic feedback. Personalised and clinical perspectives on progress was
deemed important, and digitisation of progress markers was not perceived as enough. Patient/ clinician interactions were
perceived to be central, and participants wanted these to include healthcare professionals interpreting patient data in a
meaningful way, motivating them and acknowledging their efforts.

‘ ‘ | personally think you need more than just feedback. There needs to be more than just pure feedback. There needs to be a clinician

who can discuss with you what you've seen, what you've learned, how you've benefited from it can motivate you. If you're feeling a
bit down to [encourage] you. There needs to be something clinical beyond just pure feedback.”

* Inclusion of human interaction, whether it came from clinicians, coaches, or other support personnel. Such interactions
provided motivation, contextual feedback, and a sense of not being alone. This was especially important in the realm of mental
health, given its inherent complexity, which was highlighted throughout the discourse.

“ They get messages each week from a coach or every other week with the actual feedback on how well they are doing. That works
really well. Human interaction which | think is really needed in apps like this especially when it comes to mental health because it's so
complex.”

* There was also a strong view that DHTs needed a built-in system for emergencies. Current systems that simply direct patients to
generic crisis lines were seen as inadequate in the context of DHTs for mental health. Participants desired a more tailored and

empathetic emergency support mechanism.
“ | think a check-in by whatever means is comfortable with the person you're supporting is it would be really useful, but also to have
somebody involved in the app who is there for emergencies because a lot of the time there's nofhmg theyll give you your local Crisis hif

line and you'll get some board and regional nurse. It's not coordinated and you just feel like you're not supported when you hit those
real lows.”




Drivers to use and adoption: Optimising use of DHTs

Focus group participants discussed how DHTs could be integrated in an optimum mental health pathway, which included exploring parts of
pathways that were more or less amenable to the use of DHTs. Issues relating to accessibility and awareness emerged as key points:

* There were potential benefits of introducing DHTs as early intervention tools. Participants believed that equipping individuals with
digital resources during the initial signs of distress might act as a buffer, preventing the further deterioration of mental well-being.
However, there was a notable apprehension among many participants of introducing DHTs when someone is already experiencing a
mental health crisis. There was some frustration regarding the sporadic and perceived ill-timed introduction of DHTs to patients. Many
participants felt that these tools were signposted during the most acute episodes of mental health and not the right time to introduce
and /or use in the person’s care.

‘ Perhaps at an earlier stage, when | think ‘I'm going in the wrong direction, I'm going down a bit downhill here.” Maybe having had access
to these digital tools¢ Earlier May have helped, so there is an issue of whether they are gatekeeping and only letting a certain number of
people access them?e”

* It was suggested a more proactive approach should be taken with patients, particularly those with identified mental health
conditions, to signpost to DHTs well before experiencing a crisis, as a prevention or early intervention measure. Weaving DHTs into
mainstream NHS platforms was identified as an efficient way to optimise their use within the mental health pathway.

‘ When they are often offered is when you ring crisis and you've gone to a doctor and you're saying I'm having trouble and they refer you
onto this, that really isn't the right place for these DHTs to be introduced. If anything, they should come after face-to-face interventions or
earlier. There should be something that you can access when you're starting to feel a little bit wobbly, but not got to a crisis point..”

®* There was consensus among participants that it might not be feasible for those severely affected by serious mental illness to rely
solely on self-driven digital mechanisms. They felt that the severity of some mental health conditions could act as a barrier to
engaging independently with these tools.

“ | think they [NHS/ DHTs Industry] need to be really honest about who this is going to help, because | feel like the apps are trying to be .
everything to everybody and they are given a one size fits all and that really isn’t going to work here [in the context of mental health].” hu




Barriers to use and adoption of DHTs

* The top three reasons cited by survey respondent who did Reasons for DHT adoption Count %
not use DHTs (n = 312) were: | prefer speaking to a healthcare professional about my 147 479
(o]
Preference for human interaction: the most dominant ~ Mental health
reason, resonating with almost half of the | don’t think the DHT can help me 106 34%
respondents (47%), was a preference for direct | would forget to use it 69 22%,
interactions with healthcare professionals rather than T 62 20%
relying on DHTs.

. . ) Privacy or data concerns 59 19%
Scepticism about effectiveness: 34% were sceptical Lock of - DHT 57 189
of DHTs capacity to benefit their mental health. ack of support fo start using E

ope 4] (o

Forgetfulness and adaptability: 22% of respondents 2 L O Plall 1o

felt they would overlook using it, suggesting potential It didn't fit into my routine 30 10%

concerns about the habitual integration of DHTs into Technical glitches once | started using it 19 6%

. . o . . . . .

'rhe!r Ilves.. Moreover, .104) b?lleved it dld.l‘.lOT fit into Difficulty using the features of DHT 18 6%
their routine, further highlighting adaptability

challenges | don't have enough time to use it 18 6%

Difficulty signing up or registering for DHT 16 5%

| didn’t have what | needed to be able to access it e.g. a 9 39

(o}

device, internet connection

Difficulty downloading DHT to your device 8 3%




Exploring the preference for human led care in Mental Health

Participants in the focus groups expressed a strong preference for human-led care over digital-only options. Their reasons including:

* Scepticism about a perception for a push for DHTs as cost-saving measures by healthcare providers rather than as genuine care
solutions. Many felt that they were directed to these platforms to reduce costs and clear waiting lists rather than to provide quality
care.

“ The digital things I've tried have felt to me like an excuse to get me off the list.”

* Impersonal nature of DHTs. The digital shift represented for them a depersonalisation of care where patients felt more like numbers
on a list rather than individuals needing personalised care. The lack of human interaction was emphasised, with many participants
mentioning the irreplaceable value of human understanding, empathy, and immediate response, especially during crises. This “human
touch”, they argued, was vital to understanding context and nuances that digital platforms could miss.

‘ When you're using apps and you're using online things you are not getting those instant answers that are going to make you feel a lot
better. And at the time | needed someone to tell me that that's symptoms were normal and they can answer all types of questions.”

* Feeling discomfort and even upset from using DHTs (linked to the above), this was primarily because they felt that the apps did
not provide personalised care and tailored support to their own unique experiences.

“ | needed somebody to have instant answers to my questions, although that sounds selfish, but | was suffering with symptoms. | wasn't
sure whether it was medical, whether it was part of the anxiety, and | needed somebody right there in front of me.”

®*  While there was a preference for human-led care during crises and intervention, there was an appreciation for DHTs that
incorporated some level of human-like interaction. For instance, platforms that provided instant, tailored responses or gave the
impression of a human touch were deemed more acceptable and useful. This was shown by one participant's mention of using the
ChatGPT app as it offered immediate feedback and felt more personal, despite not being human-led.

It's called chat GPT and when I'm having a wobble | use that because | feel like I'm texting somebody. | know it's not somebody real, h.
but | feel like I'm getting an instant answer. Instant contact and you kind of feel like it's a little bit more personal and there's somebody ul
there and obviously the advice they give you is you know, spot-on advice. So it's all about having that, that human support..”




Predicting digital health technology behaviours

Finally, the HIN sought to understand a little more about characteristics which predict openness to using and adopting DHTs. The
exploratory predictive model tested by HIN found that:

1.

Age - older individuals were found to be less open to using DHTs compared to younger individuals. Therefore, as age increases the
likelihood of being open to using DHTs appears to decrease. This was not related to specific age ranges in this model.

Gender - women were generally less open to using DHTs compared to men.
Ethnicity - ethnicity did not appear to be a strong predictor of someone’s openness to use DHTs.

Confidence in using digital devices and the internet - individuals who were less confident in using technology, such as internet-
enabled computers, tablets, or smartphones, tended to be less open to using DHTs. This suggests that boosting technology confidence
might be a key step in encouraging the use of DHTs.

Access to digitally enabled devices - there was not a strong relationship between access to digital technology and openness to
using DHTs. This means that whether an individual has good or poor access to digital technology does not seem to impact their
willingness to use DHTs.

Perceived effectiveness of DHTs - individuals who initially thought that DHTs were not effective in managing mental health were
much less likely to be open to using these technologies. This highlights the importance of positive perceptions and expectations
regarding the effectiveness of DHTs.

hu
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Conclusions

This work engaged over 870 members of the public to explore experiences and
sentiments towards DHT in the context of mental health. Participants offered useful
and nuanced insight about the drivers and barriers to uptake of DHTs, and
engaged in productive discourse around the opportunities to optimise and embed
them into practice. Overall, there was openness toward digital adoption in the
sphere of mental health and a recognition that DHTs can help make services more
efficient and user experience better. However, there was also a sense that more
work on engaging, educating, and communicating with the public and healthcare
professionals is needed to build more acceptability of DHTs.




Conclusions: Key drivers

Key drivers for engagement and adoption behaviours toward DHTs were:

Accessibility and flexibility - Participants highly valued the convenience and flexibility that DHTs
offer compared to traditional care methods, indicating that these are strong selling points for DHTs
adoption that should be communicated broadly.

Anonymity - The anonymity provided by DHTs was appealing to a significant number of participants,
especially in the context of mental health care.

Personal recommendations and perceived benefit - Some participants were influenced to use DHTs
based on recommendations from people they know personally and their own understanding of the
benefits that DHTs could provide.

Post-recommendation support/feedback - Participants expressed the importance of guidance and
support from healthcare providers post-consultation. In particular, there was an emphasis on rigorous
clinical safety and oversight to use DHTs in the context of mental health care.
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Conclusions: Key barriers

The findings provided a detailed understanding into the barriers which patients, particularly in mental health
pathways, feel they are faced with when offered DHTs as part of their care:

Preference for personal interaction - There was a preference for human-led treatments, emphasising the
valued role of human connection in healthcare. This sentiment extended specifically to discussions regarding
mental health- this factor was emphasised as a primary barrier at all three engagement points (pre-
consultation, during consultation, and adoption) and remained a prominent theme during the focus group
discussions. However, participants also acknowledged the opportunities for DHTs at specific touchpoints
within a care pathway, namely early intervention, assessment, and recovery support.

Perceived effectiveness and awareness - A large portion of participants were either unaware of suitable
DHTs or were sceptical about their effectiveness compared to traditional (human-led) care, indicating a
clear need for enhanced education and communication about DHTs capabilities to the general public, and
in healthcare settings specifically.

Maintaining patient choice - Linked to awareness, concerns were raised about potentially losing treatment
options and being deprioritised in treatment queues when opting for DHTs.

Data and privacy - Concerns related to privacy, data security, were notable barriers, highlighting issues
related to trust. In particular, the additional challenges that may be faced specifically by individuals with
mental health attempting to use technology.

hu




Limitations

The predominantly online mode of data collection may have biased the participant pool towards individuals with
a higher degree of digital literacy. This means that those who are not as digitally competent and/or confident, or
those without regular online access, may not have been adequately represented in our findings. This selection
could potentially favour people with more positive perceptions towards the acceptance and usability of digital
tools.

This work is centred around the application of DHTs specifically within mental health care. Therefore, the views
and perceptions expressed might not be representative of opinions towards DHTs deployed in other healthcare
conditions / clinical specialities.

No specific digital health technologies were evaluated during these sessions. As such, participant feedback may
have been influenced by their experiences with a broad range of digital health tools, some of which might not
meet the standard criteria for DHTs set out in the NICE Evidence Standard Framework!.

The findings from the predictive model should be interpreted with caution as they have not been compared
against other published data and were intended to provide an exploratory view of the trends which might benefit
from further in-depth analysis and validation. Secondly, participants from the survey were self-selected which may
introduce a biased sample.

hi
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Recommendations

These recommendations have been provided to improve the

engagement, awareness and uptake of DHT, particularly in the sphere of
mental health pathways. Each aims to increase capability, opportunity, or
motivation barriers which exist in the context of DHT adoption behaviour.

Capability

DHT adoption
Opportunity € 3 behaviour

Motivation

Recommendations are also provided in the context of important

engagement points (pre-consultation, consultation, and adoption) and
are targeted to different stakeholders, where appropriate.



Capability .
Opportunity (_: DHT adoption

o o Behaviour
Recommendations Motivation

1. Develop comprehensive education and communication strategies

NHS policymakers, DHTs developers, and healthcare providers should produce and disseminate
clear and tailored evidence-based information about the variety and potential benefits of DHTs (in its
broader meaning, and of specific products). This should include patient stories and testimony,
evidence from peer-reviewed studies, and easy-to-understand educational materials in accessible
formats for a wide-reaching audience. It must also include information regarding data use, privacy
and security of data, and consent to increase understanding of DHT standards within the NHS.

Wide-reaching campaigns should be used to raise the public’'s awareness and understanding of the
value of DHTs in mental health and use a wide range of media channels (both traditional and social
media) pre-consultation. In particular, it would be valuable to educate the public on the breadth of
DHTs available beyond therapeutics and treatment.

Targeted education campaigns, developed through co-production, should be used to address the
specific concerns of older individuals and women, and people who are not confident using
technology who were identified as generally less open to using DHTs.

The work we conducted highlighted a lack of awareness of relevant, evidence-based DHTs from the public’s
perspective, that could be accessible via self or clinician referral, and were not app-based interventions. This
recommendation aims to address this recurring theme which was evident from the survey responses, in
addition to the qualitative fiel[dwork conducted. Moreover, participants expressed their lack of awareness was
a potential barrier to engagement with DHTs, particularly in the pre-consultation stage. In addition,
participants reported wanting to see more evidence of effectiveness related to their conditions and have
transparency over data privacy concerns, at pre-consultation, and in consultation. hu




Capability .
Opportunity &—— DHT adoption

o o Behaviour
Recommendations Motivation

2. Enhancing healthcare professionals and patient interaction

Healthcare providers should feel confident and able to endorse DHTs to patients during
consultations.

Healthcare providers should be fully informed on the appropriate options of DHTs available to
patients across the mental health pathway to increase engagement during consultations. This
includes understanding the benefits of specific DHTs (and communicating these) and reassuring
patients of their utility in providing quality care.

The findings demonstrated that participants had different and split experiences during consultations
where DHTs were recommended or discussed with a clinician. Specifically, there was a common view that
clinicians were not consistently knowledgeable about DHTs relevant to their patients' care, nor were they
always able to articulate the benefits of using these technologies. Participants from both surveys and focus
groups identified perceived effectiveness as a barrier to engaging with DHTs. To address this issue, the
recommendation focuses on ensuring that healthcare professionals are well-informed and actively involved
in joint-decision making, particularly at key moments when patients might consider adopting DHTs.




Capability
Opportunity €&—— DHT adoption

. o —>  Behaviour
Recommendations Motivation

3. Enabling a post-recommendation support system for adoption

DHTs developers should provide interoperability with clinical systems to allow for regular review of
patient data/progress to provide a clinical safety net.

Healthcare providers should adapt their care pathways to fully integrate DHTs so that using and
reviewing data that come from DHTs becomes part of standard care.

Healthcare providers should be supported to develop a structured post-recommendation support
system where they are able to follow up with patients who have been recommended DHTs. This might
involve checking on the patient’s progress, addressing any issues or concerns, and adjusting the care
plan as necessary in consultation and beyond.

The insights highlighted a need for support following the recommendation of DHTs. Participants expressed a
desire for assistance to ensure they continue to use DHTs as intended. Acknowledging the challenges inherent
in adopting new practices, this recommendation is in part directed at developers to focus on the
interoperability of their products with existing clinical systems, thereby facilitating smoother integration and
adoption processes. Moreover, the recommendation is underpinned by substantial evidence indicating that
patient support, structured and overseen clinically, is crucial in encouraging the adoption of self-management
practices for chronic conditions’. This approach aims to ease the transition for patients and clinicians,
promoting the effective and sustained use of DHTs in managing long-term health conditions.

" Dineen-Griffin, S., Garcia-Cardenas, V., Williams, K., & Benrimoj, S. I. (2019). Helping patients help themselves: a systematic review of self-management support strategies in
primary health care practice. PloS one, 14(8), e0220116
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Recommendations Motivation

4. Introduce and evaluate hybrid models of care which preserve the preference for human-led care at
key touchpoints

NHS policymakers and healthcare providers should encourage the adoption of DHTs that
incorporate elements of human connection, such as virtual consultations with healthcare professionals
or peer support groups, to address the preference for elements of personal interaction within care
pathways.

Healthcare providers and commissioners should emphasise DHTs in prevention, early intervention,
assistance with diagnosis or assessment, and recovery pathways. While DHTs present an innovative
supplement, they should not replace human-led treatments but should be used to improve a treatment
pathway by enhancing monitoring and communication with healthcare providers where possible,
especially in the mental health context. Hybrid care models, combining human-led consultations with
digital elements, might serve as an effective approach to maintaining essential human touchpoints
throughout care pathways.

NHS policymakers should commission evaluation to maintain the effectiveness and patient
satisfaction of hybrid care models to ensure that the highest standards of care are maintained and
commissioned in the future.

The findings demonstrated a desire for human-led mental health care throughout the pathway, although there
was acceptability for using DHTs in prevention, early intervention, assessment, and recovery. This
recommendation aims to provide a starting point for policymakers, commissioners, and providers to ensure this
preference is considered in new models of care and increases opportunity for patients to adopt effective and .
evidence-based DHTs. hu
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) &—— DHT adoption
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Motivation

Recommendations

5. Develop engaging, accessible, and functional DHTs

DHT developers should create products which are person-centred and engaging to optimise uptake
and continued use. Personalisation and incentivisation structures - such as rewards, gamification, and

clear progress metrics, in particular, can support this.

DHT developers should ensure DHTs are functional and provide a positive user experience. Effective
technical support should be offered alongside any DHTs to encourage uptake and support longer-

term use.

Beyond effectiveness, participants stated that providing a positive user experience through flexibility,
accessibility and generally offering an advantage over traditional care means are important drivers for adoption.
This recommendation ensures that potential users remain motivated and engaged with DHTs throughout their

intended use.




Capability

Opportunity (_a D::haai?ii:"

Recommendations Motivation

6. Communicate patient autonomy and choice regarding DHTs

NHS policymakers should ensure that patients are not disadvantaged by opting for DHTs over
traditional care, or vice versa.

Healthcare providers should communicate clearly, where a chosen method of care does not have the
desired results or satisfaction, that patients maintain the flexibility and right to explore alternative
options within their care pathway. This will help address any public misconceptions about being
relegated to a less prioritised position in the ‘treatment queue’. This point specifically should be widely
broadcast to patients offered DHTs, in order to foster trust and encouragement to engage with DHTs.

This recommendation was developed in response to concerns raised by participants about the fear of facing
disadvantages based on their decision to use or not use DHTs in their healthcare journey. They expressed
apprehension that opting in or out could impact their care, and this misconception was identified as a
significant barrier to the acceptance and use of DHTs. To address this, the recommendation focuses on
enhancing patient motivation to adopt DHTs. It emphasises the importance of keeping patients thoroughly
informed about their treatment options and the strategies to address any issues if a chosen approach proves
unsuccessful. The goal is to ensure patients feel confident and knowledgeable in their healthcare decisions,
reducing hesitancy in adopting DHTs.




Capability

Opportunity (_a D::haai?ii:"

Recommendations Motivation

7. Ensure feedback and continuous improvement

Healthcare providers and DHT developers should set up mechanisms to gather regular feedback
from patients. This would aid developers in designing DHTs that integrate seamlessly into people’s
routines. This would also aid healthcare providers in addressing any emerging concerns in real-time.

Healthcare providers and DHTs developers should help to tackle health inequalities by ensuring that
feedback is gathered from individuals at risk of exclusion.

Evidence-based DHTs hold significant potential in reducing health inequalities by providing accessible and
personalised healthcare solutions to diverse populations. However, to fully realise this potential, it's important
to understand and address the needs of those at risk of exclusion (such as people with mental health
conditions). This recommendation aims to address this by incorporating insights from people who are often
marginalised or overlooked in healthcare, so that DHTs can be tailored to be more inclusive and effective. This
approach ensures that DHTs are equitable and accessible to all, but also helps in identifying and bridging gaps
in healthcare delivery, thereby contributing to the reduction of health disparities.




Recommendations

8. Conducting future research and insights work

Additional research and insights-gathering activities should be undertaken to evaluate the factors influencing
the use and adoption of DHTs in other key clinical areas, such as cardiovascular and respiratory care. This will
help determine if the findings from the current study align with these other areas.

There is a wealth of existing literature and knowledge on potential strategies that could effectively increase
the adoption of DHTs which address some of the recommendations outlined in this report. These strategies
should be thoroughly explored, tested, and evaluated for their feasibility, acceptability, and effectiveness
before being implemented on a larger scale.
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