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Background  
The Learning for the Future project was set up in response to the onset of the Covid19 Pandemic. The initial aim was to determine the key changes that had been made by Sussex Partnership NHS Foundation Trust in response to the Pandemic, their impact in terms of costs and benefits for service users, staff and services, and to consider learning and key recommendations for the future. A rapid evaluation was planned over a 4 week period. Interviews with key stakeholders were conducted to produce the list of changes, and staff and service users were consulted using an on-line questionnaire format to elicit their perspectives. The current report is focussed on the experiences of staff. For each change, staff were asked to rate the positive and negative impacts and sustainability of each change and provide written comments.
The seven identified changes for staff were:   
Phone/videoconferencing for appointments with service users
Videoconferencing for team and other meetings
Changes to supporting people in crisis, including A&E diversion
Staff working from home
Rapidity of decision making and action
Greater focus on staff wellbeing
Frequent communication from Executive team/Gold Command to all staff
The most relevant changes for the current report are the 3 changes highlighted on bold font, which are the focus of the current report. Additional information relating to staff well-being is reported elsewhere. In the original survey 1096 staff responded, 658 of whom identified as ‘clinical’ staff. Both positive and negative impacts of changes, were reported for all 3 remote and digital working changes, and qualitative feedback suggested that positive impacts included less travel, reduced commuting challenges, easier treatment access, easier access to staff meetings, greater productivity and fewer distractions. Negative impacts included lack of suitability of some appointments and meeting types for a remote/digital approach, issues with connectivity, potential impacts on work quality if people prioritised admin over patient contact as well as people missing face to face contact, and remote working not being suitable for everyone. It was recommended that this stage, that we need greater flexibility in the way we work in the future, and that we need to find out more about how best to take new ways of working forward.
The current report reflects the outcomes of the second phase of the Learning for the Future project, in relation to Staff perspectives on remote, digital and home-working with colleagues and service users. A second survey will explore staff well-being, and a questionnaire collected by the people participation team Experts by Experience by telephone interview will explore service users’ experiences. The final phase of the project is the dissemination to enable the information to be used by clinically and strategically by clinical and operational services, discipline and professional groups, digital/IT services. The dissemination strategy takes the form of (i) a dedicated webinar (ii) a full report and (iii) a summary of key messages.


Method
The current survey development was led by the Research and Development team, in consultation with a broad range of clinical, operational, digital and service user representatives. The content of the was informed by a review of the literature relating to digital remote working, national guidance, learning from phase 1, information from other related trust surveys, as well as the perspectives of the consultation group. The questionnaire was collected using an on-line link in Qualtrics, and included qualitative (written) and quantitative (numerical ratings) feedback 
The final questionnaire asked about beliefs about effectiveness, experiences, perspectives and preferences related to:
Use of audio (phone), video-consultation, or blended approaches where some people use audio/video and others are face to face in group setting.
Working with other staff, service users/families
Types of platforms
Types of meeting/appointment
Positive and negative impacts
Timescales of the whole 6-month covid19- period, recent/last 2 weeks experience, and future preferences.
Comparisons by occupational/professional group, care group and demographic factors. 
Key content included:
Preferences and uses of technology
Experiences of technology use and support
Quality, stability, signal, support
Beliefs and Experience of service delivery
Effectiveness, risk/safety, distractions, isolation, interaction with own and service users’ mental well-being, fatigue, concentration, physical space and conditions, 
Clinical and practical benefits
Travel, parking, hotdesking, time, 
Future preferences
Future preferences for use of audio/video
Future preferences for home working, working at a flexible base or at previously used base. 
Camera use preferences
Stress in relation to 
Use of technology
Home working
Covid19
We decided early on that we would aim to reach a minimum of 10% of each professional discipline and core staff group, with an equal representation across each care group. We also determined to survey approximately 20% of the total staff group. This would ensure that our results could be generalized to the whole staff group, and relevant sub-populations.
The survey was supported by our CEO and communications team, who promoted it to support completion. Data was collected for 2 weeks from 23rd June to 7th July 2020. 
Results
The results are presented in 6 sections: 
Section 1 – Main findings
Section 2 – Specific findings relating to variations by service types
[bookmark: _Hlk55302420]Section 3 – Specific findings relating to variations by professional/staff group
[bookmark: _Hlk55309914]Section 4 – Specific findings for digital/IT services
Section 5 – Appendix with full information relating to service type and professional/staff group 
Section 6 Appendix 6 full qualitative feedback in relation to digital approaches 
Section 1 – Main findings
1.1. Participants
1, 015 staff completed the staff survey 
approx. 24% of the total workforce
and at least 10% of each professional group
N= number of each group who took part, with % on the blue bar.




There was similar representation across each CDS/care group. The numbers represent the % of the total staff group who took part that came from each service type. 


1.2 Patterns of technology use 
Since the start of the Covid-19 pandemic, these are the platforms used by the 894 staff who answered this question. The number on the green bar is the % of staff using this technology.

Qualitative feedback regarding platform choices – In all the diagrams and text below, the number (n) in brackets refers to the number of staff who spontaneously wrote each specific response. 
In terms of the influences on staff choice of video vs phone call for staff, the main themes related to video-specific comments, and other dependent points.
 
	
	
	
 Has anything specific influenced your choice of audio vs. video call for contacting colleagues during the pandemic?
General technology use/remote working (39)


Importance of face to face (29)
Video-specific comments (354)
Audio
specific	Dependent (248)
comments
(110)




In terms of video-specific comments, the biggest influences for staff were the value of seeing colleagues on camera, feeling connected, preferring video for group conversations/meetings, and for engagements.Theme 1: Video-specific comments (354)







	Sub Themes
	Example of comments

	Seeing colleagues on camera (147)
	Video gives the option of seeing each other, great that you can turn the camera off if you want; helpful to see faces

	Feel more connected/personal (46)
	I have found you feel more connected with that person if you use video call

	Better for groups (38)
	I prefer video for group conversations/meetings/webinars etc.

	More effective/engaged (32)
	Video call is much more effective; I do think the team are better engaged during video calls

	Connection issues/platform instability (32)
	Sometimes connection is slow when using video, so easier to do without.

	Additional facilities e.g. screen share, web chat etc. (19)
	Delivery of training is always better with video call to support sharing of presentations and other tools

	Works best when all participants on video (13)
	These functions work better when everyone is working remotely. Meetings held where some people are in the room and others remotely linked in are less successful. Those accessing remotely cannot hear conversations in the rest of the room and the ability to participate is significantly reduced.

	Not comfortable in home environment (12)
	I haven't always been comfortable using video call at home.

	Time-consuming and tiring (11)
	time - video calls tend to take a little longer; It can be tiring doing continuous video calls

	Other (4)
	If I have a lot going on around me I do not like to use video calling as it's very distracting for the other participant/s.


In terms of the ‘dependent’ theme, this captured dependence on quality and access to technology, colleague preference, personal preference and the nature of the call.  






	Sub Themes
	Example of comments

	Quality/access of technology (63)
	We are now using Microsoft Teams and I Have found this much better; quality of the video call

	Colleague preference/access (62)
	Some of my colleagues are not as confident on video call platforms therefore to ensure they are comfortable I have chosen to call them instead.

	Personal preference (55)
	I do not like myself to show on video; I would generally prefer video call; Audio or video call works fine for me.

	Nature of the call (45)
	I think when more sensitive topics need to be discussed video call is preferable. For briefer, information giving/requesting type contacts I think phone is quicker and easier.

	Trust/Team Leader guidance (11)
	We have been guided by the Team Leaders; Not really. Usually pre set by meeting organiser.

	Number of people present (7)
	The number of people present also has influence.

	Convenience (5)
	Convenience - sometimes it's easier and quicker to call someone rather than setting up a video call.




Theme 2: Dependent (248)





In terms of the influences on staff choice of video vs phone call for service users, this was divided into 8 themes. The main ones were service user need (n=255), type of meeting (n=99), ease of use of technology /connection (n=81), personal /team choice (n=50) and the importance of the visual aspect (n= 46). More detail about each of the theme is below. 
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In relation the influence of service user needs, verbatim staff comments (as shown below) included that ‘some service users have only wanted a phone call during the pandemic’, ‘choice depends on service users’ mental state, level of communication and cognitive ability’, and ‘clients are elderly with dementia, so face to face has been more effective.’

In terms of type of meeting, staff said, for example (as below) that ‘It would be hard, almost impossible, to assess risk/crisis situations in this way’. 


And in relation to ease or difficulty of technology/connectivity, some staff said that ‘videocall platforms … are unreliable and have a delay’.  



Some staff reported a personal preference to use their phone, and others have been told that they had to use videocalls.


In terms of the importance of the visual aspect, some staff described the value of being able to see the service users’ non-verbal communication, for example  it being ‘critical to see faces’ and ‘need to see if people are dissociating.’ 

Other more minor themes related to the extent to which a staff member could build a rapport remotely, could ensure confidentiality within their own and the client’s home, and the need to work face to face due to risk.

These themes were again echoed when staff were asked for further comments on use of videocalls with service users, where service user needs, technology and visual aspects featured prominently.  





1.4 Remote/digital interactions with colleagues and other staff in the preceding 2 weeks - For all staff related meetings across all staff, videocall was voted as most effective compared with phone or combined meeting where some people joined by phone/videocall and others face-to-face. Overall, staff believe that videocall is the best way to remotely carry out all colleague-facing activities. These were viewed as effective by videocall 75-80% of the time. 
The exception was for personal discussions with colleagues which were rated as less effective by any remote means (highest was for videocall at 60%)




1.5 Remote/digital Interactions with service users/families in the preceding 2 weeks – These were generally viewed as less effective remotely. The most effective remote contacts were routine contacts with 50% of staff thinking these could be completed effectively by phone, and 40% thinking they could be completed effectively by video. 
1:1  Mental health/risk assessment/risk management, care planning, service user/family meetings and service user interventions were undertaken remotely by 333-455 staff in the previous 2 weeks. Between 29-36% of staff rated videocall as effective, and similar or more effective than phone call.
Of note, videocall was not seen as superior to phone call in effectiveness for risk assessment.
This could be linked to challenges with these populations, with access to and ability to use technology or a real issue with communicating via remote/digital platforms for these groups. 


In contrast, however, MHA assessments, physical, risk and neuropsychological assessments, medication reviews and family/group sessions were only conducted remotely by 94-180 staff in the same time period and only 8-15% of staff rated remote approaches as effective, with a combined approach of face to face/video assessments thought to be more effective for assessments, phonecalls slightly more effective for mediation reviews, and videocall more effective for group/family sessions .
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1.6 Staff negative beliefs/experiences about using video or phone call
Staff were concerned that 
videocalls would trigger unusual/distressing experiences
videocalls would worsen symptoms compared to in-person meetings
phone calls were less safe, not as effective and more tiring compared to face to face, and significantly more so than videocalls

1.7 Technical Experiences of remote home working
In terms of use and choice of platforms - 42% of staff reported difficulties working with external teams or agencies because they use different platforms.
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In addition, 71% of 894 staff thought it was important or very important to have a choice of videocall platforms, and only 11% thought this was unimportant.












In terms of staff training, nearly 70% of staff said they would take up further training in use of videocall/technology platforms if it were offered, and this was consistent across all staff groups


Connections with technology - 80-95% of staff reported satisfactory phone and internet signal although 20% reported never to only sometimes having a satisfactory internet signal for remote home working.

Clarity about which platform to use - The large majority of staff were clear about which platforms to use for which activities, but 8% reported some lack of clarity.


Occasional challenges with co-ordinating technology across platforms - 37-46% of staff reported problems with co-ordination across platforms (e.g. using videocall and documents or switching platforms) at least some of the time. 
Platform instability - Instability was reported on at least a few occasions or all the time in the preceding 2 week, by users of Attend Anywhere (66.8%), GoToMeeting (45.3%), Skype for Business (40.7%), GoToWebinar (28.9%), and GoToTraining (26%). 
Of those who had experienced platform instability half tried the platform with VPN off and the other half didn’t.






Support for technical problems - While 65% of staff reported having technical problems at least some of the time 64% said that they mostly or always received the help they needed


Use of emails -A query was raised concerning the level of email use in the trust. The main reasons staff identified for using email as opposed to telephone were: 
because people are busy and it’s hard to reach them by phone (85%)
because of the need to document communication in case it’s needed in writing later (80%) 
because it’s easier to send an email than speak to someone (57%)
because you can do emails out of working hours when people may not be available (28%)
or other reasons (18%)
Vidoecall camera etiquette - Staff using videocall overwhelmingly prefer to have their camera on regardless of the activity and whether it involves service-users, carers or colleagues – 
A small proportion prefer to have their camera off – especially in staff group settings (23%), but also in 1:1 staff meetings (11%), and occasionally with service users/carers (5%) BUT staff do prefer to have their camera off when: 
others already have their camera off (56.4%), 
when having connectivity issues (52.7%) 
when eating or drinking (39.9%), 
or moving around (39.6%), 
or when feeling self-conscious (31%)



Interpersonal experiences of remote home working
82% of staff value in-person contact with colleagues and 89% value service user contact as part of their job. 
Two-thirds of staff (66%) agreed that they could offer a wider range of appointments to service users by working from home. 
It is unclear whether ability to offer a wider range of appointment dates/times is due to longer working hours in the space of past commuting time, reduced travelling times in between appointments freeing up time for clinical work, and/or not needing to schedule appointments according to room availability.

About one third of staff (30-36%) reported that service users were at least sometimes interrupted, or attended with someone unexpected when joining remotely.




Personal Experiences of Remote working in the past 2 weeks…
The majority of staff was able to access an appropriate, safe (62%), and confidential (90%) space to work, but 25% struggled to have an appropriate space to work and 10% struggled to have a confidential space.
[bookmark: _Hlk49520646]Many staff struggled at least sometimes to have enough breaks between meetings (77%), struggled with concentration (47%), found it harder to switch off at the end of the day (61%) and many felt at least sometimes fatigued (78%) and isolated  (62%). 
Most could manage risk effectively most of the time (88%), and only a few reported being interrupted by members of their household (24%) or people and activities at home (39%) at least sometimes.  


1.10  Although a separate survey will investigate staff well-being more broadly, we did investigate staff stress in the previous 2 weeks in relation to covid19, technology and home-working
In relation to covid19, and using technology - 60% of staff reported low stress, 21-24% reported moderate stress, and 15-18% reported high stress
In relation to home working, 69% of staff are reported low stress, 16% reported moderate stress and 15% reported high stress.
High stress due to technology was significantly more common in staff aged 45-59 than younger age groups or those over 60 -  χ2  = 7.4 (2), p<.05.
High stress due to covid19 was significantly more common in ethnic minority (Asian, Black and Mixed ethnic) populations compared with White and other ethnic groups, χ2 = 18.23 (2) p<.001.
There was a slight (non-significant) tendency for younger staff aged 18-29, and female staff to have high stress in relation to home working (e.g. 15.7% high stress in females, 7.7% in males) 
Overall staff felt that the experience of homeworking would be similar pre to post lockdown, as opposed to being markedly different. 


1.11 Positive impacts of home working - Staff rated several positive impacts of home working as either important or very important including reduced travel, reduced hot desking, reduced parking time and costs, reduced travel costs and reduced time spent booking a room.
However, although not measured, it is highly likely that staff working from home will have experienced increased utility bills.
Future intentions 
Of note in terms of future intentions, 63% of staff planned to continue to offer appointments by videocall in the future, with only 14% saying they wouldn’t. 
And 80% of staff would like an effective way for some people to join a single meeting in-person in the workplace and others to join via videocall. Of note, only 4 % disagreed with this. 


We asked people to explain their preference regarding having an effective way for some people to join a meeting in person whilst others join remotely. In terms of responses, there were 317 elaborations of positive responses, 62 elaborations of negative responses and 62 further suggestions, as well as themes endorsed by a smaller number of staff.



The qualitative feedback reflects a majority of positive comments regarding the value of some people joining a meeting in person and others via video. Reasons being less travel (“This means that those who have to travel long distances will no longer need to.”), increased availability and attendance of meetings (“If there are people who do not live near the place the meeting is taking place then it would be useful for people to join in on Skype as this would increase their availability.”), and the approach being less costly and time consuming ( “It would save time and money.”).


However, feedback also showed a small number of negative comments surrounding the lack of inclusivity (16; “We have had difficulty with this with those in person talking to each other and those who are remote not feeling included.”), and the concept that the meeting is better when attendees are either all in the room or all on video call (15; “I have found that it is easier when all are using Skype rather than a mix.”), as well as concerns regarding the lack of in-person social contact.
  


In terms of future suggestions, the majority of comments suggested having the choice of both options in the future (49; “I think moving forward it will be important to become more flexible with the way we work.”; “Flexibility to do both would be ideal.”).



1.13 Preferences for where to work
Finally in terms of preferences for where to work, 84% of staff would like to be able to continue to work from home with technical support. Only 11% were not keen to work from home and we have some indication of the staff groups that are less keen in sections 2 and 3. 
In addition, 58% of staff said they would like to return to their SPFT team base, and 50% said they would like to be able to work from a flexible base. This order of preference was consistent across all care groups
Given the other available data, it suggests that staff would like to be able to work from home especially when working with other staff, and to come into their team base for some of their service user work, and for personal support and interactions with colleagues 






Section 2 – Specific findings relating to variations by service type or care group. 
In the next section, we report some of the key findings separated according to the different service types or care groups. More information about these variations and other results by care group are in Appendix 1. The % is the % of that care group that endorsed a particular response.
Platform use – 
Big variations in Attend Anywhere use: there was a large difference in Attend Anywhere use, with 76% of staff in CHYPSS having used AA and only 21% of staff working in Central Functions having used AA. Remaining service statistics: primary care (64.1%), learning disabilities (63.5%), specialist (61.2%), working age adults (47.6%), older adults (41.4%) and forensic (35.3%).
Big variations in What’s App use : there was also a large difference in WhatsApp Video use, with 42% of staff working with in Learning Disabilities services using this platform, and only 8% of staff working in Forensic Services using this platform. Remaining service statistics: specialist (34.7%), working age adults (12.9%), older adults (12.6%), primary care (10.7%), central functions (9.6%), and ChYPSS (9%). 

2.2 Colleague contact – 
This was largely consistent regarding effectiveness of video contact
Videocall was the most effective remote option for all staff except older adults staff: all service types rated video call as the most effective for attending meetings with colleagues including learning disabilities (93.8%), central (90.8%), (primary care (88.4%), forensic (83.3%), other services (83.3%), working age adults (82%), specialist (77.9%) and ChYPSS (73.4%),  apart from staff working in Older Adult Services who rated a combined approach where some people are in-person and others are remote as the most effective (48%).

Colleague contact: mixed feedback regarding effective remote option for discussing personal matters with colleagues – staff in Central services (75%), Older Adult (68%), and Other services (68%) all rated audio (phone) only as the most effective, with all other services rating video call as the most effective; ChYPSS (77%), learning disabilities (68.8%), forensic (67.5%), primary care (64.7%) and specialist (63.4%). 
2.3 Service-user contact 
Service user contact for those having this in the preceding 2 weeks: Importantly there was a clear split between working age and older adult staff vs CHyPS, LD, forensic and specialist services regarding beliefs about the effectiveness of phone vs videocall.
All services viewed audio (phone) as the most effective for routine support; learning disabilities (81.6%), older adult (80%), central (76.9%)working age adults (76.5%), primary care (76.2%), specialist (73.4%), forensic (73.1%), ChYPS (70.4%), and other services (67.7%).
BUT Across a range of different types of service user contacts - including conducting a 1:1 mental health assessment, assessing risk 1:1, managing risk 1:1, conducting care planning, conducting a medication review, and delivering an intervention with a service-user/carer, working age, older adult and other services consistently rated audio (phone) only as more effective than video or a combined video/phone and face to face approach whereras ChYPS, learning disabilities, forensic, specialist and central services consistently rated videocall as the most effective, with primary care sitting between the two camps, sometimes preferring phone, sometimes preferring video, and sometimes viewing these as equivalent.
The only activity for which working age adult (61%) and older adult services (65%) endorsed videocall as the most effective remote option was for group/family sessions, in agreement with ChYPS (76%), LD (70%), specialist (69%), primary care (54%) and forensic services (40%). Central services (100%) selected phone as most effective and other services (54%) selected a combined remote/in-person option. 
Mixed feedback regarding effective remote option for conducting a MHA assessment – videocall was viewed as most effective by staff working in primary care services (52%), forensic services (43%), with all other services rating combined as the most effective; learning disabilities (80%), ChYPS (63.6%), working age adults (50%), older adults (35.7%), specialist (35.7%). 
Mixed feedback regarding effective remote option for physical health assessment – videocall was rated as most effective for staff working in learning disability services (72%), central services (71%), and other (58%) services, with all other services rating combined as lower but still the most effective option; primary care (51.6%), ChYPS (50%), working age adults (53.8%), specialist services (43.9%), older adults (34.8%) and forensic (25%) staff.
Mixed feedback regarding effective remote options for a neuropsychological assessment – staff working in primary care services (44%) and central services (67%) rated video call only as the most effective, with all other services rating combined as the most effective; forensic (57.1%), ChYPS (42.9%), learning disabilities (42.9%), specialist (39.1%) working age adults (26.1%), older adults (23.5%) and other services (60%).
Mixed feedback regarding effective remote option for conducting a meeting with a service user and their family and/or other professionals – Most services rated video call as the most effective; learning disabilities (89.2%), ChYPS (84.4%), specialist (70.8%), central (76.5%) and other services (76%), working age adults (60.2%), older adults (56.8%), forensic (60%) but primary care services were lower and rated combined as most effective (48%) 
Staff attitudes: 
Fewer ChYPS staff believed that home/remote working meant they could offer a wider range of appointment times (41%) compared to central (84%) and learning disabilities services (79%). (Remaining service statistics: specialist services (69.6%), working age adults (66.1%), forensic (63%) older adults (59.7%), other services (57.6%) and primary care services (56.3%)). This may relate to ChYPS services working around school hours, and variations in the impact of travel reduction.

Technology experiences
 
ChYPSS staff were the most clear about which platforms to use (86%), perhaps due to their developing clear safe-guarding guidance. Remaining service statistics: forensic (85.1%), central services (85.1%), primary care (83.1%), specialist services (78.1%) and working age adults (77.4%), older adults services (73.8%), learning disabilities (66.7%) and other services (61.2%).

Challenges when working with external team/agencies that use different video call platforms were greatest for Learning disabilities services (63%), older adult services (50%) and CYP services (50%). Percentages of staff reporting difficulties in other services were: forensic (46.2%), primary care (42.1%), other services (41.5%), specialist services (40%), working age adults (31.8%) and central services (29.9%).

The staff groups most in favour of a single digital platform that does everything were learning disabilities (86%), specialist services (85.3%) and primary care services (84.7%), working age adults (77.2%), older adults (77.1%),  forensic services (77.1%), with lower endorsement by staff from central services (71.4%). ChYPSS (64.2%) and other services (58.7%).
If further practical training were available on how to use Trust-approved platforms, the majority of staff in all care groups would take this up, with most staff in agreement from learning disabilities (75.5%), older adults (71.4%) and forensic services (71.4%); with the staff least in agreement being from ChYPSS (60%), other services (61.2%) and working age adults (64.7%), with specialist services (69.5%), central services (69.1%) and primary care (66.4%) in between.
Interpersonal experiences
In-person contact with service-users was most valued by learning disabilities (95.6%) and older adults services (94.1%). This was least critical for central services (80.6%), primary care services (80.6%) and forensic services (83.3%) with ChYPS (91.1%), working age adults (89.4%) and specialist services (88.4%) in between but also high.
In-person contact with colleagues was most valued by learning disabilities (92.3%), ChYPSS (89.6%) and older adults services (88.4%). This was least critical for other services (80.9%), primary care services (79.1%) and central services (70.3%), with specialist services (84.5%), working age adults (83.9%) and forensic services (83.3%) sitting in between. 
Future intensions- Staff were most likely to continue to use videocall once the COVID-19 pandemic is over, in  learning disabilities (76.6%), central  (71%) and forensic services (69.2%), and less so in older adults (55.6%), primary care services (61.3%) and other services (63.5%), with remaining services in between: specialist services (66.3%), ChYPS (66.2%) and working age adults (64.5%).

Preferences for where to work: The most popular preference for all care groups was to work from home, followed by working from their previous base. Working from a flexible base was the least preferred option for all services (see table below). In terms of preference for working from home with technical support in the future, the staff with the highest agreement were from central functions (94%), and lowest agreement from forensic services (74%). Remaining service statistics: ChYPSS (83.3%), specialist services (82.7%), other services (82.6%), working age adults (82.6%), older adults (79.3%), learning disabilities (78.8%) and primary care services (77.9%).

The table below shows the order of preference by service.
	Service type
	Primary care
	CYP
	Working age
	Older adults
	Learning disabilities
	Forensic
	Specialist
	Central services
	Other

	Most popular location 
	Work from home 
	Work from home 
	Work from home 
	Work from home 
	Work from home 
	Work from home 
	Work from home 
	Work from home 
	Work from home 

	Second most popular location 
	Return to previous SPFT base
	Return to previous SPFT base
	Return to previous SPFT base
	Return to previous SPFT base
	Return to previous SPFT base 
	Return to previous SPFT base 
	Return to previous SPFT base
	Return to previous SPFT base
	Flexible community base

	Third most popular location
	Flexible community base
	Flexible community base
	Flexible community base
	Flexible community base
	Flexible community base 
	Flexible community base 
	Flexible community base
	Flexible community base
	Return to previous SPFT base 



Key findings relating to care group 
In general, 
most care groups thought that videocall was effective to engage with colleagues, but less so for personal matters (and this was especially the case for LD/forensic staff who were least keen on remote approaches for personal matters)
all staff preferred phone (audio) to videocall for routine service user support 
most staff were keen on one platform that does everything, and this was especially true for LD/primary care and specialist staff.
All staff would be keen on more training in use of digital platforms if this were available, and this was especially true for LD, older adult and forensic staff.
All care groups showed a strong preference to work from home, followed by a preference for their own team base, as opposed to a flexible base. 
Around half to two-thirds of staff expected to continue to use digital approaches in the future and this varied by care group.
Differences across care groups
There were some real variations across care groups regarding beliefs about the effectiveness of remote approaches for more specialist assessments in:
Physical health  (72% of LD staff believed this could be assessed effectively by video, where as only 25-34% of forensic and older adult staff thought remote assessment could be effective through a mix of phone/video and face to face contact.
Neuropsychological assessment (57% of forensic staff thought a combined remote and face to face approach could be used effectively whereas only 24-26% of older and working age adult staff thought this)
Meeting service users with families and professionals (82% of LD staff believed this could be undertaken effectively remotely, whilst only 56-60% of older and working age adult and forensic staff thought this. 
In some cases, (e.g. Q-global for neuropsychological assessment) work is underway to source specialist applications that enable complex assessments to be conducted more effectively remotely.
Learning disabilities staff
Have generally the highest confidence in the effectiveness of remote/digital approaches and also more unusual use patterns
LD have high levels of whats app use
Less likely to be certain which platforms they should be using for what
More likey to have problems with compatability of platforms across multi-agency working 
And most likely to continue use remote approaches in the future
Older Age and Working Age Adults
Staff working with older and working age adults consistently preferred phone to videocall across most service user contacts, in contrast to most other services where videocall was thought more effective.
Older and working age adult staff only preferred videocall for group and family sessions were phone wouldn’t work.
Older adult staff
Staff working in older adult services were also less sure about the effectiveness of using videocall with colleagues, suggesting that preferences are not only related to service user need.
Older adults staff prefer phone to video for personal support from colleagues, with other services preferring video support. 
Children and Young People’s (ChYPS) services staff
There were fewer advantages for ChYPS staff in working from home, as this didn’t lead to greater flexibility with offering appointments. This may have been because ChYPS staff are more constrained by the school day.





Section 3 – Specific findings relating to variations by professional/staff group
Differences between occupational groups/disciplines
Colleague contact
There was really high endorsement for the effective use of videocall across a whole range of activities with colleagues, across occupational groups. In some staff groups, 100% endorsed its effectiveness for 
meetings (medics, PPT, other HCPs), (nursing 98%/pharmacy 87%)
[bookmark: _Hlk55382505]training (medics, PPT, other HCPs, pharmacy, nursing), 
1:1 supervision (medics, PPT, other HCPs, pharmacy), (nursing 92%)
group supervision (medics, PPT, other HCPs, pharmacy, nursing), 
working with staff teams (medics, other HCPs, pharmacy), (PPT 99%, nursing 91%)
Endorsement of videocalls with colleagues tended to be lower in admin/clerical and central services.

Mixed feedback between occupations regarding which remote working option is most  effective for discussing personal matters with colleagues – pharmacy staff (100%), other HCP’s (87%) and admin/clerical staff (64%) all rated phone as the most effective remote working option for discussing personal matters, with all other services rating video call as the most effective (nursing (100%), medics (93.5%), PPT (88%) and central functions/other (52%)).

Service-user contact

By phone - All staff groups felt a phone call was the most effective remote option for routine support, and the majority of relevant staff felt this was the best option for a medication review: (Pharmacy (100%), medics 80%, nursing 59%, although PPT (48%) selected videocall as most effective.

[bookmark: _Hlk55392359]By videocall - For a 1:1 mental health assessment, videocall was more commonly felt to be the most effective remote option (nursing (70.5%), PPT (81.4%), medics (85.7%), central functions/other (67.7%), with audio only selected by other HCP’s (71.8%) and admin/clerical (33.3%). This was echoed for care-planning, nursing (70%), PPT (84.1%) and other HCP’s (71%), although Medics (70.4%) and central functions/other (66.7%) selected phone and video equally, for group/family sessions nursing (74%), PPT (85%) and other HCP’s (88%), Medics (67%), and for individual meetings with a service user or family member, nursing (81%), PPT (92%) and other HCP’s (81%), Medics (79%). For an intervention with a service user/carer, videocall was preferred by nurses (71%), PPT (78%), other HCPs (74%), but pharmacy selected audio (phone) (67%) and medics (56%) thought video and phonecall were equally effective.

A combined f2f and audio/video approach -For those most likely to be involved in a MHA assessment, a combined face to face and video/audio call was the most preferred option (nursing (60%), PPT (63%) and medics (100%). The same was true for a physical health assessment, where the combined face to face and video/audio call was the most preferred option (nursing (68%), PPT (61%) and medics (86%), and for neuropsychological assessment where the combined face to face and video/audio call, although low, was the most preferred remote option (PPT (33%).

In terms of which remote option is most effective for assessing risk 1:1, most rated video call as the most effective; PPT (77.5%), medics (76%), central functions/other (65.9%) nursing (62.1%), admin/clerical (25%), except other HCP’s (77%) who rated audio only as the most effective

In terms of which remote option is most effective for managing risk 1:1 most rated videocall as the most effective; PPT (73.3%), medics (69.2%), central functions/other (65%), admin/clerical (22.2%), except staff working as other HCP’s (79%) and in nursing (63%) who rated audio (phone) as the most effective.
 
Staff attitudes
Staff working in pharmacy showed the greatest concern and were more likely to agree that using audio (M = 3.2)/video (M = 4.0) contact might trigger the service-user to have unusual or distressing thoughts about technology, or might trigger or worsen their symptoms. (M = 3.2)/video (M = 3.8) Other HCPs, nursing, medics, PPT and admin staff were more neutral to disagreeing. Other HCPS (2.7 /2.9,  2.7/3.0), nursing (2.6/3.0,  2.6/3.0 ), medics (2.6/2.9,  2.4/2.7 ), PPT (2.5/2.9,  2.5/2.8) and admin (2.5/2.9, 2.5/3.0).     

All staff groups were more inclined to think that remote phone or video contact less safe than in-person contact, and this concern was greatest for pharmacy (audio/phone M = 4.0)/video M = 3.8), medics 3.8/3.7). This may relate to the type of activity they do (meds review) or the types of patients they work with directly who may be less well.
Staff working in pharmacy (M = 4.8)and central functions (M = 4.5) most valued service-user contact followed by nursing staff (M = 4.4), PPT (M = 4.4), other HCP’s (M = 4.4), medics (M = 4.3) and admin/clerical (M = 3.6).
Technology experiences/preferences

Admin/clerical staff were the most clear (M = 4.2) about which digital platforms to use for what, perhaps because they use fewer platforms. Medics (M = 3.8) were the least clear with all remaining groups intermediate between the two: PPT (M = 4.0), pharmacy (M = 4.0), central functions/other (M = 4.0), other HCP’s (M = 3.9) and nursing (M = 3.9).

In terms of working with external teams/agencies because they use different videocall platforms, this was particularly problematic for medics (M = 3.5), but less of a challenge for admin/clerical staff (M = 2.7). Remaining group statistics: other HCP’s (M = 3.3), pharmacy (M = 3.1), nursing (M = 3.1), PPT (M = 3.0) and central functions/other (M = 2.9).

In terms of a preference for one digital/remote platform which does everything, the strongest agreement came from staff within pharmacy (M = 4.3) and PPT (M = 4.2), whereas those working in admin/clerical (M = 3.8) and central functions (M = 3.8) expressed the weakest preference, but a preference nonetheless. Remaining group statistics: nursing (M = 4.1), other HCP’s (M = 4.1) and medics (M = 4.1).
If further practical training were available on how to use Trust-approved platforms, all professional groups were in agreement, nursing (M = 3.8/5),  other HCPs (M= 3.8), admin/clerical (M=3.8), medics (M=3.7), Central/other functions (M=3.7), pharmacy (M=3.6), PPT (M=3.6).


3.5 Key findings in relation to different disciplines 

In general

Video call was thought to be highly effective for meetings with colleagues and staff across most disciplines, with 100% of some staff groups endorsing this approach for many meeting types.
Videocall was also generally thought the most effective by staff for a variety of 1:1 MH support, care coordination and intervention approaches, although some staff for some meeting types (e.g. medics, other HCPs, admin and pharmacy)thought phone to be more effective. 
Most staff believed that a phonecall was the most effective option for routine support, and medication reviews with service users.
All professional groups would be inclined to take up additional training on use of digital platforms if this was offered. 

Differences across professional disciplines
There were some variations across disciplines regarding beliefs about the effectiveness of remote approaches for more specialist assessments in:
Physical health  (86% of medics but only 65-68% of nursing and PPT staff thought a mix of phone/video and face to face contact could be used to effectively undertake a physical assessment)
Neuropsychological assessment (Only 33% of PPT staff, who are the main staff group likely to conduct a neuropsychological assessment, believed that this could be conducted effectively, also through a mix of face to face and phone/video contact. 
Mental health Act assessment (100% of medics but only 60% of nursing staff believed a MHA assessment could effectively be conducted using a mix of face to face and phone/video contact.  

Admin and clerical staff and pharmacy
Admin/clerical staff and pharmacy staff preferred phone to videocall for personal matters, whilst other staff preferred videocall
Admin/clerical staff
Admin and clerical staff were less keen on videocall as an approach for staff meetings than other disciplines

Pharmacy and medical staff
All staff were concerned that at least slightly concerned that remote working was less safe than face to face contact, but this concern was greatest for pharmacy and medical staff. 
 
Pharmacy staff were also the most concerned that video contact especially, might trigger or worsen mental health issues. 

Medical staff
Medical staff had the greatest difficulty in working with other agencies that used different digital software. 

Section 4 – Specific findings for digital/IT services
We asked staff which platform they preferred and why. The top choices were Skype (558) and Zoom (307), followed by using phone (151) and Attend Anywhere (151) which were equal, and then Teams (134).


It is highly likely that Skype was the most preferred because it was the only platform that a lot of people were familiar with and used regularly. Of critical interest, zoom was the next most preferred, even though it was not available or recommended for use within the trust at that point. The reason for these 2 platforms being the most preferred was due to the reliability and quality of the platform ("Skype is very reliable.”), and how easy to use it was (“Prefer Zoom as it seems a more user-friendly platform to use.”). However, staff also stated having a video option, screen share facility, ability to see all participants at once, breakout rooms, and other facilities like waiting rooms and response icons as other technical aspects contributing to their preference.








Qualitative feedback showed that staff least preferred using Attend Anywhere (297) and Skype (154).


The reason that Attend Anywhere was the least preferred was largely due to technology and connection issues (173; “Attend Anywhere just never worked, unstable, poor quality and a complete waste of time.”), but also factors such as issues occurring when using the platform with lots of attendees (42; “Attend Anywhere is too unstable to allow multiple attendees - at most 3 people can join, but often this can cause instability.”) and difficult to use (27; “Attend Anywhere is complicated to use.”). 
Small numbers of staff also said that AA was inaccessible at time (15; “Attend anywhere because there are often problems accessing it both from NHS and patient end.”), there were problems with security or confidentiality (10; “Attend Anywhere, their name appears in the waiting room so other people can see who they are”.), staff had limited experience using it (6; “Probably Attend Anywhere but only because I have yet to use it regularly”.), it has limited use with external agencies (4; “attend anywhere is not compatible with other agency IT systems which means that we are unable to use it and can’t complete our work.”), there are a lack of additional features (4; “Attend Anywhere, there are very few functions.”), and staff do not like the waiting room music (2; Attend Anywhere - in the waiting room the music is really annoying…”).



The reason that Skype was the least preferred was largely due to technology and connection issues (78; “I found with Skype that it was difficult to hear others and that the reception would drop in and out for me.”). Other reasons included not being able to see all attendees on the screen (19; “The worst for video calls is Skype for business as more than 4 or 5 faces and people drop out of view.”), and having limited accessibility with external agencies (15; “Skye for business is good internally, but limited for external partners, most of my work involves communication with other agencies.”). Staff also stated that Skype was difficult to use (11; “Skype - a bit clunky;  isn't as easy to use as the other platforms.”), there were issues when using it with lots of people (6; “Skype for business is ok for 1:1/small group but is rubbish with a large meeting.”), and there is a lack of additional features (6; “Skype  - doesn't have the other functionality offered by other systems ”.).

So, Skype is the most preferred platform by 80% of respondents but the least preferred by 20% and in both cases, the main reason for this is accessibility, reliability and connection issues. So a proportion of people struggle due to issues such as internet connectivity and this puts them off using the platform. This may also occur for other platforms and use of digital approaches in general.
In terms of further comments about the use of technology, staff mainly presented with positive comments (48), but there were also many comments regarding appropriate equipment (44) and suitable connection (40).












Staff mainly found technology helpful and effective for their role (26; “I have been happily surprised at how effective telephone/video calls have been for seeing clients.”), and the IT team supportive  (6; “We now have new, really good support in IT. This is addressing some gaps in skills that previously went unmet at work.”).

Some staff mentioned the need to have appropriate equipment to use technology effectively. Staff stated the need for a new and updated laptop (21; “I have an old laptop - had for 5 years now.  It would be helpful if this could be replaced with an up to date laptop.”), along with the usefulness of having a larger screen or dual screen set-up (“I am in a lucky position to be able to work with dual screens due to my home set-up… and this has made video conferencing easier.”).

Some staff commented on the unreliability of personal WIFI and Trust VPN connection affecting their use of technology (32; “Poor internet connection has been the main issues and my service provider has not been able to increase bandwidth.”; “The reliability of the VPN is hit & miss and far more reliable options are available.”).





Conclusions
The survey heard from a large and representative staff group
Videocall/remote working was viewed as a viable way to engage with other staff, but less so for personal matters.
Videocall/remote working was viewed as a viable option for some types of meetings and some groups of service users but not for all, and phone was often preferred for routine contact.
Staff would like more options to work from home and engage flexibly more effectively with staff in their team base 
Staff also value personal support and face to face contact with colleagues, and face to face contact with service users as part of their job
Some staff groups experience more stress in relation to remote and home-working and in relation to covid19 than others and we need to take this into account
Beliefs about the effectiveness of remote/videocall approaches for more complex assessments vary by care group and discipline. Some variations may be due to assessment demands and service user needs, but some may relate to service culture, and carry over into interactions with staff. 
Some care groups and disciplines have more difficulty with platform choices due to multi-agency working, and these groups are more likely to need and to use alternative platforms.
Finally, various issues were raised with current digital platforms, and these have a big impact on use of these platforms.   
Actions that might make remote working easier for staff
1.	Improving stability of Trust-approved platforms: Most staff using Trust-approved platforms reported significant problems with platform stability in the past 2 working weeks, with the most instability reported for Attend Anywhere 
2.	Having one platform which does everything: On average, staff agreed that they would value having access to one platform which does everything that they need. 
3.	Offering practical training on videocall platforms: On average, staff agreed that if further practical training were available on how to use Trust-approved platforms (e.g. Attend Anywhere, Skype for Business, GoToMeeting, GoToWebinar), they would take up this opportunity. This was consistent across all professional groups 
4.	Shorter meetings/appointments and breaks in between: Some staff feel they are not having enough breaks in between virtual appointments. Shorter meetings/appointments and/or scheduling in breaks might help 
5.	Support with work-life balance: 61% of staff said that it was difficult for them to ‘switch off’ at the end of the working day, at least sometimes, and for 26% of staff this was often or always. It may be beneficial if teams are able to provide tailored support for this where applicable 
6. 	Support for Fatigue, Isolation and stress: many staff have felt fatigued (78%) and isolated  (62%) at least sometimes, and about 30-40% have reported moderate or high stress. Staff wellbeing support and opportunities to meet each other in a safe environment may be valuable.
7. 	Review of workspaces at home: Approximately 25% of staff reported rarely or never having  a space which enables them to work safely (including an appropriate desk and chair, like that which I would have access to in the workplace). Therefore, review of available workspaces may be beneficial. 
8. 	Provision of appropriate digital equipment: some staff raised issues with the age of NHS laptops, the quality of home internet/WIFI and VPN or the need for additional equipment such as a second screen. 
9. 	Raise awareness and agreed guidelines: There were variations in endorsements of the effectiveness of remote/digital approaches, by care group, discipline, service user, appointment or meeting type. This was influenced also by concerns about safety, and efficacy, but also potentially by staff culture. It would be beneficial to share best practice, opportunities and evidence of the effectiveness of remote working across care groups and disciplines, and to agree, based on the evidence, when face to face, video or phone contact should be prioritised. 
10. 	Explore new platforms: Some challenges related to specialist assessments. It would be beneficial to continue to explore new platforms that are tailored to specific care groups (e.g. LD), or activities (e.g. Neuropsychological assessment).   
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Section 7 – Appendix with full information relating to service type and professional/staff group 
Differences/Similarities by Service Type
Most/Least Used Platforms
•	The most used platforms amongst all staff was Email (879), Skype for Business (815) and Text (550); the least used platforms amongst all staff was House Party (5), GoTo Training (124), and WhatsApp Video (154). Remaining platform statistics: Skype (504), Attend Anywhere (430), GoTo Webinar (378), Zoom (317), GoTo Meeting (297), MS Teams (274), and WhatsApp Messenger (259).
•	The most used platforms amongst primary care staff was Email (97.7%), Telephone (96.9%) and Skype for Business (87.8%); the least used platforms amongst primary care staff was House Party (0.8%), WhatsApp Video (10.7%) and GoTo Training (15.3%). Remaining platform statistics: Text (67.2%), Attend Anywhere (64.1%), Skype (55.7%), GoTo Webinar (41.2%), Zoom (35.1%), GoTo Meeting (35.1%), MS Teams (29.8%), and WhatsApp Messenger (22.9%).
•	The most used platforms amongst ChYPS staff was Email (98.5%), Telephone (95.5%) and Skype for Business (94%); the least used platforms amongst ChYPS staff was House Party (0%), WhatsApp Video (9%) and GoTo Training (10.4%). Remaining platform statistics: Attend Anywhere (76.1%), Text (62.7%), Skype (56.7%), GoTo Webinar (35.8%), GoTo Meeting (35.8%), MS Teams (35.8%), Zoom (29.9%) and WhatsApp Messenger (25.4%).
•	The most used platforms amongst Working Age Adult staff was Telephone (98.8%), Email (98%), and Skype for Business (91.2%); the least used platforms amongst Working Age Adult staff was House Party (1.4%), WhatsApp Video (12.9%) and MS Teams (13.6%). Remaining platform statistics: Text (59.9%), Skype (57.1%), Attend Anywhere (47.6%), GoTo Webinar (39.5%), GoTo Meeting (39.5%), Zoom (31.3%), WhatsApp Messenger (22.4%) and GoTo Training (18.4%).
•	The most used platforms amongst Older Adult staff was Email (98.9%), Telephone (96.6%), and Skype for Business (90.8%); the least used platforms amongst Older Adult staff was House Party (0%), WhatsApp Video (12.6%) and WhatsApp Messenger (14.9%). Remaining platform statistics: Skype (58.6%), Text (55.2%), GoTo Webinar (54%), Attend Anywhere (41.4%), Zoom (34.5%), GoTo Meeting (28.7%), MS Teams (23%) and GoTo Training (18.4%).
•	The most used platforms amongst Learning Disabilities staff was Telephone (100%), Email (98.1%), and Skype for Business (96.2%); the least used platforms amongst Learning Disabilities staff was House Party (0%), GoTo Training (17.3%) and MS Teams (30.8%)/GoTo Meeting (30.8%). Remaining platform statistics: Text (69.2%), Attend Anywhere (63.5%), Skype (57.7%), GoTo Webinar (42.3%), Zoom (42.3%), WhatsApp Video (42.3%) and WhatsApp Messenger (42.3%).
•	The most used platforms amongst Forensic staff was Email (98%), Telephone (96.1%), and Skype for Business (94.1%); the least used platforms amongst Forensic staff was House Party (0%), WhatsApp Video (7.8%) and GoTo Training (11.8%). Remaining platform statistics: Text (52.9%), Skype (49%), GoTo Webinar (37.3%), Attend Anywhere (35.3%), Zoom (31.4%), MS Teams (29.4%), GoTo Meeting (25.5%) and WhatsApp Messenger (23.5%).
•	The most used platforms amongst Specialist staff was Telephone (99%), Email (98%), and Skype for Business (96.9%); the least used platforms amongst Specialist staff was House Party (0%), GoTo Training (13.3%) and WhatsApp Video (34.7%). Remaining platform statistics: Text (65.3%), Skype (64.3%), Attend Anywhere (61.2%), GoTo Meeting (45.9%), MS Teams (43.9%), GoTo Webinar (42.9%), Zoom (41.8%) and WhatsApp Messenger (37.8%).
•	The most used platforms amongst Central Functions staff was Email (98.1%), Telephone (96.2%), and Skype for Business (90.4%); the least used platforms amongst Central Functions staff was House Party (0%), WhatsApp Video (9.6%) and GoTo Training (18.3%). Remaining platform statistics: Skype (62.5%), Text (57.7%), GoTo Webinar (53.8%), Zoom (50%), MS Teams (46.2%), GoTo Meeting (39.4%), WhatsApp Messenger (28.8%) and Attend Anywhere (21.2%).

Top 3 services using each platform
•	Telephone: Learning disabilities (100%), Specialist (99%), and Working Age Adults (98.8%). Remaining service statistics: Primary care (96.9%), Older adults (96.6%), central functions (96.2%), forensic (96.1%) and ChYPS (95.5%).
•	Email: Specialist (99%), Older Adults (98.9%) and ChYPS (98.5%). Remaining service statistics: Learning disabilities (98.1%), working age adults (98%), forensic (98%), primary care (97.7%), and central functions (96.2%).
•	Text: Learning disabilities (69.2%), Primary care (67.2%) and Specialist (66.3%). Remaining service statistics: ChYPS (62.7%), working age adults (59.9%), central functions (57.7%), older adults (55.2%) and forensic (52.9%).
•	Skype: Specialist (64.3%), Central Functions (62.5%) and Older Adults (58.6%). Remaining service statistics: learning disabilities (57.7%), working age adults (57.1%), ChYPS (56.7%), primary care (55.7%) and forensic (49%).
•	GoTo Meeting: Specialist (45.9%), Working Age Adults (39.5%) and Central Functions (39.4%). Remaining service statistics: ChYPS (35.8%), primary care (35.1%), learning disabilities (30.8%), older adults (28.7%) and forensic (25.5%).
•	GoTo Webinar: Older Adults (54%), Central Functions (53.8%) and Specialist (42.9%). Remaining service statistics: learning disabilities (42.3%), primary care (41.2%), working age adults (39.5%), forensic (37.3%) and ChYPS (35.8%).
•	Attend Anywhere: ChYPS (76.1%), Primary Care (64.1%) and Learning disabilities (63.5%). Remaining service statistics: specialist (61.2%), working age adults (47.6%), older adults (41.4%), forensic (35.3%) and central functions (21.2%).
•	MS Teams: Central Functions (46.2%), Specialist (43.9%) and ChYPS (35.8%). Remaining service statistics: learning disabilities (30.8%), primary care (29.8%), forensic (29.4%), older adults (23%) and working age adults (13.6%).
•	Zoom: Central Functions (50%), Learning disabilities (42.3%) and Specialist (41.8%). Remaining service statistics: primary care (35.1%), older adults (34.5%), forensic (31.4%), working age adults (31.3%) and ChYPS (29.9%).
•	WhatsApp Video: Learning Disabilities (42.3%), Specialist (34.7%) and Working Age Adults (12.9%). Remaining service statistics: older adults (12.6%), primary care (10.7%), central functions (9.6%), ChYPS (9%) and forensic (7.8%).
•	WhatsApp Messenger: Learning Disabilities (42.3%), Specialist (37.8%) and Central Functions (28.8%). Remaining service statistics: ChYPS (25.4%), forensic (23.5%), primary care (22.9%), working age adults (22.4%) and older adults (14.9%).
•	GoTo Training: Working Age Adults (18.4%), Older Adults (18.4%), Primary Care (18.3%) and Central Functions (18.3%). Remaining service statistics: learning disabilities (17.3%), specialist (13.3%), forensic (11.8%) and ChYPS (10.4%).
•	Skype for Business: Specialist (96.9%), Learning disabilities (96.2%) and Forensic (94.1%). Remaining service statistics: ChYPS (94%), working age adults (91.2%), older adults (90.8%), central functions (90.4%) and primary care (87.8%).

Contacting colleagues
•	For attending meetings: Services selecting videocall as the most effective include primary care (88.4%), ChYPS (73.4%), working age adults (82%), learning disabilities (93.8%), forensic (83.3%), specialist (77.9%), central (90.8%) and other services (83.3%). Services selecting combined as the most effective include older adults (48.1%). All services selected audio only as the least effective method (primary care (23.1%), ChYPS (26.6%), working age adults (24.8%), learning disabilities (41.7%), forensic (29.2%), specialist (29.5%), central (37.8%) and other services (37.9%), apart from older adult services who selected videocall as the least effective (17.3%).
•	For attending training: All services selected videocall as the most effective; primary care (83.9%), ChYPS (92%), working age adults (86.3%), older adult (91.3%), learning disabilities (91.7%), forensic (84.4%), specialist (80.9%), central (87.1%) and other services (83.1%). All services selected audio only as the least effective method; primary care (14.3%), ChYPS (8%), working age adults (13.7%), older adult (10%), learning disabilities (12.5%), forensic (17.8%), specialist (11.2%), central (23.7%) and other services (11.9%).
•	For attending 1:1 supervision: All services selected videocall as the most effective; primary care (80.8%), ChYPS (93.8%), working age adults (75.6%), older adult (82.9%), learning disabilities (86.3%), forensic (80%), specialist (79.4%), central (78%) and other services (75%). All services selected combined as the least effective method; primary care (25.6%), ChYPS (26.6%), working age adults (26.7%), older adult (22%), learning disabilities (21.6%), forensic (28.9%), specialist (27.8%), central (32%) and other services (23.4%).
•	For attending group supervision: All services selected videocall as the most effective; primary care (85.8%), ChYPS (96.3%), working age adults (82.7%), older adult (98.3%), learning disabilities (87.2%), forensic (87.1%), specialist (85.9%), central (85.7%) and other services (86.4%). All services selected audio only as the least effective method (primary care (18.9%), ChYPS (13%), working age adults (15.5%), older adults (16.7%), learning disabilities (23.1%), forensic (6.5%), specialist (14.1%), and central services (32.1%)), apart from other services who selected combined as the least effective (27.3%).
•	For discussing personal matters with colleagues: Services selecting videocall as the most effective include primary care (64.7%), ChYPS (77%), learning disabilities (68.8%), forensic (67.5%), and specialist (63.4%). Services selecting audio only as the most effective include working age adults (66.3%), older adults (68.4%), central services (75.3%), and other services (67.8%). All services selected combined as the least effective method; primary care (27.7%), ChYPS (26.2%), working age adults (27.8%), older adults (23.7%), learning disabilities (27.1%), forensic (22.5%), specialist (34.4%), central (34%) and other services (27.1%).
•	For working with staff teams: All services selected videocall as the most effective; primary care (83.2%), ChYPS (80.6%), working age adults (78.7%), older adult (84.1%), learning disabilities (85.1%), forensic (75%), specialist (74.7%), central (79%) and other services (78.9%). Services selecting audio only as the least effective include ChYPS (30.6%), working age adults (31.3%), older adults (35.2%), learning disabilities (31.9%), forensic (20.5%), and specialist (29.9%). Services selecting combined as the least effective include primary care (32.5%). Central (43%) and other services (43.9%) selected both audio only and combined as equally the least effective methods.

Contacting service-users
•	For offering routine support: All services selected audio only as the most effective; primary care (76.2%), ChYPS (70.4%), working age adults (76.5%), older adult (80%), learning disabilities (81.6%), forensic (73.1%), specialist (73.4%), central (76.9%) and other services (67.7%). All services selected combined as the least effective method; primary care (34.3%), ChYPS (38.9%), working age adults (31.4%), older adults (23.3%), learning disabilities (36.8%), forensic (30.8%), specialist (31.6%), central (46.2%) and other services (38.7%).
•	For conducting a 1:1 mental health assessment: Services selecting videocall as the most effective include ChYPS (72.9%), learning disabilities (76%), forensic (64.3%), specialist (66.7%), and central services (82.4%). Services selecting audio only as the most effective include primary care (66.3%), working age adults (57.7%), older adults (61%) and other services (71.4%). Generally, combined is selected as the least effective method; primary care (34.8%), working age adults (37.2%), older adults (31.7%), learning disabilities (44%), forensic (35.7%), specialist (37.3%), and central (47.1%). However, ChYPS selected audio only (35.4%) as the least effective method, and other services selected videocall (57.1%) as the least effective method.
•	For conducting an MHA assessment: Services selecting combined as the most effective include ChYPS (63.6%), working age adults (50%), older adults (35.7%), learning disabilities (80%), specialist (35.7%), and other services (100%). Services selecting videocall as the most effective include primary care (52.4%), forensic (42.9%) and central services (100%). Generally, audio only is selected as the least effective method; primary care (42.9%), ChYPS (9.1%), working age adults (13.6%), learning disabilities (20%), and specialist (14.3%) However, central services selected combined (0%) as the least effective method, and other services selected videocall (0%) as the least effective method. Older adults (7.1%%) selected audio only and videocall as equally the least effective methods. Forensic services (14.3%) selected audio only and combined as equally the least effective methods.
•	For assessing risk 1:1: Services selecting videocall as the most effective include ChYPS (66.7%), learning disabilities (67.6%), forensic (66.7%), and specialist (60.6%). Services selecting audio only as the most effective include working age adults (50.6%), older adults (63.8%), central services (52.6%) and other services (60.9%). Primary care services (61.1%) selected audio only and videocall as equally the most effective. Generally, combined is selected as the least effective method; primary care (36.8%), working age adults (43.5%), older adults (34%), learning disabilities (43.2%), specialist (42.3%) and other services (47.8%). However, forensic services selected audio only (26.7%) as the least effective method, and central services selected videocall (21.2%) as the least effective method. ChYPS (43.1%) selected audio only and combined as equally the least effective.
•	For managing risk 1:1: Services selecting videocall as the most effective include ChYPS (67.3%), learning disabilities (67.6%), forensic (70.6%), specialist (62.9%), and central services (76.5%). Services selecting audio only as the most effective include working age adults (51.7%), older adults (58.7%) and other services (51.5%). Primary care services (56.8%) selected audio only and videocall as equally the most effective methods. All services selected combined as the least effective method; primary care (33.7%), ChYPS (42.9%), working age adults (41.4%), older adults (34.8%), learning disabilities (37.8%), forensic (41.2%), specialist (34.3%), central (41.2%) and other services (30.3%).
•	For conducting a physical health assessment: Services selecting combined as the most effective include primary care (51.6%), ChYPS (50%), working age adults (53.8%), older adults (34.8%), forensic (25%), and specialist services (43.9%). Services selecting videocall as the most effective include learning disabilities (72.2%), central services (71.2%) and other services (58.3%). Generally, audio only is selected as the least effective method; primary care (16.1%), ChYPS (12.5%), working age adults (15.4%), older adults (17.4%), learning disabilities (22.2%), forensic (0%), specialist (31.7%) and other services (25%). However, central services selected combined (28.6%) as the least effective method.
•	For conducting a neuropsychological assessment: Generally, combined is selected as the most effective method; ChYPS (42.9%), working age adults (26.1%), older adults (23.5%), learning disabilities (42.9%), forensic (57.1%), specialist (39.1%) and other services (60%). However, primary care (43.8%) and central services (66.7%) selected videocall as the most effective method. Services selecting audio only as the least effective include learning disabilities (0%) and specialist services (26.1%). Services selecting videocall as the least effective include ChYPS (21.4%), working age adults (13%), and older adults (5.9%). Services selecting combined as the least effective include primary care (18.8%) and central services (33.3%). Forensic (0%) and other services (0%) both selected audio only and videocall as equally the least effective method.
•	For conducting care planning: Services selecting videocall as the most effective include primary care (60.3%), ChYPS (80.8%), learning disabilities (73%), forensic (52.9%), specialist services (71.4%) and central services (90%). Services selecting audio only as the most effective include working age adults (60.2%), older adults (62.5%) and other services (66.7%). Generally, combined is selected as the least effective method; ChYPS (32.7%), working age adults (26.1%), older adults (37.5%), learning disabilities (27%), specialist (24.3%) and other services (54.2%). However, both primary care (6.4%) and forensic services (23.5%) selected audio only as the least effective method. Central services (60%) selected audio only and combined as equally the least effective methods.
•	For conducting a medication review: Services selecting audio only as the most effective method include working age adults (45.8%), older adults (66.7%) and other services (58.3%). Services selecting videocall as the most effective method include primary care (53.3%), ChYPS (72.2%) and learning disabilities (73.3%). Both specialist (56.8%) and central services (69.2%) selected audio only and videocall as equally the most effective methods. Generally, combined is selected as the least effective method; primary care (23.3%), ChYPS (55.6%), older adults (30.3%), learning disabilities (10%), specialist (27%) and central services (53.8%). However, both working age adults (33.3%) and other services (33.3%) selected videocall as the least effective method. Forensic services selected all options equally (28.6%).
•	For conducting a group/family session: Generally, videocall is selected as the most effective method; primary care (54.1%), ChYPS (75.8%), working age adults (61.2%), older adults (65.4%), learning disabilities (70%), forensic (40%) and specialist services (69%). Central services (100%) selected audio only as the most effective, whilst other services (53.8%) selected combined as the most effective. Generally, audio only is selected as the least effective method; primary care (16.2%), ChYPS (12.1%), working age adults (32.7%), learning disabilities (25%), forensic (10%) specialist (23.8%) and other services (15.4%). Older adults (23.1%) and central services (25%) selected combined as the least effective.
•	For conducting a meeting with a service-user and their family and/or other professionals: Generally, videocall is selected as the most effective method; ChYPS (84.4%), working age adults (60.2%), older adults (56.8%), learning disabilities (89.2%), forensic (60%) specialist (70.8%), central (76.5%) and other services (76%). Primary care (48.3%%) selected combined as the most effective. Services selecting audio only as the least effective method include ChYPS (31.1%), working age adults (32.5%), forensic (30%) and specialist services (23.1%). Services selecting combined as the least effective method include older adults (38.6%), learning disabilities (32.4%) and central services (35.3%). Primary care (6.7%) selected videocall as the least effective method. Other services (48%) equally selected audio only and combined as the least effective methods.
•	For delivering an intervention with a service-user/carer: Generally, videocall is selected as the most effective method; primary care (57.1%), ChYPS (60.5%), learning disabilities (45.7%), forensic (47.4%), specialist (58.2%), central (70.6%) and other services (34.8%). Working age adults (42.4%) and older adults (47.7%) selected audio only as the most effective. Generally, combined is selected as the least effective method; primary care (32.1%), working age adults (25.3%), older adults (20.5%), forensic (21.1%), specialist (31.3%) and central services (29.4%) ChYPS (27.9%) selected audio only as the least effective. Learning disabilities (25.7%) and other services (30.4%) selected audio only and combined as equally the least effective methods.

Staff attitudes
•	Working remotely means I can offer service-users a wider range of appointment dates/times: The staff most in agreement were from central services (84.4%), learning disabilities (79.1%) and specialist services (69.6%); the staff least in agreement were from ChYPSS (41.1%), primary care services (56.3%) and other services (57.6%). Remaining service statistics: working age adults (66.1%), forensic (63%) and older adults (59.7%). However, this varied with service/CDS, with highest agreement coming from staff working in Central Services (84.4%) and Learning Disability Services (79.1%) and lowest agreement with this (41.1%) in Children and Young People Services. This may be because these service types may have seen a relatively bigger reduction in travel time during the day and consequently have more flexibility in appointment times.
•	In-person contact with service-users is something that I value about my job: The staff most in agreement were from other services (97.3%), learning disabilities (95.6%) and older adults services (94.1%); the staff least in agreement were from central services (80.6%), primary care services (80.6%) and forensic services (83.3%). Remaining service statistics: ChYPS (91.1%), working age adults (89.4%) and specialist services (88.4%).
•	In-person contact with colleagues is something that I value about my job: The staff most in agreement were from learning disabilities (92.3%), ChYPSS (89.6%) and older adults services (88.4%); the staff least in agreement were from central services (70.3%), primary care services (79.1%) and other services (80.9%). Remaining service statistics: specialist services (84.5%), working age adults (83.9%) and forensic services (83.3%). 
•	I am clear about which platform to use for each activity I need to conduct: The staff most in agreement were from ChYPSS (86.2%), forensic (85.1%) and central services (85.1%); the staff least in agreement were from other services (61.2%), learning disabilities (66.7%) and older adults services (73.8%). Remaining service statistics: primary care (83.1%), specialist services (78.1%) and working age adults (77.4%). ChYPSS staff were very clear about which platforms to use, perhaps due to their developing clear safe-guarding guidance. 
•	I would value having access to one digital/remote platform which does everything I need: The staff most in agreement were from learning disabilities (86%), specialist services (85.3%) and primary care services (84.7%); the staff least in agreement were from other services (58.7%), ChYPSS (64.2%) and central services (71.4%). Remaining service statistics: working age adults (77.2%), older adults (77.1%) and forensic services (77.1%).
•	If further practical training were available on how to use Trust-approved platforms, I would take up this opportunity: The staff most in agreement were from learning disabilities (75.5%), older adults (71.4%) and forensic services (71.4%); the staff least in agreement were from ChYPSS (60%), other services (61.2%) and working age adults (64.7%). Remaining service statistics: specialist services (69.5%), central services (69.1%) and primary care (66.4%).
•	I plan how to manage videocalls in advance: The staff most in agreement were from forensic services (98.3%), central services (92.5%) and learning disabilities (91.7%); the staff least in agreement were from ChYPSS (80.3%), older adults services (83.5%) and specialist services (83.7%). Remaining service statistics: primary care (89.5%), other services (86.2%) and working age adults (84.2%).
•	I have difficulty working with external teams/agencies because they use different videocall platforms: The staff most in agreement were from learning disabilities (63%), older adults (50%) and ChYPSS (50%); the staff least in agreement were from central services (29.9%), working age adults (31.8%) and specialist services (40%). Remaining service statistics: forensic (46.2%), primary care (42.1%) and other services (41.5%). This was particularly problematic for staff in learning disability services where 63% of staff agreed this was a challenge and for medics who also found this problematic.

Staff preferences for future working location
•	I would be keen to work from home with technical support: The staff most in agreement were from central services (94.2%), ChYPSS (83.3%) and specialist services (82.7%); the staff least in agreement were from forensic (74%), primary care services (77.9%) and learning disabilities (78.8%). Remaining service statistics: other services (82.6%), working age adults (82.6%) and older adults (79.3%). this was highest (94%) for central functions, and lowest for forensic services (74%)
•	I would be keen to work at a flexible community base: The staff most in agreement were from specialist services (57.3%), older adults (55.6%) and working age adults (53.5%); the staff least in agreement were from central services (38.8%), forensic services (41.3%) and other services (49.2%). Remaining service statistics: learning disabilities (51%), primary care (50.8%) and ChYPS (50%).
•	I would be keen to work at my SPFT team base: The staff most in agreement were from learning disabilities (64.7%), ChYPS (64.6%) and specialist services (64.5%); the staff least in agreement were from other services (41.8%), central services (51.5%) and forensic services (55.1%). Remaining service statistics: primary care (61.6%), working age adults (60.1%) and older adults (58.3%).
•	Summary: Working from home was the most favoured location across all service types (learning disabilities and forensic staff working from home with technical support). Flexible community base is the second most favoured location across all services apart from learning disabilities and forensic services in which the second most favoured option was returning to previous SPFT base. Returning to previous SPFT base is the least favoured option across all other services.

Staff preferences for use of different technologies by service type
•	I would continue to offer appointments using audio once the COVID-19 pandemic is over: The staff most in agreement were from learning disabilities (77.6%), ChYPSS (75.4%) and forensic services (73.1%); the staff least in agreement were from other services (54.5%), older adults (57.8%) and specialist services (63.5%). Remaining service statistics: primary care (72%), central services (68.4%) and working age adults (65.3%).
•	I would continue to offer appointments using videocall once the COVID-19 pandemic is over: The staff most in agreement were from learning disabilities (76.6%), central services (71%) and forensic services (69.2%); the staff least in agreement were from older adults (55.6%), primary care services (61.3%) and other services (63.5%). Remaining service statistics: specialist services (66.3%), ChYPS (66.2%) and working age adults (64.5%).
•	In the future, I would like there to be an effective way for some people to join a single meeting in-person from their workplace, and others via videocall: The staff most in agreement were from specialist services (86.5%), forensic services (84.6%) and working age adults (82.6%); the staff least in agreement were from learning disabilities (8.6%), other services (69.1%) and older adults (75%). Remaining service statistics: central services (80.4%), ChYPS (76.9%) and primary care (76.4%).

Differences/Similarities by Occupational Group

Contacting colleagues
•	For attending meetings: All occupational groups selected videocall as the most effective; nursing (98.7%), PPT (100%), other HCP’s (100%), medics (100%), pharmacy (87.5%), admin/clerical (86.2%), and central functions/other (70%). Generally, occupational groups selected audio only as the least effective method; nursing (32.2%), PPT (28%), other HCP’s (29%), medics (53.1%), and admin/clerical (31.2%). However, central functions/other (39.4%) selected combined as the least effective method. Pharmacy (50%) selected audio only and combined as equally the least effective methods.
•	For attending training: All occupational groups selected videocall as the most effective; nursing (99.3%), PPT (100%), other HCP’s (100%), medics (100%), pharmacy (100%), admin/clerical (89.2%), and central functions/other (70.5%). Generally, occupational groups selected audio only as the least effective method; nursing (14.4%), PPT (9.7%), other HCP’s (10.3%), medics (16.2%), admin/clerical (16.7%) and central functions/other (14.1%). However, pharmacy (0%) selected combined as the least effective method.
•	For attending 1:1 supervision: All occupational groups selected videocall as the most effective; nursing (92.9%), PPT (100%), other HCP’s (100%), medics (100%), pharmacy (100%), admin/clerical (81.3%), and central functions/other (59.4%). Generally, occupational groups selected combined as the least effective method; nursing (30.2%), PPT (25.5%), other HCP’s (32.4%), medics (23.5%), pharmacy (12.5%) and admin/clerical (25.2%). However, central functions/other (31.3%) selected audio only as the least effective method.
•	For attending group supervision: All occupational groups selected videocall as the most effective; nursing (100%), PPT (100%), other HCP’s (100%), medics (100%), pharmacy (100%), admin/clerical (87.7%), and central functions/other (68.4%). Generally, occupational groups selected audio only as the least effective method; nursing (17.8%), PPT (12.6%), other HCP’s (23.1%), admin/clerical (18.5%) and central functions/other (20.4%). However, medics (30.3%) and pharmacy (0%) selected combined as the least effective method.
•	For discussing personal matters with colleagues: Occupational groups selecting videocall as the most effective method includes nursing (100%), PPT (88%), medics (93.5%) and central functions/other (52%). Occupational groups selecting audio only as the most effective method includes other HCP’s (87.4%), pharmacy (100%) and admin/clerical (64.2%). All occupational groups selected combined as the least effective; nursing (29.9%), PPT (26%), other HCP’s (37.9%), medics (41.9%), pharmacy (12.5%), admin/clerical (29.2%), and central functions/other (32.2%).
•	For working with staff teams: All occupational groups selected videocall as the most effective; nursing (90.6%), PPT (98.6%), other HCP’s (100%), medics (100%), pharmacy (100%), admin/clerical (81.7%), and central functions/other (63.3%). Generally, occupational groups selected audio only as the least effective method; nursing (36.3%), PPT (27.1%), other HCP’s (48.8%), medics (47.2%), admin/clerical (32.1%) and central functions/other (24.5%). However, pharmacy (25%) selected combined as the least effective method.

Contacting service-users
•	For offering routine support: All occupational groups selected audio only as the most effective; nursing (85.9%), PPT (84.7%), other HCP’s (82.7%), medics (86.2%), pharmacy (100%), admin/clerical (81%), and central functions/other (73.2%). Generally, occupational groups selected combined as the least effective method; nursing (37.1%), PPT (29.2%), other HCP’s (43.2%), medics (41.4%), pharmacy (0%) and central functions/other (41.1%). Admin/clerical (23.8%) selected videocall and combined as equally the least effective methods.
•	For conducting a 1:1 mental health assessment: Occupational groups selecting videocall as the most effective method includes nursing (70.5%), PPT (81.4%), medics (85.7%) and central functions/other (67.7%). Occupational groups selecting audio only as the most effective method includes other HCP’s (71.8%) and admin/clerical (33.3%). Pharmacy selected videocall and audio only as equally the most effective methods. (Please note: combined platforms were N/A for this question).
•	For conducting an MHA assessment: Occupational groups selecting combined as the most effective method includes nursing (60%), other HCP’s (62.5%) and medics (100%). Occupational groups selecting videocall as the most effective method includes PPT (50%) and admin/clerical (22.2%). Central functions/other (57.1%) selected audio only and videocall as equally the most effective methods. Generally, occupational groups selected audio only as the least effective method; nursing (30%), PPT (34.6%), other HCP’s (0%), medics (10%) and admin/clerical (0%), however central functions/other (42.9%) selected combined as the least effective method. All pharmacy staff selected ‘Not applicable’ to this question.
•	For assessing risk 1:1: Generally, occupational groups selected videocall as the most effective method; nursing (62.1%), PPT (77.5%), medics (76%), admin/clerical (25%) and central functions/other (65.9%), however other HCP’s (76.9%) selected audio only as the most effective method. All pharmacy staff selected ‘Not applicable’ to this question. (Please note: combined platforms were N/A for this question).
•	For managing risk 1:1: Generally, occupational groups selected videocall as the most effective method; PPT (73.3%), medics (69.2%), admin/clerical (22.2%) and central functions/other (65%), however nursing (62.9%) and other HCP’s (79.1%) selected audio only as the most effective method. All pharmacy staff selected ‘Not applicable’ to this question. (Please note: combined platforms were N/A for this question).
•	For conducting a physical health assessment: Occupational groups that selected videocall as the most effective method include other HCP’s (65.7%), admin/clerical (20%) and central functions/other (57.9%). Occupational groups that selected combined as the most effective method include nursing (67.8%), PPT (60.9%) and medics (85.7%). Generally, occupational groups selected audio only as the least effective method; nursing (23%), PPT (26.1%), other HCP’s (35.7%), medics (21.4%) and central functions/other (31.6%), however admin/clerical (10%) selected audio only and combined as equally the least effective methods. All pharmacy staff selected ‘Not applicable’ to this question.
•	For conducting a neuropsychological assessment: Generally, occupational groups selected combined as the most effective method; nursing (37.5%), PPT (33.3%) and other HCP’s (58.3%), however medics (50%) selected videocall as the most effective method. Central functions/other (42.9%) selected videocall and combined as equally the most effective methods. Generally, occupational groups selected audio only as the least effective method; PPT (14.8%), medics (16.7%) and central functions/other (35.7%), however other HCP’s (8.3%) selected videocall as the least effective method. Nursing (25%) selected audio only and videocall as equally the least effective methods. All pharmacy staff selected ‘Not applicable’ to this question, and all admin/clerical staff selected all methods equally (0%).
•	For conducting care planning: Generally, occupational groups selected videocall as the most effective method; nursing (70%), PPT (84.1%) and other HCP’s (71%). Medics (70.4%) and central functions/other (66.7%) selected audio only and videocall as equally the most effective methods. Generally, occupational groups selected combined as the least effective method; nursing (37.4%), PPT (29.2%), medics (40.7%) and central functions/other (54.5%), however other HCP’s (8.7%) selected audio only as the least effective method. All pharmacy staff selected ‘Not applicable’ to this question, and all admin/clerical staff selected all methods equally (0%).
•	For conducting a medication review: Generally, occupational groups selected audio only as the most effective method; nursing (59%), other HCP’s (41.2%), medics (80%), pharmacy (100%) and central functions/other (62.5%), however PPT (48%) selected videocall as the most effective method. Admin/clerical (12.5%) selected videocall and combined as equally the most effective methods. Generally, occupational groups selected combined as the least effective method; nursing (44.8%), PPT (28%), other HCP’s (17.6%), medics (43.3%), and pharmacy (20%), however admin/clerical (0%) selected audio only as the least effective method. Central functions/other (50%) selected videocall and combined as equally the least effective methods.
•	For conducting a group/family session: Generally, occupational groups selected videocall as the most effective method; nursing (73.5%), PPT (85.3%), other HCP’s (87.9%), medics (66.7%), and central functions/other (61.9%). Generally, occupational groups selected audio only as the least effective method; nursing (27.2%), PPT (24%), other HCP’s (27.3%), and medics (40%), however central functions/other (42.9%) selected combined as the least effective method. All pharmacy staff selected ‘Not applicable’ to this question, and all admin/clerical staff selected all methods equally (0%).
•	For conducting a meeting with a service-user and their family and/or other professionals: Generally, occupational groups selected videocall as the most effective method; nursing (80.8%), PPT (92.4%), other HCP’s (81%), medics (79.3%), admin/clerical (53.8%) and central functions/other (75.6%), however pharmacy (75%) selected audio only and videocall as equally the most effective methods. Occupational groups that selected audio only as the least effective method include nursing (36.5%), PPT (29.3%), other HCP’s (39.7%) and admin/clerical (15.4%). Occupational groups that selected combined as the least effective method include medics (41.4%), pharmacy (25%) and central functions/other (43.9%).
•	For delivering an intervention with a service-user/carer: Generally, occupational groups selected videocall as the most effective method; nursing (71.4%), PPT (77.6%), other HCP’s (73.8%) and central functions/other (51.3%), however pharmacy (66.7%) selected audio only as the most effective method. Medics (55.6%) selected videocall and audio only as equally the most effective methods. Generally, occupational groups selected combined as the least effective method; nursing (39.4%), PPT (26.1%), other HCP’s (37.7%), medics (38.9%), pharmacy (0%) and central functions/other (30.8%). All admin/clerical staff selected all methods equally (0%).

Staff views
•	Using audio can trigger the service-user to have unusual or distressing thoughts about technology: The staff most in agreement were pharmacy (M = 3.2), central functions/other (M = 2.8) and other HCP’s (M = 2.7); the staff least in agreement were PPT (M = 2.5) and admin/clerical (M = 2.5). Remaining group statistics: nursing (M = 2.6) and medics (M = 2.6).
•	Using audio can trigger or worsen service-user symptoms: The staff most in agreement were pharmacy (M = 3.2), other HCP’s (M = 2.7) and nursing (M = 2.6) and central functions/other equally (M = 2.6); the staff least in agreement were medics (M = 2.4), admin/clerical (M = 2.5) and PPT (M = 2.5).
•	Using audio is not as safe as in-person: The staff most in agreement were pharmacy (M = 4.0), other HCP’s (M = 3.8) and medics (M = 3.8); the staff least in agreement were admin/clerical (M = 2.9), central functions/other (M = 3.5) and PPT (M = 3.5). Remaining group statistics: nursing (M = 3.6).
•	Using audio is not as effective for engaging service-users as in-person: The staff most in agreement were medics (M = 3.5), other HCP’s (M = 3.5) and central functions/other (M = 3.3); the staff least in agreement were admin/clerical (M = 2.7), nursing (M = 3.1) and PPT (M = 3.1). Remaining group statistics: pharmacy (M = 3.2).
•	Using audio is not as rewarding for me as in-person: The staff most in agreement were other HCP’s (M = 3.7), nursing (M = 3.6), PPT (M = 3.6), medics (M = 3.6) and central functions/other (M = 3.6); the staff least in agreement were admin/clerical (M = 2.7) and pharmacy (M = 3.4).
•	Using audio is more tiring for me than in-person: The staff most in agreement were other HCP’s (M = 3.3), nursing (M = 3.1), PPT (M = 3.1), medics (M = 3.1) and central functions/other (M = 3.1); the staff least in agreement were admin/clerical (M = 2.4) and pharmacy (M = 3.0).
•	Using video can trigger the service-user to have unusual or distressing thoughts about technology: The staff most in agreement were pharmacy (M = 4.0) and nursing (M = 3.0); the staff least in agreement were PPT (M = 2.9), other HCP’s (M = 2.9), medics (M = 2.9), admin/clerical (M = 2.9) and central functions/other (M = 2.9).
•	Using video can trigger or worsen service-user symptoms: The staff most in agreement were pharmacy (M = 3.8), admin/clerical (M = 3.0), central functions/other (M = 3.0), other HCP’s (M = 3.0) and nursing (M = 3.0); the staff least in agreement were medics (M = 2.7) and PPT (M = 2.8).
•	Using video is not as safe as in-person: The staff most in agreement were pharmacy (M = 3.8), medics (M = 3.7), nursing (M = 3.5), other HCP’s (M = 3.5) and central functions/other (M = 3.5); the staff least in agreement were admin/clerical (M = 2.9) and PPT (M = 3.3).
•	Using video is not as effective for engaging service-users as in-person: The staff most in agreement were pharmacy (M = 3.2), admin/clerical (M = 2.9) and central functions/other (M = 2.4); the staff least in agreement were medics (M = 2.1), PPT (M = 2.2), nursing (M = 2.3) and other HCP’s (M = 2.3).
•	Using video is not as rewarding for me as in-person: The staff most in agreement were pharmacy (M = 3.8), nursing (M = 3.6), medics (M = 3.6) and central functions/other (M = 3.6); the staff least in agreement were admin/clerical (M = 2.9), PPT (M = 3.5) and other HCP’s (M = 3.5).
•	Using video is more tiring for me than in-person: The staff most in agreement were pharmacy (M = 3.2), admin/clerical (M = 2.9) and nursing (M = 2.4); the staff least in agreement were other HCP’s (M = 2.2), medics (M = 2.2), PPT (M = 2.3) and central functions/other (M = 2.3).
•	pharmacists were most concerned about use of audio/videocall for service users, and about possible negative effects of video -which may relate to the type activity they do (meds review) or the types of patients (perhaps less well?) who they work with directly. 
Staff attitudes
•	Working remotely means I can offer service-users a wider range of appointment dates/times: The staff most in agreement were admin/clerical (M = 4.1), other HCP’s (M = 3.8), pharmacy (M = 3.8) and central functions/other (M = 3.8); the staff least in agreement were medics (M = 3.4), nursing (M = 3.6), and PPT (M = 3.7).
•	In-person contact with service-users is something that I value about my job: The staff most in agreement were pharmacy (M = 4.8), central functions/other (M = 4.5), nursing (M = 4.4), PPT (M = 4.4) and other HCP’s (M = 4.4); the staff least in agreement were admin/clerical (M = 3.6) and medics (M = 4.3). There was particularly strong agreement for the value of service user contact reported by those working in Pharmacy and Central functions.
•	In-person contact with colleagues is something that I value about my job: The staff most in agreement were nursing (M = 4.3), PPT (M = 4.3), other HCP’s (M = 4.3), and medics (M = 4.3); the staff least in agreement were admin/clerical (M = 3.8), central functions/other (M = 4.0) and pharmacy (M = 4.2).
•	I am clear about which platform to use for each activity I need to conduct: The staff most in agreement were admin/clerical (M = 4.2), PPT (M = 4.0), pharmacy (M = 4.0), and central functions/other (M = 4.0); the staff least in agreement were medics (M = 3.8), other HCP’s (M = 3.9) and nursing (M = 3.9). Admin staff were also clear, perhaps because they use fewer platforms, and Medics/doctors were the least clear.
•	I have difficulty working with external teams/agencies because they use different videocall platforms: The staff most in agreement were medics (M = 3.5), other HCP’s (M = 3.3), pharmacy (M = 3.1), and nursing (M = 3.1); the staff least in agreement were admin/clerical (M = 2.7), central functions/other (M = 2.9) and PPT (M = 3.0). This was particularly problematic for staff in learning disability services where 63% of staff agreed this was a challenge and for medics (M = 3.5) who also found this problematic.
•	I would value having access to one digital/remote platform which does everything I need: The staff most in agreement were pharmacy (M = 4.3), PPT (M = 4.2), nursing (M = 4.1), other HCP’s (M = 4.1) and medics (M = 4.1); the staff least in agreement were admin/clerical (M = 3.8) and central functions/other (M = 3.8). The strongest agreement with this came from pharmacy and PPT whereas those working in Admin/Clerical and Central Functions expressed the weakest preference, but a preference nonetheless
•	If further practical training were available on how to use Trust-approved platforms, I would take up this opportunity: The staff most in agreement were nursing (M = 3.8), other HCP’s (M = 3.8) and admin/clerical (M = 3.8); the staff least in agreement were pharmacy (M = 3.6), PPT (M = 3.6), medics (M = 3.7) and central functions/other (M = 3.7).

Section 6 Appendix 6 full qualitative feedback in relation to digital approaches 


OUR RESPONSE TO COVID-19
Learning for the future
Staff experiences of remote working

1






2






	Sub Themes
	Example of comments

	Reliable/Good quality (134)
	Skype is very reliable; Skype for business has been reliable.

	Easy to use/accessible (124)
	Skype as its already on the laptop / desktop and easy to use; Skype for business. Linked to Microsoft outlook. availability highlighted across skype and outlook

	No known reason (120)
	SKYPE; Skype for business; I find Skype for Business fine to use

	Most familiar/used (42)
	I prefer Skype, possibly because it is the one I use the most.

	Video option/see faces (38)
	Skype. Option for video calling; Skype - can see people…

	Team contact (37)
	Skype as you still get the team contact; Skype for communicating more effectively with my team both verbally or by way of messaging.

	Reaches wider/larger audience (20)
	...More people attending;...is able to host a group of people at once most effectively.

	Screen share (18)
	Can screen share which helps when explaining issues.

	More connected/interactive (11)
	Skype for business (with camera) - feels more connected

	Quicker (9)
	Skype as it's quicker than writing what could be quite a detailed email and then waiting for replies.

	Secure (5)
	I prefer Skype to Zoom as it is more secure




3Theme 1: Skype (558)
Theme 2: Zoom (307)










	Sub Themes
	Example of comments

	Reliable/ Good quality (91)
	Zoom…it does not keep dropping out;...I think this is the most reliable platform in terms of video quality, connection and consistency.

	Easy to use (59)
	Prefer Zoom as it seems a more user friendly platform to use.; ...does not require others to download the software if I'm hosting the meeting.

	See all participants (38)
	...Better visibility of all participants on the call.

	No known reason (34)
	Zoom; zoom is also good but cannot be used for clinical info.

	Allows breakout rooms (22)
	Prefer Zoom as it allows break out rooms;...can break into smaller groups which allows for more free flow in discussions and a more real life experience.

	Additional features (20)
	...it has a waiting room facility;...Having the response signals is helpful too.

	Reaches wider/larger audience (20)
	...reaches a wider audience for information sharing; Most clients can access this easily.

	Screen share (16)
	Zoom is very good and has been useful for training and sharing screen with participants.

	Familiar (7)
	Zoom. Probably because I am most familiar with it.
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	Sub Themes
	Example of comments

	No known reason (46)
	Just started using Attend Anywhere which is ok; I also liked Attend Anywhere for ward reviews when it worked.

	Face to face communication with SU’s (44)
	Attend Anywhere - enables face-face communication with SU's

	Reliable/Good quality (22)
	Attend Anywhere has worked well when there has been a good internet connection…

	Easy to use (17)
	Attend anywhere - easy to use

	Secure (11)
	Attend Anywhere...And I understand has greater security for client work.

	Additional features (7)
	attendanywhere - like the waiting room system.

	Screen share (4)
	..plus share screen function invaluable for CBT.







5Theme 3: Attend Anywhere (151)
Theme 4: Phone call (151)












	Sub Themes
	Example of comments

	Useful with service users (42)
	Telephone calls are useful as some client disclose more as not face to face; Phone calls- more suitable for some clients who don't have any/ poor/ limited access to the internet or have incompatible devices when trying to access attend anywhere

	No known reason (33)
	Telephone assessments have worked very well; telephone

	Reliable/Good quality (33)
	Telephone always works; Phone because there aren't any problems with computer or Wi Fi connection which can be stressful for staff and clients

	Easy to use/accessible (24)
	Calls…straight forward to use!; Telephone calls are the easiest.

	Quicker (10)
	Phone calls for immediate need of support

	More personal/connected (5)
	The telephone call is more personal and helps you feel more connected.

	Secure (2)
	Telephone - as your home environment is kept private

	Familiar (2)
	Telephone is 'normal' for everyone usually





6







	Sub Themes
	Example of comments

	Depends on activity/nature of the task (61)
	I have no real preference - they all have their benefits and it depends on the activity as to which is most appropriate.

	All useful (32)
	They all are useful; they are all fine for meetings (when they work!)

	No preference (19)
	No preference.; I have no preference as it is the information share that matters.

	Prefer face to face (16)
	No preference, prefer face to face generally; ... Face to face in person would of course be the most preferable though!

	Limited experience (11)
	Only had experience of Skype; Can't say which I prefer as only used Skype.







7Theme 5: No platform preference (139)
Theme 6: Microsoft Teams (134)












	Sub Themes
	Example of comments

	No known reason (31)
	microsoft teams; MS Teams; I have found Microsoft Teams to be quite good

	Reliable/Good quality (28)
	Teams has been the most reliable

	Reaches wider/larger audience (21)
	Microsoft teams is good...Large numbers can be involved.;...Outside partners particularly Regional Teams have access to it

	Functional (21)
	Teams - it does everything I need it to do in a meeting.; Microsoft Teams, as all in one place and integrates as a full solution.

	Easy to use (16)
	Teams - Simple to use; I prefer MSTeams as the platform is easy to use

	See all participants (9)
	MS Teams - can see people better than on Skype

	Additional features (5)
	…the chat function is useful. If you do not wish to illustrate your work environment you can select a background which is good for those who may be limited in choosing their space for virtual working or if they are engaging with clients as opposed to professionals.

	Secure (3)
	Microsoft Teams - it is secure
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	Sub Themes
	Example of comments

	Useful with service users (34)
	Whatsapp for clients to send videos.; ...text still work best for contacting service users as many of them don't have access to smart phones, computers or Wi-Fi.

	Easy/quick to use (25)
	WhatsApp is good for quick clinical discussions with anaesthetic colleagues when we need a quick decision (keeping rules of confidentiality)

	Good for informal team contact (16)
	Whatsapp - Connects the whole team at once and feels less formal than group

	Reliable/Good quality (15)
	The most reliable communication is What's App or text messaging.

	No known reason (8)
	Whatsapp has been invaluable.

	Reaches wider/larger audience (3)
	WhatsApp, as it is more intuitive than Attend Anywhere, and easily allows up to 4 people to join

	Portability (3)
	WhatsApp has been best for swallowing assessments - portability made it much easier to do it remotely





9Theme 7: WhatsApp/Text Messaging (104)
Theme 8: GoTo Meeting (77)












	Sub Themes
	Example of comments

	Reliable/Good quality (16)
	I prefer GoToMeeting as there seems to be less technical issues with it

	Reaches wider/larger audience (15)
	GoToMeeting as it allows multiple professionals and family and young people to be seen at the same time without causing difficulties

	See all participants (13)
	Go to Meeting allows more of the team to be viewed via the video.

	No known reason (12)
	Go to meeting is very good when working

	Easy to use (10)
	...it is easier for patients to log into that attend anywhere.

	Additional features (6)
	...I like the screen sharing and chat functions.

	Most familiar/used (3)
	...have got more confident using GTM.

	Secure(2)
	GoToMeeting - security







10








	Sub Themes
	Example of comments

	No known reason (18)
	I prefer GoToMeeting as there seems to be less technical issues with it

	Usual communication/familiar (17)
	GoToMeeting as it allows multiple professionals and family and young people to be seen at the same time without causing difficulties

	Traceable/secure (13)
	Go to Meeting allows more of the team to be viewed via the video.

	Easy to use/accessible (11)
	Go to meeting is very good when working

	Quicker (8)
	...it is easier for patients to log into that attend anywhere.

	Reliable (6)
	...I like the screen sharing and chat functions.

	Time to reply (3)
	...have got more confident using GTM.








11Theme 9: Emails (76)
Theme 10: GoTo Webinar (22)











	Sub Themes
	Example of comments

	Easy to use (7)
	Webinar has been most effective in terms of ease of use

	No known reason (6)
	GoToWebinars have been good for the webinars I've seen.

	Additional features (4)
	gotowebinar is very good - adding the raising of the hand to show involvement and when doing the fire training the polls it felt interactive.

	Reliable/Good quality (3)
	GoTo Webinar has been more reliable and better quality connection than some of the other digital platforms

	Screen share (2)
	Useful to share documents and see presentations
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	Sub Themes
	Example of comments

	Other (3)
	AccuRx; Whypay conference calls; Blackboard collaborate
















13Theme 11: Other (3)






	
	
	
Q2.3 - Which platform do you least prefer and why?	No
platform
least
Microsoft Teams (58)	preferred
(114)

Phone call (58)	Skype (154)

Emails (53)


Texts (52)	GoTo	Attend Anywhere (297)
Meeting
Zoom (38)	(102)

WhatsApp (36)
GoTo Webinar (67)
Other (6)
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	Sub Themes
	Example of comments

	Technology/connection issues (173)
	Attend Anywhere just never worked, unstable, poor quality and a complete waste of time.

	Issues when using with lots of people (42)
	Attend Anywhere - too unstable to allow multiple attendees - at most 3 people can join, but often this can cause instability

	Difficult to use (27)
	Attend Anywhere, it is complicated to use; Attend Anywhere - patients can't find the selfie button so I can't see them.

	Inaccessible (15)
	Attend anywhere because there are often problems accessing it both from NHS and patient end

	No reason stated (13)
	ATTEND ANYWHERE

	Insecure/Lack of confidentiality (10)
	Attend Anywhere - there have been confidentiality problems; Attend Anywhere, their name appears in the waiting room so other people can see who they are

	Limited experience using it (6)
	Probably Attend Anywhere but only because I have yet to use it regularly

	Limited with external agencies (4)
	attend anywhere is not compatible with other agency IT systems which means that we are unable to use it and cant complete our work.

	Lack of additional features (4)
	Attend Anywhere, there are very few functions

	Dislike waiting room music (2)
	Attend Anywhere - in the waiting room the music is really annoying…

	Other (1)
	Attend Anywhere is not fit for purpose so now I use telephone or social distance walks for client sessions.



15Theme 1: Attend Anywhere (297)
Theme 2: Skype (154)










	Sub Themes
	Example of comments

	Technology/connection issues (78)
	Skype - as connection is sometimes poor; I found with Skype that it was difficult to hear others and that the reception would drop in and out for me.

	Cannot see all attendees (19)
	SKYPE as seeing all attendees is not always possible; The worst for video calls is Skype for business as more than 4 or 5 faces and people drop out of view

	Limited with external agencies (15)
	Skye for business is good internally, but limited for external partners, most of my work involves communication with other agencies.

	No reason stated (14)
	Skype for business

	Difficult to use (11)
	Skype - a bit clunky; Skype for business isn't as easy to use as the other platforms.

	Issues when using with lots of people (6)
	Skype for business is ok for 1:1/small group but is rubbish with a large meeting

	Lack of additional features (6)
	Skype - doesn't have the other functionality offered by other systems (e.g the opportunity to see everyone's camera at the same time)

	Other (5)
	Skype as you have to look reasonably decent & have make up on!; Skype - makes me anxious; Skype as it is less personal when undertaking a review/meeting.
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	Sub Themes
	Example of comments

	Not one that is least preferred (52)
	Don't really have one that least prefer; Don't have an opinion on this; none

	All useful (22)
	None - they all have their place. Phone is mobile (and I can take a break from the screen)... e- mails are good for information-carrying / data / keeping a record... texts are good for quick questions, replies and notifications

	Need face to face contact (13)
	missing the face to face interactions within therapy sessions with my patients.

	None are appropriate/useful (10)
	They are generally equally inconsistent; All as bad as each other

	Limited experience with lots of platforms (9)
	I haven't used other platforms enough to be able to comment

	Depends on the situation (8)
	None, all have their individual uses for differing situations/ people that you are contacting, and their confidence with the platforms










17Theme 3: No platform least preferred (114)
Theme 4: GoTo Meeting (102)










	Sub Themes
	Example of comments

	Technology/connection issues (57)
	GoTo Meeting because it was unreliable. Kept freezing and there was a long delay

	Difficult to use (15)
	The GoTo Meeting platform is more difficult to use…

	No reason stated (12)
	Go to meeting

	Issus when using with lots of people (9)
	GoTo Meeting worked very poorly when used with more than 10 people even with VPN switched off.

	Limited experience using it (4)
	gotomeeting but only because I have used it the least

	Other (3)
	I don't like GoTo Meeting as people generally aren't familiar with the platform; Goto meetings has the downside of being less spontaneous to set up appointments.

	Lack of additional features (2)
	Go To Meeting and Teams are very similar and ok to use but prefer Zoom as it allows break out rooms which are required for the Mindfulness training that we offer.
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	Sub Themes
	Example of comments

	Technology/connection issues (37)
	go to webinar / meeting - logging on always seems to cause problems for people

	Difficult to use (16)
	Go to Webinar, too complicated.

	Cannot see all attendees (6)
	goto webinar - you cant see who else is attending

	No reason stated (4)
	GoTo platform

	Other (4)
	Go to training. I find it difficult to concentrate and couldn't ask questions.; I have less experience of using the GoTo platforms so have less confidence in them.












19Theme 5: GoTo Webinar (67)
Theme 6: Microsoft Teams (58)










	Sub Themes
	Example of comments

	Technology/connection issues (21)
	MS Teams - poor connection as not supported by the Trust with the native app. This makes meetings with NHSE/I commissioners and police difficult as Teams is their preferred app.

	Difficult to use (11)
	I have a version of Microsoft Teams downloaded on my laptop, but it isn't very intuitive to use.

	Inaccessible (6)
	Not a fan of Teams, not sure why - potentially it is because I seem to always struggle in accessing it; Microsoft teams doesn’t work well with trust computers

	Cannot see all attendees (5)
	Microsoft teams - not able to see all team members at once

	Limited experience using it (5)
	Teams as don’t really know how to use it.

	No reason stated (5)
	Microsoft team

	Issues when using with lots of people (2)
	Teams - quality especially when large numbers

	Lack of additional features (2)
	Go To Meeting and Teams are very similar and ok to use but prefer Zoom as it allows break out rooms which are required for the Mindfulness training that we offer.

	Other (1)
	microsoft teams, picking up other signal, felt less secure.
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	Sub Themes
	Example of comments

	Lack of face to face communication (20)
	Least prefer the telephone as it hinders much of the way communication is delivered and received.

	Difficult for therapy/assessment (11)
	Telephone with patients, very difficult to do therapy over the phone.

	No reason stated (9)
	Phone; I dislike telephone

	Technology/connection issues (5)
	Telephone calls. Poor rural reception

	No access to Trust mobile (4)
	Phone calls as I do not have a Trust mobile so all calls I am currently paying for myself.

	Other (3)
	Telephone call - less interactive; Telephone, this is because of my current situation at home, makes it difficult to talk on the phone.

	Potential recording issues (2)
	Telephone, as things can get missed if not correctly recorded.

	Difficult with lots of people on the call (2)
	Telephone . Feels detached and difficult to ensure everyone contributes esp if chairing

	Can be unanswered (2)
	Phone is useful as you can keep in touch with team in more conversational way than email. However, often the phone is engaged or no one answers on the ward. But definitely still benefits of using the phone, just less preferable to the other forms of technology.






21Theme 7: Phone call (58)
Theme 8: Emails (53)










	Sub Themes
	Example of comments

	Can receive too many (12)
	Email - can receive too many unnecessary emails. Less likely to happen with phone/video calls

	No reason stated (8)
	email

	Time consuming (7)
	Back and forth emails are often time consuming and pointless

	Lack of face to face communication (6)
	Emails - I dislike not being able to communicate with my colleagues in the office for advice and support

	Difficult for therapy/assessment (5)
	Email is handy to provide a written record of things discussed but I don't think email sessions have the same therapeutic effect as a phone/video call

	Difficult for complex information (5)
	Email is the least preferred, but most often used. It is fine for a straightforward request or answer to a query, but when anything is more complex and a descriptive response is needed, there is the fear that it will be too wordy and the recipient will not read it properly.

	Can be ignored/delayed response (4)
	email - people don't respond

	Meaning can be misconstrued (2)
	Emails also take away the interaction part of communication and there is much greater risk of things being misinterpreted.

	Technology/connection issues (2)
	Email - lots of trouble connecting to outlook from home during lock down due to IT issues.

	Other (2)
	Email - insecure; email - doesn't reach such a wide audience - usually one to one
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	Sub Themes
	Example of comments

	No reason stated (10)
	Text messaging

	Lack of face to face communication (8)
	Texting as you cannot really get the feel or see how the client is doing

	Time consuming (8)
	Text messaging as time consuming, much prefer a phone call or email

	Impersonal/informal (7)
	Text messaging - impersonal

	Meaning can be misconstrued (5)
	Although text is quick; it is important to write and receive messages in the right context; or the meaning could be construed.

	No access to Trust mobile (3)
	Text messaging as do not have a Trust mobile.

	Can be ignored (3)
	text messages, potential to get missed

	Limited in words (3)
	Text messaging is the least flexible of the options I selected due to the available number of characters

	Other (3)
	text messages, potential to get sent to wrong person; text messaging as it is harder to keep track of actions.

	Difficult for complex information (2)
	text messages, due to usually being short messages





23Theme 9: Texts (52)
Theme 10: Zoom (38)










	Sub Themes
	Example of comments

	Technology/connection issues (15)
	Zoom -dropped out, poor picture quality

	Insecure/lack of confidentiality (10)
	Zoom as apparently not secure

	Difficult to use (4)
	Zoom - more clunky

	No reason stated (4)
	Zoom

	Other (3)
	zoom - lack of suitability; Probably Zoom. haven't used much

	Time limits (2)
	Zoom - time limits on call
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	Sub Themes
	Example of comments

	No reason stated (7)
	Whattsapp

	Other (6)
	whatsapp, potential to get sent to wrong person; WhatsApp- I am least familiar with this; whatsapp, potential to get misinterpreted; whatsapp, potential to get missed

	Insecure (5)
	I would worry about my own security using WhatsApp since numbers are shared to it automatically from my phone.

	No access to Trust mobile (4)
	My least favoured platform is WhatsApp as it comes through on my personal mobile phone and I receive messages on non working days.

	Technology/connection issues (4)
	whatap video call- only that connection was scratchy; when working ok, probably better than skype for clients

	No work/home boundary (4)
	Whatsapp - I like to keep my work life and home life separate which is harder to do if there are work conversations going on in the same social space as conversations with friends. Less boundaries on when you can be contacted etc.

	Impersonal/informal (4)
	WhatsApp messenger - too impersonal / informal.

	Issues when using with lots of people (2)
	Whatsapp good for small groups, however within a larger group can be problematic






25Theme 11: WhatsApp (36)
Theme 12: Other (6)










	Sub Themes
	Example of comments

	WebEx (2)
	WebEx was dictated by the meeting organiser and was of very poor quality

	House Party (1)
	house party - insecure and have had lots of negative press. It is not a professional application.

	Whereby (1)
	Whereby, as I has to access via my own mobile

	MedCrowd (1)
	medcrowd found difficult to start working.

	OWL (1)
	Not keen on OWL as causes an echo effect
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- Has anything specific influenced your choice of audio vs. video call for contacting colleagues during the pandemic?
General technology use/remote working (39)


Importance of face to face (29)
Video-specific comments (354)
Audio
specific	Dependent (248)
comments
(110)


27Theme 1: Video-specific comments (354)










	Sub Themes
	Example of comments

	Seeing colleagues on camera (147)
	Video gives the option of seeing each other, great that you can turn the camera off if you want; helpful to see faces

	Feel more connected/personal (46)
	I have found you feel more connected with that person if you use video call

	Better for groups (38)
	I prefer video for group conversations/meetings/webinars etc.

	More effective/engaged (32)
	Video call is much more effective; I do think the team are better engaged during video calls

	Connection issues/platform instability (32)
	Sometimes connection is slow when using video, so easier to do without.

	Additional facilities e.g. screen share, web chat etc. (19)
	Delivery of training is always better with video call to support sharing of presentations and other tools

	Works best when all participants on video (13)
	These functions work better when everyone is working remotely. Meetings held where some people are in the room and others remotely linked in are less successful. Those accessing remotely cannot hear conversations in the rest of the room and the ability to participate is significantly reduced.

	Not comfortable in home environment (12)
	I haven't always been comfortable using video call at home.

	Time-consuming and tiring (11)
	time - video calls tend to take a little longer; It can be tiring doing continuous video calls

	Other (4)
	If I have a lot going on around me I do not like to use video calling as it's very distracting for the other participant/s.
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	Sub Themes
	Example of comments

	Quality/access of technology (63)
	We are now using Microsoft Teams and I Have found this much better; quality of the video call

	Colleague preference/access (62)
	Some of my colleagues are not as confident on video call platforms therefore to ensure they are comfortable I have chosen to call them instead.

	Personal preference (55)
	I do not like myself to show on video; I would generally prefer video call; Audio or video call works fine for me.

	Nature of the call (45)
	I think when more sensitive topics need to be discussed video call is preferable. For briefer, information giving/requesting type contacts I think phone is quicker and easier.

	Trust/Team Leader guidance (11)
	We have been guided by the Team Leaders; Not really. Usually pre set by meeting organiser.

	Number of people present (7)
	The number of people present also has influence.

	Convenience (5)
	Convenience - sometimes it's easier and quicker to call someone rather than setting up a video call.




29Theme 2: Dependent (248)
Theme 3: Audio-specific comments (110)












	Sub Themes
	Example of comments

	Quicker and less tiring (27)
	Telephone calls are quicker; It is less tiring to talk on the phone compared to video call where you know the colleague well, it is 1:1 and there are specific things to discuss that are quite practical.

	Better for 1:1 conversations (23)
	Phone is poor for big and small groups.

	Gives break from screen/sitting down (17)
	Being able to take a break from the screen is really important, so using the phone where possible means I can go in a different room, or even sit outside for a bit.

	Other (14)
	Sometimes audio with colleagues is better purely for being better able to think (not distracted by visuals); supervision more effective on phone as can be looking at clients notes at same time

	Better quality/more reliable (12)
	Audio is clearer; I find audio more reliable

	Preferred method (11)
	Within my own team audio has been fine.

	Confidentiality (6)
	Using audio calls in the same way as before so more likely to call a colleague if I need to speak to them quickly and also if I wish to speak to them confidentially




30







	Sub Themes
	Example of comments

	Both audio and video are effective (17)
	I don't mind contacting colleagues via audio call or video call - it was a bit off to begin with but seems the new 'normal' now.

	Not for permanent use (11)
	In an emergency (like COVID-19) use is ok but not for permanent use; For all the above - all may be effective most of the time but face to face is better.

	Less isolating (6)
	Makes you feel part of the team and not forgotten and enhances positive team working under difficult challenging times of COVID.

	Other(5)
	very tiring if you have multiple video/audio meetings ; I am shielding so have no opportunity to attend trust premises or meet in person
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Theme 4: General technology use/remote working (39)
Theme 5: Importance of face to face (29)











	Sub Themes
	Example of comments

	Preferred method (12)
	I prefer to see people face to face for most meetings and supervision.

	Developing professional relationships (7)
	No option above re seeing a person 1 to 1, including from outside agencies: this is key re developing/forming relationships...

	Non-verbal communication(6)
	Sometimes supporting colleagues in difficult times requires understanding nuances which is difficult to pick up in any way other than face 2 face.

	Confidentiality (4)
	Only discuss personal matters face to face; I haven't found speaking with colleagues about personal matters easy using phone/video call as it's not as easy as in person.
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Q3.4 - Has anything specific influenced your choice of audio vs. video call for contacting service-users during the pandemic?

Ability to build rapport (22)	Ease/difficulty of technology
and connectivity (88)
Confidentiality (13)
Personal
/team choice
(50)	Meeting service user needs (255)

Urgency of contact (13)
(46)

Type of meeting
Importance of visual aspect	(99)


33Theme 1: Meeting service user needs (255)











	Sub Themes
	Example of comments

	Service user preference/choice (114)
	Some service users have only wanted phone call contact during the pandemic

	Access to technology/internet (86)
	SU’s technology and internet connection; audio as most people have access to phone signal

	Depends on service user group (31)
	As our client group are elderly with dementia so face to face has been more effective; the service users have learning disabilities

	Maintain engagement and response (18)
	They are at a point of crisis and need that engagement in person or they may be unwilling to engage

	Mental state and cognitive ability (6)
	Depends on patient’s mental state; service user’s level of communication and cognitive ability





34









	Sub Themes
	Example of comments

	Conducting assessments (42)
	It would be hard almost impossible to assess risk and crisis situations in this way

	Task-dependent (23)
	As an administrator, oral contact with service users only requires a telephone conversation

	Family/carer sessions (16)
	Family sessions over AA can be good enough

	Delivering interventions (13)
	I prefer video call to telephone - I do not think that CBT can be delivered by phone only

	Group sessions (5)
	If there is more than one person involved I use video call






35Theme 2: Type of meeting (99)

Theme 3: Ease/difficulty of technology and connectivity (88)












	Sub Themes
	Example of comments

	Technology difficulties (45)
	Video call platforms that have been Trust approved are unreliable and have a delay

	Easy to use/availability (18)
	Ease of use; ease of set up - video platforms require more work as sharing licences

	Quality and stability of platform (16)
	Quality of platform; good internet access

	Equipment access (7)
	I have had no choice as no camera; availability of rooms that are confidential

	Flexibility (2)
	Audio can be completed more flexibly throughout the day
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	Sub Themes
	Example of comments

	Personal preference (27)
	I’m more comfortable over the phone

	Opinion (10)
	It is not possible to complete assessment and intervention via audio call only

	Decision already made (8)
	We were told we had to use video call for carrying out psychological interventions

	Self-isolation/shielding (5)
	Because I am shielding and working from home I am able to still carry out assessments via video call









37Theme 4: Personal/team choice (50)
Theme 5: Importance of visual aspect (46)











	Sub Themes
	Example of comments

	Non-verbal communication (26)
	Critical to see faces; need to see if people are dissociating

	Share screen and resources (12)
	I think a video call is more helpful for therapy interventions than audio as you can share formulations, worksheets etc.

	Easier to communicate (8)
	Video calling aids communication; seeing people is easier to communicate and clarify plan
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	Sub Themes
	Example of comments

	Clients known/relationship established (12)
	A lot of the clients I’ve been calling are already known to me so this made this a lot easier I think for both them and me

	Build therapeutic relationship (10)
	I found it more difficult to build a therapeutic relationship over the phone; audio seems best for me as seems more personal and clients tend to disclose more











39Theme 6: Ability to build rapport (22)
Theme 7: Confidentiality (13)











	Sub Themes
	Example of comments

	Inappropriate in home environment (8)
	My environment at home did not always allow for a video call to take place

	Service user location (5)
	Client’s location and privacy/confidentiality issues for them
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	Sub Themes
	Example of comments

	Risk identification (9)
	Identified risk to the individual; needing to see a service user face to face due to presentation of MH and associated risks

	Urgent care clients (4)
	We were only offering face to face for urgent mental health issues













41Theme 8: Urgency of contact (13)













	Sub Themes
	Example of comments

	Service user group-dependent (24)
	My clients are older and usually with dementia; due to the nature of my work this has not been appropriate due to the level of risk or their own symptoms e.g. paranoia

	No access to technology/connection (16)
	Sometimes platform is not suitable for clients internet access

	Service user preference (14)
	Down to the service user. CPA’s are better with video call and service users find it supports their mental health better

	Service user comfort (8)
	For some it is more positive as direct physical presence can cause them to feel overwhelmed or more anxious

	Cognitive/visual ability (3)
	Can be harder for people with visual or cognitive impairments




43Theme 1: Service user needs (65)
Theme 2: Technology (55)













	Sub Themes
	Example of comments

	Difficulties/unreliability (39)
	Keeps dropping out; Attend Anywhere is not usable

	Screen fatigue/tiring (10)
	What makes video tiring is the relentless looking at the screen; video calls require an extra degree of concentration and effort

	Complicated to set up (3)
	The only issues that I had with video call were that they were more complicated to set up - sending email links, virtual waiting rooms etc.

	Other (3)
	A good reliable call is often safer






44








	Sub Themes
	Example of comments

	Good alternative to face-to-face (8)
	I think generally video call has been a good replacement for in-person contact

	Better than audio (6)
	It is easier than audio to assess risk and build rapport, particularly for new assessments

	Positive comments from service users (5)
	SU’s response has been positive and have responded that it is similar to meeting in person

	Reduces travel time (4)
	I think where possible this is helpful to use for a number of reasons including reducing travel and less time consuming

	Other (3)
	Having video calls has allowed me to continue with the job role I would have been doing if not shielding





45Theme 3: General positive comments (26)
Theme 4: Visual aspect (22)











	Sub Themes
	Example of comments

	Non-verbal communication (11)
	It’s helpful to be able to see them and you have more sources of information re. their facial expression, mood, body language etc.

	Easier to engage (6)
	Better engagement opportunity

	See their environment (3)
	I can also see them in their own environment and they can quickly show me any food items/labels they have questions about

	Share screen (2)
	The share screening is vital when it comes to mapping the reformulation with them as it is a key task
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	Sub Themes
	Example of comments

	Face-to-face cannot be replaced (16)
	When it is safe to do so all meetings with service leaders should be face to face
















47Theme 5: Prefer face-to-face (16)
Theme 6: Therapeutic relationship (14)











	Sub Themes
	Example of comments

	Disconnection (9)
	I’ve had it when calls have suddenly dropped and it feels awful, especially if we were feeing very connected at the time and it suddenly goes

	Service user known/met (3)
	I think it is easier to conduct these appointments when you have already met the person face to face

	More personal (2)
	Online communication can enable people to open up more easily saying things they might be too anxious to say in person
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	Sub Themes
	Example of comments

	Task-dependent (6)
	For trauma treatment it is better to be in the room or to have video facility. But routine treatment and support can be achieved with audio, video or in person

	Group or family session (4)
	Difficult in a group to see who wants to say something next












49Theme 7: Type of meeting (10)
Theme 8: Privacy and confidentiality (10)











	Sub Themes
	Example of comments

	Working from home (5)
	Working from home I would not use video calls for contacting clients

	Service user environment (5)
	In terms of “safety” it’s not always 100% possible to know if there are other people listening and what impacts this may have
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Theme 1: General positive comments (48)





	Sub Themes
	Example of comments

	Helpful/effective (26)
	Its helpful and supportive way of working; I have been happily surprised at how effective telephone and video calls have been for seeing clients on

	Supportive IT team (6)
	We now have some new, really good support in IT and this is addressing some gaps in skills that previously went unmet at work

	Less travel/more availability (5)
	Technology can be useful when face to face is not preferable. It can ease the need to travel to different sites for some meetings and improve access to different trainings etc.

	Improves service user attendance (4)
	More patients are attending there appointments due to audio call assessments & appointments. Less DNAs.

	Split screen use (4)
	helpful to see person and have access to carenotes at the same time unobtrusively.

	Learning opportunity (3)
	It has been good to learn new technology as this had been discussed prior to COVID 19
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	Sub Themes
	Example of comments

	Laptops (21)
	I have an old laptop - had for 5 years now. It would be helpful if this could be replaced with an up to date laptop

	Dual screens/screen size (12)
	I am in a lucky position to be able to work with dual screens due to my home set-up… and this has made video conferencing easier

	Work phone (4)
	Do not have a work phone, have to use my personal one

	Service user technology access (4)
	Some people who use our service have no access to technology beyond having basic mobile phones so are excluded from this technology

	Headset (3)
	I could do with a decent headset







53Theme 2: Equipment (44)
Theme 3: Connection (40)












	Sub Themes
	Example of comments

	Personal WIFI/Trust VPN (32)
	Poor internet connection has been the main issues and my service provider has not been able to increase bandwidth; The reliability of the VPN is hit & miss and far more reliable options are available

	Service user reception (8)
	Not all clients have phone reception at their homes
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	Sub Themes
	Example of comments

	Should not replace face to face (10)
	I find it does not allows me to do as an effective piece of work either assessment or treatment as face to face

	Other (10)
	It is easier to use technology for meetings with staff or clients that you already know; Mixed in person and video calls are really bad idea. It works when everyone is on video

	Unstable platforms (7)
	I often feel aware that the platforms could go at any time and frequently have to use more than one platform with one appointment. It is hard work, frustrating and far from ideal.

	Screen fatigue/tiring (5)
	I find it more tiring especially as using a laptop screen all day

	Sharing documents (3)
	Sharing documents sometimes has been problematic

	Miss non-verbal cues (2)
	There is considerable difficulty in being able to get a holistic view of how the person communicates e.g. the non verbal cues, the environmental issues etc.






55Theme 4: General negative comments (37)
Theme 5: Attend Anywhere (26)











	Sub Themes
	Example of comments

	Doesn’t work/improvements needed (15)
	If we use Attend Anywhere it never works and we fiddle with it for ages and then have to switch to Skype of Whatsapp that actually work

	Screen share issues (4)
	I want to use Attend Anywhere to screen share, to hare documents with clients, but the system always crashes when I do this

	Further training needed (3)
	I think further training could be helpful for attend anywhere to understand more of its functionality but on the whole it has worked

	Number of attendees (2)
	If Attend Anywhere could accept more than two people on the call without glitching - then many of my problems would be solved!

	Other issues (2)
	Sound seems to be the most common problem or the lack of it rather
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	Sub Themes
	Example of comments

	Improved technology and equipment (8)
	On the whole I prefer to work remotely from home but improved technology would help

	Find best platform (6)
	Would be good for a review to agree on best platform, and even share more info on alternatives

	Further training needed (6)
	I would like a tutorial on how to use video call and show the service user resources and documents at the same time

	Other (5)
	We should be allowed to use Zoom; Would be really helpful to have a function where we could share a screen to write/draw on together; We really desperately need some Trust etiquette about using video calls, like restricting meeting length to 50 min hours, so there's always a break






57Theme 6: Future suggestions (25)
Theme 7: Skype for Business (18)











	Sub Themes
	Example of comments

	Connection issues/glitches (9)
	There have been times during a Skype call that the connection is lost

	Poor audio (3)
	It is more common for someone to have poor audio on a team call (of say 8 people)

	Limited screen share (3)
	The problems that arise are generally if we use Skype for a presentations such as a video then everything is unwatchable

	Being used (3)
	I am using Skype to answer the office phone when remote working
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	Sub Themes
	Example of comments

	Service user environment (10)
	I call cold to service users who are sometimes with their family. They are either happy to take the call but move or they feel they don't need to.

	Working from home disruptions (8)
	...finding somewhere quiet and appropriate for me to work is not always possible so it has been difficult to maintain confidentiality at times












59Theme 8: Confidentiality (18)
Theme 9: Dependent (11)











	Sub Themes
	Example of comments

	Depends on type of meeting or service user (6)
	I offer parent infant therapy and include the baby in the therapy when face to face - this is much more difficult during video call; It is not ideal to use with people with dementia

	Depends on type of role or task (5)
	My role as administrator can be done 100% of the time remotely, I have not needed to go into the office, other than to print some documents, and that was only on 2 occasions.
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	Sub Themes
	Example of comments

	Meeting dependent (5)
	Not used video for clients, only for meetings; only used video calls for meetings

	Personal preference (2)
	I prefer audio only personally as I found it more reliable and easier to use; putting the camera on is essential, or we might as well use the phone












61Theme 10: Audio vs. video (7)
Theme 11: Go To Meetings (6)











	Sub Themes
	Example of comments

	Doesn’t work (5)
	As mentioned previously, this using Go To Meetings in particular I have found really stressful and time consuming

	Other (1)
	I found Go To easy to use
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	Sub Themes
	Example of comments

	Platform access allowed (4)
	Moreover there has been some difficulty in terms of policy, whereby certain agencies will only use systems that I've been instructed not to use when connecting with patients














63Theme 12: Policy (4)
Theme 13: Microsoft Teams (3)











	Sub Themes
	Example of comments

	Positive feedback (3)
	MS Teams would improve things further
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Theme 1: Use of one platform (38)










	Sub Themes
	Example of comments

	Appreciate variety of platform options (13)
	Staff should have capacity to switch between video calling platforms to provide more options and convenience to SUs/carers

	Appreciate having one platform with all necessary functions (10)
	It would be good to have one platform that was secure and offered all the features of Skype / go2 / attend anywhere in one complete package.

	Depends on inter-agency access (10)
	Although I would like only one system, I co-ordinate the Perinatal Network Meeting where we link up with NHS England, Health visiting services, Commissioners and Teams is their preferred system so we can only use Teams for this meeting.

	Needs to be easy to use and effective (3)
	Need easy to use and works

	Other (2)
	I think we need a platform that shows everyone’s face; My only concern around having one platform that fits all, would be the demand for it, would it cause more user issues, like the VPN has done, if there were no user issues I believe it would be a benefit.
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	Sub Themes
	Example of comments

	Further training (13)
	Even though as admin we do not use attend anywhere or gotoMeeting, we are expected by our clinical team to have knowledge of them and know how to fix problems that occur. in order for us to do that we would need training in these platforms.

	No more needed (6)
	I feel the Trust already provides adequate training on the existing platforms/software.

	Positive feedback from training received (4)
	The training I received on GoToMeetings was extremely helpful as I had never used this forum previous to completing training to others on this system

	Time-consuming (2)
	Training takes up too much of my free (unpaid) time, whereas colleagues on a contract do all of this in their paid time.

	Other (2)
	The training would need to be pitched at different levels from novice to expert not a one fit suits all approach




67Theme 2: Training (27)
Theme 3: Technology (24)












	Sub Themes
	Example of comments

	Unreliable platforms/connection (8)
	The technology needs to be good and reliable in the first place

	Confident in using (5)
	Feel confident about using the platforms offered by the trust

	Difficulty learning new platforms (4)
	Learning new tools is always tricky and people need to factor this in

	Other (3)
	Therapy delivered by webcam is slower and different in quality to that delivered to face to face. It is not directly comparable and likely to lead to slower turnover/flow of cases; It does seem strange that WSCC only support Microsoft teams and won't allow SKYPE for business.

	Old/slow equipment (2)
	I have old lower grade equipment so still experience issues.

	Need screen sharing facilities (2)
	I still need a platform where screen sharing can be done so that CAT intervention is possible as if you are sitting with the patient doing the mapping.
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	Sub Themes
	Example of comments

	Reduces travel time and increases attendance (5)
	I also feel that there would be scope for continuing to use video call for meetings with colleague, to cut down on travel time and polluting the environment, and to see clients, who this format would suit, safely

	Prefer office environment (4)
	I do not enjoy working from home and would much prefer to be back in the office environment.

	Other (4)
	Also finding myself working longer hours and not taking regular breaks as always feel available and do find meeting inserted into calendar back to back; A very specific and useful role of Webcam, in preference to face to face, is accessing housebound people and engaging them in the start of therapy so they can work towards accessing a community clinic for face to face appointments

	Isolation (2)
	Working from home can be very isolating if you live alone; its important to have colleague contact for wellbeing.

	Increases service user attendance (2)
	I think the service is more efficient. Our DNA rate used to be very high. The DNA rate is now 0%.

	Therapeutic rapport (2)
	Therapeutic rappor